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THE LANCET, Oct. 5, 1907. 


oir 

UNIVERSITY COLLEGE AND SOME POINTS 
IN MEDICAL EDUCATION. 

Delivered at the Medioal School of Univertity College 
Hospital on Oct. 2nd, 1907 , 

By Sir R. DOUGLAS POWELL, Bart., 
K.C.V.O., M.D. Lond., P.R.C.P. Lond., 

PHYUGLAN IN OHDINABT TO THE KINO ; CONSULTING PHYSICIAN TO 
THE MIDDLESEX HOSPITAL, ETC. 


[After a few introductory remarks Sir R. Douglas Powell 
continued :] 

We meet for the drat time in this magnificent building 
and I do not know whom to congratulate most—the pro¬ 
fessors or the students—on its completeness. University 
College Hospital and the University of London, of which it 
is a part, owe their deepest acknowledgments to Sir Donald 
Currie for the splendid and enlightened liberality with which 
he has built and partially endowed as an annex to the hos¬ 
pital this great school of medicine. And we must not forget 
to recognise the thoughtful and efficient labours of the build¬ 
ing committee in formulating and supervising all the require¬ 
ments for teaching, laboratory, and research work. Let us 
praise, too, the genius with which the architect has 
grasped and carried out the wishes of the committee 
within the confines of a very handsome exterior. But 
there is another aspect in which this magnificent gift of 
Sir Donald Currie is an object-lesson to those who 
will recognise it. We have over the way a great hospital, 
great in its present and its past beneficence, great in its 
traditional and its present teaching, whioh has been entirely 
rebuilt and refitted within the past few years by the public- 
spirited munificence of the late Sir Blundell Maple. No Btone 
is left of the medical school which seemed so sufficient in my 
student days, but the traditional spirit which “age cannot 
wither nor custom stale ” dwells in the old place—a subtle 
energy whose “infinite variety” meets the ever-changing 
requirements of advancing science. There is no break with 
the old days, only a growth and development which require 
refitments to accommodate them. There has been a tendency 
of late todisoourage the close connexion that has existed 
between hospitals and their medical schools, an attempt to 
alienate their sympathies and to regard their interests as 
diverse. Sir Donald Currie, by his gift of this magnifioent 
adjunct to University College Hospital, has pointed the 
lesson that a hospital without a medical school would be an 
emasculated institution, wanting in inspiration and cerebral 
direction, and lacking the stimulus of youthful criticism and 
appreciation and ardent enthusiasm that it derives from a 
student public—a mere infirmary into which the sick are 
reoeived and well treated but without any lesson being 
learned from them for the benefit of others. With a medical 
school, on the other hand, it has life and virility, giving not 
only the most enlightened treatment to those within its walls 
but shedding abroad, as from a fountain source, experience 
and scientific methods which quicken the advance of 
medicine for the service of mankind. By this handsome 
provision of a new medical school incorporated with the 
hospital Sir Donald Currie has, I think, demonstrated his 
appreciation of the unwisdom of any attempt to weaken the 
tie between hospitals and medical schools. It is at least a 
matter of congratulation to this hospital that the difficult 
question is for it thus wisely solved. 

With the opening of this hospital medioal school Univer¬ 
sity College takes part with King’s College in a new 
departure in medical teaching which, whether for good or 
evil—and I believe it to be for good—will probably prove of 
great and far-reaching importance to the medical education 
of the future. It is the separation of (he subjects of the 
second period of the students’ curriculum from those of the 
first which are relegated to the control of a collegiate rather 
than a strictly medical council. The separation will be less 
felt here from the proximity of the two institutions, although 
the principle is the same. The strictly professional subjects 
of pathology, bacteriology, medicine, surgery, gynaecology, 
and therapeutics will be taught here as heretofore by the 
members of the hospital staff, with such expert help as they 
may require to students in active touch with hospital work. 
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And this building is magnificently equipped for the purpose 
with laboratories and lecture rooms, library, museums, 
reading rooms, recreation rooms, refectory, and all things 
needful. 

It will be noted on going through the rooms of this building 
designed for the different departments of medicine, surgery, 
and research that another phase in development in modem 
teaching has been taken into account—viz., the substitution, 
so far as possible, of working demonatrational courses for the 
abstract lectures of past days. The lecture rooms are mostly 
laboratories with a platform and a blackboard or two for the 
use of the professor. This marks a great advance in medical 
teaching which has gradually grown in the past 30 years. In 
my time there were no recognised tutorial classes and any¬ 
thing like tutorial instruction was looked at somewhat 
askance as adapted rather for the dull and backward student 
or for one who has wasted time and needs cramming. The 
student has thus to worry out things for himself with the 
help of lectures only and acquire the habit of reading 
with critical attention and of verifying his reading by 
dissection and personal observation rather than by de¬ 
monstrations at the bands of the professors. The 
advantages of the present system are manifest. The 
student with the same amount of thoughtful work not 
only learns a great deal more but can verify his learn¬ 
ing in every detail. Let me make one note of warning 
that each student should be careful under these more helpful 
conditions to keep his robustness and independence of mind : 
that he should thoroughly digest for himself the strong solid 
food of science rather than absorb without efforts mental 
“tabloids” and essences peptonised by his professor. He 
will thus avoid acquiring a somewhat forced smartness of 
mind which is not enduring strength, and which whilst it 
may serve for passing examinations does not develop the 
strenuous intellect and solidity of learning which will equip 
him for success in the responsible and difficult work of his 
professional life. 

I would urge every student now entering upon his course 
to press on with all seal and thoroughness with the pre¬ 
liminary science work and to settle down here and at the 
hospital to those more advanced studies which will finally 
equip him for that struggle against disease in every climate 
of our vast empire and in every grade of our complex 
civilisation which is to be his life’s work. Work hard as he 
may, he will scarcely find less than three years sufficient for 
the completion of the seoond part of his curriculum. And if 
the five years’ course is to be maintained, as I think it 
should be, this leaves but two years for the first part, which 
has now at this college been relegated, in accordance with a 
long-thought-out scheme, to a separate building and a 
separate control. 

It is with regard to this part of the student’s career that I 
wish to say a few further words. By separating the first two 
years’ subjects of anatomy, physiology, chemistry, physics, 
biology, and materia medica from those of the hospital 
medical curriculum, making them college subjects rather 
than medical school subjects, University College is with 
King’s College, I think, but heading the inevitable drift of 
events. For it is only by large classes that the expenses of 
equipment for teaching these subjects can even in part be 
met. And not only are the subjeots of anatomy and physio¬ 
logy too large and absorbing nowadays to be taught by men 
who are engaged in the arduous work of building up consult¬ 
ing practice in medicine or surgery but there is the further 
fact that the duties of the dissecting room and the wards 
cannot, in the light of modern antiseptic requirements, be 
regarded as compatible either for teacher or student. 
Neither can the other sciences of chemistry and biology, 
which are not open to this latter objection, now be effi¬ 
ciently taught by men engaged in hospital work and private 
practice. It is also in connexion with this separation of the 
two sections of the curriculum that the question of time 
and scope of work comes in. Five years having been fixed 
upon as the period for the cun ionium for general qualification 
to practise, not more than two years of that time can wisely 
be afforded for the preliminary science subjects. I am 
myself decidedly of opinion that most, if not all, of the 
chemistry, biology, and physics required for the ordinary 
pass examination might, and should be, and in time will be, 
included in the public school science studies, and be cleared 
off before the student enters upon the medical curriculum at 
all ; so that the first two years of the student’s time may be 
given up almost entirely to anatomy and physiology, in¬ 
cluding some comparative anatomy, so far as it may be 
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illustrative of human anatomy, and some physiological 
chemistry. For Anatomy and Physiology are the very bases 
of clinical medicine and surgery, with which through patho¬ 
logy and bacteriology they are in unbroken continuity. 
Morbid anatomy and pathology, for instance, throw light 
upon many points in physiology. Without the teachings 
of the symptomatology and pathology of disease many of 
the most important advances in the anatomy and physio¬ 
logy of the nervous system would still be dark to us. 
Suoh illustrations which make for that continuity in 
learning which is so important to the medical student 
can be better appreciated and insisted upon by an ana¬ 
tomical and physiological professor who is himself of 
medical training. Whilst there is much to be said for con¬ 
centrating the teaching of the primary sciences in a few 
centres, it is one of the drawbacks of so completely 
separating the primary from the secondary subjects of 
medical education and making them academic subjects that 
the ultimate aim of the education of the average medical 
student may be forgotten. 

In the possibility that under the new regime anatomy, 
biology, and even physiology, as well as chemistry and 
physics, will be taught by professors with no medical know¬ 
ledge or special sympathy with the aims of medicine the 
medical student must guard himself against alienation from 
the application of his teaching to the needs of suffering 
humanity or he will be apt to acquire an impatience with 
sick people, the problems connected with whose maladies 
he may regard as too full of variants and compromise to 
command his interest. Such a man, however good a 
scientist, will make a very bad doctor. The old idea of the 
student in the early years of his course being in touch and 
sympathy with hospital doings by occasionally going round 
the wards or to the out-patient rooms and operating theatre 
is past and gone. Nor does the student now commence 
his formal studies after any experience of apprenticeship. 
Such remnants of old times have vanished and are not 
to be regretted, but neither should they be forgotten. 
Some attempt should be made to preserve the professional 
interest and zeal which they inculcated. 

There is no finality in learning and the sciences associated 
with medicine are especially in a state of progressive change 
and discovery almost kaleidoscopic in their rapidity, the 
dogmatic teaching of to-day being very apt to become only of 
historical intere**t to-morrow. The student cannot become an 
expert in anatomy or physiology, in biology or chemistry, 
unless he devotes his whole life’s work to one of these 
sciences, but he may learn from the master mind in each of 
them the foundation principles illustrated by abundant 
examples selected from within the sphere of his future work 
in such a manner as to render his mind open to grasp and to 
appreciate the significance of the changes and developments 
that will arise from year to year through the whole course of 
his professional life. It is receptivity not the pretension to 
final knowledge that is required, a certain openness to 
receive but a disinclination to be obsessed by any new 
discovery or development and the ability to fib it in aright 
with the other requirements of sound diagnosis and treat¬ 
ment. It was in this view that 1 ventured just now to urge 
the student to preserve his independence of mind in the 
verification of everything that can be demonstrated. It has 
occurred to me in the course of practice to meet with some 
ludicrous instances of good men obsessed by some new 
clinical or pathological discovery and for the moment 
deprived of their common sense of proportion and perspective 
in symptomatology and treatment. 

The dangers for the student of extending the scope of his 
preliminary science work actually in time—I believe two and 
a half years are already taken up with it—or in difficulty 
must be safeguarded by wisdom and foresight on the part of 
the ruling councils of the schools, and ultimately by the 
watchfulness of the General Medical Council and examining 
bodies. I have hitherto been considering the needs of the 
average man—about 90 per cent, of those who come to 
medical schools—who requires to qualify for the work of his 
life, and I trust it will not be thought that I am in any way 
seeking to curtail or to minimise the present sufficiency of 
the qualifying curricula and examinations in London. They 
furnish an ample and thorough equipment for medical 
practice, and it is a matter for regret that the ordinary 
Conjoint qualification cannot be signalised by some more 
definite designation than they now carry. I would make 
any further work beyond the requirements for the qualifying 
examinations more strictly post-graduate work. When a 


man has qualified in bis first two years’ subjects by passing 
the required examination he would do well to proceed to a 
six months’ or a longer course in those subjects for the 
higher university degrees, and when he has qualified in the 
second grade and obtained his Licence to practise he may 
proceed to post-graduate clinical, pathological, or other 
research for his final examinations in those degrees or for the 
Membership of the Royal College of Physicians or Fellowship 
of the Royal College of Surgeons. A university degree and 
the higher grades of medicine and surgery should be 
regarded as something beyond and in a sense outside a 
qualification to practise—as an academic or other distinction 
for the attainment of which a man may take as long as he 
pleases, but for which certainly some additional work in each 
grade or period of his studies should be required. 

London cannot compete with some other university centres 
in the rapidity with which it can turn out graduates in 
medicine, but there is no qualification for practice higher in 
status and usefulness than the Conjoint Licences of the Royal 
Colleges, and the London University degrees in medicine 
and surgery should maintain a correspondingly commanding 
position and thus continue to attract the best men to its 
schools. 

To secure this in the future I believe it to be necessary 
to make the work for the higher degrees post graduate in 
each grade. And whilst the studies of the first half will be, 
I think, best pursued, with due safeguardirg, in academic 
institutions, those of the second half which are strictly pro¬ 
fessional might be more strenuously conducted in our great 
hospitals if they were exempted from the expense and 
exhaustion of energies necessary to maintain the teaching of 
the earlier subjects. I cannot but think further that some 
affiliative grouping of the great clinical hospitals about the 
three university centres would be of great value in point of 
view of financial economy and strength of teaching. It is 
very possible, too, that special hospitals and infirmaries 
might be more utilised than they now are for clinical teach¬ 
ing material and especially for post-gradnate teaching. It 
was suggested to me in conversation by a friend of mine, an 
authority on the General Medical Council, that there should 
he some limitation in the numbers of students at the hos¬ 
pitals proportionate to the number of beds available for 
clinical teaching, so th«t on the one hand each student 
should have a fair proportion of cases for personal study, 
and on the other that individual hospital patients should not 
be subjected to the fatigue of too much examination. 


ABSTRACT OF 

%vi Jnaugnral Jbbms 

ox 

“RES MEDIC A, RES PUBLICA": THE PRO¬ 
FESSION OF MEDICINE, ITS FUTURE 
WORK AND WAGE. 

Delivered at St Qeorge't Hospital on Oct. lit , 1907 , 

By WILLIAM EWART. M.D. Cantab., 
F.R.C.P Lond., 

SENIOR PHYSICIAN TO 8T. GEORGE'S HOSPITAL AXD TO THE BELGRAVE 
HOSPITAL FOR CHILDREN. 

[In the opening passages of his address Dr. Ewart made 
appropriate references to the senior consulting physician. Sir 
Henry Pitman, who is now in his hundredth year, and to the 
recent deaths of Mr Timothy Holmes and Dr. Robert Barnes. 
He then introduced the subject of “The Profession and its 
Twentieth Century Crisis ” *nd continued as follows :—] 

Had a man stepped forth in ancient Greece or Rome equal 
in wonders to the youngest of our qualified m*-n he would 
have been accounted a demigod. We have 30,000 such 
tn the kingdom, and they pass unnotice * as negligible 
quantity. But a body controlling so mucl power oannot 
remain a cipher. We need only look back lit. ie more than a 
century, as the whole change has occurred in that time. Its 
wage, its status, and. alas, its routine have remained what 
they were ; but a transformation has been silently accom¬ 
plished within it. It held the shadow of kno wledge; it now 
bolds the substance. It had laboured long in hopeless efforts 
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to be of nse; it now waits upon humanity with the most 
brilliant service. Yet it ingloriously remains “ Cinderella/’ 
the humble maid of all works. 

We are in the throes of a doable crisis: an economical 
crisis which affects a large majority of our numbers, and a 
professional crisis which threatens a previously compact 
profession in its corporate capacity. The situation itself 
and its great factors are entirely new. The earliest sym¬ 
ptoms were overlooked and subsequently misunderstood. 
They were treated symptomatically without any reference to 
their cause, and the same symptomatic treatment runs risk 
of being repeated, as fresh symptoms continue to break out 
in connexion with the individual and with the profession. 
As both crises have identical and reciprocating causes no 
separate remedy can exist for either, and any drastic measures 
woulJ be dangerous if one-Bided. Before we can attempt to 
legislate for the future we must grasp the inevitably pro¬ 
gressive nature of our changes. The chief cause of the 
economic crisis is our immensely growing success in reducing 
the prevalence of disease. That which mainly constitutes 
our professional crisis is the unlimited growth of specialism 
as the penalty of our progress ; we have got in some way to 
fit it is, or we must fit in with it. The third, which takes 
effect in both directions, is the headlong ohange in the times 
with which our old routine is quite out of touch. But we 
also have to take a clear view of the conditions within the 
profession itself. 

The present ttate of the profession .—What is the pro¬ 
fession ? and Where is it ? It is becoming increasingly 
difficult to be definite in speaking of the profession as a 
whole, and hardly any general remarks can apply with equal 
point all round. Yet as the laity look upon us as a definite 
entity we must shape the argument upon their concrete 
view and use the word as a conventional formula for 
that which to us is really an abstraction. What are the 
facts 7 “Pure medicine” and “pure surgery” are both 
dwindling by chronic cleavage. The great section of 
“pure surgery” rejoices in exceptional activity and in 
the absence of any grudge whether from the body of 
the profession or the. public. Moreover, thanks to the 
ever-increasing risks to life and limb from the harnessing 
of the forces of nature, it will continue to be in some 
request apart from the prevalence of disease. But “pure 
medicine ” is left as severely alone as possible by both. In 
like manner most of the surgical sub-specialties are in 
work, but the medical preserves are shot over from every 
-quarter without much regard for any genuine title to the 
ground. It thus happens that, though the long and 
gratuitous labour of research is mainly borne by the 
medical section, they are not as welcome as the quack to 
a meagre retribution for its fruits ; whilst the surgeons are 
allowed by a public eager to be “operated ”a fair acknow edg- 
ment for the time and skill which they more largely devote 
to practice. There remains the vast body of general prac¬ 
titioners, the bone and sinew of the profession, more homo¬ 
geneous through the pervading similarity of their avocations, 
but more isolated by their exacting duties from professional 
intercourse even in towns. But within recent years a great 
and hopeful beginning has been made, thanks to the energy 
of a select few in their number, and to the devoted efforts 
of the officials representing the British Medical Association 
throughout the Empire, which should end eventually in the 
personal participation of all or of a large majority in the 
organisation which has been elaborated for them. Within 
that body the disparities are considerable, the great changes 
which the profession has gradually undergone having told 
unevenly in the direction of increased labour, technical, 
professional, and charitable, and of diminished emolument. 
But an adequate living wage is the exception ; whilst the 
worst predicaments are too serious to be further endured. 
This complex and strained machine of our profession needs 
expert handling to save it from being wrecked. None of our 
specialties, even the most scientific, can be taken as fair 
exponents of the requirements of the whole. On the other 
band, even a complete combination of all general practi¬ 
tioners could hardly be expected to negotiate the affairs and 
fight the battles of a profession in which specialism is taking 
in respect of remunerated practice, but particularly of study 
; and of discovery, bo considerable and increasing a part. 
-Moreover, all groups alike have had practically to resign the 
% technicalities of “research,” that latest and tallest of our 
branches which alone can give our full height when it comes 
to 11 sizing up ” the profession. 

The profettional eritit.— The extensive field of specialism 


must continue to grow. Does this read practical dismember* 
ment through divided interests and the end of our influ¬ 
ence as a great fighting unit? Is it with us “Finis Polonhe”? 
That prospect is before us unless we can provide some timely 
cement for the safety of the profession and of specialism 
itself. Some of the risks of the latter are obvious enough. 
They have not hitherto included the struggle for existence, 
though this might easily eventuate in some of them. 

The economic crisis. —The field of general practice has been 
for many years contracting and is bound further to contract. 
The medical practitioners are too many and the patients are 
too few. At the present accelerated rate of prevention there 
will soon be little left of preventable disease to attend. 
The altered conditions of life must tell upon local practice, 
whether in town or country. Sentiment still pleads for the 
devoted family practitioner, but no man can regard the 
personal allegiance of those who consult him as a reliable 
source of income. Nevertheless, in the wealthy districts 
there must always remain, in spite of all drawbacks, a fair 
opening for local practitioners if only their number could 
be limited. Less precarious, perhaps, is the practitioner's 
hold on the humbler class of practice, particularly under 
the provident system. But this has given rise to crying 
abuses under which he is still the sufferer. Lastly, owing 
to the increasing size of our great towns entire districts are 
tenanted by a population little removed from destitution, 
in the service of which his ministrations, not less valuable, 
not less faithful, not less honourable than elsewhere, 
lead neither to honour nor to a reward compatible with 
the dignity of the profession. Let me quote from the 
British Medical Journal of Sept. 7th and 14th: “The 
average income of the British practitioner has been variously 

estimated at £200 to £250 a year. The chances of 

being able to save even to the extent of the return of the 
capital expended in education are in a large proportion of 
oases slight ; while reasonable provision for old age, after 
family expenses are met, is difficult and too otten im¬ 
possible.” Is this the wage of life-long self-sacrifice and of 
the highest skill ? The odium of so great a reproach has not 
been truly our own ; but we should make it ours were we to 
fail to concentrate upon its cure the entire strength of our 
united body, and for that purpose alone, If for no other, we 
need a compact profession. 

The oauses of the cruis. —To dispel any doubt as to the 
permanent character of the changes it is enough to enumerate 
their causes. The prime cause is the spread of the o?d tree 
of Knowledge. The immediate causes are its fruits, chiefly 
of nineteenth century growth. First on the side of the 
Laity : (1) the vulgarisation of facts and fallacies by our 
irresponsible press; (2) the genuine growth of educa¬ 
tion, particularly in science ; (3) the resulting Free Think¬ 
ing and Liberty of Conscience in matters medical; (4) 
the independent individual inquiry for specialism on 
the one hand ; and on the other (5) the recrude¬ 
scence of the innate fascination for home treatment— 
no longer with simples but with compressed remedies; 
(6) the emancipation of the patient which sums up these 
tendencies ; (7) the reversion to nomadiem or a wandering 
life, with all its good and all its evil—a taste fostered by the 
enormous growth of rapid locomotion ; (8) nomadic restless¬ 
ness and instability as it affeots the conditions of practice ; 
(9) the decline of invalidism as a result of “ open air” and 
of an active life; (10) the promotion of health by the 
remarkable spread of physical hygiene, particularly among 
women ; and (11) the salutary influence of the growing 
moderation in the use of alcohol. Mach of all this is the 
harvest which we have sown. Much more remains which 
can only be described as the direct handiwork of the pro¬ 
fession : (1) the increasing knowledge of the nature of 
disease, of its treatment, and of its prevention; (2) the 
suppression of many decimating infectious disease* ; (3) the 
surgical cure of many intractable chronic ailments ; (4) the 
inevitable specialisation of the study of disease ; (5) the pro¬ 
gressive growth of specialism in practice; and (6) the 
attractions exercised by the success of specialists, which 
tends to swell and overcrowd our ranks. 

All the-ie are new facts in the history of the world. Can 
we pretend to arrest their progressive development? If not, 
is it likely th«t the new situation can be met by anything 
short of a new departure on our part? 

Thb State and the Profession : A. The Intrinsic 
Value of the Profession in the State. 

1. The conservative function. —The relation of the profession 
to the State is a much more important consideration than is 
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commonly suspected. Above all conservative, and above all 
progressive, its antiquity and stability are not merely 
ornamental but columns of support for our institutions. Its 
conservatism, copied from the teachings of nature, spreads 
as a lesson which our time is least fitted to supply. Our own 
nnbalting progress is equally safe from the spirit of reaction 
and from that of revolution. Even under mob rule we could 
feel secure, for it is something to be so poor as not to invite 
spoliation ; and it is much more to be so skilled as to be 
indispensable. Indeed, we Btand as the political body whose 
fabric shows least signs of rocking. 

2. The function of progress .—No less precious than this 
staying function is our perpetual youth with its immense 
working power. When humanity shall have passed through 
its era of diseases our function of progress will stand better 
revealed in the promotion of its highest physical, intellectual, 
and moral development. Potentially it is so now to the 
knowledge of the better informed. 

3. The educational function .—Faust could not have lived 
within the last 150 years or he would not have inoluded 
medicine in his catalogue of barren studies. Our students 
and their labours are a wealth in the State. Their arduous 
curriculum has often proved a stepping-stone to distinction 
in other careers. Its wide and practical training is worth 
taking for its own sake apart from any idea of practice and 
it may be begun quite early without any fear of eventual 
regret. For the community the educational value of the 
profession will continue to rise with the growth of its higher 
specialties of research. 

4. The advisory function .—There are few questions 
relating to the welfare of the race, besides the social 
question itself, in which the deliberate opinion of the pro¬ 
fession would not be the most important of all opinions to 
ascertain. There is none within its immediate competence 
greater than that of national education. Where else can be 
found the expert knowledge of cerebral physiology and 
pathology to adjust the increasing intellectual burden to the 
growth of the physical capabilities of the child ? A service 
hitherto uninvited which the profession will in the future be 
required to render to the State. 

5. Tn.e political function .—For the exercise of this func 
tion it has no longing. Intolerant only of error, it can never 
surrender its conscience to party, and must remain above the 
arena. But in any political redistribution its integrity of 
purpose and disinterested benevolence may count, and duties 
will attach to the power which it owes to knowledge and to 
highly trained aptitudes. Its legislative fitness is displayed 
in the important growing sphere of medical politics. Lastly, 
the contingent of able and highly educated women who have 
of late years joined its ranks is an accession of consultative 
efficiency, as this completes its practical representation of 
the entire interests of humanity, man, woman, and child. 

B. The Value Contributed to the State. 

1. “ Do ut des ”—The fact is startling yet true that whilst 
there is no profession but this handirig to the State immense 
treasure year by year, if this be merely computed as wage¬ 
earning value of the human lives saved all other professions 
have State subvention, establishment, or endowment, to say 
nothing of other rewards that fall to their lot. Alone the 
profession of medicine is not assisted, not even with the 
education for the supply of that wealth. The profession 
labours and gives, the State takes—where is the “ Do ut 
des”? Again, the incalculable value of the disablement from 
work now so largely saved by preventive hygiene is an 
unacknowledged gift not of any surplus of wealth but of the 
actual means of livelihood of the giver. But this is not all 
Preventive pathology is becoming a definite specially and 
the profession is dividing itself into two uneven sections, 
that of “practice'’ and that of “research." The latter 
works unpaid for the gain of the State and against that of 
the profession. The suggestion that its sapport should be 
charged to the profession would be neither common sense nor 
common justice. As a branch of national defence it con¬ 
tributes immense value and has a higher claim to national 
subvention than the King’s forces which contribute nothing 
and cost so much. All this makes up a heavy debt, with but 
meagre instalments on the other side of the account. 

2. The nation's vicarious charity .—Not less gigantic is the 
contrit*ution received by the State from the great branch of 
“practice" in the shape of unrequited or ill-requited service 
to the community. The “nation's almoners" in the only 
title which could express the mission of many of our number 
in the poorer districts. If anything oould be more pathetic 


than the rags of the Apothecary in Romeo and Juliet it i» 
that quiet devotion of the surgeon of twentieth century 
attainments as he toils under his heavy burden either totally 
unpaid or at a wage which is not presentable. Innocent* 
of causing the poverty which he attends, yet a heavy toll of 
overwork with underpay is systematically levied upon him 
which, strange to say, does not relieve him of the payment 
of the poor-tax or of calls for the support of many charities. 

The State which ignores motives of sentiment or of pure 
charity has to answer for the health of the masses. As 
regards the pauper class, the liability has been acknow¬ 
ledged ; and for that section of its health insurance the 
public pays the whole because the pauper can pay nothing. 
But for the vaster insurance of millions who can afford only 
totally inadequate compensation it pays nothing at all. 
Thus an immense burden belonging to the State is shifted 
on to the shoulders of its hard-ground almoners. But no* 
record is kept of the transfer nor any voucher given to show 
that business has been transacted for the State. For the 
unofficial press the whole transaction goes under the simple 
heading “Charity and Charitable Work." From society 
more of contempt is earned than of pity by the toiler of the 
slums. But it is not perceived that charity is being done for 
the nation— vicarious charity— and therefore done unto the 
nation itself. 

Sanitas Sanitatum et Omnia Sanitas. (C) The Duty 
of the State. 

The profession has hardly realised, much less the laity, 
that a turning point was reached with the acknowledgment 
by statesmen that the health of the people is the primary 
care of the State. The honest application of that principle 
places the profession in an entirely different position, as on 
examination a great deal of its work is work done for the 
State—some in the strictest sense State work, another 
portion public work. It is inevitable that the profession 
should become more and more the servant of the State. As- 
the organisation of the Public Health Service has brought 
the new principle into active existence the system must 
ultimately reach its normal development. 

It is manifest then that the quality of our professional 
work is not a matter of indifference to the State which 
absorbs it so freely. Good work is said never to be wasted ; 
a comforting view, as the less our labours have profited os 
the more certainly must they have been of some use else¬ 
where ; but as it is bad economy to spoil the quality of 
good work by breaking the spirit of the worker our legiti¬ 
mate requirements are not foreign to public utility. They 
will be appreciably furthered by the fulfilment of the duties 
to which the State is pledged by its own policy: (1) the 
organisation of the prevention of disease and of the cultiva¬ 
tion of health ; and (2) the organisation of research for both 
those objects. The nature of the measures required is not 
open to question : a State examination to insure the highest 
efficiency ; and a Ministry of Pablio Health to undertake 
vast responsibilities too long officially ignored. 

Our Remedies and Practical Ideals. 

1. Quality versus quantity —Relief cannot be obtained 
from any source immediately, but would come with least 
delay and coupled with honour and efficiency from restricting 
our numbers by adding to the labour of our apprenticeship 
and to the quality of our work. These are not features of 
trade-unionism, a policy with whirh we have little in 
common. They are principles of duty and of progress, and 
practical applications of the rules of political economy for 
the profit of the employer as well as the employed. Indi¬ 
vidual and vested interests may be affected, but without any 
moral reproach. The only iniquity would be to keep an 
entire profession in suffering by widening the portals for one 
or two, otherwise able, who happen to lack aptitude for 
drawing, for spelling, or for Greek, or have been misguided 
in their early education. We must consent to the loss of 
these odd geniuses for the sake of larger interests. To 
existing members of the profession this policy offers an un¬ 
mixed advantage, and for their sake also it should receive 
the support of our great universities and corporations. The 
problem of the attendance on the poorer classes and of its 
proper remuneration is difficult, but why should it be 
in8olvable, with the cooperation of our employers and of the 
State? In this matter the word 4 ‘impossible" should have 
no application, for of all unpractical suggestions the worst 
were to submit to a continuance of the present plight of a 
noble profession. 

2. Our policy of reform .—Our first thought should be for 
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the safety of our prestige and of that noble edifice of our 
ancient institutions which appeals to the world as a monu¬ 
ment of our past and a symbol of our future. Our next care 
is for the preservation of that energy which was never 
lacking and for its transformation into organised power, 
which we have lacked too much. Lastly comes reform, that 
of our own shortcomings, and of unwise concessions: the 
concession to the lingering belief of an ignorant public in 
the occult powers of the phial, which lowers our calling and 
plays into the hands of the quack; the concession to the 
faint-hearted in our number, who submit to terms we should 
no longer tolerate; the concession to the State, with which 
we have a long account to settle for unrequited service; 
and the fatal concession to unsuitable candidates for our 
qualifications, whose admission overcrowds our ranks with 
small profit to themselves. Drastic remedies, perhaps, but 
less painful than the evils they are meant to correct. 

3. Our tactics are : Concentration of our battalions and 
of our individual energy. This year has witnessed a great 
achievement in defensive reconstruction. In their own 
school, I invite you now to do honour to the names of my 
distinguished colleagues who have deserved well of the 
profession, Latham and Pendlebury. Academical con¬ 
centrations such as that of the great Royal Society of 
Medicine which we owe to their labour and energy, 
and to those of its indefatigable secretary, Mr. J. Y. W. 
MacAlister, are the type of others which we need : the 
social concentration, with its accompaniment of con¬ 
viviality, if only this could be made less deadly by deed 
and by example, and above all the professional concentra¬ 
tion which is to lead to our political organisation. For¬ 
tunately in this country there is no lack of strong centres for 
concentration—our universities, old and young, and our 
ancient corporations. Unlike the Guilds, whose office has 
passed away, and whose wealth only remains awaiting their 
doom, the great corporations are in the fulness of an un¬ 
expended energy. Their poverty, and much more their use¬ 
fulness, are an insurance from the socialism from without, if 
only they are loyally backed from within our own body. 
To our ancient universities, the custodians of the fame of 
the Faculty, we look for the safety of our high standards, 
which is our only safeguard. Where else shall we find our 
examples of perfection ? In America Harvard University has 
nobly acknowledged the burden of its greatness as an old 
university by restricting the aooess of its medical faculty 
and of its medical degree to men of superior academical 
eiucation who have taken the B.A. degree. The reduction 
by one half thus suddenly effected in the list of pupils is in 
reality a gain to that great school and to the profession. 

The Education of the Profession. 

1. The preliminary education. —Foreign languages are an 
essential addition to our training, to broaden it not to 
contract, only their study should not be made an illusory 
substitute and a waste. In this oountry a little child cannot 
learn Latin or Greek phonetically but he could learn to speak 
Frenoh or German at a kindergarten before the age of five or 
six years with greater ease than ever afterwards. 

2. The professional curriculum and progressive education 
in sc ence. —Though our pupilage comes to an end our 
studentship of medicine never does ; this means that scienoe 
should be not only the beginning but, above all, the end of 
the pupil’s curriculum. Scienoe and clinics are as body and 
soul, from start to finish inseparable and not to be grown as 
pure cultures in separate incubators. Together they must 
live and together they should dwell. In that direction we are 
learning another great lesson from Harvard University. Dr. 
Morgan Rotch of Boston has promised to construct a 
memorial hospital for infants. Another hospital will be 
devoted to the diseases of children and a large general 
hospital to those of adults. All three are to be built within 
the precincts of the Harvard Medical College. All honour to 
the city of high ideals for having for the first time in the 
history of medicine built the halls of science first, around 
which three hospitals are to grow up for the better service of 
the healing art. The brilliant object lesson of this far-seeing 
charity and of the enlightened munificence of a Pierpont 
Morgan and of a Rockefeller cannot be thrown away upon 
our great cities and philanthropists. More hospitals by all 
means. But the first need is for laboratories. 

Our Future Work and Wage. 

The future earning power of the profession is not easy to 
estimate, but we may infer that as emoluments for private 
services decrease there will be some tendency towards an 
increase in remunerated public work. We have seen our 


busiest days in the treatment of disease: henceforth our 
livelihood must be increasingly derived from the care and 
culture of health. The greater part of that remuneration 
must ultimately be derived from the State. The long-delayed 
medical inspections of schools is a first instalment in that 
direction, but much larger work should follow which would 
employ larger numbers. The registration of the health of 
each individual with a view to the prevention of disease is 
not a Utopian idea but a measure suggested by common 
sense. 

Conclusions. 

This imperfect sketch can only suggest outlines, not any of 
the details:— 

1. As a profession we can advise and we can act; but the 
business of health is of the State. State organisation and 
subvention for increasing labours undertaken in its service 
are unavoidable, even at the cost of public treasure, and for 
us of a nominal loss of independence. 

2. A Ministry of Public Health and a State examination 
are the definite steps for immediate contemplation. 

3. Our practical policy is to be “prepared for any fate” 
by unlimited adaptability for the coming changes, of which 
we only know that they will exceed the record of the past. 
And this means raising the preliminary educational standard 
to its highest pitch, which can never be too high for the 
possibilities ahead. This is also our only plank of safety 
from the dangers of overcrowding and of disorganisation. 

4. Indispensable to teachers and to rulers our cooperation 
should be worthy to command its own terms. 

5. The fundamental reform in the status and remuneration 
of the profession demanded by its vast labours and service 
can only be won by high standards of self improvement and 
by the combined efforts of the highest and most influential 
with the rank and file. 

6. The details of reorganisation are beyond the wit of 
individual man but would evolve from the operation of the 
four principles which are essential: (1) exclusion from our 
portals of any but the highest preliminary educations ; (2) 
uniformity of the professional State qualification; (3) re¬ 
cognition of the equality in claim to adequate remuneration ; 
and (4) assumption by the State of those responsibilities 
which are not ours but of the 8tate. 

7. Our future wage should not fall short of that com¬ 
petency which allows scope for the best work. Wealth it 
never will be. As of old, it must remain largely conscious¬ 
ness of doing our best as healers and helpers, as students and 
teachers, and as a moral and intellectual elite , with the 
added satisfaction of belonging to a profession not only 
honourable but honoured. For you who fearlessly join its 
ranks a proud alma mater will buckle on the armour. This 
school is not a large one, but greatness breathes in its 
environment. It has interpreted the remotest past and it has 
led the future. The men who made it were the makers of 
the new era—John Hunter, the prophet of pathology; 
Edward Jenner, the founder of preventive medicine; and 
Thomas Young, who counted the waves of ether and made 
the Pharaohs speak. Forget it not. 


%u ^bbress 

OH 

THE FIRST HUNDRED YEARS OF THE 
GEOLOGICAL SOCIETY OF LONDON. 

Pretented at the Centenary Celebration on Sept. S6tk, 1907, 

By MICHAEL C. GRABHAM, M.D. Aberd., 
F.R.C.P. Lond., F.L.S., 

BEPBESEXTATTVE OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON 
AT THE GEOLOGICAL CENTENARY CELEBRATION OF 1907. 

The Society in the Past. 

Mr. President,— The satisfaction of all of ns here 
present to-day to celebrate with you the birth of the 
Geological Society of London a hundred years ago is perhaps 
especially the sentiment of the learned body on whose 
behalf it is my privilege to address you at this moment, for 
not only have we in our .office as custodians of the public 
health participated in the benefits derived from your 
investigations but also as men of science, ourselves linked up 
with every kind of philosophical inquiry, have we, working 
with you In your own sphere of interest, contributed 
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materially to the advance of geology itself from the early 
days of its straitened infancy to the robust and satisfactory 
adolescence it attains to-day. 

Ten of yonr principal officers in the ten decades under 
review have been trained in medical science, our progress has 
been concurrent, we have advanced by similar methods, used 
similar means; the microscope which has given you 
petrology has also shown us the bacterial nature of many 
important diseases, such as diphtheria, erysipelas, typhoid 
fever, malarial fever, &c., and has helped us effectively 
to grapple with these destructive agencies and we have been 
equally dependent upon the tributary assistance and 
resources of common allies in the sciences of chemistry, 
biology, embryology, and physics. In your early days you 
were domiciled—with a view to a “greater appearance 
of respectability ”—with one of our medical societies, and 
the physicians regarded your advent with the same fostering 
interest with which they have always greeted scientific 
research. 

The founders of the Geological Society, revered fathers in 
the science, although well acquainted with Aristotle and the 
ancient geologists, familiar, too, with the reasoning of Ren£ 
Descartes, were mainly occupied with the fossil-bearing 
strata and a limited mineralogy, though Kant 50 years 
earlier had started geological speculations on Newtonian 
principles as to the origin of things, and had prophetically 
found that *' the cosmic process is really simpler than the 
biological.” 

But the earth was without form and void, and progress 
was barred by traditions to which investigations had 
to be accommodated. You were the pioneers of orderly 
method and patient investigation, and your initiative has 
everywhere been followed. Thus the broad outlines of 
palaeontology, the common property of the geologist and 
biologist, were traced in the infancy of research, when the 
widely extended observations of William Smith established 
the important truth that each stratum contained fossils 
peculiar to itself and that the order in which the 
strata, characterised by these fossils, are superimposed 
one upon another is always the same. It would be 
difficult to mention any other generalisation which 
has so profoundly contributed to the progress of 
geology, for it has enabled geologists to identify 
rocks, however altered, whether by interruptions of 
continuity or structural change; it has, furthermore, 
established an orderly sequence in our knowledge of the 
appearance and extinction of the beings which have populated 
the earth during the vast periods of time indicated in the 
fossil-bearing rocks ; and it has singularly justified the well' 
known analogy of geological and archaeological methods 
enunciated by Bufifon, who appeared, Sir, exactly a century 
before the birth of your society. 

De la Beche was born in 1796 ; Ramsay came in 1814, and 
dates his first geological work from 1834; Lyell’s first 
edition was published in 1830. Darwin started in the Beagle 
in 1831, and made his suggestive observation, showing that 
the fauna immediately preceding that at present existing in 
a given geographical province of distribution presents the 
same peculiarities as its successors. It is therefore remark¬ 
able that the growth of geology, so deeply concerned with the 
names just mentioned, should in so short a period have 
acquired its present breadth of foundation and satisfactory 
stability. Your groundwork is permanent, however the 
agencies we now associate with the process of building up, 
depositing, and denuding may need reconsideration from 
time to time. 

Geology in the Present. 

But geology is now not only a science but has also become 
a career, a profession, with a department under the Govern¬ 
ment, ministering constantly to the growing requirements of 
our race. The splendid work accomplished by the Geological 
Survey of Great Britain and Ireland, from which the 
Geological Society of London is truly inseparable, has 
become a perennial fountain of practical utility. Every 
geological feature is now noted by an efficient staff, reduced 
to scale, and grafted upon the geographical ordnance maps 
of the country and thus made generally available. Moreover, 
when the geographers have outlined the superficial features of 
a new country or colony you, Sir, are the earliest forerunners 
in its settlement and adaptation to the needs of modern 
civilisation, sending forth cultured persons, generally 
possessing the qualifications of a university education and 
the practical training of the survey, who are called to indicate 
to the engineer where he shall seek for water, where place 


his reservoirs, what rocks he may have to pierce, determine 
sites for towns with reference to subsoils and the influence 
of the superficial strata, to guide the search for minerals, 
and to protect in all these and in many other matters here 
unmentioned the community from irrevocable mistakes and 
losses. Furthermore, geology is deeply indebted to the 
survey for the skill and insight with which its officers have 
solved many of the more difficult of geological problems ; 
propounded an intelligent sequence in stratification ; ex¬ 
plained the imperfection of the palaeozoic record and its 
gaps; shown the vast periods involved in denudations of 
materials of enormous thicknesses ; the meaning of glacia¬ 
tion and the successive changes in geography and climate 
recorded in glacial deposits; and also much work of equal- 
magnitude in every department of the science—nearly all of 
which has been enunciated in these rooms, and with which 
the imperishable names of De la Beche, Ramsay, Murchison, 
and Geikie are closely associated. 

The School of Mines and the famous museum in Jermyn- 
street, with its practical applications of geology to the public 
requirements, the collection of minerals, and the series of 
fossils in stratigraphical order are all due to the disinterested 
energy of the survey officers, and the department is naturally 
beset with applications for advice on every subject to which 
geology is related. Thus, then, has your science become 
established and interwoven with the national life. 

The Future of Geology. 

You will probably indicate, Sir, in the address to which 
we shall immediately listen, the direction which geological 
investigation may be expected to take in the early future. 
It may be assumed that steady progress will continue to be 
made on existing lines in every branch of present research 
and that much will be added to our present scanty know¬ 
ledge of the population of the earth during the mesozoic 
epoch; whilst at any moment, some earlier and less 
developed form than we yet possess of man himself may 
come to light, or at least some knowledge of influences and 
associations, humanising in tendency, during which mas 
may have emerged and have become a living soul. 

But geologists cannot much longer remain indifferent to- 
the constantly accelerating speed with which our mineral 
resources are vanishing under the insatiable demands of a 
modern and wasteful progress. In the early days of the 
Geological Society our coalfields were practically untouched, 
our sources of pretoleum unknown; but almost every step- 
since taken in the national advance and increase has contri¬ 
buted to the prospect of a paralysis of progress, and a 
waning of prosperity at no far distant date, by the wanton 
exhaustion of our material resources. 

New fountains of energy, solar or terrestrial, must be- 
tapped if population is still to increase and the evolution 
of our race is to proceed ; and if, as we were told at the 
meeting of the British Association a few days ago, geological 
investigation is now to change its course and go deeper we 
cannot do better than look into our vast stores of under¬ 
ground heat, as yet quite unutilised, and consider the prac¬ 
ticability of their application to the supply of energy at the 
surface, whether by conduction or by some simpler and more 
direct means of converting heat into electricity than we yet 
possess. The thermopile may be our starting-point in thia 
direction. 

Meanwhile, these underground forces have other interests 
for us, neither have we yet subdued them. They are con¬ 
stantly in movement ; never quiescent; and from time to 
time they are manifest at the surface in earthquakes, sea 
waves, and volcanic eruptions. We register their force and 
forecast their outbreakings by instruments sensitive to 
vibrations. I have reason to believe, however, from prac¬ 
tical observations, that we shall by-and-by obtain a more 
exact estimate of the significance of underground commo¬ 
tions, by the measurement of the magnetic disturbances due 
to them to be observed in the conductors of the long sub¬ 
marine cables which now so amply link our continents in 
communication ; and as a case in point I have notes showing 
magnetic disturbances which gave, for three days at least, 
premonitory indications of a coming commotion which 
destroyed the cable in which I was observing, caused a huge 
landslip, generated a destructive sea-wave, and broke up so 
much of the sea bottom in the district agitated as to 
render it necessary to swerve 15 miles from the old course 
in seeking for a smooth surface in the ocean to receive a 
new cable. 

We may also expect some elucidation of the time problem. 
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-Geologists are constantly challenged by the physicists to 
-defend their demands for the vast periods of time they 
require to account for the deposition and denudation of the 
rocks and also for the evolution of the present forms 
of living things from primitive types, and though 
“they do not now consider the question of absolute 
dates as outside the scope of their investigation ” (Kelvin), 
there is at present little agreement amongst them as to the 
period of time consumed in any single feature of erosion, 
though substantial efforts have been made to arrive at 
measurable data by the study of the influence of flowing 
streams, the recurrence of glacial epochs, and other means. 
The records are so vast that many of the earlier geologists 
were driven to regard time as an infinite quantity rather 
than to attempt to estimate in millions the years, which may 
have been required for the evolution of the present order, 
inorganic and organic. 

But the students of physics not only opposed all this, on 
Lord Kelvin’s well-known deductions from tidal retardation 
and the rate in loss of the earth’s underground heat, &c., 
but they turned upon the geologist and cast upon him the onus 
of fixing a date for the first fitness of our planet to support 
living things and for the more ancient beginnings of the first 
stratification. “The age of the earth as an abode fitted for 
life is certainly a subject which largely interests mankind in 
general. For geology it is of vital and fundamental im¬ 
portance—as important as the date of the Battle of Hastings 
is for English History. It is quite certain that a 
great mistake has been made—that British popular 
geology at the present time is in direct opposition to 
the principles of natural philosophy. Further as to the 
future, we may say with equal certainty that the 
inhabitants of the earth cannot continue to enjoy the 
light and heat essential to their life for many million 
years longer, unless new sources, now unknown to us, are pre¬ 
pared in the great storehouse of creation ” (Kelvin). Such 
announcements, and the authority with which they came, pro¬ 
foundly affected every thinking geologist, and very serious 
efforts—some of them extravagant—were made to harmonise 
the record of the earth with the mathematical limit now im¬ 
posed. Estimates in years fell from 500,000,000 to 20,000,000, 
as giving sufficient time to account for everything ; and 
Lord Kelvin wrote : “We cannot doubt that Cenfervae in a 
pool or rivulet of warm water, in* the early years of the first 
century of the solid earth’s history, if favoured with sun¬ 
light, would have lived and grown,” &c. But everything was 
felt to depend upon the reliability of the material which the 
mathematical mill (Huxley) had been set to grind. 

Meanwhile, in quite recent years investigations of 
momentous importance have been made, and we are now in 
possession of radium and the almost universal manifestation 
of radio-activity as a property of matter. These discoveries, 
which week by week seem to be affecting our conception of 
the elements in a manner truly revolutionary, have shown 
that we have present with us “no new sources of light and 
heat prepared and stored up,” but a concurrent and un¬ 
expected form of energy, whose powers and limitations we 
have yet to grasp ; and if we are not yet prepared to go 
the length (with Ray Lankester) that “ away go the restric¬ 
tions imposed by the physicists on geological time, who 
are now willing to give us not merely a thousand million years 
but as many more as we want,” we may at least consider the 
radium emanation in association with the vast volume of 
helium discovered by Lockyer in the solar atmosphere and 
contemplate the entirely new and deep significance of such 
an influence in relation to the sustaining causes of an uu- 
waning energy. Howbeit, experimental verification has yet 
to show that the ample superstructure reared by mathema¬ 
ticians and physicists upon the apparent properties of radium 
is well-founded and worthy of general acceptance. 

The first paper received by the Geological Society on 
Foreign Geology came from Madeira and was published 
in the first volume of Transactions in 1811 ; and it is 
-certainly impossible to gaze upon these 6ame Myocene 
Atlantic rocks where these words have taken shape ; to con¬ 
template in the clear-cut vertical bices of the stupendous 
sea cliffs the history of many a long period, now of volcanic 
activity, and again of long repose and slow erosion—all 
bearing testimony to the reiterated obliteration and renewal 
of old habitable surfaces—and to view the many forms of 
living things which have either long ago developed locally 
or are surviving emigrants from a former Myocene continent, 
without a deep sense of the vast antiquity of the structure 
thus slowly evolved. The changes here registered, moreover, 


have been accomplished in the region subject only to the 
placid flow of time, to slight climatic changes and dis¬ 
integrating agencies ; and when we consider that the whole 
epoch involved is but a small and later part of the Myocene 
division of the Tertiary formations in the tremendous series 
of all the earth’s stratified deposits—almost all of them 
associated with impenetrable periods of erosion and denuda¬ 
tion, we may surely ask the mathematician if his mill has to 
be reset, to deal gently with the geologist, and to afford him 
all reasonable scope for his vast meditations. 

But again, “the cosmic process is really simpler than the 
biological” (Kant), and although the conviction may be 
settling in the minds of nature-searchers that matter from 
the beginning possessed, or was given, potency in the evolu¬ 
tion of living tissue, the deep gulf between the inorganic and 
organic is at present quite unfathomed. Neither have we any 
knowledge of an organising tendency in any concourse of 
atoms (? fortuitous), pointing out a way to us towards transi¬ 
tion. The only living substance known to us is the offspring 
of parental tissue, and it is quite inconceivable that we can 
ever hope to reproduce and imitate synthetically that which 
is already impressed and specialised by antecedent associa¬ 
tion—whether by molecular arrangement or otherwise—for 
growth and development in a certain course, however accu¬ 
rately we can analyse the mere physical qualities of 
organised material. Hence the physicist is not afraid to 
assert that the commencement of life “certainly did not 
take place by any action of chemistry or electricity or 
crystalline grouping of molecules, under the influence of 
force, or by any possible kind of fortuitous concourse of 
atoms.” “We must pause face to face with the mystery 
and miracle of the creation of living creatures ” (Kelvin), 
while the biologist is equally confident that “the whole 
analogy of natural operations furnishes so complete and 
crushing an argument against the intervention of any but 
what are termed secondary causes in the production of all the 
phenomena of the universe ; that, in view of the intimate 
relation between man and the rest of the living world ; and 
between the force exerted by the latter, and all other forces, 
I can see no excuse for doubting that all are co-ordinated 
terms of nature’s great progression, from the formless to the 
formed, from the inorganic to the organic, from blind force 
to conscious intellect and will ” (Huxley). Lucretius is on 
the same side. 

"Haud, ut opinor, enim mortalia saecla superne 

A urea, de coelo demisit funis in arva 

Nec mare nec ductus plangentis saxa crearunt, 

Sed genuit tellus eadem quae nunc alit ex ae.” 1 

Formerly the mere enunciation of the latter views would 
have exposed the present speaker—whose orthodoxy would 
have availed him nothing—to the condemnation of the 
potent theologists of past times. But the modern investigator 
may proceed in peace of mind, for they who in the dawn of 
geology so ingeniously wrought upon the simple narrative in 
the first chapter of the grand old Book are equal to another 
effort, and it is impossible to contemplate the progress of 
the New Theology and the attenuated views of Inspiration 
now prevalent without reflecting that it may yet be the task 
of the geologist to restrain the theologist. The “educa¬ 
bility ” of the latter is far advanced and it is probable that 
if life were manufactured in a laboratory to-morrow the 
impiety would be received in sullen acquiescence, with the 
third only of the usual three struggles in the theological 
assimilation of a scientific truth. 2 

I do not, however, presume to suggest that the biologist is 
about to give us a practical illustration of life as a property 
of matter—let me rather relegate the nebulous problem to the 
elucidation of my successor at your next centenary celebra¬ 
tion. It is enough to give thus a vivid realisation of the 
bewildering breadth of the path of investigation into which 
geology is inevitably being led by the growing ties of collateral 
science, and the increasing difficulty of a patient worker in a 
single track, as of palaeontology or petrology, to keep in touch 
with the speculative deductions which often outrun the pro¬ 
gress of substantial observation. Let such a worker apply him¬ 
self to your motto : “ Atque non disputandoadversarium, sed 
opere naturam vincere, denique non belle et probabiliter 
opinari, sed certo et ostensive scire.” Doubtless we are 
tending to a higher pitch and elevation of thought, and from 
the commanding view posterity will take, our present 
position will seem to betoken the yet early condition of 
our knowledge, and perhaps the penury of our mental 

i Lucretius. 50 n.c., De Rerum Xatura, ii. 1153. 

* (1) It is not true. (2 ) It is nothing new. (3) It does not signify 
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resources and the inveteracy of the prejudices in which we 
are still immersed. 

We, Sir, of the College of Physicians, have now entered upon 
the 389th year of our corporate existence ; we took part in 
your foundation, as we fostered the rising of the Royal 
Society 150 years before you; and in the plentitude of 
our priority and precedence, our wide influence acquired 
by the promotion of natural knowledge, we infer the 
assurance of your progression from the solid foundations on 
whioh yon are buildiDg and from the eminent services yon 
have already rendered. Your progress will not slacken ; 
discovery will beget discovery ; practical work, prudent and 
sagacious, will regulate the scope of generalisation, and 
knowledge will overflow—to the benefit of mankind, the 
credit of our race, and the honour of the Geological 
Sooiety of London. 

TedcjMcXlurro y A/> M r^v vkrpav. 
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In recent years no disease, in its relation to man and 
animals, has been productive of greater interest than 
trypanosomiasis. Apart from the fact that epidemics among 
animals have occurred in countries widely separate and that 
it has seldom been possible to point to the exact line by 
which infection has arrived, the determination that one 
species at least affects man, and, in general, the intract¬ 
able order of the malady have sufficed to stimulate persistent 
investigation. 

A brief consideration of the recent epidemic at Mauritius 
among the domesticated animals will suffice to show the 
danger to be apprehended from such an occurrence in its 
relation to the public finanoes and the interference with 
commerce, and also the more or less unsatisfactory outcome 
of scientific investigation. 

The Island of Mauritius is mainly concerned, commercially, 
in the growth of sugar-cane, of which the collection is 
mostly made by Indian coolies, while cattle are used to a 
very great extent as the means of transport. About the end 
of the year 1901 a disease had made its appearance among 
the cattle, later among mules, and gradually extended, so 
that by the end of July, 1902, when one of us (A. E.) arrived 
at Mauritius to inquire into it the whole island was already 
infected. By this time, as is obvious, any attempt to deal 
with the epidemic by the slaughter of infected animals was 
impracticable, and the only course open was to safeguard, as 
far as possible, such animals as appeared healthy and to 
attempt to cure the sick. Among infected mules death was 
the rule ; of the cattle infected considerable numbers made 
recovery, but the deaths, nevertheless, were so great as to 
impede the collection of the sugar canes. 

Regarding the origin of the epidemic two views were open 
to consideration : (1) its importation from India; and (2) 
its previous existence in the island. The importation of 
cattle for Mauritius was ordinarily made from Madagascar, 
but towards the end of the Boer war, possibly owing to the 
heavy demands which had been made on Madagascar for 
cattle, there was a great difficulty in obtaining supplies for 
Mauritius. Under such circumstances the suggestion was 
made and acted upon to import some cattle from India. 
The first lot of ten animals were received at Mauritius on 
July 18th, 1901. One died from injuries, while the 
remainder went to one estate. No disease occurred on 
this place until nine months afterwards, at which 
time the island was already well infected. It is, how¬ 
ever, to the second cargo to which suspicion pointed. 
This pirgo arrived in September, 1901, and, according to 
the information obtained, no deaths occurred on board and 
all animals arrived in splendid condition. Many were sold 
in small lots, but it is interesting to follow up two big 


batches of 50 each which went to different areas. Of one 
lot which went to the district of Palma, 18 died during the 
latter part of November, 1901 Of the other 50 which went 
to Mare Seche, one animal died during a cyclone on Dec. 5th, 
but no other death occurred until Jan. 7tb, 1902. By 
May 14tb, by which time the whole island was infected, seven 
of these Indian cattle had died and nine Madagascar animals. 
In the course of this inquiry, conducted with the personal 
assistance of the chief of the health department, veterinary 
surgeons, and representative planters, the history of every 
Indian animal which had been imported was followed up. 

With reference to the suggestion that the malady had been 
already on the island the fact was elicited that a disease had 
been formerly known to occur in Mauritius among mules, 
and that the symptoms found during life and after death had 
had striking resemblances to those of the epidemic disease. 
Among those who affirmed this were medical men of the 
health department, veterinary surgeons, and planters. The 
investigator therefore reported 1 that while the evidence 
failed to establish the responsibility of the Indian cattle it- 
tended to show that a disease similar to trypanosomiasis bad 
already been in existence (at a former time) on the island, 
and he suggested that inquiry should be made in the 
adjacent islands to determine whether any similar disease 
or any suspicious cases had been found. Since then informa¬ 
tion has been acquired showing that a case of trypanoso¬ 
miasis had actually been found in a cow on the adjacent 
French island of Reunion by Dr. Vassal of the Pasteur 
Institute in August, 1901, a period which antedates the 
appearance of the epidemic in Mauritius. Trypanosomes 
were found in great abundance in the blood, spleen, and 
kidneys, and although Dr. Vassal’s attention was given U> 
the matter he failed to find any other case on the island. 
Commenting on this, Laveran and Mesnil* say that the 
origin of the occurrence is the more inexplicable since the 
infected animal was one which had been born on the island. 
This island is about 100 miles distant from Mauritius. 

This difference of opinion regarding the origin of the 
disease at Mauritius recalls the epidemic of trypanosomiasis 
at the Philippines. In that case Salmon and Stiles thought 
it to be a recent importation, but medical men and veterinary 
surgeons there maintain that a disease known as “ calentura ” 
formerly existed which was identical with the epidemic 
malady. 

The African tsetse fly is known to be the carrier in in¬ 
fected areas of that continent of the trypanosome known as 
trypanosoma Brucei, but in Mauritius there is no such insect. 
On the other band, a species of stomoxys is present in 
enormous numbers, and its biting powers and propensities 
are made painfully evident to anyone who comes near the 
cattle on the plantations By the kindness of Professor (now 
Sir E.) Ray Lankester we have had an authoritative opinion 
on the species sent to him by us. Mr. E. E. Austen reports as 
follows: “ Stomoxys nigra Mar quart, a species originally de¬ 
scribed from Reunion but widely distributed in the Ethiopian 
regions, since, as shown by the series in our collection, it is 
found right across Africa from the Gambia eastward.’* In 
Mauritius this fly is called [the “ mouche boeuf.” There was 
no difficulty whatever in finding enormous numbers of 
trypanosomes in the stomachs of these insects. Indeed, 
many of the film preparations made from the stomach 
contents were swarming with parasites. M. Daruty do 
Grandpr6, curator of the museum at Mauritius, succeeded in 
infecting a healthy dog to which he applied eight flies. It has 
not hitherto been believed that stomoxys could be a carrier 
of trypanosomes, but the imputation conveyed by observation 
and experiment at Mauritius at the least calls for this point 
being investigated under circumstances where possible 
fallacy can be excluded. 

Compared with the trypanosoma Brucei the Mauritius 
trypanosome seems smaller. If, however, the flagellum is 
included the lengths are nearly alike. The body of the 
Mauritius form is, however, somewhat shorter, and the 
flagellum longer than obtains in the trypanosoma Brucei. 
In the blood of animals in which either the tsetse or the 
Mauritius disease runs a chronic course, particularly in the 
rabbit, we have found on many occasions towards the latter 
period of the maladies irregular protoplasmic masses which 
agree with several described by Bradford and Plimmer 8 in 


* Report to the Governor of Mauritius, 1902. 

2 TrypanoBomes et Trypanosomiases. 

* The Trypanosoma Brucei, the Organism found in Nsg&na or Tsetse- 
fly Disease, by J. R. Bradford, P.KS , and H. G. Plimmer, F.L.S.* 
Quarterly Journal of Microscopical Scienoe, vol. xlv., N.S. 
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their account of the morphology of the trypanosoma Brucei. 
Under conditions which may by analogy be considered as 
unfavourable to the life of the parasites, peculiar forms may 
be observed. These are readily seen in blood which has been 
kept for some time after withdrawal or when other serum 
has been added to it. In such cases there is a tendency in 
some parasites to adhere by their blunt or posterior ex- 
| tremities. Where a number are concerned a veritable 
rosette may be formed. In fresh blood, however, it is not 
nnusual to find examples. In the blood films of cattle 
running on the estates, which were made directly on the 
spot, not only were they common, but often two or three 
examples might be seen on the one field under observation. 
Bradford and Plimmer consider these as a manifestation of 
“ conjugation,” while Laveran and Mesnil qualify it as only 
•occurring under abnormal conditions. 

On Dr. E iington’s return to South Africa from Mauritius 
he brought with him several guinea-pigs and a dog already 
infected with the Mauritius disease. One of us (J. M. C.), 
Arriving in South Africa at a later date, carried with him, 
by the kindness of Professor John Rose Bradford, several 
.guinea-pigs which had been infected at the Brown Institu¬ 
tion, London, with tsetse-fly disease. The arrival of these 
animals at the Bacteriological Institute, Grahamstown, per 
•mitted experimental work to be undertaken, the results of 
which may be briefly alluded to. 

Experimental Work with the Mauritius Trypanosomes. 

Dog No. 1 .—The animal was inoculated intravenously 
; with one cubic centimetre of blood from an infected dog. 

Trypanosomes appeared in the blood on the seventh day. 

] On the tenth day the blood was swarming with them. After 
; five days they disappeared, but after a further period of 
three days reappeared and continued in great numbers 

* until death, which occurred 35 dayB after inoculation. 
c Usually the first appearance of trypanosomes in the blood is 

associated with a rise of temperature in the animals, but as 
: the temperature curve attains it6 highest altitude for that 

' particular febrile period the parasites begin to disappear and 

the temperature falls. After the fall trypanosomes again make 
their appearance and the fever recrudesces. The regularity 
\ of these phenomena suggests that high fever is inimical to 
s the vitality of the parasites in the blood. Post-mortem 
examination of the dog revealed marked enlargement of the 

* spleen and great ansemia. In some cases, especially in 

* animals where the malady runs a fairly rapid course, there 

* are few changes to be discerned after death. 

f Dog No. 2 .—This animal was inoculated subcutaneously 
® with 1*5 cubic centimetres of the blood of Dog No. 1. 

3 Parasites appeared in the blood three days after inoculation 

* and the animal died 15 days after inoculation. 

;t Dog No. 8 . —Inoculated with the same dose and blood and 

* at the same time as Dog No. 2. Parasites appeared two 
days, and the animal died 15 days, after inoculation. The 

£ spleen in this case was enormously enlarged and presented a 

* peculiar raspberry colour which is by no means uncommon 
a in this malady. 

* Dog No. 4 -—Inoculated subcutaneously with five cubic 

* centimetres of the blood of Calf No. 1. Parasites were seen 
sparingly until the twelfth day, after which they increased 
and remained numerous until death, which occurred on the 

2 nineteenth day. 

Dog No. 6 .— The inoculations made into this dog are of 

* particular interest. On June 26th, 1903, five cubic 

* centimetres of the blood of a calf were injected sub- 
cutaneously. The calf had been inoculated ten months 
previously, had developed parasites, had suffered from the 
disease, had recovered, and had been since that time fre¬ 
quently reinoculated with virulent blood. No infection was 

J found to follow in the dog inoculated with the blood of this 

j calf and accordingly it was again inoculated from the same 

^ calf on July 3rd, 1903. No infection followed. It was then 

inoculated with blood from another calf (which was then 
suffering from active infection). Eight days later parasites 
appeared in the blood in considerable numbers and augmented 
so rapidly that on the following morning the blood swarmed 
with them. The dog died suddenly on the ninth day. 

> Dog No. 7 .—On Oct 16th, 1903, 0 5 cubic centimetre of 
; the heart blood of an infected rabbit was mixed with 
50 cubic centimetres of serum taken from an immune calf 
(the former of the two mentioned) and the mixture was in¬ 
jected subcutaneously. On the 21st a further inoculation 
of the same serum without infected blood was made. On 
the 22ud a few trypanosomes were seen in the blood and 


they remained numerous thereafter until death, which occurred 
on the eighteenth day. 

Dog No. 8.— 0*5 cubic centimetre of the blood of the 
same rabbit as was used in the preceding case was mixed 
with 50 cubic centimetres of serum from a horse which had 
been highlv immunised against South African horBe sickness 
and the mixture was injected subcutaneously on Oct. 16th. 
On Oct 21st parasites were seen in the blood and the dog 
died on the thirty-third day. 

The foregoing experiments show the great variation which 
is commonly found with this class of disease and whioh is 
not entirely attributable either to the amount of dose or the 
mode of infection. For the purpose of comparison we may 
briefly indicate the periods between the momenta of infec¬ 
tion and death which have resulted in our experiments in 
guinea-pigs, rabbits, and dogs with the tsetse fly and Mauritius 
trypanosomes respectively. 

Mauritius disease.— Eight dogs : 35, 15, 13, 19, 17, 9, 18, 
and 33 days. Longest, 35 days; shortest, 13 days ; average, 
19 a 8 days. Seven guinea-pigs: 66, 49, 59, 51, 10, 30, and 
10 days. Longest, 66 days ; shortest, 10 days; average 
39 3 days. Eight rabbits : 53, 59, 55. 2. 32, 53, 18 and 9 
days. Longest, 59 days; shortest, 2 days; average 35*1 
days. The enormous rapidity of the evolution of the malady 
in the case of one animal which died two days after intra- 
peritoneal injection is inexplicable and fallacy seems 
eliminated since the animal was a healthy one purchased 
locally for the experiment. Since, however, inoculations 
made with its blood into a guinea-pig and a rabbit were 
followed by long periods of infection in both cases, it is 
probable that the cause must be looked for in an unusual 
lack of resistance and possibly in the mode of inoculation by 
intraperitoneal injection. 

Tsetse-fly disease. —Two dogs: 10 and 11 days. Average, 
10 5 days. Four rabbits: 15, 26, 21, and 26 days. Longest, 
26 days; shortest, 15 days; average, 22 days. Six guinea- 
pigs : 35, 33, 25, 33, 17, and 17 days. Longest, 35 days; 
shortest, 17 days ; average 26*6 days. 

TBetse-fly disease. Mauritius disease. 

Dogs . 10 5 dayB . 19 8 days. 

Guinea-pigs . 26*6 „ . 39*3 „ 

Rabbits... ... ... ... 22 0 „ ... ... ... ... 35*1 ,, 

Thus for dogs, guinea-pigs, and rabbits the tsetse-fly 
disease appears to be lethal in less than two-thirds of the 
time taken by the Mauritius disease. 

The Mauritius disease was also inoculated into some other 
animals. 20 cubic centimetres of blood from a horse infected 
with the malady, and whose blood was swarming with 
parasites, were injected subcutaneously into a young male 
pig. No trypanosomes were ever found in the blood and 
during three months subsequent to inoculation the animal 
never showed the slightest illness but became exceedingly 
fat. We regret that no animals were injected with its blood 
and hence, in view of the observations we shall have to refer 
to in connexion with goats, it is impossible to conclude that 
infection did not occur. A pigeon was inoculated by sub¬ 
cutaneous injection in the thoracic region with 0*5 cubic 
centimetre from Dog No. 1. No trypanosomes were ever 
observed in the blood subsequently. A horse was inoculated 
by intravenous injection with 20 cubic centimetres of the 
blood of Dog No. 2. Parasites appeared in the blood in 
small numbers on the fourth day and were swarming in the 
blood by the seventh day. Between this period and the 
sixteenth day they were again few in numbers and the tem¬ 
perature had fallen somewhat. On the nineteenth day no 
trypanosomes were to be Been. The animal now showed 
great oedema of the sheath which extended along 
the abdomen. From the twenty-first day parasites were 
exceedingly few until the thirty-first day, when the 
blood was once more swarming. The horse died on 
the following day. A calf (about 18 months old) 
was inoculated by intravenous injection with one cubic 
centimetre of the blood of a Mauritius dog on Sept. 4th, 
1902. On the 8th, 9th, 11th, and 12th of the same month 
parasites were present in the blood in considerable numbers. 
From the 14'h none were seen. On the 22nd the calf 
was reinoculated, by intravenous injection, with three cubic 
centimetres of the blood of Dog No. 1. No parasites were 
seen. On Oct. 8th it was inoculated for the third time, 
receiving 25 cubic centimetres intravenously and 100 cubic 
centimetres subcutaneously of the blood of the horse already 
mentioned which swarmed with parasites. No parasites 
were seen. On Oct. 28th a fourth inoculation was made 
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when it received 50 cabic centimetres intravenously and 
100 cubic centimetres subcutaneously of tbe blood of the 
infected horse. On Nov. 3rd a very few parasites were 
found in the blood and on the following day the blood 
was found to be swarming. Thereafter none were to be 
seen. On Nov. 15th a fifth inoculation was made, giving it 
50 cubic centimetres intravenously and 100 cubic centi¬ 
metres subcutaneously of virulent blood. No parasites 
were seen for nearly three weeks, when on Dec. 4th a few 
were seen and again on the 18th and 24th of the same 
month. On the 29th they were numerous. A few were also 
seen on the following dates: Jan. 8th, 12th, 15th, 21st, 
22nd, and 29th, and Feb. 4th, 11th, and 12th, 1903. No 
more were seen until May 20th, when suddenly on, and only 
during, that day the blood was swarming. On no previous 
occasion had so many been seen, and the numbers were so 
great as to make the blood appear to consist almost entirely 
of parasites. On the subsequent day it was found that no 
parasites could be seen, nor have they ever been seen since 
that date in this animal. Four weeks later, and on 
numerous occasions at later dates, it was attempted to obtain 
infection with this calf’s blood in dogs, guinea-pigs, and 
rats, but every attempt completely failed. Tbe calf seemed 
therefore to have developed an active immunity, but the 
better to assure ourselves of this determined efforts were 
made to reinfect it and to obtain infection after these opera¬ 
tions. Thus on Nov. 2nd, about six months after the last 
appearance of trypanosomes in its blood, it was inoculated 
with 20 cubic centimetres of the blood of an infected dog 
On Nov. 3rd and again on the 5th white rats were inoculated 
with its blood. Neither of these, however, took infection but 
remained healthy. On Feb. 1st, 1904, we had fully assured 
ourselves that the animal had developed active immunity 
to the Mauritius disease, and as a control we injected 
20 cubic centimetres of its blood into a rabbit which never 
became infected. 

Experiment to determine whether an animal immunised to 
the Mauritius disease is also immune to the tsetse Jty disease .— 
Immediately subsequently to this we inoculated cne calf, now 
grown to a fair-sized ox, with 30 cubic centimetres (intra¬ 
venously) of the blood of a dog infected with the tsetse fly 
trypanosome. During 11 days subsequently to this we failed 
to observe any trypanosomes, but when the blood was used 
to inoculate a rabbit it proved virulent. The rabbit died 31 
days after inoculation with the tsetse fly disease. 

Regarding the failure to observe trypanosomes in the blood 
of the calf during 11 days after inoculation it may just be 
said that cattle do not always show trypanosomes in their 
blood within this time. Thus of two calves which w r ere 
inoculated with tsetse-fly disease—one, which received five 
cubic centimetres of the blood of an infected dog, never 
showed trypanosomes in its blood during observations 
extending over several weeks. In the case of the other, 
which received 20 cubic centimetres of the blood of an 
infected rabbit, a few trypanosomes were found in its blood 
four days after inoculation but never again during ten 
months of observation. Here be it noted that in the tsetse- 
fly regions of South Africa there is a popular belief that 
cattle attacked by the tsetse fly will show no signs of illness 
until the rains come, after which illness quickly develops. 
It would appear, however, that the strain of tsetse-fly disease 
with which we were working possessed a low order of 
virulence for cattle. At the same time it is noteworthy that 
inoculation of a Mauritius-immune ox with tsetse-fly disease 
showed that the animal was not immune to the latter 
malady. But as immunity to both trypanosomes was very 
soon established in the Mauritius immune ox it is possible 
that the Mauritius disease assisted in establishing active 
immunity towards the tsetse-fly disease, although it could 
not do so completely of itself. It would also seem that for 
the previous reasons we are bound to regard the two trypano¬ 
somes as specifically distinct. 

This, the first recorded demonstration of the fact that an 
active and a more or less permanent immunity towards a 
pathogenic trypanosome can be experimentally produced in 
animals, was first communicated to the Cape Government in 
the report of the director of the Colonial Bacteriological 
Institute in 1903. It is amply confirmed by the work of 
Laveran and Mesnil on smaller animals and by the results 
obtained in oxen at Mauritius and published in the report 
of the director of the health department of the island for 
1904. 

In the report of the superintendent of the Government 
laboratories of the Philippine Islands for 1903 Dr. Musgrave 


and Dr. Clt>g cun bluer that the try ponubuiua Jtvanbii and 
trypanosoma Brucei are identical, and hence that the latter, 
being of later discovery, should have no place in our nomen¬ 
clature. They say: “The proof demanded is that they are 
different parasites and, until the proof is furnished, writers, 
in our opinion, are permitted to consider the trypanosomiasis 
of horses and a number of other animals as being due to an 
infection with trypanosoma Evansii.” 

We consider now that ample proof is furnished as to the 
specificity of trypanosomes the morphology and even patho¬ 
genic action of which may nevertheless be exceedingly 
similar. 

Towards the end of 19C4 by an unfortunate accident our 
stock of infected small animals ran out and our supply of 
infecting material was lost. With a view to re establishing 
it we tried by every mode of inoculation possible to procure 
infection from cattle immunised to the Mauritius and tsetse- 
fly diseases respectively. All attempts in even enormous 
doses absolutely failed, and in this way was established, if 
that were indeed necessary, a striking demonstration as to the 
possibility of immunising cattle against these trypanosomes. 

Dr. Lorans, medical director at Mauritius, also reports 
that cattle inoculated there for one of us (A. E.) in 1902 
are still alive and that their blood is not infective to 
susceptible animals. 

In the case of goats, experimentally infected with the 
Mauritius disease, some most interesting features were dis¬ 
closed. Five ADgora goats have been inoculated at different 
dates, of which all have died from the disease. The periods 
during which they survived were as follows : 96, 55, 43, 33, 
and 52 days. The longest period was 96 days and the 
shortest 33 days, while the average was 55 *8 days. In the 
case of the second goat, which received 20 cubic centimetres 
intravenously and 50 cubic centimetres subcutaneously of the 
blood of a horse in which trypanosomes swarmed, one or two- 
immobile bodies of questionable nature were seen on exa¬ 
mination of the blood two days later. With this exception 
the most painstaking examination has i a variably failed to 
detect the presence of any parasites in the blood or other 
fluids of these animals. Lumbar puncture was also resorted 
to in order to determine whether some parasites might not- 
be found there, but here also the result of examination 
proved negative. One goat was killed during the late stag* 
of its illness and a searching examination was then made by 
sections and smears of most organs—viz., the lungs, the 
heart, the liver, the kidneys, the brain, tbe spinal cord, and 
glands and various of its fluids. Examination, however, 
failed to show anything which could be considered a* 
of the nature of trypanosomes. In the experiment- 
only Angora goats were used and it would be inter¬ 
esting to determine whether in other species or in- 
sheep similar results would follow the inoculation of the 
Mauritius disease. In the case of tsetse-fly disease Bradford 
and Primmer state with regard to experimental inoculation 
that “ the goat (species not defined) shows very little sign, 
and the organism is not found abundantly in the blood, but- 
the animal gets oedema of the genitals, and the eyes become 
somewhat opaque. It dies in about two months after 
inoculation, with paralysis. The spleen is not enlarged 
the nasal mucous membrane becomes swollen and interferes 
with breathing.” In the case of the goats used by us the 
principal sign during life was the progressive emaciation 
which supervened and which proceeded to so great an extent 
that the animals became veritable skeletons before death 
overtook them. The mucous membrane became swollen, the 
breathing was obviously disturbed, and the opacity of the 
eyes was always most marked. Towards the end of the- 
period the animals were invariably drowsy and scarcely 
moved even to feed. Indeed, the picture thus presented 
might be considered as analogous to tbe late stages of 
human trypanosomiasis when the condition of “ sleeping 
sickness” has been established. 

The remarkable and even rapid disappearance of trypano¬ 
somes from the blood of immunised animals into which 
large doses of these parasites have been injected is in all 
probability more or less accounted for by phagocytosis. 
We have seen ourselves, on the stage of the microscope, a 
white corpuscle attack and devour two trypanosomes in 
rapid succession. In this case the two parasites made up a 
bulk which seemed greatly superior to that of the white 
corpuscle itself, yet, remarkable to relate, very little 
evidence of increased bulk in the white corpuscles was 
noticed. It is therefore very probable that a cytolytic 
action is concerned in the process. 
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Bj the kindness of Dr. Lorans we are enabled to show a 
chart illustrating the progress of the disease in Manritins 
from July, 1902, until the end of 1904. The figures prior to 
July, 1902, are not, unfortunately, available. 


1902, second half ... 

Soil pedes. 

. 2185 . 

Bovines. 
. 2486 

1903, first . 

. 876 . 

. 2083 

,, second ,, 

. 89 . 

. 168 

1904, first „ 

. 7C4 . 

. 239 

,, second „ 

. 119 . 

. 21 

Total mortality... 

. 3973 . 

. 4997 


Commenting on the figures submitted, the director of the 
health department states : “In 1904 the epizootic has been 
less virulent in both equines and bovines, but the improve¬ 
ment is specially noticeable in the cases of the latter. 


harboured by bovices and that, under favourable conditions, 
cattle possess a natural resistance to the disease, since the 
animals experimented upon have been put to work and are, 
with the exception of one which, it is believed, died of 
accidental causes, in the best condition. Two bullocks treated 
in the manner indicated by Dr. Edington have given on two 
occasions negative results on rabbits, thereby apparently 
confirming his opinion that the injection of virulent surra 
blood may produce tolerance and recovery after a time.” It 
may be gathered from this interesting report that Dr. Lorans 
is definitely of opinion that trypanosomiasis in Mauritius has 
become actually less virulent for bovines. Unfortunately, 
however, the animals which are continually being imported 
into Mauritius include mules as well as oxen, and, since in 
the former little or no resistance is found, the importation 
of these animals more than anything else tends to extend 
the duration of the epidemic. 




} s i * H 


Char* showing the monthly number of bovines and solipedes which 
surra or were slaughtered on account of surra during the years 19(2, 
1904. Thin line=bovines. Thick )ine=Boiip€des. 

Allowances being made for the altered conditions of trans¬ 
port on the plantations and the variations in the number of 
animals yearly imported into the island, it seems possible to 
infer from the chart and other known facts that ‘surra’ has 
assumed a less virulent form among the cattle than <quires, 
for the decrease in the number of deaths recorded for cattle 
in 1903 and 1904 is much more marked than the correspond- 
ing figare for equines during the same periods. The latter 
do not resist the disease, while the former frequently recover 
naturally so long as they are placed under favourable 
conditions. Experiments have shown that the disease can be 


Regarding the evolution of trypanosomiasis 
from the points of view of experimental inocu¬ 
lation and observation in naturally infected 
animals, it seems probable that the virulence 
of the infection in a specific locality may 
become altered in type and tend to assume a 
latent form in animals in which the disease 
usually runs a chronic course. 

As regards the infection harboured by 
certain big game, it seems probable that it 
follows the line which has been observed in 
cattle, and hence, while younger animals may 
be in active infection for some months, prob¬ 
ably the older ones become immune. 

We regard the observations made by us con¬ 
cerning goats as of considerable import since 
in this animal, at least, the disease can exist 
in a form not readily recognised by blood 
examination ; when, indeed, trypanosomes 
cannot be seen although the inoculation of 
their blood to susceptible animals is followed 
by the disease and appearance of the charac¬ 
teristic trypanosomes. Obviously, therefore, 
what has obtained in goats for this species of 
trypanosome, for aught that we yet know, 
might find its analogue in other animals for 
other species of trypanosomes. 

The evidence shown by our experiments 
that it is possible to immunise cattle against 
the diseases caused by the tsetse-fly and 
Mauritius trypanosomes is of value since it 
establishes the possibility of preparing cattle 
to act as means of transport in infected 
areas. 

It wculd be of great interest to determine 
the particulate form of the parasite in goats 
when trypanosomes are not evident. We have 
made one experiment of injecting filtered 
goat's blood into a susceptible animal but 
the result was negative. This experiment is 
worthy of further repetition. 

Our experiments with serum derived from 
immunised animals do not warrant ns in 
holding out any hopes that much prac¬ 
tical utility is to be expected from this 
material. 


Nurse3’ Missionary League.— 

Two valedictory meetings will be held in 
connexion with the Nurses’ Missionary League 
at University Hall, Gordon-square, London, 
W.C., on Tuesday, Oct. 8th. An afternoon 
.. . . conversazione will be held from 2.30 to 

1903, and 6 P.M., and an evening meeting from 7 to 

9 o’clock. These meetings have been specially 
arranged to bid God-speed to eight members 
of the Nurses’ Missionary League who will leave England this 
autumn for foreign lands— five geirg to India and three to 
China. All fiiends interested in nursirg and hospital 
life, whether at heme or abread, are invited to attend. 
Inquiries should be addressed to the honorary secretary, Miss 
Bicbaidson, 52,^Lower Sloane-street, London, S.W. 

Tee Bristol Mcdioo Chirurgical Society will 
rreet at the medical library. University College, Bristol, on 
Wednesday, Oct. 9tb, at 8 p.m., when the president, Dr. 
Henry Waldo, will give the inaugural address. 
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A CASE OF ACUTE LUPUS ERYTHE¬ 
MATOSUS. 

By G. W. DAWSON, F.R.C.S. Irel , 

SURGEON TO ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, LEICESTER* 
SQUARE, LONDON, W.C. 

The patient was a married woman, 43 years of age, who 
had had five children. She had enjoyed good health up to 
June, 1905, when a small spot appeared in front of the left ear, 
which was quickly followed by a similar patch on the 
opposite side of the face. These patches gradually increased 
and in January, 1906, when I saw her for the first time, 
she presented a very symmetrical eruption with sharply 
demarcated margins occupying the entire face, excepting 
the upper part of the forehead and the skin surrounding the 
orbits and mouth. The eruption was covered by adherent 
white scales and on the dorsal surface of the proximal 


them. Temperature : morning, 100° ; evening, 101°. About 
the 15th the lower lip swelled and rapidly developed large 
bullae extending on to the mucous membrane of the cheek. 
They soon burst, leaving a raw surface which was constantly 
covered by bloody exudation. On the 20th the dorsal surface 
of the toes became affected in a similar manner to the 
phalanges, and shortly after a papular rash appeared on the 
dorsal surface of the feet, spreading up the leg as far as the 
knee in a few days time. A patch of erythema appeared 
suddenly over each olecranon and in 24 hours symmetrical 
bullsc as large as a hen’s egg developed. On the 26th 
large bullae appeared on the outer margins of the feet 
and on the legs. A symmetrical papular rash about 
four inches in diameter appeared on the gluteal region. 
The patient now showed signs of failing strength. A 
slight cough developed and the breathing became accele¬ 
rated and albumin appeared in the urine. On the 28th 
similar patches to those on the gluteal region appeared on 
the scapulae Temperature : morning, 99 4° ; evening, 104°. 
The breathing gradually became more difficult and she 



Chart showing course of temperature. 


phalanges were red patches showing dilated follicles filled 
by horny plugs. A biopsy was made and the microscopic 
appearance was that of a typical lupus erythematosus. The 
eruption underwent no change until Feb. 15th, 1907, when the 
left malar region became red and raw, exuding a slight clear 
discharge somewhat resembling an eczema rubrum. A few 
days later a symmetrical rash, consisting of dull red flat 
and discrete papules, appeared suddenly on the backs of the 
hands and in this condition she was exhibited at the 
February meeting of the Dermatological Society of Great 
Britain and Ireland. 

The patient was admitted to hospital on March 1st, 1907, 
and on the 3rd her condition became much worse. The 
temperature rose to 103° F. at night. The scaly condition 
of the face became replaced by a bright red raw and 
bleeding surface. The epidermis was exfoliated from the 
palmar tips of the fingers and from parts of the palms of the 
hands, leaving a red dry glazed surface. On the 7th the 
papular rash extended'to the wrists and forearms in group* 
of discrete papules, remaining thus for a couple of days, 
when large vesicles appeared on the summit of many of 


passed into a state of coma in which she remained until her 
death on April 1st. 

Post mortem the bases of both lungs were found to be 
semi-solid and gorged with dark venous blood. The upper 
part of the lungs was normal; there was no trace of tuber¬ 
culosis. The kidneys were much enlarged, measuring five 
and a half instead of four and a half inches in length. The 
heart and other organs were normal. 

It is seldom that cases of this description have been 
observed from beginning to end. Erysipelas has been 
assigned as a cause of this acute phase of the disease, but 
the remarkable symmetry, the discrete character of the 
eruption, there being skin of normal colour between the 
papules, the rapidity with which these and the bullae 
developed, and the absence of pain or any feeling of even 
being ill until a few days before her death, are symptoms 
which bear little resemblance to that affection. So many 
cases of this acute disease have supervened on the application 
of an irritant to the chronic condition as to make one hesitate 
before applying carbolic acid or other strong application 
where the disease is at all extensive. The accompanying 
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chart, ranging from normal in the morning to as high as 
105*5° at night, suggests an acute infective condition, as 
does the mode of death (septic pneumonia), which is the 
invariable end of those fatal cases of which I have record. 

Portm&n street, W. 


TWO CASES OF HYPERPLASTIC TUBER¬ 
CULOSIS OF THE CiECUM TREATED 
BY EXCISION ; RECOVERY. 

By W. GIFFORD NASH, F.R.C.S Eng., 

SENIOR SURGEON TO THE BEDFORD COUNTY HOSPITAL. 


When the cases which I am about to relate occurred very 
little attention had been given to the chronic hyperplastic 
form of tuberculosis of the caecum and I have no doubt that 
many cases of this disease have been mistaken for cancer. 
In fact, when I operated on my first case I quite believed it 
to be a malignant tumour, and several pathologists to whom 
parts of the growth were submitted inclined to the same 
view, and it was not until the tuberculous nature of the 
second case was proved that I suspected the first to be of 
the same nature, and further examination of the specimen 
proved it to be so. 

Case 1.—The patient, a married woman, aged 30 years, 
was sent into the Bedford County Hospital by Dr J. B 
Emmerson of Biggleswade on Feb. 20th, 1902, complaining 
that for some months she had suffered much pain and had 
noticed a lump in the right iliac fossa. Her father died in 
1900 from lung disease at the age of 58 years. Her mother 
died in 1897 from cancer of the throat. The patient was one 
of a family of six, all of whom were alive and well with the 
exception of one sister who was suffering from pulmonary 
tuberculosis. She had two children, born in 1896 and 1900. 
She had suffered from sick headaches since puberty and 
of late had occasionally had diarrkcea, flatulence, and 
distension of the bowels. 

On admission she was a thin woman complaining of pain 
in the right lower abdomen. In the right iliac fosj-a was a 
firm, tender, slightly moveable lump, of which the nature 
was doubtful. It was decided to explore it. 

Operation was performed on Feb. 23rd, 1902. A median 
incision was made from the pubes to an inch above the 
umbilicus. The tumour proved to be situated in the caecum, 

Fig. 1. 



the lower part of which was mainly involved. There were firm 
adhesions between the growth and the iliac fascia. The last 
inch of the ileum was firmly adherent to the caecum and no 
trace of the appendix could be found. There were numerous 
enlarged glands in the mesentery and meso caecum. Clamps 
were applied to the lower end of the ileum and to the hepatic 


flexure of the colon, and the intermediate portion of 
intestine was removed with its corresponding mesentery. 
Murphy's button was used to unite the divided ends of the 
bowel and the junction was strengthened with sutures. An 
opening was made in the loin to provide dependent drainage. 
The anterior incision was completely closed. 

The progress was good, except that on the tenth day there 
was some fever due to slight consolidation at the base of the 
left lung. On the same day the Murphy's button w»s passed. 
On April 2nd the patient left the hospital. On Dec. 8tb, 
1904. she had another child, and when seen by Dr. Emmerson 
on Oct. 12th, 1906 (four and a half years after operation), 
she was the picture of health. Since the operation she has 
had no indigestion, her bowels have acted once daily, 
the motions beiDg formed, and the headaches have dis¬ 
appeared. 

The parts removed (Fig. 1) showed a tough fibrous thick¬ 
ening of the caecum (B) chiefly affecting the caput. The 
caput was occupied by a prominent mass, which in its 
growth upwards had involved and caused great narrowing of 
the ileo-caecal orifice (a). The mucous membrane covering 
the mass was ulcerated. No trace of the appendix could be 
seen. The ileum (c) was considerably dilated. At the time 
of the operation 1 feared that the growth was malignant and 
the presence of enlarged glands seemed to confirm this, but 
examination of the sections prepared by Dr S. J. Ross has 
conclutfvely shown that the mass was tuberculous and that 
the enlargement of the glands was inflammatory. 

Case 2.—The patient, a man, aged 21 years was sent into 
the Bedford County Hospital on Sept 14th. 19C4, by Mr. A. 
Chillint worth of Bedford. His father died, at the age of 
67 years, from prostatic disease, and his mother, aged 47 
years, from cancer of the liver. They had seven sons and 
one daughter, the patient being the youngest. There was no 
history of pulmonarv tuberculous on either side. His history 
was that early in 1901 he had pleurisy with effusion, which 
was aspirated. He was laid up for eight weeks and after¬ 
wards went to Margate for a year. In March, 1902, he began 
to suffer from attacks of pain in the lower abdomen and used 
to vomit large quantities of food. At first these attacks 
occurred once a month, but as they became more frequent in 
February, 1903, he was seen by Dr. J Mitchell Bruce, who 
agreed to the diagnosis of dilated stomach made by his 
medical attendant and put him on a liar ted diet. In March, 
1903, he was admitted into Charing Cross Hospital where his 
right kidney w*as stitched to the parietes in the usual way. 
A lump was felt in the right iliac region before and after the 
operation and there was a suggestion that it was due to 
inflammatory exudation around an old appendicitis. After 
the operation he had good health until June, 1904, when he 
had acute pain all over his abdomen, but chiefly in the right 
lower quadrant, accompanied by vomiting. These symptoms 
continued on and off until his admission into the Bedford 
County Hospital. 

On admission the patient was a rather thin, but otherwise 
healthy-looking, young man. Nothing wrong could be 
detected except in the abdomen, where in the right lumbar 
and iliac regions a hard mass could be felt. It lay exactly 
in the position of the caecum and lower part of ascending 
colon and its long axis corresponded to the latter. It was of 
about the size of a kidney and was firmly fixed to the tissues 
behind the colon. Its upper end was below the costal 
margin. The right kidney could not be felt aid there were 
no urinary symptoms. Whilst the hand was palpating the 
lump a coil of bowel in connexion with it would become dis¬ 
tended with gas and when this passed on with a gurgle the 
distension collapsed, showing the existence of some obstruc¬ 
tion of the bowel. The edges of the mass were well defined. 
It whs evident that the lump caused a partial blocking of the 
bowel but there was room for faeces to pass on as the bowels 
acted almos-t every day, the motions beiDg hard and formed. 
The absence of diarrhoea and mucus showed that there was 
no ulceration of the intestine. On the whole the symptoms 
suggested a growth in the wall of the caecum and it was 
decided to explore this. 

Operation.—On Sept. 19th an incision was made over the 
tumour which was found to involve the caecum, ileo-caecal 
orifice, and ascending colon. It was seen that the only way 
of removing it was by excising the mass and joining the dis¬ 
tended small intestine to the colon. The mass, with the 
enlarged glands in the meso-caecum and meto-colon, was cut 
away and the divided ends were united by simple suture. 
A counter-opening was made in the loin and a drainage- 
tube was inserted. The anterior wound was closed. Some 
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suppuration occurred and the anterior wound had to be 
opened, but this caused little general disturbance. 

The wounds healed and the man left the hospital, eating 
ordinary food and looking very well. On Oct. 16fch, 1906, 
he wrote : “I am in splendid health. Since the early part 
of this year I have not had the slightest touch of indigestion. 
My bowels act perfectly regularly and I have only taken an 
aperient once this year. My weight varies between 11 and 
11± stones.” 

The growth removed (Fig. 2) involved the whole of the 
ciecum (b) causing great thickening of its walls, so that the 
wall of the intestine opposite the mesentery was about one 

Fig. 2. 



inch thick. This thickening .was very marked in the neigh- J 
bourhood of the ileo-csecal valve (a) and had caused great 
constriction of its orifice. The lower end of the ileum (c) 
was dilated, so that its lumen was greater than that of the 
ascending colon. No trace of the appendix could be found. 
There was no ulceration of the mucous membrane. The 
growth on section looked and felt like fibrous tissue and on 
microscopical examination by Dr. G. S. Haynes of Cam¬ 
bridge proved to be tuberculous. 

^Remarks .—Sixteen years have elapsed since Hartmann and 
Pilliet reported two cases of tuberculous tumour of the 
caecum, one of which occurred in a female, aged 25 years, 
and suggested sarcoma, and the oiher was found post¬ 
mortem in an aged woman. 

It is only within*the last five or six years that attention 
has been drawn to hyperplastic tuberculosis of the caecum in 
this country. In 1902 Mr. Mayo Robson reported two cases 
in a paper on Intestinal Tuberculosis read before the Clinical 
Society. 1 In 1904 Mr. J. Noon described a case 2 of tuber¬ 
culous stricture of the ileo-ciecal valve operated on by Mr. 
W. Bruce Clarke with a fatal result. In The Lancet of 
July 29th, 1905, Dr. R. Atkinson Stoney of Dublin published 
a case of successful excision of a tuberculous caecum and 
gave a bibliography of the subject. Mr. C. B. Keetley, in 
The Lancet of July 7th, 1906, p. 4, published a lecture on 
tuberculosis of the caecum, ileo-caecal valve, and appendix. 
At the Medical Society of London on Dec. 3rd, 1906, M. 
Hartmann of Paris gave an address on ileo-caecal tubercu¬ 
losis and discussed the subject exhaustively. In The Lancet 


1 Transactions of the Clinical Society, vol. xxxv. 

2 St. Bartholomew’s Hospital Reports, 1904, p. 128. 


of Jan. 5th, 1907, p. 9, Mr. F. S. Kidd has published a paper 
on this subject under the title of “ Hyperplastic Tuberculous 
Pericolitis.” 

The foregoing list of papers shows that of late this disease 
has received a large amount of notice, and my excuse for 
publishing the two cases operated on by me is the good result 
existing at considerable periods after operation. In the first 
case five years have elapsed and the patient is in perfect 
health ; in the second case two and a half years have elapsed 
and the result is equally good. 

In the diagnosis of this condition the chief difficulty lies 
between tubercle and cancer. This is fully discussed by 
Cumston and Vanderveer in a paper in the A nnah of Surgery . a 
It is there stated that “tuberculosis of the ciecum in the 
beginning presents the same functional signs as carcinoma 
of the organ—namely, intestinal disturbances with alter¬ 
nating diarrhoea and constipation, violent colics, accom¬ 
panied sometimes with vomiting, abdominal pains at first 
indistinct but which become localised in the right iliac fossa. 
Blood in the faeces rarely occurs in tuberculosis of the 
ciecum. Later on in its evolution tuberculosis takes on the 
clinical appearance of a tumour in the right iliac fossa, but 
the lymphatics of the mesentery become enlarged much 
more rapidly and more extensively than in carcinoma.” 
In considering the diagnosis consideration must be given to 
the duration of the symptoms, to the presence of other 
tuberculous scars or lesions, and to the family history and 
age of the patient, as before the age of 40 years tubercle 
would be more likely to occur than cancer. 

As to treatment, excision of the growth and glands holds 
out a good hope of recovery. Out of 229 operations collected 
by Hartmann there were 46 deaths. In my cases the end-to- 
end union of the divided bowel was rendered easy owing to 
the dilatation of the ileum above the obstruction. 

I am much indebted to Dr. Ross, who assisted me at both 
operations, and to Dr. G. Harvey Goldsmith for the beautiful 
drawings of the parts removed. 

Bedford. 


RELATION OF POLYMASTIA TO 
TUBERCULOSIS. 

By Du. TEIZO IWAI, 

PnYSICIAN-IN-CHIEF OF THE JAPAN RFD CROSS HOSPITAL; ATTACHED 
TO THE SUITE OF H I.H. PRINCE FUSHIMI REPRESENTING HIS 
MAJESTY THE EMPEROR OF JAPAN. 


While making my investigation on the subject of poly¬ 
mastia 1 I happened to obtain accidentally a fact hitherto 
unknown. In March, 1896, I said in my first report as 
follows : “In many cases of polymastia I found the subjects 
suffering from either pulmonary or pleural disease. This 
fact may be due, however, to so many people having these 
particular troubles, or there might be some unknown relation 
between them. At my present state of knowledge 1 am 
unable to dogmatise in either way.” Later, in May, 1898, 
Dr. Otani, assisted by Dr. Amemori and Dr. Hara, made a 
report of an investigation on a number of cases of poly¬ 
mastia, in which he denied the existence of any relation 
between them. Nevertheless, my experience since then con¬ 
stantly strengthened my belief of such a relation. Thus, in 
my papers read before the annual meeting of the Tokyo 
Medical Association held in April, 1900, I felt obliged to go 
so far as to state that 1 would have to declare the statement 
made in my first report in a more positive form, believing 
that there is a certain relation between the polymastia and 
tuberculosis. 

Dr. K. Sato, who has been making earnest investigation 
on the subject, wrote in a private letter, sent to me under 
date of Feb. 21st, 1902, as follows: “I ask if you do not 
think that the cases of polymastia are more frequently found 
in consumptive patients.” Knowing that he had not seen 
the two reports I had made on it I sent the abstract to him. 
Later, under date of Feb. 28th, 1902, I received the follow¬ 
ing answer from him : — 

Although I am unable to give at present a statistical statement I 
fully believe that cases of polymastia are found more frerjuently among 
consumptive patients. It is sometimes said that the necessary 
examination of the chest in the consumptive patients enables one to 
liud them out; but 1 believe it is an utterly groundless supposition. 
In the Koseikwan Hospital where I am, the administration of anes¬ 
thetics is common as we have many female surgical cases Thus the 
examination of the chest and abdomen is not conlined to consumptive 
patients. In this place I have found that cases of polymastia are met 


3 Annals of Surgery, vol. xxxv.. p. 50. 
i See The Lancet, Sept. 14th (p. 753) and 21st (p. 818), 1907. 
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with more frequently among consumptive people. (I regret exceed¬ 
ingly that I have not a statistical statement for you.) I know, how¬ 
ever, that the positive assertion of this fact is rather a difficult task; 
but let us try our best to make a thorough study of the subject. 

I read papers on this subject before the meeting of the 
Japanese Union Medical Society held in Tokyo, April, 1902. 
Later, in May, 1902, Dr. S. Otani, assisted by Dr. M. Sato, 
gave the result of his investigation on the matter in question 
made upon 10,279 out-patients of the Nagasaki Hospital 
from January, 1899, to June, 1901. In spite of his refusal to 
admit the existence of a certain relation between tuberculosis 
and polymastia in his first report I was pleased to notice 
that in his last minute report he approved the correctness of 
my opinion. I cite the following passages from his latest 
report: “ 1. When we compare the patients suffering from 

tuberculosis with those who do not, the cases of polymastia 
are found in greater number comparatively among the 
former. (This coincides with Dr. Iwai’s experience.) 
2. Those who have polymastia are more liable to be affected 
by tuberculosis than those who have not.” In October, 1904, 
Dr. K. Sato reported that he found, on his own examination, 
19 real and suspected tuberculous patients out of 29 cases of 
polymastia and came to the conclusion that “the cases of 
polymastia are to be recognised in greater number among 
tuberculous patients in other words, “those who have super¬ 
numerary nipples are prone to be affected by tuberculosis.” 

Out of 6274 patients examined by me, both at my home 
office and at the Red Cross Hospital, I found 315 cases of 
polymastia, which gives a ratio of 5 02 per cent, of the 
total number. Dividing the total number according to sex, 
out of 3665 male patients I found 120 cases, or 3 * 27 per cent., 
and out of 2609 female patients I found 198 cases, or 
7 • 58 per cent. I perceived, therefore, that the latter is 
more than twice as large as the former. Now, out of the 
total number of 6274, there were 1449 real and suspected 
tuberculous patients. Out of the 1449 tuberculous patients 
119 had supernumerary nipples, that is, 8 * 21 per cent, of the 
total number. When this is compared with 196 cases of 
polymastia found in non-tuberculous patients numbering 
4825, which show a ratio of only 4 • 06 per cent., we find that 
the former is nearly twice the latter. As stated, I found 
that there were 119 real and suspected tuberculous cases 
among 315 cases of polymastia, or a ratio of 37*77 per cent. 
When this is compared with 1330 real and suspected 
tuberculous cases out of 5959 cases which are not the subjects 
of polymastia, or 22 * 31 per cent., the former is seen to be 
more than 15 per cent, larger than the latter. 

The following tables will illustrate the relation of poly¬ 
mastia to tuberculosis:— 


Table I. — Cases of Polymastia among Real amd Suspected 
Tuberculous Patients. 


N umber of patients. 

Oases of 
polymastia. 

Percentage. 

Male. 

848 

44 

5*18 per cent. 

Female . 

601 

75 

12*47 „ 

Total. 

1449 

119 

821 „ 

Table II.— 

Cases of Polymastia among Non-tuberculous 
Patients. 

Number of patients. 
_* 

Oases of 
polymastia. 

Percentage. 

Male ... ... 

2817 

73 

2*59 per cent. 

Female ... 

2008 

123 

612 „ 

Total. 

4825 

196 

4C6 „ 


TABLE III. —Real and Suspected Tuberculous Patients among 
_ Cases of Polymastia. _ 


Oases ef polymastia. 

_ * 

Number of 
patients. 

Percentage. 

Male ... ... ... 

117 

44 

37*60 per oent. 

Female . 

196 

75 

37-87 „ 

* Total... 

m. 

119 

37*77 „ 


Table IV. —Real amd Suspected Tuberculous Ppttpits among 
Cases of Non-Polymastia. 


Cases of non-polymastla. 

Number of 
patients. 

T - 

Percentage. 

Male. 

3548 

804 

22*66 per cent. 

Female . 

2411 

526 

2181 „ 

Total. 

5959 

1330 

22-31 


The following tables have been published by Dr. 8. Otani 
and others who have made special investigations upon the 
subject following its presentation by myself. I have much 
pleasure in inserting them here for reference. 


Table I .—Cases of Polymastia among Real and Suspected 
Tuberculous Patients. 


Number of patients. 

_A_ 

Oases of 
polymastia. 

Percentage. 

Male. 

1273 

30 

2 4 per cent. 

Female 

648 

42 

6 5 

Total. 

1921 

72 

37 


Table II .—Cases of Polymastia among Non-tuberculous 
Patients. 


Number of patients. 

Cases of 
polymastia. 

Percentage. 

Male. 

5695 

81 

14 per cent. 

Female . 

2663 

111 

4-2 „ 

Total. 

8358 

192 

2*3 


Table III.— Real Tuberculous Patients among Cases of 
Polymastia. 


Oases of polymastia. 

Number of 
patients. 

Percentage. 

r - 

Male. 

Ill 

22 

19 8 per cent. 

Female . 

154 

28 

18 2 „ 

Total. 

265 

50 

18*9 „ 

Table IV.— 

Real Tuberculous Patients among cases of 
Non-poly meutia. 

Oases of non-polymastia. 

Number of 
patients. 

Percentage. 

r 

Male. 

6,857 

981 

143 per cent. 

Female . 

3,157 

452 

14 3 „ 

Total. 

10,014 

1433 

14-3 „ 


The above facts suffice to prove the correctness of my 
belief and leave not a shadow of doubt as to the existence 
of a certain relation between polymastia and tuberculosis. 
The scientific explanation of this relation I will leave for 
the present. 

Conclusions. —1. The cases of polymastia are found more 
among the tuberculous—especially pulmonary—patients than 
among the non-tuberculous. The former are nearly twice as 
numerous as the latter. 2. Those who have polymastia are 
more liable to be affected by tuberculosis than those who 
have not. The difference between them is more than 15 per 
cent. 

An alphabetical list of works concerning the study of the relation 
between polymastia and tuberculosis.— Iwai, T.: Uber die Acces- 
norische Brustdriise (Mittheilungen der Medicinischen Gesellschaft zu 
Tokyo. Mkrz. 1896, Band x., No. o); Zur Hyperthelie (Ibid., Juni, 1900, 
Band xlv.. No. 12); A Stndv on the Relation between Polymastia and 
Tuberculosis (Report of the First Annual Meeting of the Japanese Union 
O 2 
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Medical Society. October, 1902); La Polymastle au Japon (Extract des 
Archives do Mocleclne Experimental© et d’Anatomle Patholoj^ique, 
fondees par J.-M. Charcot, et publiees par MM. Grancher. JofTroy, 
Leplne. No. 4, Juillet, 1904. Otani, S. : Beobachtungon iiberdie Hyper- 
maBtle (Mitthetlungen der Medicinischen Gosellschaft zu Tokyo, Mai, 
1899, Band xiii., No. 9); Naehtrag zur Hyperthelie (Ibid., Mai, 1902, 
Band xvi., No. 10). Sato, K. : Ein Fall von Kegeneration dor Poly- 
maatie nach einer Operation (Ibid., Oktober, 1904, Band xviii., No. 20); 
Polymastie et Tuberculosis, Extrait de No. 4 (La Press© Medical©, 
No. 82, le 3® Octobre, 1906). 


THREE CASES OF LOBAR PNEUMONIA 
WITH UNUSUAL COMPLICATIONS. 

By P. 0. P. INGRAM, M.B., B.S.Lond., 

ASSISTANT MEDICAL OFFICER TO ST. GEORGE’S INFIRMARY, 
FULHAM-ROAD, 8.W. 

Case 1.—The patient was a man, aged 22 years. His 
previous medical history was unimportant, but he had 
recently been drinking rather heavily. He was admitted 
to St. George’s Infirmary on the second day of his illness. 
He showed the characteristic signs of commencing consoli¬ 
dation at the base of his left lung, with high temperature, 
dyspnoea, and herpes on the lips. In addition, there was a 
patchy erythematous rash on the palmar and dorsal surfaces 
of the hands and plantar and dorsal surfaces of his feet. 
There were a similar area about two inches square on the left 
side of his face below the malar prominence and a few 
smaller ones on the abdomen and back. Except that for the 
first five days there was no expectoration, and then that it 
was white though viscid, the symptoms and physical signs 
were all those of a severe lobar pneumonia, and by the fifth 
day of his illness the signs of solid lung had extended 
upwards as far as the level of the scapular spine. The rash 
began to fade on the day after admission, first on the hands 
and feet, bat on the fifth day of illness fresh patohes appeared 
on the trunk. Two days later these were also much less 
distinct, but a few others more punctate in character 
appeared on the arms and legs. By this time the whole of 
the left lung except the apex of the upper lobe was involved ; 
there were, however, no signs of pericarditis and but 
little of dilatation of the right side of the heart, but 
much restlessness and delirium. The temperature, hitherto 
varying from 100° to 103° F., now fell but did not reach 
normal for 24 hours, but signs of oedema of the right lung 
appeared and he died on the ninth day of illness. Per¬ 
mission to make a post-mortem examination could not be 
obtained. 

Case 2.—The patient was a man, aged 60 years. He had 
had fair health up to the commencement of the winter (six 
months previously), since when he had been troubled with 
cough and three months ago had an attack of “influenza” 
which kept him in bed for three weeks. Since then the 
cough had been worse and he had been losing flesh, but was 
able to get about. He was taken acutely ill the day 
previously to admission to St. George s Infirmary with 
dyspnoea, tight cough, and blood-stained expectoration. On 
admission there were slight pyrexia (99 * 2° F.), dyspnoea, 
cough, and much rusty sputum. There was no herpes. The 
right lung was affected, showing dulness on percussion in 
front over the lower portion and behind over the mid-scapular 
area with a corresponding part in the axilla. Above the note 
was high pitched and below it was normal. Bronchial 
breathing and consonating rales were heard over the dull 
area. The left lqng was clear except for a few scattered rales. 
The area of cardiac dulness was normal but the sounds were 
rapid and weak. On the following day the lnDg signs had 
spread a little upwards and in addition there were a patchy 
erythematous rash on the hands and wrists and a few faint 
patches on the legs. There was moderate pyrexia, the evening 
temperature reaching 100°. A diastolic bruit could now be 
heard in the aortic area. On the fourth day of illness the 
rash had faded considerably ; a pleural rub was now heard in 
the left axillary region. On the following day the patient 
died suddenly. 

Neorojisy .—The post-mortem examination showed a lobar 
pneumonia involving the upper lobe and upper half of the 
lower lobes of the right lung. At the apex of each lobe it had 
reached the stage of grey hepatisation, being less advanced 
in the intervening part of the lung. The rest of the right 
lung was congested and the left lung was (edematous, with 
some recent pleurisy over the middle of its lower lobe. There 
were scars of healed pulmonary tuberculosis at the apices of 
both upper lobes. The heart was enlarged, slightly fatty, and 


there was atheroma of the aorta involving one of the cusps 
of the aortic valves. The kidneys were slightly granule. 
The other organs were normal. 

Case 3 —The patient was a man, aged 36 years. His 
previous health was good. He had a rigor and pain in his 
left side the day before admittance to St. George's Infirmary. 
On admission his temperature was 103° F. ; there were signs 
of early pneumonia as shown by dyspnoea, congh, rusty 
sputum, and faint friction sound at the base of the lelt 
axilla, and on the following day definite signs of pneumonia 
as shown by bronchial breathing and consonating r&les in 
that area. He was already severely ill on admission, the 
pulse being rapid and feeble and the urine contained a trace 
of albumin. The sputum examined two days after admission 
showed a fair number of pneumococci but no influenza or 
tubercle bacilli. The pneumonia was of a severe type with 
moderate pyrexia (the temperature varying from 99 • 0° to 
102 *4°) and much toxaemia. By the sixth day of illness 
bronchial breathing could be heard up to the apex of the 
lung behind. On the seventh day the temperature fell by 
crisis with diarrhoea and sweating. Signs of cardiac dilata¬ 
tion became marked at the same time but the heart improved 
under treatment, strychnine being pushed to the extent of 
hypodermic injections of the liquor, five minims every four 
hours, in addition to moderate doses of digitalis and alcohol. 
On the day that the temperature reached normal a papular 
erythematous rash appeared on the legs and back, being most 
marked on the knees, buttocks, and shoulders, and at the 
same time a purpuric rash in the left iliac fossa. The rash 
began to fade on the following day and was gone in another 
two days. By this time the lung showed signs of “ clearing 
up ” and convalescence appeared to be commencing. On the 
next day, however, there were some reappearance of pyrexia 
and signs of pneumonic infiltration at the opposite base. In 
two days the signs had spread up to the level of the spine of 
the scapula. Jaundice now appeared and by the next day 
was intense. The inflammation of the luDg did not spread 
much further on this side of the chest and two days 
later showed signs of subsiding, the temperature never 
very high, falling by lysis and the jaundice diminish¬ 
ing at the same time. The urine no longer contained 
albumin, though the chlorides were still deficient. Three 
days later he developed a left-sided parotitis ; this lasted 
for some four days, the temperature goiDg up to 103*. 
The lungs in the meantime were clearing but slowly, the 
right in particular still showing signs of consolidation over 
the base. At the end of a week from its commencement the 
parotitis was well, but two days previously to this he had 
complained of pain in the hypogastric region and slight 
tenderness on pressure was noticed there. At first no 
obvious cause could be found for this, the urine being 
normal and the bowels satisfactory, but two days later there 
was a definite sense of resistance on pressure being made a 
little above the pubes in the middle line. Nothing, however, 
more definite appeared at the time. The temperature still 
remained irregular and there were impaired percussion note 
and diminished air entry at the base of the right lung, and he 
still had a cough with now a good deal of purulent sputum. 
The lung was accordingly explored by needle but no pus was 
found, and a few days later, his condition remaining unim¬ 
proved, was again explored but without success. Meanwhile a 
painless swelling had been forming in the hypogastric region 
where previously had been felt that sense of resistance; it 
was exactly in the middle line, not more than two inches in 
diameter, without heat, redness, or tenderness. A couple of 
days after the time the lung was explored a second time the 
swelling began to increase more rapidly in size and then to 
fluctuate, so the skin having been anaesthetised by hypo¬ 
dermic injections of eucaine and adrenalin it was explored 
and found to consist of an abscess beneath and between the 
recti muscles. Several ounces of pus were let out and the 
cavity was drained. A culture of the pus gave pure pneumo¬ 
cocci. After this the temperature began to settle and a week 
later it was normal. The lung signs slowly cleared up and a 
fortnight later the right was clear and a few rales only could 
be heard at the left base on deep breathing, and the patient 
was well enough to get up. A week later these bad dis¬ 
appeared ; he was up all day and gaining flesh and strength 
and went out to look for work some three weeks later. 

These cases are recorded as examples of the rarer com¬ 
plications of lobar pneumonia. Each had an erythematous 
rash and Case 3 a purpuric rash as well. Case 3 had in 
addition parotitis and a pneumococcal abscess. 

Except for the characteristic herpes of the lips skin lesions 
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are uncommon in pneumonia* A purpuric rash does occasion¬ 
ally occur. Seven cases were seen and recorded by Thomas. 1 
Urticaria is still less common, but has been described by 
Traube* and Schrobter. 8 I have been unable to find any record 
of an erythema, though the “malar flush” occurring on the 
same side as the affected kmg has been described by several 
writers. 4 Parotitis is a very rare complication. In 5738 cases 
recorded in Vienna by Fismer it occurred only once. Only four 
cases have been recorded in English medical literature. It is 
said to be most common in pneumonia occurring in the aged 
and most of the recorded cases were fatal. So far I have not 
been able to find many recorded cases of pneumococcal 
abscess and none occurring apart from cases in which a 
pneumococcal arthritis existed as well. Two of the latter 
have been described by Nathan Raw, 6 one occurring in the 
abdominal wall and the other in the thigh. A friend of mine 
had one in the abdominal wall occurring in his private 
practice some years ago and though this case was not verified 
bacteriologically the clinical history was very similar to the 
others described. 

I am indebted to Dr. J. 0. Muir, medical superintendent, 
for permission to publish these cases. 

Fulham-road, 8.W. 


A CASE OF 

PRIMARY CANCER OF LEFT BRONCHUS, 
WITH UNUSUAL ASSOCIATION OF 
PRESSURE SYMPTOMS; SECONDARY 
GROWTHS IN THYROID AND 
LYMPHATIC GLANDS. 1 

BY GEORGE A. ALLAN, M.B.Glasg., 

TUTOR nr CLINICAL MEDICINE. WESTERN INFIRMARY; ASSISTANT TO 
THE PROFESSOR OF PRACTICE OF MEDICINE, ANDERSON’S 
COLLEGE, GLASGOW. 


This case seemed worth recording not only on account of 
the comparative rarity of the pathological condition but also 
because of the somewhat unusual association of pressure 
symptoms which developed in the oourse of the disease. 

The patient, a man, aged 38 years, was admitted to the 
Western Infirmary, Glasgow, on June 20th, 1906. under the 
care of the late Dr. James Finlayson, whose resident assistant 
I was at that time. His complaint was of pains in the 
left side of the chest, above the clavicle and in the left 
arm, and also of shortness of breath, all of about two 
months’ duration. In January of the same year he had been 
treated for “pneumonia with pleurisy” of the left lung. 
This illness began with chill and was characterised by 
stabbing pain in the side, cough, and expectoration of 
“ thick, sticky, brownish-red material.” He was in bed four 
weeks and all his symptoms disappeared and he returned to 
work two weeks later. He remained at his work and was 
« free of all symptoms for over a month, but about the 
end of April he began to suffer from pains which de¬ 
veloped in the lateral region of the left chest and extended 
to the front and towards the left clavicle. Then the 
pain extended to the left shoulder, shooting down toward 
» the elbow, and sometimes was so severe as to prevent him 
using the limb. He continued at work till early in June, 
notwithstanding the severity of the pain, though he was 
occasionally laid up for a day or two. Other symptoms had 
now supervened. He had severe paroxysmal cough coming 
on at short intervals, with a frothy white or yellowish 
expectoration, and the fits of coughing were frequently 
i- associated with vomiting and he also suffered from breath¬ 
lessness on exertion, general weakness, hoarse and weak 
■j voice, and loss of appetite, flesh, and colour. His loss of 
weight was over two stones since the beginning of his in¬ 
i' ness. Prior to the illness in January his health had been 
6 good but for tonsillitis in earlier years. There was no 

!> history of hi jury to the chest or of syphilis. He took 

alcohol daily in varying amount. His family history was 
>i vague, but probably his mother died from malignant disease 
in the abdomen. 


* Gtarhardt’a Handbuch, Band ill., S. 657. 

* Svmptomen, p. 65. 

* SltzungBberlcht der Wiener Academic, Band lviil., S. 57. 

4 Wilton Fox: Diseases of Lungs. 

; 8 Brit. Med. Jour., Deo. 21st, 1901. 

* A paper read at a meeting of the Glasgow Medloo-Chirurgical 
^ Society on May 3rd, 1907. 


On admission to hospital his temperature was 98‘6°F. # 
his pulse was 108, and his respirations were 32 per minute. 
He was moderately emaciated, with wasted limbs, hollow 
cheeks, sunken eyes, and the face presented a general sallow 
appearance with dilated capillaries over the malars. There 
were pigmented areas on the sides of the face and neck, with 
pale patches between, the resulting appearance suggesting 
vitiligo. He was weak and easily became breathless and had 
a spasmodic cough with muco*purulent expectoration show¬ 
ing no trace of blood. His voice was husky but weak. 
There was distinct fulness of the chest on the left side, both 
in the supra- and infra*clavicular regions, especially toward 
the sternum. The intercostal spaces, while visible on 
the right side, were filled out on the left, and 
dilated veins ramified over the surface of this area, 
which was also pigmented. There was no pulsation 
in this region. At the level of the nipple the left side 
measured 17 inches and the right side 173 inches. The right 
lung appeared to be normal on physical examination. 
Expansion of the left side of the chest was practically absent. 
On percussion there was absolute dulness in front from the 
level of the second rib downwards and behind from the level 
of the third dorsal spine downwards. Above the second rib 
in front resonance was “ Skodaic *’ in quality. Over the dull 
area vocal fremitus and resonance were absent, as was also 
the respiratory murmur. The heart’s sounds were, however, 
well conducted over this area. No Titles were heard. The 
left arm was swollen as compared with the right, although 
the patient was right-handed. Above the left claviole a hud 
mass could be felt on the deep surface of the sterno-mastoid 
muscle at its origin and further out enlarged and in¬ 
durated glands could be isolated above and on the clavicle. 
Enlarged lymphatic glands were also felt in the left axilla 
along the axillary vessels. Nothing abnormal was noted in 
the circulatory or urinary systems. The appetite was poor 
and the tongue was coated. There was vomiting, sometimes 
accompanied by coughing, but there was no dysphagia. 
Physical examination of the abdomen for a tumour was 
negative. The pupils were unequal, the left being contracted, 
responding only slightly to light or on convergence. Move¬ 
ments of the eyeballs were unimpaired. There was slight 
ptosis of the left eyelid. The left vocal cord was fixed in 
the oadaveric position while the movements of the right cord 
were free and it crossed the middle line on phonation. The 
knee-jerks were present but not exaggerated. The patient 
was under observation in the wards for three months 
and became progressively weaker. He had frequent 
attacks of dyspnoea, and breathing at all times was 
carried on with some degree of difficulty. The temperature 
was remittent in type throughout, there being a daily range 
of about 2£° F. The afternoon temperature reached about 
102° on an average—the maximum being 103*4°—and the 
lowest morning reading was 98°. Expectoration was never 
abundant and was muco-purulent in character and never at 
any time was it observed to contain blood. Various 
organisms were present in it but no tubercle bacilli or any 
cancer tissue. The swelling of the left arm increased 
and during the later weeks pain in the shoulder and 
down the arm was the chief complaint, for which 
morphine was regularly administered. The pain in 
the right side which developed three weeks before 
death was found to be due to pleurisy, and friction was 
detected. The pain disappeared, and as after this time 
the patient was exceedingly weak and made no paitioul&r 
complaint a detailed examination was not made and so a 
pleural effusion on the right side was overlooked. Physical 
signs on the left side remained practically unaltered through¬ 
out, but idles were detected on rare occasions. Within a 
week or so before death local byperidrosis developed, 
affecting only the right side of the head and face, that is on 
the opposite side to the pulmonary lesion. The perspira¬ 
tion was so profuse while it lasted that the sweat dropped 
from his hair and face on to his shoulder. This was noted 
on two or three occasions. Generalised sweating had been 
a feature during the illness but it was only at these times 
that the local form was seen. He died quietly on Sept. 25th, 
1906, five months after the onset of definite symptoms and 
eight months after the “ pneumonia.” 

Necrop$y .—The left lung was stroDgly adherent to the ribs, 
filling the thorax and extending beyond the middle line, 
while the heart was slightly displaced to the right side. 
There was a great deal of diffuse hardness in the anterior 
mediastinum, the connective tissue in which was found to be 
oedematous, harder and more fibrous than usual. The right 
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pleural sac contained 80 ounces of clear serous fluid with 
recent fibrinous exudate over the greater part of the lung but 
no tumour or tubercles were seen in this long. About the 
root of the lung there was a great deal of matting with 
obvious cancerous affection of the glands, most marked on the 
left side but also quite distinct on the right. The right main 
bronchus appeared to be normal. The left main bronchus 
was found to be blocked by masses of white tumour 
tissue springing from its walls all round. On being slit open 
it was found to be completely blocked by tumour tissue 
which formed an irregular annular growth completely 
encircling it just below the bifurcation of the trachea. 
Processes of the tumour extended along one or two bronchi 
but most of these were free from it. There were several 
small isolated tumours in the lung. The main tumour was 
situated close to the origin of the great vessels and all the 
structures there were strongly matted together by fibrous 
adhesions and tumour. The lung was riddled with small 
abscesses having very much the appearance of tubercles 
which had spread by the bronchi, but microscopically these 
were found to be abscesses with much chronic inflammatory 
change round them. There were also several more distinct 
abscesses, the largest, near the centre of the upper lobe, 
being a cavity of the size of a walnut. The bronchi were 
distended with pus which on staining was seen to be swarm¬ 
ing with organisms of various kinds. The left pleura was, 
for the most part, greatly thickened and the pleural sac 
obliterated by a thick layer of oedematous connective tissue, 
except at the base where it was filled with a firm dry 
fibrinous exudate of some age. Several small white tumours 
were found imbedded in the pleura or connective tissue layer 
about the inner aspect of the apex of the left lung. There 
was extension to the pericardium by direct continuity of 
tissue from the main tumour. The two layers of the 
pericardium were glued together for the most part by fairly 
recent fibrinous exudate, but toward the base and at 
various points over the surface of the ventricles there 
were plaques of tumour tissue buried in a firmer 
adhesion. Tumour masses surrounded the first part of the 
aorta and extended along the coronary arteries and auriculo- 
ventricular groove, especially towards the left. The parietal 
layer showed few tumours, except at the exit of the great 
vessels, where there was a plaque of white tumour tissue. 
The myocardium was soft and flabby ; the plaques of tumour 
tissue on the surface were quite superficial and did not 
infiltrate the muscle. There were a few small vegetations on 
the aortic valves. The left subclavian vein contained a mass 
of recent thrombus, with a certain amount of old thrombus 
in its centre but no organisation of the clot. Both recurrent 
laryngeal nerves were dissected out. The left had a con¬ 
gested appearance and was imbedded near its origin in tumour 
tissue which also involved the trunk of the vagus. The right 
nerve was quite free from involvement and was distinctly paler 
in colour than the other. The right sympathetic trunk was 
found about the middle of the neck and was traced for some 
distance but no involvement in tumour could be made out. 
In dissecting the nerves a number of secondarily infected 
glands was found in the upper part of the neck but not 
involving the nerves. Enlarged lymphatic glands were also 
felt above both clavicles and on the left side there was 
considerable diffuse thickening around them. Some were 
also found below the jaw on the left side. The thyroid was 
of normal size. The posterior part of the left lobe was 
imbedded in strong matted connective tissue and about two* 
thirds of this lobe was found to be distinctly harder than the 
rest and was not enlarged ; in fact, the furthest back portion 
of the lobe appeared to be rather contracted. On section it 
was found to be somewhat gritty and a number of small 
yellowish masses were seen in it. The liver was free from 
tumour tissue. 

On microscopic examination the tumour in the wall of 
the main bronchus was found to present in the main the 
characters of scirrhous carcinoma, but the cells were rather 
larger than those of an ordinary scirrhus of glandular 
origin and occasionally occurred in large masses instead 
of the ordinary small processes. Numerous multi- 
nucleated cells were seen. There was a considerable 
tendency to necrosis in the larger cell masses. The 
whole bronchial wall was replaced by tumour which 
also formed thick fungating masses projecting into the 
lumen. The tumour in the lymphatic glands and the whiter 
and more opaque portions of the thickened pleura were 
found to consist of tumour of the scirrhous type. The 
affected part of the thyroid was seen to be infiltrated with 


carcinomatous growth, the cell masses of whioh were large 
and rounded and frequently showed central necrosis and 
were composed of somewhat large, plump, polygonal or 
rounded cells. There were also many multinucleated cells 
and irregular protoplasmic masses in these cell processes. 
The cells resembled those in the tumour in the main 
bronchus and it was thought that they were all of the same 
origin and that the difference in the mode of growth was 
due to the nature of the tissues in which they were de¬ 
veloping. The left recurrent laryngeal nerve was found to 
be degenerated, no medullated nerve fibres being stained by 
the Weigert-Pal method. The right nerve presented little 
alteration from normal. 

Remarks .—Malignant disease of the lungs, while not an 
absolute rarity, is still comparatively uncommon and is 
much less common as a primary than as a secondary affec¬ 
tion. In an analysis of 1000 malignant tumours from 9246 
necropsies at Breslau (1881-1894) Pussier 2 found 870 cancers 
and 130 sarcomas, and of these 16 cancers and four 
sarcomas had their primary seat in the lungs. Wilson 
Fox, 3 in 112 cases of malignant disease of the lungs 
recorded in the first 33 years of the Pathological Trans¬ 
actions (1846 onwards), found 38 cases primary, 64 secondary, 
and ten doubtful, and of these only one was a primary 
scirrhus. No attempt has been made to collect the recorded 
cases and consequently one cannot speak with authority, 
but it would certainly appear from the records observed 
that primary scirrhus of the lung is an exceedingly rare 
occurrence. Metastases also from primary lung cancer 
other than to lymphatic glands are uncommon. Secondary 
growths in the liver are much less common than are 
secondaries in the lung from liver disease. Walshe 4 found only 
one undoubted case of cancer of the lung in which other organs 
became secondarily involved though from published cases 
he recognised that it did occur. Fox 6 mentions as possible 
sites of secondary growths, skin, testicle, liver, brain, and 
kidney. The only organ known to be affected in this case 
was the thyroid, and while the question might be raised as to 
that being the seat of the primary growth, still the size of the 
tumour there and the clinical history of onset with preceding 
attack of apparently acute pneumonia, seem to leave no 
reasonable doubt that the primary seat was in the bronchus. 

No real difficulty presented itself in the diagnosis of the 
present case, but frequently in the absence of characteristic 
signs or secondary glandular involvement the diagnosis may 
be extremely difficult or even impossible. From the point of 
view of physical signs Stokes 0 divided these cases into three 
types : ( a ) isolated tubercles ; ( b ) degeneration of whole or 
part of a lung into homogeneous cancer; and ( o ) mediastinal 
tumour. The physical signs found are thus very variable. 
Associated with percussion dulness there may be increased 
vocal fremitus and resonance and tubular breathing, or there 
may be diminished fremitus and resonance and absence of 
respiratory murmur. These differences may depend on the 
degree of implication of the communicating bronchus, its 
occlusion leading to diminution of vocal fremitus, vocal 
resonance, and respiratory murmur, as in this case, where 
the main bronchus was occluded by tumour tissue and the 
other bronchi were blocked with pus. Thickening of the 
pleura which was also present would tend to give similar 
results. These two sets of opposite signs are well exemplified 
in two cases of lymphosarcoma of the mediastinum involving 
the lung recorded by Lindsay Steven. 7 The presence of 
dilated veins over the affected side and enlarged glands on or 
above the clavicle or in the axilla are of great assistance in 
diagnosis. 

The expectoration may be characteristic. Stokes 8 laid 
great stress on the * ‘currant- jelly-like ” expectoration and 
described it as having “the appearance of black currant 
jelly, and gave the notion of pure mucus and pure 
blood mechanically blended.” It is, however, not present 
in all cases and according to some observers is not 
present in the majority of cases. Walshe 0 found haemo¬ 
ptysis of some kind in 72 per cent, of his cases. There 
was no trace of blood at any time in the expectoration of this 
patient. Pain is a fairly constant symptom and may be due 


* Virchow’s Archives, Band cxlv., p. 191. PHasler: Ueber das 
Prim Are Carcinom der Lunge. 

’ Fox: Diseases of the Lungs and Pleura, 1891, p. 1165. 

♦Walshe: Cancer, p. 339 (quoted by Fox). 

* Fox: Diseases of the Lungs and Pleura, 1891, p. 1136. 

• Stokes on Diseases of the Chest. Sydenham Society, 1882, p. 413 
* Mediastinal Tumours, John Lindsay Steven, 1892, pp. 13 and 17. 

* Stokes on Diseases of the Chest, p. 416. 

® Walshe: Diseases of the Lungs, 1871, p. 401. 
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to implication of the pleura or to nerve irritation from 
pressure or involvement. Pressure symptoms may be due to 
secondary involvement of glands in the mediastinum or else¬ 
where or to direct involvement of nerve trunks in the tumour 
tissue. The oedema of the arm was found to be due not 
simply to pressure on glands (if at all) but to thrombosis of 
the subclavian vein. In this case the trunk of the vagus and 
the origin of the left recurrent laryngeal nerve were 
implicated, leading to paralysis of the left vocal cord and 
possibly also to the paroxysms of dyspnoea, while it may also 
have been a factor in the production of the vomiting. 
Pressure on the sympathetic nerve trunk on the left side 
(although not demonstrated) would account for the con¬ 
traction of the left pupil observed during life, a sign of 
intrathoracic disease emphasised by Gairdner. 10 The same 
lesion would also account for the partial ptosis by paralysing 
Muller’s muscle, the band of unstriped muscular fibres con¬ 
nected with the tarsal plate in the upper eyelid and 
innervated from the sympathetic. This association of ptosis 
with myosis has been frequently observed. Contraction of 
the pupil would negative the idea that the ptosis might be 
due to a “third ” paralysis. 

Unilateral sweating in these cases is of very rare occur¬ 
rence and in the number of cases noticed recently in reading 
it has only been noted in three, while Lloyd, 11 who writes a 
lengthy article on this condition, does not even mention 
cancer of the lung as a possible cause. Of the three cases, 
in one reported by Darolles 13 it was associated with herpes 
zoster and pain in the thorax, while in two recorded by 
Eilgour 13 it seems to have been similar in character to that 
now recorded, except that in them it occurred on the affected 
side, while in this it was on the opposite side. It was by him 
thought to be due to pressure on some vessel, but on which 
he did not know. The explanation offered by Dr. Finlayson 
was that it was due to pressure on the sympathetic nerve 
by glands, thus interfering with vaso-motor control. 
Enlarged glands were present but no lesion of the sympa¬ 
thetic could be demonstrated. 

The pathology of local hyperidrosis is still an open 
question. In the article by Lloyd above referred to about 20 
cases are mentioned and it is found in association with a 
yariety of conditions—e.g., cerebral tumour and abscess, 14 
cervical caries, aneurysm, 16 hemiplegia, monoplegia, dia¬ 
betes, Graves’s disease, dementia, general paralysis, tabes, 
affections of the fifth or seventh cranial nerves, and pressure 
on, or injury to, the cervical sympathetic, and sometimes it 
appears to be a functional disorder. Lloyd thinks it is due to 
imitation of the sympathetic and its frequent association with 
dilated pupil and widening of the palpebral fissure is used as 
confirmatory evidence. On the other hand, others observers, 
notably Riehl, 16 maintain that in by far the greater number 
of cases hyperidrosis is associated with dilatation of blood¬ 
vessels and myosis—i.e., consequent on sympathetic 
paralysis. The point at issue seems to be whether the 
sweating is produced by the action of independent secretory 
nerve fibres or whether it is dependent on dilatation of 
blood-vessels. It seems probable that either of these con¬ 
ditions may produce it and the fact that sweating may 
accompany either flushing or pallor might be adduced in 
favour of this contention. 

In conclusion, I have to acknowledge my indebtedness to 
Professor Robert Muir for permission to use the post-mortem 
records and to Dr. John H. Teacher who performed the 
necropsy and placed his microscopic preparations and notes 
at my disposal. 

Glasgow. _ 

10 Gairdner: Edinburgh Medical Journal,vol. i., 1855, p. 71; Clinical 
Medicine, p.526. 

11 Lloyd: Twentieth Century Practice of Medicine, vol. xi., 1897, 
p. 465. 

m Darolles: Cancer Pleuro-Pulmonaire, 1877, p. 15 (quoted by Fox). 

19 Kilgour: Edinburgh Monthly Journal, 1860. 

i* Clifford Allbutt: System of Medicine, 1899, vol. vlii., p. 724 
Osier : Principles and Practice of Medicine, 1901, pp. 9^ and 782. 
w Riehl: Hyperidrosis Unilateralis, quoted by Lloyd, Twentieth 
Century Practice, vol. xi., p. 460. 


Fatal Experimental Dose of Carbolic Acid. 

—Dr. H. Powel, professor of pharmaceutical chemistry in 
Kew York, while experimenting on himself on the power of 
alcohol to act as an antidote to carbolic acid, seems to have 
taken a larger quantity of carbolic acid than he intended, 
for he began to exhibit symptoms of poisoning soon after 
taking it and died shortly afterwards. 


A CASE OF RUPTURED ANEURYSM OF 
THE POPLITEAL ARTERY 

IN A MAN, AGED 73 TEARS, THE SUBJECT OF CHRONIC 
LEAD POISONING, SUCCESSFULLY TREATED BY LIGATURE 
OF THB SUPERFICIAL FEMORAL. 

By THOMAS J. T. MoHATTIE, M.B., Ch.B.Edin. 


On June 30bh, 1906, the patient, a man, aged 73 years, 
while crossing the road was knocked down by a passing cab. 
Beyond a very slight bruising of his right shoulder he was 
apparently not much hurt, as he was able to piok himself up 
and proceed to his work, at which he remained for the rest 
of the day. On his arrival home in the evening, however, 
he suddenly felt faint and, losing consciousness as he 
entered his door, fell full length upon the floor and 
was carried to his bed, where he remained unconscious 
for a short time. Recovering from his swoon he drank some 
tea and then fell asleep. The day following he remained in 
bed in a more or less dazed condition, rousing himself at 
intervals to take food. On July 3rd he sent for me and gave 
me the above account of himself. The appearance which he 
presented on this my first visit to him was that of a wasted 
and feeble old man who although he had not in his recent 
accident sustained any actual bodily injury was, nevertheless, 
suffering from the effects of a shock which in his enfeebled 
state he felt severely. On closer examination, however, 
features were revealed which showed that the case was 
likely to prove far more serious than at first sight 
appeared. On stripping him I was immediately struck by 
the extremely wasted and almost helpless condition of hU 
upper limbs. There were marked atrophy of the deltoids as 
well as of the extensors of the fingers and wrist and flatten¬ 
ing of both thenar and hypothenar eminences. The 
supinators, though badly developed, appeared to be less 
affected than the other muscles. With the muscular atrophy 
there was corresponding loss of power of the extensors, but 
though the hands were cold and bluish in colour there was 
no impairment of sensation. On passing to the lower limbs 
I found that the left popliteal space was occupied by a round 
ill-defined swelling of about the size of a small orange in 
which there were marked expansile pulsation and a loud bruit, 
both the pulsation and the bruit ceasing when the femoral 
artery was compressed at the groin. The foot was slightly 
swollen, cold and blue, and hung helplessly by its own 
weight in the position of extension. There was complete 
absence of pulsation in the arteries at the ankle-joint 
and sensation was considerably impaired over the calf 
of the leg, the dorsum and the sole of the foot, and 
absent in the toes. In the right leg and foot there 
was no impairment either of muscular power or of 
sensation. The heart and lungs were sound and the 
urine contained no abnormal constituent. The vascular 
system showed extensive degenerative changes, as seen 
by the thickening and tortuosity of the radials and 
the prominence of the surface venules of the faoe and nose. 
The patient’s aspect was dull and apathetic, his memory was 
defective, and bis speech was slow and deliberate. When 
asked a question he appeared to ponder for some moments 
before he could arrive at an answer, so that it was only with 
considerable difficulty and with the exercise of some patience 
that I was able to elicit the required information as to his 
past history, habits, &c. 

His history was briefly as follows. His age, as already 
stated, was 73 years. He had been occupied from boyhood 
in the printing trade ; he had for the last 30 years or 
so been engaged as a printer’s reader, during which 
time his work consisted, as he himself expressed it, 
in “ sitting in an armchair most of the day and 
often far into the night reading,” and involved, there¬ 
fore, no strain or severe exertion whatever. He had 
never practised athletics ; he showed no evidence what¬ 
ever of syphilis, gout, or rheumatism ; nor bad he ever 
been addicted to alcoholic excess. His life, indeed, appears 
to have been a regular and uneventful one, passed almost 
entirely in the employ of a single firm, and exceptionally free 
even from the ordinary anxieties which illness and lack 
of occupation entail. 17 years ago (1890), upwards of 
15 yean, that is, after he became a printer’s reader 
and ceased to handle type, and more than 40 years 
sinoe he first entered a printing office, he was seized 
with an attack of what he called cramp, which, affecting 
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first one arm and hand and then the other, began as 
a feeling of “pins and needles” in the arm. Soon the 
fiagers and wrist of the affected hand became weak and the 
movements of extension difficult, though he was always able, 
more or less, to use his hand. At no time was there any 
spasm or tremor. There was no colic, nor bad he, indeed, 
ever suffered from this. In a short time under treatment 
with electricity and massage the condition improved, though 
only then to a certain extent. About two years ago 
he was suddenly seized with shootiDg pains at the 
back of the left leg and thigh and about the same 
time he notioed a growing weakness of the left foot, 
which caused the toes to drag as he walked and necessi¬ 
tated his using a crutch. At no time did he notice any 
swelling at the back of his knee, nor, until I pointed it out 
to him, was he aware of its existence. His family history 
was remarkably good, for his father lived to the age of 72 
years, when he was killed by an accident, his mother died at 
the age of 79 years, his only brother died in infancy, and his 
sister, a few years younger than himself, is still alive and well. 

The above history along with the patient’s condition 
pointed, I think, pretty conclusively to a diagnosis of 
chronic lead poisoning; and as this was complicated by 
a popliteal aneurysm of no small size in a man con¬ 
siderably advanced in years and whose arteries showed 
every sign of senile degeneration, the prospect was by no 
means alluring. Nor was this improved by the patient’s 
circumstances, or by bis steadfast refusal either to enter a 
hospital, or to allow me to do what I could beyond the mere 
giving of medicine for the relief of his local affection. It 
was not until August 9th, and through the kindness of his 
employers, that I was able to persuade him to enter a 
nursing home and to undergo treatment by ligature of the 
superficial femoral artery. At this time the case appsared 
to be desperate and I had considerable misgivings as 
to what the ultimate result of ligature would be. His age, 
his general lack of nutrition, and the state of his arteries 
were all against him ; add to this the fact that the swelling 
at the back of his knee had vastly increased and had invaded 
the surrounding part9. The knee-j Dint was filled with fluid 
and there was some oedema over the internal condyle. The 
pulsation in the tumour had become less evident, his tem- 
parature was raised, his pulse rapid, and his tongue brown 
and dry. All pointed to rupture of the aneurysm, if not to 
septic infection round the sao.the former point being assured 
by exploration with a hypodermic needle revealing the 
presence of blood in the joint. It was obvious, therefore, 
that if ligature were to be of any service no time was to be 
lost, and accordingly, on August 10th, with the assistance 
of Dr. J. Clark, senior house physician at the Great Northern 
Central Hospital, I cut down and ligatured the superficial 
femoral at the upper end of Hunter’s canal. For the liga¬ 
ture sterilised silk was used, and a general anaesthetic being 
deemed inadvisable local anaesthesia was produced by the 
hypodermic injection of eucaine and hemisene solution. The 
latter proved highly satisfactory, there being practically no 
pain or breeding. Shock was minimised by a hypodermic 
injection of strychnine c’jth grain, and morphine one-quarter 
grain before the operation. The limb was then swathed 
in cotton wool and placed upon a pillow, with a 
hob bottle at the foot. Beyond some slight lividity 
whioh appeared about the inner side of the great 
toe and foot on. the second day, the re-establishment of the 
circulation in the affected leg and foot was soon placed 
beyond a doubt; but how feeble that circulation was was 
proved later when after about a fortnight had elapsed, and 
all the cotton wool had been removed, including that 
between the toes, a small slough formed at the points of 
pressure between the great and second toe and resulted in 
an ulcer which has since proved most intractable. The 
wound healed by first intention and the stitches were 
removed on the tenth day. After a few days some 
slight pulsation could be felt in the course of the artery 
below the ligature ; but this disappeared and at no time was 
there any recurrence of pulsation in the aneurysm sac, which 
gradually diminished in siz* and appeared to consolidate. 
Some pain and swelling remained for some time in the knee- 
joint but was relieved by firm bandaging, though the joint 
still remaired “ weak.” 

A troublesome complication arose about the middle of the 
eecond week after the operation in the shape of retention of 
urine, which persisted for some weeks and then gradually 
improved under the usual treatment along with 10-minim 
doses of liquor strychnin re. As no prostatio enlargement 


could be felt per rectum it has appeared to me feasible to 
regard this symptom as forming part of the general toxic 
muscular atrophy rather than as a simple atonio condition 
of the bladder walls, but whether this was so or not is, 
perhaps, open to doubt. While the patient was still in the 
home I discovered what I bad not before suspected—a small 
fusiform aneurysm of the right popliteal artery. As this was 
no more, however, than a mere dilatation of the vessel 
circumstances did not appear to me to demand more than 
the application of a supporting bandage as a palliative 
measure. 

On his return to the somewhat squalid surroundings of his 
own home it soon became apparent that the patient missed 
the careful nursing aud attention which he had received in 
the nursing home. The ulcer between his toes refused to 
heal and in rather more than six months from the time of 
the operation he began to develop senile gangrene in the 
great toe and dorsum of the foot. He was then sent into the 
Great Northern Central Hospital, where amputation through 
the thigh was performed by Mr. E. C. Stabb. In spite of his 
age and infirmity this very severe operation was also highly 
successful, for he made an uninterrupted recovery and osoe 
more returned home, to all intents and purposes oured. 

Apart altogether from the interest which attaches to this 
case in virtue of its suocessful ending there are in it several 
points which are worthy of note. Aneurysm is extremely 
rare either very early or very late in life, and after the age 
of 70 years the percentage of reported cases is very small 
indeed. Precisely what was the cause of the disease in this 
particular instance it is impossible to say with any degree of 
certainty. That the aneurysm existed prior to the accident 
which first brought the case under my notice is prob¬ 
able. The fact is at least suggested by the history 
of pain in the leg and foot and the foot drop, 
which began at least two years ago and which, 
though it may possibly be traced to the lead, is far 
more likely to have been due to the pressure of an 
aneurysmal sac on the popliteal nerves. The sudden strain 
occasioned by the fall, though no actual local injury was 
sustained, probably acted as an impetus to the already 
existing disease and was sufficient to bring about the urgent 
symptoms which I have related. Taking iuto consideration 
the quiet regularity of the patient’s life, free from excesses 
and from the other causes which are generally credited with 
the production of aneurysmal dilatation, it seems to me not 
unlikely that the toxic influence to which he had been ex¬ 
posed all his life in the shape of that most subtle of all 
poisons, lead, may have had not a little to do with the 
causation of his aneurysm ; and, further, that it is to thia 
quiet aud humdrum existence that he owes the fact of his 
having been spared until so late a period what might other¬ 
wise, ceter is paribus, have been his fate in much earlier life. 

Another point of interest in the case is the remarkably 
slight amount of circulatory disturbance which appeared to 
follow the application of a ligature to the main artery of hie 
limb. This is no doubt due to the fact that the pressure of 
the sac had already occluded the popliteal artery and that 
for some considerable time the circulation in the leg had 
been carried on through collaterals, the danger of gangrene 
after ligature of the vessel being by this means considerably 
mitigated. 

Thanks to the careful supervision to which the workers in 
lead are subjected at the hands of the Home Office authori¬ 
ties, cases of chronic lead poisoning are nowadays becoming 
comparatively rare. In spite of this, however, owing to the 
e xse with which the poison is taken into the system and to 
the carelessness of the workmen, the disease is, and always 
will be, a very difficult one to eradioate. In the printing 
trade cases occur from time to time among compositors and 
typesetters, though the proportion is very small, and for a. 
long time I was at a loss to understand how my patient, 
who for upwards of 30 years had been employed as a printer’s 
reader, had managed to imbibe the poison. Naunyn, 1 indeed, 
reports a remarkable case of a proof-reader who was poisoned 
by reading printed proofs for many years, and Marmisse^ 
includes among those who are subject to the poison journal¬ 
ists who have constantly to handle freshly-printed sheets 
damped with lead-impregnated water ; but it was not to be 
my fate to be allowed to add to such singular examples, for 
I discovered the prosaic fact that my patient had been in the 
habit for years of eating his dinner in the room in whioh he 

1 Zlemuen’s Encyclopaedia of the Practice of Medicine, voL xvii.„ 
p 561. 

* Jaccoud i Dictioanaire de M4deciae. 
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•worked in the office, the air of which, it is admitted, was 
laden with lead dust. The curious fact therefore is not that he 
became poisoned bat that for over 40 years he worked among 
these surroundings without harm. This prolonged period of 
-apparent immunity from the effects of the poison among those 
daily exposed to its influence has been frequently observed 
and commented upon. According to Tanquerel 3 the effects of 
lead may show themselves as early as eight hours after first 
coming in contact with it or may be delayed for a period of 
•52 years. More curious still are those cases in which 
symptoms appear months or even years after all 
-contact with lead has ceased, as in the case of a 
painter related by Naunyn who had yearly attacks 
of lead colic and other troubles for nine consecutive 
years after leaving his business. 4 This is probably 
to be explained, as Dr. T. Oliver suggests, 5 on the hypothesis 
that the lead becomes deposited in some of the organs 
in an insoluble form, until, as the result of some particular 
diet, drink, or medicine, it is rendered soluble and circulates 
afresh in the blood, the patient becoming poisoned with lead 
absorbed from his own tissues. Lead is eliminated chiefly 
by the liver and the kidneys, and also to some extent by the 
skin ; anything, therefore, which tends to interfere with the 
free action of these organs would be likely to precipitate an 
attack of poisoning in one. whose circumstances rendered this 
possible. 

Upper Holloway, N. 


JUtiehrs snb ftofias oi JUok 

Labour and Childhood. By Margarbt McMillan, author 
of “ Early Childhood and Education through the 
Imagination/' London: Swan Sonnenschein and Go., 
Limited. 1907. Pp. 205. Price 3s. 6d. 

This book, written by an enthusiast who has a profound 
knowledge of children and who has acquainted herself 
with the best of the literature on education, has a 
threefold aim. Firstly, to make clear the immediate task 
which lies before the school medical attendant; secondly, 
to show the trend of the only continuous education which 
the race has received—namely, the trend of education 
through work and experience ; and lastly, after having con¬ 
sidered what is being attempted already by the school 
medical attendant in this and other lands, to try to indicate 
the probable line of advance in his work. As the author 
points out in her preface, the old political parties no longer 
face each other in the field alone, another is between them ; 
the masses have awakened, as it were, suddenly, and it is 
certain that they will look at every question of human 
interest, and amongst others education, from a new stand¬ 
point and with a new aim. There is much reference in this 
book to the worker with his bands and to the school medical 
attendant, and an attempt is made to show that on these 
two depends human progress and that there can be no great 
advance in education until their relation to one another is 
understood in schools and the function of each is represented 
more or less by those who have to prepare the youth of any 
generation for their life work. 

After two chapters on Diseases and their Causes and 
Defects and their Consequences, in which the important 
questions attending the occurrence of disease and mental 
and other defects amongst school children are considered, 
the author devotes a number of chapters to tracing the 
manner in which man, struggling for life with creatures 
stronger than himself, gradually learnt to do what none of 
them had done—namely, to make tools, and in doing so how 
he climbed, as it were, out of his lower self, reached beyond 
it, and began to understand it. In pursuance of this theme 
there are chapters on the projection of hands, the child hand 
1>o-day, the projection of sense organs, of movements, and of 
nerves. A chapter follows on the hygiene of instruction and 

> TraitA dot Maladies de Plomb ou Saturnine, vol. 11., p. 19. 
a Ziemssen’s Encyclopaedia, vol. xvli., p. 564. 

* Lead Poisoning, p. 25. 


after a consideration of the position of the sohool medioal 
attendant in other lands Miss McMillan shows that not only 
does he already exist in this country but that he has made 
marked progress in his work and has already travelled far 
beyond the original conception of his dnties—namely, the 
supervision of the physical health of the children under his 
charge. With the help of the teachers he has thrown new 
light on the physiology of teaching and has opened np new 
methods for the training of the mentally defective, and 
on such important questions as fatigue, the meaning of 
character and behaviour, the processes and order of growth, 
and the order of development of human faculties his 
researches have already borne fruit and cannot but improve 
and in many instances revolutionise the science and ait of 
teaching in the future. His work is really only joBt begin¬ 
ning, and if this suggestive and instructive book helps to 
develop and to further that work the author will, we are 
sure, feel well rewarded for her labours. It is a book to be 
read by all those interested in the teaching and training of 
the younger generation. 


International Clinics. A Quarterly of Illustrated Clinical 
Lectures and especially prepared Original Articles on 
Treatment, Medicine, Surgery, Neurology, Poeliatrios, 
Obstetrics, Gynecology, Orthopaedics, Pathology, Dermat¬ 
ology, Ophthalmology, Otology, Rhinology, Laryngology, 
Hygiene, and other Topics of Interest to Students and 
Practitioners. By leading Members of the Medical Pro¬ 
fession throughout the World. Vol. I. Seventeenth 
Series. London and Philadelphia: J. B. Lippincott and 
Co. 1907. Pp. 318. Price 35*. 

This volume opens with a lecture on the Psychic Treatment 
of some of the Functional Neuroses, by Dr. L. F. Barker, 
who treats of hysteria, neurasthenia, traumatic neuroses, 
hypochondria, and psychasthenia. The author lays stress 
on, as the most important factor, the making of an accurate 
anatomical, physiological, and etiological diagnosis in the 
patients who present the nervous symptoms; this having 
been made, the treatment will consist in rest, isolation, and 
psychotherapy, the last being the most valuable ; whilst, 
in addition, it is necessary to employ certain adjuvant 
measures, such as diet, electricity, drugs, and so on. He 
points out how in these cases a “ Christian Science prac¬ 
titioner” may occasionally achieve a marvellous success, 
but that for one such success many failures are unrecorded 
and disastrous results brought about. Dr. F. P. Gay next 
details the Recent Advances in the Prevention and Cure 
of Tuberculosis. In this article we are glad to notice 
that the opinion of Koch as to the ionocuousness of the 
milk of tuberculous cattle receives no approval. Dr. 
D. Somerville discourses on the Diagnosis and Treat¬ 
ment of Gastric Ulcer. This lecture, although short, is 
one of ihe most valuable in the series, as the symptoms— 
pain, haemorrhage, and hyperchlorhydria—and the treatment 
are succinctly yet comprehensively described. The author 
points out the special characters of the pain which is 
dorsal and which also occurs at a small circumscribed area 
in the epigastrium and at the height of digestion. He 
lays stress on the regularity of its occurrence—a valuable 
point of diagnosis from the pain of mere hyperchlorhydria, 
in which affection many days may pass with the patient 
wholly free from pain. In the treatment Dr. Somerville lays 
stress on the necessity of rest for the stomach, no food being 
given by the mouth for three days ; for the hemorrhage an 
icebag to the epigastrium and 30 minims of ergot injected 
hypodermically are recommended. Food by the mouth is to 
be given only on the fourth and fifth day after the 
hematemesis has ceased. Unbroken rest in bed for at least 
three weeks, followed by a fortnight's rest on the couch, is a 
sine qud non, whilst when the hemorrhage has been very 
severe and endangering life normal saline injections may 
have to be resorted to. Lastly, the manner in which the diet 
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is to be regulated is admirably given. Dr. J. J. Walsh 
writes on Functional Heart Disease and his lecture is fol¬ 
lowed by an excellent account by Dr. A. S. Warthin of the 
clinical diagnosis of Enlargement of the Thymus Gland—a 
subject which we cannot remember to have seen so 
thoroughly treated before. In this lecture the reader will 
find the symptoms and physical signs of this condition 
completely delineated and illustrated by an excellent radio¬ 
gram comparing the normal child’s thorax with that of 
a patient suffering from an enlarged thymus. The treatment 
in its curative aspect is carried out by intubation, Rontgen 
irradiation, and operative and antisyphilitic measures. Dr. 
G. W. Norris contributes a lengthy dissertation on the 
Functional Capacity of the Heart, and the section on Medicine 
then closes with the article by Dr. J. Diller on Exhaustion 
and Toxaemia as underlying Factors in the production of 
Neurasthenia, Hysteria, and Delirium. 

In the Surgical section we find in the lecture by Dr. F. 8. 
Dennis a very good rhume of the results of two months’ 
service at Bellevue Hospital. His contribution closes with 
an account of the rules governing the house staff, the 
operating surgeon, and the preparation of the operating 
theatre. Suppurating cases and “ clean” cases are always 
dealt with by separate members of the staff. Dr. C. A. 
Norton contributes a lecture on the Neurotic Affections of 
the Joints, and is followed by Dr. N. Senn who discourses 
on various surgical affections in his clinical lecture. Finally, 
the section concludes with some remarks on the Opening of 
the Pleural Cavity without Pneumothorax by Dr. T. Toflier. 
Amongst other points he insists on the patients breathing 
air overcharged with oxygen in order to lessen a serious risk 
of infection to the pleura. The insufflation of oxygen 
reduces the number and amplitude of the respirations, and 
with this it follows that the atmospheric air, always more or 
less laden with dust and germs, will not pass so frequently 
through the wound. 

The section on Obstetrics and Gynaecology contains an 
article by Dr. E. Gallant on Disorders of the Umbilicus, 
which will repay perusal. Finally, after the lectures on 
Ophthalmology by Dr. G. Schweinitz and on Laryngology 
by Dr. G. Hudson- Makuen the volume closes with a 
summary of the progress of medicine during 1906 as regards 
treatment, medicine, and surgery. Amongst other points we 
notice that Lancereaux reports three additional cases of 
aortic aneurysm, illustrating the value of gelatin adminis¬ 
tered subcutaneously. He has had no accident from this 
treatment, although he has made about 1200 injections and 
he urges its efficacy not only in mild cases, but even in 
the most hopeless forms of perforating and thin-walled 
aneurysmal sac. 

Xnoyolopeedia and Dictionary *of Medicine and Surgery. 

Vols. IV. and V. London 5 and Edinburgh: William 

Green and 8ons. 1907. Pp. t 536. 

The fourth volume of this Encyclopaedia carries the work 
from 11 Gum-resins ” to “ Intussusception ” and contains 872 
subject headings. The general scope and nature of the 
publication have already been explained in our reviews of 
the previous volumes. We may mention, however, that 
the first four volumes issued contain almost all the 
articles of the first five volumes of the 14 Encyclopaedia 
Medioa,” together with much new material, consisting for 
the most part of shorter contributions, but a few longer 
ones have also been added. New articles on Diagnosis in 
Gynaecology, on the interesting subject of Heart Block, 
and on Recent Views on Immunity (including the Opsonic 
Index) have been added. Other important contributions 
include those on haematemesis, has mat aria, heredity, hydatid 
disease, hysteria, and infant feeding. 

The fifth volume (“Inulin” to “Lumbar Puncture”) 
completes the first half of the work. The first article, 


on Invalid Feeding, is by Mrs. Chalmers Watson, M.D* 
The author first deals fully with the subject of the general 
preparation of food; next that of rectal feeding receives 
due attention; then prepared, predigested, and peptonised 
foods are discussed, as also are the foods suitable for the 
pyrexial state, for convalescence, and for old age. The 
article concludes with an account of food for diabetics and 
of the Salisbury diet. It will thus be seen that the whole 
subject of feeding is comprehensively set forth. Mr. H. E. 
Juler writes of the Iris and Ciliary Body. Dr. H. D. Rolles- 
ton treats of Jaundice, this symptom being classified into 
(1) obstructive and (2) toxaemic. A very complete article 
on Diseases of the Joints is furnished by Mr. H. Alexis 
Thomson. The subjects, however, that are dealt with most 
extensively in this volume are those relating to labour, the 
larynx, and the liver. That of labour is as full as possible ; 
no portion of the subject seems to have been omitted. The 
section describing the methods of physical examination is 
particularly clear and is illustrated by excellent diagrams. The 
operations of midwifery are well described by the different 
writers and the description is up to date. This section 
concludes with the subject of Cesarean Section and its 
Modifications. With regard to the Diseases of the 
Larynx Dr. J. M. Hunt writes concerning the examination 
of this organ and describes the various methods employed, 
such as the laryngoscopic, direct inspection, transillumina¬ 
tion, skiagraphy, and palpation. The subject of Acute and 
Chronic Inflammation of the Larynx is dealt with by 
Dr. StClair Thomson and that of the Chronic Infective 
Diseases by Dr. P. McBride. Malignant Neoplasms fall to 
Sir Felix Semon, and the Neuroses of the Larynx to 
Dr. P. Watson Williams. An excellent article in this 
volume is that on Tropical Diseases of the Liver, by Mr. 
James Cantlie and the author is perhaps at his best in his 
description of abscess of the liver. We certainly think 
that his classification of suprahepatic, intrahepatic, and 
subhepatic abscess is the simplest and it shows well the 
different relations of dysentery to the above various forms. 
Hepatic abscess, it is well known, may be one of the easiest 
or one of the most difficult affections to diagnose; but 
anyone perusing the description of the disease in this article 
will find the greatest help in any difficulties with which he 
may meet. The remaining subjects in connexion with the 
liver have been intrusted to Dr. Rolleston who has dealt with 
them very thoroughly. For purposes of reference the work 
will be found most useful. 


LIBRARY TABLE. 

The Destruction of Daylight: a Study in the Smoke- 
Problem. By John W. Graham, M.A., Principal of Dalton 
Hall, University of Manchester. London: George Allen. 
1907. Pp. 152. Price 2s. 6 d .—This is an excellent essaj 
on the smoke problem and we have little doubt that the 
author, who hails from Manchester, has lived under the 
scourge of industrial smoke which is such a reproach to 
that city and the districts around it. The complete con¬ 
demnation of the spoliation of air by the unchecked out¬ 
pourings of factory chimneys which the author expresses 
needs no endorsement from us. We believe that we were 
the first to point out that the special clauses in the Publics 
Health Act dealing with this nuisance were everywhere 
ignored. The present excellent movement against the smoke 
nuisance made a start some time after we had called atten¬ 
tion in a series of articles in our columns (more than ten, 
years ago) to the scandalous way in which manufacturers 
and others were allowed to discharge filthy smoke into the 
air. Prior to the publication of these articles nobody ap¬ 
peared to think of taking proceedings against offenders as 
they were entitled to do under the provisions of the Public 
Health Act. Mr. Graham seems to have overlooked our 
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work and does not allude'to the fact that the reports of the 
Coal Smoke Abatement Society were first published in our 
columns. However, he is a fellow labourer in a good cause 
and we heartily welcome his excellent essay on the subject, 
which should help very materially towards the attainment of 
a great hygienic consummation. 

Practical Methods of Inorganic Chemistry. By F. Moll wo 
Perkin, Ph.D. London: Archibald Constable. 1906. 
Pp. 156. Price 2s. 6 d .—The true educational method is set 
forth in this little work. The student is directed in the 
plainest terms to prepare inorganio compounds for himself. 
Hitherto this practice appears to have been enjoined chiefly 
in regard to organic compounds, and yet there is no reason 
why the construction of inorganic compounds should be less 
interesting or instructive than that of organic compounds. 
Perhaps the fascination of building up a complex structure 
is greater. Dr. Perkin further recommends that the prepara¬ 
tions should be carried on concurrently with the qualitative 
analytical course, and so the student is recommended to 
prepare, for example, his silver nitrate, used in illustrating 
the reaction of silver, by dissolving a silver coin in nitric 
acid. This, which may be called the step-by-step process 
of teaching, is, of course, best calculated to arouse the 
student’s powers of observation and to stir within him his 
reasoning faculties. 

Die Blutsaugenden Diptera. Leitfaden zur AUgemeinen 
Orienterung, mit hesondercr Beriioksichtigung der in den 
Deutschen Kolonien Lebenden Krankheitsilbertrdger. (The 
Blood-sticking Diptera: their General Distribution , with 
especial regard to those which convey Infection in the 
German Colonies.) By Dr. Karl Grunberg. With 127 
Illustrations. Jena: Gustav Fischer. 1907. Pp. 188. 
Price M.4.50.—The importance of the mosquito in the 
active transmission of tropical diseases has, thanks to 
the work of Professor Ronald Ross and others in 

this field of pathology, been now for some time fully 
established. New species have been discovered of the 
mosquito, but the oorrect classification of these insects has 
not yet been finally settled. The work of Dr. Grunberg will 
go far to solve the question. The volume under 
notice contains a very succinct account of the various 
genera; it is illustrated by beautiful plates, and to any 
reader of the German language its pages will be of 

great value. The characteristics of the various genera and 
species are detailed with minuteness, and the subject is 
handled in a manner revealing the great amount of 

labour and critical acumen that we are accustomed to note 
when our German confreres take up any subject. The 

author treats of the psychodidae, the culicidae, the chiro- 
uomidse, the simuliidm, the tabanidse, the muscidm, the 
pupiparse, and various other genera most comprehensively. 
This work is worthy to take its place as an authoritative 
exposition of the subject of which it treats. 

Holland: Holiday Recollections and Impressions. By 
Henry Bundle, F.R.O.S. Eng. (Reprinted from the Medical 
Magazine for July, 1907.) London : The Academical Press. 
1907. Pp. 22.—This little reprint certainly sets forth the 
restfulness and the interest of Holland in a pleasant vein. 
Mr. Randle is an intelligent traveller to whom the history of 
the perpetual struggle of the Dutch nation with natural forces 
of disintegration appeals as it must to anyone. There are a 
few places in the book in which emendation might be ad vis. 
able; one is the statement that Dutch porcelain is well 
known, another is the description of the way in which the 
glazed Delft pottery is produced. We note Mr. Randle 
claims (p. 8) that the brilliancy of the glaze is “ due to 
the process of manufacture, the colouring being painted on 
the unbaked clay.” How this can bring about the brilliant 
glaze we cannot understand. Again, on p. 11 he says con¬ 
cerning the well-known picture by Rembrandt, commonly 
oalled “The Night Watch ” : “ It is so admirably hung and 


lighted that the hall seems to be flooded with sunshine from 
the canvas.” We do not see how sunshine can come from a 
picture of which the subject is a patrol going out at night 
with burning lanterns and torches. We call attention to 
these points because Mr. Bundle’s unpretending little 
pamphlet is in other respects well written and should be 
useful to intending travellers in Holland. 

The Complete School Chemistry. By F. M. Oldham, B.A., 
Senior Chemistry Master at Dulwich College. Illustrated 
by F. C. Boom, Assistant Master at Dulwich College. 
London : Methuen and Co. 1907. Pp. 416. Price 4 s. 6 d .— 
We like this book as its plan is calculated to engage the 
interest of the beginner quickly. Nothing appeals to the 
schoolboy more than experiments and therefore there is good 
ground for first of all collecting the experiments at the 
beginning of each chapter and presenting the theoretical 
work in a continuous form in the remainder of the chapter. 
The result is an excellent school course of chemistry. The 
ground covered provides also a course suitable for candidates 
for the London matriculation and army entrance examina¬ 
tions. The author marshals his facts in proper sequenoe 
and theory follows in a similarly systematic way. In the 
appendix is outlined a scheme for the analysis of a simple 
salt. 


THE NEW VACCINATION ORDER. 


A General Order on vaccination, amending the Vaccina¬ 
tion Order, 1898, dated Sept 21st, 1907, has been issued by 
the Local Government Board to the board of guardians of 
every poor-law union in England and Wales and to all others 
whom it may concern. The Order runs as follows:— 

Whereas by the Vaccination Order, 1898 (hereinafter referred to as 
“the Order”), we, the Local Government Board, made in pursuance of 
the Vaccination Acts, 1867 to 1898, certain rules and regulations with 
respect to Public Vaccination, and by Article 30 of the Order prescribed 
the form of the notice (hereinafter referred to as “ the form of 
notice ”) to be given by the Registrar of Births in pursuance of Section 
15 of the Vaccination Act, 1867; 

And whereas the form of notice was modified by the Vaccination 
Order, 1907; 

And whereas Section 2 of the Vaccination Act, 1898, which section 
relates to the exemption of persons from liability to penalties under 
Section 29 or Section 31 of the Vaccination Act, 1867, has been repealed, 
as from the first day of January, 1908, by Section 2 of the Vaccination 
Act, 1907, and it is expedient that the Order should be further modified 
as is hereinafter set forth : 

Now therefore, in pursuance of the powers given to us by the statutes 
in that behalf, we hereby order and direct that, from and after the first 
day of October, ono thousand nine hundred and seven. Article 30 of the 
Order, and the fifth schedule thereto, shall apply and have effect as if the 
form of notice, which is in that article referred to as *• Form A” and 
which is hereinafter referred to as “ Form A, Part I.,” were further 
modified by the addition thereto of the following words and figures 
(hereinafter referred to as “ Form A, Part II."); that is to say,— 

Form A, Part II. 

To be given by the Registrar of Births ( together with Form A , Part I.) to 
the Person to whom notice is required to be given under Section 16 of 
the Vaccination Act , 1807, in the case of all Children born after the 
81st day of A ugust, 1007. 

On and after the first day of January, 1908, exemption from penalties 
under Section 29 or Section 31 of the Vaccination Act, 1867, will not be 
obtainable in the manner referred to in paragraph 6 of Form A, Part I., 
but on and after that date you will be exempt from any penalty under 
either of those sections for not having the child vaccinated if, within 
four months from the birth of the child, you make in the form set out 
below, or in a form to the like effect, a statutory declaration of your 
conscientious belief that vaccination would be prejudicial to the health 
of the child, and within seven days thereafter deliver the declaration, or 
send it by post, to the vaccination officer of the district whose name and 
address are given on the sheet containing Form A, Part I. 

Form op Declaration. 

I, , of in the parish of in the 

county of being the parent [or person having the 

custody] of a child named , who was born on the day 

of 19 , do hereby solemnly and sincerely declare that 

1 conscientiously believe that vaccination would be prejudicial to the 
health of the child, and I make this solemn declaration conscientiously 
believing the same to be true, and by virtue of the provisions of the 
Statutory Declarations Act, 1835. 

Dated this day of , 19 . 

Signed, 

Declared before me, at on the day of 

a Commissioner for Oaths [or Justice 
of the Peace, or other officer 
authorised to receive a statutory 
declaration]. 

Given under the Seal of Office of the Local Government 
Board, this Twenty-first day of September, in the year 
One thousand nine hundred and seven. 

John Burns, President . 
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to take o» back to days before the Orimea» 
war, or even to the time* when scurvy waa rampant In onr 
fleets and had caused the failure of more than one greet 
expedition with regard to which the country’s hopes were 
high, though the preventive remedy for this destructive pest 
had been pointed out by a naval surgeon in the reign of 
Jamks I. 

- We do not propose to discuss the recommendations of 

LONDON: SATURDAY, OCTOBER 5,1907. the committee seriatim and we purposely refraln fr«m 

any comment on the management of canteens in their 

- disciplinary and financial aspect*, only remarking that 

„ - r p mral Mow 1 the valuable suggestions and recommendations of the 

The Feeding of the Royal N y. committee on the8e points, expressed as they are with 
The report of the committee (presided over by Admiral g^dmirable terseness and lucidity, have, we are informed, 
IiOGiN) appointed to inquire into the question of the ex<jited general interest and approval. We confine 
canteen and victualling arrangement* in His Majesty’s ourBelves t0 ^ purely medical aspect of thi* import- 
Fleet has been generally adopted by the Admiralty which ^ question, and we may say at once that we are 
by circular letters dated August 31st and Sept. 4th has ^ entire accord with the conclusion of the corn- 
authorised the proposed changes. It has been decided mJttce that the 8Dpp iy 0 f the staple articles of diet 
that the revised regulations are to come into operation ghould devolve directly upon the Admiralty and that 
on Oct. 1st, except on the China, Cape of Good Hope, function of the canteen* should be limited to “the 
Australia, East Indies, and West Coast of North America gQpply of the ] eFg essential articles required by the men 
stations, where they will take effect on Jan. 1st, 1908. ^ tb e g^e 0 f variety and to satisfy individual taste*.” 
It is rarely that the recommendations of any Government The ^ of tbe Royal Navy obviously should be framed 
committee have been so entirely acquiesced in by the a v j ew to the development and sustenance of 

authorities as in the present instance. The whole series of & hJgh gtan dard of muscular and cardiac work, as, from 
proposed changes has been accepted, without any modifi- ^ na ture of their duties, the men are liable to call* of 
cation, from the grave and important reduction in the meat foroed ^bour, often under trying conditions of climate and 
ration to such minor matters as the altered proportions env i r0Iimen t. As the skeletal muscles form nearly half the 
and arrangements for the jam and marmalade issues. It tbe importance of the nitrogen-containing group of 

is evident that the work of the committee (matters of ex- {oodfl in the nu trition of the heart and muscular system and 
pert medical knowledge excluded) shows throughout great . q tfae development and conservation of their energies must 
industry, knowledge of detail, and practical experience. ^ apparent . i n the naval dietary these foods are repre- 
Seeing also that the appointment of this committee should by tbe me at, bread, and cocoa rations, the meat and 

result in benefit to the naval service, it would, perhaps, be ooooa con taining also variable amounts of fatty foods, which 
ungracious to ask whether such a step was mainly actuated p088Cgg al80 “important relations in the body to the produc- 
by a desire to improve the dietary and comfort of the ^ on f orce an d heat, to body work and body temperature, 
sailor or to endeavour to put an end to or to lessen the con- and wb ich also act as albumin-sparing foods by diminish- 
staut irregularities and friction engendered by the existing a i bum inous metabolism.” We therefore are opposed 

canteen arrangements. It seems to us unaccountable that ^ ^ serious curtailment of the meat ration and 
while on the committee the permanent official, the executive, we canno t believe for a moment that if a medical 
and the accountant branches were fully represented by 0 ^ cer had been added to the committee such a recommends- 
some of their ablest officers, no member of the medical ti(m wou \ d have been unanimous. We may point out 
branch of the navy was invited to sit upon it. If fchat botb p> r E a. Tarkes and Professor F. de Chaumont 
the committee had dealt with the question of canteen congidered that the army ration of 12 ounces of meat 
arrangements only we should have made no complaint, wag in8U flj c i en t and that it should be increased and 
though even then the opinion of one possessing special ^at some butter or some other fat or oil should be 
knowledge of the nutritive value and uses of the various added doubt very much whether in the interests of 

supplemental articles of food might not have been the healfch 0 f the personnel of the navy, such an immense pro- 
j vh! n« for T)urD06e8 both of addition _ « maff.nr font. undor tahtr nf 


- 

devoid of practical value for purposes both of addition 
and elimination ; but seeing that the committee has 
recommended serious changes in the essential dietary of 
the service afloat we feel it our duty to call attention 
to the fact that the medical department of the navy 


portion of whom are, as a matter of fact, under 26 years of 
age, at a period when not only nutrition but growth of bone 
and muscle has to be provided for, messes should be 
allowed to take up any savings for their meat ration. We 
do not think any good meat would be likely to remain uncon- 


to tne iacL man iuo uicuiuo* — — — —j do not turns any gooa meat womu w uiwy w uuwu- 

was unrepresented on a committee which rightly realised, gnmed if tbe suggestion of the committee was practically 
to quote its own words, “that the Admiralty” (and regar ded, in which it notes its opinion “that the ques- 
we beg to add the nation at large) “are vitally con- tion 0 £ good cooking and adequate cooking appliances 
cerned in the physical fitness of the men.” A com- ig in many re8p ects the most important of all.” Even 


cerned in the physical fitness of the men.” A com- ig in many re8 pects the most important of all.” Even 
mlttee on dietary without a member of our profession on gtationg w here the primest fresh meat is not always 

1 Report of' the" c<muni1 1 ec Appointed to inquire into the Question attainable good palatable fresh soup and similar piepara- 
of the Canteen and Victualling Arrangements in His Majesty s Fleet. muob used in the Continental armies, Would be of 
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infinitely more dietetic value to men engaged in laborious 
.and trying work than luxuries and condiments purchased in 
the canteen. During coaling ship, at the present time, there 
is always an immense amount of forced labour, as ships com¬ 
pete one against another, the work often continuing far into, 
or extending through, the night; no doubt this is as it should 
be, for quickness in any duty can be only gained by constant 
practical experience, and on the rapidity with which a fleet 
oould coal and put to sea vital issues might easily depend. 
Taking into consideration the hard and dangerous work in¬ 
volved we feel inclined to amplify the suggestions of the com¬ 
mittee and to recommend that a bread and meat or cheese 
ration, with a pint of stout per man, should be served out 
on these occasions. We do not believe that the nation would 
.grudge any extra expense incurred. Although many of the 
articles sold in canteens contain but a small nutritive value 
as compared with the staple articles of dietary, they are by no 
means without their value and would repay careful observa¬ 
tion and selection, both as regards their nature and quality. 
Fruits, fresh and preserved, possess both valuable antiscor¬ 
butic and anti-rheumatic properties. Condiments often excite 
appetite, aid digestion, act as carminatives, and afford 
flavour and relish. Preserved milk, butter, and cheese are 
the most valuable dietetic articles sold, as a rule, by the 
canteen. With bread they may even replace, for a few 
days, more staple food in oases of slight and temporary 
ailments depending on disturbances of the digestive system. 
Dr. Parkes had a very high opinion of the nutritrive value 
-of cheese and the naval authorities might well try the issue 
of a ration or provide for a plentiful supply of good quality 
being available in all oanteens. Containing double the quan¬ 
tity of nitrogenous substances, weight for weight, as compared 
with meat, it affords a nourishment at once economical, palat¬ 
able, and digestible. We are glad that the committee has 
recommended that the present allowance of fresh vegetables 
should be retained; that a potato ration should be issued 
with salt pork ; and that fresh potatoes should be carried to 
«ea when possible. We note with interest that a system of 
establishing separate messes for boys has been tried with 
success in the Mediterranean Fleet. As at that period of life 
most of the organs and functions of the body are in a state 
of rapid evolution, exceptional diet, both as regards quantity 
and quality, is obviously indicated : sufficient nitrogenous 
elements for tissue development, carbohydrates for beat and 
muscular energy, and, what is often now forgotten, a 
plentiful supply of substanoes containing mineral salts, 
especially of lime, to complete the growth of the osseous 
framework. We hope that it may be found convenient in the 
future to extend this system of separate dietary for boys 
throughout the whole service. The changes and improve¬ 
ments suggested as to the bread and biscuit ration will be for 
the benefit of the men and will find a general appreciation. 

With regard to the suggestions for the future develop¬ 
ment of victualling arrangements and treating the whole 
ship’s company as a general mess we feel on very 
debateable ground. We believe that a general messman 
for officers, including captain, ward-room, gun-room, and 
formerly engineer officers, in the past rarely, if ever, 
proved satisfactory; at any rate, it would admittedly 
require “a highly trained staff, up-to-date cooking 
appliances, externive cool-room accommodation, and a 


free hand to the victualling officer.” Such a system 
could be clearly only applicable to large ships ard 
would, as the committee seems wisely to foresee, 
“ deprive the bluejacket of all right of individual choice 
outside the bill of fare and the ability to spend his 
messing allowance on what he fancies most.” Taking 
into consideration the large number of small craft, torpedo 
boats, and destroyers in commission, in all of which 
such a system would be absolutely impracticable, it would 
seem undesirable to impair the self-relianoe and independ¬ 
ence of the men in these details which have made the naval 
and marine services so efficient in active service, even when 
landed and far away from their basis of supplies. It would be 
an impossible task to form a perfect dietary and to establish 
perfect canteen arrangements for a body of over 100,000 
men of different ages, performing different duties, and 
serving under varying conditions in every climate of the 
world. No scheme will ever satisfy everyone but we are 
inclined to believe that the improvements in the cooking 
of the men's food which are alluded to by the committee 
11 as being at present carried into effect” will be of 
immense advantage and will be productive of permanent 
satisfaction, while we are glad that its recommendations as 
to the greater variety of provisions desirable in small 
ships and torpedo craft in which a canteen is impossible 
are not to be lost sight of. The whole subject is so important 
to the health, efficiency, and contentment of the service 
afloat that we wonder the Admiralty does not appoint a small 
permanent oommittee to receive reports from commanding 
and medical officers and to consider suggestions with regard 
to modifications of diet under exceptional conditions of 
climate and service. 

- 4 - 

Medical Ethics . 1 

Dr. Robert Saundby’s professional and official positions 
necessitate that we should speak with all proper con¬ 
sideration and respect for his work, whether scientific, 
educational, or medico-political, and it is with regret 
that we find ourselves unable to agree with him entirely 
on matters of considerable professional importance. He 
has lately published, for the instruction of the medical 
profession, and for the instruction also, we presume, 
of the public which has dealings with its members, a 
volume bearing the title of “ Medical Ethics,” a title 
which appears to us to be a misnomer. We understand 
by “ethics” the general doctrine of the duties of life 
and the prefix “medical” would seem to have a limiting 
effect, and to imply the consideration and formulating 
of such duties only as might arise from, and be peculiar 
to, the relations between the medical profession and 
the persons about whom they are required to exercise 
their skill or to deliver their opinions. Dr. Saundby’s book 
goes a loDg way beyond this definition and is a treatise on 
the expediencies of medical practice rather than one on 
“ethics ” of any sort in the proper sense of the word. There 
is certainly nothing of special application to medicine in the 
announcement that only true statements should be embodied 
in certificates, that agreements deliberately entered into 

i Medical Ethics, by R. Saundby, M.D.Bdin., second edition, London, 
Charles Griffin and Co., 1907, price 7s. 6 d. 
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should be observed, and that the forms of courtesy should 
be maintained. The profession is told, among other things, 
that "if calls are habitually not returned, letters left un¬ 
answered, or messages are sent by ignorant people ” all sorts 
of direful consequences may naturally be expected to occur. 
If any oopies of Dr. Saundby’s book should be in existence 
when Macaulay’s (or Horace Walpole’s) New Zealander 
pays his visit to London Bridge we fear the oft-quoted 
traveller (and we apologise for introducing him) would be 
led to form, from the apparent necessity of such injunc¬ 
tions as the above, an erroneous and far from complimentary 
conception of the ordinary state of morals and manners 
among the members of the medical profession in England 
during the reign of his gracious Majesty King Edward YII. 
We consider it to be a just complaint that this book lays 
stress upon the importance of observing ordinary honesty 
and truthfulness, as if medical men were under some special 
temptation or liability to neglect these elementary and 
universal requirements, and we may complain not less reason¬ 
ably of the introduction of many trivialities, the applic¬ 
ability of which would largely depend upon the circumstances 
of particular cases. On most of the minute points which 
present difficulty in medical practice Dr. Saundby has some¬ 
thing to say and if he can give his readers no real guidanoe 
he can hardly be blamed, for as often as not only vague 
generalities can be used in framing a code of manners or 
procedure which would be likely to have any degree of 
applicability to the actual circumstances of a multitude of 
particular cases. 

The truth is, we think, that the members of the medical 
profession do not any longer require the guidanoe which it 
has been Dr. Saundby’s object to extend to them; and that 
solutions of the difficulties which from time to time are 
encountered in actual practice must be sought in the 
application of judgment and moral sense to the considera¬ 
tion of the varying circumstances as they occur. A medical 
man who respects himself, and at the same time has due 
consideration for others, who is not anxious hastily to 
condemn conduct the motives of which he may not fully 
understand, who weighs his words before using them, and 
makes certain of the facts before proceeding to the forma¬ 
tion of conclusions, is not likely, we think, to find any of 
the difficulties of practice irremoveable, or any of its duties 
impossible of fulfilment. If the essential conditions of 
sound judgment and of right conduct are wanting, we do 
not think that any book of regulations is likely to be 
of great practical value in an emergency. We fear, indeed, 
that Dr. Saundby has lent himself unwittingly to an idea 
that some more disciplinary control should be exerted over 
the profession generally, and this is not a view with which 
we are in accord. The General Medical Council has certain 
powers to punish offenders, and the disciplinary work 
done is undoubtedly hampered by the indefiniteness of some 
of the offences and the rigid code of punishment. But we 
see no signs of need for further control. Medical men are 
called upon to exercise too wide a discretion in the course 
of their daily dealings with the world to render it reason¬ 
able to expect them as a body to submit to tutelage ; and 
nothing could be more disastrous to their prestige the 
existence of a belief that they speak and act under the 
guidance of some professional or irresponsible tribunal. 


Such a condition of subordination is natural enough 
in the case of a trade union, and may even be 
necessary in order to allow its executive to wield the 
force of numbers; but it is wholly unsuited to the con¬ 
ditions of a profession composed of men fully competent to 
exercise their own judgment, and in no way needing the 
guidance of others. We urge upon the younger members 
of our calling the propriety of thinking for themselves in 
relation to any difficult positions in which they may be 
placed, and of guiding their action by the simple rules of 
truthfulness and plain dealing. 

Dr. Saundby’s book is an extension of a smaller work 
which was published some five years ago, sinoe which time 
the author has delivered two courses of lectures at the 
University of Birmingham, the material of which we 
understand has been incorporated in the volume before us. 
As lectures to medical students the work can be regarded 
from a different standpoint. The medical student, deprived 
of the professional introduction which stood him in such 
excellent stead in the old days of apprenticeship, often 
requires elementary instruction in professional procedure* 
We have regretted before now in these columns that, as a 
rule, he does not get it, and we recognise that in Dr. 
Saundby’s book he would find much valuable instruction. 
He would be introduced to the difficulty of situations in 
which he may afterwards find himself, and would not 
be taken by surprise when professional circumstances 
suddenly arrange a dilemma for him out of which he can 
only escape by some possible loss of money or certain loss of 
self-esteem. The student reading this book or having its 
contents expounded to him in the course of lectures will be 
receiving useful lessons; but when a particular difficulty 
turns up in actual practice he must be warned that no 
book can be expected to give him a definite answer. 
There is not a rule that has ever been made concerning such 
subjects as the size of door-plates, the character of medical 
evidence, and the attendance upon the families of medical 
men—to select three points at random—that could not be 
violated in a thoroughly professional manner owing to some 
modification of circumstances, and we regard it as a dan¬ 
gerous idea that some concrete code, to act as a guide to 
medical men, can be drawn up. Dr. Saundby has written 
an interesting book, one which students should read and 
one which practitioners may also study with advantage; 
but practitioners will remember that the whole of so-called 
medical ethics is covered by the edict, approved equally by 
the Law and the Prophets and Buddhistic authority, that a 
man should do as he would be done by. 


The Introductory Addresses. 

The time-honoured custom which decrees the delivery of 
an introductory address at the opening of the winter session 
at many of the medical schools is one which serves a useful 
purpose, even though it is, perhaps, not the original purpose 
for which the lectures were instituted, for it affords an 
opportunity of discussing more or less officially some of the 
problems in connexion with the questions of medical educa¬ 
tion and practice. The original function of an introductory 
address was doubtless to extend an official welcome to the 
new students and perhaps to give good advioe; of late. 
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however, the tendency has been rather to adapt them to a 
wider audience, since the lecturer usually has before him 
not only medical students but also their relatives and friends. 
Moreover, the lay press is usually represented on these occa¬ 
sions, as a result of which the lectures, or at any rate 
an abstract of them, may be very widely read. There 
are many questions in connexion with medical matters 
upon which the general public have but little knowledge and 
upon which it is desirable that they should be informed from 
an authoritative source. In no matter is this more important 
than in relation to the long and exacting curriculum 
necessary for qualification in medicine. The extraordinary 
progress which has recently been made in the various medical 
sciences has of necessity resulted in most profound changes, 
not only in regard to the educational course of the student 
which must assimilate the various advances as they are 
firmly established, but also in regard to the actual routine 
and work of the practitioner and to the status of the pro¬ 
fession as a whole. The fact that the present is a period of 
transition was emphasised by at least two of the lecturers 
this October—by Sir Richard Douglas Powell in his 
introductory address at University College in regard to the 
question of medical education and by Dr. William Ewart 
at St. George’s Hospital in connexion with the work, status, 
and emoluments of the practitioner. 

Sir Richard Douglas Powell, in referring to the new 1 
buildings at University College, alluded to the ever-changing 
requirements of advancing science and the altered and 
increased accommodation which they demanded. He also 
emphasised the importance of the new departure made at 
both University and King’s Colleges—viz., the separation 
of the second or more strictly medical portion of the 
student’s curriculum, comprising pathology, bacteriology, 
medicine, surgery, gynsecology, and therapeutics, from 
the first or earlier subjects of anatomy, physiology, 
chemistry, physics, biology, and materia medica, the 
former being taught in connexion with the hospitals, and the 
latter with the collegiate portions of the institutions. 
While recognising the almost inevitable character of this 
separation, which he believed would extend to other 
institutions, and although of opinion that the change would 
be beneficial, he was careful to point out some of the 
possible drawbacks and to sound some notes of warning. 
Among these we may specially mention the possibility that 
the instruction in the earlier subjects may become purely 
academic instead of utilitarian if taught by professors with 
no medical knowledge and with no special sympathy with 
the aims of medicine. Sir Richard Douglas Powell 
strongly urged the student to guard against alienation 
from the application of his teaching to the needs of 
suffering humanity, but in this connexion the authorities 
arranging the student’s curriculum have a responsibility 
and the lecturer’s warning is one not to be forgotten. 
Another point which he also urged was that only two 
years could be spared from the five years of the curriculum 
for the earlier subjects, except for those students taking 
degrees or working for the higher qualifications, much of 
the work for which he contended should be post-graduate. 
He welcomed the substitution of working demonstrational 
courses for the abstract lectures of past days, but he 
strongly advised the student to retain his independence of 


mind and to verify everything so far as possible rather 
than to rely upon tutorial instruction. He concluded 
his thoughtful address with some carefully weighed 
suggestions. He is strongly of opinion that work for the 
higher degrees should be post-graduate, as already men¬ 
tioned. He thinks that special hospitals and infirmaries 
might be more utilised than they are at present, and he 
quoted a suggestion of an authority on the General Medical 
Council that there might be a limitation of the number of 
students at the hospitals proportionate to the number of 
beds available for clinical teaching. The address, as a 
whole, affords an interesting illustration of the difficulties 
which have to be faced in the adaptation of the curriculum, 
both from the points of view of the student and his 
teachers, if the instruction is to be up-to-date, practical, and 
effective. 

Dr. Ewart’s address at St. George’s Hospital on ‘"Res 
Medica, Res Publics’: the Profession of Mediolne, its Future 
Work and Wage,” gave a very carefully planned and worked- 
out analysis of the changes in the science and practice of 
medicine as they affect the practitioner. He is of opinion 
that our profession is in the throes of a double crisis, an 
economical one resulting from the success attending the 
efforts of preventive medicine in reducing the prevalence of 
disease and thus contracting the fields of practice, and a 
professional one represented by the increase of specialism 
which he contended makes for disruption in the profession in 
place of that cohesion which is essential if it is to attain its 
proper recognition. Dr. Ewart very cogently pointed out 
the remarkable conditions under which medical research is 
carried out in the interests of the community at large to in¬ 
crease the knowledge of disease and the means of preventing 
it, i.e., very largely at the expense of that profession whose 
field of remuneration is restricted by its own advances. He 
contended that the practice of medicine, especially as a 
general practitioner, leads neither to honour nor to a com¬ 
pensation compatible with the dignity of the profession, and 
he enumerated the various causes that have contributed to 
produce the crisis which he described. He then discussed the 
relation of the profession to the State and pointed out that 
since the care of the health of the people is the primary 
duty of the State the profession of medicine is one of the 
highest sociological and economic importance and that its 
educational, advisory, political, and other functions are of 
such value that they should receive State organisation and 
subvention. Dr. Ewart rightly claimed that our profession 
gives a vast contribution to the State in the shape of 
unrequited or ill-requited service, especially in the poorer 
districts, where the medical man is practically the “nation’s 
almoner.” He said: “If anything could be more pathetic 
than the rags of the Apothecary in Romeo and Juliet it is 
that quiet devotion of the surgeon of twentieth century 
attainments as he toils under his heavy burden either 
totally unpaid or at a wage which is not presentable.” Dr. 
Ewart proposed certain remedies for the conditions which 
he portrayed so vividly; among them are the establishment of 
a Ministry of Public Health and the assumption by the State 
of its responsibilities in regard to all medical matters. In 
regard to the profession itself he suggested a uniform State 
professional qualification, a restriction of the number enter¬ 
ing the profession, and concentration of the forces of medical 
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practitioners to ameliorate their conditions. Dr. Ewart’s 
address was somewhat of the nature of a jeremiad, but it 
cannot be denied that he dealt with real hardships and that 
many of the facts which he brought forward are unknown to 
the public generally, who have, as a whole, an exaggerated 
idea of the emoluments of the practitioner. It has recently 
been estimated that the average income of the British prac¬ 
titioner is from £200 to £250 a year, which it must be 
admitted is a very inadequate return for the years of study 
and the expenses of the curriculum. Dr. Ewart’s address 
affords much material for thought and some of the reforms 
which he propounds are devoutly to be desired. 


^murtalicns. 

"He quid nimls.” 


MALTA AND MEDITERRANEAN FEVER. 

The report prepared by Mr. E. M. Merewether, C.V.O., 
C.M.G., Lieutenant-Governor and Chief Secretary, in 
anticipation of the publication of the Malta blue-book for 
the year 1906-07 states that the births in 1906-07 numbered 
7633, as against 8126 in 1905-06. The deaths in 1906-07 
numbered 5552, as against 5489 in 1905-06. The health of 
the people during the past year was satisfactory. As to the 
general condition, it is pointed out that the reductions in 
the fleet and garrison have caused considerable loss to shop¬ 
keepers, boatmen, cab-drivers, and other classes. Every 
year the births exceed the deaths by over 2000 and unless an 
outlet is found for the surplus population the situation will 
in a few years’ time become acute. The number of cases of 
Mediterranean fever reported in 1906-07 was 883, with 80 
deaths, as against 1606 cases, with 138 deaths, in 1905-06. 
While the total decrease in the number of cases reported was 
723 the decrease in the number among the civil popula¬ 
tion was only 108, or about 15 per cent, of the total 
decrease, the remainder of the decrease (85 per cent.) 
ooourring in the naval and military population. These 
figures furnish the clearest proof, if proof were needed, that 
goat’s milk is the principal agent in spreading Mediterranean 
fever. The use of goat’s milk has been absolutely prohibited 
by the naval and military authorities with the result indicated 
above. The civil population, in spite of the warnings of the 
Government conveyed to them by means of leaflets printed 
in the vernacular, continue to use goat’s milk without even 
taking the precaution of boiling it. This is, in the main, due 
to ignorance and a tenacious adherence to old ideas and 
beliefs, but it is surprising to find educated people wilfully 
shutting their eyes to a fact that has been so clearly 
demonstrated. The Mediterranean Fever Commissioners have 
now concluded their investigations. The results have been 
summed up by Colonel D. Bruce, C.B., F.R.S., R.A.M.C., in a 
short pamphlet in which, after briefly referring to the experi¬ 
ments conducted with a view to ascertain how the micro¬ 
organism enters the human body, he states that the most 
probable way is ‘‘by the alimentary canal, and, there¬ 
fore, by some infected food or drink.” The discovery 
that 10 per cent, of the goats in Malta were actually ex¬ 
creting the micrococcus in their milk threw a flood of 
light at once on the subject. To quote Colonel Bruce’s 
own words: ‘ ‘ Here, then, at last has been discovered a 
mode of infection which explains many of the curious 
features in the epidemiology of Malta fever—the irregular 
seasonal prevalence, the number of cases which oocur during 
the winter months, when there are no mosquitoes and little 
dost. It is true there are more cases in summer, and this 


may be explained by the temperature being more favourable 
to the multiplication of the micrococcus in milk that has 
been set aside, and to the fact that more milk and cream 
are used for fruit, in ice-creams. Sec. It explains the 
liability of the officer to attack being three times as 
great as in the case of the private soldier, since the 
former consumes much more milk in various ways than the 
latter. It also explains the isolated epidemics which some¬ 
times oocur at any season of the year in institutions or in 
messes.” _ 

PROPRIETARY MEDICINES. 

In the letter from our Australian correspondent which 
appears in another column will be found a note upon the 
Royal Commission lately held by the Commonwealth Govern¬ 
ment to inquire into the question of patent medicines. The 
Commissioner makes various recommendations, amongst 
others: (1) that every patent medicine when issued for retail 
trade should be accompanied by the formula of prepara¬ 
tion ; (2) that no advertisement of any proprietary or secret 
cure should be permitted in any publication ; and (3) that 
the transmission through the post of literature concerning 
such medicine should be prohibited. We consider that these 
recommendations are altogether admirable and earnestly 
hope that they will be acted upon. The trade in patent 
and proprietary medicines should be rigorously prohibited 
and the way in which the daily press and the popular 
monthly journals exploit proprietary medicines of every 
kind which purport to cure every ill or disease under the 
sun is a simple disgrace. The scathing exposure given to 
"Bile Beans” in a recent trial shows very well the 
nature of the statements which the proprietors of these 
nostrums send to the press for publication and which 
the press is only too willing to publish—of course, for a 
consideration. The evil which is done to the health of 
the body politio by these preparations is incalculable and 
although we regret to see that our correspondent considers 
that the Commonwealth Government will not introduce any 
new legislation founded on the report we nevertheless 
earnestly hope that it will do so. In the meantime we are 
anxiously waiting for legislation on the question to be 
brought forward in this country. The amount brought in by 
the patent medicine stamp duty is comparatively small and 
the saving to the nation both in health and in pocket which 
would follow upon a prohibition of the advertisement and 
sale of quack medicines would be worth many times the 
sum brought in by the taxation upon these articles which 
is at present collected. _ 

FLIES AS CARRIERS OF DISEASE, AND A WORD 
ABOUT PRIORITY. 

In a recent leading article, 1 in which we discussed the 
potentialities of flies as carriers of disease, we made refer¬ 
ences to the nuisance caused by these insects in hot climates 
and to the greater opportunities for evil which they there 
possessed. The significance of these facts, which have been 
known to the world since the world began, is this, that it is 
clearly of importance to ascertain as definitely as possible 
the habits of flies and the soil in which they breed, in order 
that we may be able to take suitable measures for diminish¬ 
ing their numbers, just as it was essential to locate the 
breeding-places of the mosquito with a view to prevent the 
spread of malaria. Some recent observations of Major F. 
Smith, D.S.O., R.A.M.O., published in the August number of 
the Journal of the Royal Army Medical Corps, are valuable 
as throwing light on the subject. He found that in India 
faecal matter, both of man and of animals, afforded a 
breeding-ground for flies, in spite of the rapidity with 
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whioh sxich material dries up in the tropical son. The 
maggots produced seemed to find their way into the ground 
beneath the faecal deposit and to emerge thence as files after 
about a fortnight's interval. Little care seems to be 
exercised in India as to the disposal of faecal matter on 
account of the prevalent view that the sun’s heat rapidly 
renders it innocuous. Major Smith’s observations supply 
at least one reason for greater scrupulosity in this respect, 
while there can be little doubt that germs of disease may 
be present in faeces even when no illness is suspected 
and that the flies which resort to the excrement for 
breeding purposes will also be capable of carrying the 
infection to food or other materials on which they may 
subsequently settle. It may be added that, as a con¬ 
sequence of the leading article to which we have referred 
above, we have received a singular letter from a member 
of the medical profession who quite seriously asks us why 
in that article certain names were mentioned and not his 
own, seeing that ten years ago he had in a book “ clearly 
and positively asserted that flies do carry infection by 
organisms, especially to milk and therefore to all food.” 
We did not pretend to give a list in our article of all the 
medical men who had ever printed the idea that flies might 
act as carriers of disease. Nor do we understand any of 
the three medical men, whose names we gave, as setting up 
a patent in the notion. The value of the observations of Dr. 
H. H. Tooth, Dr. A. B. Dunne, and Dr. R. M. Buchanan lies 
in the fact that they have not “ clearly and positively 
asserted” any universally recognised generalities but have 
studied the matter with the view of proving experimentally 
in particular directions what was so far only a matter of 
common surmise. Claims of priority ought to be very care¬ 
fully made, and in particular we view with distrust the 
attempt to cover future developments in medicine by pre¬ 
liminary announcements of some far-reaching kind. In 
1897 our correspondent stated that flies carried infection ; 
we throw no doubt on the statement, but the fact does not 
give him any title to share the credit with Dr. Buchanan 
of elaborate researches proving how certain bacilli in certain 
circumstances are actually conveyed by flies to certain 
artificial media and with what result. Dr. Buchanan’s 
paper was a detailed acoount of a difficult piece of scientific 
investigation, and our correspond ant’s general statement 
ought not to have seemed to him to compare in any way 
with it. _ 


THE SCHOOL INCIDENCE OF TUBERCULOSIS IN 
THE UNITED STATES. 

At the meeting of the Sociological Section of the American 
National Association for the Study and Prevention of Tuber¬ 
culosis, held this summer in Washington, among other 
phases of the tuberculosis problem discussed was that of 
tuberculosis in schools. The influence of school life upon 
the incidence of tuberculosis is a matter which has not 
seriously occupied the attention of the medical profession on 
the west of the Atlantic until a comparatively recent date, 
but from the account of the proceedings at Washington, 
published in a recent issue of the Medical liecord , it is clear 
that the Americans intend for the future to take the problems 
presented by school hygiene in connexion with tuberculosis 
very seriously. Dr. John Lowman (Cleveland) read a 
valuable paper at the meeting in which he said that 
he was of the opinion that in order to control tuberculosis 
during the school age it was necessary: (1) to discover 
through the records of the municipality and public institu. 
tions the children who were infected and those who lived in 
infected houses; (2) to examine and to classify the individuals 
thus found and place the contagious cases in sanatoriums 
and the others in separate schools; (3) to develop the 
hygienic surroundings of these separate schools to the 


highest plane of excellence; (4) to discriminate between 
these children and their healthy oomrades, even during the 
vacations, by referring them to the special consideration of 
“ outing societies ”; (5) to obtain medical men who would 
at stated intervals examine the children and report to the 
supervisors the conditions found; (6) to use the utmost pre¬ 
cautions for the protection of the teachers ; (7) to introduce 
systematic courses on hygiene and tuberculosis into the 
curriculum of the schools; and (8) to provide sanatoriums 
for the children. This, of course, is a most comprehensive pro¬ 
gramme and no one expects that it will all be carried out at 
once. Dr. S. A. Knopp made the suggestion that the teacher 
should be instructed in the signs of early tuberculosis. The 
average school teacher, he said, was intelligent and could 
be taught the objective symptoms of tuberculosis, especially 
those of early tuberculosis or of the pretuberculous stage. 
With teachers so trained and with periodical examinations 
by skilled diagnosticians, he firmly believes that we would 
strike at the root of this evil. The assumption that early 
tuberculosis is easy to diagnose will hardly pass un¬ 
challenged. At the Congress on School Hygiene held in 
London at the beginning of August Dr. T. J. Macnamara 1 
dwelt upon the incidence of pulmonary tuberculosis on school 
teachers in a significant manner, and it is now commonly 
accepted that instruction of the teachers in the elementary 
laws of hygiene would be of benefit both to teacher and to 
pupil. In Eagland, not without persistent effort on the part 
of enlightened people, medical inspection of the pupils at 
elementary schools has become the law, and it seems prob¬ 
able that like effort will succeed in making compulsory the 
teaching of the elements of hygiene in schools. We are, of 
course, a long way from Dr. Lowman’s very inclusive 
proposals for dealing with one disease only, but we fear 
that it may be some time before the tuberculous children 
in America receive the intelligent attention which he 
advocates. _ 


THE CRICHTON ROYAL INSTITUTION, DUMFRIES: 

RESIGNATION OF DR. J. RUTHERFORD. 

The public estimation of an asylum for the insane depends 
in a great measure on the professional and administrative 
capacity of the medical man who presides over it, and 
this feeling will no doubt contribute to the regret felt for the 
resignation of Dr. James Rutherford of the Crichton Royal 
Institution at Dumfries. Dr. Rutherford was born at Falkirk 
in 1840 and received his medical training at the University 
of Edinburgh, where he graduated as M.D. in 1863. He 
then spent a year on the Continent, studying medicine in 
Berlin and Vienna. On his return to this country he and 
Dr. Lockhart Robertson jointly made a translation of 
Griesinger’s “Manual of Mental Diseases,” which was 
published by the new Sydenham Society in 1867. 
In 1866 he became a Fellow of the K^yal College 
of Physicians of Edinburgh with a view to practising in that 
city, but in 1867, as a result of his translation of Griesinger s 
work, he was offered, and accepted, the post of assistant to 
Mr. Green of the Birmingham Asylum. In 1870 he was 
appointed medical superintendent of the Argyle and Bute 
Asylum. Four years afterwards he obtained the super- 
intendentship of Woodilee Asylum at Lenzie in Lanark¬ 
shire. Here he made a high reputation as an asylum physi¬ 
cian and a good administrator. He carried out many reforms 
in the treatment of the insane in the direction of more full 
employment and greater freedom of his patients. With a 
view to this the asylum grounds were extended to over 
500 aores. There were no airing courts and no locked doors. 
These reforms attracted much attention, both in this country 
and on the Continent. He received many honours from 
foreign countries, having been elected an honorary 
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member of the French 'Psychological Society and of the 
American Medico-Psychological Association. In 1883 he 
was appointed as superintendent of the Crichton Royal 
Institution, and he has extended its bounds and advanced its 
reputation in many ways. The handsome church erected at 
a cost of over £30,000 in memory of the founder, and opened 
in Queen Victoria’s Jubilee year, owes its inception and 
carrying out to his energy. In consequence of failing 
health he now leaves the institution at the summit of its 
prosperity. As an indication of the high appreciation of 
Dr. Rutherford’s services, it may be mentioned that he has 
been granted a pension of £1600 a year, which is the 
maximum amount. 


(EDEMA “A FRIGORE.” 

The very different effects which such an ordinary condi¬ 
tion as exposure to cold may produce on the skin are in¬ 
teresting and in need of elucidation. The commonest effect 
is the well-known blue appearance of such exposed parts as 
the hands and face. This might be described as the physio¬ 
logical reaction. But in some persons not blueness but 
pallor is produced, as in the condition known as “dead 
fingers.” A more severe and more elaborate reaction is that 
known as Raynaud’s phenomenon which occurs in the most 
distal parts, such as the hands, feet, or nose. The affected 
part first becomes pale (local syncope) and then becomes blue 
(local asphyxia), and in some cases the interference with the 
circulation is so great as to be followed by gangrene. 
Another well-known effect is the common chilblain. Among 
very rare effects are local oedema and urticaria. In the 
Gazette Hebdomadaire des Sciences Medicates de Bordeaux 
of Sept. 8th M. Muselli has reported the case of a man, 
aged 30 years. When any part of his body was exposed to 
cold rain or mist or to a current of cold water that part 
became after some minutes the seat of hard painless oedema 
which lasted several hours and then disappeared. Some¬ 
times the nose, sometimes the chin, and sometimes the cheek 
was affected, giving the patient a strange and even comic 
physiognomy. When making his toilette in the morning if 
by chance the cold and wet towel fell upon any part of the 
chest or abdomen oedema appeared there. But the parts 
most often affected were the hands and forearms, in conse¬ 
quence of their exposure during the patient’s work in wet 
and cold. While the oedema lasted he could not use the 
affected limbs. There was no history of the malady in 
his family and it began at the age of 20 years, the 
patient not having suffered previously from any serious 
disease. When he plunged his hands in ice water 
they swelled up in some minutes and the fingers became 
as big as * 1 puddings ” (bonding). The heart and other 
organs were normal. The urine did not contain sugar or 
albumin. M. Muselli is unable to suggest any explanation 
of this curious malady. We cannot refer to any quite 
similar case but may mention some rare cases in which 
exposure to cold produced urticarial wheals—lesions which 
are a form of localised oedema. Sir Stephen Mackenzie 
described the case of a child, aged four and a half 
years, the subject of paroxysmal hemoglobinuria, who 
under the influence of cold was attacked with shiver¬ 
ing generally accompanied by an eruption of large patches 
of urticaria. 1 In an annotation 2 we described the case of 
a man, aged 33 years, presented to the Soci6t6 M6dicale 
des H6pitaux of Paris by M. Lucien Roques. He was 
in good health but for three years had suffered from 
paroxysmal hemoglobinuria. The attacks were always pro¬ 
duced by exposure to cold to which he was extremely 
susceptible. A momentary draught or merely getting 
out of bed would produoe one. Occasionally the parts 
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of the body exposed became swollen. Farther, there 
was a very peculiar phenomenon which does not appear 
to have been described by any other writer. If a portion 
of the skin was exposed to cold for a short time, for 
example by the application of ice or a metallic body, a 
pruriginous urticarial wheal surrounded by a rosy band 
appeared in two or three minutes. It attained a maximum in 
ten or 15 minutes, leaving a yellow patch of oedema 
which lasted for two hours. When the oedema passed 
away there still remained a yellowish tint which lasted 
for 24 hours. This might be regarded as a form of dermo- 
graphia but apart from the effect of cold dermographia 
could not be produced. Moreover, M. Roques could not pro¬ 
duoe the condition in a number of subjects of nervous 
disease or of dermographia. The yellow colouration of 
the wheals was evidently due to local transudation of haemo¬ 
globin. This case, as we pointed out, supports the view that 
paroxysmal hemoglobinuria is due to the setting free of 
hemoglobin in the blood-vessels—a direct effect, no doubt, 
of cold on the red corpuscles. Thus the hemoglobinuria 
was due to special susceptibility of the red corpuscles to 
cold and the urticaria to special susceptibility of thd vaso¬ 
motor system to cold. These susceptibilities appear to be 
independent and rarely to be combined as in the two cases 
quoted. _ 

THE MEDICAL SOCIETY OF LONDON. 

The 135th session will be opened on Monday, Oct. 14th, 
when Dr. J. Kingston Fowler, the new President, will deliver 
his introductory address. A very good programme has been 
arranged for the session and papers will be read by Dr. J. 
Rose Bradford, Mr. J. D. Malcolm, Mr. Edmund Owen, 
Colonel D. Bruce, R.A.M.C., Mr. C. B. Lockwood, Dr. 
W. H. Willcox, Dr. 0. Bolton, Mr. D’Arcy Power, and 
others. Discussions as follows have been arranged : on 
Pneumococcus Infections, to be introduced by Professor 
W. Osier ; on the Prognosis and Treatment of Acute 
Anterior Poliomyelitis, to be introduced by Dr. J. S. 
Risien Russell; and on the Diagnosis and Treatment of 
Fractures of the Long Bones, introduced by Mr. A. Pearce 
Gould. The Lettsomian lectures will be delivered on 
Feb. 3rd, 17th, and March 2nd, 1908, by Mr. Charters James 
Symonds, F.R.O.S. Eng. The subject of the first two 
lectures is Tuberculosis of the Kidney, and that of the third, 
Malignant Disease of the Caecum. The annual oration will 
be delivered by Mr. Clinton T. Dent. The anniversary dinner 
will be held at the Whitehall Rooms, Hdtel MStropole, on 
March 11th, at 7.30 p.m. _ 

THE LINE OF PERSONAL UNCLEANLINESS. 

Scarcity of water is usually supposed to account for 
personal uncleanliness. Yet the unwashen are often well 
supplied with water. Ouida, from whom we do not expect 
to derive theories of social science, has maintained in one of 
her essays that the unwashen condition of the poor of Latin 
race is of mediaeval origin and ecclesiastical tradition. She 
seeks to show that the poor of classical antiquity cannot have 
been squalid owing to the existence of public baths, such as 
those of Caracalla in Rome which must have accommodated 
some 1700 bathers at one and the same time. We have no 
means of knowing whether the baths of Caracalla were ever 
full of bathers. They certainly fell into ruin at an early 
date. According to Ouida the poor were clean until the 
friar preachers taught them to despise the care of 
the body, of which ablutions are the chief safeguard. 
There is, however, a lower depth than lack of washing to 
which whole races as well as classes can and do sink. 
It would seem, indeed, as though a time came in the history 
of a sinking or dwindling race when self-respect and a 
standard of personal decency were forgotten and when this 
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oblivion was marked by the tacit adoption of pediculous 
conditions of hair, olothes, and living rooms. Travellers 
think shame to speak evil of their hosts, especially 
when well beyond their range. Accordingly little is said 
of certain pediculous townships. But there can be no 
doubt that these places come to be shunned and passed by 
because of their insect inhabitants. We may well imagine, 
indeed, that in the course of the centuries whole districts 
have come to be isolated for this reason and that their 
inhabitants have become in an especial degree the victims 
of disease, famine, and decivilisation. The line of mere 
dirt may be said to divide the prosperous and enlightened 
from the wretched in some sunny climes; in others, where 
rivers and rains are abundant, the line of vermin is drawn 
sharply between a well-fed, well-washed, healthy race and 
some unhappy tribal remnant that has fallen into self¬ 
neglect. Linn83us observed that the Lapps were verminous. 


THE GOVERNMENT OF INDIA AND MEDICAL 
FEES. 

The following notification of the Government of India, 
dated July 1st, 1907, has been made public:— 

In supersession of the notifications of this Department No. 437, dated 
July 25th, 1893, No. 1930. dated Oct. 8th, 1900, No. 852. dated June 12th, 
1901, and No. 395, dated April 26th, 1904, and of all existing orders on 
the subject, the Governor-General in Council is pleased to make the 
following rule regarding the receipt by medical officers of Government 
of fees for professional services rendered to ruling chiefs and their 
families or dependents, Indian gentlemen of high position in a native 
State, or Indian gentlemen of high position in British India. 2. A medical 
officer of Government, before demanding or accepting from any Indian 
gentlemen of the status defined above any fee for professional services 
rendered, shall obtain by a confidential application made through the 
local administrative medical officer the permission of the Director- 
General. Indian Medical Service. Such permission will not be 
required in the case of fees calculated on the scale of Its.16 a visit, or 
in certain cases Rs.32 according to recognised custom, unless the total 
amount thus paid for attendance on a patient or his family during any 
one month exceeds Its. 160. 

Commenting on this new regulation our contemporary the 
Indian Medical Gazette says: “ We could well wish that 
such a notification had never been considered necessary, 
and we would infinitely prefer the matter of fees 
to be left entirely as a matter of private arrangement 
between doctors and patients, in the same way as between 
lawyer and client, but if such an arrangement as has been in 
force for the past seven years is necessary we are of opinion 
that the regulation in the form now published is in every 
way preferable. The matter of fees will now be left to the 
discretion of the sympathetic head of the Medical Depart¬ 
ment rather than communicated through lay channels, a 
method in many obvious ways objectionable. Medical 
men in the service of the Government of India 
should be grateful to the Director-General for having 
effected this change, and we hope the time is not 
far distant when any such order or regulation will 
be entirely abrogated, and all such arrangements left 
to the good feeling of both the parties concerned.” We 
are sorry we cannot entirely agree with our contemporary 
that the new regulation is in every way preferable to its 
predecessor. Formerly the inquisitorial ordinance was 
binding solely upon medical men serving in native states 
under the political department, whereas now it has been 
made applicable to all civil and military surgeons on duty 
throughout British India. Doubtless the substitution of a 
medical for a lay judge who, as the former ordinance had 
it, shall “ appraise the value of the services rendered and the 
extent of the relief afforded” is, to a certain extent, an 
amelioration, but even so the amended regulation 
continues to be fatal to the maintenance of pro¬ 
fessional secrecy. The confidential relations between 
medical men and their patients should he sacred, hut under 
the ruling of the Government of India the most intimate 
particulars have to be laid hare. If the head of the 
Medical Department were alone concerned the difficulty 


might perhaps be met by regarding him as a consultant, hut 
under the prescribed conditions secrecy is placed at the 
mercy of a number of subordinates and must necessarily 
cease to exist. The right of private praotice has always 
been conceded to Government medical officers in India. It 
is on the faith of this understanding that they enter the 
service, and a high-handed interference with their liberty of 
action in this respect is not only a breach of morality 
but probably also illegal. Government lawyers in India 
have a free hand in the matter of fees. In their 
case there is no regnlation fixing the sums which 
they are permitted to demand. It is no less than an 
insult to an honourable profession to treat medical 
men as if they were potential extortioners—to provide for 
the vagaries of au improbable black sheep by fettering the 
entire flock. The raison d'etre of the objectionable ordinance 
has been ascribed to jealousy, to angry resentment on the 
part of a small but powerful clique, but we cannot for a 
moment suppose that suoh an unworthy motive could ever 
influence English gentlemen. The desire to protect the 
innocent native is probably the real motive, but if so its 
foundation is not very stable. Indian gentlemen of position 
are remarkably well able to protect themselves from imposi¬ 
tion and no doubt many of them will resent this interference 
with their right to exhibit gratitude for services rendered. 


EGYPTIAN VITAL STATISTICS. 

The Egyptian Department of Public Health has issued a 
folio volume of statistics dealing with tW births and deaths 
in the principal towns of Egypt during the six years from 
1901 to 1906. The towns dealt with are 20 iu number, And 
on July 21st, 1906, they contained an aggregate of 1,686,OlO 
inhabitants, or about one-seventh of the total population of 
the country not including foreigners or Bedouins. In 1901 
the aggregate population of the 20 towns was 1,350,693, so 
during the sexennial period the number'of inhabitants has 
increased at the rate of about 12 * 4 per oent. Similar 
statistics referring to the foreigners who are domiciled 
in these towns to the number of 104,051 (calculated up 
to June 1st, 1897) are supplied in a v separate set of 
tables. The average birth-rate for Egyptians daring the 
six years was 43*3 per 1000; the average death-rate was 
34 * 7 per 1000. Out of a total mortality during the period of 
297,669, the deaths under two years of age amounted to 
153,155, or 51*4 per cent. When to the latter the deaths 
from two to ten years are added the percentage rises to 64 * 8. 
The fatal affections are classified under 18 heads. Dysentery 
and diarrhoea caused 68,040 deaths; congenital and senile 
debility (tic), 55,147 ; tuberculosis, 16,295; measles, 7792; 
other infectious diseases, 29,675; and violence, 6930. Among 
the foreigners the average death-rate for the six years was 
21 * 6 per 1000, but the birth-rate cannot be given because 
under the capitulations there is no compulsory notification of 
births for non-Egyptians. The foreign deaths under two 
years of age were at the rate of 28*6 per cent, of the 
total number ; under ten years of age they were at the 
rate of 35*5 per cent. The most fatal affections among 
foreigners were dysentery and diarrhoea, 2174; tuberculosis, 
1248; congenital and senile debility, 1078; typhoid fever, 
484; diphtheria, 258 ; cholera, 241; small-pox, 213; plague, 
65; other infectious diseases, 581 ; and violence, 448. 
The total number of deaths from all causes during the six 
years was 13,511. In a detached leaflet some additional 
vital statistics are given for the years 1905 and 1906. From 
it we learn that the native population of Egypt increased 
from 10,598,085 in 1905 to 10,814,568 in 1906, the increment 
being therefore at the rate of a little more than 2 per cent. 
The native birth-rate for the whole country was 43 * 0 per 1000 
in 1905 and 44 * 4 per 1000 in 1906. The death-rate in the 
former year was 24*6 per 1000 and in the latter 24*1 per 
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1000. The state of YACcination in Egypt is shown in the 
sab joined table :— 



Births. 

Vaccinations. 

Revaccinations. 

Year. 

! " With 1 
success. 1 

j 

Without i 
success. | 

| ' With 
i success. 

1 

: Without 
success. 

19C5 

455,595 

426.557 

1517 ! 

2752 

804 

1906 

48U.307 

I 435,403 

1 

1 1465 

| 2392 

| 320 


According to the census of 1897 the number of Bedouins dis- 
tiibnted throughout Egypt was 602,139, the largest con. 
tingents being located at that time in the provinces of 
Behera (103,626), Sharkia (91,633), and the Fayoum (60,555). 
It is impossible at present to give further vital statistics 
regarding these nomads but it is believed that vaccination is 
fairly well established among them. 


HYOSCINE-MORPH IN E-CACTI N ANESTHESIA. 

In a recent number of the International Journal of Sur¬ 
gery Dr. Emory Lanphe&r of St. Louis, Missouri, recom¬ 
mends the use of a combination of hyoscine, morphine, and 
cactin for the production of narcosis in country practice 
and in labour. He has used it with satisfactory results in 
300 major surgical or severe obstetrical operations. The 
narcotic is prepared in the form of tablets, each contain¬ 
ing y^otb of a graiD'pf hyoscine hydrobromide, a quarter of 
a grain of morphine bydrobromide, and ^th of a grain of 
^actib, the last being a product derived from cereus 
grandiflorus, the nighthblooming cereus. Dr. Lanphear 
states that under the influence of two, or at most three, 
tablets the most severe and prolonged operations may be 
performed in country practice with apparent safety. The 
hyoscine so completely antagonises the poisonous properties 
- of the morphine that there need be no hesitation in using 
three tablets in three hourB if two doses do not produ ce the 
desired effect. The. narcosis is too profound and the sub¬ 
sequent sleep is too long to warrant the use of this combina¬ 
tion in minor surgety. It is injected into the arm, the first 
dose three hours and the second one and a half hours 
before operating, a third dose being administered if 
needed when the patient is put upon the table. In cases 
of accident requiring an operation the cactin soon decreases 
the shock and the patient soon becomes tranquil and 
partially narootised under the influence of the morphine and 
hyoscine. In employing this narcotic mixture the respira¬ 
tion frequently falls as low as eight per minute, while the 
pulse remains normal or becomes slightly accelerated, but 
the respiration usually becomes normal during, or soon after, 
the operation. This statement appears to conflict with the 
assertion that hyoscine antagonises morphine in this com¬ 
bination. If the patient breathes less than six times per 
minute he should be awakened from time to time by shaking, 
but so long as the pulse is good and the face is red (i.e., not 
purple) there is no serious danger. Dr. Lanphear has 
neither experienced nor heard of any serious results or 
unpleasant experiences from the use of this anaesthetic. It 
does not materially interfere with uterine contractions, and 
so far as is known it does not affect the foetus in any way. 
It should usually be given only after the os uteri is dilated 
sojar jftjs to admit two fingers. In one and a half hours a 
-qay be injected if required, and after half an 
e patient is unusually nervous, forceps 
iade. Occasionally a third doBe may be 
’.cted pelvis or for Caesarean section, 
^mine have been largely used, both 
cion with morphine, and it is only right 
ner workers have been less fortunate in 
Dr. Lanphear appears to have been. 


Whether oactin is an active and efficient addition to our 
armamentarium we think has yet to be proved. 


THE CARE OF THE TEETH. 

The whiteness and beauty of the teeth of the African 
negroes are generally ascribed to the food which they eat and 
to favourable climatic conditions, but, according to a recent 
issue of the Munchener Mediz ; nische Wochenschrift , these 
ignorant natives take special care of the teeth and are 
familiar with many remedies for the treatment of dental 
diseases. From the observations of officials in German 
colonies it appears that the natives exercise more care in 
preserving the teeth than do most Europeans. They may owe 
the possession of sound teeth of ivory whiteness partly to 
the influence of environment and habits, but in addition 
they employ many herbs, barks, and juices as prophylactic 
and curative agents. Thus, in Ngumba it is customary 
when a child has finished teething to rinse the mouth with an 
infusion of the leaves of the sson tree with the object 
of tightening the teeth. The action of the infusion in 
probably due to the presence of a styptic constituent in the 
leaves which causes the gums to shrink. The natives living 
near the source of the Nile employ the roots of a leguminous 
plant, Dalbergia melanoxylon , to relieve toothache, while the 
natives to the west of the source of the same river use an 
infusion of the seeds of kasso, a climbing vine, for the same 
purpose. It is interesting to notice that the use of the 
tooth-brush is not restricted to the so-called civilised peoples. 
The African negroes fashion tooth-brushes out of the wood 
of a species of adansonia and other trees. In this respect 
the natives probably have an advantage over those who use 
an ordinary bristle tooth-brush which is frequently used for 
six months or even longer—indeed, until it becomes toe 
offensive to be tolerated longer. The sticks of wood such 
as the natives employ are, on the other hand, easy to 
make and cost nothing, and they are probably used 
for only a short time. They would possess the addi¬ 
tional advantage of offering less opportunity for particles 
of food and other debris to be retained mechanically than is 
the case with a bristle brash. 


ACUTE TENO-SYNOVITIS AFTER TONSILLITIS. 

It is now recognised that tonsillitis frequently precedes 
rheumatic fever. Iodeed, some authorities, such as Pro¬ 
fessor William Osier, go so far as to say that there is always 
a primary infection in the lacunae of the tonsils to which the 
rheumatic fever is secondary. Recent writers have reported 
other diseases as sequential to tonsillitis—acute nephritis, 
acute endocarditis (without the intervention of rheumatism), 
meningitis, and septicaemia. It appears that the tonsils 
may be the portal of entry of the microbes in these and 
other diseases. In the Boston Medical and Surgical Journal 
of July 25th Dr. E. A. Tracy has reported two cases of 
acute teno-synovitis following acute tonsillitis—a sequence 
that does not previously seem to have attracted atten¬ 
tion. In the first case the patient was a man, aged 28 
years, who sought advice for an affection of the foot. 
A week previously he had tonsillitis from which he re¬ 
covered without medical treatment. He was in bed, had 
moderate fever, and complained of pain in the left ankle. 
On attempting to move the joint great pain was felt. 
There were marked swelling and tenderness over the common 
sheath of the peroneal tendons, which evidently contained 
fluid. Under salicylates and local elastic pressure recovery 
took place in a week. In the Becond case, a man, aged 35 
years, had acute tonsillitis for a week and was treated with 
domestic remedies. A few days after this subsided he had 
an acute attack of pain in the feet and in the region of the 
lower part of the tendo Aohillis. He came under observation 
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towards the olose of this attack when tenderness was con¬ 
fined to the lower third of each tendo Aohillis and pain 
occurred when the tendons were put in motion. Absolute 
rest and painting with tincture of iodine were ordered and 
recovery took place in three days. That tonsillitis is liable 
to be attended with serious complications is not sufficiently 
appreciated. People, as these oases show, often fall into 
the error of regarding it as a trivial affection which they are 
competent to treat. _ 

DIRECT INFECTION IN ENTERIC FEVER. 

Some attention has recently been directed to the possi¬ 
bility of direct infection in enteric fever, of the same nature 
as occurs in measles or scarlet fever, as opposed to the well- 
recognised mode of conveyance by drinking water and milk. 
An outbreak which occurred at the State Hospital, Trenton, 
New Jersey, affords a good illustration of the possibility 
of direct conveyance from patient to patient under favour¬ 
able conditions, though it does not throw much light 
on the possibility of contagion when ordinary measures 
of cleanliness are carried out. In this instance a case 
was admitted to the west wing of the asylum, and 
ultimately 80 cases occurred in the main building, 
of which this was a part, whereas none occurred in the 
annex which was dependent upon the same supplies of 
water and milk. Clearly direct conveyance was at 
work, and this was easily explicable by the dirty 
habits of the inmates, owing to which contamination of 
bathrooms, door-knobs, and furniture was unavoidable, 
while spoons and forks were washed by the patients without 
boiling water and could scarcely escape infection. Cases 
from time to time occur in our hospitals in which a patient 
occupying the next bed to a sufferer from enteric fever 
contracts the disease. These are usually ascribable to some 
defect in the precautions taken by the nursing staff. The 
question which it is of importance to settle is whether with¬ 
out any direct conveyance of germs on eating utensils or 
other such vehicles an air-borne infection exists. This is 
not yet satisfactorily decided, but it must at any rate be 
regarded as a rare occurrence in view of the infrequency of 
such cases in general hospitals to which cases of enteric 
fever are admitted in company with sufferers from other 
diseases. _ 


BUTTERMILK IN THE FEEDING OF INFANTS. 

Dr. H. 0. Carpenter of Philadelphia has recently advocated 
the feeding of infants with buttermilk in oases of gastro¬ 
intestinal disorders and infantile atrophy and in view 
of a recent correspondence in our columns we think 
his observations of interest. 1 Buttermilk contains on 
an average from 0*5 to 1*5 per cent, of fat, though 
sometimes there is as little as 0*25 per cent. From 
2 to 3 per cent, of proteid is found in average samples of 
buttermilk. The calcium casein of ordinary milk undergoes 
a change to casein lactate during the preparation of butter¬ 
milk. It is noteworthy also that buttermilk contains a higher 
proportion of albumin than does ordinary milk. Infants 
take it readily and it causes no unpleasant effeots. A few 
vomit slightly during the first one or two days. Dr. 
Carpenter considers that the advantage of buttermilk is due 
not so much to the low proportion of fat as to the greater 
ease with which the proteids are digested. Several 
infants who were unable to digest milk containing 
0*75 per cent, of calcium casein were able to digest the 
2 to 3 per cent, of casein lactate in buttermilk. At the 
Philadelphia Hospital the following method is employed in 
preparing it. A pint of fresh milk is allowed to stand for 
24 hours in a jug covered with a cloth at a temperature of 
rom 65° to 70° F. The cream is then skimmed off and the 
•our milk is churned for 15 minutes in a glass churn of the 

* The Lutcet, Sept. 7th (p. 733) aod 14th (p. 794), 1907. 


capacity of one quart. It is then plaoed on ice and is fit for 
administration during the next 24 hours. At this hospital it 
is given in the form of a food, which is prepared as follows. 
A quart of buttermilk is added gradually at first with 
constant stirring to one teaspoonful of wheaten flour and four 
tablespoonfuls of granulated sugar. The food is then heated 
just to the boiling point in a double saucepan with constant 
stirring, care being taken not to ourdle it by excessive 
boiling. It is cooled rapidly and kept in bottles ready 
for use. _ 


THE ORIGIN AND PREVALENCE OF ENTERIC 
FEVER IN THE DISTRICT OF COLUMBIA. 

Thb enteric fever problem in any one oity or oountry is 
not radically different from that in many other communities. 
Enterio fever forms a world-wide problem. The disease is 
endemic in almost every oivilised community. The pre¬ 
valence. of the disease in Washington has long been a 
matter of ooncern to the inhabitants of the District of 
Columbia. The visitor to Washington observing the broad 
boulevards and the stately buildings and the general air of 
beauty and cleanliness of the city is surprised to learn that 
the death-rate is comparatively high, especially from enteric 
fever. As the water of the Potomac, the source of the water- 
supply, was considered impure a large expense was incurred 
in constructing sand filters, under the supervision of the 
Engineering Corps, United States Army. The filtered water 
has been supplied to the city since November, 1905, and yet 
the disease assumed an epidemic form in July, 1906. 
Arrangements were then made for almost the whole 
force of the hygienic laboratory, under Surgeon-General 
Walter Wyman, to cooperate with Dr. William C. Wood¬ 
ward, the health officer of the district, in order 
to solve the problem. The results of several months’ 
work have recently been published. 1 The investigations in¬ 
clude a sanitary survey of the Potomac watershed; an 
epidemiological study of 866 cases of the disease ; daily 
ohemical and bacteriological examinations of the water- 
supply ; an examination of pumps, wells, springs, ice and ice 
factories, bottled waters, shellfish, Balads, fruits, and other 
foods; and an inspection of dairies and laboratory examina¬ 
tions of the milk-supply. Special attention has been paid to 
the communicability of the disease from person to person by 
direct or indirect contact. The relation of privies and sewers 
to wells has been studied and the question of flies and other 
insects as carriers of infection has received attention. The 
bathing beaches and public markets have been inspected. 
Finally, many specimens of fasces have been subjected 
to examination in order to determine the possible 
relation of animal parasites to the disease. The report 
contains numerous maps, charts, diagrams, and curves and 
forms a most comprehensive monograph on the subject. It 
affords valuable information to medical officers of health in 
any part of the world because the situation in Washington 
has been studied, not only with regard to local requirements 
and conditions, but also in relation to studies made of the 
disease in other countries. _ 

The next International Congress on Tuberculosis, held 
under the auspioes of the National Association for the Study 
and Prevention of Tuberculosis, will meet in Washington on 
Sept. 21st to Oct. 12th, 1908. Dr. Theodore Williams, who 
has been elected a Vice-President of the Association in the 
room of the late Sir William Broad bent, has accepted an 
invitation from the committee to deliver one of the special 
addresses at Washington. _ 

The Department of Public Health of Queensland, in a 
bulletin dated August 24th, states that no case of plague has 
occurred in Brisbane since July 26th. As regards the 

* Bulletin No. 35, Hygienic Laboratory, United States Public Health 
and Marine Hospital Service, p. 361, 1907. 
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Mauritius, a telegram from the Governor received at the 
Colonial Office on Sept. 27th states that for the week ending 
Sept. 26th there were 5 cases of plague and 5 deaths from 
the disease. _ 


The annual meeting of the Incorporated Society of Medical 
Officers of Health will be held on Friday, Oct. 11th, at 
6 P.M., when the President, Dr. George Reid, will deliver an 
address upon the Planning of Schools, with Special Refer¬ 
ence to their Ventilation. The annual dinner of the society 
will be held at the Trocad6ro Restaurant, Piccadilly-circus, 
London, W. f on the same evening. 


At the request of the committee of the Manchester 
Medical Society Sir Felix Semon will deliver an 
address in the General Theatre, Medical School, University 
of Manchester, at the opening meeting of the session, 
1907-08, on Wednesday evening, Oct. 16th, at 8.15, entitled, 
“ English and German Medical Education—A Parallel.” 


The first meeting of the Clinioal Section of the Royal 
Society of Medicine will be held at 20, Hanover-square, 
London, W., on Friday, Oct. 11th, at 8.30 p.m. The 
President of the section, Sir Thomas Barlow, will deliver an 
inaugural address and there will be an exhibition of clinioal 
cases commencing at 8 p.m. 


Colonel F. J. Lambkin, R.A.M.C., lecturer on syphilology 
at the Royal Army Medical College, is proceeding to the 
Uganda Protectorate, at the instance of the Secretary of 
State, to report on the prevalence of syphilis in that colony 
and to suggest measures for checking its ravages. 

The first lecture of the winter session, 1907, at the 
National Hospital for the Paralysed and Epileptic, Queen- 
square, London, W.C., will be given on Tuesday, Oct. 8th, at 
3.30 p.m., by Dr. James S. Collier, on Local Lesions of the 
Spinal Cord. _ 

Professor Charles Stewart, F.R.S., who had been ill for 
some time, died on Sept. 26bh. He had held the post of 
Conservator of the Museum of the Royal College of Surgeons 
of England for 25 years. We shall publish an extended 
notice of his career in a future issue. 


THE SIXTY-FIRST ANNUAL REPORT OF 
THE COMMISSIONERS IN LUNACY. 


The number of officially known insane in England and 
Wales on Jan. lBt, 1907, was 123,988, a number exceeding 
that recorded on Jan. 1st, 1906, by 2009. The increase for 
1906 may be contrasted with that of 2150 for 1905, of 2630 
for 1904, and of 3235 for 1903. The annual average increase 
for the ten years ending Dec. 31st, 1906, was 2462 and that 
for the five years ending on the same date 2655. The 
increase for 1906 was therefore less by 453 than the annual 
average of the decennium and by 646 than the quinquennial 
average. 

Distribution of intone patients .—The returns show that 
73‘5 per cent, of the total number of patients were main¬ 
tained in the county and borough asylums, the actual 
increase in such institutions over last year’s figures amount¬ 
ing to 1818. In the registered hospitals the number exceeds 
that of last year by 43, in the provincial licensed houses 
there is an increase of 54, in the State criminal asylums 
(Broadmoor and Parkhurst) an increase of 41, in the ordinary 
workhouses an increase of 74, and an increase of 88 in the 
metropolitan district asylum. On the other hand, the 
following diminutions are to be noticed: 5 in the metro¬ 
politan licensed houses, 47 in the naval and military hos¬ 
pitals, 34 in the number of private patients, and 23 in the 
outdoor paupersj 


Distribution of private insane in institutions , $o .—The 
private patients on Jan. 1st, 1907, numbered 9889 (4322 males 
and 5567 females), an increase of 87, being 70 below the 
average increase of the last ten years and as much as 75 
below the increase for 1905. Of the total number 37 per 
cent, are cared for in registered hospitals, 29 per cent, in 
licensed houses, 27 per cent, in county and borough asylums, 
and 5 per cent, as * 4 single patients.” The proportion of private 
patients in county and borough asylums to the total number 
therein has risen from 2 ■ 8 to 2 • 9 per cent. 

Distribution of pauper insane in institutions .—The pauper 
patients on Jan. 1st, 1907, numbered 113,136 (52,118 males 
and 61,018 females) and constituted 91*2 per cent, of all the 
certified insane. They have increased by 1880, a figure 
which is less by 99 than that of the increase in 1905. Their 
percentage distribution was, in asylums, 78 ; in hospitals and 
licensed houses, 1; in ordinary workhouses, 10; in metro¬ 
politan district asylums, 6; the remaining 5 per cent, being 
“ outdoor ” paupers. 

The criminal lunatics (736 males and 227 females) have 
increased by 42, the total under care on Jan. 1st, 1907, being 
963, of whom 147, or 15*2 per cent., were in county ana 
borough asylums. The opening of the Parkhurst asylum 
accounts for the additional 41 in excess of last year’s figures, 
all these being males. 

Distribution of pauper insane in counties and boroughs. —In 
the 63 administrative counties there has been a net increase 
in the number of insane paupers in 38 counties. In 22 
counties there has been a net decrease and three counties 
(Flint, Radnor, and West Suffolk) remain as before. The 
county of London stands first with an increase of 356 over 
last year’s number. Middlesex shows an increase of 138, 
Surrey 46, West Riding of Yorkshire 98, Monmouth 46, 
and Notts, 55. Of the 72 county boroughs there were 45 in 
which an increase in the pauper insane occurred amounting 
to 927 in all, and in 26 a decrease amounting to 178, whereas 
Gloucester remained as before. The highest increases and 
decreases occurred as follows— increases , 73 in Salford, 67 in 
Plymouth, 54 in Leeds, 53 in Liverpool, 52 in Bristol, 51 in 
Leicester, and 44 in West Ham ; decreases , 28 in Birkenhead, 
14 in Bootle, 12 in Rochdale, and 10 each at Portsmouth and 
Swansea. 

Ratio of insane to population. —On Jan. 1st, 1907, the total 
number of notified insane persons in England and Wales 
stood to the estimated population in the proportion of 1 to 
282, or 35*48 per 10,000. On January 1st, 1897, this ratio 
was 31*89. The Commissioners in Lunacy give a chart show¬ 
ing comparative variations in the proportion of the insane in 
England and Wales (and of the pauper and private classes 
respectively) to total population 1859-1907. The ratio per 
10,000 in the “ private” class was 2* 38 in 1859 and rose to 
2 * 97 in 1879 and now stands at 2 * 83. The ‘ 1 pauper ” ratios, 
on the other hand, have risen continuously from 15*95 to 
32 * 37. As an index of the rate of increase or decrease of 
insanity at the present time the ratio of admissions to 
population is an instructive one. Calculating the admission 
rate per annum on 10.000 of population, the Commissioners 
find that in the year 1869 this was 4 * 71, in 1902 it was 6 * 93, 
and in 1906 it was 6 *31, so that in 1902 this ratio was higher 
than that of 1869 by 47 *1 per cent, and in 1906 by 34 *0 per 
cent. The ratios for first admissions, for which figures are 
only available from 1898, yield a rate of 4*92 for that year, 
of 5 * 76 for 1902, and of 5 * 16 for 1906. 

The rise in numbers of first attacks. —The Commissioners 
in Lunacy state 4 * that in order to obtain even an approximate 
estimate of the occurring prevalence of insanity in a com¬ 
munity it is not merely inadequate, but even misleading, to 
assign importance to the annual comparison of the total 
numbers of the insane under care, and similarly the record 
of yearly admissions may be liable to misinterpretation.” 
For it must be borne in mind that annual admissions include 
no small proportion of persons who have been previously 
under oare, whilst it does not necessarily follow that a “ first 
admission” implies a “first attack” of insanity in the 
individual. 

From a study of the annual averages calculated on the 
figures of the last six quinquennial divisions, and contrasting 
the total annual admissions with the totals of ascertained 
first attacks of insanity, it would appear that the latter have 
increased absolutely and relatively (to population) to a 
greater extent than the former. Thus the quinquennial 
average of male admissions has arisen from 6449 to 10,741, 
and of female from 6653 to 11,179, in the years 1876-80 and 
1901-05 respectively, giving a rate of increase for males of 
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66 * 5 per cent, and for females 68'0 per cent. As regards 
first attacks of insanity, the increase for males has been 
75 a 7 and for females 71'9 per cent, in the like period 
(reckoning only four years of the first quinquennium, owing 
to the lack of figures for 1877). It would appear from this 
analysis that it is only during the past decade that any 
marked preponderance of cases admitted with their first 
attack of insanity has occurred, whilst contrasting the first 
of the six quinquennia with the last it will be seen that 
whilst the ratio of the total admissions has risen, for males 
25 * 7 per cent, and for females 25 * 3, the ratio of first attacks 
has increased by 32 ■ 7 per cent, in the case of males and 
28 * 2 per cent, in that of females. The Commis¬ 
sioners, however, consider that there are factors to be con¬ 
sidered which render it impossible to determine accurately 
whether the actual proportion of “ occurring ” insanity 
is really increasing in the community. It is probable that 
far more care is now taken to treat persons suffering from 
milder forms of insanity than used formerly to be the case, 
and also in the case of aged persons suffering from a “ first 
attack of insanity ” removal to asylums is well known to be 
on the increase. Thus many defectives are being now 
notified who a generation or two ago would have been left 
outside the pale of official recognition, and the statistics 
which seem to point to an increase of insanity are too open 
to qualification to justify such a conclusion, and their 
numbers are influenced by factors the extent of which 
cannot be estimated. 

Admissions , discharges , and deaths in 1906. —The admis¬ 
sions, 21,812 in number, exceeded the number for 1905 by 
190 and of the total admitted as many as 17,828, or 81*7 
per cent., were first admissions. The recovery-rate on admis¬ 
sions was 37 .32 per oent., which was 0*22 below the average 
for the last ten years. The death-rate on the daily average 
number resident was 9 * 85, being 0 * 11 below the average for 
the decade. 

Sex, age, and conditions as to marriage. —Of the total 
insane under care 53*9 per cent, were of the female sex 
and 46 * 1 were males. The average annual admission rate 
(1901-1905) gives 49 * 0 and 51 * 0 per cent, as the male and 
female distribution. The latter figures closely approximate 
to the relative distribution of the sexes in the general 
community. The average death-rate of the past ten years 
of the female insane is only 8 *63, compared with 11* 55 for 
males. About one-fourth of both sexes were below the age 
of 35 years and nearly one-eighth above that of 65 years. The 
average admissions for the years 1901 to 1905 of persons over 
65 years of age was for both sexes 15 * 2 per 10,000 of popu¬ 
lation. There was a higher proportion of single and married 
persons amongst the males and of widowed amongst the 
females. 

Form of insanity in relation to first attacks. —The Com¬ 
missioners went fully into this subject in their fifty-ninth 
report and they now supplement their statements by pub¬ 
lishing a table giving the figures for 1904 and detaching the 
cases of senile dementia from the rest in their original series. 
This brings to light an apparently new fact, which is that in 
the age period 65 and upwards the majority of those who 
incur such a degree of failure in mental capacity as to require 
special care and protection are individuals who have not 
previously been mentally deranged. For it will be found 
that of 1164 persons with senile dementia only 106, or little 
more than one-tenth, were known to have been previously of 
unsound mind. 

General paralysis of the insane. —During the five years 
1901-05 the annual number of patients admitted with 
general paralysis was 1465, of whom 1225, or 83 * 6 per cent., 
were males. As regards sex distribution, it is remarkable 
that in the private class only about 7 per cent, of the general 
paralytics were females, whilst in the pauper class nearly 
17*5 per cent, were of this sex. The “ married ” general 
paralytics at all ages constituted 10 per cent, of total 
admissions, the single 3*5, and “ widowed” 4*1 per cent, 
respectively. 

Epilepsy and insanity. —The proportion of the certified 
insane admitted during 1905 who were suffering from 
epilepsy remained at 7 * 7 per cent. More than three times 
the rate is met with in the pauper class (8 * 4) than in the 
private (2 *5). 

Statistics of criminal lunatics .—On Jan. 1st, 1907, there 
were 736 male and 227 female criminal lunatics detained 
either in State criminal asylums or county or borough 
asylums. Of these, 610 males and 206 females were in the 
State criminal asylums. Of the 904 criminal lunatics | 


detained on Dec. 31st, 1904, 696 were ordered to be detained 
during the King’s pleasure, and 208 were detained under the 
Secretary of State’s warrant. Of the 890 of these criminal 
lunatics who had committed indictable offences, 407 were 
guilty of murder, 147 of attempt to murder, 28 of 
manslaughter, 41 of felonious wounding, 44 of malicious 
wounding, and 51 of other crimes against the person, or 718 
in all, a proportion of about 80 per cent, of the whole 
number of criminal lunatics convicted of indictable offences. 

Boarding-out of patients in workhouses and under reception 
contracts.— In order to some extent to meet the pressure for 
accommodation in county and borough asylums Section 26 of 
the Lunacy Act, 1890, has provided that, with the consent 
of the Local Government Board and of the Commissioners in 
Lunacy, and subject to their regulations, patients may be 
boarded out in selected workhouses where special provision 
has been made for them. Four asylums—viz., Lancashire at 
Prestwich, East and West Suffolk, Salop and Montgomery, 
and Cambridge—have exercised such powers. At present 
only two—namely, Prestwich and Salop and Montgomery— 
are availing themselves of this accommodation. On Jan. 1st 
last 70 males and 29 females were thus boarded out. The 
Commissioners: publish a table showing to how great an extent 
some of the local authorities are behindhand in providing 
accommodation in their own asylums for the patients of their 
district and how great is the additional expense entailed 
upon ratepayers by the neglect to provide sufficient accom¬ 
modation. 

Nurses— The report deals very fully with several im¬ 
portant matters connected with the nursing staffs of the 
asylum, especially with regard to hours of duty, wages, and 
superannuation allowances. 

The average weekly cost of maintaining the patients in the 
county and borough asylums for the year ending March 31st, 
1906, exclusive of repairs, additions, and alterations, was 
9s. llid. in county asylums and 10s. 11 id. in borough 
asylums. These figures compared with those of the 
previous financial year show a reduction of 2d. per head 
in the average weekly cost of all asylums taken together. 
The report deals fully with the various classes of institu¬ 
tions for the insane. County and borough asylums now 
number 91. The Commissioners express themselves as 
satisfied with the management of these with few exceptions. 

Insufficiency of asylum accommodation. —Special mention 
in made of insufficiency of accommodation in the county of 
Durham, Glamorganshire, Lancashire, London County, and 
several county borough asylums. Referring to the London 
County the Commissioners in Lunacy state that they are 
unable to report that anything definite has been settled with 
regard to the provision of an eleventh asylum for the County 
of London, though the necessity for this additional accom¬ 
modation is very great, for at the end of the year the 
existing nine asylums were overcrowded to the extent of 
438 patients, while 1860 patients were bcarded-out in county 
and borough asylums, hospitals, and licensed houses. It is 
hoped that the Long Grove or tenth asylum, to accommodate 
2000 patients, will soon be opened, though it is obvious that 
this institution will not even provide accommodation for all 
the surplus patients there are at present and when it is borne 
in mind that the average annual increase of pauper lunatics 
of the county for the five years 1902-06 has been 630 the 
position is indeed a serious one. 

There were 25 suicides of patients in oounty or borough 
asylums during the past year, but in eight of these the 
patients were at the time absent on trial, and in four the 
suicidal act was committed before admission into the 
asylum. During the past year the asylums have been free 
from serious outbreaks of infectious disease. There were 
1205 cases of dysentery and 821 cases of epidemic diarrhoea 
treated in the 91 county and borough asylums during 1906, 
and the incidence-rates of the various institutions are given. 
The death-rate from tuberculosis in these asylums was 16 * 2 
per cent, of all deaths. 

The Commissioners make some important remarks regard¬ 
ing the boarding-out of pauper patients and begin by stating 
that “we have for some time past felt it desirable that 
extended powers should be given to the committees of 
county and borough asylums for the boarding-out in suitable 
circumstances of patients who are maintained at the public 
charge.” Registered hospitals for the insane still number 
only 14; of these the Commissioners speak in very favourable 
terms. Licensed houses for the insane number 65 and con¬ 
tain 3392 patients; they are reported to be maintained in 
good order. 
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The report concludes with a reference to the over-worked 
condition of the Commission and the following statement 
deserves most careful consideration. (> A Royal Commission 
has been appointed to consider the constitution, working, 
and jurisdiction of this Commission and has, we believe, 
•practically concluded the taking of evidence. Fending 
further action, however, the statutory duties of the Lunacy 
•Commission are, fiom lack of strength, unable to be 
adequately discharged and an addition to our number is 
urgently needed.” The above is a brief summary of the 
elaborate report which deals with a vast amount of material 
in a most instructive manner on the basis of numerous 
statistical tables. 


THE CENTENARY OP THE GEOLOGICAL 
SOCIETY. 


The following congratulatory address was delivered by Mr- 
Henry Morris, the representative of the Royal College o* 
Surgeons of England, at the recent centenary of the 
Ceological Society :— 

To the President and Fellows op the Geological 
Society of London. 

We, the President, Vice-Presidents, and Council of the 
Royal College of Surgeons of England have the honour to 
convey to the Geological Society of London our cordial 
congratulations on the occasion of the celebration of its 
centenary. 

It is interesting to us to remember that from the Middle 
Ages onwards there have been students and teachers of 
medicine and surgery, as well as distinguished anatomists, 
who have taken part in and stimulated geological researches. 

In the history of the origin and progress of geology occur 
the names, for instance, of Fallopio and Sfceno of Padua, 
and Cesalpino of Pisa; of Fuchsel of Germany; of Drs. 
Robert Hooke and Woodward of England, and of the 
illustrious James Hutton of {Scotland, the propounder of the 
41 Huttonian Theory,” and the exponent of the uselessness of 
the many fanciful attempts to form what were called 
“ Theories of the Earth ” ; whilst but a few years ago John 
Whitaker Hulke, F.R.S., who was President of this College, 
was also President of the Geological Society of London. 

May we be allowed to express our admiration of the part 
taken by the society ever since its foundation in 1807 in 
encouraging and promoting the study of geology as an 
inductive science ; in unfolding numerous and unexpected 
truths ; and in correcting many misconceptions and erroneous 
hypotheses; and may we add that we look forward with 
confidence to the discovery of still further important results 
as the outcome of the labours of the present and future 
Fellows of the society. 

In offering our best wishes for the success of the present 
commemoration ceremonies we desire also to state what 
great pleasure we have felt in accepting the invitation of the 
society to take part with it in its centenary celebration. 

In witness whereof we have caused the Common Seal of 
the College to be hereunto affixed this 25th day of July, 
1907. 

Henry Morris, President. 

The address by Dr. M. C. Grabham, the representative of 
the Royal College of Physicians of London, will be found 
at p. 949 of our present issue. 


A visit to St. Paul’s Cathedral of the geologists at present 
in London at the celebration of the centenary of the 
-Geological Society took place on Friday afternoon, Sept. 27th. 
The party met at the Chapter House and were received by 
Dr. Grabham, the representative of the Royal College of 
Physicians at the celebrations, by whom the visit was arranged 
and organised. In addition to the distinguished gathering 
of geologists there were present a number of guests, in¬ 
cluding Sir Dyce Duckworth, Dr. Edward Liveing. and Dr. 
Dawson Williams. The party was met at the Cathedral 
steps by Canon Scott Holland who showed some of 
the principal features of interest and delivered a short 
but very interesting address upon the foundations of the 
'Cathedral and the characters of the soil upon whioh it 
was built. He stated that the records showed the extra¬ 
-ordinary care which was devoted by Sir Christopher Wren to 
the matter and that reoect researches in connexion with the 
stability of the building brought to light the interesting 


fact that certain cracks and other defects to whioh attention 
has lately been drawn occurred during Wren’s lifetime and 
that he had dealt with them. They therefore did not repre¬ 
sent any new defects and the investigation showed that the 
building was safe so long as th<* water in the gravel beneath 
it remained at its present level. Other objects of interest 
were pointed out by Dr. Grabham, including a monument to 
Dr. Babington who was the first of the medical presidents’ 
of the society. The crypt was visited also, Mr. Somers 
Clark acting as guide. The venerable Dean Gregory was 
also present to welcome the visitors. After the visit tea was 
served in the Chapter House, at whioh the Lord Mayor of 
London was present. The visit was thoroughly enjoyed by 
the whole party and reflects great credit upon Dr. Grabham’• 
organisation. 


looking JSack. 
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Ofi the Plague . Br. Dr. E. Di Wolmar. 

(Dr. E di Wolmar, Abbandlung fiber die Pest, nach 
vlerzehnjiihrigen eigenen Krfahrungen und Beobaohtnngen. 
Mit einem Vorwort von C. W. Hufeiand. 1827.) 

The author of this interesting work is a native of Rome, 
who, after having travelled through Europe, Asiatic Turkey, 
and Barbary, resided for some time at Constantinople, from 
which place he went to Egypt and settled at Cairo, where 
he became a favourite of the famous Murat Bey, of whose 
seraglio he was appointed physician. After the occupation 
of Egypt by the French, he was forced to enter into their 
service, and was appointed by Buonaparte a member of the 
great Divan at Cairo. After the expulsion of the French 
army by the English and Turks he resumed bis former 
occupation, bat returned to Europe in 1802, and has since 
resided at Berlin. 

The results of his numerous observations on the plague, 
with which he was himself twice affected, are very interest¬ 
ing. He is decidedly of opinion, that it is not endemic in 
Egypt, but is always carried there from other countries, 
especially from Constantinople. (According to the testimony 
of the ancients, most epidemics were brought from Ethiopia 
to Egypt, and tbence to Greece.) The great propagation 
and mortality of the disease arise almost entirely from the 
general belief of predestination amongst the Turks; this 
belief, and the inactivity which it naturally produces, go so 
far, that they, in cases of poisoning, not only do nothing, 
but also very unconcernedly administer poison, with the 
excuse that if death is not predestined, it can do no harm. 
(That this belief of the inhabitants of Egypt has for 
centuries kept up the plague there, was asserted long ago by 
Prosper Alpinos de Medicina .Egyptiorum, cap. xv.) 

The author observed four epidemics of the plague. The 
general symptoms of infection are, great lassitude, headacb, 
loss of appetite, dyspnoea, shivering along the spine, rest¬ 
lessness, sickness, spasmodic contractions of the extremities, 
and delirium ; one of the most certain Bigns is a bright 
eccbymosis in the internal aDgle of the eye. The buboes 
and carbuncles appear immediately after the first febrile 
paroxysm, on different parts of the body. A favourable 
event may be expected, if the fever is not very high, the 
lassitude not too great, and the eruption of buboes accom¬ 
panied by a copious perspiration over the whole body ; also if 
the buboes soon suppurate, and do not become of a dark 
colour ; the opposite symptoms are often followed by sudden 
death, with violent convulsions, sometimes from apoplexy. 
The buboes and petechi:e are apparently of a critical nature. 
It is worthy of remark, that cachectic individuals are but 
seldom infected by the plague, the disease in such oases 
being more of a chronic character; also in the poorer 
classes, persons addicted to the abuse of spirits and wine, 
and in broken constitutions ; on the other hand, individuals 
in the full enjoyment of good health, are most liable to 
infection. In plethoric patients, the disease is of very short 
duration, and very dangerous, if venesection be not employed 
on the first attack : the blood coagulates so quickly, that a 
minute after it has been taken the vessel may be turned over 
without spilling one drop; inoculation has no prophylaotio 
pjwer; the author relates the case of a sea captain, who was 
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affected by the disease for the seventh time. Dr. E. W. 
mentions, that in Ethiopia small-pox is very often observed 
twice in the same person ; the seoond attack not nnfre- 
cpiently takes place in old age, and, in most oases, proves 

Bleeding, or an emetic, according to the constitution of 
the patient, and cooling medicines, form the treatment 
recommended by the author; the breaking out of the 
petechise and buboes, and the suppuration of the latter, 
are to be promoted as much as possible. The best proof that 
this method affords, at least, an equal chance of a favourable 
event, is, that the Turkish practitioners, who place their 
confidence exclusively in imaginary remedies, bezoor, 
mummies, &c., lose almost all their patients. 

The disease is, in all cases, produced by an external 
contagium, the diffusion of which is greatly facilitated 
by the public baths, coffee-houses, mosques, ceme¬ 
teries in the towns, &c. Seclusion gives the best 
and only security from infection ; the Christian mer¬ 
chants at Cairo, who, at the first appearance of the 
epidemy, shut themselves up in their houses, and cut off 
all communication with the inhabitants of the town, have, 
in almost every epidemy, escaped infection. The author 
mentions an instance, where the plague was imported into a 
part of the Francs’ quarter by the incautious introduction 
of money from the infected town. The development and 
diffusion of the contagion appear, however, to require a 
peculiar condition of the atmosphere. Southern winds, 
during the chamsin, always create a general apprehension of 
the plague ; the setting-in of northern winds during an 
epidemy, almost immediately stops its progress, and the 
houses and shops are re-opened. 


MEDICINE AND THE LAW. 


A Coroner Disagrees with a Jury's Verdict. 

At the Hackney coroner’s court recently a verdict of 
accidental death was returned at an inquest upon the body 
of a man who had died in the following circumstances. 
He had been at one time a member of the London County 
Council but bad failed to retain his seat at the recent 
election and there was evidence that this, coupled with the 
consequent absence of occupation, had caused him to be 
depressed. He had not threatened to take his own life, but 
on one occasion had been heard to say when at the seaside 
“ If I could lie down there I should be at rest, but would not 
do such a wicked thing.” He had also, two days before his 
death, had what was described as a fall in his bath, in con¬ 
sequence of which he had been put to bed, and it was 
proved that be then took a sleeping draught under the 
influence of which he slept until late on the morning of his 
death. In the course of that morning his bedroom door was 
found to be locked and after it had been forced open he was 
discovered fying on the hearth-rug unconscious with his head 
close to a gas-riDg, which had been fully turned on. Post¬ 
mortem examination showed that death was due to the 
inhalation of the escaped gas. The jury in returning their 
verdict expressed through their foreman the opinion that 
the deceased had fallen and had turned on the gas accident¬ 
ally. The deputy coroner, who presided, intimated in 
recording the verdict that he did not agree with it. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8076 births and 4455 
deaths were registered during the week ending Sept. 28th. 
The annual rate of mortality in these towns, which had been 
equal to 12 * 3, 12 * 3, and 13 •- 5 per 1000 in the three preceding 
weeks, further rose to 14 5 per 1000 in the week under 
notice. During the 13 weeks of the past quarter the 
death-rate has averaged 13 * 1 per 1000, the rate during the 
same period being 12*1 per 1000 in London. The lowest 
death-rates in the 76 towns last week were 6*0 in North¬ 
ampton, 6*2 in Hastings, 7*0 in Hornsey, and 7*1 in 
Smethwick ; the highest rates were 20*0 in Ipswich, 20 4 
in Swansea, 21*9 in Liverpool, 22*6 in Merthyr Tydfil, 
23*0 in Wigan, and 24 *1 in Bootle. The 4455 deaths 
in the 76 towns last week were 306 in excess of the 


number in the preceding week, and included 786 which werer 
referred to the principal epidemic diseases, against 471, 486. 
and 630 in the three preceding weeks; of these 78$- 
deaths 539 resulted from diarrhoea, 91 from whooping- 
cough, 58 from diphtheria, 39 from measles, 35 front 
scarlet fever, and 24 from “fever” (principally enteric), 
but not any from small-pox. No death from any of these 
epidemic diseases was registered last week in Hastings,. 
Bournemouth, Reading, Ipswich, or Tynemouth ; among the- 
other towns the death-rate from these diseases ranged 
upwards to 7*1 in Sheffield, 7*5 in Merthyr Tydfil, 7*7 
in Wigan, and 7*8 in Bootle. The fatal cases of diar¬ 
rhoea, which had risen successively in the 11 preceding 
weeks from 39 to 397, further increased to 539 in the week 
under notice; the mortality from this cause ranged up¬ 
wards to 4*1 in Stockport and in Merthyr Tydfil, 5 8 in 
Rotherham, 6 * 0 in Sheffield, 7*0 in Bootle, and 7*1 in 
Wigan. The deaths from whooping-cough, which had been 
76, 80, and 95 in the three preceding weeks, declined^ 
again to 90 last week; the highest death-rates from 
this disease were 1*1 in Walsall, 1*2 in York and in 
Gateshead, and 1*4 in King’s Norton and in Newport- 
(Mon ). The 68 fatal cases of diphtheria exceeded 
the number in any previous week of the quarter, the 
greatest proportional mortality in the week under notice- 
being 13 per 1000 in Middlesbrough. The deaths from 
measles, which had been 71, 35, and 43 in the three pre¬ 
ceding weeks, declined again to 39 last week, and caused 
death rates ranging upwards to 1*0 in Newcastle-on-Tyne- 
and 3 4 in Merthyr Tydfil. The fatal cases of scarlet 
fever, which had been 26 and 31 in the two previous weeks, 
further rose to 35 in the week under notice, and included 
14 in London, three in Manchester, and two each in Liver¬ 
pool, Aston Manor, and Warrington; in the two last- 
mentioned towns the death-rates from this disease were 1 * 3 
and 1 * 5 respectively. The deaths referred to “ fever,” which 
had been 12 and 20 in the two previous weeks, further rose- 
last week to 24 ; of these six occurred in London, three 
in Bolton, and one in each of 15 other towns. The 
number of scarlet fever patients under treatment in- 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had risen from 2658 to 4021 in the 20 preced¬ 
ing #eeks, had further increased to 4328 at the end of Iasi- 
week ; 787 new cases were admitted during the week, 
against 587, 574, and 695 in the three preceding weeks, the 
numbers in the last two weeks being successively the highest 
on record. The deaths in London referred to pneumonia 
and other diseases of the respiratory system, which had 
been 116. 122, and 130 in the three preceding weeks, further 
rose to 148 in the week under notice, but were nine fewer 
than the corrected average number for the corresponding 
period of the five years 1902-06. The causes of 32, or 
0*7 per cent., of the deaths registered in the 76 towns last 
week were not certified either by a registered medical- 
practitioner or by a coroner. All the causes of death were 
duly certified in Leeds, West Ham, Bradford, Newcastle-on- 
Tyne, Hull, Nottingham, and in 54 other of the 76 towns; 
there were five uncertified deaths in Liverpool, five in 
Birmingham, five in Portsmouth, three in Sheffield, two in 
South Shields, and two in St. Helens. 


HEALTH OF 800TCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 15 *3 and 13 *3 per 
1000 in the two preceding weeks, rose again to 13*6 per 
1000 in the weekending Sept. 28th, but was 0*9 per 1000 
below the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 8 7 in Aberdeen and 10*0 in Leith to 15*0 
in Perth and 15 * 7 in Dundee. The 472 deaths in these 
towns last week were 10 in excess of the number in the pre¬ 
vious week, and included 64 which were referred to the 
principal epidemic diseases, against 58, 69, and 51 in the 
three preceding weeks. These 64 deaths were equal to an 
annual rate of 1*9 per 1000, which was 0*7 per 1000 less 
than the mean rate last week from the principal epidemic 
diseases in the 76 large English towns; they included 
31 which were referred to diarrhoea, 15 to whooping- 
cough, eight to “fever,” six to measles, two to scarlet fever, 
and two to diphtheria, but not any to small-pox. The deaths 
from diarrhoea, whioh had been 20 and 27 in the two pre¬ 
ceding weeks, further increased to 31 in the week under 
notioe, and included 18 in Glasgow, six in Edinburgh, two 
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in Leith, and two in Greenock. The fatal cases of 
whooping-cough, which had been 22, 18, and 10 in the three 
preceding weeks, rose again last week to 15, of which seven 
occurred in Glasgow and five in Edinburgh. The deaths 
referred to “ fever,” which had been 22 and six in the two 
previous weeks, increased to eight last week, and included 
six in Glasgow, one in Paisley, and in Leith ; of these eight 
deaths, five in Glasgow and one in Leith were attributed to 
cerebro-8pinal meningitis. The fatal cases of measles, which 
had been three and four in the two preceding weeks, further 
rose last week to six, of which four were registered in 
Glasgow. The deaths in the eight towns referred to diseases 
of the respiratory organs, including pneumonia, which had 
been 57, 6i, and 67 in the three preceding weeks, declined 
again to 58 in the week under notioe, and were eight 
fewer than the number in the corresponding period of last 
year. The causes of 15, or 3 2 per cent., of the deaths in 
these eight towns last week were not certified or not stated ; 
in the 76 English towns the proportion of uncertified deaths 
did not exceed 0 * 7 per oent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 17*6 and 18’6 per 1000 in the two preceding 
weeks, was again 18*6 per 1000 in the week ending 
Sept. 28bh. Daring the 13 weeks of the past quarter the 
death-rate has averaged 18*7 per 1000, the rate during 
the same period being 12*1 in London and 12*6 in Edin¬ 
burgh. The 139 deaths of Dublin residents registered 
during the week under notice corresponded with the 
number in the previous week, and included 22 which 
were referred to the principal epidemic diseases, against 12, 
15, and 13 in the three preceding weeks; of these, 17 
resulted from diarrhoea, two from “fever,” and one each 
from measles, from diphtheria, and from whooping- 
cough, but not any from small-pox or from scarlet 
fever. These 22 deaths were equal to an annual rate 
of 2*9 per 1000, the death-rate during the same period 
from the principal epidemic diseases being 2 * 1 in London 
and 2 * 0 in Edinburgh. The fatal cases of diarrhoea, which 
had been five, nine, and ten in the three preceding weeks, 
further increased last week to 17. The 139 deaths fromsall 
causes included 41 of children under one year of age and- 
23 of persons aged upwards of 60 years ; the deaths of 
infants exceeded the number in the previous week, while 
those of elderly persons showed a marked decline. Four 
inquest cases and four deaths from violence were registered 
during the week ; and 53, or 39*4 per cent., of the deaths 
occurred in public institutions. The causes of two, or 
1*4 per cent., of the deaths in Dublin last week were 
not certified ; in London only one uncertified death was 
registered, while in Edinburgh the proportion was 3 * 3 per 
cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet-Sur¬ 
geons : J. H. Acheson to the President , additional, for three 
months’ study at West London Hospital; and O. W. 
Andrews to the President, additional, for survey of medical 
stores at Deptford. Staff-Surgeon : P. H. Boyden to the 
President for survey of medical stores at Deptford. 

Royal Army Medical Corps. 

Lieutenant Robert G. Archibald is seconded for service 
under the Colonial Office (dated Sept. 12th, 1907). 

Lieutenant J. A. B. Sim has assumed medical charge of the 
Military Hospital, Berwick-on-Tweed. 

Captain C. F. Wan hill has been appointed Assistant Pro¬ 
fessor in Hygiene at the Royal Army Medical College, vioe 
Major O. E. P. Fowler. 

Army Medical Reserve of Officers. 

Surgeon-Major Edmond W. St. V. Ryan, having resigned 
his commission in the Volunteers, ceases to belong to the 
Army Medical Reserve of Officers. 

Imperial Yeomanry. 

The King's Colonials : William Savile Henderson (late 
Surgeon-Captain 8th (Scottish) Volunteer Battalion the 
King’s (Liverpool Regiment)), to be Surgeon-Lieutenant 


(extra), under the conditions of paragraph 28, Imperial 
Yeomanry Rsgulations (dated Sept. 1st, 1907). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers): 1st Dorsetshire : 
Surgeon-Lieutenant T. A. Walker to be Surgeon-Captain 
(dated Sept. 9th, 1907). 

Royal Army Medical Oorp3 (Volunteers). 

Staffordshire Bsarer Company *. Captain J. A. Wolverson 
resigns his commission (dated August 10th, 1907). 

Deaths in the Services. 

Staff-Surgeon William Thomas Billing3, R N. (retired), on 
Sept. 27th, aged 86 years. He entered the service in 1845 
and was promoted to staff surgeon in 1855. He served in 
the Black Sea during the Russian war (Crimean and Turkish 
medals). 

On Sept. 2l8t, in his thirty-eighth year, Captain Harold 
Budgett Meakin, I.M.S., at Nordrach-upon-Mendip. He 
entered the servioe in 1898 as surgeon-lieutenant and was 
promoted to captain in 1901. 

Regulations for Naval Medical Officers on Ships 
for Training. 

The Army amd Navy Gazette of Sept. 28th states: “The 
regulations with regard to the pay of officers and men who 
fall sick while borne in ships for training, which have been 
approved and are to take effect forthwith, provide that an 
officer or man who may become ill while borne on the books 
of ships for training or course of instruction will either 
be treated on board or sent to a naval hospital 
as the case may require, or he may be discharged 
to the Bhore should he so wish. When treated on 
board his pay is to cease on the date on whioh 
he completes the period for which he embarked, but 
if before completing this period he is discharged, either to 
hospital or to the shore, his pay is to cease on date of dis¬ 
charge. A surgeon who falls sick while under training in a 
naval hospital is similarly to receive pay only to the date of 
ceasing to attend instruction. The pay of an officer or man 
or a surgeon under training in a naval hospital, who has 
been sent to a naval hospital or sick quarters for treatment 
of a serious bodily injury sustained by him while serving and 
arising from an immediate act of duty, or for treatment of 
insanity the result of aocident on duty, will be continued 
under the same restrictions as in the case of persons in the 
Royal Navy.” 

The British Committee of Inquiry, organised by the 
National Service League, which recently visited Switzerland 
in order to study the practical working of the Swiss military 
system, especially in relation to employment and industrial 
conditions, ha9 issued a brief but very favourable report signed 
by 22 out of the 27 members, the exceptions being the five 
I Labour Members of Parliament. 


<£0msp0ttfcmt. 

••Audi alteram partem.” 

PANCREATIC FERMENT AND CARCINOMA. 

To the Editors of The Lancet. 

Sirs, —I have read with much interest the paper published 
in this week's issue of The Lancet by Dr. Reginald Morton 
and Mr. H. Emlyn Jones on the Treatment of Mammary Carci¬ 
noma by the Local Injection of Pancreatic Ferment. The re¬ 
sults arrived at coincide in the main particulars with those 
obtained in the cases in which I have tried this “trypsin 
treatment.” My cases, seven in number, were all inoperable 
cases of rectal carcinoma. Four cases were in St. Mark’s 
Hospital, three in Charing Cross Hospital. The first case 
was treated nearly three years ago, the last a few 
months since. Allen and Hanburys’ sterile trypsin was 
used and every precaution taken to observe asepsis 
during and after the injection. The dose was the 
same—viz., 15 minims, gradually increasing to 30 minims 
The treatment was carried on for many weeks, and in two 
cases for nearly three months, on the lines laid down by 
the advocates of this treatment. In no single instance was 
there ever the slightest indication of any amelioration of any 
kind whatever. Having regard to the publicity given to 
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this form of treatment in a much-read daily paper, such 
facts as those given in the Archives of the Middlesex Hospital, 
as well as those published by Dr. Morton and Mr. Jones and 
myself, are really of public as well as professional interest. 

I am, Sirs, yours faithfully, 

Harley-street, W„ Sept. 28th, 1907. FRED. 0. WALLIS. 


ACTINOMYCOSIS. 

To the Editors of The Lancet. 

Sirs, —Reports sent into the Dublin public health com¬ 
mittee during the past month state that a certain amount of 
flesh meat has been destroyed as unfit for food owing to the 
presence of actinomycosis. It is also known that a con¬ 
siderable amount of an aifection colloquially called 4 * wooden 
tongue,” which is really a form of actinomycosis, prevails 
amongst dairy cattle both in Ireland and England. In view 
of this prevalence of the disease and of the fact that the 
actinomyces or ray fungus so readily finds its way into the 
respiratory and intestinal tracts, I suggest the necessity for 
bearing in mind this parasite when confronted with obscure 
pulmonary or abdominal lesions. 

Several cases have lately come under my observation in 
which the physical signs of broncho-pneumonia were present, 
but the dulness instead of being patchy was uniform and the 
temperature abnormally high. These terminated fatally 
within a few weeks and were certified as due to acute 
tuberculosis, but more recent inquiries suggest that they 
may have been actinomycosis of the lungs. Certainly the 
olinical picture was most unlike phthisis, and the parties had 
nearly all some business connexion with cattle, but the 
suspicion did not arise in time for microscopical exami¬ 
nation.—I am, Sirs, yours faithfully, 

J. O. McWalter, M.A., F.F.P.S.Giasg., M.D.Brux. 

Dublin, Sept. 28th, 1907. 

DISEASE IN ASSAM. 

To the Editor/ of The Lancet. 

Sirs, —In December, 1904, you were good enough to 
publish a letter I wrote in which I drew attention to the 
absence of cancer in Assam. As this statement has never 
been commented on as being incorrect I presume my 
experience is not unique. Since that letter was written 1 
have still to experience my first case of that disease. 
Mr. R. W. Murray’s letter in The Lancet of August 17th on 
the subject of the distribution of hernia now reminds me 
that I have never, so far as I can remember, been called 
upon to treat this condition in an adult. Among other con¬ 
ditions that are very infrequently seen I may mention 
appendicitis, purulent effusions in the thorax, and “rusty” 
sputum in pneumonia. The last disease is very common 
indeed, and in most of our native hospitals there is generally 
a case. It often assumes almost an epidemic form at times. 

I am, Sirs, yours faithfully, 

Dennys J. Drake, 

Medical Officer, Teypur Medical Association. 

A Mam, Sept. 6th. 19C7. 

ETHER ANAESTHESIA BY THE OPEN 
METHOD. 

To the Editort of The Lancet. 

Bibs, —During the past three months I have been making 
an extended trial of the administration of ether by the open 
method. I am bound to admit that though perfectly well 
aware that this was the one in use in the United States of 
America and in Canada I did not consider it likely that its 
results would bear comparison with those produced in 
England by the closed methods in vogue for the past 30 
years. I have now, however, to record that the type of 
anaesthesia induced by the employment of ether vapour 
without re-breathing into a bag has in this trial proved much 
superior to that yielded by any other method or anaesthetic 
with which I have previously been acquainted. Under the 
open method the secretion of mucus is decidedly less, 
laboured breathing and strong abdominal movement are 
replaced by a type of respiration which, though free 
and audible, does not involve an ample excursion of the 
abdominal wall and is well suited for operations upon that 
region, the tendency to venous congestion is abolished, and 
the after-sickness is less both in frequency and duration. 

These differences in the effects of ether on an open mask 


as compared with its administration by closed methods'allow 
full advantage to be taken of its most valuable quality, to 
which I have often drawn attention—namely, that it more 
perfectly blunts the passage of nerve stimuli than any other 
anaesthetic and thereby abrogates the occurrence of the 
reflex laryngeal spasm which proves so troublesome a 
complication at certain stages of the operation under 
chloroform and its mixtures. Not only can adults be satis¬ 
factorily anaesthetised ab initio when required by ether on an 
open mask without undue delay, but there can be no ques¬ 
tion as to the very great safety of the method when proper 
precautions are taken to prevent exposure to cold nor as to 
the ease and simplicity with which anaesthesia may be 
maintained. I am, Sirs, yours faithfully, 

Harley street, W., Sept. 30th, 1907. H. BELLAMY GARDNER. 


TREATMENT OF DIPHTHERIA. 

To the Editors of The Langet. 

Sirs, —My attention has only just been drawn to an 
article by Dr. C. Bolton, published in The Lancet of 
Feb. 3rd, 1906, in which I am quoted as advocating repeated 
washing out of the stomach for post-diphtheritic vomiting. 
I wish, even at this late date, to protest against the 
suggestion that I ever either practised or recommended a 
proceeding at once so dangerous, so futile, and so utterly 
at variance with all that I believe to be correct in the treat¬ 
ment of this most interesting condition. If readers who are 
interested in this subject will refer to my one publication 
thereon, in the St. Bartholomew’s Hospital Reports of 1904, 
they will see that I regard the symptoms characteristic of 
what I have called the early post-diphtheritic condition, 
symptoms not only gastric but cardiac and renal, as 
dependent primarily on excessive irritability of the bulbar 
nuclei, to be treated by measures directed to the nervous 
system alone, and not to the stomach. I consider the 
vomiting in particular to be purely nervous, produced 
by any undue stimulation, but with almost absolute certainty 
by those impulses reaching the medulla from the irritated 
fauces, and excited by the act of deglutition. I therefore 
recommend, and practise with success, feeding at long 
intervals in considerable quantity with a good-sized 
oesophageal tube, whereby food is only introduced after the 
effect of the unavoidable stimulus has passed off. With this 
I combine enemata, and massive doses of belladonna with 
bromide, strychnine being at this stage sedulously avoided. 
At the most the stomach may be washed out once only, very 
cautiously, if it contain much mucus, and as a preliminary 
to tube feeding. I may add that further experience has 
fully confirmed my belief in the efficacy of the above 
methods, as also of the use of vaso-dilators mentioned in my 
paper for so-called cardiac crises or cardiac paralysis, which 
I believe to be neither cardiac nor paralysis, but primarily 
vaso-motor spasm. It happens that I am just preparing a 
supplementary paper on this subject. I cannot conclude 
without expressing how much I am indebted to Dr. Bolton 
for his admirable work on the medulla, work which seems to 
me to confirm the ideas herein expressed. 

I am, Sirs, yours faithfully, 

Chichester. Sept. 30th, 1907. G. C. GARRATT. 


SOME PHYSIOLOGICAL EFFECTS OF 
HIGH-FREQUENCY CURRENTS IN 
DISEASE. 

To the Editor/ of The Lancet. 

8irs, —In answer to Dr. 8. Sloan’s letter in your issue of 
Sept. 28th, p. 920, I regret that he should crave to be ex¬ 
onerated from a self-sought task. Dr. Sloan does not improve 
his position by a partial re-statement of his case. For him to 
hold that high-frequency currents cannot be accurately com¬ 
puted and verified by practical tests is sufficient in itself to 
invalidate his own conclusions. 

In the first instance I deemed it prudent to ascertain from 
him the actual data under which he carried out his experi¬ 
ments, in order that I might show not merely from a 
theoretical but from a practical standpoint, first that resist¬ 
ance does not cause a fall in the potential of a circuit or 
annul voltage ; secondly, that while experimenting his 
patients were being subjected to little or no current. I have 
not dogmatised as Dr. Sloan asserts, and it is merely my 
sense of modesty which has hitherto restrained and even 
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■mow restrains me from stating what may have been the 
•operating causes which produced the physiological effects 
observed by Dr. Sloan and attributed by him to the influ¬ 
ence of high-frequency currents. 

I do not concede that the only difference between Dr. 
Gioan and myself relates to my experiments with a vacuum 
4>ube for the production of ultra-violet rays, and I oertainly 
-disagree with him when he states in his article that his 
researches justify him in looking towards the future of 
oleotro-therapeutics with more confidence than ever and 
with the conviction that we are only now on the fringe of 
great possibilities. I am, Sirs, yours faithfully, 

Cardiff, Sept. 30th, 1907. J. CUNNINGHAM BOWIff. 

%* This correspondence must now cease.— Ed. L. 

THE REPORT ON MIDWIVES: ‘A 
CORRECTION. 

To the Editors of The Lancet. 

Bibs, —I am asked by the chairman of the subcommittee 
of the Association for Promoting the Training and Supply of 
Midwives, which drew up the report on midwives, published in 
The Lancet of July 20th, p. 178, to write to you with refer¬ 
ence to an inaccuracy to which his attention has just been 
directed and which, as it might possibly give rise to some 
misunderstanding, he much regrets. In the paragraph headed 
“Number of Midwives Retiring,” it is stated that a large 
majority (the figures being given) of practising mid wives in 
the various counties named had, at the date mentioned, ex¬ 
pressed their intention of ceasing to practise. The words 
ahould have been, “had sent in no notice of their intention 
to continue to practise.” Will you kindly insert this 
correction ? I am, Sirs, yours faithfully, 

Westminster, S.W., Oct. 1st, 1907. R V. Gill, Secretary. 


ETHER INHALATION IN PULMONARY 
TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —Surely Dr. R. H. Hodgson cannot seriously mean 
what he writes in his letter appearing in your issue 
of Sept. 28th. He states : “I fully agree that anse 3 - 
thesia for operations upon phthisical subjects is not 

desirable .” Such a statement is so utterly absurd 

that it would be grossly unfair to phthisical patients 
if no anaesthetist were to take up the challenge. 
Patients with even very advanced pulmonary tubercu¬ 
losis may generally be safely anaesthetised for an opera¬ 
tion if due care be given to the choice of drug and the 
-mod8 of administration. I have little doubt that every 
-anaesthetist will agree with me in saying that chloroform 
{or a mixture containing it) should be chosen for advanced 
oases, especially if there be a history of haemoptysis ; but 
in early and mild cases I frequently administer the ethyl 
ohloride-ether-chloroform sequence, and I have not heard 
of any harm having been caused thereby. The ether should 
not be persisted in for too long and cyanosis must be 
strenuously avoided. 

As regards the employment of ether inhalation for the 
direct treatment of pulmonary tuberculosis I think there is 
sunple room for a diversity of opinions provided its use be 
limited to early cases, but it seems to me very doubtful 
whether a patient will be found who will be willing to be 
^ully anaesthetised by ether sufficiently frequently to destroy 
the bacilli. Possibly the daily etherisation with its 
Attendant vomiting might destroy the patient first. 

I am, Sirs, yours faithfully, 

Rowland W. Collum. 

New OavendiBh-street, W., Oct. 1st, 1907. 


EXCISION OF THE PAROTID GLAND WITH 
PRESERVATION OF THE FACIAL 
NERVE. 

To the Editors of The Lancet. 

Sirs,—I was much interested in Mr. T. Carwardine’s paper 
in The Lancet of Sept. 28th on Excision of the Parotid 
•Gland with Preservation of the Facial Nerve, as in June, 
1906, I had to deal with a similar case to his, and, like him, 
found that there were no cases recorded in which this pro¬ 
cedure had been successfully carried out. 

The patient, a lady of about 46 years, consulted me for a 


small tumour growing in the right parotid gland ; on removal 
this proved to be a carcinoma. I advised the complete removal 
of the parotid gland, but warned my patient that such an 
operation might be followed by the complete paralysis of 
the facial muscles, as judging from all the literature I could 
obtain the preservation of the facial nerve seemed almost an 
impossibility. As two lymphatic glands could be felt under 
the angle of the jaw I tied the external carotid artery high 
up and cleared away the glands. I hoped by this procedure 
to render the removal of the parotid gland a comparatively 
bloodless operation and in doing so facilitate the dissection 
of the facial nerve. My hopes in this respect were hot 
realised as the bleeding was all through rather free. 40 
minutes’ careful work sufficed to preserve all the main branches 
of the nerve and to remove the entire gland. There was 
almost complete paralysis of the lower half of the face for the 
first five days, then this rapidly began to disappear, and five 
weeks after the operation the most careful examination 
failed to show any difference between the two sides of the 
face. 15 months have now elapsed since the operation, and 
as there is no sign of recurrence I hope the patient is cured, 
as my experience of partial operations on carcinomatous 
growths in the parotid is most unfavourable, the disease 
growing again in a very few months in every case. 

While I feel that the result in my case of almost immediate 
restoration of function to the whole facial nerve was too good 
not to have some element of good fortune in it, yet I think 
that we are justified in promising a pitient that complete 
removal of the parotid gland can be done and a fair amount 
of facial movement will remain after such an operation. 

I am, Sirs, yours faithfully, 

Dublin, Oct. 1st, 1907. LBVESON GOWER GUNN. 

TUBERCULIN FOR DIAGNOSIS. 

To the Editors of The Lancet. 

8irs, —Can any of your readers tell me where I can find 
details (practical details) and results of the method of 
diagnosis for tuberculous conditions which depends on the 
local inoculation of tuberculin ? The tuberculin is rubbed 
into a small scarification of the skin and in the tuberculous 
produces a pustule, &c., and in the non-tuberculous no effect. 
Can you tell me whether there are any bad symptoms—tem¬ 
perature, lighting up of old disease, ? How long do the 
pustules take to form ? and what tuberculin is used ? I 
presume the old tuberculin (original Koch). I have searched 
but cannot find any details of the method in the literature I 
have available. Thanking you in anticipation, 

I am, Sirs, yours faithfully, 

Hull, Sept. 25th, 1907. EDWARD TURTON. 


THE WORKMEN’S COMPENSATION 
ACT, 1906. 

To the Editors of The Lancet. 

Sirs, —Although the medical man who has expressed an 
opinion upon the condition of an injured workman and who 
finds that his opinion is to be submitted to a medical referee 
may reasonably feel that he ought to be present when the 
medical referee examines the patient, in order to call 
attention to the symptoms upon which he has based his 
views, and to give reasons for his conclusions, it seems 
difficult to say with confidence that the regulations 
which your correspondent approves will bear the inter¬ 
pretation that this procedure is contemplated by the Home 
Office. There is a side to the question which cannot be 
ignored and on which you touch in your leading article. 
The Workmen’s Compensation Acts have been framed 
with a view to providing for the workman during incapacity 
through accidental injuries as cheaply and as expeditiously 
as possible. They may not be altogether successful in doing 
so, but at all events they are not intended to place the em¬ 
ployed at any disadvantage when claimiug against his 
employer, or to favour the longest purse. In many trades or 
industries the injured workman belongs, almost without 
exception, to an organisation which can pay for the attend¬ 
ance of his medical man before the official referee, but the 
latest Act includes practically every class of employment 
and a vast number of workers who, at present at all events, 
will have to fight their claims, if contested, for them¬ 
selves. There is also the point of view of the medical 
referee who, while desiriDg to extend every courtesy to 
the members of bis profession, and to weigh their opinions 
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with oare, at the same time may prefer to check personally 
and without assistance or interference matters of observation 
recorded by others and submitted to him in writing. The 
ordinary consultation between two or more medical men over 
a private patient is a different matter from the examination 
by a medical referee of a case upon which two or more medical 
men have expressed divergent opinions, which examina¬ 
tion, it is suggested, is now to be made in their 
presence, and daring which, presumably, their con¬ 
flicting views are to be listened to and considered. 
And the regulations themselves must be consulted in order to 
ascertain what they order or permit; wherefore I am glad to 
see you have printed certain sections in question in full. Their 
phraseology, though legal, is simple. They provide for the 
filing of documents, such as the certificate of the certifying 
surgeon, and of any available report or reports of any medical 
practitioner or practitioners by whom the workman has been 
examined, together with copies for the use of the medical 
referee. They provide for the attendance of the workman 
and of the employer if he is the appellant, or of a person 
duly authorised by him, and it is possible that a medical man 
might thus be 44 duly authorised,” although I do not think this 
is the intention of the rule any more than you yourselves do. 
There is no direct permission or order to admit medical men 
to be present when the medical referee has the case 
presented to him. There is, however, the rule from which 
apparently your correspondent draws the inference upon 
which I have commented and which you have already 
quoted in full on p. 9C6. I repeat it:— 

R. 15.—Except as otherwise provMded by Regulation 14, the medical 
referee shall, before deciding on the matter referred to him, make a 
personal examination of the workman, and shall consider any state¬ 
ments made or submitted by either party. 

Without expressing a positive opinion upon such a subject, I 
am inclined to doubt the interpretation being correct that 
41 a statement submitted ” by one of the parties to an inquiry 
before a medical referee covers the introduction of a medical 
practitioner on behalf of the party in question, necessarily 
and apart from any discretion exercised by the medical 
referee. The point is an interesting one. 

1 am, Sirs, yours faithfully. 

Sept 27th, 1907. MIDDLE TEMPLE. 

BEKS’ STINGS AND RHEUMATISM. 

To the Editors of The Lancet. 

Sirs,— In reply to Dr. E. W. Alnley-Walker’s letter in 
The Lancet of June 22nd, p. 1737, an interesting review of 
the history and literature of formic acid will be found in Dr. 
Heinrich Stem’s paper on “Sixteen Years’ Experience with 
Formic Acid as a Therapeutic Agent,” in the Journal of the 
American Medical Assooiatuyn of April 28th, 1906, p. 1258. 
Dr. Stern states that when formic acid is 44 applied to a 
paralysed limb or to a rheumatic joint its beneficial influence 
is solely due to its power of exciting the circulation and 
setting up a somewhat enduring counter-irritation.” Several 
cases of arthritis deformans, lumbago, and acute sciatic 
rheumatism are described by Dr. L. B. Couch in the Medical 
Record (New York) of June 24th, 1905, p. 972, full details 
being given as to the symptoms, treatment, and results. As 
regards bees’ stings, Dr. Couch heard of a bee-farmer in 
Long Island who had been speedily cured of chronic 
rheumatism by being 6tung by his honey-bees. He wrote to 
the farmer for corroboration and was informed that the story 
was true. Dr. Ainley-Walker will probably have no difficulty 
in collecting clinical evidence from the medical literature 
a 9 to the value of formic acid in rheumatism, though 
authentic records of the efficacy of bees’ stings are less easily 
obtained. I am, Sire, yours faithfully, 

Baltimore. HESPERUS. 


University College Hospital Medical 
Society. —Professor William Osier, F.R.S., will give an 
address on “The Influence of the Medical Society on the 
Education of the Medical Student ” on the occasion of the 
society’s first meeting for the winter session. The meeting 
will be held on Wednesday evening, Oct. 16th, at 8.30, 
in the new school buildings, Gower-*treet, and the chair will 
be taken by Sir Thomas Barlow. Students from other hos¬ 
pitals and old University College Hospital men are invited 
to attend. 


NOTES UPON HEALTH RESORTS. 


JAMAICA AS A HEALTH RESORT. 

(By our Special Commissioner.) 

I. 

The invalid in search of health, no less than the tourist in 
search of pleasure, is enabled to go farther and farther afield 
with less and less inconvenience as the facilities for travel 
and the comfort of living increase in different parts of the 
world. It is scarcely 20 years since our own south-coast 
watering places served as winter quarters for all but the very 
wealthy amongst those unable or unwilling to face the rigours 
of an English winter in their own homes. At that time the 
Mediterranean Riviera was the health resort of but a few 
fortunate ones ; the last two decades, however, have brought 
a winter in the south of Europe within the means of a much 
larger class, although the expenses of living are still very 
heavy at Mentone, Hycres, Beaulieu, and the like. It has 
also been found by experience that the variability of 
climate in the ltiviera at times renders the winter pilgrimage 
anything but a successful quest, and many of its former visitors 
have been constrained to seek the dry air and sunshine of Egypt 
in the winter months or even to travel into the desert itself 
and to take up their quarters in some such remote station as 
Biskhara. It is the object of the present articles to bring 
to notice the claims of an ancient British possession, 
lying in one of the earth’s most beautiful regions, as a 
wintering place where a splendid and even climate com¬ 
bines with surroundings of the greatest natural beauty to 
afford a wintering place such as in many ways Europe cannot 
match. Your commissioner cannot of course claim to have 
discovered the island of Jamaica either geographically or 
from the valetudinarian’s point of view. The beauties of 
Jamaica have been revealed by many pens. I must neces¬ 
sarily traverse old ground in some directions, but in other* 
I venture to hope that much new infoimotion will be found 
in this series of articles illustrative of the powerful claim 
of Jamaica bo be regarded by medical men and their patients 
as a most valuable possession of the Crown. 

It is certain that the name of Jamaica will summon up a 
vivid recollection of the terrible scenes of the great earth¬ 
quake which well-nigh destroyed Kingston, its capital, in 
January last; and many may be inclined to harbour a hope¬ 
less prejudice sgainst the island on this account. The island, 
situated in the Caribbean Sea, is undoubtedly in the earth¬ 
quake zone, as witness the fact that a like great catastrophe 
occurred on it in 1692; but this very fact shows that over 
200 years have passed since the occurrence of an earth¬ 
quake of any consequence, and in the history of the 
world it is an unheard-of event for two disturbances of 
aDy magnitude to occur at adjacent dates in the same 
area. It is the opinion of genuine seismological authorities 
that there is no likelihood of a recurrence of the catastrophe 
within any date of actual concern to the invalids of to-day, 
their friends, or their medical advisers. Arguing from 
similar events elsewhere it is improbable in the extreme that 
the re-arisen San Francisco will lack for inhabitants and the 
periodical activity of Vesuvius has not succeeded in lessening 
the attractions of the Bay of Naples. The recent disaster in 
Jamaica has not resulted in any diminution of American 
visitors to the l*land, and when British interest and enter¬ 
prise have helped it to its proper position as a health resort 
the difficulty may be one of overcrowding from the neigh¬ 
bouring republic. The island possesses mineral springs of 
high repute in gouty and rheumatic conditions, and the 
sanatoriums of the Black Forest, for example, can afford no 
such air and scenery to the consumptive as the hill stations in 
our West Indian possession. 

The Voyage . 

Before beginning to describe Jamaica a few words may 
well be spent on the method of reaching it, for the nervous 
invalid may well feel doubtful as to the wisdom of under¬ 
taking a 5000-mile voyage. But this voyage forms one of 
the most delightful and restful holidays that ocean life can 
offer, and to the jaded or debilitated convalescent the 13 
days of ocean air afford a splendid restorative. The voyage 
is extremely safe, for the course taken is a little-frequented 
highway of the sea; indeed, a week is often spent with no 
I sight of a passing ship. Rough weather may certainly be 
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met with during the first few days out and towards the end 
of the voyage, but it is amply compensated for well within 
a week from home, and the traveller who has left behind 
a bleak and cheerless December landscape finds himself 
within five days amidst the splendours of the South Atlantic 
with such a prospect of brilliant azure shadowed with 
purple as the deep ocean can alone afford. Your Commis¬ 
sioner travelled by the Elder Dempster Imperial Direct 
West Indian Service on board the R.M.S. Port Royal. 
The journey from Paddington was made by special coach 
which was separated from the express train at Bristol and 
ran alongside the dock at Avonmouth; the luggage was con¬ 
veyed on board without trouble to the passenger who had 
seen it into the train at Paddington. The Port Royal is not 
the biggest boat on the line but she has a good saloon and 
deck accommodation, and the state-rooms are capital. The 
invalid will do well to secure, if possible, a cabin on the 
saloon (or upper) deck ; it is well worth the extra expense 
as on the main deck the port-holes have to be closed when 
the sea is running and the cabin may become uncomfortably 
hot. If the traveller is so fortunate as to secure a single state¬ 
room he will have as comfortable a little home as may be 
wished for; but this is a case of the power of the purse. 
We had a smooth enough run on the whole, only meeting 
any weather to speak of after we were down to the tropics, 
by which time most of the travellers had developed their 
sea-legs and trained their stomachs sufficiently to enjoy their 
environment. Our journey was made very pleasant by the 
goodwill of the officers, and an energetic entertainment com¬ 
mittee organised the usual routine of deck sports—cricket, 
concerts, and the many other diversions which serve to afford 
amusement even to those who prefer to look on at them. 
Indeed, lying in a deck chair and restfully watching the waves 
is as good a method of restoring a neurasthenic or similar 
invalid to his proper share of nervous energy as may well be 
imagined ; and the improved condition of certain of our own 
passengers at the end of the trip gives me warrant for repeat¬ 
ing this therapeutic truism. My impression is that no more 
delightful ocean journey can be taken than the voyage to 
Jamaica: its route to the south-west, its length of about a 
fortnight, and the advantages of the boats whioh serve it 
will combine to plead strongly in its favour. 

Kingston: The Constant Spring Hotel. 

The last week of the trip afforded such a succession of 
sunrises and sunsets as can only be seen in tropical 
skies ; and the approach to Kingston Harbour in the early 
morning, with the boat running along the magnificent 
range of Blue Mountains, capped with a splendid cloud- 
range, with the Port Royal peninsula, once one of the 
world’s treasure-houses, lying palm-fringed in the sea, gives 
such a promise of glorious scenery as could not fail to make 
the traveller eager to get into the country as soon as possible. 

I had little trouble at the Customs House, which shows 
considerable lenience to tourists, demanding as a rule the 
opening of but one bag. The luggage is met at the boat by 
the porter of the Constant Spring Hotel where any visitor 
to Kingston will almost certainly put up. The rooms are 
comfortable and built suitably for the climate and it stands 
six miles out behind the town at the foot of the Blue 
Mountain range. There is an excellent service of electric 
cars to its gates or it may be reached by one of the many 
buggies which ply for hire from Kingston. The town itself 
at present is a melancholy spectacle, only a few stores 
and shops having arisen from its ruins. In this month 
of September it is intolerably hot, although a sea- 
breeze comes in at mid-day and blows until evening. 
Up at Constant Spring the air is much more pleasant, 
and there can be no doubt that it is a healthier place for the 
tourist to reside in ; it is quite away from any crowded negro 
settlement, the drinking-water is all boiled before use, the 
milk is obtained from known and trustworthy sources, and the 
sanitary arrangements appear to be quite satisfactory. There 
is also an excellent swimming-bath, which is a great boon, 
and tennis-courts and golf-course with a stable of riding 
ponies afford excellent opportunities for exercise in the 
mornings and evenings. During the first few days of my 
stay I have been gathering information for a few notes about 
the general climatology of the island and I propose first to 
deal with this matter. I shall in future articles describe the 
salient points of a fortnight's tour in Jamaica made in 
order to observe it from the point of view of a health and 
pleasure seeker, mid very kindly planned for me by Mr. A. E. 
Haggart, Messrs. Elder Dempster and Co.’s Kingston agent, 
and the Hon. Mr. J. Errington Ker, island medical offioer, to 


whose courtesy and hospitality I am pleased to acknowledge 
my obligation. 

The Geography and Climate of Jamaica. 

There is a legend to the effect that when Columbus was 
asked by his Queen for a description of Jamaica he crumpled 
up a piece of paper and placed it in front of her, and 
such a device would supply a fair contour map of the island. 
It is very mountainous, the chief ranges being the Blue 
Mountains and John Crow Mountains in the east, from both 
of which run many subordinate but fine ridges forming a 
perfect meshwork of mountains and valleys, and the Santa 
Cruz mountain in the south-west of the islands. As will be 
presently told, the climate of the middle and upper level of 
these ranges is well-nigh perfect. There are many streams 
running down the mountain gullies to the plain land, and 
after the rainy seasons these are in spate, although at present 
the beds of many are nearly dry owing to the fact that the 
spring rains did not come this year—indeed, the drought has 
been a very serious matter in many of the country districts. 
These mountain streams afford the water-supply of the 
towns, and although some of them undoubtedly receive con¬ 
tamination from primitive sewerage methods in mountain 
villages they are well oxygenated in their course over the 
boulders lower down. Excellent official reports are published 
giving statistical information concerning the climatology of 
Jamaica, and the chief points may be found readily in a 
useful handbook published by the Institute of Jamaica and 
written by Mr. Frank Cundell, F.S.A., its secretary and 
librarian. I quote from his pages. “ The foundation of the 
island is composed of igneous and metamorphic rocks, over- 
lying which are several distinct formations—white and 
yellow limestones and carbonaceous shales, some mineral¬ 
bearing. The eastern side of Jamaica is much more elevated 
than the other portions and has a different formation ; coral 
and yellow limestones blending with the coast limestones. 

. There are two principal rainy seasons—namely, in May 

and October, but there is usually more or less rain all through 
the summer months. In the winter months near Kingston it 
is light. The rain usually comes in heavy showers of only a 
few hours’ duration and the days during which the sun does 
not shine at all are very rare. It is almost always possible 
to predict when the rain is coming. This is fortunate for 
visitors, as a wetting must be avoided in the tropics ” (a 
useful warning to English people who are accustomed to 
disregard rain and might even welcome a soaking in a 
hot climate) “It should be added that at the same 
temperature there is nearly always far more moisture in the 
air of Jamaica than in higher latitudes, and the direct 
heat of the sun is felt less than it is at the same tempera¬ 
tures in London : sunstroke is accordingly practically 
unknown in Jamaica. The climatic characteristics of any 
particular district or altitude are peculiarly constant, the 
changes from season to season being gradual and very 
moderate. Broadly speaking, fine cloudless mornings, 
chequered cloud at noon, fine sunny evenings, and bright 

Table I.— Summary of the Kingston Monthly Temperatures, 
1SS1-1898. 
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nights constitute the daily weather with singular regularity 
all the year round, interrupted only by the rainy seasons. 
The regular 4 rains * are heavy tropical downpours, with fine 
bright intervals, and are rarely so continuous as to prevent 
one from taking daily outdoor exercise.” 

Since landing on the island, although the sun-heat in 
Kingston has been intense, I have always seen fine cumulus 
clouds in the sky, which is infinitely more pleasant to the 
eye than are the metallic skies of the East. September is 
an unfortunate month from which to judge the temperature, 
but the following table taken from the official handbook on 
the meteorology of Jamaica will show that on the higher 
levels of the island a beautifully even and pleasant tempera¬ 
ture prevails. 

Table II.— Average Annual Temperatures at Different 
Elevation* in Jamaica. 


Elevation 

above 

sea-level. 

Mean. 

Maximum. 

Minimum. 

Range. 

Feet. 

Deg. 

Deg. 

Deg. 

Deg. 

0 

78*8 

87-5 

708 

167 

500 

77 T 

85T 

69-8 

153 

1000 

753 

828 

68 6 

14-2 

1500 

73 6 

806 

67 4 

13 2 

2000 

720 

78 6 

661 

125 

2500 

70 3 

76*7 

647 

120 

3000 

687 

74*9 

633 

11*6 

3500 

67 J 

732 

61 7 

11-5 

4000 

65*5 

7T6 

60*1 

11*5 

4500 

64 0 

70J 

58 5 

11-6 

5000 

62 4 

688 

56-8 

12 0 

5500 

610 

67 5 

55*0 

125 

6000 

59 5 

66-3 

53T 

13-2 

6500 

580 

65 2 

512 

140 

7000 

565 

64-3 

49 3 

150 

7500 

55T 

636 

47*3 

16 3 


Even in this month the prevailing winds greatly modify the 
heat, as the sea-breeze sets in very regularly about 10 a.m. 
from the south-south-east on the south side of the island and 
from the north-east on the north side, and as soon as it dies 
down about 5 p.m. the land breeze sets in from the hills. 
The winter visitor need feel no alarm at stories of devastating 
hurricanes as these have always occurred in the summer 
months, generally in August. 

The official returns of the mean rainfall in recent years are 
as follows :— 

Table III.— The Jamaica Monthly Rainfall. 


Year. 

January. 

February. 

March. 

April. 

May. 

June. 

July. 

August. 

September. 

October. 

November. 

December. 

1 

0 

H 

1890 ... 

5 21 

S— ■ 

292 

5-84 

3-37 

5*57 

4-13 

4-99 

6-92 

6-52 

7-04j 

652 

5 39 

64-42 

1891 ... 

3 45 

2 24 

084 

8*49 

1228 

9*91 

5-57 

7-45 

6-3? 

*15*32 

765 

5 15 

84-70 

1892 ... 

4*00 

1*38 

227 

282 

8-53 

7-31 

4-44 

7-65 

886 

1217 

996 

3-61 

7300 

1893 ... 

3 44 

3 24 

1-92 

5*42 

10*90 

7'20 

915 

6-72 

7-92 

1030 

10-101 

10-18 

86-49 

1894 ... 

205 

252 

3*33 

584 

16-64 

3-90 

5-92 

4-20 

6-98 

12-40* 

5 05, 

I 6-56 

7539 

1895 ... 

1*31 

5-00 

2-18 

6*11 

9-90 

3-66 

4*99 

8T1 

6-87 

11*98 

772 

1 3 79 71-62 

1896 ... 

5*25 

4-86 

4-28 

367 

9-96 

4-84 

5-03 

4-74 

8 24 

7-51 

4-57 

5-661 

68-61 

1897 ... 

0-88 

0*77 

T82 

706 

10-91 

4-92 

5-92 

6-55 

10-13 

19-26 

5 73 

1 3-64 77-59 

1898 ... 

1-75 

3'93! 

I-26 1 

409 

16-76 

760 

6-50 

6-92 

7-10 1 

10-38' 

4-78 

! 2'75, 

73-82 

1899 ... 

3-96 

284 

376 

480 

4*20 

4*66 

3-86 

4-22 

7-44 

23" 72' 

14 99 

7-3785-82 

Means.. 

3-13 

2*97 

2*75 

5T7 

10-56 

5*81 

5-64 

6*35 

7 64 

1301 1 

1 7*71 

i 5-41 

176-15 

1900 ... 

520 

4-15 

242 

5-67 

777 

6T6 

7-18 

5-38 

8T2 

6-50 

5-22 

5-88 

69-65 

1901 ... 

391 

1T7 

3 32 

2-57 

6*13 

1403 

7 59 

6 49 

10-60 

9-76 

1002 

5-37 

80 96 

1902 ... 

5*68 

3-06 

4-24 

5*40 

8-97 

10-28 

3-44 

5-39 

5-89 

7T9 

560 

823 

73-37 

1903 ... 

1-94 

1*40 

3*19 

► 4*90 

10-63 

600 

4-30 

12-79 

5-34 

7 28 

5-78 

4 83 

68*38 


These notes will suffice to give a general idea of the 
climate of the island. 

Kingston, Sept. 9th. 

(To be continued.) 


FOURTEENTH INTERNATIONAL CON¬ 
GRESS OF HYGIENE AND 
DEMOGRAPHY. 

(From our Special Sanitary Commissioner.) 


Berlin, Sept. 27th. 

Reception by the Municipality. 

On the Monday after the solemn opening ceremony at the 
New Opera House and the inauguration of the Exhibition of 
Hygiene at the Reichstag, already described, the members of 
the Congress were allowed a little time to themselves. In 
the evening there was no general entertainment but there 
many private dinner parties. One of the most brilliant 
ese was the dinner given by Professor O. Lassar at his 
iiful house in the Tiergartenstrasse. It was a truly 


and played a mixture or popular iuucbui an aa»uavma«aaua^o. 

On Tuesday the sections got to work in the morning, while 
he afternoon was spent in visiting various establishments 
nd institutions. In the evening the town of Berlin enter¬ 
tained more than 500 members of the Congress at the Town 
Hall. As a rule, on such occasions there are buffets where 
light refreshments are served to those who have the patience 
to wait or the muscular force to push their way through the 
crowd and to get within reach of a waiter. In such circum¬ 
stances the more prudent take a meal quietly at their 
hotel before attending. Such methods, however, do not 
suit the sturdy burghers of Berlin. No light refreshment 
bars find favour here but good solid tables with heavy 
wooden chairs around and big salmon and huge joints of meat 
weighing heavily on the table. “Quantity and substance 
was the motto, and certainly no one need have gone hungry 
away. All sat down and for some time with much food in 
front, while waiters from behind replenished the glasses. 
Considering that this only began at nine in the evening, when 
most persons are supposed to have finished eating for the 
day, this copious repast came as a surprise to many of the 
foreigners present. It was all the more surprising as the 
Congress dinner, which was to take place on the following 
day, was fixed at five in the afternoon. Of course to 
many this latter hour seemed too late for a midday meal and 
too early for an evening meal, but then the constant occur¬ 
rence of the unexpected is one of the charms of international 
congresses. Now, at the town hall, so that everyone might 
sit down, tables had to be laid in nearly all the reception 
rooms, but of course the speeches could only take place in 
one room. Those who sat in the many other rooms were made 
aware that a speech was about to be delivered because a 
municipal functionary sounded a bugle but the bugle call 
was all that was ever heard of the speech. Consequently the 
speeches did not interfere much with the merry npple of 
conversation prevailing round most of the tables and doubt¬ 
less this largely contributed to the pleasantness of the evening. 
It was an excellent opportunity of meeting old friends and 
making new ones, and most persons present were cheered by 
these renewals of acquaintanceship and were grateful to the 
town of Berlin for its hospitality. . . 

Wednesday was the day for the great subscription banquet 
in the Blue Hall of the Berlin Exhibition of Fine Arts. Here 
an extraordinary confusion arose which threw an altogether 
unmerited damper upon the invitation. The printed in¬ 
structions stated that the dinner cost 12 marks but no wines 
were included, so that no one really knew what the expendi¬ 
ture would be. Some members, not feeling disposed to 
spend an unknown sum, did not attend. On entering we 
were presented with a pamphlet stating that a small glass of 
champagne was offered with the soup and included in the 
price of the dinner; that we were to pay for our wine on y 
to a waiter with a metal number ; also we were carefully 
informed that we need not give a fee for depositing our 
coats and hats. Then, again, we were told that coffee 
and lemonade would be served gratuitously in the garden 
after the dinner. Evidently our 12 marks were to include 
many more things than had been expected. But now came 
the menu, and with every course a special choice wine was 
mentioned, while on the table there were uncorked bottles of 
ordinary wines and mineral waters. It seemed, therefore, 
as if we should not have the option of choosing our wines 
but would have to drink according to the menu , which would 
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just about double the cost of the dinner. Needless to say ! 
that some of the members present did not relish this 
appearance of compulsion. Now, all this was a com¬ 
plete mistake. As a matter of fact, no one was charged 
anything whatsoever. The 12 marks covered the whole 
cost and it is inexplicable that this was not stated from the 
first. The dinner, far from being dear, was extraordinarily 
cheap and admirably prepared ; indeed, it was so satisfactory 
that I made a point of inquiring who was the chef. To my 
surprise I found he was not a Frenchman but a Prussian who 
had not travelled but learnt in Berlin from the International 
School of Cookery. Herr Banhoff—for this I am told is his 
name—has acquitted himself well and proved an apt pupil in 
imitating what he saw French cooks do in the great kitchens 
of Berlin. The speeches, I fear, were not so well prepared 
as the dishes for our great Congress banquet. There was the 
usual run of platitudes ; fortunately, they did not last very 
long. Officialdom does much to Bpoil such gatherings. 
Preference is, of course, shown to the official representatives 
of Governments, and just because they do represent a Govern¬ 
ment they must not, they dare not, venture to say anything 
except the most orthodox of orthodox platitudes. Con¬ 
sequently those who have to exercise their patience in 
listening fail to learn anything. In the olden days, when 
Governments did not think it worth while to send official 
representatives to these congresses, we had much better 
speeches. There were the enthusiasm and the eloquence of 
the apostles of a noble cause, and the memory of these great 
orators makes it difficult to listen patiently to the dry 
sentences and prudent reserve of diplomats whose one 
object is not to compromise themselves in any way what¬ 
soever. But it must not be thought that these remarks 
apply to any speaker or speakers who attended this banquet; 
they apply in a general way to the leading gatherings and 
are symptomatic of the evolution in the history of these 
oongiesses. The banquet itself was a great success and a 
source of enjoyment to all present. % 

On the Thursday evening there were gala representations 
at the theatres, though, of course, that of the Grand Opera 
was the most important. The opera house is an old and 
unpretending building but much larger than the New Opera 
House where the opening ceremony of the Congress took 
place. Nevertheless, it looked very brilliant and imposing 
when filled with people and well lighted. On this occasion 
the ladies present did “ dress ” and this fact proves that the 
Berlin ladies really did * • strike ” against the custom of 
wearing evening and ballroom attire in the early morning. 
Their appearance in the evening at the opera was very 
different to what it had been at the opening ceremony on 
Monday morning. The men on that occasion put on 
their evening dress in the morning before they took 
their coffee, but the “feeble sex” somehow had the 
strength of mind not to conform to this inconsistent fashion. 
So on Thursday evening the auditorium was much more 
elegant and cheerful than on Monday morning so far as the 
dresses worn contributed to enliven the scene. But when the 
opera began we saw nothing of this as no lights are then 
allowed except on the stage. Tannhduser was the opera 
given and it would be difficult to criticise the performance 
so perfect did it seem in every detail. Tannbiiuser was ren¬ 
dered by Kraus and Elizabeth by Krull, who had come from 
Leipsic on purpose to appear before the members of the 
Congress. The very difficult and ungrateful part of Venus 
was powerfully rendered by Plaichinger. As wonderful as the 
singing were the stage appointments. The scenery was 
exquisite and life-like and there was a long succession of 
perfect tableaux vivants illustrating all that is dignified and 
picturesque in the life of the old barons during the feudal 
system. This performance will not be readily forgotten and 
the members of the Congress will remember with gratitude 
the opportunity which they have enjoyed of rendering 
homage to the accomplished singers and musicians of 
Germany. 

THE SECTIONS. 

First Meeting in the Reichstag. 

Disease and Accidents on the Railways. 

It was not till the Tuesday morning that the various 
sections got to work. They filled the larger committee rooms 
of the Reichstag and one section dealing with the sanitation 
of railway and transport services generally sat in the 
Reichstag itself. In spite of the immense size of this noble 
assembly hall, the attendants of the sections made a fair 
show as they spread over the seats that are generally 


occupied by the members of the German Imperial Parlia¬ 
ment. It must at once be acknowledged that the sections 
are well attended. Some, indeed, are uncomfortably over¬ 
crowded. In this the Congress of Hygiene contrast* 
favourably with the medical congresses where it is very 
difficult to persuade the majority of members to attend 
any section meeting whatsoever. When I entered the 
Reichstag a lady occupied the tribune and was reading 
in French a paper relating to the health of railway 
servants. That the French language should fill the place 
of honour in the German Reichstag only shows what 
science and international congresses can do to efface the 
traces of former wars and disputes. In concluding her 
speech this lady insisted that nervous diseases afflicted 
more especially the engineers and firemen. There was 
no special disease caused by railway service but some of 
the ordinary diseases were more prevalent among those 
engaged in this work. Some of these cases of sickness 
might be prevented. Better food and meals at regular 
hours were needed ; also the work of railway servants 
required to be organised more wisely rather than reduced 
in amount. A speaker had insisted on keeping a fuller 
and more systematic record of the illnesses. This would 
facilitate the early detection of tuberculosis when it had 
been proved to be quite curable. Also much evil would be 
prevented if greater care was shown in watching and 
attending to the earliest symptoms of hysteria, neuras¬ 
thenia, rheumatism, and dyspepsia. 

Dr. Lebienne followed and spoke on behalf of Dr. C. 
Perier who represented the medical department of the 
Great Northern Railway of France. He also insisted on the 
necessity of better statistics. General statistics did not 
suffice ; the details were more useful. Also there must be a 
uniform and international basis for such statistics so that 
they may be compared one with another. The statistics as 
to accidents were not so important. There is a great 
element of hazard in regard to accidents. In any case it 
was not medical men or sanitary reformers who could take 
any direct measure to prevent accidents. The engineers and 
railway managers could prevent accidents by controlling the 
traffic and watching over the soundness of the rolling- 
stock. The medical man could only testify as to the 
gravity of the accident after it had occurred and then see 
that the patients were properly treated. He might 
influence the relative mortality but he could not limit 
the number of accidents. The speaker agreed that there 
was no special railway disease unless it be in the tube or 
underground metropolitan railways. He found that tuber¬ 
culosis was not so prevalent among railway servants, prob¬ 
ably because they had so much outdoor exercise. 

Dr. Ludwig von Csatary, medical inspector of the 
Hungarian railways, is a popular figure at these congresses. 
No one who was present will forget the way in which he 
organised the excursion to Constantinople when the Congress 
met at Budapest. He sent a paper on the above question 
to Berlin, though as yet I have not seen him personally. 
However, his paper is printed and he also agrees that 
there are no special diseases due to railway service. But here 
and there the prevalence of insanitary conditions produces 
the usual evil consequences. He therefore urges that all the 
rules in regard to the hours and conditions of labour 
should be carefully revised so that they should not be in 
conflict with the laws of health. At the same time it is 
necessary to see that the workers are well fed and housed and 
not overworked. 

Dr. Placzek (Berlin) insisted on the dangers to which the 
public are exposed by the prevalence of nervous diseases 
among railway servants. He maintained that Prussian 
statistics, which only deal with patients admitted into 
asylums, show that there is excessive prevalence of 
mental disease among railway servants. But there 
is far more illness than these figures set forth, as 
many of the patients are not sent to the asylums. 
Then there is a tendency to various forms of paralysis 
accompanied by a want of cohesion in ideas, a failing of 
memory, and the power of observation and judgment, 
all of these being conditions well calculated to bring about 
railway accidents. It is therefore necessary to watch for 
the earliest symptoms of these diseases. If a railway servant 
shows signs of being anxious, if he is easily tired, if he is 
lacking in resolution, if he is prone to create imaginary 
trouble or anxiety, if he lacks in spontaneity in thought or 
action, he is not fit for a responsible position on a railway. 
It is necessary to watch the psychic as well as the bodily 
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conditions. The former are quite as important. New rules 
bearing on this were presented in April last year to the 
committee of the German medical practitioners engaged on 
the railway service and suggestions were made to establish 
better prophylactic measures in regard to disorders of the 
nervous system. 

Dr. Georg Herzfeld (Berlin), who is medical officer of 
the Halle railway, is also much concerned in the question of 
food for both railway passengers and railway servants. It 
is, he insists, very necessary that all travellers should be 
substantially fed. Wherever they might be working arrange¬ 
ments should be made that all railway servants should be 
served with a good, warm, carefully prepared meal in the 
middle of the day and allowed leisure to eat it. The traveller 
in the dining-car must on his side complain if his food is not 
perfectly fresh and wholesome. The railway administrations 
must see to it that their servants as well as their passengers 
are well fed. This is one of the surest ways of preventing 
diseases and railway accidents. 

Dr. Stich, Privy Councillor of Nuremberg, said that in 
regard to accidents Germany is especially favoured but that 
there is much room yet for improvement in sanitation. The 
statistics relating to accidents on the Bavarian State rail¬ 
ways now extend over a period of 25 years so far as the 
employees are concerned. These show that many accidents 
could be prevented by introducing automatic couplings, 
abolishing all level crossings, by better food, and the pro¬ 
hibition of alcohol and of smoking when on service. And, 
last of all, Dr. Stich suggested that the health of the railway 
servants would improve and the danger of accidents decrease 
if some of the passengers were better behaved and less 
troublesome. 

Etiology of luberculosis. 

On Tuesday the whole sitting of Section I. was devoted 
to a discussion on the Etiology of Tuberculosis. 

Professor ARLOING (Lyons) discussed the question of the 
variability of the tubercle bacillus and stated that the more 
he studied the matter the more convinced he became that 
the bacillus of the disease in different species of animals is a 
single species, and that the various types that have been 
described are but temporary varieties or races, the apparent 
fixity of which does not survive the conditions of the sur¬ 
roundings in which they are found. He concluded (1) that 
the various types are rarely sharply defined ; (2) that there 
is an infinite series of gradations between the various types; 
<3) that variability suffices to explain the usual charac¬ 
teristics of the tuberculosis of mammals and of birds ; and 
(4) that it would be dangerous to lay down any principles of 
prophylaxis based on an assumption of the difference between 
the various types of tubercle bacilli in different animals. 

Dr. Raven el (Philadelphia) discussed infection in tuber¬ 
culosis by the alimentary tract. From a survey of the facts 
he concluded that the alimentary tract is a frequent portal of 
entry for the tubercle bacillus, which is able to pass through 
the intact mucous membrane, principally during the digestion 
of fat?, without producing a lesion. This mode of infection 
is particularly frequent in children, tuberculous milk being 
the source of infection in many instances. Other modes of 
infection, e.g., by kissing, injury, &c., occur, but they play 
an insignificant part in the communication of infection. 

Professor Flugge (Breslau) emphasised the danger of 
tuberculous infection by inhalation. An extensive source of 
infection occurs with the droplets of expectoration loaded 
with tubercle bacilli coughed out by tuberculous patients. 
Experiments showed that pulmonary tuberculosis can be 
induced in a number of animals by inhalation, and although 
in these experiments some of the bacilli are swallowed, it was 
shown that the number of bacilli required to produce infec¬ 
tion by ingestion is millions of times greater than that 
required to produce infection by inhalation. Professor 
Fiiigge holds, therefore, that inhalation is by far the most 
dangerous and usual mode of infection in tuberculosis. 

Professor Rihbert (Bonn) dealt with the etiology of 
tuberculosis from the data obtained post mortem. In by far 
the largest number of cases tuberculous lesions are localised 
in the bronchial glands and lungs. He considered that 
this can only be explained by aerogenous infection and does 
not regard intestinal infection as playing any great part. 

Professor von Sen rotter (Vienna), from clinical observa¬ 
tions, also regarded the lungs as being most frequently 
affected and the primary portals of entrance of the bacillus. 

Dr. Calmette (Lille) spoke of the care of tuberculous 
patients and prevention of infection. His view was that 
infection takes place almost entirely by ingestion, either of 


tuberculous milk or of the bacilli in sputum droplets, infec¬ 
tion by inhalation of such droplets being much rarer and dry 
dust containing bacilli being of no importance. As regards 
combating the disease, the principal end to be attained is 
the removal of sources of infection. 

Professor Baginsky (Berlin), Professor Moller, Professor 
Albrecht (Frankfort), Professor Courmont (Lyons), and 
others took part in the discussion. 

Another important discussion was on 

Modern Methods of Immunisation . 

Professor Wassermann (Berlin) spoke on the theory of 
immunity and methods for producing active immunity and 
the rdle of the latter in combating typhoid fever, tuber¬ 
culosis, and syphilis. 

Dr. Bordet (Brussels) considered the principles of active 
immunisation. In theory immunisation by means of an 
attenuated virus is the best, but it is only practicable in 
certain instances. Much importance must also be attached 
to endotoxins as means for immunising. As to the substances 
known as aggressins, their importance as special matters 
different from microbic products formerly known had been 
exaggerated. Many microbes—e.g., the anthrax bacillus and 
the streptococcus— owe their virulence to a peculiarity which 
they possess of surrounding themselves with a sheath which 
proteots them from phagocytosis. 

The Typhoid Bacilli . 

The discussion in Section I. on Wednesday, Sept. 26tb, 
relating to the Bacilli of the Typhoid Group, attracted con¬ 
siderable attention. Professor Loffler (Greifswald) dealt 
with the classification of the typhoid-like bacilli, which on 
the basis of their chemical and biological properties he 
divided into three groups and considered their isolation and 
differentiation by means of malachite green media. Dr. 
Lentz (Berlin) emphasised the necessity for distinguishing 
between typhoid and paratyphoid fevers, which could only be 
done by bacteriological investigation, since the two diseases 
presented so many clinical features in common. From the 
epidemological standpoint mild attacks of these diseases, in 
many instances amounting merely to slight indisposition, 
were of importance since the causative organisms were 
excreted in the urine, often for long periods, and hence the 
disease might be widely disseminated. It would seem, too, 
that the bacillus enteritidis of Flugge Kaensche was identical 
with bacilli of the hog-cholera group, and bacilli of the 
Gartner group occurring in man were identical with bacilli 
of rat diseases—e.g., the Danysz bacillus—thus connecting 
diseases of man with those of the lower animals. Professor 
Courmont (Lyons) stated that paratyphoid fever was very 
rare in France. For the certain diagnosis of the disease 
blood-cultivation methods must be employed, the agglu¬ 
tination reaction being insufficient. Professor Vaughan 
(Michigan) referred to his researches on the toxins and non¬ 
toxic substances of the typhoid and colon bacillary cells and 
their immunising properties. Professor Almquist (Stock¬ 
holm) discussed Koch’s methods of combating typhoid fever 
and considered that travelling laboratories, which could be 
sent to a district threatened with an outbreak of typhoid 
fever, were essential. 

The sitting in Section I. on Thursday afternoon was 
devoted to a discussion on 

The Meningococcus and Allied Organisms. 

Professor Ghon (Vienna) in the opening paper regarded 
the diplococcus intracellularis meningitidis as being an 
organism belonging to the group micrococcus and the 
exclusive pathogenic agent of a peculiar form of meningitis, 
the cerebro-spinal fever, which occurred both sporadically 
and epidemically. The characters of the organism varied 
only within narrow limits and no marked mutations occurred. 
The portal of entry into the human body was probably usually 
by the nasal cavities and it might produce local inflammation 
here, in the ear, or be carried to the meninges. Among the 
species allied to the Weichselbaum coccus of meningitis they 
knew of two which were possessed of pathogenic qualities for 
man. These were the micrococcus gonorrhoeie (Neisser) and 
the micrococcus catarrhalis (Pfeiffer). Of the non-pathogenic 
allied species, the number of which seemed to be large, many 
lived as saprophytes on various mucous membranes of the 
human organism, especially upon the mucous membranes of 
the upper respiratory tract. They also merited some con¬ 
sideration in this case because they must be taken into 
account for the differential diagnosis, when the existence of 
the Weichselbaum coccus of meningitis was being deter¬ 
mined. The differentiation between the Weiohselbaum coccus 
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of meningitis and allied species and between these latter 
among one other was impossible, if only the morphological 
and staining characteristics and the behaviour towards 
certain ceils of the body (intracellular position) were taken 
into account; but it was more or less easily and rapidly 
possible by considering the biological behaviour of the 
isolated organisms. 

Plague. 

Section V., sitting jointly with Section VII., considered 
the question of Plague. Professor Gaffky (Berlin) 
described the methods of spread of the disease and its 
control. Dr. J. Ashburton Thompson (Sydney) thought that 
the flea was undoubtedly the carrier of plague from the rat 
to man. Professor Kossel (Giessen) believed that in German 
ports there was clear evidence of the spread of plague by 
the Mus rattus on shipboard. Dr. Giemsa (Hamburg) urged 
that in order to prevent the spread of plague all ships which 
had had cases of plague on board or had loaded at plague- 
infected ports must be freed of the rats infesting them. At 
Hamburg for this purpose they used a gas generator which 
generated a mixture of carbonic oxide (5 per cent.), carbonic 
acid (18 per cent.), and nitrogen (77 per cent.) gases, and 
this was fatal to all rats and had the advantage of being 
non-explosive. He maintained that this was superior to 
carbonic acid gas, sulphurous acid gas, and the gas evolved 
by the Clayton process. 

The subject of 

The Control of Typhoid, Fever 

gave rise to a prolonged discussion in Section V. Professor 
Frosch (Berlin) described the principles inaugurated by 
Koch for combating this disease and considered school 
control to be of special importance. Dr. Schneider 
(Saarbriick) described the organisation and work of travel¬ 
ling laboratories in the campaign against typhoid fever. (In 
the hygienic museum a number of examples of portable 
outfits for travelling laboratories were displayed.) 

Control of Infection* Disease*. 

The subject of disinfection also occupied the attention of 
Section V. Professor von Esmarch (Gottingen) discussed 
uniform methods of testing disinfecting apparatus, which he 
considered should include measurements of the pressure and 
temperature, and direct tests on specimens of various 
bacteria, preferably anthrax spores dried on pieces of thread. 
The discussion was continued by Professor Proskauer 
(Charlottenburg), Professor Czaplewski (Cologne), Professor 
Bonjean (Paris), Professor Gaffky (Berlin), and others. 

Preventive Inoculation*. 

In Section V. the subjects of preventive inoculation against 
typhoid fever, cholera, and plague were discussed. Professor 
Pfeiffer (Konigsberg) spoke on immunisation in cholera. 
Dr. Strong (Manila) said that cholera inoculations in 
Manila had been done by means of extracts made after the 
method of Wassermann. Some 6000 inoculations had been 
made with good results. A large dose of the free receptors was 
needed to produce immunity. During the last year or two 
he had undertaken much work in regard to plague inocula¬ 
tion. In cases inoculated with killed cultures no aggluti¬ 
nating or bactericidal substances could be detected after 
two or three weeks, and with guinea-pigs no immunity 
was produced against the living cultures. Latterly a 
living attenuated plague bacillus had been used for the 
inoculations. Both in persons and in experimental animals 
the only reactions showing plague immunity were the opsonic 
(Wright) and deflection of complement (Bordet); no agglu¬ 
tinating, bacteriolytic, &c., properties made their appear¬ 
ance. Vaccinating with an attenuated living culture, the 
organisms multiplied for some 30 hours and the production of 
immunity was therefore due to the production of receptors 
which stimulated the formation of amboceptors in the body. 
For the inoculations with a living culture the strictest pre¬ 
cautions must be taken to insure that the culture really was 
avirulent. The results obtained in Manila indicated that this 
mode of vaccination reduced the mortality to 16 per cent., 
the mortality among the uninoculated being 66 per cent. 

Sir A. E Wright (London) described the method of 
prophylactic inoculation against typhoid fever and discussed 
the results obtained with it. 

Dr. Rideal (London) communicated a paper on 

Modem Method* of Illumination and their Hygienic 
Importance . 

He had found that an individual, sitting quietly, during the 
evening loses weight to the extent of nearly half a pound, due 


apparently to loss of water, and that this occurs whether the 
illumination be the incandescent electric light, with which, 
of course, no water is produced, or the incandescent gas- 
burner. 

Filtration. 

On Friday, Sept. 27th, papers in Section VI. dealt with 
the filtration and ozonisation of drinking water. M. Am and 
Puech arrived at the following conclusions: 1. The film 
such as formB on the fine sand filters, which receive water 
that has simply passed through a settling tank, is a serious 
hindrance to the filtration, because it frequently renders 
useless the contact surfaces of the elements comprising the 
beds. 2. The characteristic of M. Puech’s filtration is that 
it enables the elements contained in the filtering beds to be 
of use, affording the maximum contact surface to the sus¬ 
pended matter as well as to the microbes. 3. In fine sand 
filters the most commendable process is that which, while 
assuring ample purification, prevents the formation of an 
impervious film—in short, that which gives the longest life 
to the filter beds. An elimination of 95 per cent, of bacteria 
present in unfiltered water is effected by this process. Pro¬ 
fessor Crassburger (Vienna) related his experience in water 
collected by valley-dykes. He concluded : (1) that such water 
must undergo artificial purification ; (2) that the feeders of 
such water must be carefully superintended to avoid intro¬ 
duction of pathogenic organisms as artificial filtration is not 
an absolute guarantee of their removal; and (3) the purity 
of the intake and outflow waters should be judged by 
bacteriological methods, particularly Eglemann’s test. The 
continuous control of such reservoirs by a hygienic institute 
or by an expert is required. A discussion on ozone purifica¬ 
tion was initiated by French delegates and contrasted with 
other methods of water purification. It is sharply distin¬ 
guished as being a sterilising and not a clarifying process, 
and its use presupposes that the water is practically free 
from suspended organic matter. It compares favourably 
| with other sterilising processes in leaving no undesirable 
residue in the water, and the bacillus coli occasionally present 
in filtered waters is destroyed with certainty by passing the 
water through an ozonising apparatus. 

Berlin, Sept. 28th. 

The Housing Problem. 

Section VI. A was one of the hardest worked sections of the 
Congress. It was a section that really dealt with sanitation 
rather than with the questions on which sanitation is based, 
such as bacteriology, but which cannot be considered as 
sanitation proper. Indeed, as these congresses are so vast 
as to be absolutely unwieldy, it might be a solution to the 
difficulty if we came back to a clearer definition of terms. 
The great crowds that have during the week thronged in 
Section I. clearly show that a very good international 
congress on bacteriology, and bacteriology alone, might be 
held. The same might be said in regard to the treatment of 
tropical diseases and the treatment of tuberculosis, leaving 
questions of draining malarious districts, of killing 
mosquitoes, or of building sanatoriums, and the various 
necessary police measures to be discussed at congresses of 
hygiene or sanitation proper. Here at Berlin more than 
3000 members of the Congress have been enrolled; indeed, 
the general secretary assures me that before the list is 
closed it will amount to a figure nearer 4000 than 
3000. This is too large a number and it is difficult to 
discuss thoughtfully and seriously in suoh a crowd. 
However, in Section VI.A very earnest efforts were 
made, but this was more especially a practical section 
endeavouring to indicate not so much what should be done 
but how it should be done. Thus everybody agrees that it is 
necessary to live in a healthy dwelling but that, especially 
in large industrial centres, a considerable section of the 
population is very unsatisfactorily housed. On the first day 
of its meeting Section VI. A discussed reports specially pre¬ 
pared for this section on the housing problem. M. E. 
Cacheux, who is known all over Europe for the interest 
which he takes in this subject, dealt with the French services 
for the relief of the poor and showed that some of the public 
funds were now employed to build cheap dwellings, notably 
in the rue Delombre, Paris. The demand for these municipal 
dwellings is five times greater than the supply. 

Mr. Henry R. Aldridge, secretary of the English National 
Housing Reform Council, in his report urged that municipal 
and private enterprise should secure cheap land on the out¬ 
skirts of towns and there build, not for speculation, but to 
let at a price that would just suffice to cover interest. 
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sinking fond, rates, and repairs. It would, however, be 
necessary to have constant inspection, as slum-dwellers did 
not reform the moment they entered better houses. It 
would be well to divide such classes and not to allow them 
to cluster together again. 

Professor Fuchs (Freiburg) gave statistics to show that 
though workmen’s dwellings were becoming smaller and 
smaller the rents continued to rise. This he denounced as 
constituting a social danger which should attract the attention 
of the entire nation. Speculation in the land of the large 
German towns had increased of late to an extent which 
is not realised abroad. Such speculation greatly aggravated 
the difficulties of the housing problem. 

M. Augustin Hey (Paris) made a very clear and concise 
statement which coincided with that of the German reporter 
in blaming land speculations. As the land becomes dearer 
the houses are built higher and the unhealthy block or 
barrack system arises. With cheap land there can be 
the true home where every family has a house or a 
cottage to itself. Therefore the community has every 
interest to withdraw from the market and its speculators 
as much land as possible. The municipalities consequently 
must not on any account sell any land which they may 
possess and they must seize every opportunity of buying 
as much land as possible. By buying up all the cheap 
land in the outskirts of towns without violence or disturb¬ 
ance the present speculations in land would be checked. 
Also when the municipality owns a large quantity of 
land it can control the market value of land and 
thus reduce the cost of compulsory expropriations. As 
matters now stand municipalities have to pay in compensa¬ 
tion much more than the land is worth. But while M. Key 
was thus anxious to see municipalities become large land- 
owners he did not wish to see them become house owners. 
He argued, on the contrary, that the land should be leased 
under certain conditions to private enterprise. If the 
oocupiers were to be municipal tenants be seemed to fear 
that one of these days they would form a no-rent league and 
refuse to pay anything whatsoever. This desire to draw a line 
in the sphere of municipal enterprise caused an animated dis¬ 
cussion. Considering that in London private enterprise gave 
up all attempts to reconstruct condemned areas, and that 
this work has had to be done entirely by the London County 
Council, the British members did not approve of an 
attempt to condemn municipalities which themselves built 
and let directly to the tenants. Besides, in England the 
speculations which the reporters to the section so ener¬ 
getically denounced occur in buildings rather than in land. 
A motion was proposed and as a further complication it 
recommended garden cities, which might be taken as mean¬ 
ing a particular English company. In reality the author 
of the German text meant that villas and cottages 
should be surrounded by gardens and that this was pre¬ 
ferable to streets where the houses touched each other. 
Mr. Aldridue replied that the section should not con¬ 
demn municipal action but combine to encourage every 
efficacious measure that had been taken. They could not say 
that it was “ preferable ” that municipal land should be let 
on building leases. This might or might not be the case. But 
the section was unanimous in declaring that land should 
not be made the subject of speculations: that the public 
authorities were realising bow gravely such speculations 
compromised the public welfare by endangering the public 
health. Therefore it was time to take action. The proposers 
of the motion were requested to withdraw the word 
“preferable ” and to leave the matter open. Ultimately the 
following compromise was agreed upon and carried unani¬ 
mously :— 

The Congress is of opinion that the root of tho question of cheap 
dwellings rests in the land question. To oppose speculation in land it 
is desirable that municipalities, as the representatives of the higher 
interest of public health, should possess extensive domains in land 
cheaply purchased. On these lands the municipalities should encourage, 
according to circumstances and by the host means available, the con¬ 
struction of cheap dwellings built in such a manner as to conform with 
the laws of hygiene. It considers that the type of dwelling which best 
realises this end is that of the garden city. 

Sanatoriums in Tropical Countries. 

Section VII. was devoted to problems that arise in the 
tropics and, among others, several reports were sent in 
dealing with sanatoriums in hot climates. Professor Albert 
Plehk (Berlin) in his report said that in cases of malaria 
And dysentery no direct or immediate improvement took 
piece if the patient was sent to some health station on 
a higher level and in a cooler climate. Indeed* such a 


change might seriously injure the patient, particularly if the 
journey could not be easily and comfortably accomplished. 
Quinine rendered better service and when a high latitude 
could be reached safely it was necessary to continue to take 
quinine ; then great benefit might result, especially to the 
nervous system. 

Dr. Kohlurugge (Utrecht) was of opinion that the use of 
sanatoriums in tropical climates was purely empirical. The 
sanatoriums should be on elevated ground and plentiful in 
times of peace as iD times of war. All Europeans should 
reside as often as possible in the mountains. In choosing a 
site the nature of the soil was as important as its altitude, but 
the hills were not suited to cases of beri-beri or pulmonary 
tuberculosis though very useful for general weakness, nerve 
trouble, tropical liver, and malaria. Indeed, be thought that 
where hills were available there should be no deaths from 
malaria. 

Dr. F. M. Sandwith (London) also read a paper on 
this subject. He, however, confined his remarks to places 
dependent on G/eat Britain, ranging from 30° north to 
30° south latitude Half his paper was devoted to the 
health resorts of British India, some of which could 
well be imitated in other parts of the empire which 
had come more recently under British control. Some 
40 Indian stations were briefly mentioned and it was 
pointed out that the “hill season” lasted from the 
middle of April to the middle of September. Short notes 
were given touching the altitude, temperature, rainfall, and 
water-supply of most of the resorts. Kashmir was espe¬ 
cially praised as a valuable station with a climate in 
many ways similar to that of Switzerland. A record was 
given of the different places to which convalescents were 
usually sent from the Malay Straits, China, Australia, and 
the West Indies. South Africa was well provided with 
mountain heights, though few of them were as yet available 
for invalids, and they were reminded that visitors must 
in that country have their pockets well lined with money 
and specially protect themselves from endemic typhoid fever. 
Several well-known sanatoriums were described on the 
Karroo, at Johannesburg, in Natal, and Rhodesia. The 
parts of Egypt suitable for invalids were noticed and a 
description was given of Erkowit, the newly established 
sanatorium of the Soudan, near Suakin. Dr. Sandwith con¬ 
cluded with an earnest appeal to the Government to establish 
sanatoriums in every tropical dependency not now possessing 
one, and drew a distinction between the cases which experi¬ 
ence taught had better be Bent for rest and change of air 
to bracing altitudes or to favoured spots on the sea-coast. 
Among the latter it was usually found that in dysentery 
patients were liable to relapses if sent to heights and that 
such convalescents were prone to become affected by “hill 
diarrhoea.” He also considered that black water fever and 
some diseases of the nervous system had better be treated on 
the sea-coast in preference to mountain heights. But no 
station in the tropics, however perfect, could take the place 
of periodical visits to the good food and air of Europe. 


BIKMINGHAM. 

(From our own Correspondent.) 


The Medical Conrertazione. 

The conversazione held according to custom on the evening 
of the first day of the winter session of the medical depart¬ 
ment of the University of Birmingham was in every respect a 
very successful gathering and the visitors had not only an 
opportunity of inspecting the laboratories and seeing 
numerous interesting exhibitions but they had also provided 
for them a most excellent concert. The guests were received 
in the Founders’ Room of the University Club, which is 
directly connected with the medical school buildings, by the 
Dean of the Medical Faculty (Professor H. G. BarliDg), the sub- 
dean (Professor Arthur RobinBon), and the honorary secretary 
of the dental school (Mr. J. Humphreys). The most 
noticeable features of the concert were Mr. Julian 
Osier’s songs, Mr. Fairfax Crowder’s violin solo, Mr. 
H. Pickup’s ’cello solos, and Mr. Bertram Lloyd’s piano¬ 
forte solo. Judging by the attendance the attractions 
of the music far outweighed those of the demonstratioc a 
and exhibitions. In the pathological department Professor 
R. F. C. Leith demonstrated the difficulties of diagnosing 
anthrax by microscopical methods and Dr. J. Miller and Dr. 
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L. G. J. Mackey made dear the method of obtaining the 
opsonic indices. Professor Priestley Smith exhibited a number 
of preparations to illustrate different methods of mounting 
ophthalmic specimens, some ot which were extremely effec¬ 
tive. Preparations illustrative of diseases of the nervous system 
were shown by Dr. A. Stanley Btrnes and numerous exhibits 
of new instruments, apparatus, and medicinal preparations 
were displayed in the rooms of the various departments. 
The dissecting-room was devoted largely to the display of 
medical and surgical appliances but amongst other thinss 
there were some beautiful photographs made by the 
Lumiere autochrome process which suggested the applica¬ 
bility of that process for the registration of medical and 
surgical conditions in which colour forms an important 
feature. Still, in spite of the beautiful results it gives, the 
process will be limited in utility so long as it is not possible 
to print the photographs on paper and whilst they must be 
stored and shown as transparencies. 

Queen'9 College Hall of Residence. 

With the opening of the winter session the experiment 
begins of carrying on a hall of residence for male students 
in association with the University. The accommodation pro¬ 
vided appears to be in every respect satisfactory. The 
rooms are well furnished and they have been tastefully 
decorated. There are comfortable common rooms, a large 
dining hall, a gymnasium, and a library, but the latter has 
still to receive its proper equipment. The rules and regula¬ 
tions, with certain modifications, will approximate to those 
in force in the Colleges of Oxford and Cambridge, and the 
students when in the hall will be under university discipline 
and will be supervised by a warden and vice warden. It is 
hoped that at the commencement from 20 to 25 students 
will avail themselves of the privileges and facilities which 
the hall offers, and it is believed that the numbers will 
rapidly increase. 

Stoke Workhouse Hospital and Siok Children. 

It appears from the account of a recent meeting of the 
board of guardians that the accommodation for sick children 
in the Stoke-on-Trent Union Workhouse is deplorable. 
According to the medical officer's report, there is an in¬ 
sufficient number of beds, so that two and even three 
children have to be placed in one bed, the isolation accom¬ 
modation is inadequate, and, as a result, various infectious 
diseases are passed on from child to child. Obviously such 
a condition of affairs ought not to exist at the present day, 
for not only is it intolerable from a sanitary point of view, 
but it is also a costly process in more ways than one. 
Apparently the present condition of affairs has resulted from 
the adoption of cottage homes and the thoughtless utilisation 
of the room thus left vacant by the removal of the children 
for other purposes, whilst no proper provision was made for 
sick children. The experience of Stoke-on-Trent should 
serve as a warning to other localities not to adopt ill-digested 
schemes. 

The Worley Model Village Scheme. 

The original War ley Model Village scheme concerning 
which I wrote in July last has come to an end. The 
necessary cumber of applicants could not be secured, there¬ 
fore the money received from the 103 subscribers is to be 
returned and the original committee dissolved. The idea, 
however, is not to be given up, for Mr. Chance has obtained a 
fresh option which extends to the end of the year, and a 
new committee has been formed. That a village in the 
situation selected and on the lines previously sketched out 
would be a great acquisition from a sanitary and ethical 
point of view is undoubted, and, as Mr. Chance said, if the 
ne# committee could succeed in finding the necessary 
£22,000 before the option expires they would ‘‘accomplish a 
work which would redound to their credit and which people 
in other parts of the country would do well to copy." 

Presentation to the Founder of Walsall Hospital. 

On Tuesday last a meeting was held in Walsall for the 
purpose of makirg a presentation to Mr. S. Welsh, who was 
the founder of the hospital and a co-worker with Sister Dora. 
The hospital has been in existence for 44 years and the 
idea of forming it originated from a letter sent from the 
Birmingham General Hospital expressing the hope that 
Walsall would send fewer patients or more money to Bir¬ 
mingham. The result was that Mr. Welsh formulated a 
scheme for a cottage hospital which was the predecessor of 
the present hospital. For many years Mr. Welsh was secre¬ 
tary of the hospital, and, as the chairman of the testimonial 


committee (Mr. F. E. F. Baily) pointed out, many of the 
difficulties which had arisen had been overcome by Mr , 
Welsh's tact and ability. 

The Epidemic of Scarlet Fever. 

There is every indication that the present epidemic of 
scarlet fever will run a course similar in length to that of its 
predecessors. During the week ending Sept. 21st 79 cases 
were notified, an increase of 35 over the preceding week. 
Duriog the past week the number of notifications was 
smaller, but the epidemic has been maiked by similar 
fluctuations and at present there seems to be little hope of 
the termination of the disease. Fortunately, the cases are 
generally of a very mild type and fatal results are produced 
in only a very few instances. The continued progress of the 
epidemic, in spite of all the precautions taken in the light 
of our present knowledge, seems to show that we have yet 
much to learn concerning the causation and spread of the 
disease. 

The Funeral of Mr. J. St. SrnitHn Wilders. 

The funeral of the late Mr. St. Swithin Wilders took 
place on Sept. 25th at Harborne, in the parish church¬ 
yard. During his life Mr. Wilders had served in many 
public offices and at his funeral the watch committee, of 
which he was once chairman, was represented by Alderman 
Bishop ; the university, of which at the time of bis death 
he was emeritus professor of forensic medicine, by Professor 
Bennett May, Professor Jordan Lloyd, and Professor J. T. J* 
Morrison ; the Queen’s Hospital, on the staff of which he had 
served, by Alderman Clayton, the Rev. W. G. 8. Whicker* 
Dr. C. E Purslow, and Professor Priestley Smith; and the 
Ear and Throat Hospital, on the staff of which he had served 
as a surgeon, by Mr. T. W. Brewett and Mr. S. G. Grew. 

Requests to Local Charities. 

By the will of the late Alderman Charles Akrill, J.P., of 
Sunnyside, Richmond Hill, Edgbaston. the Children's 
Hospital, Birmingham, will receive £1505, the West 
Bromwich District Hospital £1750, the West Bromwicb 
Nurses' Home £1000, and the Princess Alice Orphanage 
£ 1000 . 

Oct. 2nd. 


MANCHESTER. 

(From our own Correspondent.) 

Ashton and the Local Government Board. 

A8hton-under-Lyne, as represented by the town council* 
feels much aggrieved by the report of a medical inspector 
sent by the Local Government Board. The chairman of the 
sanitary committee said the members were unanimous in 
criticising the unfairness of the report and he gives as the 
reason for the attack on the town that they would not fall 
in with the Local Government Board’s idea of paying a large 
salary to the medical officer. Another gentleman compared 
the medical inspector with the local medical officers of 
health, rather to his disadvantage, and stated that the 
inspector “had only been a doctor 13 years" and he 
“ protested against those whipper-snappers from the Local 
Government Board coming down." He said the Board bad 
sent its officer down to the neighbouring places in the 
district, “and he had made reports on these in the same 
surreptitious way as he had about Ashton." All this sounda 
undignified and a little paltry and is likewise inaccurate as 
to the professional standing of the “ whipper-snapper. ” No 
one likes being found fault with and sanitary committees 
are sometimes sensitive, but if the medical officer's salary 
is low and the tenure of the office uncertain, without in 
any way disparaging the praiseworthy work of the present 
holder of the position, it may be asked whether this' 
is not a case for the grouping together of some of these 
populous villages and towns so that a fair stipend might be 
given to a medical man who could afford to give his whole 
time and attention to the work of his office. In many cases, 
of course, some of the local people value the uncertainty of 
the tenure of the medical officer of health as giving them the 
whip hand over him and as a protection against adverse 
reports as to places or property in which they are interested. 
This country will not be placed in a fair position as to the 
public health until medical officers of health, who work for 
the whole community, are not subjected to these antagonistic 
local influences. 

Oct. 1st. 
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LEEDS. 

(From our own Correspondent.) 

The Weft Riding Medioal Charitable Society. 

Tub Medical Charitable Society of the West Hiding of 
Yorkshire is an association which stands high in the 
estimation of all who are connected with it, for it can 
point to a record of work over a long period of years which 
may be regarded as in many ways remarkable. The society 
was inaugurated in 1828, the first list of annual sub¬ 
scribers numbering 47, and at an early meeting it was 
determined not to make any grants until the capital sum in 
the treasurer’s bands amounted to £2000. At the end of 
nine years, as an old report states, “ of alternate hope and 
fear” this was attained, and two grants of £15 were made, 
one to a disabled practitioner and the other to the widow of 
a medical man. From that time until the present date no 
less a sum than £44,615 has been voted in grants to 
necessitous members of the profession and to the widows 
and children of deceased members. By the most careful and 
economical management of the funds of the society, and in a 
measure by the generosity of members of the general public 
who have contributed some £4300, the invested funds of the 
association now amount to about £34,000. The annual sub¬ 
scriptions yield about £750. The objects of the society are to 
aid the widows and children of members dying in indigent 
circumstances, to aid the sisters of such members being single 
women and widows who have lived with their brothers as 
housekeepers for a period of not less than five years pre¬ 
ceding their death, to aid such members as are wholly 
or partially incapacitated by age or permanent bodily in¬ 
firmity and who are disabled from practising for a period of 
six months, and, lastly, to aid in the education of the 
children of members thus incapacitated or disabled. No 
one is eligible to become a member if he has been in prac¬ 
tice in the West Hiding for 20 years without having sub¬ 
scribed, no one is admitted as a new member if he is more 
than 50 years of age, and no one may become a recipient of 
chanty of the association who has not subscribed for a 
period of five years. The district is divided into 19 areas, 
each of which has a steward appointed to it. With the 
circumstances of every applicant for relief the steward 
of the special area makes it his duty to become fully 
conversant. A preliminary meeting of the stewards and 
other officials is held just before the annual meeting, at 
which all applications are scrutinised with the utmost care but 
with the determination to grant as much relief in all cases of 
real necessity as the finances will allow. The matter is then 
gone over again at the general meeting and some of the 
cases may have extra light thrown on them. At the annual 
meeting which has just been held at Dewsbury under the 
chairmanship of Mr. Edwin Lee applications to the number 
of 49 were received and the society was able to make grants 
in every case. The amounts voted varied from £15 up to 
£65 and the total sum voted was £1720. Though there is 
indeed something infinitely sad about these meetings—for 
one learns, often it may be with surprise, that a brother 
practitioner has fallen by the way or has been cut off with¬ 
out having been able to make provision for his wife and 
family—there is at the same time the great and compensating 
comfort that without any great personal sacrifice it has been 
possible to assist in making life easier for less fortunate 
brethren. The society is one to which every medical man 
in the West Hiding who is qualified to be a member should 
belong. He may then feel certain of two things: one is that 
be will do good, and the other is that if the unexpected 
happens and he himself or his wife or children are in want 
they will not be without sympathy and pecuniary support. 
For many years the business of the society has been 
assiduously and zealously supervised by Mr. C. G Wheel- 
house who appears to find his chief joy in his honourable 
retirement in doing all he can for the welfare of the associa¬ 
tion. That he may long be spared to do so is the earnest 
hope of all the members. 

The Pott- Graduate Course at the Public Ditpentary. 

The third post-graduate course begins at the dispensary 
this week, when Dr. T. Wardrop Griffith will give a demon- 
stratiou on Borne Points in the Anatomy and Pathology of 
the Heart. Dr. Griffith’s second demonstration will deal 
with the Anatomy of the Nervous System viewed from the 
clinical aspect. Dr. E. F. Trevelyan will give two demon¬ 
strations on nervous diseases, his subjects being Birth 


Palsy and the Relation of Injury to Nervoua Disease, 
Organic and Functional. Dr. W. M. Melling will discuss 
Enlargements of the Liver and will show some cases of 
Diseases of Children. Dr. G. W. Watson will give a demon¬ 
stration on the Physical Signs in Pulmonary Diseases. 
Mr. Michael Teale’s demonstrations will deal with Diseases 
of the Eye and Dr. A. Sharp’s with Diseases of the 
Nose. Dr. D. Seaton will show surgical cases. The course 
will be supplemented by a lecture on Some Diseases of the 
Breast which Mr. Walter Thompson has kindly agreed to 
deliver, while Dr. Bedford Pierce will speak on the Practical 
Difficulties in the Certification of the Insane. It is a matter 
of some congratulation to those who initiated this course 
that a second course has been requested during the present 
year by those who desire to attend. As on the former 
occasion, the number attending the classes has been limited 
to 20 and this number was reached some weeks ago. 

Oct. 1st. 


SCOTLAND. 

(From our own Correspondents.) 

St. Andrew's Ambulance Association. 

The St. Andrew’s Ambulance Association has just issued 
its twenty-fourth annual report, and from its perusal one 
can gather that the association is carrying on its work in an 
extremely efficient manner. During the past year 7874 calls 
were made on the wagons of the association and the total 
number of patients conveyed since the formation of the 
association is now 85,149. In Glasgow alone the number 
of calls during the year was 5195. This represents an 
average of 14 23 tums-out daily, or leaving Sundays 
out of the calculation 15 43. Of these 3155 calls were to 
accidents and 2040 to cases of illness. In 144 cases the 
wagons were not required on arrival. As regards the 3155 
calls to accidents, 954 were from police offices, houses, 
and stairs ; 1084 were street accidents; 497 from public 
works; 305 from docks and wharves; and 171 from 
railways and stations. 2641 cases were taken to the 
Royal Infirmary, 1172 to the Western Infirmary, 373 to 
the Victoria Infirmary, and 161 to the Maternity Hospital, 
the remainder being taken to their homes or other institu¬ 
tions. In all, the wagons covered 22,372 miles during the 
year. The motor ambulance wagon presented to the asso¬ 
ciation last year has been in use since October last. Since 
then it has run 3926 miles and proved very useful, especially 
for long-distance removals. It is at present too early to 
pronounce as to its comparative utility and cost with regard 
to the horse-drawn wagons, but careful statistics are being 
kept and after a year’s trial it will be possible to form an 
opinion on these points. During the year the association con¬ 
ducted and examined 389 classes in first-aid to the injured” 
and 25 in “ home nursing and hygiene.” In connexion with 
these classes 3832 “ first-aid ” certificates and 328 “ nursing ” 
certificates were granted, making a grand total of 76.686 
certificates since the formation of the association. In addi¬ 
tion 1741 medallions were issued, making a total of 22,592 in 
the past 24 years. The medallion is issued to those certifi¬ 
cated pupils who, in a subsequent session, attend a second 
course of lectures and pans an examination on a higher 
standard in first-aid or home nursing and hygiene. Classes 
have also been carried on in connexion with the police forces 
in the counties and burghs. The value to the public of the 
efficient training of the police in such matters cannot be 
over-estimated. It is interesting to note that the association 
has been approached by the Army Council with a view to its 
taking over the military hospitals in Scotland in the event 
of the country being engaged in war. The council of the 
association agreed to formulate a scheme and to undertake 
the responsibility of providing for this emergency. 

Cerebrospinal Fever at Forfar. 

On Tuesday night of last week a little girl aged four years, 
residing at East High-street, Forfar, was removed to the 
county isolation hospital suffering from cerebro-spinal fever. 
This is the first case which has been notified for several weeks 
and the authorities were congratulating themselves on having 
successfully stamped out the disease. 

The Epidemic of Enteric Fever at Peterhead . 

Daring the past week only two cases of enteric fever have 
been notified to the medical officer of health and In both 
cases the patients have been removed to the hospital. Ten 
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patients have been dismissed from the hospital a/ter recovery 
while one death has occurred, leaving 18 patients still in the 
hospital. 

University of Aberdeen : Preliminary Examinations in 
Medicine. 

The preliminary examinations in medicine commenced at 
Marischal College last week. The candidates number 29, 
compared with 33 last year. It is understood that the results 
will be announced on Oct. 14th. 

Forres Leanchoil Hospital Case: Sheriff Principals Decision. 

Sheriff Wilson has now issued his interlocutor in the action 
which was appealed to him at the instance of Wm. Kessack, 
coachman, Market-street, Forres, against Dr. J. Adam, Forres. 
The pursuer alleged that his wife, while a patient in the 
Leanchoil Hospital, was not properly treated and that after 
her death at his house the coffin was opened and her body 
examined without his consent. Sheriff Gray assoilzied the 
defender and found him entitled to his expenses and Sheriff 
Wilson has confirmed his decision, with additional expenses. 
The sheriff, in a note, says he is of opinion that the pursuer’s 
case has completely failed and that the defender, Dr. Adam, 
ought to be assoilzied. He concurred not only in the result 
arrived at by the sheriff substitute, but also in the grounds 
of the decision, as these are stated and explained in his 
interlocutor and note, and he thought it unnecessary to add 
anything in supplement. 

Oct. 1st. 


IRELAND. 

(From our own Correspondent.) 

Proposed New City Abattoir in Belfast. 

While your Special Sanitary Commissioner is pointing 
out (The Lancet, Sept. 21st and 28th) the weakness 
of Dublin as regards an abattoir, it is interesting to 
note that in Belfast an effort is being made to build one 
on modern lines, the only difficulty being the cost. On 
Jan. 17th, 1903, the market committee recommended the 
acceptance of a tender for a new structure at £22,700, but 
as the fittings would cost £7000 the total expenditure 
would have been equal to the amount raised by a loan. The 
committee refuses to recommend any scheme of extension of 
the premises which would be costly to work and to maintain, 
and which it does not think would give satisfaction, and at 
a meeting of the city council in committee on Sept. 27th it 
was decided to authorise the .market committee to submit 
alternative plans of modern accommodation at the present 
site, the total cost not to exceed £30,000. 

Belfast Health Commission. 

The Commissioners met in London this week to draw up 
their report, which it is expected will be ready this month. 

Oct. 1st. 


PARIS. 

(From our own Correspondent.) 

Explosion at the Hopital Tenon. 

An apparatus for warming dinner plates exploded recently 
in Dr. Souligoux’s wards in the Dolbeau pavilion of the 
Hfipital Tenon. The accident occurred at about 12 noon and 
created consternation among the patients. A piece of cast 
iron weighing about a hundredweight, which formed the 
upper part of the plate warmer, was thrown into the air, and 
in falling it demolished a partition wall. A female dresser 
was thrown against a window by the force of the explosion 
and she was severely scalded by an escape of steam. A 
porter was also scalded on the neck. An inquiry into the 
cause of the disaster is being made. 

Insanity and Alcoholism. 

Some interesting particulars relative to the influence of 
alcohol in producing insanity are contained in a report fur¬ 
nished to the prefect of the Marne by Dr. Sizaret, principal 
medical officer of the asylum at Reims. Among 504 male 
inmates there were 58 in whose insanity alcoholism was the 
chief factor, 57 in whom it was one of the factors, and five 
in whom there was a family history of alcoholism. Among 
725 female inmates there were 26 in whose insanity 


alcoholism was the chief factor, 27 in whom it was one of 
the factors, and five in whom there was a family history of 
insanity. The report adds that in reality the connexion 
between insanity and alcoholism is even closer thanrthese 
figures indicate. 

Plague in Algeria. 

The Governor* General of Algeria has telegraphed to the 
President of the Council of Ministers that the existence of 
plague in the Port of Oran has been officially declared.- \ The 
disease made its appearance in the lower part of the town 
and bacteriological examination leaves no doubt as to the 
diagnosis. Up to the present time there have been only two 
deaths, the victims being a porter and the wiie of the wharf 
superintendent. According to some accounts there have been 
four patients and according to others there have been 11. The 
chief of the sanitary service of the Government has arrived 
and has conferred with the municipality as to the measures 
which should be taken. The tenants of the building 
( immevble ) in which the cases occurred have been medically 
examined and ail the houses of the district have been dis¬ 
infected. Injections of serum have been given to some dock 
labourers who had been handling suspicious freight. 
Measures foi* the destruction of rats have also been 
commenced by the naval authorities and the chamber of 
commerce. 

Oct. let. 


VIENNA. 

(From our own Correspondent.) 


The Successor of Professor Politzer. 

Professor Victor Urbantschitsch, who is now in his 
sixtieth year, has been appointed the successor of Professor 
Politzer in the chair of otology in the University of Vienna 
and will take over the work of the clinic on Oct. 1st. The 
new professor has hitherto been director of the otological 
section of the Vienna Polyclinic, and his lectures, which 
were delivered in Eoglish as well as in German, were 
well attended medical men from all countries. 

The studies of the new professor have been princi¬ 
pally directed towards the treatment of chronic catarrhal 
disease of the ear and his books and monographs on 
his specialty are very numerous. Professor Urbantschitsch 
has founded a special school in Vienna where many otologists 
have been trained and the increased opportunities afforded 
by the extensive material of the clinic in the general 
hospital will be advantageous to both teacher and students. 
A farewell meeting was held in honour of Professor Politzer 
on his taking leave of the place where he had worked for over 
30 years. All his former assistants, some of whom are now 
professors &nd privat-docenten, were present on this occasion. 

The New Winter Term. 

The new winter term of the University of Vienna com¬ 
mences on Oct. 1st. There is not much difference, as regards* 
the number of lectures and the names of the lecturers, 
between the present programme and that of last term. 
Special courses will be delivered in English by several pro¬ 
fessors and lecturers. Among these there may be mentioned 
courses on internal diseases by Professor Kovacs, on ophthal¬ 
mology by the assistants of the two ophthalmological 
clinics, on dermatology by the professor and his assis¬ 
tants, on laryngology and otology at the respective 
clinics, and on gynaecology and obstetrics at the clinic* 
Schauta and Ghrobak. The fee for most of these classes is 
from £2 2s. to £4 4#., according to the subject and duration 
of the course. Xs a rule, a course lasts from four to six 
weeks and the classes meet for one or two hours six times a 
week. As the number of medical men admitted to these 
classes is limited to ten early application is neoessary. The 
classes are repeated from three to four times during the winter 
term which lasts till Easter. In all these classes English is 
the language used. In addition to them the professors of 
the respective subjects and their assistants will deliver 
lectures on neurology, pharmacology, pathology, surgery, 
ophthalmology, diseases of children, bacteriology, and ana¬ 
tomy, both normal and pathological. These lectures are open 
to any medical man on payment of the fee, which is usually 
between 10*. 6d. and £1, and they are mostly delivered in 
German. It is, however, possible to arrange for a special 
course distinguished as “ privatissimum,” in which only one 
individual receives instruction ; the subject is generally a 
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practical one and the lee is usually 20 kronen (about 16* 6 d.) 
per hour; these courses may easily be had in English. 
Lectures on a number of theoretical subjects have been 
announced by some privat docenten, but only in German. A 
series of lectures, both in English and German, will be 
delivered at the Polyclinic, near the General Hospital. 
Practically all subjects, except obstetrics, will be lectured 
upon, and great attention will be given to otology, rhinology, 
x ray treatment, diseases of children, and ophthalmology. 
The fee charged for these lectures is a uniform one of 
50 kronen (£2 2#.) per four weeks. 

Small pox in Vienna. 

No fresh cases of small-pox have been notified in Vienna 
during the last five days so that the outbreak has presum¬ 
ably come to an end. in the last case notified the patient 
was a medical man who had volunteered for service at the 
small-pox hospital after having undergone an unsuccessful 
re vaccination. The various facts observed in connexion with 
the hundreds of thousands of vaccinations that have been 
performed, especially as regards the susceptibility of certain 
types of individuals and the proportions of vaccinated and 
unvaocinated persons attacked after exposure, have not been 
published except to a very limited extent. 

Ike New Institution for Mental Diseases. 

With the opening of the new institution for the mentally 
afflicted, to which the name of “ Landes Hell-Anst&lt fur 
GtisteBkranke ” has been given, Vienna can boa6t of the 
largest and best equipped public institution of its kind—in 
fact, of the largest public asylum for the insane in the world. 
It consists of many pavilions connected with each other by 
an electric tramway, standing in grounds extending to 
1,500,000 square metres (i.e., 370 acres), of which 53,000 
square metres are covered by buildings. The price of the 
ground was £200,000, the cost of the buildings was 
£250,000, and the number of inmates will for the present 
be 2200, but within a short time by internal adaptation 
of the existing buildings the accommodation will be so 
increased as to suffice for 3000 inmates. The whole 
institution will consist of three different parts. For 
incurable patients there are 11 pavilions, with at present 
870 beds. Patients with a better prognosis will be accom¬ 
modated in 13 pavilions, containing 890 beds, and in con¬ 
nexion with this portion of the institution there is a colony 
for 86 patients who can be employed in ont-door work. For 
paying patients there is a sanatorium in which both classes 
of patients will be received, the accommodation being suffi¬ 
cient for 356 persons. In the kitchen there are 20 cooking 
boilers, each having a capacity of 200 litres and adequate 
for supplying 150 persons. A large chapel, a concert hall, 
and a general recreation hall are notable features, where 
patients whose condition admits of it can pass their time. 
The medical staff will consist of a director, two assistant 
directors, and 12 medical men. The sanatorium, which stands 
in a small forest of 80,000 fir-trees, contains all the requisites 
for electro-therapeutic and mechanical treatment. 

Ike Protection of Water-supplies. 

The increase of industrial establishments in the Alpine 
countries on account of the readiness with which mechanical 
force may be obtained from waterfalls has necessitated a 
revision of the existing statutes against pollution of water- 
supplies by factories and their waste products. The pro¬ 
vision of special drainage is now required by the law, which 
is very strict on the subject, as not only is drinking water in 
the mountain regions often taken from the brooks and rivers 
which are now to be used for industrial purposes, but fishing 
is also followed by many persons as a means of livelihood. 

Sept. 30th. _ 


AUSTRALIA. 

(From our own Correspondent.) 

Melbourne Hospital . 

The sixtieth annual meeting of the governors and 
supporters of this institution was held on July 24th. The 
total number of patients treated during the year was 
25 639, including 5060 in-patients, 12,118 out-patients, and 
8641 casualties. Of consumption 152 cases were treated, 
while the cancer cases numbered 166. The statement 
of accounts showed a credit balance of £2742. The 
committee has concluded that if the proposed rebuilding 


soheme is carried out the only site preferable to the present- 
one is that in the Sydney-road, close to the University 
grounds. The quadrennial elections for staff appointments 
were held on August 27th. The number of voters now totals 
over 5000 and the proceedings are conducted after the 
manner of a Parliamentary contest. The feeling of the 
profession is unanimously opposed to this pernicious 
system but it continues to flourish chiefly on account 
of its revenue-producing effect. Hundreds of new 
names are added to the list of subscribers before every 
election. The retiring in-patient surgeons. Mr. W. Moore, 
Mr G. A. Syme, Mr. R A. Stirling, Mr. C S. Ryan, and Mr. 
F. D. Bird were re-elected without opposition but there was 
a contest in every other department. The poll was the 
heaviest yet recorded and resulted in the return of the 
retiring staff by large majorities over the nearest unsuc- 
ces>ful candidate. The following were therefore re-elected : 
As in-patient physicians : Dr. H. C. Maudsley, Dr. J. W. 
Springthorpe, Dr. W. R. Boyd, Dr. J E. Nihill, and Dr. 
Howard. Physicians to out patients : Dr. R. R. Stawell, Dr. 
R. H. Strong, Dr. W. Ostermeyer, Dr. J. F. Wilkinson, 
and Dr. Hiller. Surgeons to out patients : Mr. G. C. 
Rennie, Mr. T. II. Boyd, Mr. F. H. Langlands, Mr. J. 
Gordon, and Mr. A. W. F. Noyes. The appointments in 
special departments are made by the committee and are not 
affected by these elections. 

Lunacy Deform in Victoria. 

On August 5th Sir Alexander Peacock, the Chief Secretary, 
made a personal inspection of the conditions prevailing at 
Kew Asylum which had been adversely commented on by the 
official visitors. The inspector-general of the insane (Mr. 
Ernest Jones) accompanied the party which included several 
officials. Sir Alexander Peacock subsequently expressed him¬ 
self as convinced that considerable alteration was necessary. 
With regard to the inspector-general who has come in for 
oriticism, Sir Alexander Peacock remarked that the Govern¬ 
ment would have to take its share of any blame because it 
had been decided that no alterations or additions should be 
made at Kew. He (the Chief Secretary) was strongly im¬ 
pressed with the views of Mr. Jones as to the necessity of the 
separation of the idiot asylum from the Kew buildings and 
would strongly support this reform. As to the conditions of 
the courts, yards, and dormitories, Sir Alexander Peacock 
stated that he had found everything satisfactory. It is pro¬ 
posed to sell the present site occupied by the Kew and Jarra 
Bend Asylums and to build a modem asylum at Heidelburg, 
a few miles further out of the city. 

Hospital Saturday Fund. 

At the annual meeting of the Hospital Saturday Fund 
in Sydney reference was made to the increase in cost of 
hospital maintenance. In 1899 the total cost of mainten¬ 
ance and administration in 18 institutions participating at 
that date was £61,615. In 1906 it was £85.737 The 
average cost per head had risen from £55 6*. 8 d. in 1899 
to £61 16*. in 1906. The secretary and the medical super¬ 
intendent of the Prince Alfred Hospital have replied that the 
increase has been occasioned by improved methods of treat¬ 
ment. The x ray department and pathological department 
for clinical purposes were recent additions. The report 
drew pointed attention to the fact that when wage-earners 
were asked to contribute Id. per week on behalf of the 27 
approved hospitals and auxiliary charities there was much 
apathy among a large section from whose ranks so many 
hospital patients are drawn. 

Whooping-cough in Sydney. 

Dr. W. G. Armstrong, the city health officer of Sydney, in 
a newspaper interview, said that the present epidemio of 
whooping-cough was the most severe experienced for some 
years. Already 158 deaths have occurred (July 24th). In 
1901 166 deaths were attributed to this cause and since then 
the affection has scarcely been epidemic. In 19C6 only two 
deaths were returned from this cause. The ditease has been 
accompanied in the majority of fatal cases with broncho¬ 
pneumonia. 

Patent Medicines. 

In December, 1906, the Commonwealth Government 
appointed Mr. O. C. Beale of Sydney a Royal Commission to 
inquire into the manufacture, importation,and sale of patent 
medicines and drugs. It is not quite clear why Mr. Beale 
was singled out for this work. He is the head of a firm that 
manufactures pianos. The report which has just been 
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presented assumes the form of a balky volume of 455 pages. 
The following are Mr. Bsale’s principal recommendations 

That every patent medicine, when issued for retail trade, shall be 
accompanied by the formula of preparation. 

That no advertisement or other recommendation be permitted upon 
the article itself or its covering. 

That no advertisement of any proprietary or secret cure be permitted 
in any publication. 

That the transmission through the post of literature concerning such 
medicines should be prohibited. 

That letters patent be granted for approved and novel formula? for 
prevention or cure of human ailments. 

That registration of every proprietary name applied to such medicines 
be compulsory ; that the quality, nature, and properties of the com¬ 
position shall be component with the claims of the proprietor. 

That the prohibitions and restrictions applicable to Imported 
medicines in the country of origin shall apply to them in Australia— 
the same to hold good of goods and other articles of human con¬ 
sumption. 

Elsewhere the report states 

The general tendency of producers and traders in Australia, as 
represented by the manufacturing and commercial associations, is to 
exclude fraud under every appearance, but unless the law i* with that 
tendency and forbids the immoral and even criminal exploitation of 
the public—worst of all where, as in Great Britain, the State demands 
an eighth share in the full retail price of every, even the most, per¬ 
nicious proprietary specific under quasi-medical pretence-no moral 
restraint can be effective. 

Mr. Beale concludes his exhaustive report with the opinion 
that * ‘ upon the architraves of the Commonwealth Health 
Offices should be engraved the ancient maxim, in any 
language that will be most effective, * Remember to 
distrust.’ ” It is not likely that any new legislation will be 
founded on this report. 

Faith Healing . 

Dr. R. H. Cole, the district coroner of Melbourne, recently 
concluded an inquest on the body of a Mrs. Hare who died 
without having had medical attention. The evidence showed 
that the deceased and her daughter were adherents of a 
44 Divine Healing and Full Gospel Mission.” When the 
mother was taken ill the daughter sent for a Mrs Weare, the 
president of this mission, who came and prayed in the sick¬ 
room. Subsequently a friend insisted on medical assistance 
being obtained and a medical man attended but bis services 
were declined. On the next day the illness proved fatal and 
a post-mortem examination revealed the immediate cause of 
death to be acute pneumonia. Dr. Mackeddie, who made 
the post-mortem examination, stated that he did not think 
any treatment would have availed as other organs were 
extensively diseased. In view of this opinion and the 
fact that the daughter appeared to be weak mentally the 
coroner found that no blame attached to anyone. 

Sale of Opium. 

The wholesale druggists of Sydney have been startled by 
the reception from the Minister of Customs of instructions as 
to the amount of opium which they may sell to retail 
druggists in the course of 12 months. The amount is fixed 
as follows Ext. opii liq. five ounces, solid extract two 
ounces, powdered or gum four ounces, and tine, opii two 
-quarts. The mandate has caused some consternation and is 
resented by all druggists. The Pharmacy Board passed a 
resolution protesting against such restriction of the supply 
cf this drug which they contend will have disastrous results. 
It is improbable that the order will be very rigidly insisted 
upon. Tde Customs department has stated that no limitation 
is intended in the use of opium for medicinal purposes. 

Exhumation of a Body. 

The exhumation of a body in somewhat unusual circum¬ 
stances has taken place in Melbourne. In May of the 
present year a lad was admitted to St. Vincent’s Hospital 
suffering from symptoms which led to the diagnosis of 
cerebral abscess. For the relief of this condition the opera¬ 
tion of trephining was performed but the case terminated 
fatally. One of the resident staff is stated to have verified 
the diagnosis by post-mortem examination and also noted 
that there was no fracture of the skull. Some weeks sub¬ 
sequently the lad’s mother applied for the exhumation of the 
body on the ground that she believed the abscess had 
followed on a fracture of the skull due to a blow received 
while at work in a factory. Acting on the advice of the 
city coroner the Attorney-General granted an order for 
exhumation which was carried out on August 19th. The 
body was found to be in a good state of preservation and an 
examination revealed that no fracture of the skull was 
present. The case now resolves itself into an inquiry 
whether any injury was received and this was adjourned 
till August 27th. 


British Medical Men in Australia. 

Legally qualified British medical men can practise in all 
parts of Australia but the openings are not very encouraging. 
Proof of registration by the General Medical Council of Great 
Britain must be submitted to the medical board of the 
particular State selected, when a certificate to practise is 
granted. The medical man with British qualifications who 
desires to practise in Australia mint communicate with the 
medical board in any State as soon as he intends to settle, so 
that he may regularise his position from the beginning. The 
fee for registration varies from £1 1#. to £3 3*. In West 
Australia it is higher. Separate registration is required in 
each State. 

Dr. Banyszs Experiments. 

The final report in the series of experiments undertaken by 
Dr. D inysz at Broughton Island with the view of the exter¬ 
mination of rabbits by means of a bacillus was expected to 
have been ready in October. Since Dr. Danysz’s departure Dr. 
F. Tidswell, who was appointed on behalf of the Federal 
and State Government to watch the experiments, has been 
engaged in checking results and continuing further experi¬ 
ments with a view of determining the possibility of infection 
spreading to other animals. These observations have now 
almost been concluded. At a recent conference, however, 
between Dr. Tidswell and a representative of the Pastoralist 
Association, under whose auspices Dr. Danysz came to 
Australia, it was decided to embark on a larger experiment 
to be conducted under what are considered more natural 
conditions. When this is complete Dr. Tidswell will fnraish 
his report on the whole scheme. The new experiment will 
be conducted at Broughton Island where Dr. Danysz estab¬ 
lished his laboratory. The precise nature of the final test 
has not been disclosed, but it is expected that all the neoes- 
gary data will be available early in September. 

August 27th. 



HERBERT JEKYL DYSON, F.R.O.S.Eng,, 

LIEUTENANT-COLONEL, X.M.S. 

Thb Indian Medical Service has sustained a severe loss by 
the death of Lieutenant-Colonel H. J. Dyson, for the deceased 
officer had made a well-deserved reputation, more especially 
as regards his work on hygiene. He entered the Service in 
1884. having attained the high position on the list of 
candidates at Netley entitling him to be elected for the 
Bengal Presidency. He passed through the usual proba¬ 
tion on the military side, and during this period of his 
career was able to see active service in the last Burmese 
war in 1885-88. He was afterwards employed under the 
civil government of the Punjab and was appointed a deputy 
sanitary commissioner in that province. So well did he per¬ 
form his duties there that he was elected at a comparatively 
early period of his service to the important post of sanitary 
commissioner of Bengal. Lieutenant-Colonel Dyson made 
many important observations; amongst these may be men¬ 
tioned his report of an epidemic of cholera in the Punjab, 
which is a model of what a report should be; again, his 
researches on the pathology of hill diarrhoea were very 
valuable and instructive : thus he drew attention to the 
influence of mica in the causation of this disease. This 
theory, of course, was not a new one, but he illustrated 
it more fully, showing that the disease did not occur in 
hill stations resting on sandstone but was prominent in a 
direct ratio to the amount of mica in the soil. During the 
latter period of his career he was employed in the gaol 
department, having superintendence of the large and 
important gaol at Hazaribagh. He also lectured on sanita¬ 
tion and hygiene at the Calcutta Medical College. In 
recognition of his good work and many attainments he was 
elected to the Fellowship of the University of Calcutta. 

Such is a brief record of some of the services rendered to 
India by the deceased officer. Of his many social qualities, 
of his genial bonhomie, and of the manner in which he 
endeared himself to his friends, those who had the pleasure 
of his acquaintance know full well the high opinion enter¬ 
tained. As the head of the Sanitary Department in Bengal 
he was a most charming chief to work under. It has been 
already mentioned in our columns that Lieutenant-Colonel 
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Dyson succumbed to an attack of sprue in the Calcutta 
General Hospital on Sept. 3rd. 


JOHN GOULD, M.R.C.S. Eng., L.S.A., J.P. 

Mr. John Gould, who died on Sept. 22nd at the advanced 
age of 85 years, at bis residence, Oakfield, Hatherleigh, 
was one of the oldest medical practitioners in the West 
of England. He was by birth a native of Okehampton and 
was apprenticed in his youth to a practitioner at Hatherleigh. 
After this he entered University College, London, qualifying 
in 1844 in the usual manner as M.R.O.S. Eng., L.S3.A. He 
soon returned to Hatherleigh, where he practhed for 57 years, 
being also identified with every business, philanthropic, and 
social movement. He was probably the most widely known 
man in the neighbourhood, for in addition to being a medical 
practitioner whose advice was sought freely both by the public 
and his brother practitioners, he was a most regular 
attendant on the bench, having been for many years a 
magistrate for the county of Devon; he was honorary 
surgeon of the 18th Devon Volunteers (now the 4th Battalion 
of the Devon Regiment) and he was also a keen sportsman, 
both as a follower of hounds and as a shot. His death will 
be felt as a loss by the whole countryside. 


ANDREW MULLAN, M.D. R.U.I., L.R C.8. Edin. 

Dr. Andrew Mullan of Ballymena died on Sept. 19th at 
Lame, a seaside resort on the western shores of Belfast 
Lough. The son 6f a distinguished educationist who was 
principal of a well-known school in Banbridge, county Down, 
Dr. Mullan studied at Queen’s College, Belfast, and Cork. 
He graduated as M.A. in 1863 and as M.D. in 1866 in the 
old Queen’s University which was afterwards merged in the 
Royal University of Ireland. For many years he resided in 
Ballymena where he enjoyed an extensive practice and was 
greatly respected by his patients for his skill and careful 
attention. He was a strong advocate of temperance and a 
man greatly interested in religious and philanthropic move¬ 
ments. The funeral took place on Sept. 21st at Ballymena. 
He will be greatly missed by a very large oircle of friends. 
Of late years, owing to declining health, he relinquished 
much of his professional work. 


THOMAS LOGAN, M.D.Abhrd., L.F.P.S. Glasg. 

Dr. Thomas Logan, late of Wibsey (a suburb of Bradford 
in Yorkshire) and a highly respected practitioner there for a 
quarter of a century, died at South Drive, Harrogate, on 
8ept. 4th. In consequence of failing health and other 
reasons he retired from practice in Wibaey and went to live 
in Harrogate some three years ago. A man of handsome 
presence, tall and erect, with a flowing white beard, he may 
be remembered by . many frequenters of the various inter¬ 
national medical congresses and annual meetings of the 
British Medical Association for many years past. He studied 
in Glasgow in 1858-59, but subsequently graduated as M.D. 
in Aberdeen in the year 1860. He belonged to an Ayrshire 
family and had for a grand-uncle the late Sir Thomas 
Galbraith Logan, K.C.B., head of the British Army Medical 
Department in the early “eighties.” On the inception of 
the great Volunteer movement during the Crimean 
war, Dr. Logan joined the Volunteers and rose to the 
rank of lieutenant but resigned on his appointment as 
superintendent of the Paisley Infirmary. This position 
he held for two years. He then began private prac¬ 
tice in Penpont, Ayrshire, and afterwards purchased the 
practice of the late Dr. Henry War burton of Wibsey. There he 
found his work extensive and onerous, leaving little or no time 
for leisure or recreation. He was engaged by the guardians 
of the North Bierley union as one of their district medical 
officers and on the death of Dr. Whitteron of Low Moor he 
was elected as medical officer of health until Wibsey and Low 
Moor were annexed to the borough of Bradford. In his 
personal characteristics Dr. Logan was calm, judicial, aud 
slow of speech, clear-headed, observant, and thoughtful. 
For several years he had made a special study of the influence 
of the nervous system and its universal distribution in the 
absorption and communication of contagious maladies 
throughout the system, even before the respiratory and 
digestive tracts were affected. He had also elaborated a 
theory of the extensive circulation of the cerebro-spinal 


fluid. He read a paper on these topics at the recent Inter¬ 
national Congress of Medicine at Lisoon and after his retire¬ 
ment from Wibsey to Harrogate he spent his leisure in 
completing the reoord of his conclusions when death put a 
period to his earthly labours. His manuscript is, however, 
likely to be published since he has in his will left directions 
and provision for its issue. The funeral took place at 
Coylton, Ayrshire, on Sept. 7th. 


Deaths of Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced : Dr. Seneca D. Powell, professor of surgery in 
the New York Post Graduate Medical School and Hospital.— 
Dr. J. Tillemont Fontes, professor of nervous and mental 
diseases in the University of Bahia.—Dr. Karl Koho, of 
Vienna, editor of the OesterreiohUche Aerztliohe Vereint- 
teitung. 


gtebiraJ |Utos. 


Examining Board in England by the Royal 
College of Physicians of London and the Royal 
College of Surgeons of England.— At the Fir*»t Profes¬ 
sional Examination of the Conjoint Examining Board held 
on Sept. 24th, 25th, 26tb, and 27th, the following gentlemen 
were approved in the subjects indicated below :— 

Chemistry and Physics.— John Claude Beddard, St. Mary’s Hospital ; 
Gordon John Gallagher, Liverpool University; Charles Lester 
Graham, Manchester University ; Bhagat Kara Khanna, Punjab 
and London Hospital; Sohan Lai, London Hospital; James 
Lafayette Lauder, Guy’s Hospital; and Arthur Waitak Woo, 
London Hospital. 

Chemistry.— Alexander Perclval Green, University College; Arthur 
Holmes, Liverpool University; George Basil lienley Jones and 
Courtenay Henry Gerard Pochln, Guy’s Hospital; and Ellis Herbert 
Sydney Scarr, Manchester University. 

Physics.— Meredydd Ffoulkes, University College of North Wales; 
Gerald Noel Martin and David Scott, London Hospital; and Keith 
Eric Wood, Charing Cross Hospital. 

Elementary Biology.— Ellis Campbell Bowden and Ennis Ratcliff 
Chambers, London Hospital ; Thomas Clarke, Leeds Uni¬ 
versity ; Hassell Dyer Field, Birkbeck College; Charles Lester 
Graham. Ma .Chester University; Arthur Holmes, Liverpool 
University; Frederick Malcolm Stirling Hulke, Middlesex Hospital; 

DL- a. la 1 ' I r» ■ a. 1 r ■ v iA.i r»i 


Virgil Nunez Lyne, Birkbeck College; Richard Turner McRae, 
London Hospital; John Hayward Paget. Charing Cross Hospital; 
Ellis Herbert Sydney Scarr and Cbar.es Gordon Stoddard. Man¬ 
chester University; Arthur Tilbury, Guy's Hospital; Rupert 
Edward Shawe Waldington, St. Bartholomew’s Hospital; Victor 
James Arnott Wilson, Liverpool University ; Arthur Waitak Woo, 
London Hospital; and Henry Stanley Young, Birkbeck College. 

Royal College of Surgeons of England.—A t 

the Preliminary Science Examination for the Lioenoe in 
Dental Sargery of the Royal College of Surgeons the 
following gentlemen were approved in the subjects 
indicated :— 

Chemistry and Physics — Harold Edgar Bower, Modern School, Bed¬ 
ford ; and Leonard Dionis, Charing Cross Hospital. 

Chemistry —Albert Bangert and Howard Canton, University College; 
Sydney Ingram Filling Gam, Manchester University; Frederic 
Edwin Gill, Liverpool Unlveisity; Edward Aubrey Clement Knox- 
Davics, Reading School; Vincent Joseph Powell, Liverpool Uni¬ 
versity; and Grantley Smith, Bristol. 

Physics.— George Wesley Koyle, Modern School, Bedford ; and James 
Bennett Sharp, Charing Cross Hospital. 

University of Durham.— At the third exa¬ 
mination for the degree of Bachelor in Medicine the following 
candidates satisfied the examiners : — 

Pathology , Medical Jurisprudence, Public Health, and Elementary 
Bacteriology .—Honours, Second Class: Robert Rattle, College of 
Medicine, Newcastle-upon-Tyne. Pass List : Hubert Cyril 
Willoughby Allott, College of Medicine. Newcastle-upon-Tyne; 
Harriett Amelia Rachel Apps. London School of Medicine for 
Women ; Alexander llay Bower and John George Campbell, B.A., 
College of Medicine, Newcastle-upon Tyne; Leslie Wilson Evans, 
Guy 8 Hospital and College of Medicine, Newcastle-upon-Tyne; 
Patrick Albert Galpin ami Francis Frederick Trevor Hare, College 
of Medicine, Newcastle upon-Tyne; Edward Pierce Llewellyn 
Hughes, Guy's Hospital; John Prltt Jackson, Annie Viccars 
Mack, Charles James Neilan, Ruth Nicholson, Charles Kiiaa 
Reindorf, Theodore William Stallybrass, and Harold Widdrington 
Sykes, College of Medicine, Newcastle-upon-Tyne; and Dorothea. 
Mary Tudor, London School of Medicine for Women. 
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Foreign University Intelligence.— 

Baltimore (University of Maryland): Dr. Walter H. 
Mayhew has been appointed Lecturer on Histology and 
Embryology.— Bologna : Dr. Giovanni Perna Las been 
recognised as privat-docent of Anatomy.— Florence: Dr. 
Luigi Picchi has been recognised as privatdocent of 
Pathological Anatomy, Dr. Guido Guerrini as privat docent 
of General Pathology, Dr. Romolo Righetti ns privat-docent 
of Neurology, Dr. Giuseppe Caccia as privat docent of 
Paediatry, and Dr. Edoardo Filippi as privat-docent of 
Pharmacology and Materia Medica.— Havana : Dr. Raimundo 
Menocal has been appointed Professor of Dermatology ; Dr. 
Emilio Martinez, Prolessor of Otology and Laryngology ; and 
Dr. Carlos Finlay, Professor of Ophthalmology.— Kharkoff: 
Dr. N. Melnikoff-Razvedenkoff, Extraordinary Professor of 
Pathological Anatomy, has been promoted to the Ordinary 
Professorship— Naples : Dr. Giovanni Miranda of Catania has 
been appointed Professor of Midwifery and Gymecology in 
succession to Dr. O. Morisani who retires.— Prague (German 
University) : Dr. Alfred Kraus has been recognised as privat- 
dooent of Dermatology and Dr. Heinrich Hilgenreiner as 
privat-docent of Surgery.— Bio de Janeiro : Dr. Paul Leitfto 
da Cunha has been appointed Assistant Professor of Bacteri¬ 
ology and Pathological Anatomy.— Rome : Dr. Crispoli has 
been recognised as privat-dootnt of Internal Pathology. 

University of Oxford: Scholarships and 
Prizes.— John Freeman, M.A., B.M., University College, 
has been elected to the Radcliffe Travelling Fellowship.— 
The Professor of Human Anatomy has reported to the Vice- 
Chancellor that the Welsh prize has been awarded to 
Wathen E. Waller, University College.—The Professor of 
Pathology gives notice that an election to the Philip 
Walker studentship in pathology will take place in October. 
The studentship was founded 11 for the furtherance of 
original research in pathology.” It is of the annual value 
of £200 (payable quarterly in advance) and is tenable for 
three years. The student may be of either sex and need 
not necessarily be a member of the University of Oxford or 
be legally qualified to practise the profession of medicine. 
While holding office the time of the student must be devoted 
to original pathological research ; no business or profession 
may be systematically followed and no educational or other 
work engaged in which, in the opinion of the professor of 
pathology and of the board of managers, would interfere 
with the pursuit of original inquiries. The place and the 
nature of the studies of the student are subject to the 
approval of the professor of pathology, but the student is 
bound to pursue these studies within the University during 
at least three terms of his tenure of the studentship. This 
requirement may, however, in special cases be dispensed 
with. If the work done by any student be of exceptional 
promise the studentship may be extended for a second period 
not exceeding two years. The full text of the regulations 
relating to the studentship will be found in the University 
Gazette of Feb. 2nd, 19C4, and copies of these regulations 
can be had on application to the Registrar of the University. 

The Pharmaceutical Society.— On Sept. 30th 

the sixty-sixth session of the School of Pharmacy of the 
Pharmaceutical Society of Great Britain was inaugurated 
at 17, Blromsbury-square, London, the President (Mr. 
J. Rymer Young) occupying the chair. A large number 
of students and friends were present. The president 
announced that the adjudicators of the Hanbury gold 
medal had awarded the medal to Mr. David Hooper, 
curator of the art and economic sections of the India 
Museum, Calcutta. The medal (which is presented biennially 
for high excellence in the prosecution or promotion of 
chemistry and the natural history of drugs in com¬ 
memoration of the late Daniel Hanbury, a well-known 
pharmacist) was received on behalf of Mr. Hooper by 
Surgeon-General A. M. Branfoot. C.I.E., who was deputed 
by the Secretary of State for India for that purpose. Pro¬ 
fessor Raphael Meldola, F.R S., then delivered the inaugural 
sessional address, entitled “The Scientific Training of the 
Pharmacist,” of which we shall publish an abstract next 
week. Professor Tilden, in proposing a vote of thanks to 
Professor Meldola, said that there was no doubt a great deal 
to be said for the suggestions that had been made, and 
he felt sure that they would be very carefully considered 
by the council of the society. He sympathised very much 
with the objections which Professor Meldola had raised 
against the teaching of so much in such a short space of 


time. He (the speaker) gave an interesting reminiscence of 
the times when he was a student at the School of Pharmacy 
and compared the state of pharmaceutical training 50 years 
ago with the advantages of the present. Sir Joseph Swan 
briefly seconded the motion which was carried. 

University of London : University College.— 

The following awards have been made : Bucknill Scholarship 
of 135 guineas: T. C. Graves, of the Royal Veterinary 
College, Camden Town. Entrance Exhibitions of 55 guineas 
each: P. V. Early, of Rydal Mount School, Colwyn Bay, and 
University College ; and B. Woodhouse, of Cheltenham 
College and University College. 

Charing Cross Hospital : Post-graduate 

Demonstrations. —The first winter course of post-graduate 
demonstrations will commence on Thursday, Oct. 10th, at 
4 p.m., and will be given by the members of the staff. 
Demonstrations on diseases of the skin are also given by 
Dr. J. Galloway and I)r. J. M H. MacLeod on Thursdays, at 
3 p m., and on mental diseases by Dr. C. A. Mercier on the 
first Wednesday of each month at 10 a.m. The lecture on 
Oct. 10th will be on medical subjects and will be delivered 
by Dr. H. M. Murray. 

The Royal Sanitary Institute.— A provincial 

sessional meeting of the Institute will be held at the 
Council Chamber, Town-hall, Ipswich, on Saturday, 
Oot. 19th, at 11 a.m., when a discussion will take place on 
the Recent Report of the Royal Commission on Tuber¬ 
culosis. The discussion will be opened by Dr. A. M. N. 
Pringle, medical officer of health of Ipswich, and general 
discussion is invited. The chair will be taken at 3 p.m. 
by Colonel J. Lane Notter, R.A.M.C., deputy chairman of 
Council of the Institute. Tickets for admission of visitors 
to the sessional meeting may be had on application to Dr. 
Pringle, Exchange Chambers, Ipswich, who is acting as the 
local honorary secretary of the meeting. 

Guy’s Hospital Medical School.— The follow¬ 
ing entrance scholarships and certificates have been 
awarded : — Senior science scholarship for University 
students: J. G. Saner, Caius College, Cambridge (£50). 
Junior science scholarships: J. F. Mackenzie, Preliminary 
Scientific (M.B.) Class, Guy’s Hospital (£150); and R. D. 
Passey, Preliminary Scientific (M.B.) Class, Guy’s Hospital 
(£60). Certificates : T. J. Bennett. Preliminary Scientific 
(M.B.) Class, Guy’s Hospital; G. E. Genge Andrews. Pre¬ 
liminary Scientific (M.B.) Class, Guy's Hospital; and S. Keith, 
Preliminary Scientific (M.B.) Class, Guy’s Hospital. En¬ 
trance scholarships in Arts : 0. S. L. Roberts, Cheltenham 
College (£100) ; and G. D. Eccles, Plymouth Technical 
School (£25), and G. F. Romer, Malvern College (£25) 
(equal). 

Literary Intelligence.— Messrs. Baillifcre, 

Tindall, and Cox announce for publication “Blood Stains: 
their Detection and Determination of their Source,” 
by Major W. D. Sutherland, I.M.S., who for the last 
year has been studying the subject in its connexion 
with medical jurisprudence in all the best-known clinics 
on the continent and in this country. A translation 
of Laveran and Mesnil’s “Trypanosomes and Trypano¬ 
somiases,” by Dr. D. Nabarro who studied the subject 
in Uganda on behalf of the Royal Society’s Commission 
on Sleeping Sickness, is also announced. Dr. Nabarro has 
largely added to the original work out of his own experience. 
From the same firm we learn that the “Manual of Anatomy” 
by Dr. A. M. Buchanan, one of the University Series, 
will in future be obtainable in one volume as well 
as in two, a special index having been compiled for 
the complete work. Messrs. Bailli&re, Tindall, and Cox 
are also European agents for the “ American Practice of 
Surgery’’reviewed in our columns on Sept. 21st.—Probably 
the last piece of work done by the late Sir William Broadbent 
was in connexion with his editorship of the “Standard 
Family Physician ” which Messrs. Funk and Wagnalls Com¬ 
pany have now in the press. Associated with Sir William 
Broadbent were Sir James Crichton-Browne, Dr. Alfred T. 
Schofield of London, and other leading medical men of 
Europe and America. The work is due to be published in 
November, and will consist of three volumes with some 500 
illustrations and diagrams, including an anatomical mannikin. 
—Mr. H. K. Lewis (136, Gower-Btreet, London, W.C.) 
has just issued a new edition (the third under the joint 
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authorship) of Hygiene and Pablic Health by Dr. L. C. 
Parkes and Dr. H. R. Kenwood. A second edition, revised 
and much enlarged of Dr. George Oliver’s “ Studies in 
Blood Pressure” will be published shortly. Other new issues 
will be the third edition of “Diseases of the Nose and 
Throat,” by Dr. F. de Havilland Hall and Dr. Herbert 
Tilley, containing many new illustrations printed as 
plates, the text being largely rewritten ; a new work on 
“Squint and Ocular Paralysis,” by Mr. E. Lucas Hughes; 
a book on the “ Opsonic Method of Treatment,” by 
Dr. E. B. Allen ; one on “The Preservation of Infant Life,” 
by Mrs. do Voss (nSe Kanthack); and “ Reminiscences in 
the Life of Surgeon-Major Hutton.” 

St. Mary’s Hospital Medical School (Univer¬ 
sity of London). —As the result of the entrance scholar¬ 
ships examinations held on Sept. 23rd, 24th, and 25th, the 
following awards have been made :—Open Scholarships in 
Natural Science : £145, J. T. S. Gibson, Aske’s Haberdashers’ 
School ; £78 15»., C. R. Harrison, Balham School; £52 10*., 
W. B. James, Derby Municipal Technical School ; and 
£52 10*., O. E S. Jackson, Haileybury College. University 
Scholarships : 60 guineas, H. B. Richmond, B.A., King’s 
College, Cambridge ; and exhibition of 30 guineas, P. N. 
Cave, B.A., University College, Oxford. 

Death of a Centenarian.— It is announced 

that Mrs. Harriett Bruff died at Great Shelford, near 
Cambridge, on Oct. 1st in her 103rd year. She formerly 
resided at Ipswich. 
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BxiLLikaE, Tindall, and Cox, 8 , Henrletta-streefc, Covent Garden, 
London, W.C. 

A Manual of Veterinary Physiology. By Colonel P. Smith, C.B., 
C.M.G., Army Veterinary Staff, Fellow of the Royal College of 
Veterinary Surgeons, Fellow of the Institute of Chemistry. 
Third edition, completely revised and in parts re-writteu. Price 
15# net. 

Marine Climates in the Treatment of Tuberculosis. The Opening 
Address delivered at the Hastings Meeting of the British Balneo¬ 
logical and Climatological Society on March 16th, 1907. By 
William Ewart, M.D. Cantab, et Dunelm, F.R.C.P. Lond., 
M.R.C.S. Eng., Senior Physician to St. George’s Hospital and to 
the Bel grave Hospital for Children. Price Is. net. 

Transactions of the Medico-Legal Society for the Year 19C6-1907. 
Edited by R. Heoslowe Wellington, of the Middle Temple and 
South-Bastern Circuit, Barrister-at-Law, Deputy Coroner for the 
City of Westminster and the County of London; and Stanley B. 
Atkinson, M.A., M.B., of the Inner Temple, Barrister-at Law, 
Justice of the Peace for the County of London, Member of the 
Central Midwives Board. Vol. IV. Price not stated. 

Cassell and Company, Limited, London, Paris, New York, Toronto, 
and Melbourne. 

Insanity and Allied Neuroses. A Practical and Clinical Manual. 
Bv George H. Savage, M.D., F.K.C.P., late Physician and 
Superintendent of Bethlem Royal Hospital, Lecturer on Mental 
Diseases at Guy's Hospital, and Co-Editor of the "Journal of 
Mental Science, with the assistance of Edwin Goodall, M.D.Lond., 
B.S., P R C.P., Medical Superintendent of the Cardiff City 
Hospital for Mental Diseases, late Medical Superintendent, Joint 
Counties Asylum, Carmarthen, and Co-Editor of the “Journal of 
Mental Science.” New and enlarged edition. Price 12# 6 d. 

Tropical Diseases. A Manual of the Diseases of Warm Climates. 
By Sir Patrick Manson, K.C.M.G., M.D., LL.I). Aberd., Fellow of 
the Royal College of Physicians, London, Fellow of the Royal 
Society, Hon.D.Sc Oxon., Ac. Fourth edition, thoroughly 
revised and enlarged. Price 12#. 6d. net. 

Chapman and Hall, Limited, London. 

Essays and Addresses. By the late John Ilcnry Bridges. M.B., 
F.R.C.P., Sometime Fellow of Oriel College, Oxford, late Medical 
Metropolitan Inspector to the Local Government Board. With 
an Introduction by Frederic Harrison. Price 12#. 6c L net. 

Churchill, J. and A., 7, Great Marlborough-street, London, W. 

An Introduction to Vegetable Physiology. By J. Reynolds Green, 
Sc.D., F.L.S., F.R.S., Fellow of Downing College, Cambridge. 
Second edition. Price 10#. 6 d. net. 

Blood Stains: their Detection and the Determination of their 
Source. A Manual for the Medical and Legal Professions. By 
Major W. D. Sutherland, of His Majesty’s Indian Medical Service, 
Doctor of Medicine. Price 10#. 6 d. net. 

Pathologv General and Special for Students of Medicine. By R. 
Tanner"Hewlett, M.D., F.R.C.P., D.P.II., Professor of General 
Pathology and Bacteriology in King's College, London; Lecturer 
on Bacteriology, London School of Tropical Medicine; Physician 
to the Seamen s Hospital, Greenwich; Examiner in Pathology, 
University of Aberdeen; Examiner in Tropical Medicine, Uni¬ 
versity of London. Second edition. Pries 10#. 6d. net. 

A Short Manual for Monthly Nurses. By Charles J. Cullingwortb, 
M.D., F.K.C P., Consulting Obstetric Physician to St. Thomas’s 
Hospital. Sixth edition, revised and enlarged. Price 1#. 6 d. net. 

A Manual for Hospital Nurses and others Engaged in Attending on j 


the Sick. By Edward J. Domville, L.R.C P. Lond., M.R.C.S. 
Eng., Surgeon to the Royat Devon and Exeter Hospital and to the 
Exeter School. Ninth edition. Price 1#. 6 d. net. 

Deuticke, Franz, Leipzig and Vienna. 

German-English Medical Dictionary. By Joseph R. Waller, M. D. 
Fourth edition, improved and enlarged, by M. White, M.D. 
Price M.6. 

Frowpk, Henrv, and Hoddrr and Stoughton, 2C, Warwick-square, 
London, E.C. 

Oxford Medical Publications 

A Manual of Venereal Diseases. By Officers of the Royal Army 
Medical Corps. Introduction l»y Sir Alfred Keogh, K C.B., 
Director-General of the Army Medical Service. History, 
Statistics, Invaliding. Ac., Lieut.-Colonel II. Melville. R.A.M.C., 
Secretary to the Advisory Board. Clinical Pathology and 
Bacteriology, Colonel Lelshman, li.A.MC. Clinical Course 
and Treatment. Major C. K. Pollock, R A.M.C. Price 5#. net 

Diseases of the Ear. By Hunter Tod, M.A., M B., B.C. Cantab., 
F. Ji.C.S. Eng., Aural Surgeon to the London Hospital, and 
Lecturer in Aural Surgery at the London Hospital Medical 
College. Price 5#. net. 

Diseases of the Nose. By Ernest B. Waggett, M.A., M.B., 
B.C. Cantab., Surgeon to the Throat and Ear Department of the 
Charing Cross Hospital ; Surgeon, London Throat Hospital, and 
Throat and Ear Department., Great Northern Central Hospital. 
Price 5#. net. 

Garnihr, H., 71, Rua do Ouvidor, Rio de Janeiro. 

Fehre Amarella. Estudo Clinico. (Com Observances.) Pelo Dr- 
Zeferino Meirelles. Da Academia N. de Medicina do Rio de 
Janeiro. Medico do Hospital de S. Sebastifto, Ex-Director do 
Hospital de Isolamento de Nictheroy. Price not stated. 

Karger, S., Karlstrasse, 15, Berlin, N.W. 

Der Elntluss der Blutsverwandtschaft der Eltcrn auf die Kinder. 
Von Prof. Dr. K. Feer, Direktor der Universit&ts-Kinderklinik in 
Heidelberg. Price M.l. 

Kkgan Paul, Trench, TrObner, and Co., Limited, Dryden House, 
Garrard-street, London, W. 

A Spirit Message from Robert Burna To the Author. Price 6<L 
net. 

Laryngoscope Company, The, St. Louis, Missouri, U.S.A. 

Tracheo-Bronchoscopy, Esophagoscopy, and Gastroscopy. By 
Chevalier Jackson. M.D., Laryngologist to the Western Penn¬ 
sylvania Hospital the Eye and Ear Hospital, and the Montetiore 
Hospital. Price $4.00 net or 17#. 

J. B. Lippinoott Company, Philadelphia and London. 

International Clinics. A Quarterly of Illustrated Clinical Lectures 
and especially prepared Original Articles by Leading Members 
of the Medical Profession throughout the World. Edited by 
W. T. Longcope. M D., Philadelphia, U.S.A., with collaboration. 
Vol. III. Seventeenth series, 1907. Price not stated. 

Macmillan and Co., Limited, St. Martln's-street, London. 

The Prevention of Infectious Diseases. Being the Lane Lectures 
delivered at Cooper Medical College, San Francisco, in August, 
1906, and revised for publication. By John C. M’Vail, M.D., 
D.P.H.Camb., F.R.S.E., County Medical Officer for Stirlingshire 
and Dumbartonshire, lately Examiner in Medical Jurisprudence 
and Public Health in the University of Edinburgh and now in the 
University of Glasgow, ex-President of the Incorporated Society 
of Medical Officers of Health of Great Britain and of the Incor¬ 
porated Sanitary Association of Scotland. Price 8#. 6d, net. 

Methuen and Co., 36, EBsex-street, Strand, London, W.C. 

The New Religion. A Modern Novel. By Maarten Maartens, 
Author of “ Dorothea,” Ac. Price 6#. 

The Care of the Body. By Francis Cavanagh, M.D. Edin. (The 
New Library of Medicine. Edited by C. W. Saleeby, M.D., 
F.R.S.E.) Price 7#. 6c/. net. 

Partridge. S. W., and Co., 9, Paternoster-row, London, E C. 

Osea Island. Illustrated Guide. By F. N. Charrington (owner of 
the island). Price 6 d. net. 

Pentland, Young J., Edinburgh and London. 

Manual of Practical Anatomy. By D. J Cunningham, M.D. Edin. 
et Dubl., I).Sc , LL.D. St. And. et. Glas., D C.L. Oxon., F.R.S., 
Professor of Anatomy in the University of Edinburgh. Fourth 
edition. Vol. I.: Upper Limb; Lower Limb: Abdomen. Vol. II.: 
Thorax ; Head and Neck. Price 10#. 6d. each net. 

Sampson Low, Marston, and Co., Limited, London. 

How Does it Feel to be Old ? Reprinted from the " Monthly Review,” 
by Permission, with much Additional Matter. By E. Marston, 
F. R.G.S., author of " After Work,” " Booksellers of Other Days,” 
Ac. Price 1#. net. 

Sanitary Publishing Co., Limited, 5, Fetter-lane, London, E.C. 

The Bacteriological Examination of Disinfectants. My William 
Partridge. F.I.C. With a Preface by C. K. P. Fowler, D.P.II., 
F.R.C.S., Major R. A.M.C. Price 2#. 6 d. net. 

Sisley’s, Limited, 9, Duke-street, Charing Cross, London, W.C. 

The Wife: lier Book. By Haydn Brown, L.R.C P., Ac., Edin., 
Fellow of the Royal Institute of Public Health and of the 
Obstetrical Society, London. Price 3#. 6 d. net. 

Stanford, Edward, 12, 13, A 14, Long-acre, London, W.C. 

British Rainfall. 1906. On the Distribution of Rain in Space and 
Time over the British Isles during the Year 1906. as recorded by 
more than 4000 Observers in Great Britain and Ireland, and 



1000 TH 9 Lancet,] APPOINTMENTS.— VA0AN0IE8.—BIRTH8, MARRIAGES, AND DEATHS. [Oct. 5,1907. 






The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Oct. 6, 1907. 1001 


|totes, Sjjort Comwnto, into ^nstotrs 
to Cflrmpimtottto. 

THB PROSTITUTION OP THE POST-OFFICB. 

During the past week we have received from four correspondents 
circulars of a singularly filthy character which had been sent either 
to their wives or to their friends. Three of our correspondents are 
medical men and one is a hospital secretary. The circulars in ques¬ 
tion deal with what are euphemistically called “ female irregularities 
and the prevention of large families.” The circulars sent out by one 
advertiser, a person whose name is J. J. Reinecke who describes him¬ 
self as a 4 * Medical Herbalist by Bxam.” and who gives his address as 
88, West-street. Bristol, were sent to the wives of two of our corre¬ 
spondents, both medical men, and in the one case at least in an open 
envelope. A birth had recently occurred in each instance. Both 
correspondents received a four-page publication called ** Reinecke’s 
Married Woman’s Friend and Female Adviser,” and one corre¬ 
spondent in addition received another leaflet setting forth the virtues 
of “White Pills,” which, according to Mr. Reinecke, are “soothing 

and effective for . weezing (sic) of the lungs, loosens roapy (sic) 

phlegm,” and also female pills (Black Pills). Concerning these latter 
Mr. Reinecke says : “Every person who has used these pills sing (sic) 
In their praise for their curative power, one signle pill tells the tale 

at once. Female Irregularities, enemia (sic) constipation.pains 

in the shoulders, etc.” In the “ Family Friend ” Mr. Reinecke or his 
editor says that “we do not wish to make a mart out of women’s 
troubles. All advice will be gratis and one subject only is tabooed.” 
The article then proceeds: “We refer to the condition which leads 
women to fly to female pills and quack advertisements which 
delude many, deplete their pockets, and impair their health.” 
This passage seems incompatible with the black pills eulogium. 
On p. 4 of the “Married Woman’s Friend” Mr. Reinecke sets out 
the virtues of his “ Contraceptives.” The other circular, one of which 
was received by the hospital secretary’s wife and one by a friend of 
another medical correspondent, is headed "For Private Circulation 
Only" and deals with Nurse Abbott’s Wonderful Eastern Remedy, 
which can be obtained from the secretary, Oriental Laboratory, Thorn- 
bill-square, London, N. The remedy, according to Nurse Abbott, is 
“a sure cure and preventative against all irregularities and big 
families.” She also advises her readers not to lose time “but to 
send at once for this wonderfel (sic) specific for all female troubles 
post free 4s. 6 d. P.O. only.” Nurse Abbott’s circular was also 
In an open envelope with a half-penny stamp bearing the 
Watford postmark. The hospital secretary informs us that no 
birth has recently occurred in his family and that he 1 b at a 
loss to suggest the reason why it should have been sent to his 
wife. Since the publication in 1898-1899 of our articles about 
quacks and abortion the manufacturer of real or supposititious 
abortifacients has been chary of advertising his wares in news¬ 
papers, and even the less respectable portion of the press has 
also become chary of inserting such advertisements. The abortion- 
monger therefore resorts to the plan of using the Post-Office as a 
means of distributing his disgusting advertisements. Now, there 
is an Act of Parliament known as the Post Office Protection Act 
under which Nurse Abbott and Mr Reinecke could possibly be prose¬ 
cuted. We beg to call the attention of the police authorities both 
in London and Bristol and also of the Postmaster General to the 
circulars upon which wo have commented. It is intolerable that a 
great department of His Majesty's Government should be used for 
the dissemination of circulars which are not only filthy but, if the 
wares which they advertise really do produce abortion, are felonious; 
if they do not, they are swindles. 

THB UNSBLFISHNB8S OF MBDICINB. 

To the Editors of The Lancet. 

Sirs.— If the question “Why are you seeking to enter the medical 
profession?” could be put to the youths and maidens who are now 
about to enrol their names as students of medicine, how many of the in¬ 
genuous throng would answer, “ Because it is my heart’s desire to be able 
to be of use to my fellow creatures by relieving pain and prolonging life”? 
Doubtless a majority. If, however, like the commissioner who was 
sent to earth by the lunar authorities to ditcover and reclaim Selenitic 
fugitives, the questioner possessed the power of extracting the truth, 
the whole truth, and nothing but the truth in response to his queries, 
it is to be feared that the majority would dwindle perilously close to, 
If not actually into, a minority. The compelled reply would be, “ To 
make an honest living,” or, in other other words, legitimately to 
acquire a sufficiency of money to enable me to live comfortably, to 
wear good clothes to eat decent food, to inhabit a respectable house, 
and to take unto myself, as the case might be, a wife or a husbsnd. 
Still, beyond all cavil, there would remain some medical postulants 
who could conscientiously lay claim to altruistic motives in their choice 
of a profession. To a certain number the relief of suffering would be 
the chief concern and all the other Incentives merely subsidiary. 

Can the same be said of aspirants In any other walk of life save the 
Church ? Do aspiring barristers eat dinners in the fervent hope that it 


will enable t hem to help needy and oppressed clients in the dim and dis¬ 
tant future ? Are embryonic attorneys actuated by overweening anxiety 
for the wellbeing of the litigious ? Do budding students of agricul¬ 
ture think principally of the advantage to consumers of wholesome 
and withal inexpensive food? Are the prospective occupants of lofty 
stools in the offices of insurance companies consumed by solicitude for 
an uncapitalised and improvident proletariat ? Do mercantile cadets 
embark upon a course of adventurous trading for patriotic reasons ? Are 
the recruits of the Stock Exchange humanitarian ? 

No need to ask; the questions supply their own answers. Nothing 
for nothing is the universal law save only where the practitioners of 
medicine are concerned. All other labourers are deemed worthy of 
their hire, but the medical man must at times give of his best and 
demand no remuneration. 

“ It 1 b a well-understood and accepted rule of the faculty that in all 
urgent cases of sudden or other Illness, accident, or injury it is the 
imperative duty of a practitioner to promptly and unhesitatingly 
render professional aid to the patient, and not to leave the case 
until the emergency has been provided for.” This quotation, from 
a medical journal, though by no means recent, expresses the present 
feeling of the medical man with perfect accuracy. Medical aid is never 
delayed in an emergency; the question of payment comes afterwards. 
But all the same the procedure is distinctly illogical and requires 
elucidation. 

The owner of a restaurant who runs in a man dying from starvation 
for filching a meal he cannot pay for retains nevertheless his position 
as a meritorious citizen and the press abitains from gibbeting him as an 
inhuman villain; but should a surgeon decline to attend to an 
impecunious patient he is forthwith branded as a monster of iniquity 
and hard-heartedness. Nor is the outcry in the latter case raised solely 
by irresponsible people with shallow brains, for even magistrates have 
been known to comm on t in scathing terras on the lack of common 
humanity exhibited. What in the beginning was conceded out of 
kindness of heart by medical men has grown to be looked on as a right 
by the conscienceless classes who are ever ready to take though it is 
very hard to induce them to give. 

Whilst admitting freely that practitioners of medicine never should, 
or would, refuse to give their services gratis in urgent cases, is it not 
reasonable that we should emphatically deny that the public has any right 
to claim them ? Free medical aid in emergencies is charity pure and 
undefiled and although the bestower thereof never looks for gratitude 
nor expects thanks I maintain that he is richly entitled to both. 

I am, Sin, yours faithfully, 
M.D. 

A VACCINE EXPBLLER. 

In our issue of Sept 21st, p. 872, under the title “ A Hint to Public 
Vaccinators,” we published a letter from Mr. John Lawrence accom¬ 
panied by his illustration of s vaccine expcller. Mr. J. H. Montague, 
surgical Instrument maker (69 New Bond-street, London), has drawn 
our attention to the fact that some yean ago be patented this very 
idea. The illustration which he has supplied us with fully explains 



his ingenious device for expelling vaocine from the tube and thus 
obviating the dangerous method of blowing out the lymph with the 
mouth. The tube with sealed ends is first drawn midway through 
the larger opening as illustrated, the upper end of which Is then 
broken off and is drawn so far through the hole that the broken end 
is only about half an inch from the smaller hole. The other end of 
lymph tube Is now broken off and the mount held between the first 
and second finger, whilst placing the thumb over the top opening 
and compressing, the vaccine is immediately expelled. By this 
means the vaccine can also be distributed as desired. If the tube 
does not pass with ease through the small hole it will only be 
necessary to wet it a little. 

VICIOUS CIRCLES IN MBDICINB. 

To the Editors of The Lancet. 

Sirs,— I should be greatly obliged if any of your readers could 
assist me in answering the following questions: 1. What references to 
“Vicious Circles ” occur in foreign medical literature? 2. When was 
the expression “ vicious circle,” long used by logicians, first applied to 
pathological conditions? 1 am, Sirs, yours faithfully, 

Abbotsbrook, Reading, Sept. 30th, 1907. Jamieson B. Hu ext. 
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THE HOSPITAL SATURDAY FUND. 

To the Editors of The Lancet. 

Sirs,— A p&tient told me he was using a gargle supplied to him at 
“the works.” “Have you a medicine chest there?” I aaked. little 
expecting the reply I elicited. “Yes, we pay a penny a week to the 
Hospital Saturday Fund and they send us a medicine chest and a chap 
in the works looks after it.” Is this a new departure ? 

I am, Sirs, yours faithfully. 

Sept. 27th, 1907. H. G. D. 

We submitted our correspondent’s statement to Mr. A. W. Davis, 
the secretary of the Hospital Saturday Fund, who, in the course of his 
reply, states as follows*.—“No medicine chests are issued by this 
fund. For 13 years past the ambulance committee has issued boxes 
containing requisites for rendering first aid under carefully con¬ 
sidered conditions. I enclose herewith a copy of the rules and regu¬ 
lations and a list of the contents of the ambulance boxes. From this 
list you will see that there is no gargle provided in the ambulance 
box supplied.” From this it is obvious that wherever “ H. G. D.’s” 
informant got his gargle from it was not Supplied as such by the 
Hospital Saturday Fund, though, of course, it is possible that 
the izal, two bottles of which are in each ambulance box, may 
have been used by some irresponsible person to make a gargle.— 
Hd. L. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 


STATISTICS OF CONFINEMENTS. 

To the Editors oj The Lancet. 

Sirs.— Can any reader furnish me with the title of a publication 
■giving an analysis of a certalu number (large if possible) of confinement 
•cases with or without comments and written either in English, 
French, or German ? I am, Sirs, yours faithfully, 

Oct. 2nd, 1907. O. S. 

A WARNING. 

To the Editors of The Lancet. 

Sirs,— Will you allow me to warn the profession generally, and 
medical men practising in the Sussex area in particular, against 
assisting by money or otherwise a woman calling herself either the 
wife or the widow of “Dr. Wilson” of Cape Town or other address. 
The woman is aged about 38 years, 5 feet 7 inches in height, with fair 
hair and complexion, long face, lady-like appearance, and quiet 
manner. She is dressed in black, ner story varies; a bicycle 
accident or non-delivery of remittances from the Cape have been 
variously given as the reason for help required. At the preseut time 
her address is unknown, but she was last heard of in Lewes where she 
obtained assistance by moans of a false pretence If any of your 
readers can give me any information about the woman I should be 
greatly obliged as the matter is in the hands of the Medical Defence 
Union and the police authorities. 

I am, Sirs, yours faithfully, 

A. G. Bateman, Gen. Sec. 

The Medical Defence Union, 4. Tr&falgar-square, W.C., 

Oct. 1st, 1907. 

- - - ♦ ■ ■ 

C. E.— The Jenner Society (secretary. Dr Francis T. Bond, 3, Beaufort- 
buildings, Gloucester) publishes several books and pamphlets which 
may be useful for the purpose mentioned. Dr. J. C. McVall, 
20, Eton-place, Hillhead, Glasgow, medical officer of health of 
Stirlingshire and Dumbartonshire, has written several works on the 
subject. Reference may also be made to the Report of the Royal 
Commission on Vaccination, to Dr. Sidney Coupland’s “Report of 
the Itojal Commission on Small-pox in Gloucester” (Eyre and 
Spottiswoode, 7s); to Dr. Robert Cory*B “Theory and Practice of 
Vaccination" (Bail ifire, Tindall, and Cox, 12s. 6cL); and to Dr. S- 
Monckton Copeman’s “ Vaccination ” (Macmillan and Co., 6s.). 

if.—We do not see that our correspondent can do anything except 
refuse to vaccinate the immigrants, but In that case he should be 
careful that he is not Infringing any of the conditions of his agree¬ 
ment with the shipping company. A letter appeared in The Lancet 
of Sept. 7th (p. 746) complaining of the same thing. Our correspondent 
might write to Mr. G. Metcalfe Sharpe. An gram Hospital, Middles- 
moor, Leeds, who is organising an Association of Ships' Surgeons. 

Yokohama —The treatment of nervous tremor Is the treatment of 
the disease or condition which gives rise to the tremor. As to 
literature, the works of Gowers, Head, and Weir Mitchell, amongst 
others, will help our correspondent. 

Communications not notioed In our preeent issue will receive attention 
in our next. 


Daring the week marked copies of the following newspapers 
have been received .—Cork Consti'uUon. Keighley Post , Belfast 
Hews, D lily Express, Surrey Comet , Islington Xewx Daily Newi*, 
Morning Post, Daily Telegraph . Daily Chronic e, The Star, Scientific 
American. Literary Digest (New York , Brecon County Times, 
Liverpool Daily Post , Yorkshire Post , Standard, Morning Leader , Ac. 


■ONDAY (7th).— London (2 p.m.), St. Bartholomew's (1.30 P.M.), BL 
Thomas’s <3.30 p.m.), St. George’s (2 p.m.), 8t. Mary’s <2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-sqnsre 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 P.M.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 

S i p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond street (3 F.M.), 
t. Mark’s (2.30 p.m.). 

PlIBgDAY (8th).—London (2 p.m.), St. Bartholomew's (1.30 p.mA St. 
Thomas’s (3.30 p.m.), Guy’s <1.30 p.m. ^Middlesex (1.30 P.M.),Wsrt- 
minster (2 p.m.). West London <2.30 p.m.), University College 
2 p.m.), St. George’s (1 p.m.), St. Maiy’s (1 p.m.), Sft. Mark* 
2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Bar (2 p.m.), Children. Gt. Ormond-atreet 
(2 p.m., Ophthalmic, 2.15 p.m.), Tottenham (2.30 p.m.). 

FEDNESDAY (9th).— St. Bartholomew’s (1.30p.m.), University Oollege 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), 8t. Thomas’s (2 p.m.), London (2 p.m.), King^s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), 8t. Mary’s (2 p.m.), 
Rational Orthopedic (10 a.m.), St. Peter's (2 p.m.), Saltan 
(9.30 a.m. and Oo p.m.), Gt. Northern Central (2.30 P.M.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.), 
Royal Bar (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9.30 a.m., Dental, 2 p.m.), Tottenham (Ophthalmia, 
2.30). p m. 

PHUR8DAY (10th).—St. Bartholomew’s (1.30 p.m.), 8t. Thomm’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.}, St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Mldd to sas 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a^m. and 2.30 p.m.), Throat, Golden-souare (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Bar (2 P.M.), Children, 
Gt. Ormond street (2.30 p.m.), Tottenham (Gynaecological, 2.30 P.M.). 
FRIDAY (11th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary’s 

g p.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthem Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopmdic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Bar (2 p.m.). Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), 
St. Peter’s (2 p.m.). 

SATURDAY ( 12 th).—Royal Free (9 a.mJ, London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.16 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St MarYs (10 p.h), 
Throatf Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmto 
[10 a.m.), the Royal Westminster Ophthalmic (1*30 p.m.), and the 
bentral London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

THURSDAY (10th).—R oyal Society of Medicine (Obstetrical 
and Gynaecological Section) (30, Hanover square, W.)—7.45 p.m.; 
Specimens will be shown by Dr Bden and others. Short Com¬ 
munication Dr A. Routb : A Case of Ca^arean Hysterectomy for 
Traumatic Atresia of Vagina, the Patient having previously been 
Successfully Operated upon for Vesico vaginal Fistula. Paper:— 
Prof. W. B. Dixon and Dr. F. B. Taylor: On the Physiological 
Action of the Placenta. 

FRIDAY (Uth).— Royal Society of Medicine (Clinical Section) 
(20, Hanover square, W.).—8.30 P.M.: Inaugural Address: The 
President (Sir Thomas Barlow). Exhibition of Cases. The patients 
will be in attendance at 8 p m. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY (7th).—P ost-Graduate College (West tondon Hospital, 
Hammersmith road. W.).-12 noon: Lecture :-Dr. Low: Philo¬ 
logical Demonstration. 2 P.M.s Medical and Sur gical Ciinloa. 
X Bays. Mr. Dunn: D is eases of the Bye. 2.30 p.m.* Operations. 
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Mowm Graduates’ College and Polyolinio (22, Chenies-siraet, 
W.C.i-4 pm: Mr. G. Pernet: Clinique. (8kin.) 6.16 p.m : 

Lecture -—Mr. C. H. fi. Keetley: Fractures and Dislocation of the 
Hip, especially Old and Unreduced Ones. 

Bobth-Hast London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—Cliniques10 a.m.: Surgical 
Out-patient (Mr. H. Avans). 2.30 p.m.: Medical Out-patient (Dr. 
Whipham); Throat, Nose, and Bar (Mr. H. W. Carson): X Rav (Dr. 
A H. Pirie); 4 30 p.m.: Medical In patient (Dr. A. J. Whiting). 
London School op Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.30 p.m.: Sir Dyce Duckworth: Medicine. 2.30 p.m.i 
Operations. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. 8tClalr 
Thomson: Bar and Throat. Out-patient Demonstrations10 A.M.: 
Surgical and Medical. 12 noon: Bar and Throat. 

TVBSDAY (8th).—P ost-Graduate College (West London Hospital 
Hammersmith road. W.).—2 p.m.: Medical and Surgical Clinics. 
X Bays. Dr. Ball: Diseases of the Throat, Nose, and Bar. 2.30 p.m.i 
Operations Dr. Abraham Diseases of the Skin. 6 p.m.: Lecture:— 
Mr. Bid well: Clinical. 

Medical Graduates’ College and Polyclinic (22, Chenles-street, 
W.C.).— 4 p.m.: Dr. A. Morison: Clinique. (Medical.) 6.15 P.M.: 
Mr. D. Bariisson (Liverpool): Some Considerations regarding 
Oerebr&i Surgery (with lantern slides). 

Vobth-Bast London Post-Graduate College (Prince of Wales's 
General Hospital, Tottenham, N.).—Cliniques 10.30 a.m.: Medical 

Out-patient (Dr. A. G. Auld). 2.30 p.m.: Surgical Operations (Mr. 
Carson), Surgical Out-patient (Mr. Bdmunds); Gynaecological (Dr. 
A. B. Giles). 4 30 p.m.: Lecture-Demonstration:—Mr. Edmunds: 
Injuries about the Elbow. 

Lovdom School of Clinical Medicine (Dreadnought Hospital, 
Greenwich). —2.15 p.m.: Dr. R. T. Hewlett! Medicine. 2.30 p.m.i 
Operations. 3.15 p.m.: Mr. Carleas : Surgery. 4 p.m.: Mr. M. Morris: 
Disea s es of the Skin. Out-patient Demonstrations:—10 a.m.i 
Surgical and Medical. 12 noon : Skin. 3.30 p.m.: Special Lecture:— 
Opening Address: Sir Richard D. Powell: The Advantages of 
Post-graduate Teaching. 

Central London Throat and Bar Hospital (Gray’s Inn-road, 
WC.).—3 46 p.m.: Demonstration: Dr. D. Grant: Methods of 
Bxami nation. 


WEDNESDAY (9th).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m. : Dr. Ball: Diseases of the 
Throat, Noae, and Bar. Dr. Saunders: Diseases of Children. 2 p.m.i 
Martlml and Surgical Clinics. X Rays. 2.30 p.m.: Operations. 
6 ‘p.m.: Lecture t—Mr. R. Lloyd : Anaesthetics, 

Medical Graduates’ College and Polyclinic (22, Chenles-street, 
W.C.).— 4 P.M.: Mr. P. J. Freyer: Clinique. (Surgical.) 5.16 p.m.: 
Lecture:—Dr. G H. Savage: The Psychoses of the Aged. 

North-Bast London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—Cliniques 2.30 p.m.: Medical 
Out-patient (Dr. Whipham); Dermatological (Dr. G. N. Meachan); 
Ophthalmologies! (Mr. R. P. Brooks). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. F. Taylor: Medicine. 2.30 p.m.: 
Operations. 3.30 p.m.: Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations-.— 10 a.m.: Surgical and Medical. 11a.m.: Bye. 


THNB1DAY :10th).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—2 p.m.: Medical and Surgical 
Otinics. X Rays. Mr. Dunn: Diseases of the By e. 2.30 p.m.: Opera¬ 
tions. 5 p.m. Lecture:—Mr. Baldwin : Practical Surgery. 

Medical Graduates’College and Polyclinic <22. Chenles-street, 
W.C.).— 4 p.m.: Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m. 
Lecture :—Mr. H. Evans: Cysts and Cystic Conditions of the Nock. 
North-East London Post-Graduate College (Prince of Wales's 
General Hospital, Tottenham, N.). —2.30 p.m.: Gynaecological Opera¬ 
tions (Dr. Gileei. Cliniques:—Medical Out-patient (Dr. Whiting), 
Surgical Out-patient (Mr. Carson), X Rav (Dr. Pirie). 3 p.m. : 
Medical In-patient (Dr. G. P. Chappel). 4.30 p.m : Throat Opera¬ 
tions (Mr. Carson). Lecture:—Dr. Forsyth : Goitre. 

London Scho l of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.15 p.m.: Dr. G. Rankin: Medicine. 2 30 pm.: 
Operations. 3.15 p.m.: Sir W. Bennett : Surgery. 4 p.m.: Mr. M. 
Davidson: Radiography. Out-patient Demonstrations-.—10 a.m.: 
Surgical and Medical. 12 noon : Bar and Throat. 3. 15 p. m. : Special 
LectureSir W. Bennett: Painless Effusion into Knee joint. 

St. John’s Hospital for Diseases of the Skin (Lelceeter-square. 
W.C.).—6 p.m. : Chesterfield Lecture-.—Dr. M. Dockrell: Essentials 
in the Study of Dermatology. 

Graring Cross Hospital.— 3 pm.: Demonstration:—Dr. Galloway 
and Dr. MacLeod : Diseases of the Shin. 4 p.m.: Demonstration:— 
Dr. Murray : (Medical). (Post-Graduate Course.) 


FRIDAY (11th). Post-Graduate College (West London Hospital, 
Hammersmith-road. W.).—2 p.m.: Medical and Surgical Clinics. 
X Rays. Dr. Ball: Diseases of the Throat, Noae, and Bar. 2.30 p.m.: 
Operations. Dr. Abraham : Diseases of the Skin. 5 p.m.: Lecture :— 
Mr. U. Lloyd: Anesthetics. 

Medical Graduates’ College and Polyclinic (22. Chenles-street, 
W.C.). 4 p.m.: Dr. StClair Thomson Clinique. (Throat.) 
North-East London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—10 a.m.: Clinique:—Surgical 
Out-patient (Mr. H. Bvans). 2.30 p.m.: Surgical Operations (Mr. 
Bdmunds). Cliniques:—Medical Out-patieut (Dr. Auld), Eye 
(Mr. Bmoks). 3 p.m.: Medical In-patient (Dr. M. Leslie). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich). —2.15 P.M.: Dr. R. Bradford: Medicine. 2.30 p.m.: 
Operations. 3.16 P.M.: Mr. MoGavin: Surgery. Out-patient Demon¬ 
strations:—10 A.M.: Surgical and Medical. 12 noon : Skin. 2.15 p.m.: 
Special Lecture i Dr. C Bradford : Arterlo-Bclerosis. 

Central London Throat and Bar Hospital (Gray’s Inn-road, 
W.C). 3.45 p.m. i DemonstrationDr. D. Grant: Methods of 
Bxami uai ion. 


SATURDAY (12th).— Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—10 a.m.: Dr. Ball: Diseases of the Throat, 
Nose, and Bar. 2 p.m.i Medical and Surgical Clinics. X Raya. 
L30 p m Operations. 

Iandon School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.)—2.30 p.m.: Operations. Out-patient Demonstrations:— 
10 A.M.: Surgical and Medical. 11 A.M.: Eye. 


EDITORIAL NOTICES. 

It 1b most Important that communications relating to the 
Elitorial business of Thb Lancet should be addressed 
ewelusively “To the Editors,” and hot in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT 18 REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BN WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor.** 

Letters relating to the publication , sale and advertising 
departments of The L ANGST should be addressed “ To the 
Manager** 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lanomt 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them Y Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to oatoh the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months ... ... ... 0 16 3 
Three Months . 0 8 2 


To the Colonies and Abroad. 
One Year ... ... ... £1 14 8 

Six Months. 0 17 4 

Three Months ... ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch” 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
oases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied. Address— 
The Manager, Thb Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS 09 LETTERS, BTC., RECEIVED, 


[Oot.5, 1907. 


Communications, Letters, fcc., have been 
received from— 


A. —Dr. G. A. Allan, Glasgow; 
Mr. B. Aylward, Humshaugh on- 
Tyne; Amalgamated Press, 
Load., Manager of; Messrs. 
B. J. Arnold and 8on, Leeds; 
Messrs. Arnold and Sons, Lond.; 
Messrs. Allen and Banburys, 
Lond.; Apothecaries Hall of 
Ireland, Dublin, Secretary of; 
Dr. H B. Armstong, Newcastle- 
upon-Tyne. 

B. —Mr. W. A. Burnett, Oxford; 
Dr. L. H. Bruce, Ferryhill; 
Dr. R. Welsh Branthwaite. Deal; 
Mr. J. Bray, St. Leonards on-Sea; 
Mr. F. B. Bennett, Margate; 
Mr. T. B. Browne, Lond.; Bir¬ 
kenhead Borough Hospital, Hon. 
Secretary of; Dr. F. Beaton, 
Slough; Dr. B. M. Bernheim, 
Baltimore; The British and 
Colonial Druggist Third London 
Medical Exhibition, Secretary of; 
Dr. James Buchanan, Watford; 
Messrs. Robert Boyle and Son, 
Lond.; Messrs. W. H. Bailey 
and Son, Lond.; Messrs. Bale, 
Sons, and Danielsson, Lond.; 
Messrs. Bedford and Go., Lond.; 
Mr. A. O. Ban field, Lond.; 
Messrs. Bowes and Bowes, Cam¬ 
bridge; Messrs. H. N. Bathgate 
and Go., Bristol; Mr. Clark Bell, 
New York. 

0.—Dr. F. W. Coll in son, Preston; 
Charing Cross Hospital, Lond.; 
Mr. JT M. Christie, Lond.; 
Mr. Rock Carling. Lond.; Mr. 
H O. Crisp. Southend on-Sea; 
Dr. L. P. Colat., Tsivory, Mada¬ 
gascar ; Cheltenham General 
Hospital, Secretary of; Messrs. 

T. Colman and Co., Lond.; 
Messrs. B. Cook and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. S. Clark and Co., Lond.; 
Central London Throat Hospital, 
Dean of; C. B. 

D.- Mr. Dennis J. Drake, Thakur- 
bari, Assam; Dr. Carstairs C. 
Douglas, Glasgow; Derbyshire 
Royal Infirmary, Secretary of. 
Mr. T. Dixon, Lond.; Devonshire 
Hospital, Buxton, Secretary of; 
Paul B. Derrick Advertising 
Agency, Lond.; Dr. J. A. 
Donaghue, Portland, U.S.A. 

B,—Dr. 0. B. Basterbrook, Ayr; 
Messrs. Bason and Son, Dublin; 
Bssex House, Barnes Common, 
Medical Superintendent of; 
Edinburgh District Asylum, Up- 
hall, Medical Superintendent of; 
Mr. T. J. Carey Evans, Ruabon; 
Messrs. Evans, Gadd and Co., 
Bristol. 

F.— Mr. J. Flach, Lond. 

0,- Dr. W. P. Gowland, Oldham; 
Messrs W. and A Gllbey, Lond.; 
Dr. J. Grimshaw, Birkenhead; 
Great Eastern Hail way Co., Lond., 
Continental Traffic Manager of; 
Dr A. H. Gerrard, Lond.-, Guy's 
Hospital Pupils’ Physical Society. 
Lond.; Dr. T. M. Guthrie, Rock 


Fenjj Guardian Assurance Co., 

H. Mr. G. 7. Hentach, Lond.; 
Mr. Michael Hayes, Limerick; 
Dr. B. Harlan, Osgood, Indiana; 
Mr. T. Hawksley, Lond.; H. 8 ; 
Messrs. Harrison and Sons, 
Lond.; Mr. Charles C. Haviland, 
Frlmley Green; Hospital for 
Sick Children, Lond., Secretary 
of. 

L - International News Co., Lond., 
Manager of. Institute of Hygiene, 
Lond., Secretary of. 

J.—Sir Alfred Jones, Liverpool; 
Mr. H. Emlyn Jones, Lond.; 
Dr. W. Wat kiss Jones, West 
Bromwich ; J. H., Lond. 
fc—Messrs. B. Kuhn and Go., 
Lond.; King’s College Hospital, 
Lond., Dean of; Messrs. R. A. 
Knight and Co., Lond. 

L. —Mr. H. K. Lewis. Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; Mr. R. T. Lang, 
Lond.; Dr. G. M. Lowe, Ryde; 
Captain J. C. Holdich Leicester, 

I.M.S., Bhowanipur, India; 
Dr. J. Lambie, Lond.; London 
County Council, Education De¬ 
partment, Executive Officer of; 
Liverpool Stanley Hospital, 
Secretary of; Mr. B. R. 8. 
Lipscomb. Star cross; Lough¬ 
borough and District General 
Hospital, Secretary of. 

M. —Dr. John C. Matthews, Lond.; 
Dr. J. C. McWalter, Dublin; 
Dr. J. Miller, Glasgow; Mr. F. 
Victor Mil ward, Birmingham ; 
Messrs. Maple and Co., Lond.; 
Mission to Lepers in India and 
the Bast, Lond., Organizing 
Secretary of; M.; Manchester 
Royal Infirmary, Secretary of; 

N. —Mr. W. Gifford Nash, Bedford; 
Newport and Monmouthshire 
Hospital, Secretary of; National 
Dental Hospital, Lond., Secre¬ 
tary of; National Air Gas Co., 
Lond., Secretary of; Mr. J. C. 
Needes, Lond., Mr. H. Needes, 
Lond. 

O. — Mr. Joseph Offord, Load.; 
Mr. C. A. P. Osburne, Lond. 

P. — Mr. Y. J. Pentland, Edinburgh ; 
Dr. T. Wilson Parry, Lond.; 
Mr. Harold W. Pank, Market 
Rasen; The Pharmaceutical 
Journal . Lond., Editor of; 
The Prescribes Edinburgh, 
Manager of; Messrs. Peacock and 
Hadley, Lond. 

R.— Miss H. Y. Richardson, Lond.; 
Dr. 0. 0. Rickersm, Philadel¬ 
phia; R. B.; Mr. R. Redpath. 
Newcastle on-Tyne, The Misses 
Round, Lond.; Messrs. Reynolds 
and Branson, Leeds. 

8.—Dr. G. H. Skinner, Stirling; 
St. George’s Hospital Medical 
School, Lond., Dean of; Messrs. 
W. H. Smith and Son. Liverpool; 
Dr. R. R. Stawell, Port Said; 
South Wales Argus , Newport,! 


Manager of; 8t. Andrew’s Hos 
pitai. Northampton, Secretary 
of; Dr. Bd. Schloesser, Nice; 
Messrs. G. Street and Co., Lond.; 
Dr. P. Blaikie Smith, Nairn; 
Salford Royal Hospital.Secretary 
of; Dr. Bdwin Smith, Lond.; 
Dr. A. 8anchez de Val. Cartagena; 
Mr. W. P. 8utton, Nottingham; 
Mr. R. Seymour-Ramsdale, Crew- 
ton - Scholastic, Clerical, Ac., 
Association. Lond.; Senex. 

T,— Mr. C. L Traylen, Lond.; 
Dr. B. F. Trevelyan, Leeds; 
Mr. R. F. Tobin, Dublin; 
Dr. Stopford Taylor, Liverpool; 


! Taunton and Somerset Hospital 
Secretary of; T. C M. 

U. - University College Hospital 
Medical School, Lond., Secre¬ 
tary of. 

V. —Mr. Dennis Vinrace, Lond. 

W. —Dr. Sinclair White, Sheffield; 
Mr. William Willett, Lond.; 
Messrs. John Wiley and Sons, 
New York; White Star Line; 
Load.; Wolverhampton General 
Hospital, House Governor of; 
Mr. B. 0. Wills, Rockstone; 
Messrs. H. Wilson and Sou, 
Lond.; Messrs. Wills, Lond.; 

t w. c. w. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. C. B. Abbott, Roche; 
Mr. B. Arnold, Lond.; A. M. Y„ 
A. B.; A. Z., West Baling; 
Mr. W. Alllngham, Delabole; 
Mr. J. W. Arrowsmith, Bristol; 
Apollinaris Co., Lond.; A. H. N.; 
A. H. M.; A. W. B., Brondeabury. 

B. -Mr. F. N. Brown, Frimley; 
Mr. W. H. Barrett, Chichester; 
Dr. G. D. M. Beaton, Blackburn; 
Benger’a Food, Ltd., Manchester; 
Mr. G. 8herman Bigg, Lond.; 
Dr. D. Brown. Greenock; B. G.; 
Messrs. J. H. Booty and Son, 
Lond.; Colonel 8. H. Browne, 

I. M.S., Lond.; Messrs. B. G. 
Berryman and Sons, Lond. 

0,—Dr. D. G. Cantillon, Cardiff; 
Mr. J. A. Crump, Welshpool; 
Dr. G. Caley. Load.; Messrs. 
Clarke, Son, and Piatt, Load.; 
C. B. T.; C. S. A.; Messrs. J. and 
A. Carter, Lond.; Messrs. T. 
Christy and Co., Lond.; Messrs. 

J. W. Cooke and Co., Lond.; 
0. B. 

D.— Dr. M. Dempsey, Dublin; 
Miss Dendy, Manchester; D. H.; 
Dr. W. T. Dougal, Pittenweem. 
B, Ecclf a and Patricroft Hospital, 
Treasurer of. 

F. -Mr. S Fisher, Lond.; F.W.B.; 
Mr. F. T. Fagge, Llanfairfeohan; 

F. J. L. 

G. —Dr. F. W. Good body, Lond.; 
MlssGittens, Leicester; G. B. N.; 
Dr. G. 0. Garratt, Chichester; 
Miss Goode, Scholar Green; 
Messrs. Glasier and Sons, Lond.; 
Dr. G. F. S. George, Wilton; 

G. B. 

H. —Dr. C. L. Hopkins, Fulford; 
Messrs. Hooper and Co., Lond.; 
Dr. M. Hunter, Ferryhill; 
Mr. P. B. Hoy land, Rotherham; 
Nurse Harries, By fleet; Messrs. 
C. J. Hewlett and Son, Lond.; 
Mr. T. H. Hewitt, Lond.; Mr. W. 
Hart, Lond. 

L—Dr. J. In glia, St. Leonards-on- 
Sea; Messrs. Ingram and Boyle, 
Lond. 

J. —Mr. Y. M. Jones-Humphreys, 
Cemmaes; J. D. B ; J. W.; 
Mr. T. J. Jenkins, Henllan; Dr. 
A. B. Jones, Load. 

K. —Mr. Keys, U pper Cwmtwrch. 

L. -Dr. A. G. K. Ledger, Darwen; 
Mr. W. W. Linney, West 

Croydon ; London Association of 


Nurses, Superintendent of; 
Liverpool "School of Tropical 
Medicine, Secretary of; Locum, 
Borslem; Mrs. Lochrane, Derby; 
Mr. C. B. Lockwood, Load.; 
Liverpool Bye and Bar Infirmary, 
Hon. Treasurer ef. 
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SOME ASPECTS OF APPENDICITIS, 

ESPECIALLY WITH REFERENCE TO CUTANEOUS 
HYPERESTHESIA AS AN AID TO DIAGNOSIS 
IN CERTAIN COMPLICATIONS. 

Delivered at the London School of Clinical Medicine (Seamen's 
Hospital), 

By Sib WILLIAM H. BENNETT, K.C.V.O., 
F.R.C.S. Eng., 

CONSULTING SURGEON TO ST. GEORGE’S HOSPITAL, ETC. 

Gentlemen,— The subject of appendicitis does not at first 
sight seem likely to afford much scope for useful discussion 
at the present time, and you will, I fear, hardly think it 
likely that anything is to be learned about it whioh you do 
not already know, and in this you will probably be right. 
At the same time, if 1 may judge from what 1 see in the 
ordinary course of practice, there are one or two matters 
whioh are not entirely understood by all people, their im¬ 
portance not being perhaps always realised. 

I have reoently been concerned in three oases, in one of 
whioh a purely thoracic lesion led to a diagnosis of acute 
appendix disease; in the remaining two cases gangrene of 
the appendix was associated with thor&cio symptoms. As a 
group they form a useful combination for clinical purposes, 
so I propose to deal with them this afternoon, relating the 
stories of the cases first and then considering the lessons 
which they seem to me to teach. 

Case 1 was that of a boy aged 14 years who was in the 
country. He was quile well so far as was known until one 
afternoon when it was rather damp and he had been bowling 
for several hours he felt some aching in his right shoulder, not 
sufficiently acute to attract much attention and he himself 
did not attach any importance to it. He went to bed and 
awoke apparently all right again. But on the next day he 
was feeling indolent and did not care about bowling as he 
had done before. 48 hours later he was seized with acute 
abdominal pain of a very intense type, with a high tempera¬ 
ture ranging from 101° to 103° F. He was sent at once to 
bed, and on being examined shortly afterwards it was found 
that he was lying on his right side with the knees bent up 
and that he had acute pain in the right side of his abdomen 
which was quite rigid and any attempt to touch it caused the 
tlent to flinch; the cutaneous hyperesthesia was very acute. 
, taking all things into consideration and seeing that he had 
been constipated for two or three days, it was concluded that 
he was suffering from appendicitis, and help was summoned 
from London. Upon seeing this boy 1 found him in very 
muoh the condition I have mentioned, exoept that instead 
of lying on his side he was on his back with the 
light lower limb drawn up and the left one extended. 
The pulse was very rapid, the breathing was also quick, and 
he had an anxious look about his face. And as I have said 


I must ask you to bear carefully in mind. This,, in 
spite of other symptoms, diverted my mind from the 
appendix region and led me to examine the chest very oare- 
fully, with the result that distinct pleuritic friotion could be 
heard. I decided in the circumstances not to operate 
for appendicitis, for whioh I had gone prepared, because 
I felt fairly certain that the case would turn out to be not 
appendicitis but some thoracic condition, probably pleurisy 
or perhaps pleuro-pneumonia. That is the first type 
of case, that in which appendicitis was simulated by 
a thoracic condition. Now see what happened. We 
bad the boy moved to London in an ambulance 
almost at ones and I saw him the same evening. Of 
oourse, he wss not very well after the shaking up due ia 
the journey, but the symptoms, speaking generally, remained 
the same. After a night’s rest, on further examination we 
found that the lower part of the abdomen bad become quite 
freely moveable, and that deep pressure in the iliac fossa and 
over MoBurney’s spot and round about it produoed no 
material pain or resistance. The hyperesthesia, however, of 
the upper portion of the abdomen still continued. And now 
on making further examination of the ohest it was clear that 
there was fluid in the pleura. To make a long story short, 
the fluid in his pleura suppurated and we opened an 
empyema which was of the ordinary septio type. The boy 
progressed slowly bat finally completely recovered. I do not 
think that he had been the subject of any affection of the 
appendix at all. 

It must, I think, be admitted that the temptation to regard 
this case as one of appendix trouble requiring immediate 
operation was very strong ; at the same time I suppose it is 
obvious that an operation could have done nothing but harm 
to the patient. Moreover, the operation of rib resection, fco., 
necessary for dealing with the empyema coming so soon 
after the abdominal operation had it been performed would 
have been a much graver matter than it was in the 
circumstances described, when it was indeed sufficiently 
serious, as the condition of the patient during the 24 hours 
succeeding was highly critical. The case is, I venture to 
submit, an excellent one to show that an exploratory 
operation is not always the only available means for arriving 
at a diagnosis in acute abdominal pain 

Case 2 is a good contrast with this. A girl, 15 years of 
age, had a little pain about her Btomach, which her mother 
called stomach-ache, on a certain Thursday. She was given 
a dose of castor oil which removed the ache and she felt 
fairly well. So much so that she went to a party on the 
Saturday and on Sunday went to ohurch. On the evening 
of Sunday she was seized with an acute pain in the lower 
part of the abdomen. She was seen by a medical man for the 
first time on the day following, and he, recognising that the 
case was probably one of appendicitis, called in a seoond 
opinion. When seen at the consultation the girl was 
lying flat on her back, her pulse was very quick (130), 
whilst the temperature was 100° F.; she was flushed but 
had not the abdominal look; the breathing was 25 to the 
minute. The abdomen was rigid all over, and there was 
intense cutaneous hyperesthesia limited to the right iliac 
region, gradually diminishing in degree in an upward 
direction until at the level of the navel it was 


before, the right side of his abdomen was rigid. But on 
making a little more careful investigation it was ascertained 
that although the rigidity, tenderness, and the pain seemed 
to be intensified in the right iliac region, hyperesthesia of the 
skin—and this is the important point—was more marked 
above the level of the umbilicus than it was below. More¬ 
over, after the boy’s abdomen had been handled in the course 
of examination for some time gently, it was noticed that as 
he got used to the manipulation the lower part of his 
abdomen began to move comparatively freely, whilst the 
upper part remained quite rigid. Those points were, of 
course, rather significant. He had only vomited once I 
think so far as I recollect; the tenderness over McBurney’s 
point was not pronounced as it sometimes is in appendicitis 
when I saw him. Personally I do not attach very much 
importance to tenderness over McBurney’s point as a 
specific indication of appendicitis. I have often seen it 
equally well marked in pelvic conditions other than appen¬ 
dicitis, in gall-bladder cases, in gastric ulcer, and in other 
affections. To outaneous hyperesthesia in certain abdo¬ 
minal cases I attach great importance as a diagnostic sign, 
especially in connexion with some of the worst forms of 
appendicitis. In this case it was intense, especially over the 
upper half of the right segment of the abdomen, a fact whioh 
No. 4889. 


non-existent. The thorax, so far as could be ascer¬ 
tained, was normal. The relation of the degree of 
temperature to the pulse-rate is important. Whenever in 
a oase of appendicitis of this type you find a tem¬ 
perature which is under the range of the pulse you may 
generally be sure that the case is a very serious one ; in faot, 
in almost all the cases in which the symptoms justify a 
diagnosis of appendicitis, and in this instance there was 
no doubt about that, you will find that if rapidity of the 
pulse-rate is greatly out of proportion to the temperature, 
gangrene of the appendix to some extent is imminent if it 
does not actually already exist, and further, this symptom is 
one of the surest signs of the necessity of immediate opera¬ 
tion ; if in addition the cutaneous hyperesthesia rapidly or 
suddenly disappears you may be certain that gangrene 
en masse has happened. It is sometimes said that the surest 
sign of gangrene of the appendix is the sudden or very rapid 
disappearance of . this extremely acute hyperesthesia. Some¬ 
times that is so, but sometimes it is not. But so far as the 
very rapid pulse associated with a comparatively low tem¬ 
perature is concerned I have not known it to deceive. 

Here, then, was a girl suffering from s me what the same 
symptoms as the boy, the differences in this case being 
mainly these: first of all the hyper aestheaia was more marked 
V 
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over the lower part of the abdomen. The temperature was 
low In proportion to the pulse-rate and those two points are 
of very great importance. In the boy you will recollect the 
hyperesthesia was more intense over the upper part of the 
abdomen and with a quick pulse he had a temperature of 
103°, or something of the sort. We concluded that this 
girl had appendicitis of a very bad type, the appendix being 
probably gangrenous, and we operated at once, removing a 
gangrenous appendix four inches long which lay in a bath 
of stinking sanious fluid. Under ordinary circumstances in a 
case of this type, as soon as you have got rid of the 
gangrenous structure and have well cleaned the parts the 
patient immediately begins to improve. In this case, in 
spite of the operation, no marked improvement directly 
followed. The only noteworthy point was the behaviour of 
the cutaneous hypereesthesia, which being intense in spite 
of the occurrence of gangrene at the time of the opera¬ 
tion changed its position within 24 hours from the 
iliac region to the level of the umbilicus and above 
it. Careful examination now elicited a distinct friction 
sound at the level of the diaphragm. A sub-diaphragmatic 
abscess developed and was two or three weeks later followed 
by empyema. The case was naturally a tedious one, but at 
the present time the entrance upon the convalescent period 
has apparently commenced. 

Case 3 was a girl, about 16 years of age, who had a some¬ 
what similar clinical history to that in the last case, although 
the symptoms were not quite so acute, and the operation was 
performed on the fifth day after the onset of the trouble. 
A gangrenous appendix was removed and immediate im¬ 
provement followed, so that four days after the operation 
she seemed convalescent—a marked contrast to what 
occurred in Case 2. On the fifth day after the operation the 
temperature rose from the normal to 101° F. and she began to 
complain of “ pain in the stomach,” of indigestion, and 
of flatulence. Now, in any case of this type in which 
a patient—I am speaking of the gangrenous type of 
appendicitis—complains of indigestion and great flatulence 
three or four days after the operation, always be on the 
look-out for a diaphragmatic development—that is to say, a 
subdiaphragmatic abscess or a diaphragmatic pleurisy—and 
if these symptoms are associated with cutaneous hyper- 
sesthesia on the right side of the abdomen at or above the 
level of the umbilicus you may be sure that one of these 
conditions is developing and that it will almost certainly 
be subdiaphragmatic abscess. In the case now under con¬ 
sideration this cutaneous hyperaesthesia showed itself and a 
subdiaphragmatic abscess of the usual stinking kind was 
opened after a resection of a piece of rib, a rapid recovery 
following, as would be expected. 

In passing, it may be pardonable to remind you of a fact 
which is comparatively new to me—viz., that it is not 
always possible to differentiate by the ordinary physical signs 
between a Bubphrenic abscess and empyema in cases of the 
kind we are now dealing with. It is only a short time since 
that a most accomplished physician and a very acute general 
practitioner failed to differentiate the two conditions in a 
case in which I was concerned, an apparent empyema 
turning out to be a subphrenic collection of pus after it had 
been opened far back at the sixth interspace, a portion of rib 
having been resected. In the same case an empyema sub¬ 
sequently formed and, of course, had to be opened when the 
diaphragm could be felt separating the two cavities. Indeed, 
I think it quite possible for an operator of comparatively 
small experience to be deceived in this matter even after the 
abscess has been opened, as on introducing the finger 
through the operation wound the under surface of the 
diaphragm shut off in part by adhesions feels very like the 
under surface of a compressed lung, whilst the convex 
upper surface of the liver is singularly like the arching 
diaphragm, especially if the operator has started possessed 
with the idea that the case is one of empyema. It may 
seem at first sight almost foolish to suggest a possibility 
of error in this respect but that it is possible I happen to 
know. 

Each of the three cases described has an individual point 
of interest; in the fint the exact simulation of acute 
appendix trouble, including tenderness over McBurney’s 
point, by a purely thoracic lesion ; in the second the im¬ 
portance of the want of proper relation between the tem¬ 
perature and the pulse-rate as a warning of trouble to come, 
and in the third the suddenness with which a metastatic 
pleuritic infection may occur in a case doing apparently 
remarkably well. These points require no further oomment. 
The three cases have, however, one point of muoh interest 


in oommon because each shows the importance of cutaneous 
hyperaesthesia in connexion with cases of the kind and to 
this point I wish to devote a few remarks. 

Cutaneous Hyperesthesia of the Abdominal Wall 
in Diagnosis. 

For clinical purposes the areas of the hyperesthesia in 
acute abdominal conditions may be said roughly to corre¬ 
spond to the anatomical division of abdominal walls, at 
least, so far as the point of greatest intensity of the hyper¬ 
esthesia is concerned. There are, for example: (I) a 
hyperesthesia which is most intense about the situation of 
McBurney’s spot; (2) another in which the point o( 
intensity is at or about the level of the navel; and (3], 
another in which the intensity corresponds with the level oi 
the ninth rib. On the right side the first of these U 
associated with certain acute cases of appendix disease, the 
second with inflammation or absoess about the lower surface 
of the diaphragm, and the third with implication of the 
pleura on the upper surface of the diaphragm. The condition 
is not, however, limited to the right side, being sometimes 
met with in the left side (area No. I) in abscess or malignant 
disease of the sigmoid flexure assuming an acute type. In 
the development of this hyperesthesia it is essential that 
the peritoneum or pleura should be involved; it is, for 
instance, never met with in abscess in the liver, in the lung, 
or in the spleen in the absence of peritonitis or pleurisy. So 
far as appendicitis is concerned the occurrence of acute 
hyperesthesia of the abdominal wall may be generally 
regarded as indicative of surgical complications; for 
example, grave appendix disease, probably with impending 
gangrene, subphrenic abscess, or empyema, according to the 
situation of the point of intensity. 

Case 1 affords an admirable illustration of how a due 
appreciation of the importance of the situation of the £oint 
of intensity in cutaneous hyperesthesia may help to avoid 
an error in diagnosis. Case 2 is instructive in showing 
how acute hyperesthesia may persist in spite of gangrene of 
the whole appendix. That rapid disappearance of acute 
cutaneous hyperesthesia is not always an indication of 
gangrene is shown by the following case. A boy, 12 yean 
of age, was suddenly seized with the usual symptoms of 
acute appendix trouble. There were vomiting, iliac pain, 
rigidity, and intense superficial hyperesthesia around the 
region of McBumey’s spot. The pulse was 120, the 
temperature three hours after the onset of the attack 
was 101° F. and a little later 103°. On the third 
day the pain rapidly disappeared as did also the 
cutaneous hyperesthesia, the temperature fell in 24 hours to 
normal, and the pulse-rate sank to 76 ; a rapid and complete 
recovery followed. The point of importance in this case lay 
in determining whether the almost sudden disappearance of 
pain and hyperesthesia was a serious indication or not. 
Apart from the general aspect of the patient the question 
was readily decided by the behaviour of the pulse, which 
diminished in rate in proportion to the degree of dropping of 
the temperature. Had the pulse-rate remained high in spite 
of the very rapid fall in temperature the position would have 
been grave and an immediate operation indicated. 

It cannot be too distinctly understood in cases of acute 
appendicitis that a very rapid or sudden disappearance of 
any one prominent symptom—e.g., pain or high fever— 
without a corresponding change in all the other symptoms is, 
as a rule, a sign of danger and not of improvement, a 
matter which should by thiB time be common knowledge; it 
clearly is not so, if one may judge by the tendency still 
occasionally shown to postpone active interference on the 
ground of the rapid and marked improvement in a single 
symptom, especially high fever. 
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MIDDLESEX HOSPITAL; MEDICAL OFFICER OF HEALTH 
OF THE COUNTY OF EAST SUSSEX. 

Mr. President, Ladibs, and Gentlemen,— The first, 
the easiest, and certainly the pleasantest part to myself of 
my duty this afternoon is to offer on behalf of the autho¬ 
rities of the Middlesex Hospital and Medical School a very 
hearty welcome to those of you who are joining our pro¬ 
fession to-day. We are all of us very proud of our hospital 
and the work which has been and which is still being done 
here ; we look with confidence to you to help us mean¬ 
while in carrying out the traditions which are associated 
with the hospital and we rely on you, when our time 
is over, to enrich those traditions for the help of 
those who will come after you. It is unnecessary 
for me to assure you that you will receive here every 
help that can be given you in the somewhat difficult 
work that is before you—I do not think that you will be 
at work in the school for many days before finding that 
out for yourselves. All that I can tell you now is that all 
of us have managed somehow to survive most of the diffi¬ 
culties which you will find on the way, and all of us—or 
perhaps I ought to say some of us—have for our own good 
been rejected at examinations, just as some of you, I am 
afraid, will have to be rejected, and that now we are here 
to do what we can to help you in the work that is before 
you, and that in return we ask you for your help in our work 
and yours of maintaining the reputation of the hospital. 
Having said all that can be said really appropriate to the 
occasion I would now gladly close my address, but ancient 
custom is too strong for me and compels me to detain you 
for a little longer. 

In casting about for some subject for the rest of my 
address, which I might hope would have some interest for 
most of you, it seemed to me that in view of the greater 
interest which the public are beginning to take in the 
national health it might be worth while to say a little as to 
the value of preventive medicine as a factor in the welfare 
of the State, and the more especially so because in our 
hospital work the rapidly growing importance of one depart¬ 
ment of medicine—preventive medicine—is necessarily 
overshadowed by the more pressing claims of the other 
department, curative medicine. Our hospitals were founded 
for the purpose of curing disease as it exists, and as we 
allow it to exist, and our first duty lies in the work which is 
immediately before us. And for this reason, in the past pre¬ 
ventive medicine has been little more than a name to the 
student during his time of work in the medical school; and 
unless mere chance has caused it to be otherwise the 
average practitioner has taken but little interest in that 
department of his profession in which the State has most 
need of his service and some knowledge of which would 
enable him to exert an immense influence for the public 
good. 

One cannot but feel that after a long period of indifference 
to all that concerns the public health which has grown upon 
us with a prolonged period of commercial prosperity this 
country is awakening with a consciousness of the inevitable 
end unless steps are taken to remedy the results of the 
reckless folly which has allowed to run to waste unchecked 
what is the real capital of every nation, the health of 
the workers. And in view of history it is not without 
interest to note that this awakening of the public to the 
necessity of nursing the capital of the State is not due to 
any statesmanlike forethought on the part of our admini¬ 
strators, it is not the effeet of the warnings which have been 
given year in and year out by our profession, it has simply 
been in response to the stimulus of one of the primary 
instincts of man and lower animals, the sense of the 


necessity of exertion for se^f-preservation. In tLhu nj at|e c?sA' 
recognition of the value of the ndmcfual 

worker as a factor in the prosperity of the State this 

country of ours has fallen far behind our competitors. And 
there is the less excuse for our default when we remember that 
our own profession in this country has placed at the 
service of the State during the last 50 years three 
men who represent the best in modern sanitary science 

—the late Sir John Simon, the very founder of modern 

sanitary science ; his successor, the late Sir Richard Thorne 
Thorne; and the present medical officer to the Local 
Government Board, William Henry Power. For rather more 
than 50 years successive administrators in this country have 
had the opportunity of utilising for the good of the State the 
services of the three ablest sanitarians of the time ; and now 
at the end of the 50 years we find the country which pro¬ 
duced these men far behind other nations in many of the 
most important details of sanitary administration. The 
people of the United States, the people of Germany, and the 
Japanese are profiting to day by the work which has been 
rejected or ignored by our party politicians, and who shall 
say that those are the wiser ? 

The history of the progress of sanitary reform in this 
country is not a part of our history upon which we can look 
back with pride. In other matters affecting the welfare of 
our country our statesmen have been able to look ahead, to 
provide for the future ; in matters affecting sanitary admini¬ 
stration legislative action has ever been belated, and the 
result of the stimulus of present necessity. Health legisla¬ 
tion in the past has been merely curative; it has dealt with 
evils which have been allowed to exist ; preventive treatment 
for the health of the nation, the treatment which anticipates 
evils and provides against them, is only just now being learned 
by our legislators. And it will not be without interest to 
recall the circumstances in which modern sanitary systems 
as we understand them to-day had their origin some 60 
or 70 years ago. 

In the earliest years of the reign of our late Queen certain 
social events had drawn attention to the unwholesome con¬ 
dition under whioh the working-classes of the period were 
living, and schemes for sanitary reform were being vigorously 
urged by the more enlightened. But not very much was 
done until national calamity quickened the perceptions of the 
people. In the year 1853 cholera, which had been spreading 
westward from India, reached this country in the summer. 
There were those who remembered the epidemic which had 
occurred in the country some 20 years previously, and all had 
heard of the work of cholera on the continent in the imme¬ 
diately preceding years. With danger at hand the sanitary 
reforms which had for some ten years been urged on an 
unwilling country were hurriedly pushed forward, with the 
result that the first definite measures providing for the 
practice of preventive medicine on the lines which are now 
established passed the legislature, but too late to avert the 
cholera epidemic of 1853 and 1854. The condition of the 
sanitary administration in this country at the time may be 
judged by the terms of a letter written by Lord Palmerston as 
Home Secretary in response to a suggestion which had been 
made that the best method of dealing with the approaching 
epidemic would be the practice of a united religious fast by 
the whole nation. Those who raised the suggestion got at 
any rate some excellent advice. His lordship pointed out 
that certain laws had been established for the planet in 
which we live “and that the weal or woe of mankind 
depends upon the observance or neglect of those 
laws. 1 ’ He also pointed out that sickness was the almost 
inevitable consequence of exposure to certain influences, 
but that power had been given to man to annul those 
influences by appropriate exertions of his own, and that it 
was the duty of man to do his best to annul those influences : 

“ Lord Palmerston would therefore suggest that the best 
course which the people of this country can pursue to 
deserve that the further progress of the cholera should be 
stayed would be to employ the interval which will elapse 
between the present time and the beginning of next spring in 
planning and executing measures by which those portions of 
their towns and cities which are inhabited by the poorer 
classes, and which, from the nature of things, must need 
purification and improvement, may be freed from those 
sources of contagion which, if allowed to remain, will in¬ 
fallibly breed pestilence and be fruitful in death, in spite of 
the prayers of a united but inactive nation. When man has 
done his utmost for his own safety, then is the time to in¬ 
voke the blessing of heaven to give effect to his exertions.” 
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The advice was excellent, and it was not without a 
certain official humour of its own as coming from the 
head of the department which was largely responsible for 
the unpreparedness of the country to meet the coming 
disaster. 

But cholera was not the only advocate of sanitary reform 
that this country bad to listen to in those years of trouble. 
In the summer of 1854 the people learned from the visitation 
of cholera the results of the neglect of sanitary administra¬ 
tion ; in the autumn of 1854 we had to send an army out to 
the Crimea. The War Office of the day had not yet learned 
the value of preventive medicine, and we may be very sure 
had a little later the explanation ready that 11 Her Majesty's 
advisers had no reason to expect any unusual amount of 
sickness amongst the troops ” ; but before the spring of 1855 
was over “the number of men who were disabled by pre¬ 
ventable disease amounted to more than one-third of the 
whole strength of the army which went out of England, ” 
whilst the mortality in the Scutari hospitals for the 
wounded was such as had probably never before been known 
in the history of war. Out of every five men who had gone 
into the hospitals of the Bosphorus two had died, of every 
two men who went into the hospital at Koulali but one came 
out alive. In the spring of 1855 the Government sent out a 
sanitary commission to inquire into the cause of these things. 
The recommendations of the sanitary experts were carried out, 
and we read that in the campaign of the second winter 
preventable disease “had almost ceased to appear amongst 
the troops," and the hospital mortality had meanwhile been 
lowered to one-nineteenth of its former figure. And so up to 
the present time sanitary progress in this country has made 
its way ; calamity has been followed by improvement; then 
there have been long periods of indifference until the need 
for reform has again been pressed upon us. And, after all, 
one finds that the State is not very much wiser than the units 
which compose it, and that to the nation as to the individual 
eanitary righteousness comes through suffering. One must 
suffer under curative medicine before one realises the value 
of preventive medicine. 

Leaving now the past let us consider whether the nation 
has learned from the lessons of the past. Is there to-day a 
truer appreciation of the value of preventive medicine as a 
factor in the welfare of the State? 1 think that we as 
a profession may fairly congratulate ourselves that there is 
every indication that there is. Since the commencement of 
the present century this country has had many lessons, and 
we may believe has profited by them. First came our war in 
South Africa, and once again an army left our country 
unprepared to meet preventable disease—the results we all 
know. Then came another war: this time we were 

spectators only, and we saw what could be done by a nation 
which prepared for war before it made war; we had an 
opportunity of learning the value of preventive medicine in 
warfare in the hands of such a people. Most important of 
all, perhaps, in educational effect has been the ever¬ 

growing problem of the unemployed In this country; 
the evil has forced itself upon our notice, and we 
hive had to face it. For many years it has been the 

custom to talk about the unemployed; when we came 

to treat the evil seriously we found that we had 
to deal not with the unemployed but with the un¬ 
employable. For years we had come to look upon the 
unemployed as represented by the countryman who came 
up to our towns to find work, and could not get it; when we 
oame to investigate the unemployed we searched in vain 
for the healthy countryman out of work. We found instead 
the town-bred degenerate, the physically useless waste 
product which had been accumulating during the long years 
of commercial prosperity in which the health of the worker 
had been neglected. Trade had multiplied her overcrowded 
workshops and factories; the necessities of labour had 
overcrowded the homes of the workers, the first neces¬ 
sities for the health of their children had been neglected, 
and the results were before us—the unemployable. Then we 
began to wonder whether this waste was being made good— 
whether the healthy countryman, whom we had looked upon 
as the “ Unemployed," was increasing fast enough to supply, 
as he had been supplying for years, the places of those whom 
we had allowed to run to waste in the towns. We looked at 
our birth-zfetes ; we found that the birth-rate was falling. 
That fact taken by itself has little significance, we know 
that in the history of all nations as civilisation increases so 
Aha^b irth-A te falls. But when we came to analyse our 
birthTfSW^ye found that serious as the fall was the reason 
of the fall was still more serious. We found that the fall 


bad occurred mainly In the rural districts and smaller urban 
districts where our future workers were being bom; 
and that there had been comparatively little decline 
in the birth-rate in our factory towns and large cities 
—that amongst the most prolific of our population were 
the undesirable foreigners with whom we were popu¬ 
lating whole quarters of the slums of our city and who were 
adding to our population children who, brought up under 
the conditions, would be no more desirable for us than their 
parents. When these facts were ascertained the problem 
of the unemployed—the unemployable—assumed an even 
greater importance. 

And at the same time our attention was being drawn to 
the unfavourable sanitary conditions under which the children 
of the working classes, alike in town and country, were 
being educated. For years our profession bad been point¬ 
ing out the folly of herding children together for hours 
in insanitary, overcrowded class-rooms under the excuse 
of education. Those responsible for the public educa¬ 
tion of the children took no heed; the Board of Educa¬ 
tion had no use for the advice of the health expert. 
Then came the E location Act in 1902, and the management 
of our public elementary schools was transferred from 
smaller local bodies into the stronger hands of the county 
councils. It was necessary to inspect the sanitary conditions 
of the schools before the management changed hands. And 
so the conditions under which too frequently our children 
had been educated came to light and had to be considered by 
large bodies of public-spirited men. During the last five 
years no time has been lost in remedying the evil—and you 
will find no better contrast between the indifference of the 
past towards sanitary matters and the new spirit which is 
now at work, than by comparing the new elementary schools 
which are springing up all over the country with the 
old forcing beds of infectious disease in which children of 
the working classes have been educated in the past. But even 
so our national education in sanitary reform was not com¬ 
pleted. For years it had been a standing reproach to this 
country that the central education authority had ignored 
the claims of the health of the children for whom it was 
responsible to the State, that the Board had no expert 
medical advice at its disposal. After some difficulty an Act, 
which amongst other things removed this reproach, was 
passed last session and provided that on and after Jan. 1st, 
1908, there should be at least a minimum amount of medical 
inspection of the children in the schools which the State 
supports. Then we had an international congress on school 
hygiene held in this country last August, and the public 
learned some very useful facts. They learned what 
other nations were doing in the way cf race-culture. 
They learned that what they had looked upon as the great 
advance in national sanitation which had secured the medical 
inspection of the school children would on Jan. 1st of next 
year place this country not in the place occupied by our 
competitors for supremacy, but in the place which nations 
like Servia and the Argentine Republic bad occupied 
years ago. They learned that whereas in Japan a medical 
officer was attached to every village school, in London, 
where the elementary school children had been looked 
after rather better than in other large cities, the 750,000 
children attending the public elementary schools received 
a part of the time of 21 school medical officers—one 
to every 35,000 children ; they learned that in most other 
places nothing had yet been done. But I think that the 
most valuable lesson of all, to those who could understand, 
was that whilst the representatives of our country were over 
at the Hague urging on other nations the advisability of 
disarmament and discussing the possibility of ending by a 
resolution the operation of the universal law that by their 
efforts the fittest shall survive, we had German professors at 
South Kensington telling us how they cared for the physical 
development of their children, how they were attending to 
the teeth of those who would within a few years be the 
recruits of their national army. 

Well, this time the lessons have not fallen on deaf ears. 
Less than a month ago the Board appointed Dr. George 
Newman, one of the very ablest and most practical of our 
public health service, as their principal medical officer to 
advise the Board in their new efforts at race-culture. Dr. 
Newman has the confidence and will have the support of 
every practical sanitarian of this country, and we may hope 
that after all our inertia and backsliding the country will, 
under his guidance, make up lost ground in the way that in 
the face of emergency she has proved capable of doing in 
the past. 
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GUY’S HOSPITAL PHYSICAL SOCIETY. 

INTRODUCTORY ADDRESS BY G. A. GIBSON, M.D. EDIN., 
LL.D. ST. AND. 


Dr. Gibson, who took as his subject “ Past and Present,” 
said that among the many reasons whioh had led him very 
gladly to accept the cordial invitation to address the society 
there were three which stood out more prominently—the 
general sympathy existing between workers in any field of 
scientific activity, the interesting fact that Guy’s Hospital 
and the Royal Infirmary of Edinburgh had taken their origin 
in the same epoch, and the strong tie formed by personal 
attachments, as shown most particularly during last century 
by the two famous contemporaries, Bright and Addison, both 
of whom were at once Guy’s and Edinburgh men. In 
explanation of the title of the address he mentioned that he 
had been led to suggest it by reflecting on the great obliga¬ 
tions to Guy’s Hospital under which modern medicine lay, and 
that he had no desire to enter into competition with the 
most charming of all the works of the “Seer of Chelsea.” 
Surveying the modes by which progress was made, he illus¬ 
trated the small beginnings of great discoveries and 
transcendent theories by quoting an observation made by 
Darwin in his “Voyage of the Beagle ’’—written in his 
twenty-fourth or twenty-fifth year—“I observed a fact, 
which appears to me very curious and instructive, as 
showing how every character, even though it may be in 
some degree independent of structure, has a tendency to 
vary by slow degrees.” In this statement we have the 
earliest intimation of one of the most important pieces of 
evidence which led Darwin to his epoch-marking theory. 
Speaking of the necessity of a knowledge of the past 
Dr. Gibson pointed out how true were the remarks of 
Buskin when he showed in burning words that we 
often failed to enter into the great thoughts of the 
mighty dead “because we know not the incantation 
of the heart that would wake them.” The genius hci led 
the speaker to take as the subject of his remarks the dis¬ 
covery made by Addison and the recent developments to 
which it had led. He informed the society that a few years 
ago Sir William Turner had told him how in 1854 Sir George 
Burrows had given a clinique at St. Bartholomew’s Hospital 
upon a case of the then newly recognised disease and 
emphasised Addison’s discovery to his clinical clerks. This 
was five years after Addison’s first public announce¬ 
ment and a year before the publication of his mono¬ 
graph. From a careful study of his work there 
could be no doubt that Addison nearly exhausted 
the clinical investigation of the affection, leaving but 
little for subsequent observers. One point still requiring 
investigation was the pulse pressure. Dr. Gibson showed that 
in this aspect of the disease it seemed now well established 
that there could be Addison’s disease with little or no pig¬ 
mentation, citing in this connexion some cases of Sturzberg. 
8ince being in possession of trustworthy sphygmomano¬ 
meters he had not had many opportunities of seeing 
Addison’s disease, but he had been able quite recently to 
study a well-marked case in his own wards, and he showed 
with the lantern some tracings (taken with his own sphygmo¬ 
manometer) proving that the maximum systolic pressure 
was 95 mm. Hg. A case under the care of his friend, 
Dr. J. M. Cowan, physician to the Royal Infirmary of 
Glasgow, showed a maximum pressure of 90, and two 
cases described by Sturzberg gave 70 and 65. On the 
other hand, Janeway recorded a pressure of 140 in a 
patient who had not only the complete clinical features 
but also, as was afterwards found, the characteristic lesions 
of the suprarenal bodies. In a case under the care of 
his colleague, Dr. Byrom Bramwell, which was in all 


probability an aberrant instance of Addison's disease, he had 
obtained tracings, now shown with the lantern, which proved 
the maximum pressure to be 150. From these facts, as well 
as from the variability of the other clinical phenomena, 
there could be no doubt that it would be possible before long 
to attempt a clinical classification of the disease. Tracing 
the pathological theories which had been held in regard to 
the affection, Dr. Gibson showed how the early observations 
of Addison, Wilks, Greenhow, and Habershon had crystal¬ 
lised into a belief that all true cases of Addison’s disease 
were due to the fibro-caseous change, which was to all intents 
and purposes tuberculous, but that in recent years the patho¬ 
logical doctrines had undergone some increase of breadth, and 
it was now generally recognised, as stated by Rolleston in his 
Goulstonian lectures, that although not common several 
other morbid changes could produce the symptoms. This 
led him in the last place to inquire how the suprarenal 
changes brought about the disease ; whether by interference 
with the nervous system, as believed by Addison, Greenhow, 
and Habershon, by disturbance of the function of pigment 
excretion, or by alteration of a regulating internal secretion. 
As regards the first of these, he emphasised the importance 
of Hale White’s observations on the normal semilunar 
ganglia, showing how they often presented appearances such 
as had been construed as pathological; with respect to the 
second he discussed the hypotheses of McMunn and others'; 
and with reference to the third he dwelt on the investigations 
of Schafer and subsequent observers. A consideration of all 
the facts led him to espouse unhesitatingly the view of an 
altered internal secretion as the basis of the pathology of the 
disease. After referring to certain difficulties still requiring 
explanation, Dr. Gibson concluded with some remarks upon 
the ebb and flow of thought, as brought out in connexion with 
the affection, which were characteristic of all real progress. 

LONDON (ROYAL FREE HOSPITAL) SCHOOL OF 
MEDICINE FOR WOMEN. 

INTRODUCTORY ADDRESS BY MISS SARAH GRAY, F.R.C.S.I., 

SURGEON TO THE NOTTINGHAM HOSPITAL FOR WOMEN. 

Recognising the obligation of older medical women to 
try to save younger ones from making the same mistakes 
that they themselves have made. Miss Gray said that she 
had brought together sundry criticisms by patients which 
had reached her at different times. The criticisms referred 
to many doctors, men and women, but the audience could 
put down any specially glaring blunder to the speaker’s 
own account. It was legitimate to pay reasonable 
attention to the opinion of patients because the pro¬ 
fession existed not indeed to please but to serve 
them. This was a simple fact ana it was stated simply 
—not as claiming any special virtue for this profession. 
Most of the useful work of the world was done in the course 
of winning a livelihood. The criticisms mentioned were—1. 
(Addressed to parents of future doctors) On the folly and 
cruelty of sending out into such a profession girls entirely 
ignorant of the world and of ordinary social claims. [An 
extreme instance was given of a locum tenent who did not 
know that a receipt should be given for the payment of an 
account and that it must have a penny stamp if the amount 
was £2 or over. ] 2. (With all the remaining ones, addressed 
to students) Criticisms on conventionalities, dress, and so on. 
[Parenthetically, the speaker wished that more definite 
instruction in medical etiquette and related subjects cculd 
be given to students.] 3. The patient should, if pos¬ 
sible, be heard through, at least the first time. No 
matter how much better we know, or believe we know, 
than she does what is wrong, she feels that the most 
salient facts have been missed if we do not listen. And 
sometimes they are so missed and a serious mistake made. 
For young practitioners at least it is well to be sure of 
getting the whole story. 4. Do something if possible. 
To evince a scientific interest may show learning, but the 
patient and especially her friends want relief. If the treat¬ 
ment is to do nothing, that should be explained with care. 
5. If a cheering verdict can be given, never fail to give it—and 
in plain English. 6. Doctors should know when and whom 
to frighten. Sometimes it is all-important to alarm friends, 
sometimes almost criminal to do so. 7. Nothing excuses 
betrayal of panic on a doctor’s part. For the patient’s 
sake a demeanour of calm courage must be assumed 
in the worst emergencies. “ Assume a virtue if you have it 
not.” [Illustrations of mistakes, or supposed mistakes, on all 
these points were given.] 8. We are expected to distinguish 
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with certainty between real and ‘ imaginary ” invalids. The 
critics do not imagine that this leads us to the most difficult 
country in medicine. Bat for that reason, because it is so 
difficult, there is a great quest and a great reward for those 
who will survey the country for us and will tell us how to 
bring it into fruitful cultivation. 9. Close to the last 
territory lie the pitfalls of alcohol and other sedative drugs, 
their use and danger. 10. Many mistakes can be made, but 
also most valuable work may be done in giving counsel on 
the general conduct of life. Here, more than anywhere, a 
truly scientific spirit is needed—that is, a spirit to see facts, 
to see them objectively, and to make sound deductions 
from them. [At this point the speaker broke off to pay a 
warmly grateful tribute to the late Mr. Charles Heaton, 
formerly lecturer on chemistry at the school, who Ind not 
merely taught chemistry to his students but, above all, had 
taught them scientific methods of thinking. Returning to 
the point of advice on questions of education, occupation, 
and details of life, Miss Gray offered three suggestions:] 
(a) That patients are mostly not idiots and we help them 
best when we respect them. ( b) That we recognise the 
value of work as well as of rest and the danger of idleness as 
well as that of overwork. These both for children and grown 
people, (c) That in dealing with families or other com¬ 
munities we have a duty to the sane as well as to the 
diseased, to the healthy as well as to the sick. But all 
the criticism one hears from patients is not adverse. On 
the contrary. And while no doubt the old distrust and dislike 
of the profession expressed in popular proverbs and in poems 
like “The Children’s Hospital” still haunt some people’s 
minds, the world more and more acknowledges the beneficence 
of an ideal which, as Ljdgate said, includes “the exclusive 
scientific life that touches the distance, and befriends the 
old fogies in the parish too.” To-day more voices than ever 
before would unite with us in applying to this great profes¬ 
sion some words first sung of one of the great statesmen of 
the last century. It 

“ Now looks forward to the dawning Day 
And now looks earthward with illumined eyes. 1 * 


SCHOOL OF PHARMACY OF THE PHARMACEUTICAL 
SOCIETY OF GREAT BRITAIN. 

INTRODUCTORY ADDRESS BY RAPHAEL MBLDOLA, 
F.RS., VPC.S., FIC. 

Professor Meldola (who took as his subject the Scientific 
Training of the Pharmacist), after expressing his gratitude 
to the President and coancil of the Pharmaceutical Society 
for inviting him to undertake the honourable duty of opening 
the winter session, said : Pharmacy is the meeting ground 
of many sciences, and its practice is an art of the greatest 
antiquity and of the highest importance to the welfare of 
humanity. It would be presumptuous on the part of a 
layman like myself to raise the general question of the 
suitability of those branches of science upon the study of 
which you are about to enter. There can, however, be no 
doubt that chemistry and physics, botany, pharmacy, and 
materia medica are of the first order of importance, and should 
form, as it were, the intellectual stock-in-trade of every phar¬ 
macist. In the next place, it is probable that the time assigned 
for the study of these various subjects ought to be extended. 
I learn that daring the three years of apprenticeship which 

S recede the actual course of study there is, generally speak - 
lg, no serious attempt made to acquire a grounding in the 
principles of those sciences upon which pharmacy is based. 
The whole burden of scientific training is therefore thrown 
upon the staff of this school of pharmacy or of those other 
establishments which profess to cater for the pharmaceutical 
stu lent. But, however competent the professors, and how¬ 
ever keen the students, it is obviously impossible that in the 
course of eight or nine months any great mastery can be 
gained over the sciences of chemistry and physics, botany, 
pharmacy, and materia medica. And even if we add to this 
minimum period of qualification for the minor examination 
the six months required for the major examination, it still 
seems to me that the programme of study must be hurried 
through at an unhealthy pace. In this branch of education 
we have allowed ourselves to fall behind other countries. 
With respect to the training of pharmacists abroad my 
attention has been oalled to a very useful set of synoptical 
tables showing the state of pharmaceutical education in 
every European country. These tables were prepared by 
Dr. Mjoen and Professor Tschirch and were adapted for 
publication in the Pharmaceutical Journal of Dec. 3rd, 1904. 


Professor Orossley also read a paper before the Pharmaceutical 
Society in 1905 in which he gave a very full account of the 
education of the pharmacist in Germany. From these sources 
it is easy to learn that, with the possible exception of the 
pharmacists of Italy and Portugal, the British pharmacist is 
expected to be qualified in a shorter time and with less 
previous scientific preparation than in any other country in 
Europe. The views which I have ventured to express on 
this occasion will, I hope, be taken in the spirit in which 
they are offered. They are addressed to the future rather 
than to the present and simply amount to raising the ques¬ 
tion whether the time is not ripe for reconsidering the 
training of the British pharmacist. 

The Pharmaceutical Society is in the unique position of 
being invested with a power which, for other subjects here 
and for pharmacy as well as other subjects abroad, is 
intrusted only to Government departments or to universities 
—namely, the power of granting certificates of competency 
to practise. This society has accordingly set the standard 
of qualification requisite in its judgment to enable the 
pharmacist to discharge his duties to the medical profession 
and to the public with the skill and knowledge neoessary to 
insure confidence in his ability. Now it must be admitted 
that this power conferred by the Privy Council has, on the 
whole, been wielded in a most satisfactory way. The medical 
man passes on his prescription to the pharmacist with con¬ 
fidence and the public receive the results—internally or 
externally—with equal confidence. Speaking as a person 
interested in education, I should like to pay this tribute to 
the work of the Pharmaceutical Society: that you have not 
allowed yourselves to get rid of your responsibility by 
simply holding examinations, but you have become also a 
teaching body, and by so doing you have brought yourselves 
into intimate relationship with the actual requirements of 
your profession. And, lastly, you have vitalised your school 
by giving recognition to the principle that a teaching centre 
must also be a focus of active investigation and original 
research and by the contributions to chemistry and pharmacy 
which have emanated from your laboratories you have earned 
the gratitude of the scientific public and of the country at 
large 

In stating that there are special reasons for considering 
now the question of reforming the training of our pharmacists 
I have in mind two points which to me appear of particular 
importance. In the first place, there can be no doubt that 
for many years past a change has for various reasons been 
coming over the profession of pharmacy. The modem 
pharmacist, through the introduction of new remedies, the 
discovery of new modes of treatment, the invention of 
patent medicines, and the manufacture of “ tabloidal ” pre¬ 
parations, has been compelled to become less of a dispenser 
and more of a tradesman than used formerly to be the case. 
This is, of course, simply equivalent to admitting that 
pharmacy is subject to those same evolutional changes which 
influence every other department of human activity. But 
survival under evolution means power of adaptation to 
changing conditions, and the question is whether the 
pharmacist of the future is to survive by progression or 
to undergo degeneration ; whether the standard of quali¬ 
fication fixed by this society a long time ago is to 
remain unchanged under a changing environment. The 
other point to which I wish to refer is the recognition 
of a higher standard of ph irmaceutical qualification outside 
the sphere of operations of this society and the inception of 
a movement having for its object the adoption of pharmacy 
as a university subject. Degrees in pharmacy are, in fact, 
granted by the Universities of Manchester, Glasgow, and 
Edinburgh and the matter is under consideration at Birming¬ 
ham and St. Andrews. There is also a school of pharmacy 
attached to the University of Liverpool. The principle of 
giving iull recognition to applied science as a qualification 
for a university degree is a healthy sign of the times and is 
unquestionably a move in the right direction. In the 
University of Manchester the student must first pass the 
matriculation examination and he then at once enters the 
pharmaceutical department, where he must spend three years 
if he is going in for the final degree of B.Sc. in pharmacy. 
He is considered qualified to enter for the minor examina¬ 
tion at the end of his first year and for the major examina¬ 
tion at the end of his second year. He cannot graduate 
until he has completed three years and passed the final 
examination. Now, if the universities are going to take up 
this subject of pharmaceutical education it seems to me that 
the standard of qualification will as a necessary oonsequerce 
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Messrs. Mayer and Meltzer (The Lancet. Jan. 22nd. 1881, p. 155) say 
that Bose's gag was unnecessarily long and likely to be in the way and 
knocked from between the teeth. " To do away with the likelihood of 
this occurring we have made the lever* or arms considerably shorter , 
and with a Larger space between them; this has been found a great 
advantage, as there is no loss of power. This alteration required a 

different arrangement of the catch . To our gag, therefore, we 

added a series of notches, or hollows, into the catch, thus doing away 

with any possibility of any slipping .” 

Messrs. Matthews in a letter (The Lancet, Jan. 29th, 1881, p. 193) 
say : “ Will you allow us to state that the * improved ’ ring-catch with 

notches . was the original form as made by us for Mr. Rose:-' The 

serrations, however, were found to do more harm than good . they 

were therefore abolished, and the requisite fixation secured by ‘draw- 
filing' the opposite surtacos.” Messrs. Matthews were the makers of 
Wood’s gag and also of Rose’s Instrument. 

B. Campbell Gowan’s gag (The Lancet. April 19th, 1884, p. 713) 
is described and figured. ‘ The blades are spread apart by means of 
two curved (‘Archimedian spiral’) slots in the disc, which, in their 
relation to the pins, act as low-pitched inclined planes.” Made by 
A. Konst, Richmond-street, St. Luke’s. 

Ward Cousins (litit. Med. Jour., April 2nd, 1887, p. 731) gave a 
demonstration with a new mouth-gag and snare at a meeting of the 
South East Hants Medical Socioty. 

Ward Cousins (Brit. Med. Jour., Feb. 18th, 1888, p. 350) describes and 
illustrates a “ New Gag with Throat Guard.” The combination of a 
gag with a throat guard, mouth mirror, and tongue depressor is 
“especially designed for purposes of dental surgery and for other minor 
operations on the throat and gums.” Manufactured by Messrs. Maw, 
Son, and Thompson, London. 

Montagu Cotterill (The Lancet, Dec. 1st, 1888. p. 1074) describes and 
figures a “ Gag. Cheek Retractor, and Tongue Depressor.” The handles 
are short and bent outwards. Made by Mr. Gardner, Lothian-street, 
Edinburgh. 

Frederic Hewitt (The Lancet, Jan. 10th, 1891, p. 81) mentions and 
figures a “modified Mason’s gag, possessing two small tubes for the 

transmission of chloroform vapour to the back of the mouth.The 

gag shown has arms sufficiently long to keep the mouth of an 
edentulous patient well open and the clip arrangement for keeping the 
arms apart is superior to the ordinary screw', as it is simple to manage 
and takes but a fraction of a second to adjust.” Made by Krohne and 

Alexander Morison (Brit. Med. Jour., Feb. 7th, 1891, p. 291) describes 
and figures a “ self-retaining screw gag.” The motion is a parallel one 
and there are bands which encircle the patient’s head. Made by ‘Arnold 
and Sons. 

Herbert A. Smith (Brit. Med. Jour., April 14th, 1894, p. 806) describes 
and figures “a simplo gag.” Box wood; five inches long; hole in 
oentre for wash out tube. Designed to go in an antidote case. Made by 
Arnold and Sons. 

F. William Cock (The Lancet, March 27th, 1897, p. 892, and 
Brit. Med. Jour., April 17tb, 1897, p. 987) describes and figures “An 
Improved Mouth-Opener and Gag.” The chief points are: a rack- 
catch action with trigger release, and a gutter along the arms of the 
gag, each being converted into a tube when covered with rubber 
tubing for the transmission of chloroform vspour. “The advantages of 
this are that the vapour ways do not increase the bulk and are readily 
cleaned or cleared, and further being made of solid steel they are not 
liable to be damaged from an accidental fall, a somewhat frequent 
occurrence with the metal tubes originally designed for the purpose.” 
He adopts in modified form the suggestion of Mr. W. R. Ackland 
to set the tooth-plates one behind the other. Made by Down Bros., 
Limited. 

Herbert Snow (The Lancet, Feb. 6th, 1897, p. 387, and Brit. Med. 
Jour., Jan. 30th, 1897, p. 276) describes “ The ‘ Mammoth-Tusk ’ Gag 
for senile and edentulous jaws.” The chief point is a well-marked 
turn-up on the lingual surface of the teeth when the gag is in position. 
Made by Weiss This gag happens to be the first one figured in the 
current literature which shows a spring placed between the handles. 

Frederic Hewitt (Brit. Med. Jour., Jan. 15th, 1898, p. 156) describes 
and figures his metal finger wedge and shield. Made by Messrs. 
Weiss. 

W. R. Ackland (Transactions of the Odontological Society of Great 
Britain, vol. xxx„ 1898, p. 25) at a meeting of the Odontological Society 
of Great Britain held on Dec. 6th, 1897, “ showed a slight modification 
he had made in Mason’s gag. It consisted of having the jaws side by 
side instead of one over the other, and so made the wedge going 
between the teeth much narrower—half the width, in fact—than the 
ordinary gag. The instruments were made by Messrs. Ash and Son.” 
Cock, in March, 1897, adopts Aekland’s suggestion of making the tooth- 
plates overlap, so that the modification must have become known before 
this meeting of the society. 

Dudley W. Buxton (“ Amesthetics, their Use and Administration,” 
London, third edition, 1900, p. 78) says : “Various forms of gags are in 
use. the one made for me has special advantages from the facility it 
offers for rapid removal and replacement. It consists in replacing 
the screw-fixing arrangement by a ratchet as is Been in the figure.” 
Made by Ma\ er and Meltzer. 

Frederic Hewitt (“Anaesthetics and Their Administration,” Ed 2, 
1901. p. 321) describes and figures a gag for use on that side of the mouth 
which is lying against the pillow when, for the purpose of the opera¬ 
tion or to allow the blood to run away, the patient’s head is turned well 
over on its side. “A Mason’s gag invariably becomes dislodged in 
these cases by reason of its arms resting upon the pillow.” The gag 
has a parallel screw motion and the tooth plates have a wide turn up 
on the lingual surface of the teeth. Made by Messrs. Weiss and Son. 
At the same plare Hewitt describes his “chloroform prop.” 

R J. Frobyn-Williams (Brit. Med. Jour., Sept 7th, 1901, p. 622) 
describes and figures a modification of Doyen's gag with a wide anaes¬ 
thetic tul>e attached. The plates are of soft metal. There is a ratchet 
and spring. Made by Mayer and Meltzer. 

A. de Prenderville (The Lancet, August 22nd, 1903, p. 535) describes 
a special form of gag for use during throat and ear operations. Ratchet 
catch. Wide separation of blades posbibie. Made by J. II. Montague, 
101, Now Bond-street. London. 

These are the accounts given in current medical literature 
during the past 46 years and any omissions are accidental. 
Other patterns and inventions appear in the catalogues of 


surgical instrument makers. From the description given by 
Coleman it is cfear that his invention contains the germ of 
all the essential requirements of the modern gag with the 
exception of the anaesthetic tube. If he had pursued the 
question further he would probably have succeeded in 
making a less cumbersome instrument with the essential 
points retained and improved. The present representative 
of Messrs. Ferguson and Sons tells me that the ordinary 
Mason’s or Fergusson’s gag was known at St. Bar* 
tholomew’s Hospital as Coleman’s gag until nine or 
ten years ago. By the courtesy of Mr. Coleman’s son I have 
examined and measured the original instrument. The par¬ 
ticulars are as follows. Length over all 7£ inches. Distance 
of axis of hinge to central point of tooth-plates 1/, inches 
measured parallel to axis of handles; measured direct, 
1}? inches. Distance of axis of hinge to end of handles 

inches. Widest separation of handles 3£ inches. Widest 
separation of tooth-plates three-quarters of an inch, prob¬ 
ably one inch or more if measured with rubber pads. 
Tooth-plates a square of [Jths of an inch, thin with a rubber 
pad wired on to the bearing surface. Section of blades 
D throughout. Width of handles about half an inch, thick¬ 
ness three-eighths of an inch. Handles cross filed. Width 
at mid-point of shank about a quarter of an inch, thickness 
one-eighth of an inch. The hinge is situated near the mid¬ 
point of the mouth-shank and is the same kind as now 
employed. The cheek curve is about five-eighths of the 
circumference of a circle of which the radius is about three- 
quarters of an inch. Length of spring catch situated at end 
of handles 2$ inches and its width three-eighths of an inch. 
Angle between handle and mouth-shank about 170 degrees. 

Mechanical advantage = 5f. The chief alterations which 

have been made in the pattern occur in the size and the 
shape of the blades, but no one seems to have made the instru¬ 
ment as a whole a matter of study and measurement since 
Coleman published his invention. The introduction of the 
overlapping tooth-plates, the shape of the mouth shank, the 
ring clutch, and the anaesthetic tube have been the chief 
additions to Coleman’s invention. 

Some patterns of gag are designed for special purposes, 
for instance, Doyen’s gag; others, such as Gowan’s, are for 
general use. Buxton 3 says of the latter instrument : “This 
gag is as ingenious as it is useful.” It is certainly an 
original departure from the common form and as such is 
most welcome. As usually made it lacks rigidity and 
requires two hands to adjust it. It has opposed tooth-plates 
and the sliding studs are liable to derangement unless the 
central screw is kept rather tight. All these points could he 
easily remedied. The advantage of it is that no clutch or 
ratchet is necessary to keep it open, hut in its present form 
it is not as useful as it is ingenious. Herbert A. Smith’s 
box-wood gag is simple and very useful in hospital practice. 
On the whole, from the point of view of general utility a 
modification of Coleman’s original pattern is perhaps the 
best and the following remarks are based on this assumption. 

At the outset it will be convenient to state as briefly as 
possible the main essential requirements of the modem 
instrument and to give the reasons for them. In the first 
place the gag should be capable of opening the mouth as 
widely as possible and of maintaining it in that position 
quite motionless without attention from the anaesthetist. 
Any degree of separation Bhort of this should also be 
possible. The extremely wide open position sometimes causes 
respiratory obstruction which, however, can be relieved with¬ 
out diminishing the opening by drawing forward the point of 
the chin. Since many operations inside the mouth are 
performed on old and edentulous patients in whom the extra 
width of separation due to the height of the teeth is absent 
it follows that a separation of at least two inches between 
the hearing surfaces of the tooth-plates should be provided. 
In the second place, the instrument should he capable of 
introduction daring spasm of the muscles, which close the 
jaw in a patient with a perfect set of teeth which articulate 
properly without damaging them or the gum behind them. 
The space available between the last molar tooth and the 
pberygo-mandibular ligament, or the anterior border of a 
powerfully contracted masseter muscle, is usually too small 
to admit the tooth-plates of a gag. It follows that the plates 
should present a narrow end unless a wedge can be used as a 
preliminary to inserting the gag. As a matter of fact with a 

2 Anesthetics: their Uses and Administration, by Dudley Wllmot 
Buxtou, third edition, p. 78 '.London, 1900). 
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skilful anaesthetist the occasion seldom arises for the use 
•of a gag in this manner, but occasionally it is possible 
to save the life of a patient who would otherwise 
probably have died from faecal vomiting during the 
■administration of the anaesthetic. A further infer¬ 
ence is that the form of gag with overlapping tooth- 
plates is most likely to be the best. In the third 
place, the handles of the instrument should be sufficiently 
long to give a proper mechanical advantage. They should 
mot be so long as to touch the pillow or rest placed under 
the patient's head. That is to say, the combined length of 
the instrument from the tooth-plates to the end of the 
handles must be such that there is no inconvenience from 
the handles touching the pillow when the gag is inserted in 
the mouth of a child with a small head who has to undergo 
tonsillotomy. This is a very important point. Many gags 
are made with short handles or with curves in the 
handles expressly to overcome this difficulty. By shorten¬ 
ing the handles the mechanical advantage of the instru¬ 
ment is proportionately diminished and by bending them 
in either direction towards the axis of the central 
joint the combined rigidity of the patient's head and 
jaw and the gag is much diminished. That is to say, it is 
easiest of all to “manage a jaw" when the handles of the 
gag are straight and situated so that their long axis is at right 
angles to the axis of the tooth-plates. Any form of hinged 
handle is inadmissible because of the loss in rigidity and 
for other reasons, such as the liability to bend when not 
required and the increased difficulty in cleaning. In addi¬ 
tion, when the head, for the purpose of the operation and 
to get rid of the blood, is turned on the side on which 
'the gag is situated, slipping is less likely to occur than when 
the handles are curved outwards. For this purpose a special 
gag has been invented. 3 The limit of the combined length 
from the space between the tooth-plates if these overlap, or 
from the central axis of both of them if they are of the 
opposed variety, to the ends of the handles, measured 
parallel to their axis, is about five and three-quarter inches. 
As will be seen later, this leaves four inches as the greatest 
possible length of the handles alone, measured from the pin 
of the hinge. There are very few cases in which a length of 
four inches is too great and in these an extra distance from 
the table of three-eighths of an inch can be gained by 
•moving forward the position of the tooth-plates on the teeth, 
while still keeping the middle line of the face in the long 
•axis of the body, as, indeed, seems very convenient for the 
operator. In the fourth place, the gag should not get in the 
way of the operator’s manipulations inside the mouth. 
Tonsillotomy is easily performed on the side on which the 
gag is placed provided that the tooth-plates do not project 
•even very slightly beyond the lingual surface of the teeth, 
and that the gag can be properly locked and left in position 
without slipping while the anaesthetist places a finger 
between the instrument and the patient’s neck, just behind 
the angle of the jaw, so as to press the tonsil towards the 
middle line and at the same time steady its base. The 
handles of a short-handled gag are generally too long in this 
respect. These, then, are the main essential points; the 
others will be mentioned seriatim in the course of the rest 
of the paper. 

The questions of mechanical advantage and of the separa- 
*tion of the tooth-plates are best considered together, because 
the factors in each are to a large extent adverse. To aid the 
solution of the problem consider Fig. 1. The figure is a 


Fig. 1. 



diagram of the common form of gag but it is only a diagram. 
As such it has its uses, but it is impossible to calculate from 
it the correct measurements of an instrument without having 
a model to make measurements on. 


• Anesthetics and their Administration, by Frederic W. Hewitt, 
■esco id edition, p. 321 (Umdon, 1901). 


AB and DB represent the tooth-plates and mouth-shanks, 
GB and EB the handles. The angles ABC and DBE are 
constant and equal in any particular case, each representing 
a rigid system and forming a lever of the first order, the 
power being at G and E, the weight or resistance to be over¬ 
come at A and D and the fulcrum at B, where the two 
systems are hinged. Assume for clearness that AB = DB 
and OB = EB. The mechanical advantage is a number 
and represents approximately the result of dividing the 
distance CB by the distance AB. In actual fact when 

AB and DB come together it is — B - 008 ^ 

AB 

CB sin 4 ABO , , . 

or - r-~ -» whereas when CB and EB come 

AB 

CB CB 

** ether U ABTcos - * - AlD or AB stn i~A.BC “ d 
between these two conditions it has an intermediate 
value. It is unfortunate that the mechanical advantage is 
least when AB and DB are close together, that is to say, 
when the patient’s jaws are closed, but the mechanical 
difficult!’ s which would have to be overcome to reverse this 
result would be completely out of place in a surgical instru¬ 
ment. In a well-contrived gag the mechanical advantage 
measured merely by dividing one distance by the other works 
out at about two and one-third. It is greater in proportion 
to the length of the handles measured from the pin of the 
central hinge and it is greater as the inverse distance of 
the central point of the tooth-plates from the same spot, 
measured at right angles to the axis of motion of the hinge. 
That is to say, the longer this last distance the less, other 
things being equal, is the mechanical advantage. When the 
tooth-plates are of the overlapping variety the mean distance 
between the central axis of each of them is taken as the line 
to measure from. In many gag* with short handles the 
ratio representing the mechanical advantage is as small as 
1 or even less than 1. In some with relatively long un¬ 
wieldy handles it is little more than 14, owing to the 
disproportionate distance of the tooth-plates from the central 
pin. In very few gags is the mechanical advantage equal 
to or greater than 24 and in these the result is often 
attained by sacrificing some other important advantage. 
From practical experience a mechanical advantage of 
between 24 and 24 is sufficient to enable the anaesthetist 
to overcome any muscular contraction he is likely to 
encounter. 

Now consider the question of the separation of the tooth- 
plates when the handles are closed. This varies directly as 
the distances AB and DB and with cos 4 ABG being 
equal to AB cos 4 ABG + DB cos 4 DBE = 2 AB 
cos 4 ABG. Increase the angle ABG and the separa¬ 
tion between A and D when 0 meets E is decreased. 
Decrease the angle and the separation is increased. 
Here, then, are two factors adverse to each other and each 
adverse to the attainment of a good mechanical advantage. 
The mechanical advantage varies inversely as the length 
AB, whereas the separation varies directly as this length. 
It is impossible, therefore, to have the maximum and best 
of each in one instrument and a suitable mean must be 
taken according to the requirements. A mechanical advan¬ 
tage of about two and one-third and a separation of at 
least two inches seem to be most suitable. The decrease of 
the angle ABO is adverse to a good mechanical advantage, 
because cos 4 CBE (= sin 4 ABG) decreases at the same 
time. In practice this has an effect which may be stated 
as follows. The force for opening the gag is applied by 
approximating the thumb and fingers of the anaesthetist's 
hand applied on the outer surface of the handles. Some 
part of the palm is also used and in some cases the chief 
force is applied through the palmar surfaces of the distal 
phalanges of the thumb and little finger. These forces may 
or may not be normal to the axis of the handles. The 
direction in which the force is applied is probably altered 
continuously throughout the movement or separation by 
the contraction of the intrinsic muscles of the palm, 
just as the intrinsic muscles of the sole of the foot 
are said to alter the transmission of the weight of the 
body when walking barefooted on uneven ground. If 
the angle ABG is made more acute the separa¬ 
tion between the ends of the handles when the tooth- 
plates are closed for insertion becomes abnormally wide. 
The angle CBE is, in fact, increased out of proportion to 
convenience. When the length BC remains constant this 
results in the separation of the handles being so wide that 
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the span of the anaesthetist's hand is unable to traverse the 
distance comfortably and he cannot obtain a good grip of 
the instrument. A farther consequence is that the force is 
applied to the handles at a more acute angle and that its 
available component is less. Increase the thickness of the 
handles and the span necessary to encompass them is also 
increased. Increase the length and the same is true. 
Decrease the thickness and length and a relatively smaller 
angle ABO may be adopted with slightly increased 
width of separation between the tooth-plates but with 
decreased mechanical advantage. Here, then, it is neces¬ 
sary to strike a suitable balance between adverse factors 
and in the construction of the gag attention to measure¬ 
ment and detail is in this respect of the utmost 
importance. 

Whatever the surface of the handles is like the tendency to 
slip in the hand is very slight. Corrugations and flutings are 
unnecessary and their sharpness may cause inconvenience or 
even injure the anaesthetist’s hand if much spasm of the 
masseter muscle has to be overcome, as is sometimes the 
case. The surface of some corrugated handles is not easy to 
clean and all the indications, such as they are, are against 
any but a plain smooth handle. That each should be forged 
in continuity with the rest of the blade goes without saying 
but it is doubtful if it is necessary to make them as heavy 
and strong as is usually done. The handle as such can, in 
fact, be a mere shell of steel, at most one-sixteenth of an 
inch thick, and will then be amply strong enough to with¬ 
stand the strongest pressure to which it will ever be sub¬ 
jected. Hollowing out the handles helps to throw the centre 
of gravity of the gag towards the axis of the hinge and this 
greatly increases the ease with which the instrument is 
manipulated. If the handle is too narrow the palm of the 
anaesthetist’s hand is liable to be injured. Judging by experi¬ 
ence the handle should be at least an inch wide and when 
closed the two handles together should be about an inch thick. 
Some prefer a greater thickness than this ; but as has been 
mentioned this entails a corresponding loss in mechanical 
advantage and convenience of manipulation when the handles 
are open to their greatest extent. 

The fact that the tooth-plates should overlap when they 
are closed for insertion adds again to the difficulty of solving 
the problem. The various forms of tooth-plate may be 
classed in two main groups. In one group the plates are 
opposed to each other, in the other group they overlap and 
their planes come approximately into one plane. In the first 
group the width of material, rubber included, which has to 
be inserted between the teeth is something between a 
quarter and five-eighths of an inch, and is often a little 
greater than this at the ends, because they are turned away 
from each other so as to aid in preventing the tooth-plates 
from slipping out sideways. Such tooth-plates are only 
introduced with difficulty, even in the absence of contraction 
of the muscles of the jaw, when the teeth are perfect and 
often also when they are imperfect. If inserted in a hurry 
a valuable crown has sometimes been unseated or other 
damage caused. The opposed tooth-plates have this advan¬ 
tage, however, that their thickness is so much extra distance 
added to the required degree of separation, and this aids the 
designer in increasing the angle between the handles and the 
mouth shanks. This indirectly aids the other factors which 
make for increased leverage. In the second group the tooth- 
plates overlap. This arrangement gives great ease in intro¬ 
duction but has two disadvantages. First and foremost it 
causes the gag to slip, and secondly, there is a corresponding 
decrease in the desired separation of the plates. It is to the 
first point that attention is here directed because obviously if 
this tendency to slip—which has been noticed by very many 


Fig. 2. 

K 
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different observers—can be overcome in a sufficiently simple 
manner the advantages of the overlapping tooth-plates will 
far outweigh the disadvantages. Consider a second diagram 
(Fig. 2) similar to the first, only that the gag is supposed to 


be held rigidly half open and the lengths of the mouth- 
shanks FH and GH are unequal, FH being the longer of 
the two. Pressure is made on the tooth-plates F and G in 
the direction of the arrows. These foroes are approximately 
equal. Let no force other than the restraining force of the 
clutch MN act on the handles, and this force is intrinsic. 
It is clear that if the system is left free to move it will do 
so, because the leverage of the force acting at F is greater 
than that acting at G by an amount depending on the 
lengths of FH and GH. In other words, FH will 
be tilted downwards and the system will rotate. The 
actual point about which rotation ocours is a mathe¬ 
matical matter and requires other specifications for its 
solution, but in practice rotation occurs about that 
tooth-plate which is in contact with a fixed point—viz., 
the upper jaw ; as anyone may verify by observation. Let 
a gag with overlapping tooth-plates be arranged half open 
with the plates between the jaws of a parallel vice and 
gradually tighten the vice. A lithotrite is convenient for 
the purpose. Rotation occurs as described. In the mouth 
the teeth, of course, do not open in a parallel manner, but as 
will be explained later the conditions hold approximately. 
When the gag is inserted on the left side of the mouth and 
the tooth-plate which is more distant from the hinge 
impinges on the lower set of teeth the handles of the gag 
are found to rotate downwards and forwards towards the 
chin. When the same gag is on the right side the handles 
are found to rotate upwards and forwards towards the 
occiput. Since the centre of rotation is the upper jaw 
and since the gag is most frequently used on the left side 
the more distant tooth-plate should be on the lower blade, 
because the radius of rotation will then be as small as 
possible. This, however, is a minor consideration. The 
conditions are those of unstable equilibrium and the 
rotation tends to increase. As a matter of trial no 
mere forcible control of the movement of the handles is 
sufficient to prevent the relative arrangement of tooth-plates 
and jaws from becoming altered. It is an interesting and 
very useful fact that in a great number of skulls the distance 
between the centre of the mandibular foramen, through 
which the axis of movement of the lower jaw passes, and the 
space between the first and second molar teeth on the same 
side, which is the place where the tooth-plates most 
frequently take their bearings, is one and five-eighths 
inches. If in the gag the mean distance of the tooth- 
plate from the axis of the hinge is also one and five-eighths 
inches, the axis of movement of the jaw will coincide with 
the axis of the hinge of the gag and the space between 
the first and second molar teeth in the lower jaw will open 
along the circumference of a circle drawn between the 
overlapping tooth-plates about the axis of the hinge as a 
centre. In other words, the resistance offered by the 
teeth will be transmitted to the tooth-plates in a direction 
normal to their bearing surfaces throughout the entire 
movement of opening the jaw. In the gag to be described 
a distance of one and five-eighths inches was selected 
by trial as a suitable distance before this observation 
on the skull was made and, indeed, for other reasons. 
When considering this part of the problem it at once 
became apparent that the tendency to rotation and slipping 
could be abolished by altering the set of the bearing 
surfaces of the tooth-plates in a certain manner. Imagine 
the gag hung up half open with the handles dependent 
vertically and look at the ends of the tooth-plates. Imagine 
the plates to be twisted on the shank so that the bearing 
surfaces lie in two parallel planes and at right angles to the 
line joining their central points. The correct twist is for 
both plates to move anti-clockwise through a considerable 
angle, but in the practical application the best solution is 
obtained by twisting the right plate anti-clockwise and the 
left clockwise. The twisting of the right or far plate is 
greater than that of the left or near plate in order to com¬ 
pensate for the necessity of having an appreciable gap 
between them when they are closed. This solution was 
found out experimentally, but I am told on good authority 
that the theoretical consideration underlying it is correct 
The tendency to rotation and slipping was found to be 
enormously minimised, but not quite abolished, by adopting 
this twisted position of the tooth-plates on the shanks. As 
a matter of experiment, slipping also depends on the 
particular conformation of the articular surfaces of 
the teeth between which the tooth-plates are inserted. 
On this conformation depend the directions in which 
the resistances are transmitted to the plates, and aooord- 
ing to the directions so are the resolved components 
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•f the forces helpful or adverse to the prevention of 
slipping. It was found that when the plates had been 
twisted as described their introduction between the teeth 
was not so easy as before. If the main part of the bearing 
surfaces had the required twist that would be sufficient. The 
ends of the tooth-plates were therefore twisted back again 
into their old position in one plane when the plates were 
closed. Made in this way the ends of the plates present a 
wedge and their introduction is easy. Exact counterbalance 
of the pressures is only obtained in the half-open position. 
As already mentioned, the fact that the distance between 
the axis of rotation of the lower jaw and the space between 
the first and second molar teeth on the same side is approxi¬ 
mately equal to the distance between the mean axis of the 
tooth-plates and the axis of the hinge of the gag is largely 
in favour of the balance holding with the jaw open in any 
other position. The whole matter is of necessity a mechani¬ 
cal patch up; but it is a good one. Hence it is possible to 
retain the overlapping tooth-plates with their ease of intro¬ 
duction and to abolish almost entirely the tendency to 
rotation and slipping. Nothing is easier than to prevent a 
gag from slipping when suitable teeth are absent or when 
one or two teeth only are present in the right situations, but 
this is not the object at all. Slipping should be prevented 
from occurring when the teeth are perfect. 

The other factors that affect the size of the plates are as 
follows. The width should be sufficiently great so that the 
teeth may not be injured or separated from their fellows in 
the same row ; it should also be small enough to enable 
advantage to be taken of the gap left by a missing tooth. 
When in position the plates should not project beyond the 
lingual surface of the teeth, or, at any rate, not so as to impede 
the introduction or rotation of a tonsillotome. A projection of 
an eighth of an inch is too much. The edges and angles of 
the plates should be well-rounded off so that the gums of an 
edentulous patient may not be injured. Some are corrugated 
or cross cut on the bearing surface to prevent slipping but 
with doubtful success, and as regards rust and wear this 
arrangement is decidedly inferior. It is well known that the 
accumulation of moisture between the rubber covers and the 
plating aids the oxidation of the latter. Anything which 
increases the collection of moisture or presents a roughened 
surface is inferior and also hinders cleaning. After a gag 
fitted with rubbers has been boiled the formation of a black 
film of nickel sulphide is often very marked and in a few 
weeks the tooth-plates are sometimes nearly rusted through. 
The experiments with different kinds of metal plated on have 
not yielded a satisfactory solution of the problem. Again, 
it is unsatisfactory to divide one of the tooth-plates into 
two and cause the other to enter the gap so formed. Such 
an arrangement does to a small extent tend to prevent 
slipping, but the wear and tear combined with oxidation 
soon result in the arrangement being out of repair. A 
similar remark applies to the addition of two small wedges 
of metal placed at the ends of the opposed tooth-plates. By 
connecting each of these pieces of metal with a small lever 
and letting the levers into slots cut in the plates it is 
possible to arrange so that the end pieces which form a 
wedge turn up and down automatically by the pressure of 
the teeth and lie against their lingual surfaces. This 
appeared good at first sight, but on trial it was clear that 
the arrangement would wear out in a week. The extra com¬ 
plication is out of proportion to the desired result. A 
similar remark applies to a swivel fixed between the tooth- 
plate and the shank. 

For covering the plates rubber holds its own as regards 
cleanliness, convenience, and ease of introduction into the 
mouth. It is more satisfactory to have the distal ends of the 
rubbers closed, so as to prevent them from rucking up, but it 
is doubtful whether the section of the tubing should be oval 
instead of circular, first because the fitting on the shank 
would be imperfect and secondly because the rubbers would 
not be adaptable to any gag now in U6e. Neither need one 
side be thicker than the other. All these details would give 
more trouble in constructing the mould for the rubbers than 
they are worth in practice. 

The selection of the best variety of clutch is a difficult 
matter. The ordinary screw pattern is good but has two dis¬ 
advantages. In the first place it requires the use of a second 
hand to manipulate it, especially when it sticks ; and in the 
Becond place it involves making a slot in one handle and 
some kind of attachment to the other, and both of these are 
difficult to clean. Some anaesthetists also find that occasionally 
the skin between the thumb and index finger gets nipped 


between the handle of the gag and the fly-screw. The same 
remarks apply to the familiar spring ratchet. This ratohet 
arrangement, especially when new, has a very inconvenient 
way of sticking just when one requires to release it, and as 
the movement must usually be performed quickly during the 
operation of tonsillotomy the objection to a ratchet catch is 
well founded. One cannot, of course, say that all such 
ratchets stick but of those examined to determine this point 
most were unsatisfactory. There is one good pattern of 
ratchet release which enables the ratchet to be freed by 
merely pressing a small stud on one of the handles. It 
answers well and can be used with one hand but it can 
only be operated from one side of the handles and 
when the gag is used with this side underneath 
there is slight difficulty. Sometimes, too, the stud is 
pressed inadvertently. The arrangement is difficult to 
clean and liable to rust and get out of order. On the whole, 
the most suitable variety of clutch is the oblong form which 
encircles the two handles like a ring, can be moved along 
them, and engages a set of relatively fine serrations on their 
outer and opposite surfaces by means of two internal knife- 
edges situated parallel to each other at opposite ends of the 
oblong. This clutch if constructed on scientific lines is 
wonderfully efficient. In the first place, it is the one form 
of clutch that can, together with the gag, be operated 
with only one hand. By using the forefinger, or the first 
and second fingers, of the hand which holds the gag this 
clutch is under complete control. This fact makes it 
superior to every other kind. The serrations beiDg super¬ 
ficial, straight, and easy of access are correspondingly easy 
to clean. To be efficient the clutch should be made on 
these lines. First as to the main essential, the distance 
between the knife edges. Let the handles of the gag be 
closed, measure the greatest distance transversely across the 
sloping serrated surfaces at or near the palmar portion of the 
handles, add one-sixteenth of an inch to give slight play 
and allow for releasing the clutch, and the total represents 
the required distance between the knife-edges. These should 
present relatively small, acute angles, so that the actual 
knife-edges may eng»ge with the troughs of the serrations. 
The sides of the clutch should fit closely and not allow it 
to wobble. All the outside angles and edges should be very 
carefully and thoroughly rounded off, especially those 
towards the patient, or else the clutch may scratch the face. 
There should be a projection on the side remote from the 
face for the fingers of the ansesthetist’s hand, 60 that he can 
move the clutch easily. This projection must not be too 
pronounced, or it will get in the way of the anaesthetic tube 
to be described later. The whole clutch should be cut out 
of one piece of steel and not be built up of several pieces 
screwed together. By making it in one piece greater 
strength and cleanliness are insured and it is less likely to 
get out of order. There is no difficulty in placing it in 
position before adjusting the oentral screw at the hinge. 
The serrations which engage the knife-edges should be 
deeply and sharply cut, at any rate near the hinge, with the 
concavities of the serrations directed towards the ends of the 
handles. Near the rest of the handles the concavities are 
directed towards the hinge or the serrations are made finer. 
This arrangement greatly facilitates keeping the gag only 
slightly open, that is to say, with the tooth-plates only 
slightly separated, and prevents the clutch from sticking 
when Bituated far from the hinge. The possibility of main¬ 
taining the gag open in all positions depends mainly oh 
having a correct slope to the serrated portion of the 
handle. By trial one finds that the transverse distance 
across the distal part should bear to a similar measure¬ 
ment near the hinge a ratio of about 7 to 4 and 
that the length of the serrated part should be one 
and a quarter inches. When constructed in this manner 
this kind of clutch is one of the simplest and 
most efficient pieces of practical mechanism known to 
surgery. It is easily cleaned. Like any other device, its 
use has to be learnt. It is not uncommon to see a novice 
throw down an instrument fitted with this kind of clutch 
because he fails to unlock it, having forgotten that the only 
way to release it in the first instance is to press the handles 
slightly together and so open the patient’s mouth a little 
wider. When the gag is to be used for a case of operation 
on the nose and throat of short duration it is almost better 
to unscrew the pin of the hinge and remove the clutch 
altogether, but a good deal depends on the ways of the 
operator. Personally, I only use the gag with the olutoh 
attached in a oase of prolonged operation on the nose or 
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month. At all other times I use the gag without the 
clutch. 

The curve and the length of the mouth-shanks are rela¬ 
tively minor considerations. The chief object is to obtain 
a curve which will give plenty of room for almost any cheek 
and a length which will not unduly stretch the cheeks when 
the mouth is fully open, for this makes them rigid and 
greatly impedes the examination or operation. The shank 
should be out of the way of the operator s knuckles when he 
is examining the post-nasal space. The curve should fit the 
cheek fairly closely and allow the rest of the instrument 
to be not too far removed from the neck and face. 
This also allows a face-piece to be applied without 
having to remove the gag. The tooth-plates should 
overlap. Should the two shanks be parallel curves and 
then diverge to the plates' or should one curve lie in the 
concavity of the other? The answer depends on the magni¬ 
tude of the curves. If they are relatively, large one may 
be made to lie in the concavity of the other and a 
distance equal to the diameter of one of them is abolished as 
regards stretching the cheeks, while there is still room for 
the cheek in the concavity of the smaller of the two curves. 
If, however, the curves are relatively small this arrangement 
is impossible, because there is insufficient room for the 
average cheek, and the first arrangement of parallel curves 
has to be adopted. In the gag described later the shanks 
are parallel, two and three eighths inches long, and the 
mean radius of the curve is half an inch. These measure¬ 
ments are averages struck from observations made in 
a large number of cases. The smallest diameter of the 
shanks is one-eighth of an inch. Although a more 
slender shank does not break a certain .amount of 
rigidity is sacrificed if a smaller measurement is adopted. 
The pattern of shank which is oval in cross section is 
employed. The junction of the shank and tooth-plate should 
be kinked outwards a little, or the shank here should be 
straight and at right angles to the plate, because this 
makes the shank lie better in the space between the cheek 
and the gum, brings more of the distal part of the shank 
nearer the outer surface of the gum. and insures a greater 
rigidity. It is, however, a small matter. There should be 
plenty of clearance between the tooth-plates and also between 
the distal part of the shanks so as to allow perfect over¬ 
lapping when they are covered with rubber of a suitable 
thickness, but any separation here unfortunately favours 
slipping in the mouth. A distance of one-sixteenth of an 
inch is suitable. 

Should there be a spring or should there not ? The use of 
the spring is to bring the tooth-plates well together, if 
necessary quickly. Hewitt 4 therefore advocates a strong 
spring. The disadvantage is that a spring takes up room and 
prevents the attainment of a wide separation between the 
tooth-plates. This difficulty may easily be overcome. A 
spring is liable to rust and hold the dirt in its angle of 
attachment and sometimes it goes wrong. The tooth-plates 
can be easily brought together without it. When changing 
the gag from one side to the other rapidly, as, for instance, 
during tonsillotomy, it is easy to prevent the tooth-plates 
from becoming separated simply by rotating the whole 
instrument forward and to the right or the left as the case 
may be about the tooth-plates as a centre, though moving 
them at the same time across between the front teeth to the 
opposite side. The movement is hard to describe and easy to 
execute. It is effectual and does no harm. When pre¬ 
paring for an anaesthetic, especially one in which faecal 
vomiting is likely to occur, the gag is placed near at hand 
with the tooth-plates closed and ready for use. The gag in 
any case is held for insertion with the curve of the mouth 
shank in the concavity of the anaesthetist’s forefinger, the 
tooth-plates being doted, and in this way is easily inserted. 
On the whole, therefore, the presence of a spring in a gag is 
an unnecessary complication and it has been discarded in 
my own model. The hinge should work loosely but not 
allow any lateral wobble. The circular “box’’pattern is 
the best to employ. The central screw should project a 
short distance above the level of the rest of the metal here 
and so prevent the clutch from slipping over the mouth 
shanks. If a spring is considered essential it could be con¬ 
tained within the box joint. 

The consideration of the choice of an anaesthetic tube need 
not be lengthy. If possible it should be so designed that it 
is not a permanent attachment to the gag, because the cases 


4 Op. dt., p. 198. 


in which it is required make up only a small percentage of 
the total number of cases in which a gag is used and it ie 
therefore liable to be in the way when not in use and so get 
broken. One should be able to alter the position of the tube 
relatively to both the gag and the mouth. A rigid tube 
brazed on the mouth-shank has the great disadvantage that 
the chloroform vapour always impinges on the same part of 
the mouth and occasionally produces soreness and ulceration 
of the mucous membrane or perhaps impairs healing after an 
operation for cleft palate. The last point, however, is diffi¬ 
cult to be sure about. The difficulty of directing the vapour 
with this tube is great and in the case of a patient who needs 
a relatively large amount to keep him anaesthetised this is 
of importance. A small amount of chloroform vapour 
properly directed is equal in effect to a larger quantity 
improperly directed and is far less unpleasant for 
the operator and anaesthetist. The objection to a 
flexible tube is that it often becomes kinked and 
occasionally staved in. If made of tubing of small 
diameter kinking is easy to prevent by holding the- 
tubing in a certain manner when bending it. It should 
be held between the first finger and thumb of each hand 
with the thumbs nearest the body and close to each other 
and bent along the palmar surface of the pad of the distal 
phalanges of the thumbs which should be pressed at the- 
same time away from the body. The anaesthetic tube then 
should be capable of attachment to the frame of the gag in 
a simple manner and in a suitable position and should be 
capable of rotation so that the direction of the stream of 
vapour may be altered at will. The attachment should be 
firm and the tube should not be liable to move unless 
altered by the anaesthetist. The nearest approach to these 
requirements is the attachment devised by Mr. Cock 5 but the 
slot is difficult to clean and the tube would require a swivel 
attachment for its rotation. All these points may be 
attained in a much more simple way. Let a series of 
small, slightly conical holes be drilled along the sides of 
the handles and mouth-shank of one blade. The axis of 
each hole is parallel to the screw of the hinge of the gag' 
and their wider openings are situated on the outer surface 
of the blade. The holes are small and do not materially 
weaken the handle and they are carried right through it se 
that they do not become stopped up and can be readily 
cleaned. For convenience they are situated on the lower 
blade when the gag is on the left side. This point 
is perhaps a matter of opinion. The anaesthetic tube 
is fixed to a brass nipple bent at a right angle and the 
joint between the two is a tapered joint of soft solder. Tbi* 
is a practical point. Most tubes kink and break at this 
joint, but with a tapered joint the transition from the rigid 
nipple to the flexible tube is gradual and the liability to- 
break is much diminished. The nipple has a steel spike at 
the side, coned to fit the holes, and by inserting the spike 
in a convenient hole and pressing it home with a screwlike 
motion the anaesthetic tube is fixed firmly in the required 
position and needs very little extra adjustment. A foot- 
bellows for working the Junker’s inhaler has been recom¬ 
mended, but I have been unable to find the description. It 
is a simple thing to lengthen the tube and to put the india- 
rubber ball on the floor and tread on it. If the ball is tied 
by either pole to the upper surface of a piece of sheet lead, 
two and a half inches square and one-eighth of an inch 
thick, this completely prevents its rolling or slipping away. 
Perhaps a slight improvement would be to make the bellows 
flat instead of round, but this would be an unnecessary 
expense and the other plan is applicable to any ball at a cost 
of 3d. and answers admirably. It certainly is an enormous 
advantage to be able to work the pumping arrangement with 
the foot, because when the gag is satisfactory the whole 
combination gives the anaesthetist two hands free with 
which to assist or sponge the throat and his position 
behind the head is one of great convenience. In any pro¬ 
longed operation on the nose or throat this extra gain is 
enormous. 

The matters discussed above are the chief ones which 
relate to the principles of construction of a gag. It remain* 
to describe very shortly and illustrate the instrument which 
I have had made, and which fulfils all the specified require¬ 
ments. The illustration gives a good general idea of the 
whole instrument, but the little points which so materially 
help towards perfection cannot be shown in a drawing. The 
instrument is the simplest possible in the circumstances. 


9 Surgical Instruments, standard edition, 1906, p. 1102, Down Bros., 
Limited. 
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and Messrs. Down Brothers, Limited, are the authorised 
makers. The chief measurements are as follows:— 

Length over all. 6± Inches. 

Mean axis between tooth-plates to axis of hinge ... lg „ 

Axis of hinge to end of handles . 4 „ 

Mechanical advantage approximately . 2A „ 

Widest separation of tooth-plates measured across 

mid-points . 2 ,, 

Widest separation of ends of handles .. 4j „ 

Angle between handles and mouth-shanks . 142 degrees. 

Width of handles . 1 inch. 

Thickness when closed . i ,, 

Length of serrated portion . 11 inches. 

Widths across serrated portion. 2 and £ inch. 

Thickness of serrated portion . 1 „ 

Lengths of tooth-plates measured from heel of 

shank. g and 1 „ 

Width of tooth-plates . 1 ,, 

Internal diameter of anasthetio tube . & „ 

The gag when finished usually weighs about . 4i ounces. 

The instrument is made of well-hammered, mild, cast steel. 
The handles are mere shells of steel one-sixteenth of an 
inch thick. Their inner edges are well rounded off, so that 
should the palm of the anaesthetist’s hand get nipped it may 
slip out of danger. There is also a stop well rounded off to 
help to prevent nipping. It is situated near the end of the 
handles, so that no strain shall be thrown on the hinge, and 

Fig. 3. 



its oblong shape also obviates any lateral strain on this im¬ 
portant part. There is a slight smooth scollop on the onter 
surface of each handle at the end. This greatly aids opening 
the gag in a difficult case. The scollops are intended for the 
anaesthetist’s thumb and little finger. Apart from this the 
palmar part of the handle is quite straight, convex, and 
smooth, and narrower at the ends than towards the hinge. 
The nickel plating is left dull, so as not to be so slippery 
when wet. The clutch and the sloping serrated part on the 
handles are made on the lines already mentioned and will 
keep the gag open in any position. The overlapping tooth- 
plates, similarly, are designed to prevent slipping and allow 
an easy introduction but owing to the fact that their length 
has been cut down to a minim am they have to be placed 
in position with more than usual care. Their bearing 
surfaces are twisted in the manner described and are left 
smooth. The chief parts of the surfaces are at right angles 
to a line joining their mid-points when separated to the 
extent of one and a quarter inches. Their outer surfaces and 
ends are sloped to aid the formation of the wedge as de¬ 
scribed. The rubber covers have one end closed and are 
made circular in transverse section. At the open end the 
thickness of the rubber is graduated, so that the ending is 
not abrupt. The rubbers should be removed to prevent 
corrosion when the gag is not in use or is being boiled. The 
anesthetic tube is attached as described. The attach¬ 
ment of this tube and its tapered joint, the special 
setting of the tooth-plates, the addition of the projection 
to the clutch, the stop to prevent nipping, the rubber 
caps with closed ends, and the shape and width of the 
handles might be regarded as new features. What really is 
new is a scientific adjustment of the measurements of the 
various items in the whole instrument, effected according 
to the uses to which it is likely to be put and their prob¬ 
abilities of occurrence. The instructions have been carried 
out by the makers of the instrument with the greatest care 
and they will insure by means of templets and bosses that 
the manufactured article is always an exact replica of the 
approved model. They will also supply the gag without the 
clutch or ansesthetic tube as may be required. 

The fitting and measurements for the experimental model 
were made in 500 jaws and the model was actually used in 
220 cases, of which 160 were cases of operation on the nose 
nod throat. By reason of its easy introduction and rela¬ 
tively large mechanical advantage it probably saved three 


lives in this series of 220 cases taken in a series of 1000 
consecutive administrations. The three patients had faecal 
vomiting during the early stages of chloroform anaesthesia in 
spite of a specially slow administration designed to prevent 
the occurrence of vomiting. Now in such case it is well- 
known that if the mouth can be opened quickly, the 
bead turned on one side, the tongue controlled, and the 
vomit sponged quickly away the patient may recover 
and a calamity be averted. Usually the patient dies 
about three breaths after the regurgitation. Apparently 
the slight extra strain from vomiting followed by slight 
respiratory obstruction and possibly a rise of the intra- 
thoracic blood pressure are sufficient to cause an 
already exhausted heart to stop at once in diastole. It 
is needless to discuss the matter because no one can ever 
say absolutely that a patient who recovers would have died, 
unless such and such a thing had been done, but the impres¬ 
sion left is that these patients would have died had not prompt 
remedial measures been taken. 

The final instrument may perhaps be shown to be imper¬ 
fect. This is inevitable in the evolution of a universal 
pattern of instrument for use in many different varieties of 
circumstances ; but it is an attempt in the right direction and 
as such I venture to bring it before the profession. Liston 6 
once advised his pupils at the North London Hospital “ always 
to use their fingers, if possible, in preference to instruments, 
many of which were invented only for those whose fingers 
were useless. He [Liston] had endeavoured all bis life to 
simplify modern treatment, apparatus, and operations” To 
a great extent this holds true with respect to the gag. For 
special purposes the case is met by manual dexterity rather 
than by mechanical modifications of the instrument. 
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ACTION OF VENOMS OF DIFFERENT 
SPECIES OF POISONOUS SNAKES 
ON THE NERVOUS SYSTEM. 

By GEORGE LAMB, M.D.Glasg., 

MAJOB, I.M.S.; DIRECTOR, PASTEUR INSTITUTE OF INDIA; 

AND 

WALTER K. HUNTER, M.D., D.So. Glasg., 
F.F.P.S. Glasg., 

PHYSICIAN, GLASGOW ROYAL INFIRMARY ; LECTURER IN PRACTICE OF 
MEDICINE, QUEEN MARGARET COLLEGE, UNIVERSITY 
OF GLASGOW. 

VI.—Yknom op Enhydrina Valakadien. 

In previous communications to The Lancet 1 we have 
described the histological appearances found in the nervous 
system in cases of intoxication with the venoms of four 
species of Indian snakes, three colubrine—- namely, the cobra 
(naia tripudians), the krait (buDgarus C(cruleus), and the 
banded krait (bungarus fasciatus)—and one viperine— 
namely, the chain viper (daboia Russellii). In the case of 
the first three of these poisons we found definite degenera¬ 
tive changes in the central nervous system, which changes 
could be co-related with the symptoms observed during life. 
In the case of the venom of daboia Russellii a careful 
examination of the central nervous systems of several monkeys 
which had died at various intervals after the injection of the 
poison failed to disclose any unequivocal degenerative 
changes in the ganglion cells of the cortex, pons, medulla or 
cord. Further, the peripheral nerves gave no degenerative 
reaction with osmic acid and the axis-cylinders seemed 
normal. 

In the present paper we propose to record the results of 
our investigations with the venom of another colubrine snake, 
namely, that of the common sea snake, enhydrina valakadien, 
dealing with them in the same manner in which we have 
dealt with our previous work. 

It is recognised by all workers who have experimented with 
this poison that the symptoms which are seen to follow an 
injection of enhydrina venom are similar to, if not identical 
with, those seen in cases of cobra venom intoxication. As 
we have already described in detail these latter symptoms we 
shall now only point out some differences which exist, both as 

« The Lancet, Jan. 17th, 1835, p. 598. 

1 The Lancet, Jan 2nd (p. 20), August 20th (p. 518), and Oct. 22nd 
(p. 1146), 1904 ; Sept, 23rd (p. 883), 1905 ; and May 5th (p. 1231), 1906. 
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regards the symptoms and the physiological actions, between 
these two poisons. 

While Rogers 3 is of opinion that the poison of enhydrina 
valakadien is identical in physiological action with that of 
the cobra, Fraser and Elliot, 8 working in the former’s 
laboratory, have pointed out that some differences do exist 
both In the symptoms observed and in the physiological 
actions of the two poisons. As regards the symptoms the 
only marked difference is that the dyspnoea, which follows 
the injection of either venom, is much greater in the case of 
sea snake venom than in the case of cobra poison. When the 
physiological actions were investigated it was fonnd that the 
action of enhydrina poison on the isolated heart was much 
less marked than that of cobra venom ; that it has no action 
on the vagal cardio-inhibitory centre similar to that of cobra 
venom, and that it has no direct action on the walls of the 
arterioles. Farther, these observers are of opinion that the 
poison with which we are now dealing has no direct action 
on the vaso-motor centre, bat that it is the respiratory 
mechanism which is chiefly affected, the venom having a 
direct action on the respiratory centre in the medulla. 
Moreover, it was found that the motor nerve-end paresis 
is well marked, much more so than in oobra venom 
intoxication. 

The differences between the physiological actions of the 
venom of the cobra and of enhydrina valakadien are well 
shown when their actions on the red cells are considered. 
One of as 4 has already dealt in detail with this subject.. 
Lastly, 0 when we investigate the neutralising effect of an 
anti-serum prepared with pure cobra venom for the different 
actions of the poison of enhydrina valakadien we are again 
led to the conclusion that while these two venoms greatly 
resemble one another there are minor differences between 
them. 

We may now pass on to oonsider the next part of our 
subject—that is to say, the results of the histological 
examination of the nervous systems of the following monkeys 
which died as the result of an injection of the venom of 
enhydrina valakadien. 


Animal. 

Weight In 
grammes. 

Dose of venom 
in milligrammes 
per kilogramme. 

Time before 
death. 

Monkey No. 35 ... 

3220 

006 

6) hours. 

„ 

36 ... 

2017 

006 

H 

M 

37 ... 

2410 

0048 

6i M 

11 

38 ... 

2620 

0048 

4 

•1 

39 ... 

3650 

012 

H i. 


Portions of the central nervous system from all of these 
monkeys were fixed in perchloride of mercury and stained 
( a ) with thionin according to Nisei's method, and ( b) with 
hematoxylin and eosin. Other portions of the central 
as well as of the peripheral nervous system were fixed in 
Muller’s fluid and stained (a) with Congo red, (b) according 
to Busch’s method, and (o) according to Donaggio's method. 
The nerve endings were fixed and stained in osmio acid, 
teased out, and mounted in xylol balsam. 

Monkey No. 35, weight 3220 grammes, died in six and 
three-quarter hours after subcutaneous injection of 0*16 
milligramme (0*05 milligramme per kilogramme) of enhy¬ 
drina valakadien venom. Very definite degenerative changes 
were found in the ganglion cells throughout almost the 
whole central nervous system. This was well seen in the 
sections of the cord, in the anterior horns of which rarely 
was a normal ganglion cell to be found. Most of the cells 
stained fairly deeply, showing central nucleus and nucleolus. 
The cell plasma, however, was most often devoid of granules 
and presented an ill-defined reticulum which stained less 
intensely than the Nissl granules. Some few cells had frag¬ 
mented granules still present, and these granules were most 
often at the periphery of the cell and absent round the 
nucleus. Vacuolation was present in only a small proportion 
of cells. Cells in different stages of degeneration were to be 
seen in the same anterior horn. Those in the antero-lateral 
groups were usually less affected than the more central 


* Proceedings of the Royal Society, vol. lxxi., p. 481. 

* Philosophical Transactions of the Royal Society. Series B 

vol. cxcvii., pp. 249-279. * 

* Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India, New 8erlea, 1906, No. 17. 

8 Op. ait., No. 10. 


groups. The former were more deeply stained and sometime# 
retained fragmented granules ; the latter, on the other hand, 
were paler (•• ghost" cells) and quite devoid of grannies. 
Some of them, too, were considerably disintegrated and had 
little left to them but the nucleus. 

There seemed a slight increase of the connective-tissue 
element cell throughout the anterior horn, and several of 
these cells might be seen surrounding a degenerative 
ganglion cell, sometimes indenting its edge and sometimes 
actually in the interior. These degenerative changes 
seemed about equally marked in the cervical, dorsal, and 
lum bo-sacral regions of the cord. But in the motor nuclei 
of the pons and medulla the degeneration did not seem so 
extreme. Sections were made through the third, fifth, 
sixth, seventh, tenth, and twelfth nuclei, and while in these 
the chromatolysis of the ganglion oells was undoubted most 
of the ceils still retained the fragmented granules. In the 
lateral nucleus the changes were similar to those in the 
motor nuclei, perhaps rather more marked. But more pro* 
nounced degeneration was to be seen in some of the other 
oells of the reticular formation, especially in those lying on 
each side of the raph6 and occupying a longitudinal area 
which would correspond roughly with the upper half of the 
twelfth nucleus. In this region the majority of the oells 
were mere outlines (“ ghost ” cells), staining very faintly and 
with no appearance of Nissl granules whatever. 

In the large ganglion oells of the motor cortex the 
appearances were similar to those in the anterior horns of 
the cord. A considerable proportion of the cells still 
retained some fragmented granules at the periphery of the 
cell, and so suggesting that the degenerative process was 
primarily perinuclear. The smaller cells of the cortex 
seemed even more degenerated. 

Monkey No. 36, weight 2017 grammes, died in six and 
three-quarter hours after subcutaneous injection of 0 * 1 milli¬ 
gramme (0*05 milligramme per kilogramme) of enhydrina 
valakadien venom. 

Monkey No. 37, weight 2410 grammes, died in six and 
three-quarter hours after subcutaneous injection of 0 * 11568 
milligramme (0 048 milligramme per kilogramme) of 
enhydrina valakadien venom. With this monkey and with 
Monkey No. 36 the dose of the venom and the interval 
before death were practically the same as in Monkey No. 35, 
and the histological appearances in the nervous systems of 
the three animals were almost identical. Possibly in Monkey 
No. 36 the Nissl granules were not so much fragmented and 
not so consistently deficient as in the other two animals, but, 
with this slight reservation, the description of the tissues in 
Monkey No. 35 is equally applicable for Monkeys Nos. 38 
and 37. 

Monkey No. 38, weight 2620 grammes, died in four 
hours after subcutaneous injeotion of 0 * 12576 milligramme 
(0 048 milligramme per kilogramme) of enhydrina vala¬ 
kadien venom. In this animal the degenerative changes 
in the ganglion cells were again very definite and the 
appearances were of exactly the same nature as those found 
in the three preceding cases. Possibly in this case there waa 
a larger proportion of normal or nearly normal cells, but in 
many of the sections of the cord not one normal ganglion 
cell could be found and several showed definite vacuolation. 
It seemed to be chiefly in the motor nuclei of the pons and 
medulla that the degenerative changes were less advanced in 
this animal than in those dying after an interval of six and 
three-quarter hours. 

Monkey No. 39, weight 3650 grammes, died in one and one- 
third hours after subcutaneous injection of 0*438 milli 
gramme (0 12 milligramme per kilogramme) of enhydrina 
valakadien venom. This case was one of special in¬ 
terest, for with none of the other venoms we have 
been working with have we obtained such undoubted 
obanges in the ganglion cells within one and one- 
third hours after injection of the venom. With cobra 
venom it seemed as if two or three hours must elapse before 
unequivocal chromatolytic changes would be found; but in 
this monkey, in some of the sections, the changes were 
almost as marked as in the three animals dying six and 
three-quarter hours after injection of the venom. Generally, 
however, though the degenerative changes were of the same 
nature as, and similar to, those described in Monkey No. 35, 
they were not so extreme. There was a larger proportion of 
cells still retaining their usual granules, though staining too 
deeply ; vacuolation, however, was present in some of the 
cells and some showed very considerable disintegration. As 
in Monkey No. 38, the cells least affected seemed to be those 
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in the nuclei of the oranial nerves. In the lateral nucleus 
and in the more central cells of the medulla the changes 
were undoubted. This was also the case in the cells of the 
motor cortex and anterior horns of the cord. Some capillary 
haemorrhages were present in the grey matter of the anterior 
horns. 

The nerve fibres of the peripheral, as well as of the central 
nervous system, were stained in various ways, so as to 
demonstrate any change in their myelin or axis-cylinders. 
With Busch’s staining there was no degeneration to be seen 
in any of the cases. With Congo red some slight irregularities 
in the outlines of the axis-cylinders (spindle-shaped swell¬ 
ings) were visible in a proportion of fibres, more marked in 
the peripheral than in the central fibres, and possibly also 
more marked in Monkeys Nos. 35, 36. and 37, than in 
Monkey No. 39. In the peripheral nerves of all the cases 
there was a doubtful increase of the internodal nuclei. But 
with Donaggio’s stain a quite definite degenerative stain¬ 
ing reaction could be demonstrated in central as 
well as peripheral nerve fibres. With this stain it 
was very evident that a considerable proportion of 
fibres in all the five monkeys stained much more 
intensely and resisted much more the decolourising agents 
than do the nerve fibres of a normal animal. In the 
brain and spinal cord this deep staining Beemed to affect 
chiefly the axis-cylinders and to affect more or less uniformly 
a considerable extent of the same axis-cylinder. These axis- 
cylinders were also in places seen to be wavy in out ine and 
swollen in other places so as to form slight spindle-like 
thickenings. But the myelin also retained the stain more 
intensely than normal, though less uniformly than the axis- 
cylinders. And this patchy staining of the myelin gave the 
fibres an uneven outline, the constrictions alternating with 
the swellings. Sometimes the myelin and axis-cylinder.at 
one point would stain the same colour and with the same 
degree of intensity, so that the one could not be dis¬ 
tinguished from the other, the two seeming to have merged 
into one. 

In the nerve roots and peripheral nerves something of 
the same appearances were to be seen ; but, as a rule, the 
deep staining of the axis-cylinder was less in evidence, and 
what stained most intensely seemed to be a fragmented 
myelin, as represented by deep-staining granules, most often 
arranged at the margin of the fibre but sometimes scattered 
through its whole diameter. This granular appearance was 
most marked in the three monkeys that lived for six and 
three-quarter hours after injeotion of the venom, while in 
Monkey No. 39, which lived for one and one-third hours, 
there were less granulation visible and more of the deep- 
staining axis-cylinder. It is difficult to distinguish with 
certainty a difference in the degree of degeneration in the 
fibres of Monkey No. 35 (died in six and three-quarter hours) 
and those of Monkey No. 39 (dead in one and one-third 
hours), as with Donaggio’s stain the appearance of degenera¬ 
tion depends so much on the extent to which decolour- 
iaation has been carried out. But careful examination 
of a considerable number of sections certainly left the 
impression that in the latter monkey the myelin was but 
slightly affected, the chief charge being in the deep stain¬ 
ing of the axis-cylinder. In this monkey, too, there was a 
s mall er proportion of fibres affected. In the other monkeys, 
at least in those living for six and three-quarter hours after 
injection of the venom, there seemed no doubt of the 
granular disintegration of the myelin in at least the peripheral 
nerves. 

The nerve terminals stained with osmic acid were examined 
in the first three monkeys only. In all of these there was a 
considerable proportion of fibres with the myelin apparently 
normal. In other fibres the myelin had a wavy outline and 
was segmented at frequent intervals. In some fibres, again, 
the myelin seemed entirely fragmented and to be represented 
by small granules occupying the whole thickness of the fibre. 
The appearances of these nerve terminals were much the 
same as those in the monkeys killed with the venom of 
bungarus coeruleus, though with the latter there was a 
greater proportion of fibres affected. 

These observations then would seem to show that enhy- 
drina valakadien venom has a widespread action on the 
tissues of the whole nervous system, and not only on 
ganglion cells but also on nerve fibres. And this being so it 
would seem that no definite conclusions can be drawn from 
the histological appearances of the tissues as to any specially 
selective action that the venom may have on any of the 
individual centres in the medulla. We have noted that the 


more mesial cells of the reticular formation, which, we take 
it, include the cells of the rei-piratory centre, were uniformly 
most affected. But the lateral nucleus, the vagus nucleus, 
and other bulbar nuclei also being involved, one cannot 
claim these histological changes as evidence that the venom 
acts solely on the respiratory centre. It is difficult to 
be certain what extent of chromatolysis affects the func¬ 
tion of the ganglion cell or how much the conductivity 
of nerve fibres is affected by the changes in myelin and axis- 
cylinders shown by Donaggio’s stain. Till this can be deter¬ 
mined it will be difficult to draw any certain conclusions 
from these widespread histological changes as to the special 
action of the venoms on the function of nerve centres and 
nerve fibres. In the meantime we may say that as the 
symptoms with this venom closely resemble those produced 
by the venoms of cobra and the two kraits, so the histological 
appearances in the nervous system are much the same as 
those met with in using any one of the other three venoms. 
There are differences in the intensity of action of these four 
venoms, but otherwise the nature and extent of the changes 
produced are very much the same with all of them. 


EDUCATION IN HYGIENE FOR 
TEACHERS. 1 

Br DAVID 80MMERVILLE, B.A., M.D., 
M.RC.P., D P.H., 

LECTURES nr PUBLIC HEALTH AT KING'S COLLEGE, LONDON; 
LECTURER IN GASTRO-INTESTINAL MEDICINE 
AT THE LONDON POLYCLINIC. 


It has been well said that the doctrine of evolution has 
illuminated every problem of human action and completely 
revolutionised our thinking. Whilst this is true, it is equally 
true that we have largely failed to accept the consequences 
of the revolution, and in no case more so than in the great 
human institution of education. 

From Aristotle till now the problem of education has 
been discussed from a multiplicity of points of view with 
the inevitable result that the solutions cffered have been 
widely different. It is high time that serious examination 
of our educational state should be made, that artificial 
methods should be discarded, and that natural methods 
should be adopted. 

It appears that there came a time in the history of animal 
types when natural selection laid bold upon mental 
peculiarities and advantages rather than upon physical 
peculiarities and advantages, and perpetuated^hem. Herein 
lies the explanation of the place of man in the cosmos. The 
development of the higher animal forms proceeds through a 
series of stages which is in etch case a summary recapitula¬ 
tion of the evolutionary history of that particular race. A 
vast significance is to be attached by the educationist to 
this recapitulation. Inseparably connected with it is infanoy, 
that period of helplessness, plasticity, and adjustment to 
environment which is of such long duration in the human 
subject. In the lower orders there is no infancy. 
The young of these forms come into the world fitted 
to take care of themselves—to react at once on their 
environment. Reflex action is simple, direct, and imme¬ 
diate. Each animal lives the life of its parent and when it 
dies leaves no history. In the higher orders the greater 
complexity in structure and function of the brain and spinal 
cord gives origin to actions more numerous, more subtle, and 
more sustained. But sooner or later there comes a time when 
the young of a given animal arrives in the world unable to 
rform many of the functions which it will execute later, 
hilst it brings with it a host of developed reflex activities 
it also brings with it a greater host of undeveloped poten¬ 
tialities. At birth its organisation is far from complete and 
a period of helplessness or infancy longer or shorter is the 
result. In passing from the higher animals to man it is 
instructive to note the great lengthening of this period of 
infancy. It is in man that we find the greatest relative size 
and complexity of brain, and accordingly the highly numerous 
and complex adjustments and activities that comprise life. 
But we are bom with our senses—the windows of the soul— 
locked, uncoordinated, unadjusted, each sense incapable of 
executing what is to be eventually its function. With this 


i A paper read at the Second International Congress on School 
Hygiene, held in London, August, 1907. 
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period of helplessness, plasticity, adjustment, and fitting of 
the organism to its environment is inseparably bound up the 
meaning of education. In the Platonic conception of the 
world life and philosophy are identical; in the evolutionary 
conception life and education are identical. Education con¬ 
sists in the gradual adjustment of the individual to his 
environment. In our earliest days that adjustment is mainly 
physical—e.g., learning to walk, to use the hands, to feed 
oneself; in short, to become physically independent. Later 
there is added to this adj ustment a much larger and more 
varied psychological adaptation to an environment which 
embraces all those numerous acquisitions of the race 
denoted by the terms “ civilisation ” and “ culture,” and with¬ 
out which no human being is really either man or woman. To 
this great psychological inheritance every child has as much 
right as to his physical inheritance. It is ours by education to 
lead him into both. He is entitled to go out into his inherit¬ 
ance of science ; to know, understand, and love nature ; and 
he is entitled to go into his possession equipped with all the 
resources of modern scientific method and all the facts 
accumulated by modem scientific research. There can be no 
eound and liberal education that is not based on the scientific 
inheritance of the race. It is this which first presents itself 
to the senses of the child, to which he can first be led. Here 
it may be incidentally remarked that in a natural scheme of 
education there can be no quarrel between science and 
literature : science is but organised common-sense, a matter 
•of method, knowledge classified, and is as much needed in 
literature as in all other spheres of human activity. We 
need science, and ever more science, put into all depart¬ 
ments of the world’s work. We need a science of education, 
and educational values should be determined in relation to 
age, environment, brain development, sex, taste, and prob¬ 
able sphere of future usefulness. It is to be regretted that 
some have objected to the term science when applied to 
education in such a manner as to suggest that it is the 
enemy of practice. On the contrary, science is the en¬ 
lightened guide of practice. Again, it is ours to lead him 
into that vast literary inheritance deposited in the treasure- 
house of language which the race has been accumulating for 
3000 years. Further, it is ours to lead him into his aesthetic 
inheritance, that feeling for the sublime and beautiful which 
has contributed so much to human pleasure and played such 
a large part in all true civilisations. The term “ cultivated ” 
can no longer be applied to a man or woman who has no 
se thetic sense, no appreciation of the beautiful and the 
sublime, because we must conclude that such a nature is 
deficient and defective. And yet, again, it is ours to lead 
him into the wonderful institutional inheritance which brings 
him into contact with the human race itself, where indi¬ 
vidual man must be regarded as but a member of a larger 
whole in order that we may comprehend what human 
civilisation really means, and thus of the remaining aspects 
of bis psychological inheritance. It is this prolonged period 
of preparation, this period of plasticity and education, that 
makes progress possible. Each succeeding generation owes 
it to itself and to posterity to protect, enlarge, and transmit 
its culture, and the institution through which this is 
accomplished U education. 

Evolution has taught us that each of the many successive 
stages of growth ia the child is evoked by the application of 
appropriate stimuli, and that the stimuli appropriate to one 
stage of development are not those suitable to other stages. 
A practical application of this knowledge will have regard 
to the fact that in matters educational age and degree of 
development, physical or mental, do not necessarily coincide. 
There is much to be done in the prosecution of genetic 
psychology (child study), which seeks to determine and 
classify the natural activities of children at different stages 
of development. These activities should be referred as far 
as possible to those periods in the past history of the race 
represented in developmental recapitulation. Activities 
the origins of which lie in nerve centres that are earliest 
developed should first be appropriately stimulated and fully 
elicited. It is well known, for example, that the first 
centres to be developed in the brain are those which control 
the joints nearest the trunk. Prevention or repression of 
such movements will arrest or stay the development of the 
corresponding centres. Not only so, but secondary centres 
which would have been developed through the influence of 
these primary will fail to appear; moreover, the formation 
of paths of association, without which individual centres are 
useless, will be lost. 

In the case of the child supplied with varying and appro¬ 
priate stimuli there is a rapid and continuous growth and 


association of brain centres during the first eight or nine 
years. Centres originate activities; activities react on 
and assist in the development of centres. A significant 
feature of this growth is that only those stimuli which 
are direct—which produce sensations or actual experi¬ 
ence—are effective. The sole and only needs of this 
stage of a child’s life are food, air, clothing, cleanliness, 
the stimuli necessary to call out its natural activities, 
and the most liberal opportunities for their untrammelled 
execution. If, then, during this period the natural educa¬ 
tion of the child is related alone to the development of 
physical activities, what can be said of modern methods of 
education which instead of providing the stimuli appropriate 
to the development of such activities and the association of 
the centres controlling them, seek through unreasoning 
restriction and repression completely to obliterate both? 
Action, the great object of life, is nipped in the bud. The 
teacher’s work consists in waiting upon the natural unfold¬ 
ing of his pupil’s activities. If through discipline and 
routine these be repressed, originality, spontaneity, and 
perfection of growth are lost. Over-stimulation should be 
rigorously eliminated. Mental precocity is but the index of 
brain deformity. No attempt at evoking faculties before 
their time should ever be entertained; and until the com¬ 
pletion of the eighth year education as the term has been 
commonly understood should be severely let alone. Such an 
existence as has been outlined, especially if spent in the 
country where the appropriate stimuli are most easily 
supplied, will be found to develop the most complete 
physical and mental activities, including a maximum of 
originality, character, and self-reliance. Fields, gardens, 
workshops, and crude laboratories, if obtainable, will produce 
far better results in muscular development, manual skill, and 
that legitimate self-confidence which should characterise 
every intelligent and self-reliant boy and girl, than any 
accepted form of modem school life. At this stage when 
action is at a maximum all forms of experimentation—the 
dawn of future scientific research—are delighted in, and a 
physiological basis is laid for the production of imagination, 
a requisite of the first moment in these colourless and 
commonplace days. 

Until the child begins to feel the need of information, and 
a desire to put on record something which he has done, it is 
doubtful whether any good is effected by teaching him 
reading and writing. Incidental observations on the necessity 
of cleanliness, the value of exercise, the dangers of bad 
habits, the need of pure air, pure food, and clean water 
will be thoroughly grasped by boys and girls who are thus 
being physiologically trained and who are normally develop¬ 
ing their natural activities. Space forbids dealing with the 
next period of four or five years, when new powers appear 
which the enlightened teacher may be able to direct. A 
word only can be said concerning the succeeding four or five 
years (adolescence), the management of which is perhaps 
more difficult than that of all other periods of growth. 
Now the parent and teacher require an unlimited supply of 
appropriate scientific knowledge, sympathy, judgment, and 
patience. An accurate knowledge of those developmental 
changes and of their psychological expressions which occur 
in both sexes is indispensable to all who would assume the 
role of teacher at this stage. At no period of life does the 
personality of the teacher tell so intensely as now. They 
truly serve at such a time who only stand and wait. 

Prior to embarkation on the most responsible of all human 
activities—that of teacher and guide to youth—it must be 
ceded that the candidate should know many things which 
to-day find no place in his training. In view of the fact 
that the effects of his work are related not merely to the 
present generation but to all time, his every action should be 
based on an intelligent knowledge of the broad principles of 
biology and more especially on an intimate acquaintance 
with human physiology. The structure, mode of develop¬ 
ment, and functions of the brain should be known in 
detail ; he should possess an intelligent grasp of its 
consecutive stages of growth, each dependent on its 
appropriate set of stimuli, and know that where the 
natural stimuli are denied the corresponding activities 
fail. His biological knowledge should be such as to 
teach him the great danger of interference with 
natural development. But he should know when and 
how to interfere where interference is necessary. It 
is amazing to think that such knowledge has been 
positively withheld from teachers so long ; and the thought 
is intensified when one reflects that no workman ignorant of 
the structure and function of a delicate mechanism would 
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be allowed to deal with such mechanism as the teacher is 
allowed to deal with the child. If the nervous system be 
the physical basis of education—and it is—then ample pro¬ 
vision should be made for training every teacher, primary 
and secondary alike, in properly equipped laboratories, in a 
knowledge of (he structure and functions of this all- 
important mechanism. In a modern laboratory of hygiene 
the teacher will see something of scientific method whereby 
his serses will be quickened, his faculties of observation and 
reason developed, and the new thought brought to him that 
hereafter he may do less for his students than he did in the 
past when the communication of facts was his sole aim, but 
that what he does must be intensely purposeful. Working 
with a sympathetic and experienced man of science he will 
learn that hygiene is a summation of all the sciences which 
throw light on the growth, development, and vital activities 
of man ; that it investigates the laws which govern the 
production and preservation of the highest forms of physical 
and mental health ; that its object is to enlarge the horizon 
of man’s happiness and to present him with all that is 
richest, highest, and noblest physically and psychologically 
in life ; and that education is the key which opens the gate to 
this priceless inheritance. Herein he will be led to perceive 
the unity of education, hygiene, and life. Need it be 
inquired whether such experience will clothe his pro¬ 
fession with a new dignity, open up new sources of 
interest, and drive him to acquire a larger and 
fuller equipment wherewith he shall better discharge 
the responsibilities of his high office? The true and 
effective way of training the teacher is to imbue him 
with broad and fruitful principles which he himself must 
bring to bear on the living problems which every day in 
school sets him to solve. Let him once behold this vision of 
scientific method and he will see that his own education no 
less than that of his pupils must last as long as life. He will 
return again and again to the laboratory to have his ex¬ 
perience enlarged. 

Combined with a sound training in principles in labora¬ 
tories there should be ample provision made fc r the study of 
childhood in action. Every training college should possess a 
department devoted to the practical study of child lire. 
Without a knowledge of the requirements of child life it is 
impossible for teachers to apply the principles of hygiene in 
schools. Such a training will demonstrate that hygiene must 
have a place in everything pertaining to infant life, school 
life, and the after life in the world; that hygiene is but an 
aspect of education in which the paramount concern is the 
completest possible adjustment of the individual with his 
physical and psychological environment; that it is not to be 
regarded so much as a new subject as the scientific applica¬ 
tion to everyday life of what we know concerning the factors 
engaged in the highest physical and mental development, 
and the means of preventing abnormal development and 
disease. Hygiene directs effort to the bettering of man’s 
estate, and in its relations with school life is not confined 
only to such subjects as food, air, clothing, heat, light, 
school furniture, ventilation, floor space, books, codes, 
and hours of work and play, but takes knowledge 
of the individual at all his points of contact with 
the world. It teaches, for example, that stupid docility 
is the necessary consequence of defective brain structure ; 
that attention is necessary to brain growth and development 
as exercise is to muscular growth and development; that 
interest is the condition of attention, and that therefore 
when in a lecture room the limit of close attention is reached 
the lecture should close, since the educational process has 
stopped ; that habit is the result of the repeated passage of 
stimuli along the same nerve tract; that nerve activity 
begets nerve activity ; and that spontaneity and originality 
of thought are impossible apart from vigorous activity of 
many nerve centres vitally connected by paths of association. 
From such information the teacher will perceive that there 
is a great gulf fixed between education and instruction. 
Educational authorities and syllabuses are but the dry bones 
of education ; it is the man behind the syllabus, aflame with 
that enthusiasm which can be kindled only at the laboiatorv 
bench, and endowed with that sympathetic personality ai d 
love of his subject which lights up a corresponding fire in 
the breast of his student, alone that counts This type of 
work is outside and beyond legislation, authorities, and 
codes. It can be done only by those who possess a full and 
personal knowledge of the subject taught, not a secondhand 
information received from books or the dry-as-dusfc lecturer 
behind a rostrum, but living experience from experimental 
and practical work in the best laboratories. 


I As a method of mental training incidental and experi¬ 
mental teaching in hygiene will arouse curiosity, develop 
observation, and implant in the mind a love for natural 
science. As the principles of hygiene rest on chemistry and 
physics, the basal sciences of biology, and as many teachers 
to-day possess but scant knowledge, if any, of these sciences, 
more especially of the practical use of the test-tube, micro¬ 
scope, and scalpel, much judgment is necestary in the 
selection of types of experimental work either in the 
form of demonstrations by the lecturer or practical woik 
required of the teachers themselves, if the training is really 
to tell as a true educational instrument. Abundant practical 
material should be supplied in the courses and the students 
should do as much experimental work as their previous train¬ 
ing will permit. 

In things of hygiene the more the teacher knows of 
natural science the better, provided he can bring his know¬ 
ledge to bear upon the phenomena which surround him and 
which shape or obstruct his relations with other animate or 
inanimate beings ; and further, provided he can utilise his 
scientific training in leading his students to observe for 
themselves facts and their relations to other facts, rather 
than in instructing them in what they should look for and 
see for themselves. 


A CASE OF VINCENT’S ANGINA IN WHICH 
THE LARYNX AND TRACHEA WERE 
INVOLVED. 

By H. W. BRUOB, M.D. Lond., F.R.C 8 . Ekg., 

MEDICAL SUPERINTENDENT, SOUTHWARK INFIRMARY. 


In The Lancet of July 16th, 1904, p. 135, I related the 
histories of ten cases of Vincent’s angina which had come 
under my notice before that date, two of them being severe 
forms and ending fatally. Since then I have observed from 
time to time instances of the disease, all of them mild in 
type with the single exception recorded below. The striking 
naked-eye resemblance to diphtheria which is so charac¬ 
teristic of the disease has been well marked in the majority 
of these patients. In the case in which the disease was of 
more severe type the morbid process not only involved the 
fauces but attacked also the mucous membrane of the larynx 
and trachea. So widespread a lesion is uncommon and the 
case appears therefore worthy of record. 

The patient was a man, aged 47 years, who was admitted 
to the Southwark Infirmary on Jan. 26th. He was suffering 
from a purpuric rash, mainly on the lower extremities, 
which had been present, he stated, for about five days. 
For the same period he had had diarrhoea with some blood in 
the motions. There was a history of syphilis 12 years before. 
His temperature was 100' 4° F. A mild degree of pyorrhoea 
alveolaris was present. He made no complaint of his throat 
and the fauces were not examined. On the next day he was 
seized suddenly with obstruction to respiration. This 
rapidly increased until complete unconsciousness developed, 
with twitchings of the extremities, extreme cyanosis, and 
marked stridor. The obstruction was thought to be due 
either to the impaction of a foreign body in the larynx or to 
a sudden oedema of the glottis, and death being imminent 
laryngotomy was performed. From 10 to 15 minutes elapsed 
before consciousness was regained. A subsequent examina¬ 
tion of the fauces showed a sloughing of the uvula and of 
the edge of the soft palate typical of Vincent's angina. 
The characteristic bacilli were present in large numbers in 
smears taken from the slough but no spirilla were dis¬ 
covered. The laryngotomy tube had to be retained for five 
days, at the end of which time the patient could breathe 
comfortably through the larynx and could phonate, 
though his voice was hoarse. Meanwhile, there were 
a good deal of cough, with expectoration, and a very 
foul and profuse discharge from the laryngotomy tube. 
The tissues of the neck around the wound became somewhat 
swollen and indurated during the first two or three days 
and were then attacked by a slougbiDg process. The Bkin 
and subcutaneous tissues, over an area which rapidly in¬ 
creased in size, were converted into a grey foetid materia’, 
the surface of which became quickly dry atd black. This 
gangrenous process spread both outwards and downwards on 
both sides of the neck, extending on the left side as low as 
the olavicle. It then ceased to increase and a sharp line of 
demarcation began to form between the necrosed area and 
the neighbouring tissues. The latter were only slightly 
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swollen and injected. The patient's general condition became 
steadily worse Signs of involvement of the lungs developed, 
with much cough and foul expectoration ; the temperature 
was intermittent, and profuse diarrhoea set in towards the 
end. He died on Feb. 6th, 11 days after admission. 

Necropsy .—At the post-mortem examination the uvula was 
found to have sloughed and to be on the point of separating. 
The lateral edges of the epiglottis and the edges of the 
aryteno-epiglottidean folds were covered with a superficial 
green slough, the edges of the epiglottis being a little eroded 
where parts of the slough had separated. The mucous mem¬ 
brane of the larynx below the false cords and of the trachea 
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almost down to the bifurcation was covered with the same 
thin green slough. Several of the rings of the trachea were, 
in fact, laid bare by the complete destruction of the mucous 
membrane over them, but with the exception of these 
limited areas the process was quite superficial. The 
gangrenous process which had developed in the tissues of the 
neck was found to have involved the skin and subcutaneous 
tissues only. There was a little purulent infiltration in its 
immediate neighbourhood. The lungs were very extensively 
involved in a diffuse broncho-pneumonia with a number of 
small abscesses. 

Remarks .—The extensive area attacked and the develop¬ 
ment of acute respiratory obstruction are both most unusual 
features. The involvement of the tissues of the neck in a 
gangrenous process is also of great interest. The lesion 
certainly seemed to resemble very closely that which is 
described as characteristic of the mild form of pbagedmna or 
hospital gangrene. The relation between this disease and 
Vincent’s angina was first pointed out by Vincent, who 
discovered similar micro-organisms in both, and it seems fair 
to presume that in the case recorded the process which 
developed in the neck was secondary to that in the respiratory 
tract, and resulted from direct infection of the laryngotomy 
wound by the discharges from the larynx and trachea. 

Southwark Infirmary, S.E. 


11 HYGIENE ” AS A SCHOOL SUBJECT IN 
ELEMENTARY SCHOOLS. 1 

By HENRY R. KENWOOD, M.B., C.M. Edin., 
L.R.C.P. Lond , D.P.H., 

PROFESSOR OF HYGIENE AT UNIVERSITY COLLEGE, LONDON; MEDICAL 
OFFICER OF HEALTH OF THif METROPOLITAN BOROUGH OF 
STOKE NEWINGTON, LONDON, N. 


Upon the value of the precept and practice of hygiene in 
schools I need only make a passing reference, for it is now 
agreed upon all sides that the habits which make for the 
maintenance of health determine in such great measure the 
happiness, usefulness, and general well-being of mankind 
that the formation of these habits is of paramount import¬ 
ance in education. 

The object of this short paper is to suggest the best means 
by which the hygienic habit of mind may be cultivated 
among scholars in elementary schools, and also to advance 
the proposition that there is little, if any, advantage in 
teaching hygiene as a set subject to such scholars, if one 


1 A paper read at. the Second International Congress of School 
Hygiene held in London, August, 1907. 


excepts some special instruction for girls in the last two 
standards. 

School teachers, while recognising the high importance 
of the subject, ask for some scheme which will make as 
little demand as possible upon an already over-burdened 
school time-table, for there is insufficient time at present 
devoted to the recognised school subjects and the school 
hours are already quite long enough. The addition of yet 
another “subject” is therefore regarded with considerable 
concern; and one is faced with the further difficulty that 
the future teacher in the training college has a crowded 
period of training which already makes a heavy demand upon 
his or her mental energies. But if nothing is dealt with but 
what is of real practical value to the scholar, if we do not 
make the mistake of calling simple things by elaborate 
names and of attempting to treat on a scientific basis facts 
which stand in no need of such treatment, and if this 
teaching and training is spread over the whole school curri¬ 
culum , it should make but little demand upon the time and 
energy of the teachers, either in acquiring the necessary 
knowledge or in communicating it to the scholars. 

I am aware that some advocate the lightening of the 
burden of the present syllabus for elementary schools. 
Whether this can be done without prejudice to the scholars’ 
needs is a matter for the educational authority to decide 
upon ; but I do not hold that any such concession is 
demanded by a practical scheme of hygienic teaching and 
training in elementary schools. 

So it seems that only the barest essentials of the 
subject can be dealt with under our scheme of elementary 
education; and in deciding what knowledge must be 
imparted we must ask ourselves at every step, Is it 
essential that this should be known ? Is it knowledge 
which can be applied—or is it necessary for the com¬ 
prehension of an essential fact ? Any scheme which aims at 
more than this will, in my opinion, fail to realise the best 
results. 

Now the goal of hygienic teaching and training is to 
establish hygienic habits. To this end teaching is of little 
value, especially to those of 14 years of age and under, as 
compared with training ; and if we could secure a skilled 
training in hygienic observances throughout the school age 
and in those cases where it appears to be necessary could 
supplement the school influences by an effort to improve the 
home conditions I believe that the results would lose little in 
comparison with those obtained if set teaching were added 
to the simple scheme which I advocate. 

I am of opinion that for the purposes of elementary educa¬ 
tion there is no need to treat hygiene as a set subject; the 
practice and precept of hygiene should permeate the whole 
school curriculum. To treat it as a set subject upon 
which, say, two hours a week of teaching are to be bestowed 
will, in my opinion, be pretty sure to lead to poor results. 
The question then becomes, What is the scheme for obtain¬ 
ing the best possible results uDder the conditions imposed 
by the already crowded syllabus and the early ages of the 
scholars ? I am fully aware that the scheme I suggest as 
applicable to elementary education will be judged by many 
as insufficient. But although we may disagree on that point 
it will perhaps be generally conceded that it is desirable, at 
least in the first place, to start with a useful instalment of 
essentials only, and if it is possible and desirable (as the 
result of experience) to extend the scheme later the further 
details could be gradually evolved in the working of the 
scheme itself. Train the children in cleanliness and 
self-respect, inculcate the fresh-air habit, and teach 
the elder girls something of the care of babies and 
of simple cooking, and there is little more that 
elementary education need provide in the cause of 
hygiene. Therefore the scheme which I would advocate for 
boys and girls alike would embrace the following items. 
1. The importance of fresh air and how to obtain it. 2. The 
importance of cleanliness of person and surroundings. 3. 
The healthy maintenance of certain bodily functions and 
the formation of hygienic habits. 4. The dangers of con¬ 
tamination of water, air, and food, and how to guard against 
them in the home. 5. Temperance in all things. 6 (For 
girls.) The elementary facts of the care of infants and the 
selection of food (marketing, &c.) and simple cooking 
(dealing only with the preparation of simple dishes by the 
simplest means). 

Up to and including Standard III. I would advocate little 
more than the training by object-lessons, but in the higher 
standards the nature and value of the object-lessons should 
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now be simply and tellingly explained. There should be 
ocoasional short talks upon all the first five items of the 
above scheme, and the subject matter of these talks 
should always be impressed upon the scholars by means of 
Object-lessons (as, for instance, the correction of a dirty boy, 
the correction of a dirty habit, the opening of a window, Ac.) 
or an introductory story may serve. 

The scheme would be in operation throughout the whole 
sohool curriculum, and any conversational digressions or 
short oral lessons would be carefully graduated so as to 
appeal to the different standards. It is a general experience 
that elementary scholars are far more impressed by a talk 
than by a set lesson, and if the brief conversational digression 
(or short oral lesson) is introduced during the time allotted 
to a set subject, as an impressive opportunity occurs, it is 
hailed by the class and has almost a recreative value. 

Attention has often been drawn to the correlation of 
hygiene with other school studies, and the teacher who is 
alert can find many opportunities of instilling the lessons of 
hygiene in the subjects of recitation, composition, dictation, 
physics, and chemistry, and even in history and geography. 
“The Preservation of the Teeth," “Cleanliness," “Tem¬ 
perance," “The Importance of Pure Air," “Preventable 
Disease," “Dangers to Babies," Ac., are all excellent 
subjects for the weekly compositions which are now, very 
properly, a part of the scheme of elementary education. And 
an early opportunity should be taken in a supplementary talk 
upon the same subject further to explain the facts which do 
not appear from the compositions sent in to have been 
sufficiently impressed or understood. The instruction in the 
elementary science classes might be definitely correlated to 
hygiene without in any way reducing the value of the 
present science teaching. For instance, the teacher has 
certain principles in physics to teach. Let him teach these 
through those examples (in warming, lighting, ventilation, 
Ac.) which are familiar to the pupil and have some applica¬ 
tion to hygiene. 

Under the scheme all information should be conveyed 
conversationally and in a homely way, avoiding all technical 
and scientific terms, and it should always be illustrated by 
facts and objects which fall within the range of school and 
home life. For many reasons it seems undesirable to demand 
any book-learning of the scholar, but a carefully prepared 
“reader" for the higher standards might serve a useful 
purpose Models would be of value for the purpose of 
illustrating certain “talks," and simple sanitary devices 
should all be practically illustrated upon the school premises 
and their uses explained to the higher standards. The 
subject could thuB be sufficiently taught in the form of 
occasional short conversational digressions at the cost of at 
most one hour per week without interfering materially with 
the present school programme—always providing that the 
scholar is receiving the object-lessons of hygienic surroundings 
and practice during the whole of the school age. 

The education of girls under the suggested scheme is 
carried further. This extra education (ride Item 6) should 
be confined to the last two standards, and here, in my 
opinion, some set teaching is necessary. The teaching 
should be practical and simple, and here also all but 
essentials should be ignored ; but if good results are to be 
obtained facilities must be provided on the school premises 
for the practical application of what is taught. For 
instance, simple cooking with simple materials; the 
handling, dressing, cleansing of, and the preparation of 
suitable food for the baby must be performed by the 
scholars as practically as possible. The cooking lessons 
should include occasional commentaries upon the relative 
food values, digestion, nutrition, Ac., of common foodstuffs. 
Room will have to be made for this set teaching and prac¬ 
tice, and to that end I would suggest that it would be very 
little (if any) loss to the girls if “geography" were 
allowed to drop out of the last two standards. 

The teacher can do much by example, precept, and 
personal influence to create a sanitary conscience among the 
rising generation. To these ends he should in special cases 
enlist as far as possible the cooperation of parents in the 
home, and he should bring, if possible, his personal influence 
to bear upon them. The training in the observation of 
sanitary precepts is a form of moral training, and if the 
home influences are antagonistic to those of the school the 
home influences may prevail. A dirty and neglected child 
indicates the necessity of attempting to do something to 
improve the parents, and the home cannot be ignored in any 
scheme of child-training. 


Few things more impress themselves on the scholar than 
when one of their number is singled out for some special 
duty. It would therefore be a most telling means to our end 
if one scholar in each class room occupied by children over 
eight years of age were constituted the “sanitary monitor " 
for the week. It would be his duty during his week of office 
to see that the ventilators were open, that the class-room was 
well flushed with fresh air upon every available opportunity, 
to report if cleanliness did not obtain, if dust had accumu¬ 
lated, and if all sanitary requirements were not observed in 
the use of sanitary conveniences provided. Such practices 
have a wonderful educational effect because they are so 
impressive. To illustrate this fact I may say that in April 
last I received the following communication from Mr. James 
Wilson, head-master at one of the London County Council 
schools, with whom in the preceding autumn I had discussed 
the subject of the importance of fresh air in class-rooms, the 
superlative value of object lessons, and the educational effect 
of a sanitary monitor :— 

About three minutes before close of each lesson the boys stand; one 
boy opens windows, top and bottom, and another the door. The class 
then go through arm-and-foot movements and last of all breathing 
exercises. (In foot movements we take heel-raising only In order to 
prevent a dust.) It is impossible to praise too highly the'result. The 
rooms are thoroughly ventilated and the boys are much brighter. In 
fact, should a class-teacher forget , he is quickly reminded by the class. 
All the teachers say that the class pays much more attention to the 
next lesson and soon grows to recognise the value and importance of 
fresh air. I have now tried this for about five months and am con¬ 
vinced that the results are entirely satisfactory in every way. 

If the suggested simple and practical scheme were adopted 
all the teachers in elementary schools would reoeive instruc¬ 
tions strictly on the lines of the scheme , but as a preliminary to 
taking up their duties they would require an appropriate and 
thoroughly practical training course. 

The poor results hitherto obtained from the teaching of 
1 * domestic economy" have certainly been due to the un¬ 
reality of the teaching; and both for the teacher and the 
scholar the subject of hygiene must be made a real and 
practical one. But there are not wanting signs that we are 
in danger of obscuring the more important issues by the 
introduction of a mass of relatively useless matter and of 
also losing sight of the fact (which our President so well 
expressed in his adress) that hygiene is an art rather than a 
science; it is the art of healthy living which involves a 
simple code of health ; and our teaching must be carefully 
designed, both as to its scope and method, to fulfil best our 
common object—viz., the formation of hygienic habits and 
the general regulation of individual conduct in accordance 
with the demands of decent and healthy living. Moreover, 
I fear that we prejudice our prospects of obtaining from the 
Board of Education that which we seek if we ask for too 
much and make demands which may be, having regard to all 
the circumstances, impracticable. 

Bethunc-rood, N. 


THE INFLUENCE OF DIET ON THE 
LIVER. 

By CHALMERS WATSON, M.D.Edin., F.B.C.P. Edin., 

ASSISTANT PHYSICIAN, ROYAL INFIRMARY, EDINBURGH. 

In a recent paper 1 attention was directed to the effects of 
an excessive meat diet on the structure of some tissues, more 
especially the thyroid gland, kidneys, and the reproductive 
system. In the present paper attention is directed to the 
influence of diet on the liver. 

Two series of observations have been made. One experi¬ 
ment consisted in feeding a large number of rats on an 
exclusive ox-flesh diet, this being essentially a mixed diet of 
protein and fats. In this experiment it was observed that 
the percentage weight of the liver in meat-fed rats was, as a 
rule, considerably greater than in the control bread-and-milk 
fed subjects, the difference being such as could not readily be 
explained by mere variation in the blood-supply of the organ. 
An objection may be raised that the use of an exclusive flesh 
diet is too unnatural a rtgime to allow any deductions to be 
drawn which can be applied to conditions obtaining in man. 
To meet this objection attention is therefore more 
particularly directed to the detailed results of a second 
series of observations, which consisted in comparing the 


i Published in abstract form In The Lancet of Deo. 29th, 1906, 
p. 1778. 
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percentage weight of liver tissue in wild rats living, it is 
assumed, on a highly nitrogenous dietary with those of an 
equal series of animals obtained chiefly from the same source 
which were fed on a diet of bread and milk in fixed pro¬ 
portions, a diet which contained a much smaller proportion 
of nitrogenous food. This diet of bread and milk is one 
which has been proved to be well adapted for the growth, 
general health, and fertility of the ordinary tame rat. 

Detail* of the Experiment. 2 

Young rat*.—A series of 19 young wild rats were oaught in 
the basement of a large hotel. It may, I think, safely be 
assumed that the diet of these animals was a mixed one 
containing a considerable amount of nitrogenous foodstuffs. 
The coats of many of the animals were unusually rough and 
dry, but otherwise the animals appeared to be in good health. 
Mine of the rats, of weight ranging from 72 to 150 grammes, 
were at once killed, ordinary coal gas being employed as the 
lethal agent; the remaining ten were fed in the laboratory 
for ten weeks on the ordinary laboratory diet of bread and 
milk, and were then killed in the same manner. The livers 
were weighed out of a 5 per cent, formalin solution, the 
exoess of fluid having previously been removed. Table I. 
gives the record of the weights of the animals and the 
percentage weight of the liver in the two series. 

Table I. 


Serifs 1.— Young Wild Rats Killed 
on Receipt. 

Serifs 2. — Young Wild Rats Killed 
after 10 Weeks' Bread-and Meat 
Diet. 

Weight of 
animal 
in grammes. 

Percentage 
weight of 
liver. 

Weight of i 

animal ; 

in grammea. ' 

Percentage 
weight of 
liver. 

72 

5*6 

no i 

36 

72 

6 9 

120 | 

3 b 

75 

5-5 

120 i 

5 0 

95 

65 

125 ; 

4*7 

96 

6*7 

130 

2*9 

106 

6-6 

132 

6*0 

130 

6*0 

142 

3 9 

142 

5 3 

150 ! 

3*2 

150 

5’2 

150 

40 



170 ; 

3*7 

Average . 

j 

6*0 

Average . 

40 


The figures show that the average percentage weight of the 
livers of the nine rats which were killed on receipt and which 
are assumed to have lived on a mixed diet containing much 
nitrogenous food was 6 1 0, whereas that of ten rats obtained 
from the same source and at the same time, which were 
subsequently fed for ten weeks on a bread and milk diet, was 
4 a 0 grammes. 

Fully grown mimed *.—Thirty fully grown rats were obtained 
from a number of sources, the source in each instance being 
given in Table II. As in the case of the younger rats, it was 
noted that the coats of many of the animals were rough and 
dry but otherwise the animals appeared in good health. 14 
of these were at once killed, the remaining 16 were fed in the 
laboratory from periods ranging from nine to 11 weeks. The 
weights of the animals and the percentage weight of the liver 
in the two series are given in Table II. 

The figures in Table II. show that the average percentage 
weight of the livers of 14 adult rats which were killed on 
receipt was 5 * 27 grammes, whereas that of 16 rats obtained 
from similar sources and at the same time, which were 
subsequently fed on a diet of bread and milk for periods 
ranging from nine to 11 weeks, was 3*87 grammes, which 
represents a striking difference. There are two points in 
Table II., Series 4, which call for comment. The weights of 
the laboratory fed rats show a striking uniformity in the 
series, the range of variation being a small one. On the 
other hand, the figures in Table II., Series 3, show that two 
animals form a striking exception to the general rale in this 
series, the average percentage weight of the liver in these 
two rats being actually less than in any of the bread-and- 
milk fed subjects. It is noteworthy that these two animals 
came from a bird shop, which renders it probable that their 

8 These observations were made in the Physlbloglcal Laboratory 6t 
Edinburgh University. 


Table II. 

Series 3 .—Full grown Wild Rat * I Series Q.-Futl-groum Wild Ratt 
Killed on Receipt. I after Feeding on Bread md 

I Milk from 9 to 11 meek*. 


Weight of 
animal in 1 
grammes, j 

U| 

§■$:= 
z* : 

Source. 

*BS 

® a £ 

® 

rs. 
ps 

** 

Source. 

190 

6 15 i 

Sewer. 

162 

3 93 


190 

6*94 ! 

„ 

170 

3*76 


200 

615 

,, 

180 

3*83 


207 1 

6*;3 

,, 

190 

3 57 


220 

, 5 23 

Canal hank. 

200 

390 

All from 

237 

5-57 

Sewer. 

205 

380 

hotel 

240 1 

| 497 


225 

4 04 


242 

1 — 

_ 

257 

4-38 

basement 

260 

5 88 

1 Hotel basement. 

260 

430 

or 

260 

405 

! 

270 

3 55 

canal bank. 

270 

3*25 

Bird shop. 

275 j 

3 78 


305 

5*17 

I Hotel basement. 

290 

3 75 


342 

5 11 

| Canal bank. 

300 

4 06 


370 

2-78 

| Bird shop. 

320 

4*31 


Average... 

5*27 


Average... 

387 

- , 


diet consisted mainly of grain foods. (It was also observed 
that in these two animals the histological appearances of the 
thyroid gland were markedly different from the others in this 
series.) This result, then, confirms that obtained in the case 
of young rats given in Table I., and, assuming the correct¬ 
ness of the statement that the diet of the animals in their 
natural state contained a considerable amount of nitrogenous 
food, the facts indicate that the livers of adult rats which 
are fed on a diet containing much nitrogenous food have a 
considerably higher percentage weight than those of animals 
fed on a diet containing a smaller amount of nitrogen. 

In arriving at this conclusion I am aware of the im¬ 
portance of having regard to the possible operation of 
factors other than the highly nitrogenous diet in in¬ 
ducing the greater amount of liver tissue present in wild 
rats which were killed on receipt. Of these the two chief 
are, I believe, (1) muscular exercise, and (2) the admixture 
of foodstuffs. That the first is a factor of importance is 
rendered improbable by the fact of the low percentage 
weight of the liver in the two rats in Table II., Series 3, 
which were caught in the bird shop and killed on receipt. 
With regard to the second, I think it probable that the 
amount of fat and oarbodydrates ingested in the mixed diet is 
a factor of very considerable importance, but in the circum¬ 
stances it is not possible, nor is it necessary, to dissociate 
these from the more important nitrogenous foodstuffs. 
While keeping in view, therefore, the possibility that other 
factors, both in the diet and in the animal's environment, 
may require to be considered, I believe that the difference 
in the amount of liver tissue present in the two series of 
animals is chiefly dependent on the relative proportions of 
nitrogenous foodstuffs in the dietary, and we have in these 
results a confirmation of those referred to in an earlier part 
of my paper as to the influence of an excessive meat diet on 
the liver. 

It must not be supposed that I am assuming that the 
larger percentage weight of the liver tissue in the wild rats 
killed on receipt is to be regarded as pathological. No 
such assumption is made. The alternative view, that the 
smaller percentage weight of liver tissue in the bread-and- 
milk fed animals is pathological, may appear to some as the 
more probable one. But this assumption would be equally 
unwarranted. Indeed, since it was a noteworthy feature in 
the experiment that within a week or two of the onset 
of bread and milk feeding, the coats of the rats invariably 
lost the rough dry aspect referred to in the text and became 
smooth and sleek, the balance of clinical evidence is in 
favour of the bread and milk rig’ me. But it is not essential 
to elaborate a comparison. The one important fact to which 
attention is directed is the evidence that the liver is modified 
by diet, and, in particular, that a mixed diet which contains 
a large amount of nitrogenous food throws a greater strain 
on the liver than a diet, given in unrestricted amount, in 
which the nitrogenous elements are in smaller proportion. 

Edinburgh. 
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NOTES ON A FATAL CASE OF ANGIO NEUROTIC 
(EDEMA. 

By Henry Bazett, M.R.C.8. Eng., L.R.O.P. Lond. 

I was called up In the early hours of Monday, Sept. 23rd, 
to go to a man of whom the message said that he “ had had 
a tooth out on the Saturday and was choking." I arrived in 
about ten minutes to find a man in the prime of life dead 
from suffocation. The eyelids of both sides were so swollen 
that it was difficult to get any view of the pupils; the cheeks 
were swollen and the lips very much so, the lower lip espe¬ 
cially ; the neck appeared to be nearly twice its natural 
size. The remainder of the body was unaltered and was that 
of an ill-nourished man, aged 33 years. With the finger it 
oould be felt that the structures round the faucial aperture 
were swollen. The swelling of the external parts increased 
rapidly during the time I was present after the death, and 
the relatives informed me that it increased to a far greater 
extent on the following day. 

When I made a post-mortem examination 42 hours after 
death this swelling had almost entirely subsided, but the 
oedema of the larynx was still most marked, principally on 
the aryteno-epiglottidean folds. All the organs were 
healthy so far as could be judged by the eye, except 
for some congestion which could be accounted for by 
the suffocation. The urine passed just before death was 
normal. The history of the case given by the relatives was 
as follows. The patient, who was a gardener by occupation, 
dated his illness from an attaok of scarlet fever at six years 
of age. Since then he had been subject to regularly 
recurring fortnightly attacks of most violent abdominal 
oolic. The widow described his appearance in these attacks 
as u like a woman in labour." They did not last over 24 
hours. Never, apparently, accompanying them, but often 
preceding them by one or two days, and sometimes on- 
associated with them, occurred sudaen swellings of various 
parts of the body, subsiding in the 24 hours, usually 
in the hands, or the thighs, or the scrotum. The thighs 
would then meet in the middle line, though, as I saw them, 
they were miserably thin. These swellings were apparently 
induced by any slight injury or by chill. They were so tense 
that they “felt as if the Bkin must burst." In childhood 
they had sometimes attacked the face and throat, but never 
since. No medical treatment had been of any avail. 
Patent medicines “ of all sorts" had procured temporary 
intermission in the fortnightly oolics, the benefit ceasing as 
soon as the freshness of the treatment had worn off. On the 
evening of Sept. 21st a bicuspid tooth which had been aching 
was extracted by a skilful local practitioner, leaving a 
healthy looking gum. On the morning of the 22nd the mouth 
naturally felt sore and there was a little external swelling 
on the cheek of that side but the patient felt quite well and 
took a long cycle ride. Later in the day the swelling bad 
extended over that side of the face, including the eyelids of 
that side. Towards night the neck began to swell and then 
the throat. The patient was not alarmed as he said “it 
would go down as it had before." He went to bed and fell 
asleep, but breathed heavily. About 2 a.m. on the 23rd he 
suddenly woke choking, sprang out of bed, and called 
excitedly to his wife to put a spoon, her finger, or something 
down his throat, then tried to put his own finger down, then 
lay on the bed, and while she rushed for help passed away. 
There is no family history obtainable pointing to any 
hereditary influences. My friend Dr. A. J. Whiting, dean 
of the North-East London Post-Graduate College, was present 
at the necropsy with Mr. W. Bower and Mr. F. W. Andrew 
of Hendon, and they all concurred in the diagnosis. 

Hendon. _ 

NOTE ON THE MEGAPHONE IN OASES OF 
DEAFNESS. 

By B. Chbsswell Babhr, M.B. Lond. 

The megaphone, a funnel-shaped tube, which is largely 
used by sailors and soldiers for conveying the voioe to a 
distance, has proved itself of value to me in speaking to 


deaf persons. It has several advantages. It is quite 
independent of the patient and avoids the necessity of 
putting any tube or ear-pieoe into bis ear, a pro¬ 
cedure which deaf persons often object to and find 
irritating after a short while. It also aots on both the 
patient's ears and possibly on the bones of the skull. One 
can speak to a deaf person by means of it without first 
drawing his attention. The instrument is very inexpensive. 
The size which I have found most nseful measures about 
12 inches in length, 6$ inohes in diameter at the large end, 
and about 2| inches in diameter at the mouthpiece. It is 
made of glazed cardboard or metal. The megaphone may 
also be employed as a hearing trumpet if the smaller end 
be applied to the patient’s ear. The combination of two 
megaphones—one used as a hearing trumpet and the other as 
a speaking trumpet, as I understand they are sometimes used 
at sea—is of course more powerful still. In speaking to a 
deaf person it is neosseary to be careful to point the instru¬ 
ment directly at his or her head. The megaphone has no 
doubt been used in cases of deafness before, but I do not 
think it has received the attention which it merits. 

Brook-street, W. 


Utrirkal Satieties. 

jEbculapian Society.— A meeting of this 

society was held on Oct. 4th. Dr. W. Langdon Brown, the 
new President, delivered an address on Borne General 
Principles in Gastric Therapy. Recent physiological investiga¬ 
tions enabled them, be said, to get a much clearer 
impression of the factors in gastric secretion and hence 
to understand and to treat gastric diseases. While the 
secretion of gastric juice was initiated by the vagus 
which was stimulated by appetite and taste, it could be 
continued by chemical means, for the absorption of 
produots of digestion by the pyloric glands oaused a 
renewed secretion by the fundus glands. Corresponding to 
the histological difference of structure in these two parts 
of the stomach there was a distinct difference of function. 
The importance of appetite in starting secretion should lead 
them to attach great importance to the personal equation 
in constructing a dietary for their patients. They tended to 
b8 too anxious to control their patients’ metabolism in 
chronic diseases by restrictions of the diet which very often 
had no sanction either from physiological or clinical observa¬ 
tion but were often merely dictated by fashion. Quite 
opposite methods of restriction had sometimes produced 
good effects in the same case. This was because many 
people ate too much, and by depriving them of 
variety in their food we diminished their appetite. 
While the pepsin in gastric juice was fairly con¬ 
stant, only disappearing in atrophic gastritis, the hydro¬ 
chloric acid was subject to marked variations. Yet the hydro¬ 
chloric acid was essential in that it activated pepsin, waa 
antiseptic, regulated the pyloric sphincter, and stimulated the 
flow of pancreatic juice. If there was no structural change 
in the stomach it was the hydrochlorio acid which held the 
key to the situation. Simple methods were described for 
detecting mineral and organic acids in the vomit or in the 
results of test meals. The results of a defect and an excess of 
hydrochloric acid in the gastric juice were considered and also 
the clinical conditions under which such variations occurred. 
If the hydrochloric acid were diminished it was clearly 
wrong to give alkalies after food to relieve the acids of fer¬ 
mentation, for this would completely stop digestion and 
thereby increase the fermentation. Alkalies before meals 
were useful to dissolve the mucus which was often abundant 
in these cases. Meat extracts should be employed merely as 
stimulants of gastric juice, particularly of the hydrochlorio 
acid. In the cases where hydrochloric acid was already 
in excess alkalies after meals were rational and the 
bismuth lozenge slowly sucked was a convenient form in 
which to give them because they led to the swallowing of 
much alkaline saliva. Meat extracts were contra-indicated. 
The treatment of gastric ulcer was then dealt with. Hale 
White had shown that many cases of haematemesis in young 
girls were due to oozing of blood without definite ulceration 
and on this point the statistics of St. Bartholomew’s Hospital 
would support hie view. The medical treatment of true 
gastric ulcer was disappointing in that relapse was so 
common. Gastro-jejunostomy was indicated in cases where 
there was persistent pain with objective findings, recurrent 



1026 ThbLanoht,] 


REVIEWS AND NOTICES OF BOOKS. 


[OOT. 12, 1907. 


hemorrhage or pylorio stenosis. The success of the opera¬ 
tion in cases without stenosis was probably due to the passing 
off of hyperchlorhydria. This happened because of the 
regurgitation of alkaline pancreatic juioe into the stomach 
and the earlier escape of the food from the pyloric 
end, where it continued to stimulate gastric secretion. 
The mechanism of digestion and absorption after the 
operation was briefly discussed. The sequels of gastric 
ulcer were dealt with next, and a case of perigastric 
adhesions was described where by application of test meals 
and the x rays the position of adhesions at the fundus 
was diagnosed ; operation confirmed this and cured the 
condition. Methods of detecting dilatation of the stomach 
were discussed, stress being laid on the value of large doses 
of bismuth (such as half an ounce) in milk which would 
enable the stomach to be mapped out clearly with the 
x rays. The paper concluded with an application of the 
principles previously laid down to the cases of hypertrophic 
stenosis of the pylorus in infants. 

Glasgow Southern Medical Society.—A 

meeting of this society was held on Oct. 3rd, when 
Mr. A. Ernest Maylard, the President, delivered an 
address on Some of the Difficulties Connected with the 
Diagnosis of Gastric Derangements. The first question, 
in differentiating all symptoms of supposed gastric origin, 
was whether the symptoms were really gastric, or attri¬ 
butable to disease of some other part; and the second 
question was whether unequivocal symptoms of gastric 
disorder owed their origin primarily to disease in the 
organ itself or were secondary disturbances the result 
of mischief elsewhere. Unless it could be clearly shown 
that disease existed in the stomach, any treatment of 
purely gastric symptoms would only be temporarily 
beneficial so long as the primary cause remained active. 
The greatest difficulties which had to be encountered were 
always in the initial stages of disease, and dyspepsia in its 
many phases was as frequently symptomatic of innocent as 
it was of malignant disease. As regards carcinoma, 
suspicions should always be entertained when marked sym¬ 
ptoms of pain after food, occasional attacks of vomiting, and 
gradual emaciation are observed in patients over 30 years of 
age; and more especially so when these symptoms arise in 
patients whose health has been previously good, and in 
whom no cause for the symptoms can be discovered. The 
difficulties connected with early diagnosis in other diseases, 
such as chronic gastric ulcer and pyloric obstruction, were 
also dealt with; and, in conclusion, a general plea was 
entered for exploratory operations in all cases of intractable 
dyspepsias where a reasonable time had been exercised in the 
employment of the customary gastric remedies.— A hearty 
vote of thanks was proposed by Dr. J. W. Allan and 
unanimously accorded to the President for his interesting 
and instructive address. 


anh Stotfos of $ooks. 

The Integrative Action of the Nervous System . By Professor 
C. 8. Sherrington. With illustrations. London : 
Archibald Constable and Co., Limited. Pp. 441. Price 
16 s. net. 

In 1883 to Vale College in New Haven was left a legacy 
of $80,000 in memory of Mrs. Hepsa Ely Silliman. On this 
foundation Yale College established an annual course of 
lectures designed to illustrate the presence and providence, 
the wisdom and goodness of God as manifested in the 
natural and moral world. The present volume constitutes the 
second of the series of memorial lectures, which were 
delivered in 1903. The work is dedicated to “ David Ferrier.” 
The lectures are ten in number and deal with Coordination 
in the Simple Reflex (I., II., III.), Interaction between 
Reflexes (IV.), Compound Reflexes, Simultaneous and Succes¬ 
sive Combination (V., Vi.), Reflexes as Adapted Reactions 
(VII.), Some Aspects of the Reactions of the Motor Cortex 
(VIII.), the Physiological Position and Dominance of the 
Brain (IX.), and Sensual Fusion (X.). It is impossible to 
give any adequate idea of the marvellously complex story 
here set forth under the above headings. The lectures must be 


read, pondered over, and re-read in order to be appreciated 
thoroughly. Apart altogether from the collocation of facts 
and views and from the original contributions of Professor 
Sherrington himself, there is such a wealth of detail that 
deep study is required to follow the author in his story. 
There are many new words and modes of expression un¬ 
familiar to the average practitioner. 

Dealing with the reflex as the unit reaction in nervous 
integration and the reflex arc as the unit mechanism of the 
nervous system, the author points out that this embraces 
three separate structures, an effector organ—e.g., gland cell 
or muscle cell; a conductor leading to that organ ; and an 
initiating organ or receptor , whence the reaction starts. A 
simple reflex is probably a purely abstract conception 
because all parts of the nervous system are connected 
together and no part of it is probably ever capable of 
reaction without affecting, and being affected by, various 
other parts, and it i9 a system certainly never abso¬ 
lutely at rest. The main secret of nervous coordina¬ 
tion lies in the compounding of reflexes. The function 
of the nervous system as the integrator of the animal 
mechanism can be summed up in the word conduction. 
The receptor is a mechanism more or less altered to respond 
to certain individual agencies that act as stimuli to the 
body, so that the main function of the reoeptor is to lower 
the threshold of excitability of the arc for one kind of 
stimulus and to heighten it for all others—i.e., it has 
44 selective excitability ,” so that it is chiefly concerned with 
the mode of excitation. The author points out the differences 
between conduction in nerve tranks and in reflex arcs, and 
such differences are referable to that part of the arc which 
lies in the grey matter—i.e., “the field of nexus between 
neurone and neurone”; and perhaps the chief difference 
lies in the inter-cellular conduction, for between the 
neurones are “surfaoes of separation”—and such a 
surface of separation is physically a membrane. Thus 
the “synapse” plays a most important part. One 
of the leading ideas in regard to orderly reflex move¬ 
ments is this : 44 If resting paths all lie open to conduction, 
prevention of confusion must depend not on the path but 
on its excitation being accompanied by inhibition of others 
that did the enter into action would detrimentally confuse 
the issue of events.” 

The summation of subliminal stimuli is illustrated by the 
44 scratch reflex” in the dog; indeed, this reflex and the 
44 extension thrust” have been studied with the utmost 
minuteness and success by the author. The movement is 
rhythmic, alternate flexion and extension at the hip, the 
knee, and the ankle at the rate of about four times per 
second and the provocative stimuli are chiefly mechanical. 
The reflex arc in this case consists of at least three neurones, 
and the author distinguishes the ultimate neurone from 
the rest of the arc and speaks of it as the final common 
path , while the rest of the arc leading up to the 
final common path he terms the afferent are. It Is a 
fundamental conception that the refractory phase is an 
essential condition to coordination. The musole groups or 
reflex arcs must show phases of refractory state daring which 
stimuli cannot excite, alternating with phases in which 
stimuli easily excite. Evidently this is in order to secure 
the return to the initial position whence the next stroke shall 
start. But the scratch reflex 44 is but one of several reflexes 
that share in a condominium over the effector organ— 
the limb”—i.e., it can be replaced by other reflexes for 
other purposes not necessarily involving clonic action. 
An interesting comparison is instituted between the con¬ 
tracting bell of a medusa, a beating heart, and the scratch 
reflex. The scratch reflex does not follow the 44 all or 
nothing ” principle of the heart beat. The knee-jerk is oare- 
fully studied and the conclusion is reached 4 4 that the mere 
brevity of the period of contraction of the knee-jerk is no 
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good evidence that it is not reflex.” Interest increases as 
we come to the question of interaction between reflexes, for 
the nervous system performs its functions as a whole and 
the compounding together of reflexes is a main problem in 
nervous coordination, and in its architecture the grey centred 
(synaptic) nervous system manifests "the principle of the 
common path ” However many receptor surfaces there may 
be at the termination of every reflex arc, we find the last 
link in the chain which does not subserve exclusively 
impulses generated at one single receptive source, but 
receives impulses from many receptive sources situate in 
many and various regions of the body—e.g., the motor 
nerve to a muscle is a collection of Anal common paths, and 
this may be excited in various ways reflexly from a 
receptive skin area. 

The author speaks of extero-ceptive and proprioceptive 
reflexes, the former due to such a surface as the skin whioh 
lies freely open to the number of vicissitudes of the environ, 
ment, and the latter to surfaces in the organism itself, and 
also of nociceptive reflexes. It is obvious that a large part 
of coordination consists in orderly combining of reflexes, and 
just as in vision we have simultaneous and successive 
contrast we have to deal with simultaneous and with 
successive combinations of reflexes. In connexion with 
the former, the author deals with irradiation and the 
“ neurone-threshold ” which exists at each synapse; 
there is abundant evidence that different synapses differ 
from one another, a statement which is illustrated 
by the action of strychnine and tetanus toxin. Reflexes 
follow one another in successive combination and a 
good example of this chaining together of successive reflexes 
is the dart reflex of the frog's tongue excited by a moving fly 
when it is seen and oaught by the frog. There follow 
closing of the mouth and deglutition. Thus one stimulus 
leads to another. This subject has been dealt with by Exner 
and lately with great interest by Loeb and called by him 
“ohain- reflexes.” An interesting study is given of 
“fatigue ” in relation to reflexes. The craning of a reflex 
under long maintained excitation may not be a fatigue 
phenomenon after all. 

When considering reflexes as adapted reactions it is pointed 
out that although a reflex action should exhibit purpose it is 
no longer considered evidence that a psychical process 
attaches to it. “ In the light of the Darwinian theory 
every reflex mutt be purposive.” This leads the author to 
remark on the purposes of various reflexes and then there 
follows a most interesting account of spinal shook result¬ 
ing from high transection of the cord, and one notable 
fact is that its incidence is confined to the aboral side 
of the transection and it appears to be due to the 
cutting off of some supra-Fpinal influence. It is more 
profound and lasts longer in the monkey than in any 
other animals observed in the laboratory, and perhaps 
this is associated with the “tonus-labyrinth” due to the 
eighth cranial nerve as defined by Ewald. This leads 
to a study of emotional expression; bodily expressions 
of emotions are instructive actions reminiscent of ancestral 
ways of life and “there is no real break between man and 
brute even in the matter of mental endowment.” 

The lecture on the Reactions of the Motor Oortex includes 
an account of Professor Sherrington's well-known work on 
this subject, and more especially of the vast idle of inhibition 
in cerebral processes. The ninth lecture is probably the most 
interesting and suggestive of all, dealing as it does with the 
dominance of the brain and Ihe general neural architecture 
of an animal as a whole. The corollary to it is that on 
sensual fusion. 

Let us conclude with an extract from the last lecture, which, 
gives an idea of Professor Sherrington’s style. The labour 
must have been immense, but the harvest is plentiful and 
the work itself must stand as an abiding and classical 


landmark in the history of the investigation of the nervous 
system: “The cerebral oortex as the latest and highest 
expression of a nervous mechanism which may be described 
as the organ of, and for , the adaptation of nervous reactions . 
The cerebrum built upon the distance-receptors and intrusted 
with reactions which fall in an anticipatory interval so as to 
be pre-current comes, with its proficience of sensation and 
the psychical powers unfolded from that germ of advantage, 
to be the organ par excellence for the readjustment and the 
perfecting of the nervous reactions of the animals as a 
whole, so as to improve and extend their suitability to, and 

advantage over, the environment. It is, then, around 

the cerebrum, its physiologioal and psychological attributes, 
that the main interest of biology must ultimately turn.” 


Cancer of the Womb. By Frederick John McCann, M.D. 
Edin., F.R.C.8. Eog. t M.R.C.P. Lond., Physician to In¬ 
patients, 8amaritan Free Hospital, London. London : 
Henry Frowde and Hodder and Stoughton. 1907. 
Pp. 172. Price 20s. net. 

The publication of a monograph of this kind may be 
justified on one of two grounds—either it oontains a complete 
and therefore valuable clinical record of a large number of 
cases, or some noteworthy addition to our knowledge of the 
subject of which it treats. Dr. McCann’s book hardly 
seems to us to fulfil either of these two conditions. The 
oases are not recorded with that complete clinical detail 
which is imperative if they are to be available for the 
purpose of serious study by anyone but the author himself, 
and the book does not appear to contain any noteworthy 
addition to our present knowledge of the subject of cancer 
of the uterus. Nor is this to be expected when we remember 
that the whole is based on the relatively small experience 
of some 50 cases of cancer of the neck and body of 
the uterus. It forms an interesting risumS of the author’s 
views and his researches into the literature, but nothing 
more. 

The book opens with a short chapter on the Anatomy of 
the Pelvic Organs. Such a chapter confidently may be 
looked for in the majority of text-books of gynieoology 
written by English or American authors at the present day. 
We are inclined to think that the necessity for any 
such account constitutes a polite snub to the teacher 
of anatomy and when, as in the present instance, it 
is not more complete than the description to be found in any 
good text-book of anatomy it seems rather superfluous. In 
discussing the etiology of cancer but little is said of the more 
recent investigations made under the auspices of the Imperial 
Cancer Research Fund, more especially with regard to the 
important subjects of the experimental production of cancer 
in mice, or to the very many questions involved in the 
researches into the chemistry of malignant disease which 
recently have been carried out. 

The author strongly expresses his disapproval of the 
proposal to instruct the general public in the early 
signs and symptoms of cancer, and several allusions 
throughout the book are made to the necessity for better 
medical education. In this Dr. McCann is only follow¬ 
ing the view held by many specialists at the present day 
that the general practitioner is a somewhat ignorant 
person, a view for which there is no justification. The 
general practitioner is just as alive to the importance of the 
early recognition of cancer as is the specialist and he is not 
one whit less zealous for the best interests of his patients. It 
is women themselves who are to blame, and it is their educa¬ 
tion in the extreme importance of reporting to a medical 
man any of the early symptoms of a possible malignant 
growth which is required, not the education of the general 
practitioner who is with very rare exceptions not in the least 
in fault. 

The author apparently considers that the upward spread 
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of a carcinoma of the cervix to the body of the uterus is a 
fairly frequent occurrence, and Plate 17 is given as an 
instance of this kind. From the figure it would be difficult 
to affirm that the growth really extended above the level of 
the internal os. No measurements are supplied to prove the 
point in this particular case and a figure of a sagittal section 
through the area in question would have been much more 
convincing. In this and in other instances statements 
of opinion are made whioh are not adequately proved. The 
figure of the uterus in Plate 18, which is said to be a speci- 
men of cancer of the cervix invading the body of the 
uterus, might quite *well represent a cancer of the body 
which had invaded the cervix. On looking up the 
reference to the description of the specimen we are told 
that “the growth had penetrated almost to the peritoneal 
covering." We are further told that “the growth pro¬ 
jected through the external os and was hanging into the 
cervical canal simulating a cervical cancer," and yet if we 
look at the description of Plate 18 it is said that the growth 
has originated in the cervix and the plate is headed * ‘ Cancer 
of the cervix extending upwards to the body and fundus of 
the uterus." Possibly the references are erroneous. We 
have found great difficulty in tracing the cases described in 
the text in the histories given in Chapter XII. whioh con¬ 
tains short accounts of all the author’s cases. In the same way, 
owing to the absence of cross references, many of the figures 
cannot be referred to the cases to which they relate. We 
think that in a book of this kind complete references should 
be given to all cases quoted, and especially when they are 
hospital cases should the register number be given so that 
anyone could identify the cases in the hospital records. 
Only in this way can such a record of cases be rendered of 
any value to other observers. The ohapter on the Bpread 
of cancer of the uterus is a fair one, although the informa- 
iion whioh it contains could have been given in a much 
shorter spaoe. 

In Chapter V. is discussed the important question of dia¬ 
gnosis and prognosis. We are told that a hard chancre on 
the cervix is not rare; this statement is not supported by 
any proof and is oontrary to the experience of mo 3 t gynaeco¬ 
logists, at any rate at that period of life in women at which 
cancer usually affects the cervix. At the end of the chapter 
on Prognosis, for no apparent reason, an account is inserted 
of adenoma uteri banignum diffumm. This exhibits a want of 
method whioh is further exemplified in the next chapter on 
the microscopical appearances and diagnosis, in which there 
is a very large amount of unnecessary repetition. In de¬ 
scribing high amputation of the cervix nothing is said of 
Byrne’s operation, by far the best of any of the methods of 
removing the cervix. The different operations of vaginal and 
abdominal hysterectomy are described and considerable stress 
is laid on the necessity for removing the upper half of the 
vagina in any operation for cancer of the cervix whether by 
the vaginal or the abdominal route. 

Sarcoma of the uterus is described adequately, and there is 
an interesting chapter on deciduoma malignum with an 
account of four cases of this condition observed by the 
author. A final ohapter, headed “The After-treatment of 
Operations," contains the author’s ideas on various points 
concerned with the after-treatment of patients operated 
upon. Dr. McCann holds strong views on such points as 
rectal feeding, the early use of aperients, the early 
administration of solid food, and other matters of minor 
importance. There are a large number of very good 
illustrations, mostly taken from photographs. From the 
text we gather that the author recommends removal of the 
uterine appendages in most cases of cancer of the uterus. 
Curiously enough, in none of the illustrations are the 
appendages shown and the very small amount of parametric 
tissue which appears to have been removed in most of the 
cases forms a striking proof of the fact that in the operation 


of vaginal hysterectomy very little of this tissue can be- 
removed. 

This book contains a good deal of interesting matter, 
although it does not reach the standard which we put 
forward at the commencement of this review. 


Anatomioal Terminology , with Special Reference to the BN A. 
By Lbwellys F. Barker, M.D., Professor of Medicine, 
Johns Hopkins University, Baltimore (formerly Professor 
of Anatomy, Hush Medical College, University of Chicago). 
With vocabularies in Latin and English and illustrations. 
London: J. and A. Churchill. 1907. Pp. 103. Prioe 6s. 
net. 

11 The expression BN A is a shorthand title for a list of sene 
4500 anatomical terms (nomina anatomica) aooepted at Basie 
by the Anatomical Sooiety as the most suitable designations 
for the various parts of the human anatomy which are visible 
to the naked eye. The terms are all in oorrect Latin and 
have been selected by a group of the mo 3 t distinguished 
anatomists in the world, working six years at their task, as 
the shortest and simplest available names for the different 
structures. The majority of the terms were already in use 
in the various text-books, but some of them were selected 
from anatomioal monographs not considered in the text¬ 
books and a few of them are brand new, introduced into the 
list where an examination of the literature and of anatomica) 
preparations showed that none of the terms hitherto coined 
was satisfactory. One name only is given to each structure 
and the mass of synonyms whioh encumbered the text-books 
can thus be swept away. If one of the larger text-books U 
gross anatomy be examined, as many as 10,000 terms will be 
found employed, the half of whioh are synonyms ; and if the 
anatomical terms used in the various standard text-books be 
collected into one list the total number amounts to more 
than 30,000. It is no small achievement to have reduced the 
necessary number of terms in gross anatomy, as it is known 
to-day, to less than 5000, an achievement for which both 
students and teachers of the subject must be thankful. Even 
more important is the exclusion from the list of all obscure or 
ambiguous terms, each name employed having a definite and 
easily ascertainable meaning. The construction of the list 
has led, too, to the establishment of certain general principles 
regarding the formation and use of anatomical terms, and 
these principles promise to be of great service in simplifying 
terminology and keeping it uniform as anatomioal science 
continues to develop." The above paragraph from the author’s 
preface, which we have quoted in toto , speaks for itself and 
requires no further comment. At the publishers’ request 
Professor Barker has prepared a statement concerning the 
origin and exact nature of this list of anatomical terms, and 
with the assistance of Dr. Benson A. Oohoe, has provided a 
list of English equivalents. The terms agreed to by the 
Basle commission are printed in Latin on the left-hand page 
and are faced on the right by the literal English translation 
As the BN A is now receiving general recognition and in 
employed in several of the newer anatomioal text-books and 
atlases printed in the English language— vide the last 
edition of Morris’s “ Anatomy " in which this nomenclature 
is used throughout—it behoves all teachers and students to 
provide themselves with Professor Barker’s valuable work in 
order that they may become familiar with the words and by 
employing the nomenclature assist in the unification of 
anatomical terminology. 


LIBRARY TABLE. 

Physical Chemistry in the Service of Medicine . By Dr. 
Wolfgang Pauli. Translated by Dr. Martin H. Fischer. 
New York: John Wiley and Sons; London: Chapmen 
and Hall. 1907. Pp. 156. Price he. 6 d. —Not the leess 
important development of medical science is that which has 
been the outcome of the application of physico-chemical 
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ctudies. Physical chemistry, in fact, is very intimately con¬ 
cerned with the progress of medicine and in what way is ad¬ 
mirably demonstrated in the unpretentious volume before up. 
Here we have a dear synopsis of those advances of physical 
chemistry which have thrown light on biological processes. 
A study of the great physidogical processes must necessarily 
he incomplete without a knowledge of the chemistry and 
physics which decide the rationale of those processes. Dr. 
Pauli in this book, which really contains the summary of his 
own special investigations, considers the application of 
physical chemistry to different fields in medicine as rendered 
possible more particularly through advances in the physios 
and chemistry of organic colloids. There can be little doubt 
about the important bearing of this study on the processes 
concerned in the repair and waste of the human body. The 
treatment of the subjeot necessarily involves questions in 
physiology as well as pathology and pharmacology and 
therefore questions of the greatest interest to the earnest 
student of medioine. 

A Handbook of Physics and Chemistry. By Herbert 
fi. Oorbin, B.So. Lond., M.R.C.S. Eng., L.R.C.P. Lond., 
D.P.H. Load.; and Archibald M. Stewart, B.Sc. Lond., 
B.A. With 164 illustrations. Third edition. London: J. 
and A. Churchill. 1907. Pp. 503. Prioe 6*. 6 d. net.— 
Deprecate as we may books intended merely for examina¬ 
tional purposes, they are bound to come and to go so long 
as the system of examination lasts and it remains for 
the reviewer to consider their merits in regard to the 
purpose for which they are devised. Mr. Corbin and Mr, 
Btewart have written this book to meet the requirements of 
the first examination of the Conjoint Examining Board of 
the Royal Colleges of Physicians of London and Surgeons of 
England. This signifies a course of sound, light, electricity, 
and inorganic and organic chemistry. When a sufficiency 
of these subjects is dealt with in a text-book of some 
500 pages it follows that the book must be a model of con¬ 
densation. And such is the case, and what is more important 
the condensation is dear. The present edition is a decided 
improvement on previous issues. We are not prepared to 
say that a perusal of the book will provide the reader with 
materials for answering every question whioh the examiner 
may choose to ask. The syllabus after all is comprehensive. 
H he should be inclined to test the candidate’s knowledge of 
electrons or the phenomenon of radio-activity the answers 
possibly would be disappointing. But on the whole the 
book is well calculated to help the student “ through,” mid 
having done that wo hope he will not leave the subjects at 
that point but will pursue them in their application to 
medical problems. 

Different Species of Trypanosomata observed in Bovines in 
India. By Professor A. Lingard, Imperial Bacteriologist 
to the Government of India. Calcutta: Thacker, Spink and 
Co. 1907. Pp. 47.—In this memoir tho author recounts the 
various species of trypanosomata discovered in bovines 
indigenous to the Deccan, United Provinces, South Punjab, 
and submontane tracts in Kumaon by himself and other 
-observers. For some years past an uncertain percentage of 
bovines indigenous to India have been known to harbour 
trypanosomata of one or more species in their systems, but 
inasmuch as these breeds of animals as a rule exhibit a high 
degree of immunity against these organisms it was but 
seldom that opportunities offered for observing instances 
in which flagellates could be found on microscopical 
•examination in the peripheral blood. Again, it was 
found that the parasites were but occasionally encountered 
In the peripheral circulation unless the vitality of the 
body was rendered more susceptible to disease from the 
cattle having their resistance to morbific effects lessened 
by having become the subjects of some second form of 
disease. The aether ban made a long aeries of experiments, I 


and as the result is enabled to describe fully the following 
species of trypanosomata—namely, the Trypanosoma Evans!, 
the Trypanosoma Himalayanum, the Trypanosoma Iudicum, 
and the Trypanosoma Muktesari. The characteristics of 
these species are fully described and illustrated by two 
beautiful plates. The memoir again demonstrates a remark* 
ably good pieoe of work on the part of the author. The 
Government of India is to be congratulated on possessing the 
services of so able and conscientious a worker as Professor 
Lingard. 

The Book of Receipts (Beasley). Rewritten by E. W. 
Lucas, F.I.C., F.C 8. Eleventh edition. London : J. and A. 
Churchill. 1907. Pp. 451. Price Is. 6A—This is a modem 
edition of Beasley’s druggists' receipt book, the last reprint 
of which appeared some twelve yean ago. Obviously the 
subjects with whioh it deals have advanced since that time 
and hence a modern version was called for. If r. Lucas owns 
that this has amounted to rewriting the entire volume. The 
extraordinary amount of information which it contains is now 
valuable and much of it is drawn from current journals. A 
book of formulas and receipts is always useful, especially if 
the directions are based on improvements which modern ideas 
have suggested. The book is divided into six parts—(1) 
Veterinary Materia Medica and Prescriptions; (2) Domestic 
and Photographic Formulary; (3) Pharmaceutical Formulary ; 
(4) Toilet Preparations and Perfumes; (5) Analysis; and 
(6) Tables. The tables give valuable data in regard to 
the composition of natural mineral waters, synonyms, 
incompatibles, poisons and antidotes, solubility tables, 
conversion rules, and so forth. The section on analysis 
includes the examination of potable waters, milk, 
sputum, and the analysis of urine. In the chapter on 
domestic and photographic matters we are surprised 
to find that amongst the beetle poisons enumerated 
pyrethrum is not mentioned. We have found this powder 
very effectual while, of course, it contains no poisonous 
constituent. It appears to avert completely a threatened 
invasion of blatta orientails. In the same section we note, on 
p. 81, that a Royal Commission on Food Preservatives is 
mentioned. This was not a Royal Commission but a 
departmental committee. We cannot understand why the 
following mixture (see p. 252) should be called an ozone 
powder, viz., manganese dioxide, potassium permanganate, 
and oxalic acid, equal parts. It is stated that two dessert¬ 
spoonfuls mixed with a little water liberates sufficient ozone 
for a room of ordinary size. Surely the gas liberated is 
carbonic acid gas and seidlitz powders might be expected to 
give just as much ozone in similar circumstances. On 
the whole, the book affords a short cut to much valuable 
information. 

Manual of Clinical Chemistry. By A. E. Austin, A.B., 
M D., Professor of Medical Chemistry and Toxicology in the 
Medical Department of Tuft’s College, Boston. London 
and Boston, U.S.A.: D. C. Heath and Co. 1907. Pp. 278. 
Price 5s.—The aim of this book is to present to the student 
of medicine just those practical physiological facts which 
bear a direct interest to the work immediately before him. 
In the words of the preface, it offers a series of experiments 
and explanations whieh will enable the student to acquire 
that facility in chemical manipulations so necessary to one 
whose career lies not so much in the laboratory as in the 
sick room. The experimental portions are thoroughly done 
and give evidence of the author’s close acquaintance with 
laboratory details. The explanatory paragraphs are equally 
clear and are, of course, of clinical significance. The chapter 
on the chemistry of the urine is excellent, as is also that on 
the physiology of metabolism. Altogether the book is an ex¬ 
cellent guide to the medioal reader studying both physio¬ 
logical processes and the means of diagnosing disease by the 
careful examination of physiological prod acta. 
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Essentials of Milk Hygiene. By C. O. Jensen, Professor 
in the Royal Veterinary and Agricultural College of Copen¬ 
hagen, Denmark. Translated and amplified by Leonard 
Pearson, Dean of the Veterinary Faculty of the University 
of Pennsylvania. Illustrated. London and Philadelphia: 
J. B. Lippincott Company. Pp. 275. 1907. Price 7#. W. 
net.—This practical treatise on dairy and milk inspection 
and on the hygienic handling and distribution of milk 
may be regarded as the joint production of two recognised 
authorities, for while the original edition was written by 
Professor Jensen, the one before us has been not only 
translated but largely added to by Professor Pearson, the 
well-known sanitarian of Philadelphia, who is veterinary 
officer to the State of Philadelphia. Denmark enjoys the 
reputation of being the country in which the organisation 
of the milk trade, from a public health standpoint, 
is most thoroughly carried out, and a perusal of the book 
goes to show that this reputation is deserved. To under¬ 
stand what has been done in Denmark is to perceive a 
solution of a good many problems. In regard to pasteurisa¬ 
tion and sterilisation of market milk, Professor Jensen ex¬ 
presses himself somewhat guardedly. He is of the opinion 
ttoat when the advantages and disadvantages of pasteurisa¬ 
tion are compared there is serious doubt as to whether it is 
advisable to procure general pasteurisation of milk to be 
placed on the market. Referring to sterilisation, he thinks 
that on the whole sterilisation offers no special advantage 
over pasteurisation, while he points to the unpleasant taste 
of sterilised milk, due to the changes in the albumin and 
lactose, as being against the process, as is the greater 
expense connected with it. With these views perhaps the 
majority of medical men in this country will agree. The 
part of the book dealing with the public control of the 
handling of milk is interesting and full. In a number of 
appendices the milk-supply of Copenhagen, the German 
instructions for preparing milk for nurseries, and the methods 
of milk control in force in parts of the United States are 
dealt with, amongst other points, at some length. This is a 
good and practical little book. 

JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal. —In the September 
number of this journal amongst other articles there is 
a short paper by Sir Dyce Duckworth in which he 
commends the semi-teetotal pledge as being designed on 
right lines. Mr. H. Alexis Thomson contributes a review of 
Kocher’s work in the field of abdominal surgery as set 
forth in the fifth edition of his “ Operationslehre,” and 
Dr. J. A. 0. Kynoch records a series of five c^es of Caesarean 
section for contracted pelvis, with one death. Dr. F. J. 
Poynton gives a succinct account of the various forms of 
arthritis met with in yonng children, among which a 
meningococcal form must be included. Dr. G. A. Gibson 
traces the origin of a Latin quotation on death and sleep to 
a poem by T. Wharton and quotes English and Greek 
versions of the lines. The last line of the Greek version has 
suffered rather at the hands of the printer and the accen¬ 
tuation is occasionally not quite in accord with the rules set 
forth in the grammar. 

The Medical Chronicle. —Dr. Ernest Bosdin Leech’s 
valuable article on Occult Haemorrhage is continued and 
concluded in the September issue of this journal. He con¬ 
cludes that examination of the faeces for traces of blood is 
of considerable value as an aid to the diagnosis of cancer of 
the stomach, in which disease the presence of blood is almost 
invariable. Cirrhosis of the liver is the disease most likely 
to cause oonfusion. The method which he employs is to 
macerate a portion of faeces in water and then to extract with 
acetic acid and ether; the resultant solution of haematin 
acetate is tested with benzidin and peroxide of hydrogen. A 
full bibliography is appended and the paper is worthy of 
careful study. 


$tfo 


NEW SCISSORS FOR TAKING OUT SUTURES. 

The usual method of taking out a suture is for the 
surgeon to seize it with a pair of forceps held in the left 
hand and to draw it up into a loop which he cuts through 
with a pair of scissors held in the right hand. This method 
is often attended with difficulty and inconvenience, especially 
if the surgeon is without assistance and the suture is 
awkwardly situated, as the operator feels the want of a 
third hand to keep the neighbouring tissues or organs in a 
convenient position. To obviate these difficulties the writer 



has designed a special formpf suture scissors. The anterior 
portion of the lower blade is fine and needle-like, curved 
upward, and terminates in a fine point. The upper blade is 
stouter than the lower and has its cutting edge curved 
reciprocally to it. In using the instrument the loop of the 
suture is easily caught up by the sharp lower blade and cut 
by the upper blade of the scissors, manipulated by the right 
hand of the operator, leaving the left hand at liberty to 
adjust the tissues. 

The makers are Messrs. Arnold and Sons, West Smithfield, 
London, E.C. Ed. Marten Payne, M.B., C.M. Aberd. 

Blackburn. 


University College, Bristol: Faculty of 

Medicine.— The annual prize distribution in connexion with 
the Faculty of Medicine of University College, Bristol, took 
place on Oct. 1st. The Right Hon. Lewis Fry presided and 
Professor Francis Gotch performed the ceremony, and in the 
course of an interesting address he strongly urged the estab¬ 
lishment in Bristol of a university for the West of England 
The following prizes and scholarships were awarded : Tibbit’s 
Memorial prize (nine guineas), for proficiency in practical 
surgery, L. J. Short. Henry Clark prize, F. 8. Scott. 
Augustine Prichard prize (six guineas) for anatomy, C. E. 
Herapath. Clarke scholarship (value £15), for proficiency 
in dressership, C. Clarke and L. J. Short. Henry Marshall 
prize (value £12), for proficiency during dressership, C. 
Clarke. Sanders scholarship (value £22 10#.), for proficiency 
in medicine, surgery, and diseases of women, P. S. Tomlin¬ 
son. Committee’s gold medal, awarded to most distinguished 
student, P. S. Tomlinson. Medical entrance scholarship, 

R. F. Bolt. Medicine prize, C. Clarke ; certificate, F. Scott. 
Surgery prize, C. Clarke; certificates, P. Martin and F. Scott. 
Hygiene and public health prize, L. J. Short; certificate, P. 8 
Tomlinson. Physiology—Part I. : prize, R. M. Wright; 
certificates, W. Pratt, 8. Marie, H. Hiley, R. Bolt, G. GrimthF, 
and V. Pinnock. Part II.: prizes, S. Marie and R. Wright; 
certificates, W. Pratt, V. Pinnock, R. Bolt, H. Hiley, ana R. 
Burton. Part III.: prize, S. Marie ; certificates, R. Wright, 
L. Baker, R. Bolt, W. Pratt, W. Neale, G. Fawn, and T. 
Ash ley. Biology prize: G. Piercy ; certificates, B. Derry and 
A. Morris. Pnarmacology prize, P. Veale ; certificate, H. 
Parker. Senior anatomy prize, R. Hiley; certificates, P. 
Veale, W. Reynolds, and H. Parker. Junior anatomy prize, 8. 
Marie ; certificates, H. Hiley, R. Bolt, W. Pratt, R. Wright, 
and R. Burton. Pathology prize, C. Clarke ; certificates, P. 8. 
Tomlinson, L. J. Short, A. Holborrow, and P. Sinnock. 
Medical jurisprudence prize, L. J. Short; certificates, 

S. Kingston and H. Templeton. Operative surgery prize, 

E. Sircom; certificates, L. J. Short, S. Kingston, and 
C. Clarke. Practical medicine, surgery, and midwifery prize, 

F. Morgan and C. Joll (equal); certificates, A. J. Wigmore and 
P. Sinnock. Materia medica prize, Gertrude Martin; certifi¬ 
cates, R. Wright and V. Pinnock. Practical ohemistry 
prize, G. Smith. Summer anatomy prize, R. Bolt; certificates, 
W. Pratt, S. Marie, and R. Wright. Special prize in medioal 
terminology, F. Boucher. The George Wills pathological 
essay prize, L. J. Short. 
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The Bristol Royal Infirmary and 
the Plurality of Hospital 
Appointments. 

Pluralism in hospital appointments is not uncommon 
and is undoubtedly a custom which is liable to abuse, but as 
the Thirtieth Canon remarks, ** The abuse of a thing doth not 
take away the lawful use of it,” and the situation which has 
arisen at the Bristol Royal Infirmary is a very good example 
of the sentiment here expressed. The prevailing custom in 
the Bristol hospitals as regards pluralism in hospital appoint¬ 
ments is as follows. At the Bristol General Hospital there 
is a rule that members of the staff should not hold another 
hospital appointment without the sanction of the committee 
of management, but should any member of the staff 
choose to break this rule there is no power to make him 
vacate his post at the Bristol General Hospital. At the 
Children’s Hospital no member of the staff may hold another 
hospital appointment except by permission of the committee, 
and should any member of the staff of the Children’s Hos¬ 
pital take any such post without permission his appointment 
at the Children’s Hospital is ipso facto void. As regards the 
third hospital—viz., the Bristol Royal Infirmary—up to the 
present this institution had no rule as to whether its medical 
staff should or should not hold another medical appointment 
except only as regards union and club appointments, and 
it is the new rule whioh was recently brought up at a 
half-yearly governors’ meeting which is the cause of the 
present strained situation. The origin of the dispute 
seems to be the foundation of the Handel Cossham 
Memorial Hospital which appointed as members of its 
staff certain medical men in Bristol who already held 
hospital appointments, two of them at the Bristol Royal 
Infirmary. This fact it was whioh apparently induced the 
authorities of the infirmary to propose the following 
alterations in the rules, which alterations were considered 
at the half-yearly meeting of governors held on Tuesday, 
Sept. 24th. The wording of the alteration was as follows, 
but the emphasised type is our own:— 

That all appointments to the Honorary Staff to be made 
subsequent to the passing of this Rule shall be held subject 
to the following regulations, in lieu of those contained in 
Rule 35. 

Rule 36.—No member of the Honorary 8tail shall hold any 
Union or Club appointment. No member of the full Staff 
shall hold any other professional public appointment other 
than Professorship or Lectureship at any University , College , 
or School. No member of the Assistant Staff shall hold any 
other General Hospital appointment, nor more than one 
special Hospital appointment. 

Tnat the full Physicians shall limit their practice to 
medical work. That the full Surgeons shall limit their 
practice to surgical work. That each of the Specialists «h«li 
limit his practice to his speciality. 


This alteration was advertised on Sept. 16th and in answer 
to this a letter appeared in the Bristol Times and Mirror 
of Monday, Sept. 23rd, signed by 16 members (all who 
were available at the time) of the staff of the infirmary 
setting out their position. At the meeting of governors 
held on Sept. 24th various members of the staff spoke. 
Mr. G. Munro Smith wished to propose an amend¬ 
ment but the President, Sir George White, moved that 
the alteration was before the governors Either for accept¬ 
ance or rejection and that no alteration could be permitted. 
Eventually the proposed rules as set out above were 
carried by 47 votes to 26, but it most be remembered that 
the total number of governors is about 2000, so that the 
meeting could not be said really to be representative of 
the opinion of the governors as a whole. Although the 
alteration in the rules has been passed it still has to be 
confirmed within a period of not less than one month 
from the meeting of Sept. 24th. 

Judging from the report of the meeting, the members 
of the medioal profession in Bristol are willing to 
accept a large portion of the restrictions proposed; 
but the clause of the proposed Rule 36 to which 
the Bristol medical profession rightly object is the follow¬ 
ing: “ No member of the full Staff shall hold any other 
professional public appointment other than Professorship or 
Lectureship at any University, College, or School.” Now this 
is ridiculous. We doubt if there is one of the 12 big hos¬ 
pitals in London the members of the staffs of which do not 
hold other hospital appointments. We are willing to admit 
that no man should hold, as a rule, more than two general 
hospital appointments but the proposed alteration in the 
rule to which we refer goes further. It bars “any other 
professional public appointment other than professorship or 
lectureship at any university, college, or school.” This, 
besides hospital appointments, would exclude examiner- 
ships and is, in faot, a direct embargo bf a charity on the 
way in which its honorary officers should spend, their time 
when not employed in the service of the charity in question. 
The President, Sir George White, who was perfectly frank 
in his statement, and who put forward his objections to the 
custom of medical officers of one hospital holding appoint¬ 
ments to another, is reported as saying that it was incon¬ 
sistent with businesslike methods that a gentleman should 
become a candidate for office and secure his election because 
the committee thought he was the most likely man to devote 
the necessary time to his duties and then for him to go away 
and to engage himself in the service of three or four other 
hospitals without asking its sanction. Sir George White 
is a very able and successful man. We see from Who's 
Who? for 1907 that he is head of the firm of George 
White and Go., of Bristol, President of the Bristol Stock 
Exohange, President and Treasurer of the Bristol Royal 
Infirmary, one of the Charity Trustees and Governor of 
the Bristol Grammar and other schools, President of the 
Queen Victoria Memorial Hospital at Nice, and chairman of 
several important undertakings, and interested in or con¬ 
trolling railway and other industrial concerns in Bristol and 
South Wales. Now, if Sir George White can give his 
time and his well-known abilities to all these concerns, pre¬ 
sumably with satisfaction to his co-directors, his share¬ 
holders, and the other people in whose interests he 
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oncerned, why should not an honorary physician or 
surgeon be able to give his skill and his ability to two 
hospitals? We cannot think that the alterations in the 
rules will be confirmed but if they are it will not be the 
medical profession of Bristol that will suffer. 


Scholarships for Research on the 
Effects of Alcohol. 

So much has been written and spoken on the subject of 
alcoholic beverages and their abuse that it might seem to the 
unskilled reader that nothing more could remain to investi¬ 
gate. As a matter of fact, however, it must be confessed 
that the basis of all the arguments and perorations is not 
very firmly foanded upsn actual knowledge, and that there 
Is room for much more investigation on the one hand, 
and also for a more rigorous application of scientific 
method to the interpretation of the results achieved on 
the other, before we can answer with any approach to 
oertainty many of the questions which arise in this con¬ 
nexion. Even the elementary problem as to the value of 
aloohol as a food has scarcely been put beyond the reach 
of controversy. Two great factors seem to have vitiated 
much of the work hitherto done in this field. It 
has apparently besn the customary procedure for 
investigators to take for their experiments pure ethyl 
alcohol rather than any of the ordinary beverages containing 
this substance which constitute the form in which man¬ 
kind has elected to consume it and which contain only 
small proportions of it together with other ingredients. 
Animals have been used for experiment and large doses have 
bien employed, and results obtained from observations 
made under these conditions have been transferred 
unhesitatingly to the field of human dietetics. Further, it 
must be confessed that sometimes the investigations have 
bsen carried out by observers who had practically made up 
their minds beforehand as to the pernicious nature of the 
substance whioh they were investigating, and that it ia 
difficult to feel sure that the personal equation may 
not have introduced a more than usually serious pro¬ 
portion of experimental error. Be the reasons what 
they may, it is manifest that serious differences of 
opinion exist among those to whom we are accustomed 
to look for guidance in physiological matters as to the 
influence of moderate amounts of alcoholic beverages on 
health, and that more exact knowledge is essential before 
we can speak dogmatically upon many points which platform 
orators assume as commonplaces in this discussion. We 
welcome, therefore, the step which is about to be taken by 
the National Temperance League by establishing research 
scholarships for the investigation of the problems connected 
with the consumption of alcoholic drinks. The lines upon 
which the research is to be conducted are, in the first place, 
to investigate the action of varying doses of alcohol upon 
the capacity of individuals for muscular and also for mental 
work; for the exact estimation of this latter we are 
told that an improved form of apparatus has been de¬ 
vised. A comparison is to be made of the value of intel¬ 
lectual work done during periods when alcohol is 
being taken in small doses and when it is entirely removed. 
Attempts are also to be made to ascertain the action of 


aloohol upon the powers of the body to resist disease, a m 
shown by the opsonic index of the blood, and by the formation 
of complements, hemolysins, and so forth. 

Such, then, is the outline of the researches proposed by the 
League and we offer those who have devised the soheme our 
cordial good wishes for the success of their undertaking. 
In one respect especially we commend their wisdom, in that 
they propose to make a comparison of the effects of alcoholic 
beverages which are in daily use with those of pure ethyl 
alcohol. This is oertainly a point which needs investigation 
and the absence of certain knowledge has led to some deg mm 
of scepticism as to the truth of many assertions con¬ 
fidently made by the protagonists in the aloohol con¬ 
troversy. We hope this part of the inquiry will be fully 
carried ont and that investigations will be made into the 
effects of a fair number of beverages, not merely into the 
merits and defects of one or two selected specimens. 
Alcoholic drinks are numerous and varied and the properties 
of West African trade gin or of unmatured whisky are not 
neoessarily identical with those of old cognac or *47 poet. 
Possibly the Chinaman who stated, “ He no drinkee far 
drinkee, me drinkee for drunk,” would prefer the former 
pair and find the latter unsatisfactory, while the physician 
would probably order one of the latter for his patient. 
The ethers and the constituents modified by maturing of 
special vintages cannot be neglected in estimating their 
physiological effects. 

Another feature of the programme upon which we congratu¬ 
late the League is its intention of employing for the purpose 
of its investigation "only those who are folly qualified 
for such work and have the oonfldenoe of the medical profes¬ 
sion.” It is of the. first imparfcance, if the remits of the 
research are to be aooepted by scientific men, that the 
observers selected should approach the subject free from 
bias, and for this reason those whose views are already 
formed and well known to the world must be looked 
upon as unsuitable to carry out the investigation 
proposed. We should prefer to see the whole of the work 
carried out under the direction of some physiologist of 
acknowledged position and assured impartiality, the actual 
research students being responsible to him alone and 
brought into no contact with the society daring the period 
of their investigations. We cannot forget that the object 
in view, so far as the National Temperance League 
is concerned, is the establishment of its own views 
as to the infiuenoe of alcohoL " The cause,” we am 
told, 4 already rests upon a sufficiently sound foundation,, 
and its stability oan be further secured only by meeting 
pseudo-scientific opposition by truths derived from un¬ 
biased and exact scientific research.” Very likely it 
is right, but to convince outsiders there must be 
no doubt as to the exactitude of the research and at 
the freedom from bias of the observers. In one para¬ 
graph of the report before us we seem to recognise traces 
of the old leaven, when It is proposed to compare "the 
opsonic indices of those who for the purpose of the mental 
and muscular experiments would be keeping the general 
conditions [of their lives as regular as possible,” with thoefc 
of “othecB (inebriates, for example) who might offer them¬ 
selves as tests.” Clearly the oomparieon between a man who 
has poisoned himself with alcohol for a long time and one 
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*who is living the healthiest possible life is unfair. The test 
desired is that of the resistance to disease offered by a healthy 
man who drinks alcohol in moderation, on the one hand, 
nnd an equally healthy person who abstains. But we may 
probably regard this particular suggestion as a slip of the 
pen, contradicting as it does the general tenonr of the 
proposals. The intention appears excellent in evety way 
-and we heartily commend it to the notice of the public to 
whom it has to look for pecuniary support. 


The Annual Report of the Com¬ 
missioners in Lunacy (England 
and Wales). 

This report is, as usual, a most elaborate one and 

^contains a vast amount of information; and it should be 
-carefully read by every person interested in the care and 
treatment of the insane. It is impossible in a short artiole 
to deal with all the many important subjects referred 
"to in this report, an abstraot of which was given in 

The Lancet of Oct. 5th, p. 978, but there are some 

points which call for special notice. Much has been 

written during recent years on the necessity of appointing 
additional Comm i ssioners in Lunacy, the subject has been 
dismissed until it is threadbare, and the evidence adduced 
In support of the need has been overwhelming. The Com¬ 
missioners themselves now speak in no equivocal language 
and they report to the Lord Chancellor that this year (1906) 
41 has been an unfortunate year for the work of the Com¬ 
mission. Several members of our Board have suffered 
attacks of illness, three of the\n while on circuit 
when it was impossible to defer the visitation or at 
once obtain substitutes. It therefore became neces¬ 
sary that visits should be paid to eight asylums, seven 
hospitals, and 17 licensed houses by one instead 
of two Commissioners. A Royal Commission has been 
appointed to consider the constitution, working, and juris¬ 
diction of this Commission, and has, we believe, practically 
concluded the taking of evidence. Pending further action, 
however, the statutory duties of the Lunacy Commission are, 
from lack of strength, unable to be adequately discharged, 
end an addition to our number is urgently needed.” 
Again, when referring to the visitartion' of licensed houses, 
they state that 41 it should here be recorded that, although 
the full number of visits required by the Lunacy Acts to be 
paid by us to licensed houses was in every case paid, it was 
for the first time in the history of the Commission found 
impossible to fulfil strictly the requirement of the law ae te 
joint visitation.” Such statements demand the immediate 
attention of the Government and it is to be hoped that after 
the Royal Commission has made its report no time will be 
lost in making the staff of this important servioe an adequate 
one for the performance of its onerous duties. For years the 
members of this Commission have been overworked, although 
they have never ceased to fulfil the overwhelming number 
wf duties imposed upon them, as is evidenced by the cyclopean 
report just issued; nevertheless, the constant strain must have 
told on the individual members of the board, and it is with 
much regret that we have recently notioed the announce¬ 
ment of the death of the staler legal GommiasicnefV Mr. 


G. H. Ubmson, who has died at the comparatively early 
age of 56 years. 

Another subject in the report of the Commissioners in 
Lunacy which merits attention is that known as “ the bond¬ 
ing out of pauper patients” in suitable circumstanoes and at 
the public oharge. This system prevails in Scotland to a con¬ 
siderable extent and there its practicability and advantages 
have been conspicuously shown. Now it does not seem to 
be generally known that* Section 57 of the Lunaoy Act, 
1890, endows the committees of county and borough asylum* 
with certain powers for the boarding-out of pauper patients. 
Under this section application may be made by a relative 
or friend of a patient for the removal of the patient into his 
friends custody. The actual wording of the section is as 
follows 

(1) Where application is made to the visiting committee 
of an asylum by any relative or friend of a pauper lunatic 
confined therein that he may be delivered over to the custody 
of such relative or friend, the committee may, upon being 
satisfied that the application has been approved by the 
guardians of the union to which the lunatic is chargeable or 
the local authority liable for his maintenance, and in case 
the proposed residence is outside the limits of such union or 
the area subject to such local authority, then also by a 
justice having jurisdiction in the place where the relative or 
friend resides, and that the lunatic will be properly taken 
care of, order the lunatic to be delivered over accordingly. 

(2) Where any such order is made the authority liable 
for the maintenance of the lunatic shall pay to the person to 
whom the lunatic is delivered such allowance for the 
maintenance of the lunatic, not exceeding the expenses 
which would be incurred on his account if he were in the 
asylum, as such authority on the recommendation of the 
visiting committee of the asylum from whioh the lunatic was 
delivered over thinks proper. 

(3) For the purposes of Section 24, Subsection (2) if) of 
the Local Government Act, 1888, a lunatic boarded out by 
the authorities of any asylum shall be deemed to be a lunatic 
maintained in an asylum. 

It will be noticed that by the English law the committee 
of any asylum is unable to initiate action in the matter, and 
consequently, as the Commissioners state in their report,* 
“the boarding-out of patients from asylums has for all 
practical purposes become a dead letter. ” They further add 
that “ there are many patients in asylums for whom boarding- 
out would afford suitable care at a greatly reduced cost of 
maintenance and with enhanced comfort for the patients 
themselves.” Whilst recognising that the conditions of the 
two countries, England and Scotland, differ, and that an 
equal measure of success might not follow the adoption of 
the boarding-out system in England and Wales, the Com¬ 
missioners feel that extended powers should be granted to 
the committee so that a thorough trial might be given 
“ with a view at least of affording some relief to the 
financial pressure which is now keenly felt with reference 
to the maintenance of the rate-supported insane and of re¬ 
moving from asylums persons who do not need their expensive 
accommodation and administration.” The question as to the 
necessity of detaining in an asylum many persons suffering 
from mental disturbances is not infrequently decided by the 
financial position of that person. The poor man, who on 
account of his disorder is no longer able to earn his 
livelihood or to support his family, may perforce have to be 
detained in an asylum for his maintenance and treatment. 
If it were possible for the committee of that asylum, on the 
advioe of the medical superintendent, to transfer the patient 
to a carefully selected home in the country, and the l ocal 
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authority liable for his support had to pay the usual 
maintenance-rate as if the patient were still detained in the 
asylum, it would confer vast benefits on the respectable poor 
without in any way increasing the rates—In fact, it would 
go some way towards relieving them by removing from 
asylums those patients who do not need so costly a 
treatment. 

We do not advocate this system merely from sentimental 
grounds, for the welfare of the patient must be the first 
consideration and if his chances of recovery will be enhanced 
by residence in an asylum he must abide by this decision. 
But we venture to think that there are many persons, 
especially women, whose mental disorder is largely the 
outcome of many years of strenuous physical activity, who 
merely require some rest from their occupation, coupled 
with fresh air and good plain food, to insure their recovery. 
Clearly it would be very necessary to have these houses 
properly chosen and supervised, but the Commissioners in 
Lunacy evidently do not consider that this would be an 
insuperable difficulty, for they state in their report that 41 in 
order, however, that this experiment should have any 
reasonable prospect of success, it would be essential that the 
boarding-out homes should be carefully selected, and they 
and the patients in them be under continuous and minute 
inspection both by members of our Board, or by deputy Com¬ 
missioners attached to it, and by the parish medical officers 
and the relieving officers or other union officials. At present 
nearly 6000 insane persons are annually returned to us as 
boarded out with relatives or others in various parts of 
the country. They are regularly seen by the union 
medical officers, who occasionally report to us individual 
cases in which the accommodation and treatment are 
not what they should be, and in such instances we make 
further inquiry and communicate with the local authorities. 
But the law does not impose upon any central department 
the duty of visiting all such cases with the view of bring¬ 
ing up their accommodation and treatment to a suitable 
standard, and we have reason to believe that these insane 
persons who are in receipt of outdoor pauper relief are 
occasionally living in conditions of discomfort and neglect if 
not of actual ill-treatment. In our judgment all of them 
should be subjeot to systematic careful inspection, as a 
class for whose care the safeguards are at present quite 
inadequate, and who are in need of the protection of the 
State. It is unnecessary to add that the numerical weak¬ 
ness of our Board makes it impossible for us to take on 
this extra work, although we are fully conscious of its 
necessity and importance/' The system has never been 
given a fair trial in England and Wales, and although the 
greater segregation of the population in England compared 
with Scotland may at first increase the difficulties of the 
selection and control of the homes, the fact that experience 
has proved the value of this form of treatment encourages us 
to hope that it may be successfully adapted to the needs of 
this country. 


Guild op St. Luke, Birmingham Ward.— The 
annual festival service will be held at Holy Trinity Church, 
Coventry, on Tuesday, Oct. 22nd, at 8 p.m. Preacher, the 
Rev. Canon Newbolt, M.A., Chancellor of St. Paul's 
Cathedral. Members of the medical profession are invited. 
Academical dress will be worn. 


Annotations. 


"He quid nlmls.” 


A FATAL CASE OF ANTHRAX INFECTION AT 
LAVENHAM. 

An inquest was held by Mr. R. H. Wilson, the coroner for 
the liberty of Bury St. Edmunds, to consider the circum¬ 
stances causing the death of a man, aged 59 years, employed 
as a hair-comber by a firm of horsehair and cocoanut¬ 
matting manufacturers at Lavenham. The inquiry was 
opened on August 3rd, and according to the evidence of the 
widow it appeared that the deceased was in his usual health 
till four or five days before his death, when he developed a 
whitlow on the forefinger of his right hand. Shortly after¬ 
wards he developed a pustule on the inside of his wrist and 
became so ill that he was unable to go to work. On the day 
before death he developed headache, was sick, and soon 
afterwards became delirious and unconscious. He was 
seen by a medical man, who found a crossed paralysis as 
well as a typical anthrax pustule. At the necropsy a 
haemorrhage into the ventricles of the brain with some 
haemorrhages on the coils of small intestine were found 
in addition to the local lesion. It came out in evi¬ 
dence that the deceased was of aloohoiic habits and in 
view of the nature of the medical evidence the inquiry 
was adjourned for a month in order that a bacteriological 
investigation of the case might be made. This was carried 
out by Dr. F. W. Eurich of Bradford, bacteriologist to the 
anthrax investigation board, and his report was read by the 
coroner at the adjourned inquest on August 31st. The 
pustule and a piece of the spleen and of the brain were sent 
for examination. All these were in an advanced stage of 
putrefaction. Attempts to cultivate anthrax bacilli were 
unsuccessful and inoculation experiments failed. Micro¬ 
scopical examination of sections of the pustule showed 
organisms having all the morphological characters of anthrax 
bacilli under the epidermis immediately surrounding the 
small black central slough of the pustule and in the inflamed 
area beneath the slough. Most of them showed signs of 
degeneration, to which the failure of cultivation and 
inoculation experiments was probably due. It was 
suggested in evidence that death was due to the cerebral 
haemorrhage rather than to the anthrax and a further 
adjournment was ordered to enable Dr. Eurich to 
attend in person. The adjourned inquiry was held on 
Sept. 14th and reported in the Bury Free Preu of Sept. 21st. 
After hearing some of the evidence previously given read 
over Dr. Earich gave it as his opinion that the conditions 
found were consistent with the view that this was a case 
of external anthrax, subsequently becoming generalised. 
Cross-questioned as to the cerebral haemorrhage he stated 
that bleeding within the skull was not a very rare occurrence 
in generalised anthrax, and that although the haemorrhage 
usually occurred on to the surface of the brain it was quite 
compatible with generalised anthrax to find a dot of blood 
in the cerebral ventricles. The jury eventually returned a 
verdict that the deceased died from paralysis brought on 
by anthrax. The case presents one or two noteworthy 
features. In the first place the time elapsing between 
death and the bacteriological investigation of the 
material rendered it impossible to prove conclusively 
the actual nature of the organisms in the pustule by 
cultivation and inoculation, although the clinical course 
of the case, the appearance of the pustule, and the results 
of microscopical examination leave little room for doubt. 
It is well known, however, that the vitality of anthrax 
bacilli in putrefying carcasses or dead bodies is not great 
and that they die within a week, or according to Dr. Eurich 
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even within so short a time as from 36 to 48 hoars. Under 
other conditions they may remain alive for much longer 
periods. It is obvioos, however, that in the investiga¬ 
tion of a suspected case of anthrax the bacteriological 
examination to be of value must be made very shortly after 
death. Another feature of interest was the generalisation 
of the process, although the primary lesion was cutaneous. 
This doubtless accounted for the severe constitutio nal 
symptoms which developed. The occurrence of the cerebral 
haemorrhage gave rise to some difficulty in the present case 
and it was suggested that this haemorrhage, which was 
apparently the actual cause of death, might have been due 
to some other pathological condition. Extravasations of 
blood sure, however, common in generalised anthrax and may 
occur in the lungs, the bronchi, the liver, and the kidneys, 
while pia arachnoid haemorrhage is not uncommon. In 
connexion with the history of alcoholism Dr. Enrich gave it 
as his personal belief that an alcoholic is liable to develop a 
more serious form of anthrax infection than a sober person. 


THE WEATHER OF LAST MONTH. 
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* No trustworthy average. t Up to the 28th only. 


That the ninth month of this year was one of the finest 
Septembers this country has ever enjoyed is fully proved by 
the above table, which summarises the chief meteorological 
elements that go to make up our weather. The month 
probably stands alone in the annals of meteorology by being 
equal in warmth to the preceding July or even superior to it. 
It will be seen in comparing the two columns showing the 
mean temperature for July of this year and that for 
September that in many places the latter was the warmer 
month of the two, the difference between the mean tempera¬ 
tures ranging, at some of the southern resorts, from about 


two to two and a half degrees. In London the mean warmth 
of the days was greater than in July, while the mean tem¬ 
perature of the nights was rather lower and the mean for the 
month almost identical. It was not, however, that September 
was such an exceptionally hot month, but rather because July 
was so cool. The first week in September was generally 
dull, cool, and wet, and had it been at all comparable to 
the subsequent weeks the excess of the mean temperature 
on the average would have been abnormally large. After 
the first five or six days the weather was practically rainless 
and almost cloudless except on the Atlantic seaboard fringe 
of Ireland and Scotland. But the morning mists and fogs 
which always occur during fine, settled weather in the 
autumn considerably interfered with the rays of the sun, 
and the aggregate number of sunny hours was not so much 
in excess of the average as the absence of cloud would 
cause to be supposed—no greater, in fact, than during some 
Septembers with much more rain and an unsettled type of 
weather generally. The barometer was much above the 
normal level and the movement of the air currents was very 
slow. The general condition was entirely the opposite 
from that of the three preceding months. After the 
opening week not a single cyclonic system passed across 
the United Kingdom, and the direction of affairs was 
undertaken by an extensive anticyclone which continued 
either directly over these islands or in their immediate 
vicinity until almost the last day of the month. 


THE OCCURRENCE OF TYPHOID BACILLI IN 
THE STOOLS IN TYPHOID FEVER. 

It has been generally held that in typhoid fever the 
intestinal contents swarm with typhoid bacilli. But many 
observers have been able to find the bacilli in the stools in 
only a small proportion of cases, a result which has been 
attributed to defective technique. An investigation made by 
Dr. J. H. Pratt, Dr. F. W. Peabody, and Dr. A. D. Long, 
and published in the Journal of the American Medical Auocia - 
turn of Sept. 7th, seems to show that such negative results 
are not due to faulty technique but to the fact that the 
bacilli are absent or present in very small numbers. The 
results of early observers who claimed that they had no diffi¬ 
culty in demonstrating the bacilli are vitiated by the fact that 
they did not distinguish between the typhoid and the colon 
bacillus. The first trustworthy work dates from'the intro¬ 
duction of the glucose fermentation tests and the use of 
litmus milk for differentiating these bacilli. Dr. Pratt, 
Dr. Peabody, and Dr. Long examined the stools in 100 cases, 
using von Drigalski litmus-lactose plates, Hiss’s media, and 
malachite-green—methods by which positive results have 
been obtained in a large proportion of cases by some 
observers. They found the typhoid bacillus in only 17 cases. 
21 of the cases were examined during convalescence and all 
of them were negative. In the febrile cases the percentage 
of * positive results was 21. The total number of stools 
examined was 206. Typhoid colonies were rarely found in 
large numbers. Sometimes they were present in large 
numbers in one stool and absent in another passed a few 
hours later. They were found at all stages of the disease from 
the second to the thirteenth week. No connexion could be 
traced between diarrhoea and the presence of typhoid bacilli; 
they were present as often in normal solid motions as in 
unformed faeces. It was repeatedly demonstrated that the 
number of typhoid bacilli in some stools must be very small 
if they were present at all. In one case the intestinal con¬ 
tents were examined after death. Four days before death 
no typhoid bacilli could be found in the stools by the 
von Drigalski-Oonradi method. At the necropsy a plate 
inoculated with a drop of bile showed several hundred 
colonies of the bacillus, while two plates inoculated from 
the first part of the jejunum did not yield a single typhoid 
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oolony. Inoculation from the ileo-omoal valve as well as 
from the ileum 60 centimetres above was likewise negative. 
Typhoid bacilli were obtained from the spleen but not from 
the heart’s blood. These faots support Schottmuller’s 
view that typhoid fever is a primary septicaemia and that 
the intestinal lesions axe secondary. The bacillus has been 
found in the blood as early as the fourth day of the disease. 
Undoubted cases of typhoid fever without intestinal lesions 
have been reported. In fatal cases of typhoid fever the 
bacillus has been found in the gall-bladder frequently. 
Pratt, an American writer, found it in 21 out of 30 cases. 
It seems probable that the typhoid bacilli in the intestine 
come chiefly from the bile. The case related above shows 
that they are destroyed speedily. There is no evidenoe that 
they are thrown off in large numbers from the intestinal 
ulcers as was formerly taught. If so, they ought to be 
present in increased numbers in the lower part of the ileum, 
whereas they are less abundant there than in the upper 
portion of the small intestines. Further, von Drigalski was 
often unable to cultivate typhoid bacilli from the surface of 
the ulcers when they were present in the surrounding intes¬ 
tine. Councilman not infrequently could not demonstrate 
them in sections through the base of the uloers. Finally, 
the bacilli may be present in large numbers in the intestine 
after the uloers have healed. In typhoid fever the mesen¬ 
teric and other lymph nodes exhibit hyperplasia and necrosis, 
the result of the bacilli or their toxins entering them from 
the circulating blood. Probably the ulceration of the intes¬ 
tinal lymph nodes is due simply to exposure of the necrotic 
tissue to the action of the intestinal bacteria. 


THE OVERCOAT. 

The season of overcoats is approaching, and probably in 
no other department sartorial is there exhibited so much 
indifference to hygienic considerations. The greatest fallacy 
of all, perhaps, in regard to the choice of an overcoat is that 
the terms “ weight ” and 44 warmth ” are synonymous. As a 
matter of fact they are nearly always diametrically opposed. 
Heavy materials are often good conductors of boat and are 
calculated therefore to allow the heat of the body to esoape, 
while light materials are bad conductors and so preserve the 
heat and energies of the body. Moreover, the heavy over¬ 
coat is a tax on the resources of the organism and destroys 
the economy which a good insulating cloth is intended to 
secure. Further, heavy material encourages an uncleanly 
and unhealthy state of the body chiefly by imprisoning the 
exhalation of the skin. That cloth is best, therefore, which 
gives the minimum of weight and the maximum of warmth 
whilst baing porous enough to admit of ventilation. It is not 
generally realised that in protecting the body from the dissipa¬ 
tion of its own heat—i.e.,from cold—clothing really serves as 
an economiser of fuel—that is, food. Could we accustom 
ourselves to wearing no clothing at all under cold olimatic 
conditions we should have to consume muoh more 
food than we do in order to compensate for the rapid 
loss of heat which would happen if the body were 
not wrapped in non-conducting materials. This point 
needs to be borne in mind by those who advocate the 
banishment of the overooat. It it, of coarse, possible to 
dispense with an overcoat, provided that the clothes 
worn are particularly warm. The overcoat, however, offers 
the decided advantage that H can be superimposed over 
a comparatively light suit of clothes and thus whilst pre¬ 
venting the escape of heat provides also an air space 
between the ordinary clothes and itself—an air space 
which is open to ventilation. There seems to be little 
doubt that a well-chosen overooat surrounding a warm but 
light suit of clothes is for the reasons just given much 
more comfortable than a heavy suit of ordinary clothes. 
There is another important point about the qualities of 
an overooat, and that is in regard to the colour of the material. 


The choice of a sombre hue—black, dark grey, dark brown, 
or dark blue—is totally opposed to scientific indications. The 
polar bear is not provided with blaok fur; if he were he 
would not be aide to defy the oold with that impunity 
which he does. Light coloured material, as a matter 
of fact, does not so easily give up its heat as dees dark 
material, and this would appear to teach that our notions 
as to the suitability of ooloor of garments for winter wear 
are illogical. Fashion and custom bind ns hard and are 
seldom on all fours with reasonable ideas. If he would 
follow the dictates of science and common sense, the 
purchaser of winter clothing would choose, if he were able to 
do so, garments of a light rather than a dark hue. And why 
fhould everyone be clothed in a funereal type of material 
j ost when winter sets in, when every effort is necessary to 
compensate for the dreariness and darkness of its days 1 


THE TREATMENT OF GONORRFKEAL ARTHRITIS 
OF THE KNEE. 

Gonorrhceal arthritis of the knee has long been the 
despair of the surgeon and the patient. At a meeting of 
the Soci6t6 M6dicale des Hbpitaux of Paris on July 26th 
M. Louis Queyrat described a method of treatment which, if 
practised from the onset, enables the patient to walk with 
ease at the end of three weeks and prevents the stiffness and 
ankylosis which so frequently occur. This treatment con¬ 
sists of (1) early aspiration, (2) energetic counter-irritation, 
and (3) early movement. Aspiration is performed on the 
outer aspect of the joint about two fingers’ breadth below 
the patella after shaving and cleansing the akin first with 
soap and water and then with ether. It is important 
that aspiration should be performed early, for after a little 
time no fiuid or very little fluid will be found and the 
joint becomes filled with a fibrinous mass, which explains 
the adhesions and ankylosis. For aspiration a large 
needle (three millimetres) and a syringe of a capacity 
of 20 cubic centimetres are all that ie necessary. The 
quantity of liquid removed amounts to 60, 80, or 120 cubic 
centimetres. 8ome surgeons consider aspiration dangerous 
and recommend arthrotomy but M. Q aeyrat does not agree 
with this and finds that aspiration of the knee is as harmless 
as thoracenteais. He has performed It more than 200 times 
without any ill result. Asepsis is necessary for these results. 
The treatment can be cirried out by any practitioner. 
Arthrotomy, M. Q aeyrat finds, is only exceptionally necessary. 
After puncture be applies the pointed actual cautery 200 to 
400 times {200 a 400 pointes de feu ) and sears the puncture 
by cauterising it. Then he applies compression to the joint 
methodically. Four days later progressive movements are 
began. For this purpose an apparatus is used consisting of a 
steel support of which the upper part is bent at an obtuse 
angle. The free end carries a pulley over which passes a 
cord having at one end a weight and at the other a stirrup. 
The patient stretches himself in his bed, turning his back 
towards the pulley, passes the foot of the affected limb, 
whioh is hi a state of semifiexion at the knee, into the 
stirrup, and performs extension of the knee. He thus raises 
weights varying from 1 to 30 kilogrammes. This exercise 
has the triple advantage of mobilising the knee, of co mba t ing 
the atrophy, which is so marked and early a feature of 
gonorrheal arthritis, and by the trection exercised by the 
quadriceps on the patella of hastening the absorption of the 
residue of the articular effusion and preventing reproduction 
of fluid. The results obtained appear to be remark¬ 
able. The following is an example. An old subject of 
gonorrhoea, aged 41 years, bad a subacute relapse on 
June 23rd, with numerous gonococci in the discharge. On 
the 29tb the left knee waB distended by a large effusion; 
movements were painful and walking was impassible. On 
July 2nd be was admitted into hospital and the ksee-jsiat 
was aspirated; 60 cubic oentimetree of efcroa-ootonred laid 
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ware removed, 380 applications of the oautery were made, 
and compression was applied by means of cotton wool. 
Movements could not be commenced until the 12th in con¬ 
sequence of cm attack of left orchitis on the following day. 
On the 24th the joint was only a little larger than the right, 
the quadriceps wee more flaocid than it should be, there was 
no pain, and the patient oould walk with ease. 

LORD BRAMPTON. 

The death in his ninetieth jear of Lord Brampton, better 
known as Henry Hawkins, removes from among ns one who 
for many years was the most conspicuous figure on the 
English bench in the popular estimation, as he had before 
been one of the ablest cross-examiners and most widely 
famed advocates at the Bar. The newspapers have been 
filled with anecdotes of the career of one who retired from 
the judicial bench after 22 years’ servioe thereon and at the 
age of -81 in the full enjoyment of hie faculties, an 
example of well-preserved health after a long career 
of mental activity. He had a characteristic, moreover, 
which in view of his prolonged life and of the good health 
which he enjoyed may be dwelt upon as being of some 
medical interest. Fond of open-air life and indulging 
moderately in healthy exercise in his leisure hours, which be 
never curtailed unnecessarily, he was extraordinarily opposed 
to the introduction of fresh air into the courts in which he 
pmided. These were very frequently, as is well known, 
courts for the trial of crime, and the crowd which collects to 
hear prisoners tried, especially in circuit towns on the 
opening days of an assize, is usaally as large as the 
court will oontain and to a great exteat oonsists 
of the leas cleanly members of the community. The 
policemen who have been intrusted with the duty of 
keeping closed the windows and the doors of Sir Henry 
Hawkins’s court will not be likely to forget the stringency 
with which he enjoined the fulfilment of their functions, 
nor will those barristers who practised before him in an 
atmosphere which, to them at all events, seemed ex¬ 
tremely unpleasant and by no means sanitary. Some 
will remember how at one time in what were then 
the “New Law Courts” he had erected round his seat 
on the bench a kind of sentry-box to keep the draughts 
from him. Whatever benefit may be derivable from 
free ventilation he certainly denied himself, and apparently 
no bad result ensued to him from conditions which every 
medical practitioner would denounce as highly undesirable 
if he used no stronger term. In other respects Lord 
Brampton was one of those picturesque and notable 
figures of the past for which no parallel oan be found 
among the judges of to-day. His dictum in the case of 
Kltson v. Playfair and Wife concerning the obligation of 
professional secrecy is cot likely to be forgotten. 


URBAN MORTALITY DURING THE PAST SUMMER. 

The Registrar-General’s returns show that during the 
13 weeks ending on Sept. 28th the annual death-rate in the 
76 large English towns, with an estimated population 
exceeding 16,000,000, was unprecedentedly low ; it did not 
exceed 12 * 3 per 1000, and was as much as 3 • 7 below the 
mean annual rate in these towns during the corresponding 
quarters of the four years 1903-06. As a matter of fact, 
nearly 15,000 fewer deaths were registered in these 76 towns 
during the 13 weeks under notice than in the corresponding 
period of last year, when the annual rate was equal to 16 ’2 
per 1000. The most striking feature of this reduced mortality 
is the decline of infant mortality. During the third or 
summer quarter of last year the deaths of 23,065 infants 
under one year of age were registered in the 76 towns; 
these deaths of infants faring the past summer quarter did 


not exceed 11,611, and the rate of infant mortality, which 
was equal to 209 per 1000 births in the summer quarter of 
1906, fell to 110 per 1000 during the summer quarter of this 
year. The meteorological conditions during the past summer 
have undoubtedly oouduoed to this low rate of mortality, 
more especially in the case of infants ; but these conditions 
hardly seem fully to account for the remarkable fall In the 
death-rate. The mean temperature of the air at Greenwich 
daring the 13 weeks under notice was 58 • 9° ; it was 
1*8° below the average for the same period in 65 years 
and 3*6° below the mean temperature in the summer 
of 1906. Rain was measured on 32 days of the past 
quarter to the aggregate amount of 3 *77 indies ; in the 
ten preceding summer quarters the average rainfall at 
Greenwich was 5 5 inches, and the mean number of days on 
which this amount fell was 37. Thus the rainfall last quarter 
was below the average both as to amount and frequenoy. 
Low temperature and exoess of rainfall are almost invariably 
accompanied by a low summer mortality, more especially of 
infants from diarrhoea. The mean summer temperature has, 
however, during the past 20 years been several times as low, 
or almost as low, as it was in the past summer, but in none 
of those years did the rate of urban mortality approach the 
low figure recorded last quarter. Among the nearly 5,000,000 
of persons living in the County of London the annual rate of 
mortality last quarter was only 12 * 1 per 1000, and was slightly 
lower than the mean rate in the 76 towns ; and the London 
rate of infant mortality was so low as 101 per 1000, against 
110 in the 76 towns. The deaths attributed to diarrhoea 
in the 76 towns last quarter did not exceed 2339, whereas 
the number in the corresponding period of last year was 
14,312; thus the annual death-rate from diarrhoea in these 
towns, which had been equal to 2 70 in the summer quarter 
of 1906, fell to 0 • 58 daring the past quarter. In London 
during last quarter the annual death-rate from diarrhoea did 
not exceed 0 * 46 per 1000, the lowest previously recorded 
rate from this disease in the summer quarter being 1 * 14 per 
1000 in 1860 and in 1894. The deaths of infants under one 
year, from all causes, in London last quarter were fewer hy 
2954 than the number in the corresponding quarter of last 
year ; and the number of fatal oases of diarrbcci at this age 
declined from 2753 in the summer of 1906 to 415 in the past 
three months. After due allowance for the favourable meteo¬ 
rological conditions that prevailed during the past summer, 
there seems ground for hope that the publio conscience 
has at last been awakened, and that the action of local 
sanitary authorities with a view to lessen the waste of infant 
life has been successfully stimulated. It is, at any rate, 
satisfactory to note that the rate of infant mortality in 
Huddersfield, where exceptional preventive measures bars 
been adopted, whioh was equal to 121 and 220 per 1000 in 
the summer quarters of 1905 and 1906, fell to 62 per 1000 
during the past three months. The deaths attributed to 
diarrhoea in this town, moreover, whioh were 27 and 61 in 
the summers of 1906 and 1906, did not exceed seven in the 
13 weeks under notice. _ 


GARBAGE MONGER8. 

The conditions of squalid greed and reckless selfishness 
which usaally accompany the sale of unsound food to the 
poorer classes of the community were illustrated in a striking 
manner by the facts proved before the Bangor magistrates in 
a recent case in which the defendant was a journeyman 
butcher named Evans. He had bought by his own showing 
from ano ther m«.n nam ed Jones what the latter had described 
as a “nice heifer,” and he bad obtained the carcass, ora 
very considerable portion of it, for the sum of 35s. This 
price, low as it was, was a remunerative one for Jones, 
for be had purchased what the vendor described in court 
m a cow which had been ill from February to September for 
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7#. 6d. The vendor, who was perfectly frank in the matter, 
declared in the witness-box that she had no idea that her 
cow would be killed for food and also that she would have 
taken 1*. 6 d. for it so anxious was she to be rid of it. This 
may not, strictly speaking, have been evidence against the 
defendant Evans but it no doubt enabled the magistrates to 
realise the original quality of the meat with which they 
were dealing. At the time when a sanitary inspector found 
it on Evans’s meat-stall in the Market Hall at Bethesda on 
“ settling-day ” and sent for the medical officer of health of 
the district, Dr. P. Fraser, to examine it, it was blue-black in 
colour, offensive in smell, and sufficiently full of maggots for 
these to be visible to anyone examining it with any care. The 
quarrymen of Bethesda are, no doubt, a hardy race, but it 
seems impossible that any considerable quantity of meat in 
such a condition as that described could have been dis¬ 
tributed among them and their families without undesirable 
results, and the magistrates are to be congratulated upon 
having inflicted a substantial fine upon Evans, although, 
no doubt, the responsibility of Jones, who sold the 
meat to him, is a matter meriting further examina¬ 
tion. At the hearing of the summons against Evans, 
Jones did not appear, although he had been subpoenaed 
as a witness and his name was called without his responding. 
Another recent case of the sale of unsound meat also deserves 
mention, in which a defendant, who in 1904 was convicted 
for sending diseased meat to Liverpool, had committed the 
same offence again. The meat seized upon the premises of the 
butcher to whom he had consigned it consisted of 300 pieces of 
beef which showed signs of tuberculosis and was totally unfit 
for food. The defendant in this instance was lucky to escape 
with a fine of £5 and costs, but while we regard with horror 
his conduct and that of the man first referred to, it must not 
be forgotten that what is required in order to prevent suoh 
abominations from occurring is not only the detection and 
punishment of offenders, but the institution of such condi¬ 
tions of slaughter and of systematic compulsory inspection 
of all carcasses as would render the commission of these 
offences difficult, if not impossible. 


BORAX FOR BREAKFAST. 

Quite a number of people are heard to complain that the 
only meal that disagrees with them is breakfast. They are 
physiologically comfortable, they say, after lunch or dinner, 
bat the matutinal meal is followed by an attack of dyspepsia, 
sometimes of a mild, but occasionally of a severe, type. Of 
course, a constitutional disturbance may be accountable for 
unpleasant gastric symptoms. Dietetic sins may have been 
committed the logical sequence of which is an unhealthy 
condition of the digestive organs. An orgy of excessive 
smoking and drinking in the evening rarely leads to a feeling 
of well-being next morning. There is little appetite and in 
such a case when food is indulged in a train of dyspeptic 
symptoms results for excellent pathological reasons. But 
the same symptoms may be found in persons who are care¬ 
ful to lead the physiologically righteous life. There may be 
therefore a special meaning connected with the dyspepsia 
which arises only after breakfast and it is a somewhat 
remarkable fact that the particular foods which commonly 
comprise at any rate the English breakfast are just those 
which are liable to be treated with chemical preservatives 
and in particular with boron compounds. Ham, bacon, a 
kipper or a bloater, or even fresh fish, or a sausage 
are very frequently preserved with borax. It seems 
to have been established fairly well that boric acid 
and its compounds give rise to digestive disturbances 
and the prevalence of appendicitis has been attri¬ 
buted to gastric disorders following the ingestion of boron 
preservatives. As a rule, the meals of lunch and dinner 
comprise fresh meats which are not so liable to treatment 


with borax as are the meat foods which are commonly 
consumed for breakfast. Dyspeptic symptoms therefore 
which occur after breakfast but not after the other meals of 
the day may have their origin in the preservatives used in 
some breakfast foods. The early continental breakfast, con¬ 
sisting simply of good bread and good butter and a cup of 
coffee, agrees excellently with many people and might be 
tried by those who find that after the ingestion of ham, 
baoon, or sausages, the common items of the average English 
breakfast, uncomfortable gastric sensations ensue. Suoh a 
meal is light, digestible, and nutritious but obviously the 
butter must be free from borax. 


THE FEEDING OF THE ROYAL NAVY. 

The new victualling scheme, as we anticipated last week, 
does not appear to please everyone. A custom has long 
prevailed at home ports under which men by private arrange¬ 
ment with their messes have been in the habit of taking 
home small joints of meat when proceeding on week-end 
leave. The smaller amount of meat now issued to each mess 
makes it very difficult to continue this privilege without 
serious detriment to the mess generally. Even under the 
old system before the meat ration was so seriously reduced 
the committee "felt bound to report that there are 
complaints that all the best joints are disposed of 
in this way.” It is also a matter of complaint that the 
allowance of fourpence a day granted under the new regula¬ 
tions in lieu of savings places the messes at a financial loss, 
as the sum is not sufficient to meet the purchase, either from 
the ship or the canteen, of the articles required to supple¬ 
ment the standarl ration supplied by the Admiralty. But 
the most serious grievance complained of is that in the case 
of men proceeding on leave for two or three days, whereas 
under the old system their provisions were stopped and the 
savings were credited to their messes, the rations now have to 
be issued whether wanted or not. We believe that in one ship 
the experiment of a general mess for the men is to be tried 
and we shall await the result with interest. 

ROYAL COMMISSION ON VIVISECTION. 

This Commission, which was appointed on Sept. 17th, 
1906, under the chairmanship of Lord Selby, has issued 
its third report which consists of two or three lines 
prefacing an appendix which contains minutes of the 
evidence taken during the months of April, May, June, 
and July, 1907. The Commissioners think the present 
publication of this evidence desirable. The following are 
the names of the witnesses whose evidenoe is oontained in 
the appendix: Sir Lauder Brunton, M.D., F.R.S.; Mr. Henry 
Morris, F.R.C.S., President of the Royal College of Surgeons 
of England, and representing that body; Major L. Rogers, 
M.D., I.M.S., professor of pathology at the Medical College, 
Calcutta; Mr. G. H. Burford, M.D., representing the World 
League of the opponents of vivisection; Sir H. R. Swanzy, 
M.D., President of the Royal College of Surgeons in Ireland, 
as representing that body; Professor E. ▲. Schafer, F.R.S., 
professor of physiology at the University of Edinburgh, 
representing that University and the Royal Sooiety of 
Edinburgh ; Dr. O. J. Martin, F.R.S., director of the Lister 
Institute of Preventive Medicine, representing a committee 
of delegates of medical and scientific societies; Dr. Dudley 
W. Buxton, representing the Society of Anaesthetists; the 
Right Hon. Sir J. Fletcher Moulton, F.R.S., a Lord Justice of 
Appeal; Miss L. Lind-af-Hageby; the Rev. J. Page Hoppe, 
representing the Social Purity Alliance ; the Rev. L. S. Lewis, 
representing the Church Antivivisection League ; Miss A. L. 
Woodward, the honorary assistant secretary of that League J 
and the Hon. Stephen Coleridge, representing the National 
Anti vivisection League. From a pamphlet which we have 
received by Miss Beatrice E. Kidd, published by the British 
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Union for the Abolition of Vivisection, it appears that Mr. 
Coleridge is not regarded favourably by that union. 

The first meeting of the Medioal Section of the Royal 
Society of Medicine will be held at 20, Hanover-square on 
Tuesday, Oct. 22nd, at5.30 p.m. Dr. Hector W. G. Mackenzie 
will open a discussion on the Complications and Sequelae 
of Pneumonia and the Possibilities of Treatment by Serum 
or Vaccine. Dr. W. C. Bosanquet, Dr. H. A. Caley, Dr. 
Dalton, Dr. J. W. H. Eyre, Mr. A. G. R. Foulerton, Dr. 
A. M. Gossage, Dr. W. J. Hadley, Dr. W. P. Herringham, 
Dr. A. Latham, Dr. W. Pasteur, Dr. H. Batty Shaw, with 
others, will take part and statistics will be supplied from 
metropolitan hospitals. _ 

The next meeting of the Medico-Legal Society will be 
held in the rooms of the Royal Asiatic Society, 22, Albemarle- 
street, London, W., on Tuesday evening, Oct. 29th, at 
8.15 o’clock. Mr. Justice Walton, the President, will give 
the inaugural address, and a demonstration on the Medico¬ 
legal Importance of Wounds produoed by Firearms will be 
given by Dr. W. H. Willcox. Visitors are invited to attend. 

The clinical lectures to be given at the National Hospital 
for the Paralysed and Epileptic, Queen-square, London, W.C., 
during the winter term 1907 commenced on Oct. 8th with 
a lecture by Dr. James S. Collier on Local Lesions of the 
Spinal Cord. The lectures will be given every Tuesday and 
Friday up to Dec. 20th and will commence at 3.30 o’clock. 
They are free to medical practitioners and medical students. 

The first lecture of the post-graduate course for this winter 
will be delivered at the Royal Eye Hospital, Southwark, on 
Wednesday, Oct. 16th, at 7 p.m., by Professor Simeon Snell. 
The subject of the lecture will be “ Injuries and Wounds 
of the Eye, Eyelids, and Orbit.” The lecture will be illus¬ 
trated by lantern slides. _ 

Systematic lectures on Dermatology will be delivered at 
the Hospital for Diseases of the Skin, 52, Stamford-street, 
Blackfriars, S.E., on Mondays, Wednesdays, and Saturdays, 
at 5 p.m., commencing Oct. 9th and ending Dec. 21st, by 
Mr. T. J. P. Hartigan. 

THE ANNUAL REPORT OF THE MEDICAL 
INSPECTOR OF PRISONS FOR THE 
YEAR 1906-07. 


During the year ended March 31st, 1907, the number of 
prisoners received into the local prisons of England and 
Wales was 212,546, of whom 165,586 were males and 46,960 
females ; the daily average number of male prisoners in 
custody was 15,161 and of females 2750. These figures show 
a slight decrease as compared with the numbers in 1905-06. 
9081 prisoners, being 4 2 per cent, of the total number 
received, were admitted to hospital. This is a slight 
inorease on the figure for the preceding year, but the 
excess is more than counterbalanced by a falling-off 
in the numbers requiring continued treatment out of hos¬ 
pital. There were 132 deaths in local prisons during 
the year, 109 being due to natural causes, 12 to 
suicide, two to accident, and nine to judicial hanging. 
Expressed in terms of the total number of prisoners 
received, the death-rate from natural causes works out 
at 0*51 per 1000 as against 0*37 last year, the aver¬ 
age for the last 26 years being 0 *60. The disease chiefly 
responsible for the higher mortality last year as com¬ 
pared with the preceding 12 months was pneumonia, of 
which there were 16 fatal cases amongst males and 10 
amongst females, as against nine and 4 respectively in 
1905-06. The 12 prisoners who committed suicide were all 
males. Three of them were awaiting trial and seven others 


bad been less than a fortnight in prison. In five cases the 
prisoners were accused or convicted of offences of acquisitive¬ 
ness, in two of crimes of violence, in three of sexual offences, 
in one of attempted suicide, and in one of wilful damage. 
The relatively high proportion of offences other than 
those of acquisitiveness and the generally brief interval 
between the commencement of imprisonment and the 
suicidal act indicate very clearly the dependence of the 
impulse on the mental instability of the individuals rather 
than on any influence connected with prison conditions. One 
prisoner died during the year from delirium tremens. This 
disease is less frequent in prisons than might be expected 
from the very large number of intemperate persons who find 
their way to these institutions. In the year under review, 
for instance, the total number of cases treated in the local 
goals throughout the country was only 246 (180 in males and 
66 in females) ; this figure is certainly not excessive when it 
is remembered that of the 212,000 prisoners received nearly 
63,000 were committed for drunkenness and about 12,000 for 
assaults. The case mortality, it will be observed, is only 
a shade over 0*4 per cent., which is one of the lowest, if not 
actually the lowest, recorded in the literature of the dlisease. 
The results as regards mental recovery are also remarkably 
good, only five out of the 246 cases ending in insanity. As 
delirium tremens is a subject of general medical interest 
regret may be expressed that fuller details have not been 
given in the report regarding these cases. The exceptional 
opportunities which the prison population offers for the 
study of this, as of so many other matters relating to 
alcoholism, warrant the belief that prison experience should 
be able to throw light on many important points connected 
with the clinical history and treatment of this affection. 

33 cases of infectious disease were notified during 
the year—namely, 14 of enteric fever, 12 of erysipelas, 
three of diphtheria, two of scarlet fever, two of measles, 
and one of chicken-pox. Of the cases of enteric fever, 
nine occurred at Wandsworth Prison, where the sanitary 
conditions had been rather unsatisfactory for some little 
time. As the result of an investigation conducted with 
the cooperation of the Local Government Board it was 
concluded that the infection in these cases was probably 
connected with the disturbance, in the course of some 
building operations, of specifically contaminated subsoil; the 
drainage system, which was laid down some 70 years ago, 
was found to be very defective, and it was surmised that the 
consequent leakage of excremental material had probably 
converted the subsoil into a suitable culture medium for the 
specific bacillus, which, of course, would frequently be intro¬ 
duced in the bowel discharges from cases of typhoid fever 
imported from time to time into the prison. It is proposed 
forthwith to lay down a new drainage system and to carry 
out whatever other changes are required to bring the sanitary 
state of this institution into better order. 

The keen interest which has been shown of late in the 
campaign against tuberculosis has led the inspector (Dr. 
Herbert Smalley) to enter at some length into a discussion 
of the problem as it presents itself in the English prisons. 
The statistical material which he has collected with reference 
to this subject is of sufficient importance to call for separate 
and more detailed consideration which will be given to it 
subsequently. 

During the year 139 prisoners—119 males and 20 females— 
were certified insane in local prisons, this being a ratio per 
1000 of prisoners received of 0*77 males and 0 * 46 females. 
Of the total number certified 89 were found to be insane on 
reception and of the others all but 14 showed symptoms of 
insanity within three months of their admission into prison. 
In addition to the cases just referred to there were 216 cases 
of insanity dealt with during the year in prisoners on 
remand ; in most instances the prisoners had been remanded 
with a view to observation of their mental condition. As in 
previous reports the inspector has to comment again this year 
on the very large number of feeble-minded offenders who are 
sent to prison. He states that the cases recognised as coming 
within this category amount to no less than 3 per cent, of the 
total number of prisoners received. In a fair proportion of 
these cases the defect is so pronounced that the individuals, 
though not certifiable under the Lunacy Law, are found to 
be entirely unfit for prison discipline. Prisoners of this 
class, of whom there were 355 received last year, are treated 
under special rules which allow of some relaxation of dis¬ 
cipline in their regard, but it is obvious that in institutions 
designed for the relatively sane offender such a system can 
be at best no more than a makeshift and it is earnestly 
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to be desiied that some more rational and more thorough 
method will soon be devised for dealing with these feeble¬ 
minded criminals. The unsatisfactory state of the law 
under which they have at present to be treated is strikingly 
illustrated by a case quoted in the report of a congenital 
defective who is known to have been in prison no less than 
113 times and who has served nine short sentences within 
the past 12 months. “With such cases before us,” remarks 
Dr. Herbert Smalley very justly, “ is it any wonder that the 
prison authorities are looking out anxiously for the report of 
the Royal Commission on the Care and Control of the Feeble- 
Minded in the hope that it may offer some remedy for 
dealing with this and similar cases and in event of such 
recommendation being made that legislation may quiokly 
follow ? ” 

In the convict prisons during the year the daily average 
population was 3032, made up of 2898 males and 134'females. 
There were 28 deaths, two of them being due to suicide. 
The death-rate from natural causes amounted to 8*2 per 
1000 of .the daily average population, as against 9 ■ 5 per 1000 
which is the average figure for the last 27 years. Two 
deaths were due to pulmonary tuberculosis and two prisoners 
were released suffering from that disease. Assuming for the 
moment that these cases would otherwise have terminated 
fatally within the year, this would give a death-rate from 
pulmonary tuberculosis of 1 * 38 per 1000 of the daily average 
population, which is a comparatively moderate figure. Only 
one case of infectious disease—namely, enteric fever—was 
reported during the year; the patient had been recently 
transferred from a local prison where there had been an 
imported case of the disease. Taken in conjunction with the 
very low death-rate from tuberculosis, this practical immunity 
from infectious disease gives ample evidence of the satis¬ 
factory condition of our convict prisons from the hygienic 
point of view. 39 convicts, 38 males and one female, were 
certified insane ; this number is rather more than the average 
of recent years, owing to the inclusion of several cases the 
certification of which had been deferred pending the opening 
of the new asylum for criminal lunatics annexed to Park- 
hurst Prison, Isle of Wight. The inspector suggests that it 
may be found possible to adopt a modified system of asylum 
treatment for the weak-minded convicts who are now 
collected at that station. The connexion of the lunatic 
asylum with the prison proper would naturally facilitate such 
an arrangement. The medical officer of Parkhurst in his 
report gives some interesting particulars regarding the 107 
weak-minded prisoners under his care at the close of the year. 
It is specially noteworthy that no fewer than 81 of them 
were recidivists with previous convictions ranging in number 
from one to 78, and that in 34 cases the offences for which 
they had been sent to penal servitude were grave homicidal 
crimes. 


HOSPITAL AND MEDICAL SCHOOL 
DINNERS. 


St. Bartholomew's Hospital .—The annual dinner of old 
students was held in the Great Hall of the hospital on 
Oct. 1st. There were present 178 old St. Bartholomew’s 
men and guests, and a most successful evening was spent. 
Mr. W. Harrison Cripps, senior surgeon to the hospital, 
presided, and among those present were Lord Ludlow, 
treasurer of the hospital; Sir William J. Collins, M.P., 
Vice-Chancellor of the University of London; Sir Alfred 
Keogb, K.C.B., Director-General of the medical depart¬ 
ment of the army ; Mr. E. Wilkes. Master of the Apothe¬ 
caries’ Company; Professor T. Clifford Allbutt; Professor 
Arthur Thomson; Professor Howard Marsh; Professor 
G. Sims Woodhead; Sir Ernest Flower; Sir William S. 
Church, Bart., K.C.B ; Sir Thomas Smith, Bart. ; Dr. 
E. Klein ; Colonel C. P. Lukis, principal of the Medical 
College of Calcutta; and many others. The chairman 
proposed the loyal toasts and referred to the keen interest 
which His Majesty the Kiug took in the affairs of the 
hospital when for many years as Prince of Wales he was 
President. In proposing the toast of the evening, “The 
Hospital and Medical School,” the chairman said that for 
many years old students of St. Bartholomew’s Hospital had 
been in the habit of assembling in the Great Hall early in 
October to meet old friends and to make new ones and 
to do honour to the memory of those who had mad e St. 
Bartholomew’s Hospital what it was. In every part of 


the civilised world there were old St. Bartholomew’s students 
who were carrying on the benefits of their hospital. 
The chief event of the past year had been the completion of 
the new out-patient blook and its formal opening in July last 
by the Prince of Wales. Not only did this block provide un¬ 
surpassed accommodation for the ordinary medical and 
surgical out-patients, but it gave also to each special depart¬ 
ment a Buite of rooms combining every detail and equipment 
which thought and modern scientific skill could suggest. 
The staff of teachers also In the special departments had been 
greatly extended. He insisted upon the advantages of the exist¬ 
ence at St. Bartholomew s Hospital of arrangements under a 
single roof for the scientific and intermediate studies as well 
as the practical and clinical studies. Lord Ludlow replied 
and referred to the great interest which the Prince of Walee 
took in the hospital. The pathological blook would, be 
hoped, be completed by July next, and the governors would 
then be able to proceed with the building of the new nurses” 
home. Mr. Anthony A.Bowlby, C.M.G., proposed the toast of 
“The Navy, Army, and Auxiliaiy Forces,” and referred to 
the large number of St. Bartholomew’s men who belonged to 
the medical departments of the Services. Sir Alfred Keogh 
responded. Dr. Norman Moore proposed “The Visitors,’” 
and Sir William J. Collins, M.P., and Sir Melvill Beachcroft, 
chairman of the Metropolitan Water Board, replied. 
Dr. Francis H.Champneys proposed the toast of “The Chair¬ 
man,” who responded, and Mr. W. Bruce Clarke that of 
the honorary secretary, Mr. H. J. Waring, to whose eflorta 
the success of the dinner was chiefly due. Afterwards the 
company adjourned to inspect the new out-patient block and 
to exchange notes with old friends and fellow students. 

Charing Cross Hospital.— The annual dinner of the past 
and present students of the ChariDg Cross Hospital waa 
held in the Grand Hall of the Criterion Restaurant on 
Oct. 1st, Mr. H. S. Clogg being in the chair. There 
was a large gathering and the toast list was commendabiy 
short, consisting of “The King”; “The Hospital ana 
Medical School,” proposed by the Chairman and responded 
to by Mr. F. C. Wallis, dean of the school; “ The Guests,’” 
proposed by Dr. James Galloway and responded to by the 
Right Hon. Earl of Kilmorey, K.P., the chairman of the hos¬ 
pital ; and “The Chairman,” proposed by Mr. Stanley Boyd, 
the treasurer of the school. Dr. F. W. Mott enlivened the 
company by singing one of Browning’s Cavalier Songs and 
the well-known “Father O’Flynn,” in which his audience 
joined in the chorus. Mr. Berkeley Gammon gave a 
delightful musical sketch and altogether a very pleasant 
evening was spent. 

St. George’s Hospital .—The opening of the new medical 
year was celebrated as is the custom at the hospitable 
“ corner,” by an informal luncheon for old students, an 
inaugural address, and in the evening a dinner at which Sir 
H. M. Ellis, K C.B., Director General of the medical depart¬ 
ment of the navy, presided. The company numbered some 140 
past and present members of the school. In proposing the 
toast of “The Orator of the Day,” Sir William H. Bennett 
expressed the appreciation of all those who bad listened in the 
afternoon to the eloquent and practical address which waa 
delivered by Dr. William Ewart. The approaching severance 
of Dr. Ewart from the hospital which he has served so long 
and with such untiring energy and devotion was naturally 
the subject of sympathetic reference. Speeches, many and 
good, were made upon whioh space forbids us to dwell. 
The entry of students this year, Dr. E. I. Sprigge 
announced, is double that of last year. In addition to 
Dr. Ewart’s address there took place in the after¬ 
noon the dedication of a new pathological laboratory 
to the memory of the late Dr. Robert Barnes, and 
a tablet was unveiled with the inscription: “In recogni¬ 
tion of his great services as a lecturer and teacher and 
of his munificent support of the medical school thin 
laboratory is named after Robert Barnes, M.D., obstetric 
physician to the hospital 1875-1885, consulting obstetric pby- 
ician 1885-1907.” Dr. Arthur C. Latham, honorary treasurer 
of the endowment fund, referred in a few well-chosen sen¬ 
tences to the patriotism of Dr. Barnes and to the confirma¬ 
tion whioh his views and opinions, often in advance of those 
of his contemporaries, had received from the verdict of time. 
Dr. R. Sal us bury Trevor, head of the pathological department 
also made some remarks in taking formal charge of the 
laboratory. V 

King's College Hospital .—The old students* dinner of thin 
hospital was held at the Hotel Cecil on Oat. 1st, a company 
of about 130 being present, and Dr. J. B, Bradbury, Downing 
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professor of medicine in tbe University of Cambridge, being 
in the chair. The chairman was supported by the Rev. A. C. 
Headlam, Principal of King's College and vice-chairman of 
the hospital; Dr. W. H. Allchin, consulting physician to 
the Westminster Hospital, who had earlier in the day 
delivered the introductory address on the opening of the 
medical session ; Dr. G. Amsden, and the following members 
of the staff : Dr. D. Perrier, Dr. N. I. C. Tirard, Dr. Norman 
Dalton, Dr. J. Phillips, Sir Hugh Beevor, Bart., Dr. R. T 
Hewlett, Dr. E. W. White, Dr. J. F. W. Silk, Dr. StO. 
Thomson, Dr. R. H. P. Crawfurd, Dr. A. Whitfield, Dr. 
Hugh J. M. Playfair, Dr. G. F. Still, Dr. P. W. Tunnicliffe, 
Dr. G. B. Flux, Dr. W. 8impson, Dr. U. Pritchard, 
Mr. W r . Watson Cheyne, Mr. A. Oarless, Mr. M. M. 
MoHardy, Mr. P. P. Burghard, and the Dean, Mr. Peyton 
T. B. Beale. The secretary of the hospital, Captain 
Tnnnard ; the secretary of the removal fund, Mr. G. Heyer; 
and Mr. Walter Smith, secretary of King’s College, were 
also present. The chairman having proposed the toast of 
“ The King ” gave that of *' King's College and its 
Medical School,” and passed in review its eminent teachers 
when he was a student. He mentioned that “King’s men” 
were to be found upon the staff of many other hospitals, and 
that they showed from the responsible positions which so 
many of them held how sound their teaching had been. He 
showed also how that reputation was being upheld at the 
present time. The Rev. A. C. Headlam, in responding, stated 
that if the acquisition of gold medals and high honours at 
examinations was a test of good teaching, tbe medical school 
of King’s College Hospital was in the very first rank amongst 
tbe schools of London and of the provinces. The toast of 
“The Visitors” was proposed by Dr. Perrier, the senior 
physician, and replied to by Dr. Allchin who touched upon 
the subject of Concentration of Early Medical Studies and 
showed how this had already been accomplished in the case 
<rf his own hospital. Dr. Amsden proposed the health of 
“The Chairman,” and Dr. Bradbury replied. The success of 
the dinner was due to the energy displayed by the honorary 
eecretaries, Sir Hugh Beevor, Mr. Carless. Dr. Wedgwood, 
Mr. P. Vosper, L.C.C., and Dr. J. C. Briscoe. 

The London Hospital. —The London Hospital old students’ 
dinner was held on Oot. 1st at the Savoy Hotel, Mr. P. S. 
Bve being in the chair. Covers were laid for over 170 guests 
and the proceedings were marked with the utmost 
enthusiasm. After the toast of “ The King ” had been duly 
honoured, the chairman, in proposing that of “ Queen 
Alexandra,” stated that the Queen had given her consent for 
a statue of herself to be erected in the grounds of the hos¬ 
pital. Mr. Wade had been intrusted with the execution of 
the work and the statue would probably be unveiled next 
spring. The chairman, in submitting the toast of “The 
London Hospital,” dwelt on the continued growth of 
that institution ; the trend of treatment in the future 
was shown by the building of the opsonic depart¬ 
ment, where 8000 investigations were made in 1906. 
He referred with pride to the success of the school, and 
declared amid great cheering that the entry of 90 students 
was the highest on record. The difficulty in connexion 
with the schools was in coping with the expenditure and to 
meet it an endowment fund had been formed. He was glad 
to report that an old student, Mr. Martin Luther, had 
promised £2000 to the fund out of an estate to which he 
was trustee. The toast was replied to by Mr. W. Douro Hoare 
(chairman of the college board), who said that during the 
rebuilding of the hospital they had not closed a single bed. 
This toast was also acknowledged by Mr. C. W. Mansell 
Moullin (senior surgeon of the hospital), and in response to 
loud calls by Mr. J. Hutchinson. The chairman’s health 
was given by Dr. H. G. Lys, and great praise was accorded 
to the dinner secretaries, Dr. H. Russell Andrews and Mr. 
Hunter F. Tod. 

The Middlesex Hospital. —The annual dinner of the past 
and present students and friends of this hospital was held at 
the Trocadgro Restaurant on Oct. 1st. Mr. Andrew Clark 
•occupied the chair and 114 guests were present, being seated 
is small groups at separate tables, this arrangement adding 
both to the conviviality of the gathering and the general 
male effect. The loyal toasts having been duly honoured 
the chairman proposed that of “ The Middlesex Hospital and 
Medical School,” reviewing the growth and progress of the 
Initttutlott daring the 38 years of his connexion with it, 
chntog 20 of which he had been dean of the school. Mr. 
W. B. Giftett, chairman of tbe school council and deputy 
c brirma n of the weekly board, responded, referring to the 


comparatively recent improvements and additions to the hos¬ 
pital in the new operating theatres, the separate cancer wing, 
the oonvalesoent home at Clacton, and the several labora¬ 
tories for bacteriology, public health, and pathology, as well 
as for special research in connexion with cancer. Nothing, 
indeed, was lacking that could promote the study of medicine 
either in the ordinary curriculum or the more advanced 
spheres of research, and as practical proof of efficiency he 
Would only refer to the Presidents of the Roval Colleges 
of Physicians of London and Surgeons of England on 
either side of him and the list of distinctions recorded 
by the dean. Mr. J. Bland-Sutton proposed the toast 
of “Past and Present Students,” saying that though 
he had affinities with both, he was himself a perpetual 
student, in accordance with a custom of former days, which 
had since been abolished as too costly. The toast waa 
responded to by Mr. Arnold Lawson and Mr. C. P. Robertson, 
past and present Broderip scholars. The health of “The 
Visitors ” was proposed by the President of the Royal College 
of Physicians of London and replied to by Chevalier 
Wilhelm Ganz, who with the assistance of Mr. A. Bovett, 
Mr. Richard Green, and Mr. Georg Muller gave a 
charming musieal selection in the course of the evening. 
At the conclusion the health of “The Chairman” was 
proposed by the President of the Royal College of 
Surgeons of England in an eloquent speech, in which he 
referred to Mr. Clark’s long association with the Middlesex 
Hospital, his distinguished services to the British Medical 
Association, and his eminent position as a veteran Volunteer 
surgeon. The chairman’s reply, involving, as it did, a 
farewell on his retirement after so long an association with 
the staff and students of the hospital, for he was, so to speak, 
the “father of the bouse,” held a note of pathos for all 
present, and with this the proceedings closed at about 
11 p.m. 

St. Thomas*s Hospital .—The annual dinner of the old 
students of this hospital took place on Oot. 1st at the Hotel 
Cecil. Dr. Theodore Dyke Acland was in the chair and 
was supported by the treasurer of the hospital, Mr. J. G. 
Wainwright, Mr. Seth Taylor, Mr. C. T. Harris, Sir Thomas 
Boor Crosby, Sir E. Hay Currie, Mr. T. Pridgin Teale, F.R.8., 
Dr. J. F. Payne, Dr. L. W. Sedgwick, members of the 
staff and lecturers, and a large body of the old students 
of the hospital, amongst whom were the Presidents of the 
Medical Society of London and of the West London Medico- 
Chirurgicai Sooiety. After the usual loyal toasts the 
chairman proposed the toast of “St. Thomas’s Hos¬ 
pital and Medical School.” Referring to the history 
of the hospital, he reminded his hearers that the original 
St. Thomas from whom the hospital takes its name 
was not the St. Thomas to whom the credit for its 
foundation is usually given at the present time. He briefly 
reviewed 6ome of the ohanges whioh had taken plaoe 
in medical prescribing since the days of the famous snail 
broth of the hospital pharmacopoeia, but oould not agree 
with the view of the medical enthusiast who thought that in 
time mankind would cease to take any medicine at all. This 
view argued a lack of knowledge of human nature. Another 
gentleman seemed to favour the strangulation of research and 
looked forward to the time when the hospitals would be 
handed over to the London County Council. Speaking more 
seriously, he considered that the success of the London schools 
associated with our large hospitals was closely connected with 
the establishment of an efficient teaching University in London. 
Our medical students laboured under the disadvantage that 
however successfully they might pass through their course 
the diplomas of the Conjoint Board did not carry the 
degree of M.D. which in the popular mind was considered to 
be the hall-mark of medical attainment. Throughout England 
universities were being established where diplomas carried 
this degree and if a proper teaching University were not 
established in London the metropolis would be outstripped in 
the race of medical education. Why it was that the forces of 
disruption had so far overcome the forces of cohesion he 
well knew, although he need not refer to them on that 
occasion ; but if success was to be attained they must 
subordinate individual Interests to tbe general interests of 
medical education. If they could not do that they would 
never succeed in obtaining a teaching University. At any 
rate, the governors of St. Thomas’s Hospital would never be 
backward in taking whatever steps were necessary to accom¬ 
plish tbe desired end. Tbe treasurer, Mr. Wainwright, who 
responded on behalf of the hospital, after referring to the 
number of times that he had repBed to that toast, briefly 




1042 The Lancet,] HOSPITAL AND MEDICAL SCHOOL DINNERS.—LOOKING BACK. 


[Oct. 12,1907. 


reviewed the more important changes which had taken 
place in the hospital. To the request of the chairman that 
the three wards which remain empty might be opened for 
the reception of patients he pointed out that this would cost 
another £7500 a year and that the governors had not got the 
money. When they appealed to the King’s Fund they were 
referred to Sir Edward Fry’s report. The report said that a 
hospital had no right to assist out of its funds the medical 
school attached to it. He did not know how the medical 
schools were to exist if that decision were to hold good. 
It was hard to draw the line between the hospital and school 
in expenditure. The school did much for the hospital. For 
his part he thought that it was the duty of the governors to 
strengthen the school by every means in their power. Mr. 
Cuthbert S. Wallace, the dean, responded for the medical 
school and gave a resume of its work during the year. The 
changes on the staff consisted in the appointment of Dr. 
H. G. Turney as physician, of Dr. A E. Bussell as 
physician to out-patients, of Mr. H. B. Robinson as surgeon, 
and of Mr. Percy W. G. Sargent as surgeon to out patients. 
The principal prizes gained during the year were mentioned 
but special congratulation was due to the fact that the average 
of marks at the final examinations of the Conjoint Board 
obtained by the St. Thomas’s men was exceptionally high, 
showing the high standard of the work done all round. 
Special mention was also made of the satisfaction which the 
school felt in the prolongation of Dr. 8. J. Sharkey’s term as 
physician to the hospital. Dr. E. Hobhouse proposed the toast 
of “ The Chairman” whose friendship he had enjoyed for 
many years. This was received enthusiastically with musical 
honours. Dr. Acland briefly replied. During the dinner 
Pitman’s Blue Viennese Orchestra played a selection of 
music and after the toast-list had been completed a con¬ 
versazione was held in the large room attached to the 
banqueting hall. 

University College Hospital .—The past and present 
students of University College Hospital to the number of 
over 160 dined together on Oct. 2nd in the library of the 
new medical school. The chair was occupied by Bir 
William R. Gowers and among the company were Sir 
Richard Douglas Powell (President of the Royal College 
of Physicians of London), Sir Benjamin Franklin, Dr. 
Gregory Foster (Provost of University College), Mr. 
Henry Lucas (chairman of the hospital committee), and 
all the members of the hospital staff. After the 
loyal toasts had been duly honoured, the chairman pro¬ 
posed “Success to University College Hospital Medical 
School,” and in a felicitous and amusing speech 
referred to many incidents of the past and wished every 
prosperity to the school in the future. The dean of the 
school, Dr. Sidney H. C. Martin, replied. The toast of “ The 
Chairman,” proposed by Mr. Rickman J. Godlee, was drunk 
with great enthusiasm. Vocal music was provided by Dr. 
Frederick T. Roberts, Dr. W. H. B. Stoddart, and Dr. H. C. G. 
Semon, and Dr. W. F. Addey accompanied. Dr. Roberts 
received a great ovation and was twice encored. The 
remainder of the evening was spent in an inspection of the 
new medical school. 

Westminster Hospital .—Under the chairmanship of Mr. 
A. H. Tubby the annual dinner of the past and present 
students of the Westminster Hospital took place at the 
Trocad6ro Restaurant on Oct. 3rd. In proposing the toast 
of “The Westminster Hospital and Medical School,” the 
chairman, after mentioning the successes of the students in 
examinations, on the playing-fields, and in camp, took occa¬ 
sion to point out that the arrangement made with King’s 
College for the teaching of the preliminary subjects was 
working out very satisfactorily. He was glad to know that 
the Westminster men were winning for themselves a high 
reputation at King’s College. He said that the smaller 
schools were now finding it difficult to keep up their numbers, 
but so far as clinical work went they excelled in one 

K lcular—namely, that it was in their power to offer to a 
e proportion of their students the prize of resident 
appointments. Mr. Tubby then spoke of the advantages that 
accrued to a hospital from its association with a medical 
school, an advantage of which there seemed to be some 
danger that the general publio might lose sight. The 
dean, Mr. Edward P. Paten, in his reply, urged upon all 
Westminster men the necessity for individual effort in 
support of the school, and especially in securing new 
students. The other toasts were those of “The Guests, 
proposed by Dr. William H. Allohin and responded to by 
Professor W. D. Halliburton and Dr. E. W. Ainley 


Walker; the “Old Students,” proposed by Dr. R. G. 
Hebb and acknowledged by Dr. Eric D. Macnamara; and 
“ The Chairman,” proposed by Colonel Sparks. During the 
evening a musical programme, highly appreciated by the 
large company assembled, was rendered by Captain Denniss, 
Mr. Hallenstein, Mr. Evans, Dr. Fleming, Dr. Dodd, and 
Mr. Gandy. As for so many years past, Mr. R. Nimmo 
Watson officiated at the piano. 


looking Back. 


FROM 

THE LANCET. SATURDAY, Oot. 10th, 1829. 


Ergot of Rye. 1 —“What do we owe to American phy¬ 
sicians and surgeons?’’—was the taunting and sarcastic 
language made use of, some time ago, in The Edinburgh 
Review. It is now, however, no longer a matter of inquiry, 
much less of surprise, to the rest of the world, whether the 
United States of America are possessed of physicians and 
surgeons, whose talents and enterprise justly rank them with 
those of any country. I dislike to compare the capacities 
and capabilities of different individuals; it is an invidious 
task, and seldom, if ever, leads to anything definite or 
profitable, or I am sure it would not be difficult to mention 
the names of several American physicians and surgeons, 
viewed either as writers on, or as practitioners of, medicine, 
at present in the full vigour and pursuit of their professional 
avocations, whose researches and abilities would lose nothing 
by being compared with those of the most distinguished of 
the faculty in any part of Europe. 

The use of ergot, in hastening the process of labour, was 
originally made known to the public by a citizen of New 
York, Dr. Stearus. It was Dr. Hosack, my late preceptor, of 
the same city, who first suggested its use, and gave the ergot 
to arrest uterine haemorrhage. It has been said, that the 
candle was originally lit in Italy, but if so, why was its 
light kept under a bushel ? The value of this medicine is 
now well known not to be confined to the influence which it 
is capable of exerting over the parturient uterus. Dr. Hosack 
anticipated this ; the writer has heard him, in his usual 
eloquent and energetic style, declare to his pupils, that ergot, 
at no distant period, would be considered a most important 
article in the materia medico. The pages of every medical 
journal now abound with testimony of the truth of what he 
then said. In a letter, dated June 2, 1822, which he 
addressed to Dr. Hamilton, of Edinburgh, he says—“By its 
active operation upon the womb, it promises to be very 
extensively useful in counteracting many morbid conditions 
to which that viscus is liable, especially those proceding from 
an inactivity in the muscular powers of the uterus, or a lax 
state of the vessels. Under the former head may be 
noticed the retention of the placenta, and the disease 
called physometra. Under the latter are, excessive discharges 
of the lochia, fluor albus, and those uterine haemorrhages 
which proceed from, and are continued by, general and local 
weakness.” Again, in the same communication, he observes, 
—“Seeing these effects of the ergot in producing uterine 
contraction, and in checking haemorrhage, it has occurred to 
me, that it promises to become a valuable medicine in those 
cases of uterine haemorrhage which proceed from an attach¬ 
ment of the placenta to the neck and orifice of the womb.” 
Dr. H., in his letter, relates a case of uterine haemorrhage. 
The patient was a lady about fifty years of age ; he gave her 
the ergot, in substance of ten-grain doses, with the most 
decided benefit, when other means had been tried in vain. 

Having thus been early impressed with the value of this 
medicine, I did not hesitate to test its efficacy at the first 
opportunity. I have given it in numerous instances during 
the last five years, not only with the view of assisting the 
process of labour, but also to arrest uterine haemorrhage, 
and have, almost uniformly, received from it the most 
encouraging results. In two very recent cases of flooding, 
the consequence of a miscarriage of about two months, it 
proved to be of signal service. The patients, when I was 
first called to them, were both in extreme danger ; I there¬ 
fore instantly decided upon giving the ergot, being per¬ 
suaded ( transfusion apart) no other means would save them 

1 Exoerpfc from “ Observations on Iodine, Ergot of Bye, and Quinine," 
by T. WetheriU, M.D., Liverpool. 
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from sinking. It staunched the haemorrhage, in both 
instances, almost immediately. One of the patients ex¬ 
claimed, when she was able to speak audibly, “Those powders 
have saved my life. 1 ’ 

I have usually given the ergot in substance, in doses of 
from ten to twenty grains, repeated every half hour, or 
oftener, as the case might require, blended with treacle, or 
with some common housewife preserve. I have not repeated 
this medicine more than three times, with two exceptions, in 
any one instance without effect; and in no instance have 
I perceived any bad consequences with which it could be 
charged. In two cases where it was given to hasten the 
completion of labour, it certainly failed. This proves little 
or nothing ; the medicine might not have been genuine ; or, 
which is as likely, these were examples of those anomalies 
occasionally met with in the practice of medical men, which 
refuse submission to any known rule of treatment. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the September meeting of the committee 17 applica¬ 
tions for assistance were considered and grants amounting to 
£154 were voted in relief, one case being postponed for 
further inquiries. Three annuitants were appointed to fill 
vacancies caused by death. Appended is an abstract of the 
cases helped. 

M.D. St. Andrews, aged 82 years, who practised in Kent but has been 
disabled as the result of an accident for nearly 20 years. No children; 
income insufficient for the bare necessities of life. Recommended bv 
Mr. Forrest B. Leeder, honorary local secretary. Voted £12 in 12 
instalments. 

Widow, aged 49 years, of LR.C.P. Edin. who practised in London. 
Quite unprovided for at husband’s death and children only able to give 
slight help. Recommended by Dr. R. T. Smith and Dr. Heywood 
Smith. Voted £10 in ten instalments. 

Wife, aged 43 years, of M.R.C.S., L.S.A. who practised in Hamp¬ 
shire but is now confined in a county asylum. Six children, aged 
134 to 54 years. No income. Has endeavoured to support herself and 
family by keeping a small shop. Recommended by Dr. R. C. Brown 
and Mr. J. Deane. Voted £12 in 12 instalments. 

M.B., C.M. Edin., aged 39 years, who practised in Edinburgh but has 
been incapacitated by illness for the last three years. Wife takes 
lodgers. One child, aged six and a half years. Recommended by Dr. 
J. Thomson. Voted £10 in two instalments. 

Widow, aged 53 years, of M.R.C.S., L.S.A. who practised in London. 
No provision at husband’s death eight years ago. No income. Slight 
help from children. Relieved three times, £30. Recommended by 
Sir Anderson Gritchett, vice-president. Voted £10 in ten instalments. 

Daughter, aged 59 years, of late M.R.C.S., L.S.A. who practised in 
Northamptonshire. Has supported herself for many years by dis¬ 
pensing but is now unable to obtain a post. Only income a few 
shillings a week. Relieved once, £10. Recommended by Dr. F. H. 
Haynes. Voted £10 in ten instalments. 

Daughter, aged 59 years, of late M.R.C.S., L.S.A. who practised in 
Derbyshire. No income; small earnings from needlework. Relieved 
once, £12. Recommended by Sir William S. Church, vice-president. 
Voted £12 in 12 instalments. 

Widow, aged 52 years, of M.R.C.S., L.S.A, who practised in London. 
No income; no children; permanent ill-health. Relieved four times. 
£36. Recommended by His Grace the Archbishop of York. Voted £10 
in ten instalments. 

Widow, aged 46 years, of L.S.A. who practised in London. Quito 
unprovided for at husband’s death two or three years ago, and health 
too bad to attempt self-support. Children unable to help. Relieved 
twice, £26. Recommended by Dr. J. A. Ormerod. Voted £12 in 12 

Instalment*. 

Daughter, aged 73 years, of late M.R.C.S., L.S.A. who practised in 
Somersetshire. Only income a small pension. Relieved once, £12. 
Recommended by Mr. W. H. Axford. Voted £5. 

Daughter, aged 30 years, of late M.D. who practised in Hants. Has 
supported herself since father’s death some years ago by acting as 
governess, companion, Ac., but has recently broken down in health and 
been obliged to take a rest. Relieved once, £5. Recommended by Mr. 
T. J. Ollerhead. Voted £5. 

Daughter, aged 56 years, of late L.R.C.P. Edin. who practised in 
London. Subject to frequent attacks of epilepsy and dependent on the 
charity of friends who can ill afford to help. Relieved once, £10. 
Recommended by Dr. Henry Willson. Voted £10 in two instalments. 

Daughter, aged 37 years, of late F.R.C.S. who practised in London. 
No income ana partially disabled by tuberculous disease of a large joint. 
Believed once, £12. Recommended by Professor Howard Marsh, vice- 
president. Voted £12 in 12 instalments. 

Daughter, aged 51 years, of late M.R.C.S., L.S.A. who practised in 
Suffolk. Endeavours to support herself by keeping a registry office, 
but is a chronic invalid. Relieved five times, £39. Recommended by 
Dr. R. J. Ryle. Voted £12 in 12 instalment*. 

Daughters, aged 43 and 35 years respectively, of late L.S.A. who prac¬ 
tised m Essex. Both incapable of earning a living on account of 
physical infirmities and dependent on mother whose only income ia 
a small pension. Recommended by Dr. R. T. Nichols. Voted £12 in 12 
instalments. 


Ipplbpen Wateb supply.— Ipplepen (Devon) 
waterworks, which have been constructed at a cost of about 
£3000, were formally opened on Oot. 4th by Mr. M. 
Fortescue in the presence of a large gathering. 


Jkaltjr Jafo. 

LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of Nottingham .—To those who are not familiar with 
the system of excrement disposal which so largely obtains in 
many midland and northern towns the statement that there 
are still in Nottingham nearly 37,000 pail-closets will come 
somewhat as a surprise. Until within a few years ago all 
these pails were of wood, a substance which obviously 
absorbs filth and retains infection. Notwithstanding the 
fact that year by year there is an enormous excess of 
incidence of enteric fever upon houses furnished with pail- 
closets a3 compared with the incidence upon those drained 
by the water-carriage system there appears to be strong 
opposition in Nottingham to the conversion of the pails into 
closets. The opponents of such alteration contend that the 
sewage farm would need enlargement and that additional 
sources of water-supply would have to be sought for. But 
neither of these arguments appears to have a very substantial 
basis ; and even were such the case, the exigencies of the 
position surely demand the sacrifice. Dr. Philip Boobbyer 
embodies in his current volume a report made by him to the 
Home Office upon the health of persons employed in the 
lace industry. More than 1000 women are engaged 
as lace-dressers in Nottingham, an occupation which 
involves work in a (relatively) very dry atmosphere at a 
temperature ranging at all seasons from 70° to 100° F. 
But the air breathed in the workroom is comparatively free 
from dust, the cubic space is ample, and the ventilation is 
good. The inquiry was apparently undertaken with a view 
to determine the truth or otherwise of the prevailing belief 
that work which exposes the workers to highly variable tem¬ 
peratures and degrees of humidity renders the workers liable 
to respiratory diseases and to pulmonary tuberculosis. Dr. 
Boobbyer found, however, that the statistics lent no support 
to this view ; they suggested, in fact, that the operatives 
establish a complete tolerance to the conditions and are 
able to work at it for very many years until quite old age. 
The death-rate from pulmonary tuberculosis is a low one 
and there is apparently no evidence to show that workers 
who have developed this disease change their occupation 
and that their deaths are recorded under some other occupa¬ 
tional heading. 

The City of Bradford.— Dr. W. Arnold Evans reports that 
11 cases of anthrax came to his knowledge during 1906 and in 
four of these cases death ensued. With one exception all 
those attacked were working with what are known as 
“dangerous wools.” The source of the wools is not stated. 
The exception above referred to was the case of a butcher 
who was infected while slaughtering an ox suspected to be 
suffering from anthrax. The information relative to mid¬ 
wives in Bradford which is contained in the report now 
before us will not prove pleasant reading to the poorer 
classes. Since April 1st, 1905, only 49 notifications of inten¬ 
tion to practise had been received and consequently Dr. 
Evans instituted an inquiry with the result that 20 addi¬ 
tional certificated midwives who had not notified their inten¬ 
tion to practise were discovered, together with 24 uncertified 
women—i.e., there were in all 93 women practising mid¬ 
wifery in Bradford. Of those midwives who possessed 
certificates only four were fully trained and not more than 
six could be described as satisfactory. Most of the remainder 
were very ignorant and a large proportion were unable to read 
or to write. Very few * ‘ recognise the importance of cleanliness 
and have no practical knowledge of disinfection. Eight are 
women of doubtful moral character.” In order to supervise 
these women Dr. Evans proposes to employ a certified mid¬ 
wife. Apparently, the employment of an assistant medical 
officer of health or a lady doctor is not feasible. We fear 
that the ignorant midwives of Bradford will have but little 
respect for the admonitions of one of their own class, however 
well equipped for the purpose she may be. 

Glainorganihire County Council .—The population of this 
important Welsh county is rapidly increasing, and in 1906 it 
was estimated at 689,278. The infantile mortality in the 
county varies markedly, the rates ranging from 209 per 1000 
births in Aberdare sanitary district to nil in Oowbridge 
borough. As regards the water-supplies in the several 
districts Glamorganshire has the advantage of an exoellent 
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report made some years ago by Dr. William Williams, the 
county medical officer, who is thus able year by year to revise 
the improvements made since the date of bis survey. It is 
satisfactory to note that reservoirs and filter-beds have 
recently been constructed at Bridgend, at which place for 
several years past there has been an undue amount of enteric 
fever. It will be interesting to observe whether this filtra¬ 
tion leads to a cessation of this disease ; there was, we 
-notice, no death from it in 1906. Duriog the year in question 
120 samples of water from different parts of the county were 
examined chemically, and of this number 65 were satis¬ 
factory, 44 suspicious, and 11 unfit; while of the 107 samples 
examined bacteriologically 38 were satisfactory, 25 suspicious, 
and 44 unfit. This serves to show what a great advantage 
is to be derived from the existence of a county laboratory, 
an advantage which is equally apparent in the case of the 
examination of sewage efficients. In Glamorganshire there 
is much pollution of streams by trade efflaents, as also by 
sewage, and Dr. Williams takes a very active interest in the 
progress of the purification works. 

The County of Gloucester. —Dr. J. Middleton Martin 
reports that out of 36 annual reports which are sent to him 
toy the district medical officers of health as many as ten are 
still unprinted, and he suggests that this fact may account 
-for the ignorance of certain district councillors as regards 
the sanitary condition of their districts. It is obvious that 
'unless the reports are printed district councillors can possess 
tout a very superficial notion of the sanitary condition of 
their district. 

The County of Berks —Dr. Gerard C. Taylor reports that 
daring 1906 the public health committee performed a useful 
piece of work by instituting inquiries by the local district 
-councils as to the conditions under which watercress is 
grown in their several districts. The replies received were 
on the whole satisfactory, but, as Dr. Taylor observes, it 
would afford a sense of greater security to the watercress 
consumers were the beds actually inspected by some 
competent local authority. A large number of persons 
doubtless eschew these vegetables because of the unwhole¬ 
some surroundings in which they are often grown. A some¬ 
what similar remark may be made with regard to the 
account of the several water-supplies which is contained in 
the report before us. An inspection and account by the 
county medical officer of health would he of far greater 
value than a mere secondhand enumeration of supplies. 
Although these county summaries are undoubtedly of some 
value they leave behind a suspicion that the money at times 
expended in their compilation might he more profitably 
utilised, or rather, perhaps, that they might he supplemented 
by visits of inspection and research. 

The Isle of Guernsey. —Dr. H. Draper Bishop estimates 
the population of this island at 42,220, and he reports 
that tuberculous diseases are particularly common amongst 
the poorer classes of French people living on the island, 
the disease in them usually pursuing a rapidly fatal 
course. This is an instructive fact, having regard to the 
widespread prevalence of tuberculosis in France and the 
high death-rates therefrom. Dr. Bishop proposes to deal in 
his next annual report with the Incidence of tuberculosis in 
-dairy cattle. We seem to recall having seen in previous 
reports some reference to the rarity of this disease amongst 
the cattle in the Channel Islands and the importance of a 
careful study of the evidence is obvious. 

County Borough of Chester.— Dr. A. E. Thomas in the 
course of comments as regards the examination of foodstuffs 
relates that two samples of preserved meats examined during 
1906 contained sulphites. One of these samples was sterile, 
■the other—a tin of American potted ox tongue—smelt 
offensively and was covered with oxide of iron. It bore, 
however, the official stamp “ Official 2, in accordance with 
the Act of Congress, first quality, packed at Chicago ; 
awarded gold medal Paris, 1889.” Dr. Thomas thinks that 
the character of this sample indicates the worthlessness of 
-official inspection in the United States. Another sample of 
tinned roast beef contained the fragments of a beetle. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 7794 births and 4545 
•deaths were registered during the week ending Oct. 5th. 
The annual rate of mortality, which hud been equal to 12 * 3, 
jl3 5, and 14*5 per 1000 in the three preceding weeks, further 


rose last week to 14*8 per 1000. During the 13 weeks 
ending Sept. 28th the death-rate in these towns avenged 
13 * 1 per 1000, the rate in London daring the same period 
being 12 * 1 per 1000. The lowest rates last week in the 76 
towns were 7 * 3 in Leyton, 7 * 7 in Hastings, 7 * 8 in Waltham¬ 
stow and in Barton-on-Trent, 91 in Reading, 9*2 in East 
Ham, and 9 3 in Barrow-in-Furness ; the highest rates were 
22 *2 in Walsall, 23 T in Middlesbrough, 23 *5 in Wigan, 
25 0 in Sheffield, and 32*2 in Merthyr Tydfil. The 4545 
deaths in the 76 towns last week showed an excess of 90 over 
the number in the previous week, and included 892 which 
were referred to the principal epidemic diseases, against 487. 
630, and 786 in the three preceding weeks; of these 660 
resnlted from diarrhoea, 70 from diphtheria, 68 from 
whooping-cough, 43 from scarlet fever, 35 from measles, 
16 from “ fever” (principally enteric), and not any from 
small-pox. No death from any of these epidemic diseases 
was registered in Burton-on-Trent, King’s Norton, or 
Tynemouth ; the annual rates from these diseases, however, 
ranged upwards to 5*0 in Rotherham, 5*1 in West Ham 
and in Nottingham, 6*5 in Newport (Mon.), 5* 6 in Rhondda, 
5 * 9 in Warrington, 6 * 2 in Preston, 6 * 6 in Grimsby, and 8 *7 
in Sheffield. The fatal cases of diarrhoea, which had been 
280, 397, and 539 in the three preceding weeks further rose 
to 660 in the week under notice, and caused death-rates 
ranging upwards to 4 0 in Preston. 4 T in West Ham, 4*3 
in Nottingham, 4 * 5 in Warrington, 4 * 8 in Newport (Mon.), 
5*2 in Rbondda, 6 *6 in Grimsby, and 8 * 0 in Sheffield. 
The deaths from diphtheria, which had been 39, 49, and 58 
in the three previous weeks, farther rose last week to 70; 
the highest death-rates from this disease were 1*2 in 
York and 1*6 in Smethwick. The fatal cases of whooping- 
cough, which had been 90 and 91 in the two preceding 
weeks, declined again to 68 in the week under notice; the 
greatest proportional mortality was recorded in Rotherham, 
where the rate from this cause was 1*7 per 1000. The 
deaths from scarlet fever, which bad been 26, 31, and 35 in 
the three previous weeks, further increased last week to 43, 
of which 18 ocourred in London, four in Manchester, three 
each in Liverpool and in Leeds, and two each in Birmingham, 
Sheffield, and Burnley. The fatal cases of measles, which 
had been 43 and 39 in the two preceding weeks, further 
declined to 35 in the week under notice; the death-rate 
from this disease ranged upwards to 1 *4 in Ipswich and 1 * 8 
in South Shields. The deaths referred to “fever,” which 
had been 20 and 24 in the two previous weeks, decreased 
again to 16 last week, aud included six in London, two in 
Bradford, two in Birkenhead, and one in each of six other 
towns. The number of scarlet fever patients under treatment 
in the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had risen in the preceding 21 weeks from 
2658 to 4328. had further increased to 4543 at the end of 
last week ; 759 new caees were admitted during the week, 
against 574, 695, and 787 in the three preceding weeks. 
The deaths in London referred to pneumonia and other 
diseases of the respiratory organs, which had risen from 
116 to 148 in the four preceding weeks, farther increased to 
152 in the week under notice, but were 16 below the 
number in the corresponding period of last year. The 
causes of 34, or 0*8 per cent., of the deaths registered 
during the week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in London, Leeds, Bristol, West 
Ham, Bradford, Newcastle-on-Tyne, and in 51 other of the 
76 towns; four uncertified deaths were registered in 
Liverpool, three eaoh in Birmingham, Sheffield, and 
Sunderland, and two each in Manchester, South Shields, 
Gateshead, Bolton, St. Helens, and King’s Norton. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality In eight of the principal 
Scotch towns, which had been equal to 13 * 3 and 13 * 6 per 
1000 in the two preceding weeks, declined again to 13 * 2 per 
1000 in the week ending Oct. 5th, and was 1*6 per 1000 
below the mean rate during the same period in the 76 
large English towns. Among these Scotch towns the death- 
rates ranged from 8*5 in Dundee and 8 *7 in Leith to 13*9 
in Greenock and 15 *0 in Glasgow and in Perth. The 467 
deaths in these towns last week were 15 fewer than the 
number In the previous week, and included 57 which were 
referred to the principal epidemic diseases, against 51 and 64 
in the two preceding weeks. These 57 deaths were equal to 
an annual rate of 1*6 per 1000, which was 1 * 3 per 1000 
below the mean sate last week from the principal epid emic 
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diseases in the 76 large English towns; they included 23 which 
were referred to diarrhoea, 15 to whooping-cough, ten to 
“ fever,” three to diphtheria, two to measles, and two to scarlet 
fever, but not any to small-pox. The fatal cases of diarrhoea, 
which had been 20, 27, and 31 in the three preceding 
weeks, declined again to 23 in the week under notice, 
and included 15 in Glasgow, four in Aberdeen, and two in 
Paisley. The deaths from whooping-cough, which had been 
10 and 15 in the two previous weeks, further rose last week 
to 17, of which eight ocourred in Glasgow, three in Edin¬ 
burgh, and two in Leith. The fatal cases of “fever,” 
which had been six and eight in the two preceding weeks, 
further increased to ten in the week under notice, and 
included seven cases of cerebro-spinal meningitis in Glasgow 
and one in Edinburgh. Two of the three deaths from 
diphtheria were recorded in Paisley, and the two fatal cases 
of scarlet fever in Glasgow. The deaths in the eight towns 
referred to diseases of the respiratory organs, including 
pneumonia, which had been 61, 67, and 58 in the three pre¬ 
ceding weekB, rose again to 65 in the week under notice, 
but were seven below the number in the corresponding period 
of last year. The causes of 13, or 2*8 per cent., of the 
deaths in these eight towns last week were not certified or 
not stated; in the 76 English towns the proportion of un¬ 
certified deaths did not exceed 0 * 8 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 18 * 6 per 1000 in each of the two previous weeks, 
increased to 21*0 per 1000 in the week ending Oct. 5th. 
During the 13 weeks ending Sept. 28th the death-rate 
averaged 18*7 per 1000, the rate during the same period 
being 12*1 in London and 12 6 in Edinburgh. The 157 
deaths of Dublin residents registered during the week 
exceeded by 18 the number in the previous week, and 
included 18 which were referred to the principal epidemic 
diseases, against 13 and 22 in the two preceding weeks ; of 
these, 12 resulted from diarrhoea, three trom diphtheria, and 
three from whooping-cough, but not any from small-pox, 
measles, scarlet fever, or “fever.” These 18 deaths were 
equal to an annual rate of 2 *4 per 1000, the death-rates last 
week from the principal epidemic diseases being 2 * 2 in London 
and 0 * 8 in Edinburgh. The fatal cases of diarrhoea, which 
had been nine, ten, and 17 in the three preceding weeks, 
declined again to 12 last week; the mortality both from 
diphtheria and from whooping-cough, however, slightly ex¬ 
ceeded that recorded in other recent weeks. The 157 deaths 
from all causes in Dublin last week included 28 of children 
under one year of age and 38 of persons aged upwards of 
60 years ; the deaths of infants were 13 fewer than the 
number in the previous week, while those of elderly persons 
were 15 in excess. Six inquest cases and three deaths from 
violence were registered; and 63, or 40 per cent., of the 
deaths occurred in public institutions. The causes of seven, 
or 4*5 per cent., of the deaths registered in Dublin last week 
were not certified ; in London all the causes of death were 
duly certified, while in Edinburgh the proportion of un¬ 
certified deaths was 3 * 5 per cent. 


VITAL STATISTIC® OF LONDON DURING SEPTEMBER, 1907. 

In the accompanying table will be found summarised 
oomplete statistics relating to sickness and mortality in the 
Oity of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 11 0 per 1000 of 
the population, estimated at 4,758,218 persons in the 
middle of the year; in the three preceding months the rates 
were 7*2, 8*7, and 8*2 per 1000 respectively. The lowest 
rates last month were recorded in Paddington, Kensington, 
Hammersmith, Chelsea, the City of Westminster, and 
Islington ; and the highest rates in the City of London, 
Hackney, Shoreditch, Bethnal Green, Stepney, Poplar, and 
Bermondsey. The prevalence of scarlet fever, which had 
slightly abated during August, rose again last month and was 
even more excessive than in other recent months; this disease 
was proportionally most prevalent in the City of London, 
Hackney, Shoreditch, Bethnal Green, Stepney, Poplar, and 
Bermondsey. The Metropolitan Asylums hospitals contained 
4293 scarlet fever patients at the end of last month, against 
2975, 3578, and 3709 at the end of the three preceding 
months; the weekly admissions averaged 654, against 390, 


500, and 469 in the three preceding months. Diphtheria 
was considerably more prevalent than in the preceding- 
month ; among the various metropolitan boroughs the- 
greatest proportional prevalence of this disease occurred 
in Fulham, Stoke Newington, Stepney, Southwark, and 
Bermondsey. There were 664 diphtheria patients under 
treatment in the Metropolitan Asylums hospitals at the end 
of last month, against 806, 913, and 834 at the end of 
the three preceding months; the weekly admissions averaged 
160, against 107, 140, and 116 in the three preceding months. 
Enteric fever showed a further increase last month ; this- 
disease was proportionally most prevalent in Hammer¬ 
smith, Hackney, Shoreditch, Bethnal Green, Stepney, and 
Poplar. The number of enteric fever patients under treat¬ 
ment in the Metropolitan Asylums hospitals, which had 
been 57, 50, and 65 at the end of the three preceding months,, 
had further risen to 99 at the end of September; the weekly 
admissions averaged 21, against 13, nine, and 15 in the- 
three preceding months. Erysipelas was proportionally most- 
prevalent in Hackney, Bethnal Green, Stepney, Poplar, and 
Bermondsey. The 21 cases of puerperal fever notified during 
the month included four belonging to Wandsworth and two- 
each to Hackney, Stepney, Poplar, Southwark, and Lewisham. 
Of the 12 cases notified as cerebro-spinal meningitis, two- 
belonged to St. Marylebone, two to Haokney, two to 
Southwark, and one each to Kensington, Fulham, Chelsea,. 
Islington, Poplar, and Battersea. 

The mortality statistics in the table relate to the deaths* 
of persons actually belonging to the various boroughs, the* 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
Sept. 28bh the deaths of 4385 persons belonging to London 
were registered, equal*to an annual rate of 12*0 per 1000;. 
in the three preceding months the rates had been 12 *2* 
11*4, and 11*2 per 1000. The death-rates last montla 
ranged from 6*6 in Hampstead, 7*3 in Stoke Newington* 
8'4 in Lewisham, and 9 7 in Kensington and in Camber* 
well, to 14 *6 in Bethnal Green, 14 7 in Holborn, 14*8 im 
the City of London, 15 *9 in Poplar, 16 *1 in Southwark* 
and 16 - 8 8horeditch. The 4385 deaths from all causes in¬ 
cluded 595 which were referred to the principal infectious 
diseases; of these, 55 resulted from measles, 52 from 
scarlet fever, 63 from diphtheria, 94 from whooping- 
cough, 15 from enteric fever, and 316 from diar¬ 
rhoea. No death from any of the principal infectious 
diseases was recorded last month in the City of London ; 
among the various metropolitan boroughs these diseases 
caused the lowest death-rates in Paddington, Kensington, 
the City of Westminster, Hampstead, and St. Marylebone * 
and the highest rates in Fulham, Shoreditch, Bethnal Green, 
Stepney, Poplar, Southwark, and Greenwich. The 55 fatal 
cases of measles were nine above the corrected average* 
number for the corresponding period of the five preceding 
years ; the greatest proportional mortality from this disease- 
occurred in Islington, Stoke Newington, Holborn, Shore¬ 
ditch, Southwark, Lambeth, and Battersea. The 52 death* 
from scarlet fever showed an excess of 20 over the corrected 
average number; this disease was proportionally most fatal 
in Fulham, Shoreditch, Bethnal Green, Stepney, Lambeth, 
Battersea, and Greenwich. The 63 fatal cases of diphtheria 
were ten above the average in the corresponding periods of the 
five preceding years; among the various metropolitan borough* 
the greatest proportional mortality from this disease waa 
recorded in Fulham, Islington, Finsbury, Stepney, South¬ 
wark, Lambeth, and Lewisham. The 94 deaths from whoop¬ 
ing-cough were 21 more than the corrected average number * 
the highest death-rates last month from this disease- 
occurred in St. Pancras, Stoke Newington, Holborn. Poplar,. 
Wandsworth, Greenwich, and Woolwich. The 15 deaths 
from enteric fever showed a decline of 25 from the average 
number in the corresponding period of the five preceding 
years ; these 15 deaths included three in Stepney, two in 
Hackney, two in Wandsworth, and one in each of eight 
other boroughs. The fatal cases of diarrhoea numbered 
316 last month against an average of 897 in the four 
corresponding weeks of the five years 1902-06 ; the greatest 
proportional mortality from this disease occurred in Chelsea, 
Shoreditch, Bethnal Green, Stepney, Poplar, and South¬ 
wark. In conclusion, it may be stated that the aggregate 
mortality in London last month from the principal 
infectious diseases was 47 per cent, below the corrected 
average. 

Infant mortality, measured by the proportion of death*- 
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under one year of age to registered births, was equal to 117 
per 1000. The lowest rates of infant mortality were re¬ 
corded in the City of London, St. Marylebone, Hampstead, 
Stoke Newington, Finsbury, Camberwell, and Lewisham; 
and the highest rates in Fulham, St. Pancras, Shoreditch, 
Bethnal Green, Poplar, Southwark, and Greenwich. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet-Surgeons: 
W. Bowden, D.S O., to the Blenheim: and J. J. Walsh to 
the President , additional, for three months' course at West 
London Hospital. Staff-Surgeons : H. E. Fryer, to the 
Aquarius , lent for duty with destroyers of Channel Fleet; 
and J. O. Rowan to the President , additional, for three 
months'jduty at West London Hospital. Surgeons: F. C. 
Robinson, to the Aquarius , lent for duty with destroyers 
of Channel Fleet; A. C. W. Newport, to Cape Hospital, 
for Marines’ Prison and other duties; R. W. B. Hall to 
the Gladiator; W. K. D. Breton to Haslar Hospital; 
and J. C. F. D. Vaughan to the Cornwall. 

Royal Army Medical Corps. 

Lieutenant-Colonel Reginald J. Windle is appointed 
physician and surgeon to the Royal Hospital, Kilmadnham, 
vice Lieutenant-Colonel F. S. Houston, C.M.G. (dated 
Oct. 1st, 1907). 

The order for Lieutenant-Colonel S. G. Allen to join the 
London District Command to take up an appointment at the 
Duke of York’s Royal Military School has been cancelled. 

Lieutenant-Colonel W. L. Reade has been appointed to the 
medical charge of the Royal Infirmary, Dublin. 

Indian Medical Service. 


en chef de Ire classe,” ranking as captains of battleships or 
colonels, 15 “mSdecins en chef de 2e classe” and four 
“pharmaciens en chef de 2e classe” come next with the 
relative rank of frigate captain or lieutenant-colonel. 
65 “ m6decins principaux ” and nine “ pharmaciens 

principaux ” follow, their relative rank being that of the 
obsolete “capitaine de corvette” or battalion commander. 
Then come 140 “ m6decins de Ire classe ” and 20 “ pharma¬ 
ciens de Ire classe” ranking with naval lieutenants and 
army captains, and 100 “m6decins de 2e classe” and 12 
M pharmaciens de 2e classe” ranking with naval ensigns and 
army lieutenants. “M£decins de 3e classe” and “ pharma¬ 
ciens de 3e classe” ranking with midshipmen and sub¬ 
lieutenants close the list, the number of individuals in each 
of these grades varying with the requirements of the service. 
According to Article 16 of the Decree the medical corps of 
the navy is to be recruited by competition among the 
students of the naval medical schools, but in Article 17 it is 
laid down that candidates from open schools of medicine 
may also present themselves for competitive examina¬ 
tion. The age fixed for the retirement of administrative 
medical officers varies from 56 to 65 years, the senior age 
being alone applicable to the head of the department. 
Executive medical officers and apothecaries are removed 
from the active list at 52 and 53 years of age, according to 
class. Promotion in the higher grades is governed entirely 
by selection ; in the lower grades partly by selection but 
chiefly by length of service. Conspicuous good service can 
be rewarded by promotion out of the ordinary course but the 
reasons for such advancement must be published without 
delay in the Official Journal. 


tiDsmsponfemt. 


The King has approved of the following promotions among 
officers of the Indian Medical Service:—Captains to be 
Majors (dated July 29th, 1907): Asher Leventon, Philip 
Francis Chapman, Alfred Hooton, Arthur Frederick William 
King, Robert Frazer Standage, Andrew Armstrong Gibbs, 
Frederick Linton Blenkinsop, Henry Alfred Forbes Knapton, 
Thomas Edgar Watson, Archer William R038 Cochrane, 
William Wesley Clemesha, James Alexander Black, James 
Currie Robertson, Norman Robinson Jones Rainier, Edmund 
Ludlow Perry, and William James Niblock. The following 
are to be Lieutenants (dated Feb. 2nd, 1907) : Owen Alfred 
Rowland Berkeley-Hill, Walter Lidwell Harnett, John 
Drummond Sands, William Percival Gould Williams, Siavax 
Byramjee Mehta, Alexander Harper Napier, Gilbert Holroyd, 
Arnold Egbert Grisewood, David Livingstone Graham, 
Pheraya Kharsedji Tarapore, Roger Brighouse Nicholson, 
George Staunton Husband, James Alexander Cruickthank, 
John Alfred Steele Phillips, Dwarkanath Dharmaji Kamat, 
Sites Chunder Chuckerbutty, Ernest David Simson, William 
Edward Rees Williams, Alexander Frederick Babonan, 
Patrick Manson Rennie, Harold Mundee Inman, Sorabji 
Jamasji Bhathena, and Frederick O'Dowde Fawcett. 

The King has approved of the retirement from the service 
of the undermentioned officer: Lieutenant-Colonel William 
Coates (dated July 4th, 1907). 

The Close of the Session at Haslar. 

The course of instruction for surgeons of the Royal Navy at 
Haslar was brought to a close on Sept. 28th, when the prizes 
were distributed. The gold medal was awarded to Surgeon 
R. Connell of Trinity College, Dublin, the silver medal and 
books to Surgeon C. Ross of the University of Glasgow, and the 
microscope to Surgeon G. Price of St. Thomas’s Hospital. 
The following are the names of the successful candidates with 
the marks gained at the entrance examination and at the 
Haslar course:— 


R. Connell . 


. 4247 

H. M. Langdale ... 

. 3663 

C. Roes . 


.. 4146 

G. G. Vickery 

. 3434 

G. Price. 


.. 4083 

H. D. Brennan ... 

. 3186 

C.R.M. Baker ... 
T. Creaser . 


.. 4010 
.. 3704 

W. Hutcheson 

. 3138 


The Medical Department of the French Navy. 
The French Naval Medical Service has been reorganised in 
accordance with a Presidential Decree dated July 27th, 1907. 
The principal officer, who is entitled, 11 m6decin g§n6ral de 
Ire classe,” ranks as a vioe-admiral or a general of division. 
Next in order are six “ m£decins g6n6raux de 2e classe,” 
ranking as rear-admirals or brigadiers. Then come 14 
“m6decins en chef de Ire classe” and four “ pharmaciens 


••Audi alter mm partem.” 


TUBERCULIN FOR DIAGNOSIS. 

To the Editors of The Lancet. 

Sirs, —Dr. Edward Turton will probably find the informa¬ 
tion he seeks in the Deutsche Medizinische Woohenschrift of 
May 23rd (p. 865) and 30th (p. 905) last, where an account 
is given of Dr. v. Pirquet’s communication read before the 
Berlin Medical Society on May 8th and 15ib. Within 48 
hours after the skin has been vaccinated, as it were, with a 
1 per cent, solution of tuberculin the parts are stated to 
become reddened and swollen and sometimes pustulous. The 
changes, christened the “ cuti-reaction ” by VallSe, disappear 
in about eight days. 16 patients known to be tuberculous 
who were treated in this way all showed reaction. On the 
other hand, the result was negative in all save one of nine 
patients none of whom was known to be tuberculous. An 
important communication by Ferrand and Lemaire was pub¬ 
lished recently (Sept. 28th, 1907) in La Presse Medicate , 
giving clinical and histological details respecting the cuti- 
reaction as observed in young subjects. The authors dis¬ 
tinguish three grades of reaction—namely, “ feeble,” 
“medium,” and “strong.” The reaction, according to 
their experience, attains its maximum at the end of 
24 hours or even earlier and lasts a variable time, 
although in many instances it has disappeared in from 
five to ten days. As regards results, amongst 18 
patients known to be tuberculous Ferrand and Lemaire 
obtained 16 positive and two negative reactions ; amongst 
27 doubtful oases, 11 negative results; and, finally, 
amongst 55 subjects not clinically tuberculous, 22 positive 
results. It is of interest to note that the authors found 
histological differences between the lesions which resulted 
from inoculating the skin with tuberculin and with other 
liquids, such as glycerine, with or without the addition of 
phenic acid or sublimate. Another novel method of dia¬ 
gnosing latent tuberculosis which appears to have advantages 
over v. Pirquet’s plan is that recently described by Pro¬ 
fessor Calmette, director of the Pasteur Institute at Lille, in 
La Presse MSdicale of June 19th last. A drop of a 1 per 
cent, solution of dried tuberculin is placed in the patient’s 
eye. In healthy persons no reaction follows the application, 
but in those who are tuberculous a reaction, the “ophthalmo¬ 
reaction,” follows in a few hours. Before long it assumes 
the appearance familiar to every medical man as character¬ 
istic of an acute catarrhal conjunctivitis. The reaction 
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' varies in intensity and is said to bear no relationship to the 
nature of the tuberculous lesion that may be present. 
•Oalmette’s results have been confirmed by other observers, 
Among whom may be mentioned the names of Prouff, 
Orasset and Rimbaud, Siccard and Descamps. Letulle, 
Oomby, Dufour and Brusl6, Montagnon, Bazy, and Metranx. 
Personally, I have adopted the test in upwards of 30 cases of 
various kinds of eye disease, some of which I showed at the 
Polyclinic on Sept. 27th. The results have on occasion been 
^striking. I have convinced myself that in the ophthalmo¬ 
reaction Professor Calmette has endowed us with a simple, 
trustworthy, and economioal method of ascertaining the 
presence or absence of tuberculosis. I have, however, had 
mo personal experience of the method of diagnosis by outi- 
feaction advocated by v. Pirquet. 

I am. Sirs, yours faithfully, 

Weibeek-street, W., Oct. 8th, 1907. SYDNEY STEPHENSON. 

THE MEDICAL DIRECTORY. 

To the Editors of The Lancet. 

'Sirs,—T he amalgamation of various London medical 
societies under the title of the Royal Sooiety of Medicine 
necessitates a great many alterations in the forthcoming 
issue of the Medioal Directory, and we shall feel obliged if 
all Fellows of the society or members of sections will kindly 
.give us at once the necessary information. 

We may say that we have now decided to abbreviate the 
entries to the following: Fell. Roy. Soo. Med., or Mem. 

-Sec. Roy. Soc. Med. Many gentlemen in making their 

returns have overlooked the fact that several of the old 
-societies have ceased to be. Of course, we have to delete 
such entries for the future. 

Your obedient servants, 

•Great Marlborough street, W., Oct. 7th, 1907- THE EDITORS. 

THE INCREASE OF ANTHRAX. 

To the Editors of The Lancet. 

Bibs, —I have only just read the leading article on the 
Increase of Anthrax in your issue of Sept. 7th and regret to 
4Lnd that the figures as to anthrax in Bradford and district 
published in my report to the Chief Inspector of Factories 
did not appear quite clear. You say, “ In * seven of the 14 
•cases occurring in the Bradford district * the disease is said 
by Dr. Legge to have assumed the internal form, and in only 
one of these was there recovery after the injection of 200 
cubic centimetres of Sclavo’s serum. The words quoted 
oocur in the letterpress of the report, but in the appended 
tables only 12 cases, of which five were fatal, are referred to 
the Bradford district. We oannot decide between the two 

statements.” “Bradford and districtthe actual 

words used by me—includes Queensbury and Bingley, and 
with knowledge of this the apparent discrepancy between 
the letterpress and the tables disappears. 

I am, Sirs, yours faithfully, 

T. M. Legge. 

Factory Department, Home Office, Oct. 7th, 1907. 

.MOBILE KIDNEY, WITH A DESCRIPTION 
OF AN OPERATION FOR ANTERIOR 
NEPHROPEXY. 

To the Editors of The Lancet. 

Sibs,— In The Lancet of August 3rd, 1907, p. 283, you 
publish a paper on “ Mobile Kidney, with a Description of an 
Operation for Anterior Nephropexy,” contributed by Mr. 
B. S. Bishop, of Manchester, England, in which the author 
assumes priority for the development and presentation to 
the profession of this operative technique. This identical 
teohnique for correcting kidney dislocations was worked out 
in detail by myself in 1904, and given to the profession in a 
paper written by me, and entitled, “Nephroptosis: New 
Operative Treatment,” read before the Cincinnati Academy 
of Medicine, June 12th, 1905, and published in the official 
organ of that society, the Cincinnati Lancet’Clinic of 
July 22ud, 1905. 

As applied in Bishop’s first operations, the technique is 
precise with that described in the above paper. As applied 
in his later operations his teohnique differs from that of my 
improved anterior technique for correcting kidney disloca¬ 
tions (given to the profession in a paper on • ‘ Visceral 


Ptosis: Its Surgical Treatment,” at the meeting of the 
Mississippi Valley Medical Association, at Indianapolis, 
Indiana, Oct. 10tb-12th, 1905, and published in the 
Cincinnati Lancet-Clinic of Dec. 9th, 1905) in but two 
minor details—namely: (1) In my later technique the entire 
fibrous capsule is stripped from the kidney, while in Bishop’s 
technique the lower fourth of the capsule is stripped from the 
anterior surface of the kidney and included in the structures 
sewed to the lumbar fascia; and (2) the sutures supporting the 
lower pole of the kidney and eliminating the peritoneal pocket 
in my technique consist of a running catgut suture 
(interrupted if the conditions imposed are such as to 
make the latter too difficult) dipping deeply into the tissues 
of the post-lumbar wall and secured within the abdominal 
cavity. In Bishop’s technique these retaining sutures are 
thrust through the wall below the kidney and tied over the 
muscles, the superficial structures, skin, fascia, and fat, being 
incised in a line over the points of exit of the needles. In 
my improved technique the lumbar fascia behind the peri¬ 
toneum (the Utter being incised) and kidney are abraded 
with the nail. The raw surface thus produced insures prompt 
union of the subperitoneal fibres and posterior surface of the 
kidney to the fascia, with union of the anterior surface of the 
kidney to the post-peritoneal fibres, and the posterior surface 
to the post-renal fibres (this on account of the denudation 
resulting from removal of the capsule), thus insuring a 
“ sheet-like ” support to the kidney behind and in front, with 
elimination of the post-peritoneal pocket below the kidney 
and excellent support at its lower pole. In those cases 
where the peritoneum is elongated in front of the lower pole 
of the kidney it is imbricated and tucked in below the lower 
pole and sutured in such a manner as to make a “shelf-like” 
support to the kidney below. These points are important. 

Ia perusing the very thorough and commendable paper as 
published in The Lancet by Bishop, I find on p. 287 that he 
states— 

Op to the present time—August 3rd, 1907—all operations for nephro¬ 
pexy have been made through au opening in the muscular tissue, 
posterior to the kidney, through which it U Impossible to see whether 
or not the kidney is accurately replaced in its former location, and no 
attempt has been made to close the cavity In the post-peritoneal 
connective tissue below it. 

Under the suboaption of “recapitulation” in my own 
paper I make the following statement:— 

Any operative interference calculated to correct a dislocated kidney 
must be one which has for its primary object a re-attachment of the 
peritoneum to the back (a point probably original with M. L. Harris, 
Chicago, who has done excellent work iu this held), a shortening of 
peritoneal elongations in front of the kidney, if such there be, and a re¬ 
establishment of the normal anatomical relations and positions of the 
abdominal viscera (meaning the duodenum, colon, gall-bladder, and 
duct, as stated elsewhere in the paper). 

In discussing this subject before the Cincinnati meeting of 
the American Association of Obstetricians and Gynecologists, 
held at the Havlin Hotel, September, 1906, I said: “ It is 
absolutely impossible to accomplish this result (referring to 
the above corrections of the viscera) through a posterior 
incision.” (See discussion of Earl Harlan on “Symposium 
of Dislocated Kidney,” by Longyear, Reed, and Carotene, 
printed in the November issue, 1906, of the American 
Journal of Obstetrics.) This statement is likewise made in 
the original paper. 

In support of “Anterior Peritoneopexy” for dislocated 
kidney, as I have termed this operation, Bishop further 
states:— 

It cannot be said that present methods (meaning nephropexy from 
the rear) have been uniformly successful. Many cases are on record fn 
which the attachment has given way, and were thie not so the ever- 
increasing, ever-changing methods of posterior attachment would in 
themselves be evidence enough. Commencing with two or three 
sutures through the fatty capsule, operators have carried their ligatures 
deeper and deeper. 

And further :— 

In all case 3 the organ has simply been hung up to the posterior 
abdominal wall, so that in the upright position the weight of the 
organ is constantly exerting its force to loosen its attachments. Any 
suture which penetrates the kidney substance will have in ito grip a 
certain amount of friable tissue, which is easily cut through, and the 
suture becomes loose, and the orga* is no longer heUi in contact with 

the surface to which it was intended to adhere.This adhesion is 

never very firm at first, and will become increasingly looee as the 
weight of the kidney comes to act upon It. 

And further:— 

There is no danger resulting to the peritoneum from this operation 
(Bishop's ten cases having been operated without mortality). 

In summarising exhaustive arguments in support of the 
above details I state in my paper, p. 7, that:— 

No danger of pjenephrodts tan result from this operation as there 
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are no deep sutures through the kidney, and the danger of abdominal 
trouble (peritonitis) Is practically nil, an aseptic operation bein done. 

And farther, on p. 4 :— 

“Dislocated kidney ** is brought about by any Influence exerted 
either locally or through the general system which will tend to dis¬ 
organise the integrity of the peritoneum, and through which the 
latter vital portion of the abdominal anatomy becomes debilitated by 
loss of tone. 

And farther, continuing on the same line of thought*:— 

Or in a like measure affect the tonicity of intra-abdominal tension, 
resistance, and support ; the kidney being facilitated in its downward 
descent in some instances by what we term ** exciting causes ”; letting 
the kidney by pressure of its own weight loosen the peritoneum from 
the back and force an elongation of the peritoneum in front of the 
point of pressure of the lower pole; giving rise to the pathological 
condition known as “dislocated kidney?’ 

I state farther that:— 

When the peritoneum thus becomes separated from the back and 
elongated in front of the kidney, which it usually does, the kidney 
falls downward and forward, impinging upon the position and action 
of any or all of the following organs-viz., the appendix, caecum, 
ascending and transverse colon, the cholecyst and its duct and the 
duodenum, the latter at times prolapsing sufficiently into the path of 
dislocation as to produce kinking of the upper arm of the duodenum, 
with retention of food in the stomach and consequent serious digestive 
disturbances. These conditions then become a mechanical reality and 
any treatment instituted for their relief must have for its primary 
objens a re-attachment of the peritoneum through its sub connective 
tissue fibres, a shortening of the peritoneal elongation in front of the 
kidney, and a re-establishment of the relations and positions of the 
viscera. 

Continuing, I state :— 

This principle demonstrates the fallacy and utter lack of logical 
foundation for the operation, done for the relief cf dislocated kidney, 
in which the latter organ is suspended by suturing the capsule of the 
kidney to the lumber fascia, this portion of the anatomy of the kidney 
being so friable as scarcely to permit of the tightening of the sutures 
and keep them from cutting through that delicated membrane aad the 
friable kidney tissue included. 

Farther :— 

In all cases where it is claimed that relief is afforded by this pro¬ 
cedure (posterior nephropexy), I assert that as much or more good will 
result from the application of an elastic abdominal supporter, such at I 
have devised for use In these eases, and the patieut be saved the loss of 
vitality, suffering, and inconvenience occasioned by a surgical opera¬ 
tion. The danger of pyonephrosis, which I have seen occur in the 
experience of others, is likewise circumvented. 

In discussing the preponderance of right-sided kidney dis¬ 
locations Bishop inclines to support the Longyear nephro- 
colic ligament idea, the kidney being loosened by the 
supposed traction on the latter organ, through this attach¬ 
ment, by the colon. The Longyear proposal has been rejected 
by most prominent anatomists and surgeons in this country 
at present, on the ground that it is not a sufficiently stable 
quantity to receive the distinct identification of a constant 
anatomical possibility. 

On p. 4 of my contribution is the following statement:— 

This loosening of the peritoneum seems to be confined principally to 
the right side, as we all well know of the rarity of a left dislocated 
kidney. Why is this true ? My observations in the anatomical labora¬ 
tory lead me to conclude that the left lumbar peritoneum is more 
securely fastened to the fascia by the fibres teneath it. The flexure of 
the large bowel with the descending colon is also more securely fixed 
through the attachment* of the colonic band of fibres beneath It on the 
left side. The left kidney is also better supported by the pressure- 
resistaace of the stomach, pancreas, and spleen on the left side. The 
attachment and anatomical arrangement of the descending colon and 
sigmoid flexure on the left side is such as to conduce to better bowel 
support. 

In order to be precise, I quote the operative technique as 
taken from my original paper on the subject, published in 
July, 1905, in its entirety :— 

Cut down upon the kidney from the front (transverse incision extend* 
ing from the external border of the rectus just beneath the border of 
the riba muscle over to the mid-lateral lumbar line) over the path of 
dislocation. Press aside the various organs and attach the peritoneum 
to the back throughout its track of separation, thereby obliterating 
the canal of dislocation, and securing the kidney as nearly as possible 
in its exact normal position by suturing the peritoneum beneath and 
around it to the fascia. Incise the peritoneum over the kidney and 
remove the peri-rena! fat if there be any. Imbricate the peritoneum 
at the lower pole of the kidney if the latter be elongated at this point, 
and it usually is. Secure the normal relations of the duodenum and 
hepatic flexure of the bowel, the former by properly locating the 
kidney and the latter by attaching the flexure to the back or abdomen 
(as best adapted to the needs of the case in hand) or shortening the 
meson. These two points must not be overlooked in operating for 
dislocated kidney, as it is by prolapse of the former into the path of 
disloeation and prolapse of the bowel with the obstructive pressure of 
the kidney thereon that nearly all of the symptoms of dislocated kidney 
are produced. Therefore with the normal relations of the organa re¬ 
established. with the supporting power of the reattached peritoneum, 
and the relief of the partially obstructed bowel and with the resump¬ 
tion of the resisting tension from within of the bowel we may look 
forward to a complete cessation of the symptoms. In my opinion 
all visceral support cornea from the peritoneum as its anatomical 
attachment* with ligament* derived therefrom, together with the 


normal resistance of visceral tension coming from within out, go¬ 
to prove, and therefore any successful treatment for ptosis of any or 
all of the abdominal viscera must first look to a correction of the 
anatomical disarrangements of the peritoneum. This operative- 
technique has the following advantage*: It obliterate* the canal in 
which the kidney moves; the peritoneum is normally reattached, thus 
affording the normal relations of the duodenum and hepatic flexure; 
there are no deep sutures through the kidney to wound the delicate- 
substance of that organ, whose functions are vital, and to produce 
pyonephrosis; it affords opportunity to carefully explore and correct all 
the organs and parts concerned in this combined lesion, including the 
gall-bladder and duct, a fact which I consider absolutely necessary te 
the successful treatment of these cases. 

On p. 287 of The Lancet Bishop assumes priority for the 
complete operative technique as described above in the 
following paragraph :— 

The operation which I have devised and which I submit to the judg¬ 
ment of the profession aims at the satisfaction of all these indieaUona 
as previously enumerated]. 

He further says 

After several trials upon the cadaver. In order to prove the practica¬ 
bility of the operation, I performed it firat upon the living subject in 
February, 1906. Since then 1 h*ve had nine cases, or ten in all. The 
proceedings so far have had no mortality. 

His first operations were done after the identical technique 
as first described by myself and published on July 22nd, 
1905, in the Cincinnati Lancet-Clinic. In his later opera¬ 
tions his technique was modified as above mentioned. The 
improved technique of my method as first presented afford* 
prompt union of the peritoneum to the lumbar fascia and to 
the anterior surface of the kidney and union of the latter’s 
posterior surface to the fascia, thus affording elimination 
of the pocket with support from below and a sheet-like 
anchorage in front and behind the kidney. 

Bishop's wide knowledge of the subject, together with 
his familiarity with the names and observations of a large 
number of investigators and workers in this field of work, 
become apparent on reading his paper. It is also apparent 
that he had probably not seen my own work upon this sub¬ 
ject, which was, however, copied or abstracted by a number 
of medical journals in the United States, the Journal of the 
American Medical Association having reviewed it at length. 
In the United States, Suckling of Birmingham is looked 
upon as the most strenuous and original foreign worker in this 
particular field of research. The latter authority became 
familiar with my work shortly after the original paper 
appeared in the Cincinnati Lancet - Clinic . 

It must not be inferred by the profession that in calling 
attention to this subject in the manner that I do that I am 
attempting to shadow the brilliant work of Bishop as pre¬ 
sented in his very able and thorough contribution in 
The Lancet of August 3rd, 1907, as I am fully cognisant of 
the fact that two minds, though separated by the earth’s 
diameter, when given the same problem in similar cir¬ 
cumstances, may arrive at the same solution by methods 
which are identical. My only aim is to fix the status of 
priority for “anterior nephropexy” for dislocated kidney. 
Bishop’s endorsement for this method of operating for 
dislocated kidney comes as a most welcome support and 
relief indeed to one who has fought single-handed and 
without aid the hostile and combined opposition of surgeon* 
throughout this country before a number of leading societies 
within its boundaries. It is therefore with great satisfaction 
that I greet the findings of Bishop in this field and devoutly 
hope that the combined efforts of research will not continue 
to meet with the blind stupidity of unthinking opposition. 

I am. Sirs, yours faithfully, 

Cincinnati, Ohio, Sept. 17th, 1907. EARL HARLAN, M.D. 


TUBERCULOSIS OP THE CiECUM. 

To the Editors of The Lancet. 

Sirs, —In connexion with Mr. W. Gifford Nash’s first 
case of enterotomy in The Lancet of Oct. 5th, p. 957, 
it may interest you to have the history of her sister 
who oalled upon me to-day. In 1900, at the age of 
33 years, there were signs of tuberculous mischief at 
the apices of her lungs. Constant haemoptysis occurred, 
and by 1902 she suffered from haemorrhagic diarrhoea- 
six to eight times daily. There seemed little doubt 
that there was tuberculous ulceration of the intestine 
and that the case was hopeless, as she wasted rapidly. 
This continued until August, 1905, when, to the surprise 
of myself and her friends, she began to improve steadily. 
She is now a fine healthy woman, not having had 
a haemorrhage for two years. The treatment consisted 
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mainly of fresh air and creasote pills. She never feels the 
cold and never has a room with a closed window, and is a 
most active propagandist of the treatment. It seems prob¬ 
able that she was on the point of developing a oondition like 
that of her sister. 

I am, Sirs, yours faithfully, 

Biggleswade, Oct. 7th, 1907. J. B. EMMKRSON. 


“HOLLAND: HOLIDAY RECOLLECTIONS 
AND IMPRESSIONS” 

To the Kddtor* of Thb Lancet. 

Sirs,—W ill you courteously permit me to state that I 
think the emendations suggested by the critic of my 
pamphlet in your issue of Oct. 5th are not “advisable.” To 
take the three points mentioned. 1. That Dutch pottery is 
well known is shown by the fact that specimens by the 
principal potters are to be seen in almost all collections of 
porcelain, notably at South Kensington, the British Museum, 
and the Ryks Museum at Amsterdam. The early specimens 
date from the end of the sixteenth century. Holland still 
produces large quantities of pottery ; this may be verified by 
a visit to any china shop. 2. For the statement that the 
brilliancy of the glaze of Delft ware is due to the process of 
manufacture which I describe 1 am indebted to “Dutch 
Pottery and Porcelain” (see p. 5), by W. Pitcairn Knowles, an 
authority on the subject. 3. Rembrandt’s well-known picture, 
commonly called “The Night Watch,” does not represent 
“a patrol going out at night with burning lanterns and 
torches,” as the critic remarks. This popular name of the 
picture is a misnomer, inasmuch as the scene is in the sun¬ 
light ; another and better name is ‘ 1 The Sortie of a Com¬ 
pany of Amsterdam Musketeers.” There is not the slightest 
indication of artificial light and it is even possible to deduce 
the exact position of the sun at the moment, from the 
shadow cast by the hand of Captain Banning Cocq (the 
central figure) on his lieutenant’s tunic. It must have been 
high above the horizon to the left. Seen as it hangs in a 
splendid position in the Ryks Museum the picture with its 
strong light and rich colouring seems to flood the hall with 
sunshine. I am, Sirs, yours faithfully, 

Soutbsea, Oct. 7th, 1907. HENRY RUNDLE. 

%* We have submitted our correspondent’s letter to the 
reviewer who wrote the notice of the book in question. His 
reply is as follows: “I desire at once to say that my 
memory misled me about the torches and I apologise for my 
mistake, but I still cannot Bee on looking at the copy of the 
picture by Lundens in the National Gallery how the light¬ 
ing is managed. I own that I ought to have looked at 
this before making my former erroneous statement. But 
the picture is not at present in the public rooms. If the 
sun is almost overhead and to the spectator’s left, 
how is the child in a white dress in bright light while 
the man with the musket close to her is in compara¬ 
tively deep shadow? The lighting of this picture has 
always been a puzzle. With reference to the other 
points in my criticism to which Mr. Bundle objects, the 
first statement to which I took exception was that Dutch 
porcelain is well known, not * pottery ’ as he now 
says. The statement is on p. 8 of his pamphlet, and 
as he gives Mr. Pitcairn Knowles’s book as his 
authority I will quote from that. Dutch pottery is 
undoubtedly well known. Dutch porcelain is by no means 
so well known. According to Mr. Knowles, in 1614 a 
man named Wytmans of the Hague took out patent rights 
for making throughout Holland all kinds of porcelain. Mr. 
Knowles, however, on p. 9, seems to doubt whether this 
ware really was poroelain. On p. 10 he says that porcelain 
was made at the Hague in 1775, but the factory only lasted 
ten years, and according to one authority during part of 
that time the factory did not make its own paste, but this 
was imported and decorated at the Hague. As regards the 
question of the glaze, Mr. Bundle’s exact words are, 1 The 
chief characteristic that old Delft pottery possesses over 
every other kind of porcelain or china manufactured in 
Europe,is its wonderful glaze : such brilliancy has not been 


obtained anywhere else. This is due to the process of manu¬ 
facture, the colouring being painted on the unbaked clay. 
When placed in the oven a temperature was reached suffi¬ 
cient to bake the day, but the heat was not so excessive 
as to injure the colours, and they amalgamated and 
became fused with the glaze.' Mr. Bundle’s authority 
for this statement are some lines on pages 4 or 5 of Mr. 
Knowles’s book, but Mr. Knowles is not talking about 
brilliancy of the glaze, he is talking about the brilliancy of 
the colouring. After the words ‘are fused with the glaze ’ Mr. 
Knowles continues, * This mixture of glaze and colour gave an 
extraordinary brilliancy to the colouring of Delft ware that 
placed it beyond the rivalry of any other kind of earthen¬ 
ware, porcelain, or china in Europe.' In fact, the brilliancy 
of the colouring of Delft ware is due to somewhat the same 
process as the colouring of the early Flemish pictures, in 
which, I believe, the two Van Eycks and other early masters 
mixed their colours with the varnish. On p. 62 of his book 
Mr. Knowles says that the brilliancy of the Delft glaze is 
' owing probably to the proportion of tin used.’ Ed. L. 


ERYSIPELAS (?) IN A YOUNG CHILD. 

To the Editor* of The Lancet. 

Sirs,— In your issue of Sept. 28tb, p. 921, Dr. T. R. 
Henderson reports a case of erysipelas in a young child and 
asks for further information. His case was apparently one of 
the so-called idiopathic variety ; but if Trousseau’s statement 
that no infection is possible without an abrasion of the 
surface this classification must virtually cease to exist or be 
limited to those cases where even the minute trauma cannot 
be discovered. I have seen several cases of this variety 
in very young children, two especially worthy of note. 
One affected the buttocks and the other the chest. Both 
spread very rapidly and were quickly fatal, especially the 
latter, where death occurred on the fourth day. In my ex¬ 
perience in very young children the disease is invariably 
fatal. Bouchat declares that all new-born infants die, but 
of 30 cases between the ages of one day and one year 
observed by Billard only 16 died. Meigs and Pepper in their 
work on “ Diseases of Children ” record four cases : one in a 
child nine days old was fatal in 15 days ; one child three 
weeks old and one ten weeks old the disease spread 
extensively and terminated favourably after four weeks; 
and in the remaining case, aged two months, the disease was 
limited to the head and face only and recovered. The same 
authors quote seven cases between seven months and 12 
years all recovering, and Bidet and Bathez report three cases 
under five years of age all recovering. 

The disease usually starts from some previous cutaneous 
inflammation, such as irritated folds of skin from defective 
drying after bathing or from sodden napkins, and, spreading 
to the scrotum or vulva, extensive sloughing takes place and 
death, as a rule, from toxaemia. The erysipelas neonatorum 
oocurs at the time when the umbilical cord is separating and 
spreads rapidly, causing sloughing of the skin, laying bare 
the abdominal muscles, and even perforating the abdo¬ 
minal wall, causing death by general peritonitis. The 
erysipelas which follows vaccination has in rare in¬ 
stances been traced to impure vaccine where colonies of 
Fehleisen’s bacilli have been found, but investigations 
by the Local Government Board proved that it was in a 
general rule either at the time of inspection or shortly after¬ 
wards that the infection took place, and so laid particular 
stress on the application of antiseptic dressings after 
inspection. That the seat of infection cannot always be 
found is not surprising as a microscopic abrasion is sufficient. 

Treatment is unsatisfactory. Marmorek brought out- a 
protective and curative serum which was not particularly 
promising ; antiseptic injections fail ; local applications of 
ichtbyol or salicylate of starch give some relief, as also does 
cold water as recommended by Hippocrates. Internal admin¬ 
istration of brandy and strong meat broths are of good 
service, but drugs such as perchloride of iron in the doses 
required to be of any use unless given in large quantities of 
syrup are refused by the patients. 

I am, Sirs, yours faithfully, 

John J. Waddelow, F.R C.S. Eng. 

Whittlesey, Sept. 30th, 1907. 
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THE FEES OF CONSULTAMS. 

To the Editors of The Lancet. 

Sirs,—A s a general practitioner I write regarding tbe 
^subject of consultants’ fees, for it seems to me that there is 
often much disproportion and that it would be much better 
for all concerned—consultant, general practitioner, and 
patient alike—if there were more frequently some attempt 
to make “ the punishment fit the crime.” 

In my opinion it is the operating surgeon who stands most 
in need of reform. A lengthy operation requiring a highly 
skilful and experienced surgeon should certainly command a 
high fee, though here, too, the state of the patient’s pocket 
might more often be considered ; most of us can recall 
cases in which truly extortionate fees have been wrung 
from impecunious patients. But my point is that the 
minimum fee for short and simple operations is as a 
rule fixed at too high a figure. I will quote instances. 
The details have been to some extent altered, but 
the cases given are nevertheless quite typical of several 
that have occurred in my practice. A surgeon on the 
junior staff of one of our large hospitals operated on a patient 
of mine, a healthy woman of 40, with a small mammary 
tumour which was believed to be of a cystic and a non- 
malignant character. It was not proposed to explore the 
axilla, and it was evident that the operation would be of a 
simple nature. The patient’s resources being quite limited, 

1 asked the consultant if he would object to operating (at 
her house, which was situated in an easily accessible London 
suburb) for a fee of 10 guineas. He explained that he 
would have been very pleased to accept that fee, but that the 
fact of his having done so might “get about.” He agreed, 
however, as a concession to take 15 guineas. This sum the 
patient paid, though with considerable inconvenience. The 
operation was quite simple; the surgeon was in the house 
less than an hour, and his total absence from his house in 
Harpole-street was under two hours and a half. 

Now, my contention is that a fee of 10 guineas would 
have met this case very well and (supposing no other fees to 
have been earned that day) this sum would have represented 
an annual income of over £3000. If it be said that even 
10 guinea operations are not met with every day, I would, in 
reply, point out that numbers of patients whose cases are 
quite suitable for home treatment are under present 
conditions admitted for operation into hospitals, though they 
are able, and would prefer, to pay a reduced fee to a hospital 
surgeon and be operated on at home. This point is of 
importance to us general practitioners, for we lose a good 
deal through the admission to hospital of these cases which 
might properly have been treated at home. 

Turning to a consideration of medical as compared with 
surgical cases, there is food for reflection in such an instance 
as the following. A baby with a small raised naevus of the 
back was taken to a consulting surgeon, who advised removal 
by operation. Here the diagnosis was easy and immediate 
and the treatment perfectly simple. The surgeon was paid 

2 guineas for his opinion and subsequently received a 
substantial fee for the operation. On the same day another 
patient of mine consulted a well-known physician on account 
of an obscure group of symptoms. The physician made a 
very thorough investigation of the case, a difficult one, and 
was occupied for an hour in what was clearly highly skilled 
labour. For this he received the same consultation fee as 
the surgeon just mentioned—2 guineas. As a result of bis 
diagnosis the physician recommended an operation ; this was 
performed by a surgeon, who received a large fee. The 
patient made a good recovery. 

Now, I maintain that in this instance the physician 
brought to bear on the case a degree of skill quite equal to 
that required of the surgeon. (The case was one of sub- 
diaphragmatic abscess, with obscure symptoms. The surgeon 
was disinclined to operate, but did so on the strength of the 
physician’s opinion as to the probable condition existing.) 
It seems to me that a consultation fee of, say, 10 guineas, 
would have been none too large, considering the importance 
to the patient of a correct diagnosis, and I, for one, think 
that some attempt should be made to adapt the fees in both 
medical and surgical cases to the time involved and the 
nature of the case under investigation. 

1 have myself made a start in this direction, for I have 
frequently wondered how medical consultants can live, con¬ 
sidering the exiguous nature of their fees, and I have often 
been astonished that a physician will spend a long time over 


a difficult case, write a long letter to the general practitioner, 
and be content with a fee of 2 guineas for his work—work 
which, in a large number of cases, really involves the exercise 
of a higher degree of skill than is required in the performance 
of most surgical operations. I am in the habit, therefore, 
when sending such a case to a physician, of saying to the 
patient, “Dr. X will probably spend some time over your 
case, which is a a difficult one and one in which it is very 
important that a correct diagnosis be made ; he will prob¬ 
ably write at length to me regarding your treatment and you 
must not be surprised if you are charged a fee of from 3 
to 5 guineas.” I have hardly ever found a patient object 
to paying such a fee when the matter had been mentioned to 
him before making his visit to the consultant. 

I shall be glad to know that these views as to the 
advisability of some readjustment of fees are shared by the 
profession at large, and I hope it is not too much to expect 
that consultants will put their views forward, even though at 
the expense of their ingrained modesty and reluctance to 
exhibit an interest in what may legitimately be termed the 
commercial aspect of their work. 

I am, Sirs, yours faithfully, 

London, 8ept. 26th, 1907. SlGMA. 


FOURTEENTH INTERNATIONAL CON¬ 
GRESS OF HYGIENE AND 
DEMOGRAPHY. 

(From our Special Sanitary Commissioner.) 

The Treatment of Sewage. 

The treatment of sewage formed the subject of discussion 
in Section VI. A on Tuesday, Sept. 24th. Dr. G. J. Fowler 
(Manchester) contributed a summary of results obtained in 
the study of the successful treatment of sewage under 
tropical conditions, dealing with the subject under the follow¬ 
ing heads—1. Differences between European and tropical 
conditions—temperature, water-supply per head, habits 
and diet of people. 2. Differences in composition between 
native sewage (vegetarian) and European sewage—typical 
analyses. 3. Preliminary anaerobic treatment, James’s 
experiments, utilisation of tank gas, Dr. Fowler’s experi¬ 
ments and observations with concentrated sewage, compara¬ 
tive results of varying rates of flow through tank, character 
of effluent, of sludge, and of evolved gas. 4. Principles of 
latrine tank construction for anaerobic treatment. 5. Filtra¬ 
tion of effluent from anaerobic treatment, comparison 
of effluent obtained from percolating filters and contact beds. 
6. Preliminary aerobic treatment, description of experi¬ 
mental installation, discussion of results, and applicability 
of method to special cases. 7. Sterilisation of effluents, 
effects of sunlight, &c. The general conclusions are that 
even with concentrated native sewage excellent purification 
can be obtained, but that the principles governing the 
process must be carefully adhered to. 

A paper by Councillor Metzger on the Utilisation 
and Removal of Sewage Sludge contained the chief con¬ 
clusions : that the irrigation method is’ superior to all other 
methods of purification with regard to realising the value of, 
and removing, the mud and the liquid and that it should be con¬ 
ducted over sufficiently large areas of land ; the collection of 
mud in the neighbourhood of settling works is to be avoided. 

Another paper of interest in the field of chemical hygiene 
was that on 

The Bequircvients of the Legislation on Foodstuffs , 

by I. K5nig. He is of opinion that the following legal 
provisions are wanting: 1. Exact legal definition of the 
various substances serving as food. 2. Uniform regulations 
for all foods with regard to their treatment or to additions 
made to them, especially in the shape of substances serving 
to keep them fresh ; regulations with regard to the kind, 
quality, and quantity of these latter substances. 3. Uniformity 
in regulations on the part of various Governments of the 
different Federal States or, at the least, on the part of the 
various departments of the same State. The German 
legislation on foodstuffs being enacted by the Reichstag there 
is a demand that all decrees and regulations in connexion 
with that legislation should be examined and made to agree 
with each other by a central imperial board. 4. Appointment 
of a board of advice consisting of representatives of science, 
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jurisprudence, administration, industry, and oommerce to 
assist the central imperial board by examining points 
pertaining to the snbjeot and giving their opinion thereon. 
The elements of a board of that kind can be already found 
in the Imperial Board of Health. Suoh a scheme of legal 
previsions is required to the same extent in Great Britain, 
the initial stages of suoh a scheme existing in the present 
regulations with regard to milk and batter under the pro¬ 
visions of the Sale of Food and Drags Acts. 

Ankylostomiasis. 

Ankylostomiasis ooonpied a good deal of the time of 
Section IV. on Thursday, Sept. 26th. Professor Malvoz 
(Li6ge) discussed the disease as it affects Belgium. The con¬ 
dition is widespread in the Belgian coal-fields but was only 
recognised some ten years ago, although it has probably 
existed for the last 30 years. In 1898 and succeeding years 
the systematic examination of the stools of a percentage of 
the miners was begun, with the result that the proportion of 
miners infected with the parasite was estimated in 1902 by 
the commission of inquiry at 26 per cent, of the total 
population in the pits, which is about 26,000 persons ; the 
L16ge district seemed therefore to be one of the most con¬ 
taminated in Europe (the Rheno-Westphalian district had at 
that time only 9 per cent, infected with ankylostoma). In 
1903 the campaign was begun in a systematic manner, the 
efforts being principally directed towards curing the miners ; 
all infected with the parasite discovered in the course of the 
general examinations and at the time of engagement were 
subjected to treatment; the mining companies and owners 
engaged no man for work unless possessed of a certificate to 
the effect that his stools had been microscopically examined. 
The treatment of all infected with the ankylostoma and 
the examinations, periodical and on engagement, have 
been centralised in an independent institution organised 
after the dispensary type; this institution is called 
the * * miners’ dispensary.” It was opened at Li6ge 
in 1903 and is subsidised out of the provincial funds 
and by the colliery companies. One of the principal objects 
of the founders of the dispensary was the hygienic and pro¬ 
phylactic education of the miners subjected to the cure 
during their stay in the establishment. This object has 
been fully attained. After their discharge from the establish 
ment the cured patients have become the best advocates 
among their oomrades of the campaign against ankylo¬ 
stomiasis. These efforts have resulted in a considerable reduc¬ 
tion in the percentage of those infected with the parasite 
in the Li6ge district. At the end of December, 19C6, the 
percentage ascertained was 5±, which is the lowest average 
attained up to the present, while it was 26 per cent, in 1902, 
a reduction of more than three-quarters. And hardly any 
infected miner is now met with. Consequently there is no 
doubt that the most efficient measures against ankylosto¬ 
miasis in a colliery district are the general compulsory 
microscopic examination of the faeces and the compulsory 
examination before engagement for work, with compulsory 
treatment of those infected with the parasite discovered on 
those occasions. Other general hygienic measures are also 
nseful, but applied by themselves they will certainly not be 
of great influence in reducing the morbidity in a district so 
strongly infected in its whole extent as that of Li6ge. 

Dr. Hayo Bruns discussed the Prophylaxis of Ankylosto¬ 
miasis in Mines. He considered that: 1. The first task of a 
rational campaign against ankylostomiasis is to ascertain 
the degree of infection in the mine. The most suitable 
proceeding for that purpose is microscopic examination of 
the faeces of the entire gang of miners (total examination) 
or of a considerable part of the gang (partial test examina¬ 
tion). 2. To find out all infected with the parasite and to 
keep them away from work in the mine is the most efficient 
measure of combating ankylostomiasis. This can be effected 
by repeated periodic microscopic examination of the faeces of 
the whole gang and of all men newly engaged or changing 
their place of work. The microscopic examination must be 
effected by physicians specially trained for that kind of 
work. 3. By instructing the gang with regard to the parasite 
and the nature of the disease every, man is placed in a posi¬ 
tion, on the one hand, to avoid infection as much as possible, 
and on the other to keep his comrades from creating new 
sources of infection. 

Lectures at the Plenary Meeting. 

Three lectures by representatives of France, England, and 
Germany were delivered at the plenary sitting on Thursday. 


That in French was delivered by Professor Chantemesse 
(Paris) who discussed 

The Serum-therapy of Typhoid Fever . 

Some years ago Professor Obantemease devised a special 
culture medium, consisting of ox spleen broth, in which 
he claimed the typhoid bacillus grew and formed toxins 
which on injection into the horse produce an anti¬ 
serum. For the preparation of the serum, a virulent 
typhoid bacillus is grown in this special broth for a 
week ; the culture is then decanted into small flasks, heated 
to 65° C., and centrifugalised. With the decanted liquid* 
which is toxic, the horses are injected repeatedly with 
small amounts so as to avoid much rise in temperature. 
After prolonged injection the Seram of the horses is used for 
treatment. Contrary, however, to the usual dosage of anti¬ 
sera, the amounts used are very small, from three to five 
drops, and only one, two, or three injections axe given. By this 
mode of treatment Professor Chantemesse has treated 1000 
oases of typhoid fever since 1901 with a mortality of 4'7 per 
cent., while during the same period in the other hospitals of 
Paris among 5621 patients treated without the serum the 
mortality was 17 per cent. In favourable oases, within 
two or three days of the injection of five drope of the serum 
the temperature begins to fall and within the week drops to 
normal; the other symptoms similarly abate. If this good 
result does not follow a second injection of from two to three 
drops of the serum is given from 12 to 20 days later. General 
treatment, and particularly cold sponging, is panned 
at the same time. Convalescence is usually rapid and 
perforation is rare. The mode of action of the serum, 
according to Professor Chantemesse, is to sensitise the 
typhoid bacilli of the infection and prepare them for phago¬ 
cytosis (optimisation atdityphoide ); it is not antitoxic or anti- 
microbic. This mode of action of the serum was suggested 
by Sir A. E. Wright a year or two ago, and after the injections 
in favourable cases the opsonic index rises considerably. 
Professor Chantemesse also described a method of ophthalmo- 
diagnosis. Cultures on agar are prepared, the growth is 
scraped off, suspended in sterile water, heated to 60°C. r 
and centrifugalised, and the deposit of micro-organisms is 
dried in vacuo. The dried bacilli are rubbed up with salt 
solution and are again heated to 60° C. for two hours, whioh 
causes the bacterial bodies to fall to the bottom. The 
supernatant liquid forms the test liquid. Instilled into 
the e)e, it causes a marked reaction—redness, heat, and 
lacrymation—after a few hours in a typhoid patient, mnch 
less in a non-typhoid subject, and, according to Professor 
Chantemesse, the reaction may be obtained even when the 
agglutination reaction is negative. 

The paper by the English contributor, Dr. J. S. Haldane 
(Oxford), was an epitome of his wort: on 

The Effects of Abnormal Atmospheric Pressure and levipcra- 
turc on the Human Subject 

as illustrated by diving, caisson working, and mining. 
Dr. Haldane established the following important conclu¬ 
sions in hygienic chemistry. No ill effects occur as 
long as pressure is less than 2 * 3 atmospheres; in ex¬ 
posure to work at higher pressure the effect of decom¬ 
pression in stages is much less dangerous than gradual uniform 
decompression. The wet-bulb temperature is the faotor 
for determining suitability of atmospheric conditions in 
mine working ; the maximum temperature is 31° C., a rise 
over this of 0*7° producing a marked rise in the body 
temperature; the optimum temperature is less than 27° C. 
Dr. Haldane concluded his paper with a critical reference to 
home regulations, which be characterised as well meant but 
lacking the basis of real knowledge and carefully detailed 
observation essential to such regulations ; he exemplified his 
remarks by reference to factory regulations demanding a wet- 
bulb temperature of 32° 0. and eight parts of C0 2 per 10,000, 
which he regarded as an unsatisfactory standard. 

Professor Schattekfroh (Vienna) gave the German 
lecture, the subject being 

The Hygienic Care of Water-supplies. 

He discussed the methods of chemical and bacteriological 
exam inat ions of drinking water and urged the constitution 
of an international commission to formulate standard 
methods. 

On Friday, Sept. 27th, in Section I. there were two 
important discussions. 
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Disease-producing Spirochartm 

was the subject of the first, introduced by Dr. Doflbin, who 
discussed the general biology, structure, and development of 
spirochsetjo, and by Dr. Levaditi (Paris) who discussed the 
Special Morphology and Biology of the Spirochaetse of Relaps¬ 
ing Fever, Fowl, Goose, and Cattle Spirillosis, and Yaws and 
Sjphilis. The spirilloses were blood infectious, the organisms 
being distinguished from one another partly by their morpho¬ 
logical and partly by their biological characters. Cultivation 
outside the body had not yet been successful. By the injec¬ 
tion of dead spirilla an immunity could be induced, and the 
use of atoxyl hindered and cured fowl spirillosis. 

The second discussion was on 

The Etiology of Syphilis, 

Introduced by Professor Hoffmann (Berlin), who said that 
the spirochseta pallida was undoubtedly the cause of syphilis 
and possessed for diagnostic purposes an importance similar 
to that of the tubercle bacillus. Professor Zabolotny (St. 
Petersburg) considered that in the majority of syphilitic 
cases the spirocbseta could be found, and that it was aggluti¬ 
nated by the serum of syphilitic cases, and that there could 
be no doubt of its etiological relationship to the disease. 
Professor Mhtchnikoff (Paris) described the Use of 
Calomel in Prophylaxis and of Atoxjl in Treatment. 

The Prevention of Malaria. 

In Section VII. (or Colonial Section) a debate ensued on the 
presentation of Professor Ronald Rose's report relating to 
the prevention of malaria, which was published in full in 
Thb Lancet of Sept. 28th last. The section was not well 
attended. Military surgeons formed a great part of the 
audience. Indeed, the question was raised as to whether 
colonial matters should be introduced at an international 
congress seeing that many nations had no colonies and were 
therefore not directly interested. These considerations, 
however, did not prevent Professor Bruno Galli-Valerio 
(Lausanne) from taking an active part in the discussion. 
Switzerland cannot be accused of colonial ambition, but 
the country is nevertheless concerned in preventing the 
spread of malaria, and Professor Galli-Valerio said that 
the navvies who oame from Sicily to work at the Alpine 
tunnels had introduced malaria into Switzerland. He argued 
that they were not yet sufficiently informed as to the way 
an which the anophelines transmitted the malady or what 
were the predisposing causes, to be able to prescribe any one 
remedy or precaution. They had to destroy those specific 
unicellular animal organisms, or protozoa, that invaded 
the victim of malaria. They had to immunise the healthy 
man against these protozoa. They had to protect the healthy 
and the sick from the stings of the anopheline mosquitoes. 
They had to destroy the anophelines. They had to remove the 
causes which predisposed persons and made them more likely 
to contract the disease. The methods employed would vary 
in each country or district according to local circumstances. 
One thing was perfectly certain : it was absolutely essential 
to kill the protozoa and for that purpose there must be 
good quinine ready to hand. With poor and ignorant 
populations it was necessary to put the quinine within 
easy reach and it was also necessary for the State to 
take the most severe measures to prevent its adultera¬ 
tion. Thus, in Italy the Government itself manu¬ 
factured the quinine, and so that it should be within easy 
reach of everyone there were depdfcs of quinine at all 
the tobacco shops. The population did not pay much 
attention to medical advioe but they readily bought the 
quinine at the tobacconist’s shop. When workers went from a 
malarial district to a healthy district they should be liberally 
provided with quinine to prevent an outbreak. Again, and 
eo as to protect healthy people, it was obvious that windows 
should be shut till they were provided with wire network to 
prevent the mosquitoes entering. Veils and gloves were 
Indispensable. As for fumigations the speaker had little 
faith in them and was quite certain that tobacco smoke was 
of no good whatsoever. Again, it was no use putting up 
wire gauze for people who did not understand what it 
was for. It had been tom down by both soldiers and 
workpeople in Italy. But if trouble was taken and the object 
in view was thoroughly explained and made intelligible to 
the people concerned, instead of resisting or defying these 
precautions, they would help to carry them out. In Italy 
the tobacco sold was wrapped in circulars explaining that 
quinine should also be bought and what precautions should 
Jbe taken. 

Professor Oku (Rome) followed and said that many 


years of practical efforts had convinced him that it was 
very difficult to kill all the mosquitoes, whether the means 
employed were chemical, physical (netting, &c.), or the 
draining of the country. In any case it must be borne 
in mind that in certain parts of Italy the anophelines 
continued to exist and yet the prevalence of malaria 
had been reduced or bad ceased altogether. Professor 
Celli thought that it was comparatively easy to destroy 
the parasites of malaria at tbe commencement of their de¬ 
velopment in tbe human blood by the employment of quinine 
as a preventive. If a very large proportion of the exposed 
population took a moderate dose of quinine daily they would 
immunise themselves. In all workshops, factories, &c., the 
distribution of daily doses of quinine should form part of 
the ordinary business routine. But by the side of such 
medical precautions a great improvement in the econo¬ 
mic condition of many workers was necessary. Better 
food, better conditions of labour, better clothes, and 
more healthy dwellings were the best means of pre¬ 
venting malaria even in countries where the anophelines 
prevailed. The various measures proposed and employed 
should not be considered as rival methods but rather as 
tending to supplement each other. Above all, the State 
must supply trustworthy and cheap quinine. 

Dr. G. Savas (Athens) said that in Greece there 
were the immediate measures and those which could 
only be carried out in the course of time. The 
first measures consisted of teaching by all kinds of 
simple and popular methods what were the means of 
prevention. Then the law ordered the immediate drain- 
log away or purification of all small accumulations of 
stagnant water. Finally, the Government sold pure quinine 
at a very low price. Bat for this the population would 
have offered to them at too high a price quinine which was 
often not pure. The other measures—that is, those needing 
much more time and money to carry out—consisted of the 
better drainage of the country, the regulation of river 
beds so as to prevent floods, and the re-afforestation of 
former woodlands. 

Dr. Reinhold Ruge (Kiel) thought that no method offered 
an absolute guarantee, but that they should depend on local 
circumstances. The treatment of malaria by the Koch 
method had given good results but was too complicated to be 
applied generally. Quinine also was very effective but with 
certain persons it produced very disagreeable symptoms, and 
in that case should be given according to the Nocht method. 
The use of quinine as a preventive was always to be recom¬ 
mended, for even where cases of fever nevertheless did occur 
they were easy to treat and not very violent. The possibility 
of black-water fever was also very much reduced. As for 
mechanical protection, that had only recently been intro¬ 
duced in tbe German colonies, and at Zapitza a large measure 
of success had been attained by the use of mosquito nets 
and wire-gauze protection. Consequently this praotice was 
extending in German East Africa. 

A motion was now submitted to the seotion and a good 
deal of discussion arose as to the meaning and the possibility 
of translating the word 14 commissioners ” which was in the 
original English text. This lasted a long time as it was 
extremely difficult for the Germans to understand what a 
commissioner might be ; and in tbe French language this 
word may mean a person who carries a parcel or a message. 
The more this talk over the word continued the more 
the matter seemed to get confused, and many of the 
weary members of the section left, so that when finally a 
vote was taken only 29 hands were raised. This vote was in 
favour of a motion that a section on tropical hygiene and 
medicine should be formed for the next congress. As for the 
motion arising from Professor Ronald Ross's paper and the 
discussion on malaria it was declared to be carried, though it 
was never really put to tbe vote. There was no show ot 
hands; apparently the President considered that it was 
adopted because no one made any opposition. The manage¬ 
ment of the business of the sections was often most irregular; 
in fact, many of the Presidents evidently did not in the least 
know how to preside. The following is the text of the 
resolution which the section is in this loose way said to have 
adopted:— 

This Congress urges upon all governments of malarious countries a 
more active campaign against malaria with all the methods proposed 
by the reporters to ihe Congress, and particularly advises 

1. The sale by Governments of good and cheap quinine; if possible on 
the basis of the Italian laws. 

2. The appointment of special medical commissioners by tbe Govern¬ 
ments of tropical malarious countries to superintend the anti-malarial 
measures and to collect the statistics of malaria for those Governments. 
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While agreeing with the resolution, Dr. Agramonte said 
that the figures quoted by Professor Ross concerning the 
death-rate from malaria at Havana were to be taken with a 
grain of salt. In 1899 no less than 900 deaths were attributed 
to malaria, but it was doubtful if all the cases were carefully 
examined. Also there were at that time great enterprises—the 
building of railways and other public works—which brought 
susceptible people to the spot. After 1901 the rate of mortality 
fell considerably, and this because the diagnosis was more 
accurate and fewer men were employed on publio works. But 
also much had been done in the special and general drainage 
of the land. All this, however, formed part of the campaign 
against yellow fever and it was only incidentally that it also 
contributed to reduce the prevalence of malaria. 

The Provision of Water for Troops. 

In Section VII. many questions were submitted, and among 
the official reporters may be mentioned Dr. Major Bischoff, 
on the drinking-water provided for troops. If this could not 
be brought up from a great depth below the surface of the 
ground, it had better be boiled. All surface waters were 
unsafe, chemical disinfection and filters were untrustworthy 
and they did not yet know enough about the action of ozone 
in purifying water. 

Major J. Rouget, of the Val-de-Gr&ce French Military 
Medical School, appropriately remarked that during a cam¬ 
paign troops could not choose their water-supply, they had 
to drink all sorts of waters, and these were always more 
or less dangerous, particularly as the soldiers, often ex¬ 
hausted by long marches, were especially liable to infec¬ 
tion. Therefore, before allowing troops to drink water it 
should first be submitted to chemical and bacteriological 
examination. When doubtful or impure the water must 
be sterilised by mechanical means, filters, &c., by physical 
means, boiling or ozone, or chemical means, permanganate 
of potash, &c. Theoretically, all these methods may be 
recommended but in practice they are often inapplicable, 
especially where only a small number of soldiers remain for 
a short time in a comparatively isolated post. Sterilising 
apparatus on wheels that can follow the troops on march are 
by far the most useful, particularly as they can sometimes be 
sent on in advance and prepare the water before the troops 
arrive. * 

Inoculation against Typhoid Fever in the Army. 

On this subject Lieutenant Colonel W. B. Leishman, 
R.A.M.C., and Dr. P. Musehold, Lieutenant Colonel of 
the German Ministry of War, presented reports which 
contained a great amount of statistics. 

Physical Conditions for Colonial Service. 

Lieutenant-Colonel A. M. Davies, R.A.M.C., insisted 
that a vigorous nervous system was the first requirement 
for service in hot climates, particularly as the educated 
and professional classes, being few in number, have, on 
the whole, harder work to do in the colonies than 
at home. They are subject to a greater amount of 
trifling worries and cannot obtain as much or such 
sound sleep as in Europe. After the nervous system 
Lieutenant-Colonel Davies estimates that the heart is the 
most important organ. # 

Dr. Stendel, Surgeon-Major of the German Army, also 
made the same classification—namely, the nervous system 
first and the heart next in importance. He further insisted 
that no one should be allowed to undertake service in the 
colonies without first undergoing a thorough medical 
examination. 

Professor Gustave Reynaud (Marseilles) thought there 
should be three examinations: (1) when the candidate 
offered to join, (2) during his preliminary training, and 
(3) at the moment of embarking. If there were any 
doubts the blood and excretions should be microscopically 
examined. Much loss of life and money would be avoided 
by the exercise of greater severity in these medical examin¬ 
ations. 

Sanitation of Camps. 

Both Major Dieudonne (Munich) and Colonel Claudio 
Sforza (Rome) in their reports on this subject insisted 
on the usefulness of peat, especially if soaked in an 
acid solution, for dealing with cesspits or portable palls 
and acting as an absorbent and disinfectant. Dr. Sforza 
further advocated cremation. In other respects their papers 
dealt with the general question of drainage, though 
nothing much can be done in this direction when a camp is 
only temporarily established, except it be to establish the 


latrines in a position where the wind is less likely to blow 
dust from them towards the camp or the water-supply. 

Troops Poisoned by Adulterated Food. 

Dr. Jaroslav Hladid, Surgeon-Major of the Austrian 
Army, complained in his report that though the wholesale 
poisoning of troops, through the adulteration of food, had 
occurred on several occasions and in most armies there were 
no special reports on the question. Also a great deal of 
illness might be attributed to unwholesome or contaminated 
food. There should be, he urged, in the reports published 
on the health of armies a special and separate chapter deal¬ 
ing with the cases traced to poisoned food. Military surgeons 
have the duty of superintending all food-supplies and 
culinary arrangements but they are not supplied in a 
systematic manner with the neoessary information as to 
what actually occurs and the dangers that have to be 
guarded against. 

The Heart and Pulmonary Tuberculosis. 

Dr. Schultzen of the Prussian Ministry of War presented 
a paper showing how disturbances in the functions of the 
heart favoured the subsequent development of pulmonary 
tuberculosis and complained that the relations between 
these two conditions had not been sufficiently studied. 
Dr. Karl Franz (Vienna) dealt with the simultaneous 
appearance of both heart and lung trouble as seen in the 
Austrian army. 

Killing Rats on Ships. 

Having thus gone somewhat astray into the domain 
of medicine rather than of hygiene, the section was 
brought into order again by such papers as that of Dr. 
Hiemsa (Hamburg) who urged the killing of all rats on 
board ship where there had been cases of plague either 
among the men or the rats. But then the captains must be 
on the look out for dead rats among the cargoes and these 
should be sent to the laboratory for examination. At 
Hamburg the ships, as already mentioned in a previous 
report, were treated with a gas consisting of 5 per cent, of 
carbonic oxide, of 28 per cent, of carbonic acid, and 77 per 
cent, of nitrogen. This has hardly any smell and does not 
damage the cargoes but it exterminates the rats. It is a 
relatively cheap gas, can be produced rapidly, and can be 
pumped into the largest ships in a few hours. Dr. Hiemsa was 
of opinion that liquid carbonic acid was too dear and too dense 
to mix rapidly with atmospheric air. The gas derived from 
the burning of sulphur was absorbed by some cargoes, such as 
wool, and sometimes there did not remain enough to kill 
all the rats. The cargoes were injured and large appa¬ 
ratus and much time were required. The Hamburg 
port authorities do not think an ideal gas exists, so 
they first kill the rats with the gas described above, 
which they do not consider to be a disinfectant. The cargo 
is then removed, the men using cloths, respirators, and gloves 
that can be readily disinfected. It is placed away from the 
possible access of rats. The rubbish and sweepings left on 
board are burnt and then the ship is disinfected with lime, 
cr6sol, or formalin. At the same time careful watch is 
kept over the rats on shore and these must also be destroyed 
if the plague reaches them. 

Ventilating and Warming Ships. 

After reports from Dr. Ayres Kopke (Lisbon) and Dr. A. 
Laveran (Paris) on sleeping sickness which dealt with the 
medical rather than with the hygienic, that is, the pre¬ 
ventive side of the question, the section was brought back 
to sanitation by the engineer, Herr Goos (Hamburg), who 
reported on the heating and ventilation of merchant ships. 
He laid down, as a matter of law, that between decks there 
should be a supply of from 20 to 25 cubic metres of fresh air 
per hour and per head. In the stokehole, on the contrary, 
the object is to shelter the firemen from the excess of draught 
caused by the furnace. Then, again, a different sort of 
ventilation is required for horses and cattle and for the hold, 
according to whether it contained dry goods or fruits and 
bananas. In regard to economy heating by steam under 
pressure is the best method actually employed for ships but 
if it could be managed more cheaply electricity would be 
preferable. 

Dr. Richelot, Surgeon-Major of the German Navy, 
presented a report on the Warming and Ventilation of War¬ 
ships. He dealt with the difficulty of preventing excessive 
heat and humidity between decks. They ought to have as a 
basis that the proportion of carbonic acid must not exoeed 
0*7 per 1000 in ambulances and hospitals and 1*0 per 1000 




Zbb LANCET,] FOURTEENTH INTERNATIONAL CONGRESS OF HYGIENE & DEMOGRAPHY: [Qgr.12,, 


in other Inhabited parts of the ship. Therefore, there must 
be from 20 to 30 cubic metres of fresh air supplied per hour 
and per man and 75 cubic metres in the hospital or 
ambulance. In admitting fresh air great care must be taken 
to prevent a draught. The pipes containing steam and 
intended to warm the cabins must not be so hot as to burn 
the dust and other particles suspended in the air. 

Herr Heinrich Wagna (Vienna) in his report estimated, 
on the contrary, that when sanitarians demand that the 
outside temperature of a heating coil or surface shall not 
exoeed 70° C. this stipulation does not apply to ships at sea. 
The humidity inside a ship is much greater than in a house 
and there is hardly any dust which, being burnt, would 
vitiate the air. Electricity being too expensive the prefer¬ 
ence is still with steam under pressure. The Austro- 
Hungarian navy requires that the officers’ cabins and the 
hospital should be heated to a temperature of 15° C. and the 
sailors’ quarters to 10° C. The French navy prescribes 12° 0. 
for all inhabited parts of the ship. These results are best 
obtained with steam from one central heating furnace. 

Vaccination against Smallpox in the Colonies. 

Papers on Vaccination against Small pox in the Colonies 
were contributed by Dr. Kulz (Togo) and Dr. Kermorgant 
(Paris). The former remarked that small-pox periodi¬ 
cally develops into serious epidemics and in the German 
colonies produces the largest loss of life of all infectious 
diseases, and vaccination is the only efficient means of 
combating the disease. Therefore general vaccination of 
the natives ought to be made compulsory. The protection 
from variola obtained for coloured races by one single 
vaccination is not permanent (rather shorter than for the 
European, it seems) ; consequently! a repetition of the opera¬ 
tion must take place and regular vaccination of all children 
ought to be imposed by the law. Vaccination from arm to 
arm must only be permitted under application of special 
precautionary measures on account of the large proportion of 
transmittable diseases among the natives. In the case of 
small-pox having become epidemic in any district the 
vaccination of the whole population in that region must at 
once be begun and other measures of prevention (isolation of 
patients and suspension of the traffic) must be carried into 
effect with the utmost severity. Dr. Kermorgant similarly 
advocated compulsory vaccination of natives, the use of 
animal lymph only, the foundation of institutes for the pre¬ 
paration of lymph so that this may be fresh and active, 
and the discouragement of variolous vaccination. 

Miscellaneous. 

The papers on Vaccination of Natives in Colonies 
were followed by the debate on Sanatoriums in the 
Tropics which has been already reported and in the 
course of which Dr. F. M. Sandwith read a paper. Dr. 
Agramonte had quite a long list of proposals in regard 
to measures that should be taken to prevent yellow 
fever being conveyed from one country to another. 
Professor Nocht (Hamburg) described the precautions 
that were taken in this great port to check the intro¬ 
duction of plague and other diseases; and Dr. Marc Arm and 
Buffer (Alexandria) had a paper showing how efforts were 
made to mitigate the danger due to the constant pilgrimages 
to Mecca. Dr. Belli (Padua) and Dr. Eduard Dirksen of 
the German Navy presented papers concerning closets and 
baths on board men-of-war and made several practical sugges¬ 
tions. Major Leonard Rogers, professor of pathological 
medicine in the Calcutta Medical College, sent a paper on 
Sunstroke in Relation to Temperature and Humidity, and Dr. 
Nahm, of the German Navy, one on Sunstroke and Other 
Diseases caused by the Radiation of Heat. Finally, Dr. 
J. Dupuy of the French, and Dr. Bunge of the German, 
Navy had papers on preventing the spread of infectious 
disease on board when one or more cases actually occurred. 
Such were the subjects brought before the seventh section 
and a few of the opinions expressed by the reporters 
appointed to deal with these questions. 

Protein and Nutrition . 

In Section II., on Friday, Sept. 27ch, the subject of the 
Necessary Minimum of Protein gave rise to an animated 
discussion. Professor Rubner (Berlin) emphasised the 
point that an excess of protein above the physiological 
minimum is a factor of safety. Professor Forster 
(Strasburg) considered that: 1. Besides protein, fat, and 
carbohydrates man requires for his nourishment certain 
substances whioh are contained in animal and vegetable food 
in varying quantities. These substances are both in quantity 


and quality related to the nitrogenous ingredients* 
food. 2. Digestive and other ferments, internal secretions/ 

rotective matters, &c., are introgenous substances or 

e8oendants of such ; their production must therefore be 
dependent to a certain extent on the amount of protein and 
the conversion of the same in the body. 3. Until the rela¬ 
tions both of quantity and of quality are better understood 
it will be advisable to favour an ample protein proportion in 
practical nutrition and not to limit the amount of protein 
to the minimum with whioh nitrogenous equilibrium can 
apparently be maintained. 

Alcoholism . 

Alcoholism also attracted some notice. Dr. Meyer 
(Vienna) discussed the physiological action of alcohol. 
Dr. Morli (Berlin) considered that aloohol cannot be 
looked upon as a food and on the whole is detrimental. 
Dr. Triboulet (Paris) said that the unfavourable effect of 
alcohol in tuberculosis was undoubted and the lesions 
provoked by alcoholism are liable to tuberculous infection. 

Pathogenic Protozoa. 

In Section I., on Saturday, Sept. 28th, papers on Patho¬ 
genic Protozoa were contributed by Professor von Wasiel- 
ewski (Heidelberg) and Professor R. T. Hewlett (London). 
The former considered that all parasitic protozoa occasionally 
may be pathogenic. The parasite of kala-azar seems to be 
related to the genus Crithidia and, like the genus Babesia, 
seems to be more nearly related to the trypanosomes 
than to the haemosporidia. He considered that Schaudinn's 
observations on the development of blood flagellates of 
Athene noctua required confirmation. 

Professor Hewlett discussed the malaria parasite and the 
piroplasmata. He considered that there were at least three 
species of malaria parasite. Of the piroplasmata a number had 
been described in animals but none in man; the Leishman- 
Donovan body was probably not a piroplasma. The piro¬ 
plasmata formed an anomalous group and some of them 
might be stages in the life history of flagellates. 

Insects as Carriers of Disease. 

Insects as Carriers of Disease was the subject of another 
discussion. Professor Galli Valerio took the arthropods 
and Professor Donitz the ticks. The latter are inter¬ 
mediate hosts for spirocbsetsa and piroplasmata. Knowledge 
of the developmental history of the parasite in the tick is 
at present very imperfect and the structure and development 
of the ticks are also but little known. 

In Section II. part of the sitting was devoted to the 
subject of 

Bathing and its Effects on Health. 

Professor Brieger (Berlin) said that the use of baths, and 
in general the regular systematic use of water, plays a great 
part in the personal prophylaxis of every individual. A 
reasonable hardening of the body depends thereon. The 
so-called law of reaction represents the standard for the 
correct use of baths and water in general. Hot baths of all 
kinds serve as prophylactic measures against all diseases 
by assisting metabolism, &c.; they stimulate the nervous 
system, and if used for but very short periods they 
increase the muscular power. If followed by cold ablutions 
they produce a hardening effect. Besides the action of baths 
in furthering health and preventing disease there is hardly 
any disease or group of diseases where baths may not be 
used with advantage. 

Professor Colombo (Rome) referred to the elimination of 
toxic substances by the skin. Speaking generally, the warm 
forms of bathing are suitable for weak or old persons with 
slow circulatory reaction, or when production of too high a 
rise in the pressure of the blood is apprehended (arterio- 
sclerotics), or when it is intended not to excite the nervous 
system in an excessive degree. These baths are therefore 
also suitable when renal insufficiency is ascertained and 
consequently the appearance of arterio-sclerosis may be 
presumed. The cold forms of bathing, on the other hand, 
may be oommended for all young persons with elastic arteries 
and sound hearts. 

The Closing Ceremony. 

There was a very large number of persons present at the 
closing oeremony. Not only were all the seats of the 
members of the Reichstag occupied by members of the 
Congress but the Ministerial benches were crowded, and 
there was a great number of persons in the gallery and 
notably in the seats reserved for the Diplomatic Corps. It 
was Dr. Agramonte, when he spoke on behalf of the 
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Republic of Cuba, who alluded to the auspicious fact that 
the Congress met in the seat of the German Imperial Legisla¬ 
ture. Undoubtedly this should be a good omen, indicating 
that the aspirations of sanitary reformers would be embodied 
in the laws of civilised countries. It will be necessary, how¬ 
ever, to organise these Congresses very differently if the legis¬ 
latures who make the laws are to ascertain what it is that 
the Congress desires. A large number of members attending 
these Congresses, it must be acknowledged, are themselves 
to blame for not making their meaning clear. Some even 
have conceived the idea that it is not worth while attempting 
to do so, that the Congress can have no opinion of its owd, 
and that it is only a huge picnic at which stray scraps of in¬ 
formation may be picked up. That was not the idea which 
inspired the originators of the movement. The Congresses, 
on the contrary, were to be the means of obtaining an Inter¬ 
national expression of opinion concerning measures of sanitary 
reform which were so widely approved as to be applied inter¬ 
nationally. International assimilation of sanitary laws and of 
statistics—hygiene and demography—formed the great pur¬ 
pose. To achieve this purpose a collective expression of 
opinion was necessary, but no such manifestation has 
resulted from the Berlin Congress. Obviously resolutions 
passed in sections where often there is a very insignificant 
number of members present cannot be considered of much 
importance. At this Congress, however, there has been such 
dose and crowded attendance in the sections, especially in 
some particularly favoured sections, that the votes which 
were there recorded deserve to be considered more carefully. 
But the idea has always been that these votes were to be 
confirmed at the final sitting by the entire Congress. Then 
if any strong opposition existed it could be manifested. On 
the present occasion this prooess was reduced to a mere 
empty form. 

The closing ceremony commenced punctually at midday 
when the President of the Congress, Prinz Heinrich zu 
Schonaich-Carolatb, ascended to the Presidential chair. 
His first words were to allude to the death of the 
Grand Duke of Baden and he proposed that the Congress 
should send a telegram of condolence. He then offered, on 
behalf of the Congress, thanks to the President of the 
Reichstag for allowing the members to meet in the Houses of 
Parliament, and to the President of the Berlin Municipality 
for the magnificent entertainment given to the Congress 
at the Town hall. The general secretary, Dr. Nietner, 
was then called upon to read the resolutions adopted by 
the first section. They related to the protection from flies 
of rooms where the sick are nursed, and another resolution 
proposed that the injury done by flies should be more care¬ 
fully studied and a report prepared so that the matter might 
be discussed at the next congress. A resolution in French 
was read out from the Society of the White Cross, containing 
some proposals about unifying internationally all efforts 
at sanitary reform, and apparently ignoring all that has 
been done up to date in this direction. The members 
of the Congress wondered as this was read out but 
apparently nothing resulted. Then resolutions of other 
sections were read out quickly in German. Not the 
slightest attempt was made to translate these resolutions 
and nobody knew what they were about except those who 
understood German and were near enough to hear. Occa¬ 
sionally the President rose and said he noted that there 
had been no opposition, but he never put a single resolution 
to the vote, he never atked if any one was opposed—in fact, 
there was no vote at all. So far as the majority of the 
audience was concerned these resolutions from the various 
sections might just as well have been left to sleep in peace 
in their respective pigeon-holes. Though the members 
were thus deprived of an opportunity of expressing 
any opinion whatsoever, one member did rise and 
make a protest, but it was not because he wanted 
to vote ; his object was to denounce, in the interest 
of public health, the injury done by the smoke, smell, 
and dust caused by motor-cars. This bold interrupter of 
the silence and decorum was loudly applauded. When 
this meaningless reading in one language only of resolutions 
originally framed in different languages was terminated we 
were informed that the permanent commission had met 
yesterday. The president, vice-presidents, members, and 
honorary members were appointed for the next three years 
and the question of the future Congress was considered. An 
official invitation had been received from the United States of 
America for the year 1909 or 1910 and had been accepted for 
the latter date. The President of the Congress thanked Dr. 


Charles Harrington who had brought the invitation on behalf 
of the United States Government, and the members 
applauded. 

We now come to the series of the nationality speeches 
which, however, had been condensed within reasonable 
compass. The first to speak was Dr. E. Mosny, secretary of 
the French committee. He thanked all and everyone, but espe¬ 
cially the German ladies for the care which they had taken of 
their foreign sisters. This would accentuate the regret at 
parting. It was not for him to boast and to recall all that the 
French had done, but he might at least record the unique 
fact that some 500 Frenchmen were members of this Congress 
and there were 40 French reports specially prepared for the 
Congress. They owed this to the former President of the 
French Republic, M. Loubet, who was the President of the 
French committee aud had given great help and support. 
Nor could I)r. Mosny refrain from alluding to the work done 
for them by their former leader in the cause of sanitary 
reform, the late Dr. Brouardel. 

Professor Angelo Celli (Rome) followed and said a few 
graceful words on behalf of the Italians and the Japanese 
delegate who spoke next was equally brief. Professor 
Huppe of Prague, speaking for Austria, managed to 
enliven the proceedings by a few witty remarks. Then 
came Dr. Berthexsox of St. Petersburg for Russia, and 
all these speakers only uttered a few sentences each. 

Ali Thsan Bey, Councillor of the Turkish Embassy at 
Berlin, however, spoke at greater length. He felt honoured 
in addressing a union of the scientific world and all present 
were to be congratulated for helping to consolidate inter¬ 
national friendships. It was in the name of the Ottoman 
Government that he wished to thank all who had contri¬ 
buted to the success of the Congress and this was a most 
agreeable task, for it was the ardent wish of Turkey 
that the German Kaiser and the German people should er joy 
good health and all prosperity. In the name of Islam he 
invoked blessings on all who helped to promote the health 
of the people. Count de Salis, councillor to His Majesty’s 
Embassy at Berlin, again spoke on behalf of Great Britain, 
but this time in German, and he only said a few words, 
alluding especially to the help rendered by the ladies. Dr. 
Agramoxte spoke for the Republic of Cuba and expressed 
his gratitude for what he bad seen and learnt in Berlin. 
Dr. Elher followed on behalf of Denmark and then Dr. 
Ibrahim Pacha seized the golden opportunity to say a few 
words of thanks and in praise of Egypt as a health resort. 
It certainly was the door by which cholera and plague 
entered Europe, but now they had improved the water- 
supply at Cairo and something was done to lay the dust 
in the streets. 

Not to be outdone the delegate from the Republic of 
Colombia declared the work of the congresses had so largely 
contributed to improve public health in the tropical countries 
of America that he hoped the day was not far distant when 
the Congress would meet in one of the capitals of Central 
America. Mr. Knockeb, though an Englishman, spoke as the 
official representative of His Majesty the King of Siam. The 
proverbial hospitality of the East had now found a rival in 
Berlin. Dr. Ballero (Mexico) did not attempt any flight of 
oratory but expressed his gratitude very briefly and then the 
President rose to pronounce a few final words. He was 
anxious to associate himself with what had already been said 
in regard to the ladies. They had encouraged their husbands 
to work, they had by their grace rendered the receptions 
brilliant and agreeable, and they deserved the gratitude of all. 
With these and other complimentary phrases the President 
declared that the Fourteenth International Congress of 
Hygiene and Demography was closed. 

This formal and somewhat cold and dull solemnity known 
as the final sitting or closure was successfully compressed 
and shortened, so that it did not last longer than one and 
a half hours. In that the organisers are to be congratulated, 
but it is a pity that such an opportunity was lost to press 
forward some much-needed reforms. 

Congress Gossip and Criticisms. 

After the closing ceremony the members hurried away for 
lunch and to prepare for their forthcoming departure. The 
500 or more participants in the Hamburg excursion had to 
be ready for the special reserved train which started at 
4.10 p m. As this was a corridor train visits were frequent 
from carriage to carriage and members had good opportuni¬ 
ties of comparing notes and exchargiog comments. The 
criticisms made of the Congress were of a mixed character 
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and the older and more civilised peoples were, of course, the 
severest critics. Considering that the German Empire is a 
newly-formed nationality the lack of tact and the blundering 
displayed were not so great as might have been expected. 
The fault of a new nationality is its inability to turn its 
thoughts away from itself and therefore the older political 
unities are much better fitted for the work of international 
congresses. The historic and ancient kingdom of Portugal 
last year entertained at Lisbon the Fifteenth International 
Congress of Medicine. The Portuguese organisers and hosts 
then had the extreme courtesy and delicacy to set the 
Portuguese language aside and none spoke other languages 
than those of the visitors. At Berlin, on the con¬ 
trary, not only was the German language allowed to 
predominate but hardly any effort whatever was made 
to translate what the Germans had said. At some of 
the banquets and receptions not a word was uttered except 
in the German language and the guests had to sit in silence 
for weary hours without knowing what had been said. 
Worse still, in the sections motions were sometimes put 
without being translated and very frequently the vote was 
taken only in German. Those who did not understand 
German had no opportunity of voting for or against, or even 
knowing that a vote was to be taken or what it was about. 
Thus at times it appeared as if a huge German congress was 
assembled at which a large number of foreign people had 
been invited as spectators rather than as members. Not so, 
however, in regard to the reports previously prepared for the 
Congress and in respect to the printing. Here, on the 
contrary, the international aspect of the Congress was well 
preserved. The conclusions or summaries of the reports or 
papers were all printed in the three languages and the 
number of German authors was not in excess. This part of 
the work was well done and done in a proper international 
spirit. 

Each morning on reading the daily newspapers it was 
remarked that even the largest and most serious periodicals 
of Berlin in their published accounts of the Congress only 
described the papers or speeches of the German 
members. Two or three foreign names were mentioned 
bat little or nothing was said about them. Oa the Sunday 
morning, however, the day on which the Congress ter¬ 
minated, the Localanzieger , which has a very large circula¬ 
tion, published an article mentioning that there were 504 
French members of the Congress, that 41 French authors 
submitted reports to the Congress, and that more than 200 
speeches or communications were by French members. Bat 
why was this acknowledgment made so late ? During the six 
days when the Congress was sitting the impression was 
conveyed to the German people by the German press that at 
the International Congress almost all the work done was done 
by Germans, and it was only on the seventh day that the 
contrary was made manifest. Though at the eleventh hour 
the French received some acknowledgment in the lay press 
the Belgians have been completely ignored and are corre¬ 
spondingly indignant. 

It Is a pity that little slips, a little want of tact, 
should expose a great international gathering to criticism 
and fault-finding. It may seem like harping on trines 
to mention these things; but I do so with the fervent 
conviction that it is only by noticing small matters that 
we can find our way to still better organisation and greater 
progress. However, in spite of small fault-finding, the 
Berlin Congress was a great success. It surmounted many 
difficulties. It gave the Germans an opportunity of dis¬ 
playing lavish hospitality. There was no stint, no hesita¬ 
tion, but the determination of a great nation to do things in a 
manner worthy of its greatness. Each nation has its 
peculiar national defects and these cannot be eradicated 
even for the sake of an international congress, but there are 
also the national virtues and these were fully displayed at 
Berlin. Particularly were these qualities evident among the 
subordinate officials and employees at the Congress. In their 
willingness to procure information and to help foreigners no 
trouble seemed too great. Their patience, the trouble and 
the care which they took were beyond all praise and they 
deserve the heartiest and warmest expressions of gratitude. 
The general secretary, Dr. Nietner, and the other higher 
officials received ample praise from all the official 
speakers who ascended the platform ; and to these merited 
eulogiums I would now add these few words in honour 
of those who, in humbler spheres, so largely contributed 
to the success of the Congress and the comfort of the 
gU68tS. 


MANCHESTER. 

(From our own Correspondent.) 


An Old-sta/nding , Foul Nuiiance. 

For many years, so many that the first complaints were 
uttered when the present generation of sufferers were in the 
cradle, the condition of Gore Brook has been a cause of scoffing, 
and the inefficiency of attempts to get rid of, or even to abate, 
the nuisance has been a byword and a mockery. Year by 
year, if we were favoured by a little hot weather, the stench 
from the brook excelled itself and made its neighbourhood, 
in the districts it passed through, pestilential and almost 
unbearable. This filthy, open sewer, for it is not deserv¬ 
ing of a milder epithet, passes from Gorton, through Long- 
sight, Birch, with its playing fields, Rusholme, then on to 
Chorlton-cum-Hardy, and finally, yields up its tribute of 
fragrance to the river Mersey which cannot itself claim to 
be pure and undefiled. All these districts are populous and 
are becoming more so. The local authorities seem power¬ 
less. The Manchester corporation cannot apparently deal 
efficiently with the matter, while the Mersey and Irwell 
Joint Rivers Committee has not succeeded where the others 
have failed. But hope is immortal, and the other week 
this perennial subject was considered at a meetiog of 
the parks committee of the Manchester council. Several 
members urged that action should be taken to pre¬ 
vent the pollution of the stream and in the end 
the committee agreed to write to the Mersey and 
Irwell Joint Rivers Committee “directing their attention 
to the offensive condition of that portion of Gore 
Brook passing through Birch Fields with a view to the 
abatement of the nuisance.” The restraint manifest in the 
wording of this communication shows an amount of self- 
control admirable, and even marvellous, when it is re¬ 
membered how old and how abominable this nuisance really 

is. Yet there seems no mystery as to where this brook 
that ought to be a pure stream obtains its filth. The 
Gorton council has for years been a passive resister, and in 
spite of all efforts of those lower down the stream has 
continued to turn into it what the Manchester Guardian 
says “any nose can distinguish as nearly crude sewage.” 
The chairman of the Gorton council has the courage to 
defend its action, or rather inaction, and quotes the report 
of the Mersey and Irwell committee as to the effluent on 
two recent occasions, although it was both times classed as 
“unsatisfactory,” which fact he did not mention. The 
committee says, moreover, that the Gorton sewage works 
“are barely sufficient to treat the dry weather flow, and even 
then the effluent is unsatisfactory. A slight rainfall causes the 
discharge of tank efflaent and crude sewage into the brook.” 
But it must be remembered that with dry weather there is a 
lessened current and “it becomes a clogged, festering bed of 
disease germs.” The vile state of this brook calls for sterner 
measures than have hitherto been meted out to Gorton, and 
it is to be hoped that the joint committee will not shrink 
from a disagreeable duty. Bat, as the Guardian says : “ It 
must not be forgotten that the Mersey and Irwell Joint 
Committee is itself constituted of erring authorities which 
are apt to forgive others their trespasses that they may be 
forgiven.” 

Objections to Mutton Broth. 

At the Stoke-on-Trent workhouse the inmates object to 
mutton broth which is provided for them every Monday and 
a great deal of the food is left and wasted. This is so, even 
though it is given to the pigs, for one of the guardians said 
that barley and mutton were too good to give to pigs. But 
the Local Government Board, it seems, will not allow any 
substitute for the mutton broth, and the inmates, with a 
perversity or an inconsistency which is very human, insist on 
their rights and generally will have their full allowance 
before they begin to eat although they may intend to leave 

it. Mutton broth is no doubt a very variable product and 
its being attractive or disgusting depends on the cook. 
Generally speaking, the food in workhouses is good in quality, 
but as is liable to be the case where it has to be sent up in 
wholesale quantities, its appearance on the table might often 
be more appetising than it is. 

Manchester Food Seizures. 

Last month was notable for the great amount of damaged 
and unsound food seized by the port sanitary authorities, 
more, Mr. W. F. Dearden says, than in any previous month 
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since the food inspection order was put into operation. Over 
60 tons of unsound wheat, damaged through bad weather and 
the inrush of sea water, were seized at Runcorn. Great 
quantities of fruit, chiefly melons, were taken at the Man¬ 
chester docks, while the importation of oocoanuts for the 
“ wakes ” season led to the seizure and condemnation of a 
particularly bad consignment of 9£ cwts. It is well for the 
health of the people that the food imports are sharply 
watched. 

The Flannelette Danger, 

An apology may be needed for reverting to the danger of 
flannelette, but it is so real, so little regarded, and so fatal to 
many who might have lived uBeful and valuable lives that it 
may perhaps be allowed. A letter appeared in the 
Manchester papers on Oct. 2nd from Mr. Edwards, the 
foreman of a jury, who had heard the account of two deaths 
from burning, which, the coroner said, were the “ first-fruits 
of the burning season.” As Mr. Edwards says, it is not only 
tens but hundreds of children who are tr us killed every year 
—eight deaths have occurred in Manchester in one week— 
besides the number serioualy injured. He asks if there is 
not some way of treating flannelette, particularly the 
cheaper grades, which can remove the danger. He believes, 
from work done in the University of Manchester, that this can 
be accomplished. This letter was referred to on Oct. 3rd by 
Mr. S. Brighouse, the coroner, when holding an inquest at 
St. Helens on a boy aged three years, who was sitting in a 
flannelette nightdress in front of a fire which was without a 
guard. The burning season,” he said, was a good expression 
to use, *'for from October onwards they would hear of a 
number of burning cases.” Nothing else could be expected 
** where people would not protect their fires and when they 
clothed their children with a material which was so in¬ 
flammable that they might just as well set fire to gun¬ 
powder.” He told the jury that a Bill was brought 
into the House of Commons, 41 but some fool of a 
Member of Parliament blocked the Bill every time it 
came before the House.” It seems startling to hear 
of a coroner speaking so disrespectfully of a member 
of that august assembly, but as a coroner is a judge 
it is no doubt quite right. He drew attention to a 
point likely to be forgotten when we only think of the indi¬ 
vidual lives needlessly sacrificed. But from a national and 
patriotic point of view we must assent to his statement that 
11 as long as this thing goes on one of the most valuable 
assets we have will be annually destroyed.” 

Health in Aneoats, 

The Aneoats Healthy Homes Society, after many years 
of active work in teaching and encouraging the poor folks 
of the district how best to live healthy lives, seems as 
vigorous as ever. The season’s work opened the other 
evening with a very successful meeting. Addresses are 
given frequently by medical men and others, followed by 
musical or some other entertainment, and the interest is 
well kept up year by year. The distriot of Aneoats is abso¬ 
lutely a working-class quarter. Probably the majority are 
mill hands and a domestic servant is almost unknown, but 
it was stated at the meeting, on the authority of the medical 
officer of health, that in the last three years Aneoats had 
shown more improvement than any other district in Man¬ 
chester. 

Butter Proteoution t. 

For some little time the Irish Board of Agriculture has 
been endeavouring through its inspectors to discover the 
extent to which margarine is sold in Manchester and other 
towns as Irish firkin butter. It has been acting in concert 
with the corporation sanitary department. The inspector visits 
shops in Hulme and other parts of the city disguised as a 
labourer and makes purchases. In some cases where “ Irish 
butter ” at 10/J. a pound was asked for “ pure margarine ” 
was given. In others unlabelled margarine was exposed and 
sold as butter and margarine was delivered to a customer 
without a label contrary to law. 

Oct. 8th. _ 
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(From our own Correspondents.) 


Cardiff Asylum, 

A Local Government Board inquiry was reoently held 
at Cardiff into the application of the corporation for sanction 
to borrow £50,600 lor the purposes of the new asylum at 


Whitchurch. It was stated that the original estimate had 
been exceeded by £108,000 and that £10,000 had been spent 
on electric lighting. 

Medical Inspection of School Children, 

At a meeting of the Somerset education committee, held 
on Oct. 4th, a recommendation was received from the school 
attendance subcommittee urging that in view of the new 
statutory requirements for the medioal inspection of school 
children the sanitary committee of the county ooundl should 
be asked to consider the question of the appointment of a 
county medical officer of health. 

Water-supply of Devonport, 

Under an Act passed by Parliament this year the Devon¬ 
port corporation acquired power to borrow £80,000 for new 
works of water-supply. The scheme includes a new reservoir 
and filter-bed at Crownhill and a pipe-line from Rot orough 
to Dousland, with a small service reservoir at the latter 
place. At a meeting of the water committee held on 
Oct. 1st it was decided to proceed with a portion of the 
work—viz., to pipe the leat between Roborough and 
Dousland and to construct the reservoir at the latter place at 
a oost of £23,515. 

Veronal Poisoning, 

An inquest was held at Freshford, Bath, on Oct. 2nd 
relative to the death of a barrister, aged 44 years. Evidence 
showed that the deceased bad suffered from sleeplessness and 
had been in the habit of taking veronal. Medical evidence 
showed that death was due to an overdose of this substanoe 
and the jury returned a verdict in accordance therewith. 

Vaccination Fees . 

At a meeting of the Axminster (Devon) rural district 
ooundl held on Oct. 3rd it was reported that none of the 
public vaccinators would accept the reduced fees for vaccina¬ 
tion. After some discussion it was decided that the matter 
should be referred to the Local Government Board. 

Swansea Hospital, 

At the last annual meeting of the subscribers to the 
Swansea Hospital it was resolved to reject a recommenda¬ 
tion of the board of management that, with a view to pre¬ 
venting abuse, there should be a systematic investigation by 
the secretary into the means of applicants for treatment. 
If the institution is being used, as is freely alleged, by 
patients who can well afford to pay a private practitioner 
it is a pity that they should not be discovered and prevented 
from spongiDg upon their charitable neighbours in the 
manner suggested by the board of management. It is 
difficult to understand why the majority of the subscribers 
present at the annual meeting could not agree with the 
proposal of their executive committee. They evidently did 
not realise that by acquiescing in the continuance of the abuse 
they were relieving certain persons of the obligation to pay for 
medical attendance. In other words, they were defraying 
part of the private expenses of well-to-do persons out of 
funds subscribed for charitable purposes. The honorary 
medical staff of the hospital are so convinced of the 
necessity tor some steps being taken to put an end to the 
existing conditions that they have now decided to conduct 
a preliminary investigation themselves of doubtful cases 
before commencing treatment. This decision of the medical 
staff was communicated to a recent meeting of the board 
of management, but no action was taken by the board on 
the matter. If the investigation is carried on, as It no 
doubt will be, in a proper spirit, it cannot fail to do good 
and will be in the real interests of an institution that has 
been doing admirable work for many years past. 

Oct. 8th. 


SCOTLAND. 

(From our own Correspondents.) 

Edinburgh Post graduate Course, 

The second of these courses in medicine concluded on 
Sept. 28th. The first course, held in September, 1906, was 
attended by 72 graduates, was eminently successful, and 
was most encouraging to the members of the Edinburgh 
School, who were anxious to arrange a course to meet the 
needs of graduates and to employ to the best advantage the 
clinical and scientific facilities and the teaching talent of the 
school. The experience of last year proved of considerable 
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advantage in drawing up the arrangements for this year and 
doubtless helped towards the increased success of this year’s 
course. This autumn 78 graduates in medicine of many 
different universities and colleges came to Edinburgh for 
September to attend the course, and, as is seen from the 
following, the list is widely representative: England, 22 ; 
Scotland, 18; America, 5; Ireland, 3; and Canada, 3; 
the remainder coming from varions parts of Africa, 
India, Ceylon, New Zealand, Australia, West Indies, Spain, 
Persia, and Palestine. It was not, however, the numbers 
or the extent of the area from which they were drawn, 
but rather the keen enthusiasm with which the work 
of the course was taken up that proved the most in¬ 
teresting feature. The day’s work began at 9 o’clock and 
with the usual mid day interval continued till six in the 
evening. The subjects of the course were all directly related 
to clinical work in its various departments. All the modern 
objective methods of examination and investigation were, as 
far as possible, dealt with and practised by the members of 
the course. There are attractions, advantages, and facilities, 
which may be described as peculiar to Edinburgh, which 
•especially favour the success of an autumn post-graduate 
course in that city. These are, in short, the charm of the 
city and its surroundings, the convenient nearness of the 
various departments of medical work to each other, and the 
easy access to suitable residence in the various university 
halls and elsewhere during the recess. The number of 
teachers, including those who delivered special lectures, was 
over 50, and it was no small tribute to the spirit of good 
fellowship which animated the gentlemen attending the 
course that they invited their teachers to dine with them at 
the Caledonian Hotel. A large and representative body of 
the Edinburgh Medical School was present on the occa¬ 
sion, and many interesting and amusing speeches were 
delivered after dinner; and no doubt could possibly remain in 
the mind of anyone present that the Edinburgh post-graduate 
course of 1907 had been successful and satisfactory from 
every point of view. The prospect with regard to future 
post-graduate work in Edinburgh is most encouraging, as 
the experience of the past two years has shown. 

Clinical Instruction and Examination in Scottish Universities , 

For some time the feeling has been abroad that the 
clinical instruction in the hospitals connected with the 
Scottish universities would be improved were a more definite 
status given to the clinical instruction of those who, while 
having wards in the infirmary, do not hold appointments 
from their respective university courts constituting them 
university teachers. As a matter of fact, all surgeons and 
physicians in such hospitals are “ recognised ” as teachers of 
clinical surgery and medicine. They are not, however, 
within the organisation of the university and they take no 
part in the university examinations. It is in this particular 
that the essential difference between those who happen to 
be university professors and their colleagues lies. While all 
are clinical teachers, it is only the former who are examiners. 
Such being the case it iB almost inevitable, and it has been 
proved by experience in the past, that the majority of the 
students select as their teachers those whom they are likely 
to meet as examiners in their final examination. As a result 
some clinics are so overburdened with students that the 
individual student finds it difficult to come into contact 
with clinical facts in a way that he might have done had he 
attended one of the other clinics, where the material is the 
same and the teaching as good, the only difference being that 
there is no chance of his teacher being at a later date his 
examiner. Against this it will be argued that if the 
instruction obtained in any clinic is good students will 
attend, no matter whether the teacher is an examiner 
or not. It cannot be denied that this is to a certain 
extent true, otherwise there would be no students in 
any other clinics than those conducted by university pro¬ 
fessors, and this certainly is not the case. But the fact 
remains that the students are not divided proportionally 
throughout the clinics, nor will they be under such conditions 
so long as the student’s human nature remains unchanged. 
The University of Edinburgh has taken the lead in reforming 
this condition of affairs by appointing all honorary surgeons 
to the Infirmary university lecturers on clinical surgery. It 
is inevitable that a similar step will shortly be taken at 
Aberdeen and Glasgow and that in the end physicians in all 
these infirmaries will receive the same recognition as their 
surgical colleagues. 

The Eyesight of School Children. 

The gravity of the question as to the eyesight of the 


children in our schools is receiving further recognition 
from the Glasgow School Board. In future a permanent 
record is to be kept of the condition of each child’s eyesight 
on a form to be filled up specially for each child by the 
teacher and where necessary by an ophthalmic surgeon. 
This card is to be kept throughout the child’s school career. 
The teachers’ columns have as their headings, “ Date of 
test” ; “ If glasses worn” ; “ If squint present”; anc£ M Vision 
(right eye, left eye).” Where there is any defect in a child’s 
eyesight an examination by an ophthamio surgeon follows 
and his notes are recorded and also a mark is made to show 
that a note has been sent to the parent. The top right-hand 
corner of the form bears printed instructions to the effect 
that the corner is to be clipped off the first time a pupil’s 
sight is found defective. It is interesting also to note that 
a record is to be kept on the same form of the attendances 
made by scholars from the beginning of their school career 
till the time of leaving school. 

Complimentary Dinner to Dr. Alexander Macphail. 

A large company of the medical men of Glasgow, together 
with representative oitizens, did honour last week to 
Dr. Alexander Macphail, the professor of anatomy at St. 
Mungo’s College, who is about to take up the lectureship in 
anatomy in Charing Cross Hospital Medical School, London. 
Over 100 gentlemen were present at dinner in the 
Grosvenor Restaurant, the chair being occupied by Pro¬ 
fessor John Cleland. After the dinner Sir John Primrose 
presented to Dr. Macphail, on behalf of his friends, a gold 
watch, a collection of books, and a dissecting microscope. 

The Insurance of Parish Medical Officers. 

It is interesting to note that the parts o councils of Glasgow, 
Govan, and Cathcart are fully awake to their responsibilities 
under the 41 Workmen’s Compensation Act” to the medical 
officers in their employment. By each council policies have 
been taken out insuring their outside medical officers. 
Although these are only partially in the employment of the 
parish councils it was felt that they might quite well come 
by an injury in performing their duties, for example, in 
examining an insane patient. In such a case under the Act 
the parish council would be liable. 

Presentation to a Caithness Medical Man. 

On the ocoasion of their leaving the distriot Dr. MacLennan 
and Mrs. MacLennan of Thurso were last week made the 
recipients of valuable presents. The presentation was made 
by the Rev. A. Gillieson, Olrig, and there was a large company 
present, representatives from the parishes of Olrig and 
Dunnet. Dr. MacLennan was medical practitioner in the 
district for over eight years. 

Oct. 8th. _ 


IRELAND. 

(From our own Correspondent.) 

Health of Belfast. 

At the usual monthly meeting of the Belfast corporation, 
held on Oct. 1st, it was reported that the average annual 
death-rate from all causes was 15 * 1 per 1000, while in the 
corresponding period of last year it was 20 * 2 per 1000. It 
is satisfactory to find that the extraordinary lowness of the 
death-rate in England and Scotland has also spread to 
Belfast. It is, however, absurd to compare the death-rate in 
Belfast with towns so much smaller as Cork, Limerick, 
and Londonderry, and it must not be forgotten that 
in London for the first 12 weeks of the current quarter 
the death-rate was only 12‘0 per 1000, while in the 
76 large English towns it was 13 * 5 per 1000, and in the 
week ending Sept. 21st it was in Scotland 0 * 2 per 1000 below 
the mean rate during the same period in the 76 large English 
towns, ranging, per 1000, from 7 * 5 in Leith and 10 5 In 
Perth to 14 * 2 in Dundee and 15 * 2 in Glasgow. It is quite 
clear that the low death-rate all over the United Kingdom 
is due to the peculiar atmospherio conditions of the 
present summer. Councillor Squire protested against 
£273 paid to counsel retained by the corporation in 
the recent Health Commission. It does seem extra¬ 
ordinary that when the health commission decided that 
counsel were not necessary, and when those who asked 
for a commission prepared their case without the aid of 
counsel and bore all the expenses themselves, £273 of 
the ratepayers’ money have been spent in this way by the 
corporation. 
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The Tuberoulosis Exhibition . 

A meeting to make preliminary arrangements in reference 
to a Tuberculosis Echibition to be held in Belfast under the 
auspices of the Women’s National Health Association of 
Ireland took place in the City Hall, Belfast, on Oct. 1st. 
The Lord Mayor (the Earl of Shaftesbury), who was 
accompanied by the Countess of Shaftesbury, presided, and 
there was a very large and representative attendance. The 
Lord Mayor having spoken of the advantage of such an 
exhibition, which might be the means of doing some¬ 
thing to help those who were interested in removing 
the cause of the high death-rate in their midst, called 
upon Sir John Byers who explained the nature of the 
exhibition which was to be regarded as an educational 
measure. The people in Ireland were apparently not 
yet alive to the dangers around them, but it was hoped 
that in this way the main facts with regard to the 
causes, history, distribution, cost, varieties (human, animal, 
medical, and surgical), prevention, and treatment of 
the disease would be brought home to them by means 
of specimens, models, photographs, diagrams, and charts. 
On the motion of Sir William Crawford.JP. (chairman of 
the Royal Victoria Hospital, Belfast), seconded by 
Dr. J. McCaw (President of the Ulster Medical Society), and 
supported by the High Sheriff of Belfast (Dr. P. O’Connell, 
J.P.), Dr. J. King Kerr (chairman of the public health 
committee), and Dr. Alexander Dempsey, J.P., it was 
unanimously decided “ that this meeting heartily approves of 
a Tuberculosis Exhibition being held in Belfast under the 
auspices of the Women’s National Health Association of 
Ireland.” On the motion of Sir Otto Jaffa, J.P. (ex-Mayor), 
seconded by Mr. J. J. Ross, M.R C.V.S. (President 
of the North of Ireland Veterinary Association), and 
supported by the Dean of Belfast and Rev. Dr. Purves 
(Secretary of the Charity Organisation Society), it 
was decided to appoint a strong committee, with 
power to add to its number, to take charge of the 
arrangements in connexion with the exhibition. The 
Countess of Shaftesbury was appointed president of this 
committee and Dr. T. Houston and Dr. John E. Macllwaine 
were appointed secretaries. The Tuberculosis Exhibition in 
Dublin is to be opened this week and on Friday, Oct. 11th, 
Professor W. Osier is to lecture in the theatre of the Royal 
Dublin Society on “What the Public can do in the Fight 
Against Tuberculosis,” when His Excellency the Lord 
Lieutenant (the Earl of Aberdeen) will preside. 

The Forster Green Hospital . 

The arrangement made between the Forster Green Hos¬ 
pital for Consumption and the Belfast corporation, as sub¬ 
mitted to the public health committee on Oct. 3rd, is as 
follows: The hospital is to provide and reserve 25 beds for 
the sole and exclusive u«e of patients to be nominated by the 
public health committee of the corporation and approved, 
and such patients shall be admitted according to the rules, 
regulations, and by-laws in force from time to time, the 
agreement to continue in force for the term of ten years 
from July 1st, 1908. During these ten years the corporation 
is to contribute for the said 25 beds the annual sum of £2275 
by equal monthly payments. The Lord Mayor for the time 
being, and the chairman for the time being of the public 
health committee, or such two other persons as the public 
health committee shall appoint, shall be members of the 
board of management of the Forster Green Hospital, repre¬ 
senting the corporation. 

Rainfall. 

During September rain fell in the north of Ireland only on 
six days and the amount was 1 41 inches. The total rain¬ 
fall for 1907 has so far been 27 * 62 inches, while in the same 
period during 1906 it amounted to 23 ■ 34 inches. This shows 
that the present year has not been so very wet as was 
thought. It was the low temperature associated with rain 
which made the summer of 1907 so remarkable. 

Oct. 8th. 


Exeter City Asylum — At a meeting of the 
Exeter city council held on Oct. 2nd it was decided to seek 
the permission of the Commissioners in Lunacy and the sano- 
tion of the Local Government Board to borrow £7500 for the 
purpose of building an annexe to the city asylum for the 
accommodation of 52 patients. The council receives about 
£2000 per annum profit from the institution and since the 
opening of the asylum 21 years ago 1832 pauper and 550 
private p itients have been admitted. 


PARIS. 

(From our own Correspondent.) 

The Consumption of Drugs in Hospitals and other Charitable 
Institutions. 

Using the evidence supplied by the books of the Pharmacie 
Centrale des Hopitaux, of which he is the director, Dr. 
Grimbert, professor of the Paris School of Pharmacy, has 
studied the fluctuations which have occurred in the con¬ 
sumption of drugs during the last ten years. Similar in¬ 
vestigations have on former occasions been made by M. 
Lass6gue, M. R6gneault, M. Bourgoin, and M. de Beurmann. 
Dr. Grimbert gave the results of his inquiries at a meeting 
of the Academy of Medicine held on Oct. 1st. The Phar¬ 
macie Centrale des Hopitaux supplies drugs of every kind, not 
only to all the hospitals and hospices of Paris ani the 
department of the Seine, but also to a great number of 
charitable foundations, making a total of 219 institutions. 
The nature and quantities of the drugs which it sends out 
each year may therefore be regarded as a ready and exact 
indication of the views prevailing among the medical staff of 
the hospitals with regard to the use of various remedies. 
The first noteworthy feature is that the supply of 
the well-established (class igues ) remedies has remained 
constant for many years, notwithstanding the introduction 
of the new synthetic preparations. For instance, 200 kilo¬ 
grammes of opium have been supplied annually for the last 
40 years. Other annual items are 50 kilogrammes of 
laudanum de Sydenham , 400 kilogrammes of extract of 
cinchona, 2000 kilogrammes of diachylon planter, 3000 
kilogrammes of tincture of iodine, 55,000 kilogrammes of 
glycerine, 1200 kilogrammes of bromide of potassium, 500 
kilogrammes of subnitrate of bismuth, 400 kilogrammes of 
salicylate of sodium, 60 kilogrammes of nitrate of silver, 30 
kilogrammes of calomel, 12 kilogrammes of Kermes mineral 
(oxysulphide of antimony), and from 10,000 to 12,000 leeches. 
The annual supply of chloroform for anas the-ia was 2000 
kilogrammes divided into 66,000 bottles of 30 grammes each. 
For some drugs there was a perceptibly lessening demand. 
For instance, the quantity of iodide of potassium had fallen 
from 1200 to 700 kilogrammes, that of iodide of sodium from 
100 to 60 kilogrammes, that of salts of quinine from 75 to 50 
kilogrammes, that of antipyrin from 397 to 250 kilogrammes, 
that of glycerophosphate of lime from 170 to 90 kilo¬ 
grammes, and that of cacodylate of sodium from 14 to 6 
kilogrammes. The use of poisonous antiseptics had fallen 
off rapidly, as shown by the following figures. The 
quantity of corrosive sublimate had declined from 2000 
to 693 kilogrammes, that of carbolic acid from 12,000 to 
5000 kilogrammes, that of biniodide of mercury from 74 to 
25 kilogrammes, and that of iodoform from 690 to 200 kilo¬ 
grammes. Among the intestinal antiseptics beta-naphthol 
had fallen from 104 to 14 kilogrammes, benzo naphthol from 
74 to 21 kilogrammes, and salol from 311 to 88 kilogrammes. 
In 20 years the quantity of cantharides had fallen fr»m 200 
to 16 kilogrammes and that of caffeine from 39 to 15 kilo¬ 
grammes. The consumption of rum had declined from 
66,000 litres in 1900 to 27,400 litres in 1996. On the other 
hand, there are remedies the annual consumption of which 
is increasing. For instance, the quantity of oxygenated 
water has increased from 1000 to 102,000 litres, that of 
formol from 300 to 2000 kilogrammes, that of theobromine 
from 26 to 116 kilogrammes, and that of salicylate 
of methyl from 2 to 700 kilogrammes. Among the new 
remedies pyramidon, aspirin, urotropin, protargol, salo- 
phene, veronal, and dermatol were in demand. 

Oct 7 th. _ 


NEW YORK. 

(From our own Correspondent.) 

A Post-graduate Course for Coun+y So 'ieties. 

The American Medical Association has instituted a most 
important movement designed to benefij the general practi¬ 
tioner whose field of activity is in the rural communities. 
He is necessarily shut out from constant personal contact 
with fellow members of his profession and from the 
advantages of hospital practice and the discussions of 
medical societies. In this state of isolation he necessarily 
fails to keep abreast with the progress of knowledge in 
medicine and surgery and naturally becomes a routine prac¬ 
titioner. To meet this want of the country physician the 
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association has suggested to the county societies a course of 
study that shall be of the nature of a post-graduate course. 
The meetings shall take place weekly. It is proposed that 
the secretary of each county society shall use the skeleton 
programme in assigning work to the leaders or teachers, and 
thus each teacher will find his subject outlined in the 
elaborate weekly programme. The programme includes 
studies in physiology, pathology, bacteriology, the presenta¬ 
tion of clinical cases and morbid specimens, and reports on 
therapeutics, and the exhibition of all forms of drugs, with 
prescription writing on blackboards for demonstration of 
exactness. These weekly meetings are to be attended 
frequently by competent lecturers. 

Judicial Requirements of Patent Medicine Dealers. 

It has long been a grievance that courts of equity have 
extended to the proprietors of patent medicines privileges 
not extended to other litigants in this that they have 
assumed the truth of incredible or doubtful statements 
without requiring the vendors of these articles to make 
allegations to the court substantially similar to those made 
to the public. In this manner the courts have protected 
businesses which were neither presumptively nor in fact 
entitled to protection. Recently a United States Circuit 
Court has ruled that, according to the ordinary principles of 
equity pleading and procedure, a complainant seeking to 
protect his proprietary rights as the owner of a patent 
medicine should produce legal evidence that it is, in fact, 
what it purports to be. It is held that there is no 
hardship in requiring a complainant who has stated certain 
things to the public as truths in order to promote the sale of 
his goods to state the same thing as truths to the court, and 
prove them as truths, in order to secure suitable relief. The 
right to preserve a trade secret does not carry with it a 
general right to have one’s bare word or unsworn statement 
aocepted in a court of equity or excuse a failure to prove 
the truth of what is published to the public. The repre¬ 
sentation on the label of a package is a material part of a 
vendor’s business and no undue hardship or inconvenience 
will result to an honest vendor if he is required to prove the 
truth of his label as he is required to prove the truth of any 
other material fact. This rule, the couit states, may prove 
exceedingly embarrassing to many vendors of patent medi¬ 
cines, but only to those who are guilty of misrepresentation 
and deceit. This decision does not prevent keeping a trade 
secret by one who wishes to do so, for he need only forbear 
publishing what he does not care to prove. 

Injuries due to the Celebration of the Fourth of July . 

Statistical returns of the injuries of persons due to the 
methods of celebrating the national holiday show that 164 
were killed and 4249 were injured on the last Fourth of 
July. Blank cartridges were responsible for many of these 
accidents. The most interesting feature of these cases is 
the large number that are attended with tetanus, amounting 
to 73. The number of cases of tetanus, however, is 
diminishing at the following rate—viz., 16 less this year than 
in 1906, 31 less than in 1905, 32 less than in 1904, and 342 
less than in 1903. There also seems to be a diminution of 
tetanus in proportion to the decrease of the use of blank 
cartridges, as shown by the following figures: The accidents I 
from blank cartridges in 1907 were 554, against 13f 9 in 1903, 
and the cases of tetanus in 1907 were 52, against 363 in 1903. 
The next most frequent cause of tetanus was the giant fire¬ 
cracker which also produced the greatest mutilation of 
wounds. 

Yellow Fever on the Isthmus under the French . 

Colonel Gorgas, U.S.A., chief sanitary officer of the 
Isthmian Canal Commission, has reported upon the popula¬ 
tion and deaths from various diseases in the city of Panama 
from 1883 to 1906, and among the employees of the French 
Canal Company from 1881 to 1904. From this report it 
appears that in regard to yellow fever long intervals occur 
in which this disease is not present. Thus no deaths from 
that disease were reported in the years 1890, 1894,1895,1896, 
and 1898, and in 1892 and 1893 there were only two 
deaths, and for three consecutive years there were no deaths. 
The interesting features of this report relate to the occur¬ 
rence of yellow fever among the employees of the French 
canal operators as follows : from 1881 when the force was 
1000. the number of employees increased until it reached 
19,000 in 1884; it was maintained at 15,000 to 17,000 until the 
end of 1888; during this period the maximum number of deaths 
from yellow fever in any one year, 308, occurred in 1886. 
From 1890 to 1895 the number of employees ranged from 


700 to 900, in 1895 it increased to 1400. 1896 to 3700, and 
was maintained at that figure until 1899. 1900, and 1901, 
when it was about 2000. In 1902 a further reduction to 
about 1000 occurred and this force was maintained until the 
transfer to the American company in 19C4. Though the 
French knew nothing about the methods of transmission of 
yellow fever and its scientific prevention there were two 
periods of six years consecutively when there were no deaths 
from yellow fever—1891 to 1896 inclusive and 1898 to 190& 
inclusive—and 14 consecutive years—1890 to 19t3 inclu¬ 
sive—during which time there were only seven deaths— 
viz , one in 1890 and six in 1897—notwithstanding there were 
454 deaths from yellow fever in Panama in the five years 
period 1899 to 1903 inclusive. Colonel Gorgas gives no 
explanation of these figures. 

Oct. 1st. _ 



CHARLES STEWART, M.R.C.S. Eng., F.R.S., 

LL D. Aberd., 

CONSERVATOR OK THR MUSEUM, AND FORMERLY PROFESSOR OF COM' 
PARATIVE ANATOMY AND PHYSIOLOGY, ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

By the recent death of Professor Charles Stewart a very 
severe loss has been sustained by the Royal College of 
Surgeons of England where he has been conservator of the 
museum for 23 years. Professor Stewart received hie 
medical education at St. Bartholomew’s Hospital and became 
a Member of the Royal College of Surgeons of England 
in 1862. Subsequently he was appointed curator of the 
museum of St. Thomas's Hospital, and in the St. Thomas’s 
Hospital medical school he lectured on Comparative 
Anatomy, and he was also joint lecturer on Physiology with 
Dr. John Harley. He was later Professor of Biology and 
Physiology at Bedford College, London. In 1884 he was 
appointed (on the resignation of Sir William H. Flower) 
conservator of the museum of the Royal College of Surgeons 
of England and this post he held at the time of his death. 
In 1885 he was appointed Hunterian Professor of Human and 
Comparative Anatomy and he retained this post uDtil 1894 r 
when the conditions of the appointment were changed and he 
was reappointed Hunterian Professor until 1902, when the 
state of his health compelled him to resign this portion 
of his work at the College of Surgeons. In 1896 he was 
admitted a Fellow of the Royal Society and in the same year 
the degree of LL D. was conferred on him by the University 
of Aberdeen. He became a Fellow of the Linmean Society 
in 1866 and he was elected President in 1890 and was re¬ 
elected until 1894. He was also a Fellow and Vice President 
of the Royal Microscopical Society. Professor Stewart waa 
treasurer of the Anatomical Society of Great Britain and 
Ireland from its foundation in 1887 till 1891. From 1894 to 
1897 he was Fullerian Professor of Physiology at the Royal 
Institution. 

The work to which Professor Stewart devoted the greater 
part of his life was that vast but hitherto little elucidated 
subject, comparative physiology. He did little or nothing 
with the questions of the systematic classification of 
animal forms but he spent an enormous amount of time 
in investigating the nature of organs in different 
groups of animals, which are intended to serve identical 
or similar purposes. This aim was one of those 
which John Hunter had In mind when he made his 
collection of plants and animals ; Professor Stewart was 
therefore an admirable conservator of John Hunter’s 
Museum. The additions which he has made to the 
section of that museum dealing with comparative physio¬ 
logy are not only very numerous but they are of intense 
interest. These specimens have been dissected with the 
utmost skill and many of them have probably never been 
equalled, and oertaiDly never excelled, in any other museum 
in the world. In this work he was ably assisted by the 
prosector of the College, Mr. W. Pearson. The lectures 
which Professor Stewart delivered as Hunterian Professor 
were characterised by an extreme lucidity of statement and 
a complete ease of lecturing. His facility in drawing on the 
blackboard afforded valuable aid to him in his lectures and 
seemed to rivet his explanations on the minds of his 
hearers. The nature of the subjects with which he dealt 
in his lectures may be gathered from an example. He 
chose 1 • Protection ” as a theme, and he proceeded to show 
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the many methods by which the tender internal organs 
receive protection from external attacks and his illustrations 
were not confined to the animal kingdom, bat were called 
also from plants. On another occasion he would talk on the 
subject of hairB and spines, and he woald show in how many 
different ways in plants and in animals hairy or spinous 
appendages had been developed. The wealth and extent 
of his knowledge were great and all of it was immediately at 
his command for illustration. To those who were fortunate 
enough to be present his lectures gave great pleasure but 
unhappily they were never reported and much invaluable 
knowledge has been lost. He also made many models repre¬ 
senting microscropic organs, enormously enlarged. He 
published comparatively little but his specimens remain to 
show what he did and to illustrate the subjects at which 
he worked so well. Two volumes of the catalogue of the 
physiological series of comparative anatomy in the museum 
are the chief publications containing the results of his work. 

Professor Stewart was always delighted to share his know¬ 
ledge with any earnest inquirer, and his genial manner and 
kindliness of heart endeared him to all who came in oontact 
with him. It will be indeed difficult to find a successor to 
carry on his work with an equal degree of knowledge, zeal, 
and skill. 

Dr. R. W. Reid, professor of anatomy at the University 
of Aberdeen, writes : “ What can I write about Charles 
Stewart ? He and I were fellow workers in the medical 
school of St. Thomas’s Hospital for many years and we have 
always been fast friends. I admired him and looked up 
to him as a man endowed with all the feelings of a real 
scientist and as one of nature’s true workers. The shelves 
of the museum of that hospital and of the Royal College of 
Surgeons, holding as they do a vast number of beautiful 
specimens made by him, show what manner of man he was. 
He was beloved by his colleagues and pupils. His lucidity 
of expression and facility of drawing for lecture purposes 
were unsurpassed. His leaving the hospital to take up the 
duties of conservator of the Royal College of Surgeons Museum 
called forth the utmost regret upon the part of everyone, 
both members of the hospital and school staff and students past 
and present. Well do I remember the presentation to him at 
a crowded assembly in the library of the school of a small 
memorial for his past work at the hospital, when he said in 
his modest yet manly way : * I have in no way merited such 
a demonstration.’ He went to the Royal College and we at 
St. Thomas’s missed him sorely. As to his work at the 
museum, others more immediately connected with the 
College can speak authoritatively, but from all I know 
I can without hesitation say that from his vast bio¬ 
logical, anthropological, pathological, and artistic knowledge, 
both theoretical and practical, no conservator has done more 
than he has to carry on the work begun by that great pioneer 
of medical and surgical science, John Hunter. Stewart 
published little, but what he did was of the first quality. 
Many times have I heard him say : * I dislike publication. It 
frequently savours of self advertisement. I think it better to 
exhibit the works of nature as best I can in order that 
anyone may study them and draw his own deductions from 
them.’ He sought no honours, indeed he shrank from them, 
but the degree of Doctor of Laws and the Fellowship of the 
Royal Society were never conferred upon a more worthy 
recipient.” 

An old St. Thomas’s student, who desires to add a few 
words in appreciation of a highly valued teacher and 
friend, writes: “Two figures will always remain focussed 
together in my memory—those of George Murray Humphry 
at Cambridge and of Charles Stewart at St. Thomas’s 
Hospital—dissimilar in many ways, their methods of 
teaching were to me admirably similar—there was, so to 
speak, a certain studied carelessness in those methods. 
Humphry balanced himself on one leg of his very high 
wooden stool in a way that made the chances of his 
coming down render the medical undergraduate almost 
oblivious of the more dangerous ‘ chances ’ of neighbour¬ 
ing Newmarket, whilst he clothed the bare bones of 
anatomy with an interest which Cambridge students of 
medicine of that period (the early ‘ seventies ’) found un¬ 
equalled even in less arid departments of their future work. 
So, too, with Charles Stewart in the museum of St. Thomas’s 
Hospital. He did not merely deliver an able if dry 
lecture, or give a learned if dull demonstration, but he made 
you feel that you were not teacher and students but friends 
discussing an interesting if abstruse and difficult subject, 
and he would occasionally stimulate wandering thought by 


breaking the thread of his discourse for a moment or two 
and talking of the last cricket or football match or any 
event at the time of interest to us students. There are, 
of course, many methods of teaching, each admirable in 
its way, but to my mind that which I venture to describe 
as the 4 man to man ’ method is the one best calculated to 
fix facts in the memory of the student. Charles Stewart was 
an admirable teacher and a true friend ; not a 8b. Thomas’s 
man who was with him at the hospital but will echo these 
words.” 

The funeral took place on Oct. 2nd at Hlghgate Ceme¬ 
tery, the first part of the service being held at Holy 
Trinity Church, Kingsway. Mrs. Stewart and Mr. P. F. 
Stewart were the principal mourners and the Rev. G. L. 
Evans conducted the services both at the church and 
the cemetery. Among those present were the President of 
the Royal College of Surgeons of England, Mr. Henry Morris; 
the Vice-Presidents—Mr. Rickman J. Godlee and Mr. W. 
Watson Cheyne, C.B., F R.S. ; Mr. Thomas Bryant, ex- 
President; Mr. Alfred Willett, a former Member of the 
Council, together with the following members of the present 
Council: Professor Howard Marsh of Cambridge, Mr. Henry 
T. Butlin, Mr. A. Pearce Gould. Mr. G. H. Makins, C.B., Mr. 
Clinton T. Dent, Mr. R Clement Lucas, Mr. C. H. Golding 
Bird, and Mr. C J. Symonds. Mr. Jeffery Bell represented 
the Natural History Museum; Mr. H. H. Clutton, 
St. Thomas’s Hospital and Medical School; Professor 
Ernest H. Starling, F R.S., the Royal Society; Dr. Daydon 
Jackson (general secretary), the Linnean Society; Dr. 
P. Chalmers Mitchell, F.R.S., the Zoological Society; and 
Mr. E. E. Peacock (honorary secretary), the Savage Club. 
There were also present Colonel Rogers, Dr. Henry Wood¬ 
ward, F.R S., Mr. W. H. Battle, Mr. Bernard Pitts, Dr. 
Arthur Keith, Mr. William F. Haslam (Birmingham), Mr. 
F. G. Hallett, secretary of the Conjoint Examining Board, 
and the following officials of the Royal College of Sargeons : 
Mr. 8. Forrest Cowell, secretary; Mr. Victor G. Plan, 
librarian ; Mr. R. H. Borne, museum assistant; and Mr. 
William Pearson, prosector. Floral tributes were sent from 
the officials and staff of the College of 8urgeons, the staff 
and lecturers of St. Thomas’s Hospital, and the Savage Club. 


HAROLD BUDGETT MEAKIN, M.D. Lond., 
L.R.C.P. Lond., M.R.C.S. Eng., 

CAPTAUr f I.M.8. 

Harold Budgett Meakin, who was the son of Edward 
Ebenezer Meakin, a merchant, of Almora, India, was bora 
in 1870. He received his medical education at St. 
Bartholomew’s Hospital where he entered in 1889. He 
obtained the diplomas of L.R.C.P. Lond., M.R.C.S. Eng., and 
the degree of M B. Lond. with honours in forensic medicine 
in 1894, while he proceeded to the degree of M.D. in 1895. 
At the hospital he was house surgeon to Mr. Howard Marsh. 
He held other appointments in the Metropolitan Hospital 
and in the London County Asylum at Banstead, and was for 
some months in private practice in Chelsea. In the spring 
of 1898 he passed second into the Indian Medical Service 
and won the Montefiore medal and prize in military surgery 
at Netley. He went to India and was sent to Landi Kotal, 
on the frontier, beyond the Khyber Pass, and later to Lans- 
down as medical officer to the 9th Gurkhas. He came baok 
to England and was married at Cambridge on Jan. 6th, 1900, 
to Frances Amelia, elder daughter of Sir Robert Ball, F.R.S., 
who with a son survives him. He returned to India almost 
at once after his marriage and went to Lucknow to help to 
mobilise a native field force for the relief of Peking. A fortnight 
later he sailed with the 43rd Field Hospital which was the first 
to enter Peking on the day after the relief. For this service 
he received the medal and the Military Order of the Dragon. 
From Peking he wrote : “I have seen more of the horrors of 
war than anything I ever read made me imagine possible.” 
He was afterwards head of the native General Hospital at 
Wei-Hai-Wei. In 1901 he returned to Calcutta and was 
sent with the 5th Bengal Lancers to the blockade of 
Waziristan, for which service he received the Waziristan 
medal. In 1902 he obtained what seemed to him the crown 
of all his work, the appointment of surgeon to the Presi¬ 
dency General Hospital, Calcutta. For a year he enjoyed 
that honour, to which was added the appointment of 
officiating professor of pathology at the college. His hos¬ 
pital work was very heavy, he fell ill, and was found to 
have pulmonary tuberculosis. He returned to England and 
went to Nordrach-upon-Mendip where he so far recovered 
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that he could not resist the longing to get back to his 
work. Contrary to advice he returned to India but even before 
he arrived there his health failed. For a few months he 
was at Fyzabad as medical officer to the 2nd Bengal Lancers 
(Gardner's Horse), then he had to surrender, was invalided 
home, and went again to Nordrach-upon-Mendip where 
he died on Sept. 21st last. 

One of his friends writes of him : “ He was a man of very 
remarkable strength of character. He came of a clever 
family and was brought up at home under rules that would 
now be thought unduly strict. At first, as a student at the 
hospital, he was inclined to be a bit aggressive. That soon 
passed and left him free to use his rare intellectual and 
spiritual gifts. By nature he had a keen, self-confident, far- 
seeing, rather restless temperament, but he had also a tight 
hold over himself and was a great lover of books and of 
serious thought. He was absolutely practical, yet he never 
despised, or was indifferent to, those ways of thought and of 
faith which some are apt to call unpractical. Also, he had 
in a wonderful measure the gift of personal influence 
over men, the genius that makes friendships. From 
the time he was a student to the day he died 
he never ceased to draw men to himself. Where- 
ever he was, at St. Bartholomew’s Hospital or at Netley, 
or on the Indian frontier, or at the relief of Peking, or on the 
staff of the Presidency Hospital, or ill at Nordrach-upon- 
Mendip, and nowhere more than at Nordrach-upon-Mendip, 
he exercised this influence. Perhaps it was the union in him 
of sharp and ambitious energy with quiet critical enjoyment 
of good literature and music and high thinking, or his down¬ 
right honesty of talk, his clear-cut opinions, his common- 
sense, or his humorous judgments of himself and of other men, 
and his passionate will to make the right use of his life. In 
one or smother of these ways, or in all of them, he did exercise 
deep and wide influence.” _ 

RICHARD RENDLE, F.R C.S. Eng. 

Thb death of Mr. Richard Rendle occurred on August 10th 
at Kingaroy, Queensland. The deceased, who was the 
second son of the late William Rendle, first medical officer of 
health of St. George-the-Martyr, Southwark, received his 
medical education at Guy’s Hospital. He became a Member 
of the Royal College of Surgeons in 1868 and a Fellow in 1871. 
At Guy’s Hospital he held the posts of house surgeon, surgical 
registrar, and demonstrator of anatomy. He held the 
appointments of surgeon to the Seamen’s Hospital, Green¬ 
wich, and to the Royal Infirmary for Women and Children in 
the Waterloo-road. He resigned the appointment of resident 
medical officer at the Brompton Hospital for Consumption 
and took medical charge of an emigrant ship bound for 
Queensland where he remained. In Australia he held 
various important posts—e.g., medical officer to the Lying-in 
Hospital and Hospital for Children and health officer, 
Brisbane; and resident medical officer, Government Hos¬ 
pital, Fremantle. Whilst surgical registrar at Guy’s Hospital 
he devised an inhaler for the administration of bichloride of 
methylene (see The Lancet, April 29th, 1871). This 
inhaler still finds a place in instrument makers’ catalogues. 


FRANK JOSEPH LOOHRANE, M.D. Glasg. 

As already mentioned in our columns Dr. F. J. Lochrane 
of Derby died there on Sept. 21st in his residence at Friar- 
gate. His last illness was of several weeks’ duration but the 
sad event was felt the more keenly by his friends from the 
fact that he was only 29 years of age and had already given 
promise of a successful career. Dr. Lochrane was a native 
of Glasgow and received his professional education in the 
university of that city, where he graduated as M.B. in 1901 
and M.D. in 1904. He also studied some special subjects in 
Vienna and London. He went to Derby in 1905, succeeding 
the late Mr. T. Henderson Pounds whose house and practice 
he took over ; he also received the appointment of surgeon to 
the Derbyshire Women’s Hospital which Mr. Pounds had 
held. During the present year he was appointed to the 
gynaecological department of the Derbyshire Royal Infirmary. 
On Sept. 23rd the remains were conveyed to Glasgow for 
interment. Many members of the medical profession accom¬ 
panied the funeral procession to the Midland Railway station 
and on the 24th there was a requiem mass at St. Mary’s 
Roman Catholic Ohurch, Derby. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 


announced:—Dr. James Carroll, professor of bacteriology in 
the Columbian University, Washington. — Dr. Chas. F. 
Branch, formerly professor of hygiene in the University of 
Vermont.—Dr. J. C. Dunn, formerly professor of materia 
medica and of dermatology in the Western Pennsylvania 
Medical College, Pittsburg. — Dr. Francis H. Markoe, 
professor of clinical surgery in the New York College of 
Physicians and Surgeons.—Dr. Guiraud, professor of hygiene 
in the University of Toulouse.—Dr. A. Doyon, who founded 
the Annalet de Dermatologic et de SypkUigraphie. —Dr. 
J. Kessel, professor of otology in the University of Jena, 
aged 68 years.—Dr. Rudolf Blasius of Brunswick, whose 
works both alone and in conjunction with Dr. Weyl are well 
known, at the age of 65 years. He had also attained some 
eminence as an ornithologist. 


SUttral Stilus. 


University of Cambridge.— The following 

candidates have satisfied the examiners for the Diploma in 
Tropical Medicine and Hygiene:— 

J. C. C. Ford, C. A. Godson, F. G. H. Grenier, F. H. C. Hutchinson, 
T. G. N. Stokes, J. N. Walker, G. Wilkinson, Emmanuel; and 
W. 8. Willmore. 

—There are three vacancies on the council of the Senate 
owing to the resignations of Dr. Kirkpatrick, Dr. Donald 
MacAlister, and Mr. Parry.—The benefaction fond to the 
University has now reached to over £100,000.—Dr. L. 
Humphry has been appointed assessor to the Regius professor 
of Physic for the ensuing academical year.—Mr. J. J, 
Lister, M.A., St. John’s College, has been reappointed 
demonstrator of comparative anatomy for 1908. Dr. G. F. 
Rogers, Dr. F. O. Kempson, and Dr. W. L. H. Duckworth 
have been reappointed demonstrators of human anatomy for 
five years. 

University of Durham.—A t the Convocation 
held on Sept. 28th the following degrees were conferred:— 

Doctor in Medicine.— Thomas Hartigan, Frederick William Kemp, 
Wharram Henry Lamplough, Frank Laughton-Smith, Frederick 
Robert Henry Laverick, Morgan Richards, and Ernest Charles 
Young. 

Doctor in Medicine Jor Practitioners of 15 Years’ Standing.— Henry 
Talbot Sidney Aveline, Edgar B+aumont, John Francis Butler- 
Hogan, B.A., Geoffrey Cross, John Cumming, Ludford Cooper, 
John Freeman, Arthur Hawkyard, John William Dunbar Hooper, 
Hedley Hill, Llewellyn Lewis, William Mortlock Palmer, Arthur 
William Read, Hugh Jones Roberta, Henry Fiederic Steele, John 
Fred Woodyatt, Richard Mllbourne West, and George Cornelius 
William Wright. 

Bachelor in Medicine {M.B.).— George Edward Peckett Davis, College 
of Medicine, Newcastle-upon-Tyne; William Harold Edgar, St. 
Mary’B Hospital; George Reginald Ellis, College of Medicine, 
Newcastle-upon-Tyne; Charles Westland Greene, Royal College of 
Surgeons, Ireland, and College of Medicine, Newcastle-upon-Tyne; 
Herbert Fletcher Joynt and Edward Percival Hearoe Joynt, Guy’s 
Hospital; Charles Gordon Kemp. St. Bartholomew’s Hospital; 
Herbert Max Levinson, Hector Graham Gordon Mackenzie, M.A., 
Stanley Dunn Metcalfe, and Elizabeth Niel Niel, College of Medicine, 
Newcastle-upon-Tyne; Roland Wilfred Pearson, London Hospital; 
James Wilkie Smith, George Walker, and Lionel Langford 
Weetrope. College of Medicine, Newcastle-upon-Tyne; Frank 
Whitby, St. Bartholomew’s Hospital; and Cuthbert Rex Wilkins, 
College of Medicine. Newcastle-upon-Tyne. 

Bachelor in Surgery {B. S.). —George Edward Peckett Davis, College of 
Medicine, Newcastle-upon-Tyne; William Harold Edgar, St. Mary’s 
Hospital; George Reginald Ellis, College of Medicine, Newcastle- 
upon-Tyne; Charles Westland Greene, Royal College of Surgeons, 
Ireland, and College of Medicine, Newcastle-upon-Tyne; Herbert 
Fletcher Joynt and Edward Percival Hearne Joynt, Guy’s Hospital; 
Charles Gordon Kemp, St. Bartholomew’s Hospital; Herbert Max 
Levinson, Stanley Dunn Metcalfe, Elizabeth Niel Niel, James 
Wilkie Smith, and George Walker, College of Medicine, Newcastie- 
upon-Tyne; Frank Whitby, St, Bartholomew’s Hospital; and 
Cuthbert Rex Wilkins, College of Medicine, Newcastle upon-Tyne. 

Bachelor in Hygiene {B. Hy.). —George Denholm and George Pillans 
Harlan. 

Diploma in Public Health (D.P.H.).— George Denholm and Albert 
Garthorne Widdowfield Pearson. 

University of Glasgow.—T he following candi¬ 
dates have passed the first professional examination for the 
degrees of M.B. and Oh.B. in the subjects indicated (B., 
Botany ; Z., Zoology ; P., Physics ; and C., Chemistry) :— 

Mark Jamee Aitken (Z.. C.), James Browning Alexander (C.), John 
Campbell Hill Allan (P.), William Larmour Anderson (Z.), Thomas 
Stewart Barrie (B., P. # ), William Egon Halman Beard (Z., C.). 
Simon Harry Bloom Z., C.), David Sands Brough (B..* P./, Samuel 
Bryson (B., C.), Angus Dugald Buchanan (B., Z.\ Duncan Smith 
Buchanan (B., P.), Edmund Tytler Burke (B., P.), Charles 
Cameron, M.A. (B.. P.), John Campbell (B.), James Alpbonsus 
Joseph Conway (Z. f C.), Robert Corbett Corbett (B., P., C.), 
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William Tennant Qairdner Davidson (B., P.). Joseph Dunbar 
(B.,P.*) p Kinloch Falconer (B., P.) f William Fraser (B., P.), Leander 
JLowrie Fyfe (B.). Archibald Gardner (B., P.*). Andrew Garvie 
(Z. f C.), Adolph Robert Hanna Geyer (Z. C. >, Leopold Glushak 
(B. t P.) t William Gordon Goudie (B. t Z.. P.), Cecil William 
Fletcher Greenhlll il\, C.), John Radcliffe Grice, M.A. (B.), 
James M Farlane Grier, M.A. (B., Z., C.), George Cyril 

Griffiths (Z..* C.), Charles Hope Haddow (Z., C.), James Stewart 
Hall (Z , P.). Andrew' Smith Hannay (Z , C. t. Alexander 

Olbson Henderson (B , P.), Peter Henretty (C), John Richmond 
Herbertaon (B., Z., P., C.), Andrew Gray 'Holms (u., P.), James 
Johnstone (B., P.). Felix Arthur Kerr (B., P , # C.), Alexander Kirk- 
hope (Z., C.i, Robert Patrick Archibald Kirkland (B.. P.j. John 
M'Callum Lang (Z.. C.), William Joseph Brown Lavery (B., P.), 
Frank Lawrie (B. t P.). Hugh Douglas M'Crossan (B.. P.), James 
Konald M'Curdie (B.,* P.), Norman M'Farlane B., P ). William 
Wyllie MacNaught (B..* P.*), Stephen Anderson MacPhee (Z., C.), 
George Hausou M‘Robert (Z., P, C.). Alexander Thomson 
M‘Whirter (C.), Malcolm Manson (C.), William Strelley Martin 
<B., P.), Farquhar Matbeson (B., # P.), James Matheson (B., P.), 
Archibald Mitchell (Z.). Andrew Muir (P.), Robert Parker (B., P.). 
Hugh Paterson (B., P.), James Eric Paterson (B., P.*). Thomas 
Finlay Patrick (B., P.) t James Purdie (B., P.). John Clark 
Pyper (B., P.*). Alexander Rae (B.. P., C.), Henry Charles 
Deans Rankin (B.. P., 0.), Hugh Young Riddell (B., Z , C ), 
John Ritchie Richmond Ritchie (B., P.*), Edwin Robertson, 
<B., # P.). James Hinton Robertson (B., P.*), William Logan 
Scott (P.,* C.), James Smith (P., C.), Roderick Alexander 
Steven (Z.\ John Alexander Stewart iC.). Lawrence Tweedie 
Stewart (P., C.), William Patrick Andrews Stewart (B., C.) # 
Archibald Hugh Taylor (B., P.). George Taylor (B. t P.). William 
Taylor (B., P.), William Roland Taylor (Z., C.), James Alexander 
Hamilton Teller (B., P.). William Tudhope (B., P.). Gordon 
Alexander Valentine (B., P *), Alexander Gold Waddell tZ.*), James 
Livingtone Walker (B., P.), Tom Waterhouse (P.), Egerton Carl 
While (C.), Matthew White (B. t Z.), Thomas Whitelaw (Z.), 
Archibald Wilson (B., P.), William Brockie Wilson (B., P.), John 
Crawiord Wood (C.), and Walter Percy Yates (Z., C.). 

If 'omen.— Janet Rankine Anderson (B., P Maggie Logan Kirkwood 
(B. ( P ), Barbara Macgregor (B.), Katherine Stewart Macphad (C.), 
Lucy MacBean Ross »B , P.), Christina Hamilton Shearer (B., Z ), 
Petrina Stewart (B., P.), and Mary Buchanan Thomson (Z.). 


The following candidates have passed the second professional 
•examination for the degrees of M.B. and Ch.B. in the subjects 
indicated (A., Anatomy; P., Pnysiology; and M., Materia 
Medica and Therapeutics):— 


Archibald Aitchison (M.) t William Shanks Alexander, M.A. (A., P.), 
John Allan (A., P , M.), Andrew' Clark Anderson (A.), James 
George Anderson (A., P.). William Anderson (A., P., M ), Edgar 
Barnes, M.A. (A.), Arthur Munby Bayne (A., P.), Emile Augustine 
Cameron Beard (P., M.), Douglas Morris Borland (M.), John Adam 
Gib Burton (A., P.), James Cairns (A., P., M.), John Allan Munro 
Cameron (A , P.,* M ), James Lang Cochrane (A., P., M.). David 
Rutherford Cramb (A.), Charles Duguid, M A. (M.), Thomas 
Scoular Fleming (P., M.), George Fletcher, M.A. (A.), Edward 
George Glover (M.*), Robert Dunlop Goldie (M.), Joseph Graham 
<M.), John Granger (M.*), John Gray (P., M.), William 

Howat, M.A. iA. * P., M.), William Howie (Pj., James 

Walker Jones (A., P., M.), David Neilson Knox (M.). Alexander 
Leishman (A., # P.), William M‘Adam, M.A. (M William 
Charles Macartney (A.), Donald MDougall (M.), Donald 
M'Intyre (A.), Thomas Mackinlay (M.J, Donald Mackinnon (M.), 
William Alexander Macicnnan (P.), Campbell Macmillau (A., P. f 
M.), John William M'Nee (M. # ;, Thomas Marlin (M.), William 
Aubrey Layard Marriott (A. >, Donald Meek (A.. M.), Angus Millar 
(P.), Hyacinth Bernard Wenceslaus Morgan (M.*). Findlay Murchie 
(A., P., M.). Frederick Lewis Napier (A.), William Nicol (A.), Clark 
Nicholson, M.A. (A., P.), John Robertson (A., P.), William Wilkie 
Scott iA.), William Alexander Sewell (M.), Alexander Hunter 
Sinclair (A.), James Stewart Somerville (A., M.), Richmond Steel 
(M.), Arthur Ford Stewart (M.), Robert Sweet (M.), Aidan Gordon 
Wemyss Thomson (M.<, Charles Hermaun Wagner (A., P, M.), 
William Samuel Waterhouse (M.), James Brow r n Whitfield <M. , 
Henry Joseph Windsor (A., P., M.), William Richard Wiseman, 
M.A., B.Sc. (A., M.), David Yellowlees (M.), Douglas Y r oung (M.), 
and John Young (M.). 

Women .—Christiua B&rrowman (A.), Florence Ann Gallagher (A.), 
Kuphemia Adamson Hay (A., M.), Jeanie Douglas M‘Whirter, 
M.A. (A., P.* ; , Margaret Muir (A.), Ethelwyn Mary Walters (M.), 
and Marion Aitkeu Wylie, M.A. (A., P.). 


The following candidates have passed the third professional 
examination for the degrees of M.B. and Ch.B. in the subjects 
indicated (P., Pathology ; and M., Medical Jurisprudence and 
Public Health) 

David Anderson (M.), Thomas Archibald (M.), William Hunter 
Stirling Armstrong (P.), John Atkinson (P.), Alexander Ballantyns, 
M.A. (M.), John Blakely (M.), James Nimmo Brown, M.A. (M.), 
William Barrie Brownlie (M ), John Cameron (M ), Matthew 
Ignatius Thornton Cassidy (M. # ). Donald Clark (P.). Donald James 
Clark (M.), Alexander Beck Cluckie (M.), James Cook (Coalburn) 
(P.,M.), Walter Dawson (P.), Thomas dcott Forrest (M.). William 
Leonard Forsyth (P.), John Potheriogham, B.Sc. iP., M.). Robert 
Dunlop Black Frew (P. t M.), William Ernest Gemmell (M.), Alex¬ 
ander Thomas Arthur Gourlay (M.), Edward O'Driscoll Graham (P.), 
Thomas Harkin (P.), John Mitchell Henderson (M.), John M Lean 
Hendry (P.), James Hall Hisloo (P., M.), William Alexander Hislop 
<P., M ), Walter Hermann Kiep (P.. M.), James Towers Kirk¬ 
land (P.), William Leitch (P , M.), Daniel Conway M'Ardle (P.), 
Frank Crombie Macaulay (M.), Robert M Carlie (P.), Joseph 
Glalster M Cutcheon (P ). Alexander Macphail Mac<lonaId (M.), 
William M Keudrick (M ). Murdo Duncan Mackenzie (MO. Francis 
William Mackichan (M.*), William Campbell Mackie (M.), John 
James Mackintosh (P., M.), James M Milian M Millan (P., M.), 
Allan Macpherson (M.), Murdo MKenzle M’Rae (P.), Andrew' 
Maguire (P., M.), Frank Needham Marsh (M.), William Aik man 


Muir (M.). Charles Sutherland M‘Kay Murison (M.), Watson Noble 
(P., M ), Ralph Montgomery Fullarton Picken, B.Sc. (M.*), Richard 
Rae (M.), Henry Nimmo Rankin (M ), Hugo Given Robertaon (P., 
M ), Allan Semple (P., M.). James Brown Sim (M.). William 
Stevenson (M.). Hugh Cochrane Storrie (M.), David Taylor (M.), 
Walter Teller (M ), Arthur Turnbull, M.A., B.Sc. (P.*, M.), Hugh 
White (M ), David M'Gruther Wilson (P.), John Alexander Wilson 
(P., M.), John Y'oungson Wood (M.), and Hugh Young (M.). 

Women.— Margaret Baird Sproul Darroch (M ), Olive Robertaon (M.), 
Winifred Margaret Ross (M.), and Jeanie Hinshaw Stewart (M). 

* Passed with distinction in the subjects indicated. 

Foreign University Intelligence.— 

Breslau: Dr. Karl Winkler, privat docent of Pathological 
Anatomy, has been granted the title of Professor.— Cologne 
( Academy of Practical Medicine): Dr. Dantwiz has been 
appointed privat-docent of Medicine.— Biisseldorf: Dr. Opitz 
of Marburg has been appointed Director of the Midwifery and 
Gynaecological Clinic.— Gottingen: An Institute of Forensic 
Medicine has been established, Professor C Lochte being 
appointed Director.— Gratz: Dr. Rudolf Matzenauer of 
Vienna has been appointed Extraordinary Professor of 
Dermatology and Syphilis.— Innsbruck : Dr. Norbert Ortner 
of Vienna has been appointed Professor of Special Medical 
Pathology and Therapeutics.— Prague (Bohemian Universitg) : 
Dr. Stanislaus Ruzicka, privat docent of Hygiene, and 
Dr. Rudolf Jedlicka, privat-docent of Surgery, have been 
promoted to Extraordinary Professorships.— Vienna: Dr. Hans 
von Haberer and Dr. Hans Lorenz have been recognised as 
privat docenten of Surgery. 

Memorials of Mrs. Sarah Heckford.— On 

Sept. 27th portraits of the late Mrs. Sarah Heckford were 
unveiled with considerable ceremonial in the London 
County Council school in Heckford-street, borough of 
Stepney. The Lord Mayor was present and was received by 
Dr. E. Baxter Forman, vice-chairman of the Education 
Committee of the Counoil. Songs were sung by the 
children, the Lord Mayor delivered a speech, and a vote of 
thanks to Miss Goff, the donor of the portraits, was moved 
by Dr. Forman and seconded by the Rev. A Knowles, vicar of 
Ratcliff. The actual ceremony of unveiling the portraits was 
performed in the boys’ hall by the Lord Mayor, in the girls’ 
hall by Dr. Frances E. Hoggan, and in the infants’ hall by 
Mr. Howard A. Kennedy. In moving a vote of thanks to the 
Lord Mayor, Mr. Kennedy said that Sarah Goff, who became 
Mrs. Heckford, was one of the most remarkable women whom 
God has given to this country. In 1866, when there was an 
outbreak of cholera in East London, for which a hospital 
was opened in Wapping, she and her sister came as volunteers 
to nurse the patients, and after the epidemic—on Jan. 28th, 
1867—she married Dr. Nathaniel Heckford, who had also 
been engaged in cholera work. They made up their minds 
to spend their lives in helping the poor of the East 
End, and accordingly they bought an old warehouse 
at Ratcliff Cross, opened it as a hospital on the 
first anniversary of their wedding day, and lived there. 
Mrs. Heckford herself painted the signboard, “ East London 
Hospital for Children and Dispensary for Women.” In a few 
years the work of the hospital became so great that it was put 
into the hands of a committee, and in the end of 1871, just 
before Dr. Heckford’s death, the committee had bought the 
site chosen by him for a new building which stands there 
to-day. Mrs. Heckford spent the first years of her widow¬ 
hood in Naples. She then went to India where she settled 
down for a year or two in the independent State of Bhopal as 
medical attendant to the Begum or reigning princess. After 
a short visit to England she commenced farming 1 q the 
Transvaal district of South Africa, but her intentions were 
frustrated by the Boer rising in 1880-81 and she was among 
the British who were besieged in Pretoria daring that conflict. 
When peace was made and the Transvaal district was given 
back to the Boers Mrs. Heckford returned to England and 
resumed her philanthropic work in East London. After some 
years she again went out to South Africa, where she not only 
carried on a farm but went on several long trading expeditions 
by ox-wagon among native tribes. She published an account 
of these adventures in a book called “ A Lady Trader 
in the Transvaal.” Daring the early part of the second 
Boer war which broke out in 1899 she lived in a lonely region 
about 40 miles from Pretoria, but as soon as she heard that 
the British forces had reached that town she saddled her 
horse and covered the 40 miles in one ride to give Lord 
Roberts the benefit of what information she possessed. 
Knowing the Boers thoroughly and admiring their virtues 
she saw that their national failure was caused mostly by 
gross ignorance, and to give them the knowledge which they 
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needed she got as many as possible of the women enrolled 
in a “ Transvaal Education Union.” She came to England, 
got together an outfit of lanterns, lantern-slides, and lectures, 
and returned to South Africa with the intention of teaching 
the Boers, but she died in the Transvaal before the work was 
commenced. 

Gresham College.— The Gresham lectures in 

medicine will be delivered on Oct. 15th, 16th, 17th, and 18th 
by Dr. F. M Sand with. The first two lectures will deal with 
the history of Gresham College and that of London in 
Elizabethan times. The last two lectures will deal with the 
subject of milk. 

St. George’s Hospital : University Entrance 
Scholarships in Science.— R. F. Jones, B.A., Pembroke 
College, Cambridge, and L. A. Lewis, Edinburgh University 
(equal), awarded a scholarship to the value of 60 guineas 
each. E. W. M H. Phillips, Jesus College, Oxford, awarded 
a scholarship of 50 guineas. 

London Hospital Medical College. — The 

following entrance scholarships have been awarded:— 
Price scholarship in science, value £120, T. D. Williams ; 
science scholarship, value £60, N. R. Rawson; science 
scholarship, value £35, J. H. Lloyd ; Price scholarship in 
anatomy and physiology, G. J. F. Jessel (University of 
Oxford) ; and Epsom scholarship, £126, E. H. Henson.— 
During the summer considerable alterations have been in 
hand at the College. Recent advances having brought 
the scientific and practical Bides of medicine more into 
direct relationship, an inoculation department was started 
two years ago. Up to the present the work of this 
department has been carried out in the general bacterio¬ 
logical laboratory. An extension of this laboratory has 
now been effected, so that the inoculation department will 
be worked, independently of the routine bacteriology, under 
the control of the bacteriologist to the hospital. In the new 
department provision has been made both for teaching and 
research. 

Literabt Intelligence.— The fifth edition of 

Jacobson’s ** Operations of Surgery ” wiU be ready for 
publication on Oct. 21st. It has been found necessary to 
enlarge the book considerably. The work is complete in two 
volumes, containing 2000 pages and 777 illustrations. Of 
these latter 350 are new for this edition. Mr. Jacobson has 
himself written the sections on the upper and lower 
extremities and those on the head, neck, thorax, and spine. 
Mr. R. P. Rowlands, assistant surgeon to Guy’s Hospital, has 
written the sections dealing with the general surgery of the 
abdomen. The chapters on operations on the ovary and 
uterus are from the pen of Mr. G. Bellingham Smith, 
assistant obstetric physician to Guy’s Ho-pital. The 
publishers are Messrs. J. and A. Churchill. The Oxford 
University Press is about to publish “ Studies in the 
Medicine "of Ancient India: Part I., Osteology or the 
Bones of the Human Body.” The author is A. F. Rudolf 
Hoernle, C.I E , Ph.D. (Tubingen), Hon. M.A. (Oxford), 
late principal Calcutta Madrasah. 

University of Leeds : Opening of the 

Winter Session. —Though there was no formal address or, 
indeed, opening ceremony of any kind at the School of 
Medicine of the University of Leeds, the time-honoured 
custom of having a dinner of the profession on the evening of 
Oct. 1st was adhered to. Dr. J. B. Hellier acted as secretary 
of the committee appointed by the board of the Faculty of 
Medicine, and the assistance of Mr. W. Martin Frobisher, 
who, when the dinner was managed by a joint committee, 
represented the general practitioners for many years, was 
secured as well. In every way the gathering was a success. 
About 100 were present, and the chief guest of the evening 
was Professor Ronald Ross of Liverpool, who in responding 
to the toast of “ Pioneers of Medical Research ” which was 
suitably proposed by the chairman, Professor A. S. F. 
Grunbaum, gave a most interesting resume of the 
reoent work on the prevention of malaria and carried 
his audience fully with him when he claimed that the 
sinews of war should from some source be forthcoming 
for the endowment of the research necessary for the 
solution of such problems as lie at our own doors, and of 
these he mentioned the causes of scarlet fever and measles. 
The toast of “The University of Leeds, its Founders 
and Faculties,” was proposed in a humorous speech by Mr. 
Veale and suitably replied to by Dr. L. 0. Miall, the 


retiring professor of biology, and by Professor T. Wardrop 
Griffith, who dwelt on the many advantages of the Leeds 
School of Medicine and referred to the good position taken in 
the profession by its students. 

University of Oxford. — Natural Science 

Scholarships are announced for competition as under :— 
Dec. 3rd: Balliol College, Christ Church, and Trinity 
College. Dec. 3rd : Qaeen’s and Hertford Colleges. 
Dec. 10th: University, Lincoln, and Magdalen Colleges. 
Jan. 14th : Jesus College. March (date not fixed) ; Merton, 
New, and Corpus Christi Colleges. 

The Child-Study Society.—A course of 
lectures and demonstrations will be given at the Parkes 
Museum, Margaret-street, London, W., on the following 
dates at 8 pm.: Oct. 15th, 24tb, Nov. 5th, 12th, 28th, 
Dec. 6th, 12th, and 19th. Among the lecturers are Sir John 
Cockburn, K.O.M.G., Dr. C. A. Mercier, Mrs. Scharlieb, M.D., 
Dr. A. H. Hogarth, and Dr. Francis Warner. 

At the forthcoming bazaar to be held at the 
public baths, Camberwell, on Oct. 29th, 30th, and 31st, in 
aid of the King’s College Hospital Removal Fund, a 
miscellaneous stall is being equipped in the names of the 
sister matron, sisters, and nurses of King’s College Hospital. 
Any contributions in cash or kind will be gratefully 
received by Mr. George Heyer, Appeal Secretary, King’s 
College Hospital, London, W.O. 

University College, London.— A course of 

eight lectures on Certain Fundamental Problems in Physio¬ 
logy common to Animals and Plants will be given by Dr. 
W. M. Bay lias, on Wednesdays, at 5 p.m., beginning on 
Oct. 23rd. The lectures this term will be devoted mainly 
to enzyme-action and phenomena connected therewith, 
such as the properties of colloids, adsorption, oxidation, 
hydrolysis, Ac. These lectures are open to all students of 
the University of London, also to qualified medical men and 
to such other persons as are specially admitted. 

Royal* Eye 'Hospital, St. George’s-circus, 

Southwark, S.E.—Professor Simeon Snell of the University 
of Sheffield will give the introductory lecture on Oct. 16tb, 
at 7 p.m., on Injuries and Wounds of the Eye, Eyelids, and 
Orbit. The subsequent lectures will be delivered by Mr. 

G. T. Brcoksbank James and Mr. Arthur W. Ormond on 
Errors of Refraction ; by Mr. L. Vernon Cargill and Mr. 

H. Willoughby Lyle on Surgical Ophthalmology ; and by 
Mr. J. Stroud Hosford on Medical Ophthalmology. Dr. 
R. W. Allen will also give a course of lectures on the 
Pathology of the Eye. These various lectures will be 
delivered on Mondays and Wednesdays at 8 p.m. and on 
Fridays at 4 and 7 p.m. 

Presentations to Medical Practitioners.— 

After the distribution of certificates and medallions to the 
members of the Great Western Railway Employees branch 
of the St. John Ambulance Association at Bristol, which 
took place on Sept. 28th, Mr. Harry Fracqois Devis, 
L.R.C.P. Lond., M.R.C.S. Eng., was presented with a silver 
cigarette case, suitably inscribed, as a mark of respect 
and esteem on the occasion of his resigning the post of 
honorary lecturer to the class after 14 years’ service.— 
At Starcross (Devon) on Sept. 21st, Mr. Edgar Richard 
Senhouse Lipscomb, L.R.C.P. Lond., M.R.C.S. Eng., L.S.A., 
was presented by the members of the Starcross branch of the 
Rational Association Friendly Society with a silver clock aa 
a mark of respect and esteem on the occasion of his resigning 
the post of medical officer after 20 years’ service. 


^jpintments. 

Successful applicants for Vacancies* Secretaries of Public Institutions* 
ana others possessing information suitable for this column , are 
invited to forward to The Lancet Office* directed to the Sub- 
Editor* not later than 9 o’clock on the Thursday morning of each 
week* such information for gratuitous publication. 


Campbell, F. Stewart, M.D., C.M. Glasg., has been appointed Medical 
Referee under the Workmen's Compensation Act. 1906, for the 
Sheriffdom of Renfrew and Bute, and to be particularly attached to 
the County of Renfrew 

Carlyle, Oliver, L.R.C.P. & S. Edin., has been appointed House 
Physician and Pathologist at the Infirmary, Sunderland. 
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Stotts, Sjjffrt Crarawtts, aift ^nsfotn 
Iff Comspcntonts. 

THE HEALTH COLUMN IN LAY PAPERS. 

Anyone at all conversant with the ways of modern journalism must 
have noticed columns dealing with health and the toilet which appear 
In fashion and women’s papers of every degree from that called by 
Mr. Barry Pain, " Halfpenny Home Blltherings” up to the most 
aristocratic member of the caste, and the absolute drivel which is 
talked in some of these is beyond belief. The other day, for 
instance, we noticed one in which glacial acetic acid was recom¬ 
mended as a complexion wash. We have received a letter from a 
correspondent which runs as follows: “I conduct a Health and 
Women's column on the staff of an important newspaper. One 
correspondent asks me If there is any genuine fat reducer and 
especially if the Veedee Vibrator is useful for reducing fat and 
wrinkles. I do not know. Can any of your readers tell me ? ” 
The correspondent in question signs herself as a Diplomat© of 
the Royal Sanitary Institute and a late lecturer to a certain 
county council. Now this shows very well the kind of know¬ 
ledge which may be expected to be put into a health column 
in a women’s paper and also the kind of questions submitted bv the 
persons who read suoh columns. Our opinion of the Veedee 
Vibrator may be seen in The Lancet of Feb. 24th, 1906, p. 565. 

MENTAL INFLUENCES AS CURATIVE AGENTS. 

In a recent number of the Massachusetts Medical Journal Dr. George 
J. Slmpeon discusses the power of mental influences in the cure of 
disease. It is unfortunate that the subject is so intimately connected 
with superstition. Disease, hidden from the lav mind in its origin, 
silent in ita progress, invisible often in its hiding-place, and fre¬ 
quently the forerunner of the great mystery of mysteries, is the 
fountain-head from which have sprung many of the superstitions 
that influence men’s mluds. Even at the present day superstition 
abounds among the ignorant as well as among the educated 
classes. The belief that east winds are forerunners of disease 
Is shared by some of the medical fraternity as well as by the 
laity, though it is indefensible on sclent iflc grounds. In 
spite of the progress of science, the teachings of religion, 
the dictates of reason, and the lash of ridicule, there are, 
perhaps, but few persons who have not felt the strange fear 
of the supernatural. The modern manifestations of superstition in 
regard to the cure of disease are various!v known as "Christian 
Science M " The Faith Cure," "The Prayer Cure,” and so on. While 
one and all of these contain much to be condemned, yet each In 
turn has an element of good wrapped in a farrago of nonsense, 
bigotry, and superstition. In a general way, every physician is aware 
of the immense influence of the mind over the body and be wisely 
seeks to utilise this influence as an auxiliary method of treatment. 
The patient’s surroundings, his clothing, his food, and his thoughts 
are all potent agents the power of which is recognisable in practice 
and cannot wisely be neglected. 

“A HINT TO PUBLIC VACCINATORS.” 

To the Editors of The Lancet. 

Bibs, —My suggestion that the common rubber nipple could be used 
ss an improvised vaccine expeller was made, as stated in my letter to 
you of Aug. 31st, to meek those cases where for any reason the ordinary 
expellers were not at hand. The fact that several forms of the instru¬ 
ment embodying the same idea have already been invented and 
patented does not lessen the practical value of my suggestion. 

I am, 8irs, yours faithfully, 

J . Lawbknce, M.R.O.S. Eng., L.R O.P.Lond. 
Crewe, Oct. 5th, 1907. 

MEDICAL MATTERS IN TRAVANCORH. 

Whiting to the Times of India from Travanoore, a correspondent 
expresses his astonishment that free trade in medicine should be 
allowed to prevail in that enlightened and flourishing State. What 
strikes him as strange, he says, is the unrestricted way in which 
people pose either as medical practitioners or sellers and collectors of 
medicinal herbs and plants. It seems to him that anyone can set 
np as a professional medical man. and at times it happens that they 
undertake serious cases. When the patient arrives at a crMcal stage 
of his illness a qualified medical man is called in, but usually 
too late. Cases of this description occur even in the towns, but they 
are common in the interior talugs. Perhaps, continues the cor¬ 
respondent, it may not be possible to do anything practical to remove 
this evil in the interior talugs where the services of diplomaed 
medical men cannot be easily had, but some restrictions should be 
imposed in large towns where qualified medical men are always 
available. It is the duty of the Durbar to legislate on the subject. 
Acoording to the last census the number of medical practitioners 
without diplomas in the State was 1845, while that of herb collectors 
and sellers was 106. Travancore has such a wealth of herbs and 
plants that can be used for medicinal purposes that no herbalist who 


is unable to produce evidence of skill and ability should be permitted to 
practise. Many of the plants contain poisons that are likely to produce 
dangerous and even fatal consequences if employed without proper 
precautions. At the present time there are many natives 
practising as physicians who are unable to identify the vegetable 
products which they prescribe and dispense. In conclusion the 
writer calls upon the Durbar physician to direct bis atten¬ 
tion to this subject and to move the Durbar to take such 
steps as may be necessary. Travancore, or Tiruvdnkod , as our 
readers are aware, la an important native State under British 
protection, situated at the southern extremity of the Indian 
Peninsula and paying an annual tribute to the Indian treasury 
of about £80 000. It has a population numbering upwards of 
2.500,000, mainly Hindus, who are split up into no fewer than 420 
different castes, from Brahmans to Negroid hill-men. Only about 
7 per cent, of the total population are Mahometans but there are 
a good many Christians and also some black Jews. The Rajahs of 
Travancore have always enjoyed an excellent reputation for loyalty 
and intelligence, encouraging education a»»d administering the affairs 
of their State with conspicuous ability and success. It is to be hoped, 
therefore, that the defects mentioned by the writer whom we have 
quoted will in due course be amended. 

A MEDICAL BADGE. 

To the Editors of The Lancet. 

Sirs,— Should medical men wear a distinctive badge ? This question 
when raised some years ago in j our journal brought an answer from a 
correspondent which I h*ve no doubt Borne of your readers may 
remember. "Certainly, let the young practitioner wear a dis¬ 
tinctive dress with a hat several feet high and a red lamp 
on it displaying his qualifications, Ac.” Surely there would 
be no mistaking him then. A generation ago the obstetrician 
walked abroad with his sleeves tightly buttoned ready for any 
emergency. Would not barristers, solicitors, and scientific men 
also like some distinctive badge ? Why should not each man’s trade¬ 
mark be as importantly displa>ed as in many cases is bis cr* st ? Would 
not the advertisement be as great ? Why should the much abused and 
sadly misused term of " Dr ” be the only distinction allowed to the 
poor medical man ? This distinction alone has sufficed to make most 
of us at one time or another suffer from consultations being extracted 
from us at Inopportune moments and advice b-ing obtained free at 
public places of amusement and even at festive dinners in the houses 
of our friends. Would not the red lamp aud the stethoscope displayed 
judiciously about our persons permit us not only to enter happily into 
these consultations at any time or place but also leave us free to accept 
an accompanying fee without loss of dignity ? 

1 am. Sirs, yours faithfully, 

Hayter-road, S.W. G. F. Hintsch. 

To the Editors of The Lancet. 

8ibs,— Some, I think probably a good many, are quite willing to 
adopt a distinguishing badge of their vocation. A simple test would, 

I suggest, be for Mr. J. Good to supply the addrrss where such could 
be purchased. A dozen or more doing so would quickly lead many to 
follow the good example and we should speedily be relieved of the 
troubles of non-recognition so described by your correspondents. 

I am, Sirs, yours faithfully, 

Oct. 2nd, 1907. Sknkx. 

ACCIDENTAL DISCOVERIES. 

The discovery of the laxaiive property of phenolphthalein has recently 
been described by Dr. Hugo Schweitzer in the Practical Druggist. 
He says ihat the German Guver ment enacted a law providing for 
the addition of a small percentage of phenolphthalein to oleo« 
margarine in order to distinguish it from butter. Clinical experi¬ 
ments had previously Bhown that phenolphthalein caused no 
bad symptoms when administered to animals in doses of 
one grain per kilogramme of body weight. The Austrian Govern¬ 
ment adopt© 1 this method and further directed that for 
internal revenue purposes second-class wines, obtained from grape 
refuse after the first fermentation, should be treated with 
a small amount of the same chemical. It was soon noticed 
that persons who drank this wine suffered from diarrhcea so long as 
they partook of it, and a medical man eventually ascertained that 
phenolphthalein, even in small doses, acted as a cathartic. The dis¬ 
covery of saccharin was due to Dr. Fahlberg, who was experimenting 
with the toluol-sulpbamldes, from a purely scientific poiut of view, in 
the Johns Hopkins University, Baltimore, U.8.A. One day at his 
evening meal he waa surprised to notice that his hands had a sweet 
taste. He was thus led to taste the various products that he had 
obtained during the day, with the result that one of them was found 
to be a subet&noe with a remarkably sweet teste, and to this the 
name of •• saccharin ” was afterwards given. 

POST-MORTEM EXAMINATION. 

To the Editors of The Lanoet. 

Bibs, —Can any reader furnish me with the name of a book solely 
devoted to the practical performance of post-mortem work, lnoludlng 
the various steps taken, and the routi o examination of the different 
organs ? I am, Sira, yours faithfully, 

Oct. 7th, 1907. 


R. J. L. 
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AN EMERGENCY CHART. 


We have received from Messrs. W. II. Bailey and Son (38, Oxford-street, 
London, W.) “The Household Emergency and Reference Chart,’’ 
price 6(2., designed by Major Robert J. Bl&ckham, R.A.M.C. It con¬ 
tains short and explicit directions for the treatment of such acci¬ 
dents as insect stings, burns, fish-hooks in the fingers, fractures, 
snakebite, and poisoning. Under the heading of “Flatulence” we 
note the following “gem”: “When a baby appears to smile in 
its sleep, it is not * listening to angel w hispers,’ but suffering 
from flatulence.” There is also a table on infectious diseases. 
Under the heading of “ Medicines and Appliances to be kept in 
Nursery” we note that in the directions for sterilising lint 
Major Blackham directs that the lint should be placed in 
a carefully cleaned tin and the whole kept in the kitchen 
oven for a couple of hours. He adds, “ the heat of the oven will 
sterilise the lint.” No doubt this is perfectly true but the heat from 
an average hot kitchen oven will go very far towards carbonising the 
lint. We think that some directions might have been given as to 
the temperature of the oven—e.g., the simple household test of 
“trying it with a bit of paper.” On the whole, we are of opinion 
that the chart should prove of great use. 

STATISTICS OF CONFINEMENTS. 

To the Editors of The Lancet. 

Sirs,— Your correspondent “C. 8.” will And some figures which may 
be useful to him in the annual clinical report of Queen Charlotte's 
Lying-in Hospital. I am, Sirs, yours faithfully, 

Oct. 9th, 1907. C. N. Longhidge. 


MERCK’S ANNUAL REPORT. 

Wk have received a copy of Vol. XX. of Merck's annual report, pub¬ 
lished at Darmstadt in May, 1907, and issued at London House, 
16, Jewry-streefc, London, E.C. The report deals with the advance¬ 
ments of pharmaceutical chemistry and therapeutics which have been 
recorded during the year 1906. The volume, in fact, amounts to an 
epitome of the literature on these subjects and it should be stated that 
the pages are quite free from claims of commercial proprietorship in 
regard to the various drugs which have been under therapeutic 
trial in this and foreign countries. The volume affords a very useful 
reference to those who are desirous of being acquainted with recently 
introduced remedies and the experiences of those who have submitted 
them to clinical observation. 


A. IF.—We can sympathise with our correspondent to some extent, but 
the compilers of a new directory, or, for the matter of that, of a new 
issue of an old one, are naturally anxious to get the entries correct. If 
they ignore any individual person’s name that person is likely to write 
and to ask why his name was ignored ; hence their anxiety to get the 
entry correct. The endorsement of which our correspondent com¬ 
plains Is, we suppose, merely used as a method of attracting atten¬ 
tion and it has none of the significance which applies to the same 
endorsement when issued, for instance, on a tax paper. 

Rex .—We do not think that our correspondent would be breaking his 
bond by helping E in the circumstances mentioned. 

Erratum.— The book on “ Blood Stains " by Major W. D. Sutherland, 
I.M.S., which was acknowledged in the list of “Books, Etc., 
Received,” in The Lancet of Oct. 5th, is published by Messrs. 
Balllidre, Tindall, and Cox, 8 Henrietta-street. Covent Qarden, 
London, W.C., and not by Messrs. Churchill of London, as erroneously 
stated. 

Communications not noticed in oar present Issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8A0 a.m. by Steward's Instruments.) 

The Lancet Office, Oct. 10th, 1907. 
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Barometer 
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Bulb. 

Remarks. 
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4 
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62 

52 

52 

54 
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5 
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... 

92 

63 

45 

49 

50 
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6 
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W. 

0-34 

71 

63 

50 

58 

60 
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7 

29-43 

w. 
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91 

59 

55 

55 

57 

Cloudy 


8 

29 43 
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62 

52 

47 

46 

48 

Overcast 


9 

29 63 

E. 

0-13 

82 

58 

47 

51 

52 

Fine 

ii 

10 

29 67 

8. 

0 02 

104 

60 

51 

o2 

54 

Cloudy 


During the week marked copies of the following newspapers 
have been reoelved.— Eastern Daily Press, Gloucestershire Echo, 
The Melbourne Argus, Cheshire Observer, standard. Daily Sews, 
Daily Chronic'e, Tribune, 1 Cedent Mail, Hull Eastern Morning 
Sews, Daily Express, Morning Dost, Preston Guardian, Durham 
Chronicle, Sunderland Echo, <tc. 


Ittfoal giarg for % atoning 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (14th).—London (2 p.m.), St. Bartholomew’s *(1.30 p.m.), St 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.J, Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-squan 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal Pres 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street '(3 p.m.), 
St. Mark’s (2 30 p.m.). 

TUESDAY (15th).—London'(2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Wert* 
minster (2 p.m.), West London (2.30 p.m.), University College 

Mary’s (1 p.m.), Sft. Mark’s 
p.m.), London Throat 


p.m.), St. George’s (1 p.m.), St. 


(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 i 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Bar (2 p.m.). Children. Gt. Ormond-street 
(2 p.m.. Ophthalmic. 2.15 p.m.), Tottenham (2.30 p.m.). 
WEDNESDAY (16th).—St. Bartholomew's (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 

g p.M.), St. George's (Ophthalmic, 1 p.m.), St Marys (2 p.mI), 
atlonal Orthopedic (10 a.m.), St Peters (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), Wert* 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 A.M.L 
Cancer (2 p.m.), Throat Golden-square (9.30 A.M.), Guy’s (1.30 p.m.), 
Royal Bar (2 p.m.), Royal Orthopedic (3 p.m.). Children, Gt 
Ormond-street (9.30 a.m., Dental, 2 p.m.), Tottenham (Ophthalmic, 
2.30). p.m. 

THURSDAY (17th).—St Bartholomew’s (1.30 p.m.), St Thames’s 
(3.30 p.m.), University Oollege (2 p.m.). Charing Cross (3 p.m.), 8t 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), 8oho-square (2 p.m.), North-West 
London (2 p.m.), Gt Northern Central (Gynaecological, 2.30 P.X.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 A.M.), Guy’s 
Q.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Bar (2 p.m.). Children, 
Gt Ormond street (2.30 p.m.), Tottenham (Gynaecological, 2.30 p.m.), 
FRIDAY (16th).—London (2 p.m.), St Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1*30 p.m.), Charing 
Cross (3 p.m.), St George's (1 p.m.), King’s College (2 p.m.), St Many's 

g p.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt 
orthem Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samadtan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-equare 

g p.M.), Central London Throat ana Bar (2 p.m.). Children, Gt 
rmond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), 
St Peter’s (2 p.m.). 

SATURDAY (19th).-Royal Free (9 a.m A London (2 p.m.), Mlddtees 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St George’s (1 p.m.), St Mary’s (10 p.m.), 
Throat Golden-square (9.30 A.M.), Guy’s (1.30 p.m.), Children, Gt 
Ormond-street (9.30 a.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
Q0 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY »14th).—M edical Society of London (11, Chandoe-street, 
Cavendish-square, W.).— 8 p.m.: Annual Meeting. 8.30 p.m : Intro¬ 
ductory Address by the incoming Picsidenb (Dr. J. K. Fowler). 
Paper:—Dr J. R. Bradford : Some Unusual Oases of Diabetes. 
TUESDAY (15th).- Child Study Society (Parkes Museum, Margaret* 
street, W.).— 8 p.m : Address: - Hon Sir John Cockburn, K C.M.G.: 
On the Aims and Ob jects of the Child-Study Society, London. 
Royal Society ok Medicine (Pathological section) (20, Hanover- 
square, W.).— 8.30 p.m.: Presidential Addrets. Papers: — Mr. 

Shattcck and Mr. Dudgeon: Fatty Degeneration of the Blood.— 
Mr. W. G. Spencer and Mr. bh&ttock: Macroglossia Neuro- 
fib rom a to &a - Mr. Shaltock and Dr. Seligmann: A Further Example 
_of Hermaphroditism in the Fowl. 

WEDNESDAY (16th).—R oyal Microscopical Society (20, Hanover- 
squ&re, W.).— 8 p.m.: Papers:—Mr. A. A. C. B. Merlin: (1) Note on 
a New Prismatic Microscope Ocular; (2) On Ghost Images seen in 
the Secondaries of Coseinodiscus Asteromphalus.—Mr. A. Letherby: 
Systematic Exposure with Transmitted Light in Photomicrography. 
FRIDAY (18th).—S ociety for the 8tudy of Disease in Children 
(11. Chandos street. Cavendish square, W.).— 5 p.m.: Oases will be 
shown by Mr. S. Stephenson, Dr Chisholm, Mr. G. Pernet, Mr. L. 
Mummery, Dr. Langmead, and others. Paper:—Dr. B. C. Williams: 
On the Simulation of Some of the Symptoms of Primary Amaurotic 
Idiocy by a Cerebral Tumour. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 

MONDAY (14th).— Post-Graduate College (West London Hospital. 
Hamm ersmith road, W.).—12 noon: Lecture*.—Dr. Low: Patho¬ 
logical Demonstration. 2 p.m.: Medical and Surgical Clinic*. 
X Rays. Mr. Dunn: Diseases of the Bye. 2.30 p.m.: Operations. 
5 p.m.: Lecture:—Dr K. Scott: Glaucoma and Uveitis. 

Medical Graduates’ College and Polyclinic (22. Chenles-street, 
W.C.).-4 pm: Dr. J. Galloway: Clinique. (Skin.) 5.15 P.M.: 
Lecture —Dr. R. Stockman (Gliugow): Chronic Rheumatism, its 
Pathology and Treatment. 

North-East London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).— CUniques10 a.m.: Surgical 
Out-patient (Mr. H. Evans). 2.30 p.m.: Medical Out patient (Dr. 
T. R. Whipham); Throat, Nose, and Ear (Mr. H. W. Carson); 
X Ray (Dr A. H. Pirie). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Sir Dyoe Duckworth: Medicine. 2.30 p.m.: 
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Operations. 3.15 p.m.i Mr, W. Turner: Surgery. 4 p.m.j Dr. StClalr 
Thomson : Bar and Throat. Out-patient Demonstrations:—10 A.lf.i 
Surgical and Medical. 12 noon: Mar and Throat. 2.15 p.m.: Special 
Lecture: Sir Dyce Duckworth : Syphilitic Cachexia. 

Hospital fob Diseases of the Skin (52. Stamford street, Black- 
friars, S.B.) —5 p.m.: Lecture:—Mr. T. J. P. Hartigan: General 
_Cutaneous Histopathology. 

fUBEDAT (10th/. rosT-QKxnuATK College (West London Hospital 
Hammersmith road, W.).—10 a m.: Dr. M. Moullin: Gynaecological 
Operation. 2 p.m.: Medical and Surgical Clinics. X Rays. Dr. Ball: 
Diseases of the Throat, Nose, and Mar. 2.30 p.m.: Operations. Dr. 
Abraham: Diseases of the 8kln. 5 p.m.: Lecture:—Dr. Low: 
Insects as Carriers of Disease in Tropical Medicine. 

Mbdical Graduates’ College and Polyclinic (22, Cheniee-street, 
W.C.).—4 p.m.: Dr. W. Harris: Clinique (Medical.) 5.15 P.M.: 
Sir William Gowers : The Nervous System in Old Age. 

Hobth-Bast London Post Graduate College (Prinoe of Wales's 
General Hospital, Tottenham, N.).—Cliniquea :—10.30 a.m.: Medical 
Out-patient (Dr. A. G. Auld). 2.30 p.m : Surgical Operations (Hr. 
Carson), Surgical Out-patient (Mr. Edmunds); Gynaecological (Or. 
A E. Giles). 4 30 p.m.i DemonstrationDr. G. N. Meachen: 
Selected Skin Cases. 

London School op Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.15 p.m.: Dr. R. T. Hewlett: Medicine. 2.30 p.m.i 
Operations. 3.15 p.m.: Mr. Carless: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon : Skin. 

Central London Throat and Bab Hospital (Gray’s Inn-road, 
W.C.).—3 46 p.m.: Demonstration : Mr. C. Nourse: Larynx. 
National Hospital for the Paralysed and Epileptic (Queen- 
square. Bloomsbury, W.C.)—3 30 p.m.: Clinical Lecture;—Dr. 
Beevor: Cerebral Anatomy and Localisation. 

WIDCfESDAY (16th/.-P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m : Dr. Ball: Diseases of the 
Throat, Nose, and Bar. Dr. Saunders: Diseases of Children. 2 p.m.: 
Medical and Surgical Clinics. X Rays. 2.30 p.m.: Operations. 
Dr. Robinson : Diseases of Women. 6 P.M.: Lecture:—Dr. Beddard: 
Practical Medicine. 

Mkdioal Graduates’ College and Polyclinic (22, Cheniee-street, 
W.C.).—4 P.M.: Mr. A. H. Tubby: Clinique. (Surgical.) 5.15 P.M.: 
Lecture Dr. B. Abrahams : The Post-Influenzal Heart. 

H irth-Bant London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—Cliniques2.30 p.m.: Medical 
Out-patient (Dr. Whipham); Dermatological (Dr. G. N. Meachen); 
Ophthalmological (Mr. R. P. Brooks). 

London School op Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.15 p.m.: Dr. F. Taylor: Medicine. 2.30 p.m.: 
Operations. 3.30 p.m.: Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m.: Surgical and Medical. 11 a.m.: Bye. 
3.30p.m.: Special Lecture:—Mr. Cargill: Conjunctivitis, its Varieties 
and their Treatment. 

Hospital for Diseasks of the Skin (52. Stamford street. Black- 
friars, 8.B.) —5 p.m.: Lecture:—Mr. T. J. P. Hartigan: General 
Cutaueous Histopathology. 

THURSDAY (17th/.-P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—2 p.m.: Medical and Surgical 
Ulinios. X Kays. Mr. Dunn : Diseases of the Bye. 2.30 p.m.: Opera¬ 
tions. 5 p.m. : Lecture:—Mr. Baldwin : Practical Surgery. 
Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. : Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m. 
Lecture :—Mr. H. Bvans: Cysts and Cystic Conditions of the Neck. 
Horth-Bast London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—2.30 p.m.: Gynaecological Opera¬ 
tions (Dr. Giles/. Cliniques:—Medical Out-patient (Dr. Whiting), 
Surgical Out-patient (Mr. Carson), X Kay (Dr. Pirie). 3 p.m. : 
Medical In-patient (Dr. G. P. Chappel). 4.30 p.m : Lecture:—Mr. 
J. Cautlie: Recent Discoveries in Tropical Medicine. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.15 p.m.: Dr. G. Rankin: Medicine 2 30 pm.: 
Operations. 3.15 p.m.: Sir W. Bennett : Surgery. 4 p.m.: Mr. M. 
Davidson: Radiography. Out-patient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon: Bar and Throat. 

St. John’s Hospital for Diseases of the Skin (Leicestersquare. 
W.C.).—6 p.m. : Chesterfield Lecture:—Dr. M. Dockrell: Eczema 
(its Varieties, Symptoms, and Causes). 

Charing Cross Hospital.— 3 p.m.: Demonstration:—Dr. Galloway 
and Dr. MacLeod : Diseases of the Skin. 4 p.m.: Demonstration:— 
Mr. Boyd : (Surgical). (Post-Graduate Course.) 

TRIDAY (18th . Punt-Graduate College (West London Hospital. 
Hammersmith-road, W.).—10 a m : Dr. M. Moullin : Gynaecological 
Operation. 2 p.m.: Medical and Surgical Clinics. X Rays. Dr. 
Ball: Diseasee of the Throat, Nose, and Bar. 2.30 p.m.: Operations. 
Dr. Abraham : Diseases of the 8kin. 5 p.m.: Lecture:—Dr. Colei 
The R61e of Alcohol in Mental Diseases. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Mr. H. W. Dodd : Clinique. (Bye.) 

Hobth-Bast London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—10 a.m.: Clinique:—Surgical 
Out-patient (Mr. H. Bvans). 2.30 p.m.: Surgical Operations (Mr. 
Bdmunds). Cliniques:—Medical Out-patient (Dr. Auld), Bye 
(Mr. Brooks). 3 p.m.-. Medical In-patient (Dr. M. Leslie). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.i Dr. R. Bradford: Medicine. 2.30 p.m.i 
Operations. 3.15 p.m.: Mr. McGavin: Surgery. Out-patient Demon¬ 
strations :—10 a.m.: Surgical and Medical. 12 noon: Skin. 

Central London Throat and Bab Hospital (Gray's Inn-road, 
W.C.).-3.45 p.m.i Demonstration :—Mr. C. Nourse: Larynx. 
National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:—Dr. 
Bee vor: Cerebral Anatomy and Localisation. 

SATURDAY (18th). -Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—10 a.m.: Dr. Ball: Diseases of the Throat, 
Hose, and Bar. 2 p.m.: Medical and Surgical Clinics. X Bays. 
2.30 p.m.: Operations. Dr. Robinson: Diseases of Women. 

London School or Clinical Medicine (Dreadnought Hospital, 
Greenwich.)—2.30 p.m.: Operations. Out-patient Demonstrations:— 
10 a.m.: Surgical and Medical. 11 a.m.: Bye 
Hospital for Diseases of the Skin (52, Stamford-street, Black- 
friars, 8.B.).— 5 p.m.: Lecture:—Mr. T. J. P. Hartigan: Anatomy 
of the Morbid Skin, Method of Examination. Clinical Pathology. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancbt should be addressed 
exclusively “To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles, and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THB NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKB TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor. 

Letters relating to the publication , sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager 

We cannot undertake to return MSS. not used . 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them l Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mnlia 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£112 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£114 | 

Six Months. m 0 17 4 
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DR. NORMAN MOQRE: AIR, WATER, AND SITUATION. 


[Oct. I9,|1907. 


which were before frequent, end violent (especially by night, and when 
he was first falling asleep). His Thigh and Leg began to get flesh 
again, for they were very much Emaciated, and always cold. After he 
went from hence he recovered by degrees, and could walk five or 
six miles on end without a Staff, and so continued several years after.” 4 

The record 5 of a death from chorea is probably the earliest 
in England. Miss Langton, aged 15 years, died in September, 
1694, “ of that sort of Convulsion which is known by the 
name of Chorea Sancti Viti and the severest I ever saw, there 
being not one muscle of her whole body that was not con¬ 
vulsed and in continual motion, but when she slept, which 
was not often nor long together, and yet her mind and 
memory sound till toward the last, it yielded to no means ; 
she dyed about the fifteenth day.” Sydenham in his 
admirable account of chorea does not allude to any fatal 
case. 

The account 6 of 11 Falsie after the Cholick,” when studied 
with the work of a later Bath physician, Dr. Rice Cbarleton, 
“ An Inquiry into the Efficacy of Bath Waters in Palsies,” 
published in its fullest form in 1774, shows that the great 
reputation of the waters in the cure for paralysis had a real 
foundation. It was due to the many patients chiefly from 
the West country who arrived with paralysis of the extensors 
cf the forearms and of other muscles due to drinking cider 
impregnated with lead. Out of 237 cases of this kind re¬ 
corded by Charleton he only reports five as receiving no 
benefit. The beautiful leaden cisterns of that period are 
often to be seen in old houses and with the quaint inscribed 
leaden pipes which lead from them remind us of another 
reason for the frequency of lead palsy. 

▲ minister of Lincolnshire, one Mr. Pilkington, aged 33 (who) came 
hither in May, 1666. He liv'd near the Fenns, to which Uliginous Air, 
was ascrib’d the beginning of his Illness. After such a Col lick he was 
Crippled, and Emaciated all over; his Legs were in some measure, 
recover'd before he came hither, for he could go tho' but feebly, and 
had not much Pain, but his Arms and Hands were wholly useless, and 
hung like Flayls. He could not lift either of them to his Head, nor 
grasp anything with his Hands; the great muscle of the Thumb 
(wherein chiefly consists the strength of the Hand) was quite wasted. 
He could not feed himself, much less put off and on his own Cloaths. 
After Preparatory Purging, I put him upon drinking the Waters, to 
prevent the Return of the Colfick (for he had had some Threaten!ngs 
of a Recidivation) and aChalybeat Course, and Bathing between whiles, 
as his Weakness would bear it. The first instance of his being better 
with much Joy, to show his Improvement) coming to my House, he put 
off his Hat to me; for tho’ he was a Clergyman, his Disease had made 
him so much a Quaker, that he could not perform that accustomed 
Civility to any one, till after awhlles Bathing. Before he went hence 
he could write his name competently well, that could not hold a Pen in 
many months before. He stay’ed Six or Seven Weeks, and then 
return’d greatly advantaged, and directed to the Use of Antisoorbutick 
and Neurotick Alternatives; and to return the next year which he 
did, and perfected what he had so well begun the year before. 

After the discovery of Sir George Baker that this paralysis 
was due to the use of leaden vats in making cider and the 
consequent disuse of them, there were comparatively few 
cases of palsy of this curable kind to go to Bath. The several 
causes or paralysis were not yet understood and the medical 
public were inclined to think that the old reputation of the 
waters had not been well-founded because the cases of 
paralysis which still went to Bath received no benefit. Our 
iuHer knowledge demonstrates to us that the old cures were 
teal and not imaginary. The first impression seems to have 
been that any chronic illness might receive benefit from 
Bath and it was long before certain patients were declared 
not to be Bath cases. This distinction could not have come 
into use when Dr. John North, master of Trinity College, 
Cambridge, was sent to Bath in May, 1681, to be cured of a 
Palate associated with epileptic fits, and the account of his 
case given by Dr. Peirce and supplemented by that of Roger 
North, his nephew, sets forth clearly the prevalent extent of 
knowledge of hemiplegia at a time when the clinical and 
pathological observations of Wepfer and the anatomical 
studies of Willis and Lower had been for some years before 
the world. The case was perhaps one of embolic hemiplegia. 

Tho manner of its Access was this. The Master and Seniors thought 
fit to revive an antiquated discipline, according to the Statutes, of 
admonishing disorderly scholars, in order (without amendment) to 
expulsion; and in the Morning the Doctor came out from the Meeting 
<where probably he had been a little roiled) to perform his duty upon 
two scholars then brought to be admonished: And it was observed 
that he admonished with more than usual Earnestness and Acrimony 
in his speech; for the Lads w ere much to blame, and behaved them¬ 
selves very contumaciously. When the Body is weak, Passion is 
usually strong, and diverse Thiogs concurred to stir it up in him, 
which probably touched the Trigger, and, while he was speaking, 
down he dropt. It is possible that, without these Circumstances of 
Emotion of his Spirits, this had not happened at that time; but 
then it is more than likely that on some more unhappy Place, or 
Occasions, as preaching, or in some other solemn Presence, the like 
had happened; but here it was almost at his own Bedchamber Door. 


* I., p. 150. * I., p. 67. • P. 83* 


He was Immediately taken up, wherein the two scholars were very 
assistant, and carried to his bed, there being little Hopes of Life in him. 
But the Physicians were immediately Bent for, and due methods used 
as in Cases of Apoplexies. 

After the ordinary tormenting operations were over, he recovered a 
little sense, but was excessively drowsy; and it was judged that unless 
that symptom could be conquered, he must drop from them. Where¬ 
upon, by direction, followed perpetual noise and Clangor, one sort or 
other, to keep him awake. There was consort of Tongs, Firegrate, 
Wainscote Drum, and dancing of Curtains and Curtain Rings, such as 
would have made a sound Man mad. 

It was presumed that, if he fell asleep, be would never wake any 
more; so his Instruments w ere plied until his good Mother (who was 
immediately sent for) came to take Care of him. She w as a magnanimous 
Lady, that had nurst a large Family, old and young, for diverse years, 
and, in Experience, was more than a Match for a College of Physicians. 
She saw in what Torment her Son lay drowsy to Death, and gave 
attention to what the Physicians said ; but all the while admired the 
Mustek they made. She desired of the Physicians that her Son might 
have a little Sleep. No, Madam , said they, for if he sleeps yet , he wQl 
never wake again. The good Lady had no longer Patience, but set op 
her maternal Authority, and tola them flat and plain her Son 
should have Rest, and that quietly, for full two Houroe, and she 
would answer the Consequences. He was her Son, and she would 
have the Nursing of him. Thereupon she dismissed the 
Musicians, and desired the learned and the unlearned (for there 
were many Evesdroppers and news carriers in the Room), to 
withdraw and leave her. She kept with her only the Maid ahe 
brought; and they two went to work, ordered the Bed, and laid the 
poor Patient in such a Posture as she thought most proper for hfe 
taking Rest; and then, sending her Maid to wait without, she sat her¬ 
self down at the Bed’s Head, and all w as hush for the full Time. Some¬ 
times she peeped in upon him, and found no Reason to retrench any 
Part of it. After this she opened the Curtains, and called in the 
Physicians, and the rest that had a Mind to be there, and shewed them 
how easy ani quiet he lay, and breathing as Nature required. His 
Countenance had a good Colour, and his Face was composed, which, 
before, was distorted in diverse Manners with his Eyes staring like ooe 
of the Furies Now , Doctors , said she, what think yt f But , Madam, 
said one, will he wake f You shall see, saids he, and gently jogging him 
by the Arm as he lay, he woke, and, opening his Eyes, knew several there 
and spoke to them. The Physicians were exceedingly surprised; for 
they expected great difficulty in waking him, and had been consulting 
of methods how to do it. 

Ruin and Confusion as the Blast had left it; never to be recovered 
into it’s former Order and Strength again. The Fit w ent off, but left 
the Doctor under an Infliction of a desperate numb Palsey all on one 
Side of him; which the learned oall an Hemiplagia. 

After he was enfranchised from his Bed, and had the Entertainment 
they call walking about his Chamber, and diverse Friends and 
Acquaintance came and staid with him, he gathered some little 
Strength. But his Levities still continued, and he used to please 
himself with rehearsing paltry Rhymes and Fables; and what with 
difficulty of Utterance [tor his speech was touched and never perfectly 
recovered] and what with his unseemly laughing, it was long before be 
could get any Thing well out; and at last be made but broken stuff of 
it. All this was inexpressible grief and mortification to his Friends, 
seeing that dismal Alteration. They had known his Genius bright, 
and, m his Health, solemn, grave and instructive; and his Mirth, when 
it happened, not without a Flow of pleasant Wit, and, as it ought to be, 
ever decent and without offence; far from all Suspicion of a Possibility 
that such Levity of Humour and Discourse should ever appear in Mm 
He seemed as an highflying Fowl with one Wing cut; the CreaUue 
offers to fly, and knows no Cause why he should not. 

» • » » 

The Doctor lived to recover his Faculties of Mind, and Powers of his 
Body, in some Measure; and had it not been for one immense Malady 
that attended the Palsey, and held him down, there had been hopes of 
a competent Recovery; and that malady was Epileptic Fits. These 
appeared soon after the Apoplexy went off. They were gentle at first, 
but continually invigorated, and every one of them gave him a Twitch 
nearer his grave. And these were esteemed the result of Amber 
smoak. There happen many Apoplexies and Palsies, but few come off 
with an Epilepsy. These fits came, nearly, after a Month's Interval; 
but were not strictly prejudicial or Lunar (as old women dream). Any 
Disorder, or Intention of Thought, a little Anger, Cold, or Disappoint¬ 
ment, brought them, which made him seek to be as quiet and still as 
he oould. They dejected his spirits to a very great Degree, and deprived 
him of all Comfort; and one great Unhappiness was, that, in his 
Fits, he could not help biting his Tongue, and that kept Wk 
the Recovery of his Speech. He found that Strong Wines help to 
put off a Fit, which made him, when he suspected one, to desire it as a 
condemned Malefactor does a Reprieve, and accordingly he used the 
strongest Sherry, Glass after Glass, which, formerly, he would have 
thought more than a Cup too much; but it was a reasonable Recruit 
of his Spirits, which, by such Fits, were of course overthrown. As the 
Doctor’s Strength of Body decreased, so the malignant Fits returned 
thicker but more languid; for there was scarce left Substance enough 
to sustain the Rancour of them. After they had brought him almost 
to forget the World, and to spend most of his Time upon a couch, which 
was after near five years from his first stroke, there was very little left 
for them to do. 

The paralytic effects of arsenic have lately become widely 
known through the beer poisoning in Manchester, but 
perhaps the earliest case recorded in England is one by 
Dr. Peirce 

There hath been here cured a fourth sort of lameness which hath 
seized those that have taken poyson, especially that of areenicke 
(commonly called Ratsbane). 7 

A Mrs. Neate, aged 27 years, had taken a large quantity of 
ratsbane with suicidal intent and Dr. Peirce saw her while 
vomiting from it and after treating her left with this 
Prognostick “ that she must expect the use of some of her 


7 P. 154. 
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limbs to be taken away.” After sbe had been lame for six 
months he was again consulted and advised Bath. “ I 
advised the Bath, bat it was a great while before they coaid 
persuade her to come and all that while she remained a help¬ 
less cripple.” At length she came and after two prolonged 
visits the loss of power in her legs disappeared. Dr. Peirce 
had many friends and correspondents among physicians. 
Sir John Micklethwaite, Harvey’s immediate successor at 
St. Bartholomew’s, and Sir Charles Scarburgh who is men¬ 
tioned in Harvey’s will, both sent him patients and so did 
Sir Alexander Frazier who, after long sharing the dis¬ 
comforts of the Court of Charles II. in exile, settled down 
to a flourishing practice after the Restoration with a resi¬ 
dence in Whitehall. Charles II. and Queen Katherine 
occupied Dr. Peirce’s house at Bath in 1663 and it was then 
he oame to know Sir Alexander Frazier who expressed the 
opinion that the waters of Bath were the same as those of 
Bourbon and would probably be more suitable for English 
bodies. In discussing the question of when the drinking of 
the waters at Bath came in, for it was in his time believed to 
be rather a modern custom to drink them, he quotes a letter 
of Sir Thomas Browne written to him July 12th, 1677, to 
recommend a patient, Mrs. Bridget Reade of Suffolk. As 
the letter seems to have escaped the attention of Wilkin, the 
careful editor of Browne's correspondence, you may care to 
hear it:— 

If my old friend Dr. Bave had taken more notice of my Counsel, the 
drinking of the Bath Waters might have been in Use long agoe; for 
above thirty yeare since I writt unto him, to brlnge the drinklnge of 
them into Use, accordiuge to the custome of many other Baths beyond 
the Sea, which he very well knew, but would not hazard his Credit in 
such a new Attempt; which notwithstanding had not been an Innova¬ 
tion, but rather a He novation, or renewing a former Custom. 

Dr. Peirce gave notes of about 180 cases and in the case of 
Sir Thomas Malverer, who had a large psoas abscess, and of 
Sir Robert Craven, who during life had curious attacks of 
dyspnoea and after death was found to have a large persistent 
thymus, shows a good knowledge * of morbid anatomy. 
Besides its medical interest his book has a farther value 
which all good medical books describing cases possess in the 
view which it gives of the life of the time. Galen often 
brings before us the incidents of daily life in Imperial Rome. 
William Clowes unconsciously depicts for us London life 
in the time of Qaeen Elizabeth and in Dr. Peirce’s book there 
are glimpses of English life in the half century which suc¬ 
ceeded the Restoration. The illness of Colonel John Sayer, a 
Royalist, seemed to be caused by his imprisonment during 
the Commonwealth in a damp prison when he was wet after 
a rainy journey on an accusation of being concerned 
after compounding for his estate at Goldsmith’s Hall 
“in one of Oliver’s discovered or pretended Plots.” 
Another case “ was in a daughter of Colonel Walton’s ; he 
being one of King Charles I.’s judges forfeited life, estate 
and all, so that the children lived upon the exhibitions of 
Relations and friends.” 

Richard Talbot, Earl of Tyrconnell, soon afterwards 
James II.’s Lord Deputy in Ireland, was sent to Bath in 
about 1686 with a letter to Dr. Peirce from Dr. William 
Waldegrove, physician to Mary of Modena. Talbot 
was in a depressed state, had an intermitting pulse, 
frequent attacks of palpitation of the heart, a bad digestion, 
and no appetite—conditions obviously compatible with 
Lord Macaulay’s description of his coarse of life. Two 
quarts of Bath water a day, and then five pints, and 
then three quarts for five or six weeks altered his state for 
the better. “ He went hence cheerful and well and with a 
good stomack, the palpitation almost wholly abated and 
the intermitting of his pulse scarcely discernible.” Colonel 
Tollemacbe (written Talmidge by Dr. Peirce), who was after¬ 
wards the Lieutenant-Gdneral whose death in the expeiition 
against Brest is so deep a stain on Marlborough’s character, 
in June, 1683, came to Bath and was cured of chronic 
abdominal pains. The Duke of Lauderdale came in 1673 
“for more than ordinary corpulence” and did well, “losing 
a large span of his girth” A Scottish gentleman,* 4 Major 
Arnot, came for pain in the left arm which he attributed 
“ to carrying his Hawk upon that fist in all weathers and the 
frequent colds he had taken in pursuit of that game.” 
Hawking did not begin till the cornfields were free, for Sir 
John Gell of Hopton in Derbyshire 41 went henoe to his own 
house to hawk (after the harvest was in) for a month or five 
weeks.” Such is the book of Dr. Robert Peirce, one of the 
most interesting of the old treatises on your subject. 


Besides books on single baths or climates there are of course 
in medical libraries many on baths or climates at large, suoh 
as the two volumes issued by the Royal Medical and 
Chirurgical Society and the excellent work of Dr. W. R. 
Haggard on climates. Among writers of this kind in the 
past Dr. John Rutty deserves commendation for his approach 
to that precision of statement which is now aimed at and 
which your society does so muoh to encourage. Dr. Johnson 
and Boswell sat up late at Ashbourne in 1777 talking of & 
book by Dr John Rutty. It was not the treatise on your 
subject but the passage may serve to bring Dr. Ratty before 
us. The book was “ A Spiritual Diary and Soliloquies ” and 
Boswell describes it without injustice. He says 

This diary, which was kept from 1753 to 1775, the year In which he 
died, and was now published in two volumes octavo, exhibited, in the 
simplicity of his heart, a minute and honest register of the state of his 
mind; which, though frequently laughable euough. was not more so 
than the history of many men would be, if recorded with equal fair¬ 
ness. The following specimens were extracted by the reviewers : 

Tenth month, 1753. 

23.—Indulgence in bed an hour too long. 

Twelfth month, 17.—An hypochondriack obnubilation from wind and 
indigestion. 

Ninth month, 28.—An over-dose of whisky. 

29.—A dull, cross, cholerick day. 

First month, 1757, 22.—A little swinish at dinner and repast. 

Dogged on provocation. 

Second month. 5.—Very dogged or snappish. 

14th.—Snappish on fasting. 

26th.—Cursed snappishness to those under me, on a bodily indis¬ 
position. 

Third month, 11.—On a provocation, exercised a dumb resentment 
for two days, instead of scolding. 

22. —Scolded too vehemently. 

23. —Dogged again. 

Fourth month, 29.—Mechanically and sinfully dogged. 

Johnson laughed heartily at this good Quietlst’s self-condemning 
minutes; particularly at his mentioning, with such a serious regret, 
oocasional instances of swinishness in eating, and doggedness of 
temper. 

Rutty sometimes doubted whether he did not give too 
much time to his scientific studies. He clearly worked at 
them with a most honest thoroughness. His “Methodical 
Synopsis of Mineral Waters,” published in 1757, is a 
systematic account of a great number of waters investigated 
as regards their chemical composition so far as the know¬ 
ledge of the time then went and with examples of their 
therapeutic effects. The quarto of 660 pages, though it 
contains a vast collection of information, is not very in¬ 
teresting. Rutty, though a good chemist, a methodical writer, 
and an assiduous collector of facts, does not narrate cases with 
much lucidity. His book, like many others on balneology, 
is now chiefly interesting as an example of the varying repu¬ 
tation of springs. He writes 23 pages on the water of S wanlin- 
bar, which he says is the best sulphur spring in Ireland. 
The place has the honour of being mentioned by Swift but 
neither chemical merit nor mention in literature has been 
sufficient to maintain it as a health resort, and at the present 
day it is altogether neglected and the village once fre¬ 
quented by patients from all parts of Ireland is now unknown 
to fame. Perhaps I am the only person in this audience who 
has tasted its water on the spot. He mentions at least 30 
other springs in Great Britain or in Ireland now as unused 
as the once valued waters of Islington and of Hampstead. 
Yet Rutty deserves commendation for his endeavour to treat 
the subject with precision. > 

And now having said something of the past may I turn 
to your branch of therapeutics in the present? The 
treatment of tuberculosis by air aud olimate has become 
a study in itself and seems likely to yield more 
satisfactory results than auy other method of therapeutics 
in the many varieties of that pathological condition. Of 
this the whole meiical profession seems convinced. What 
is the effect of climate and of air on rheumatic fever? 
This problem seems to me to deserve more attention than it 
has hitherto received. In times which we can most of us 
remember rheumatic fever was regarded as an affection of 
the joints often complicated with endocarditis or pericarditis. 
It is still thought of as a disease lasting a few weeks with a 
tendency to relapse and to further attacks. The former view 
is obsolete and the latter seems based upon a superficial 
observation of the disease. Pathologically we may regard it 
as a disease dependent on the development of a micro¬ 
organism, of which the central place of growth is the endo¬ 
cardium and which extends to the joints, to the subcutaneous 
tissues, to the pericardium, and possibly to the lungs and to 
the meninges. It is so important as regards treatment to 
get rid of the view that the affection of the heart is merely 
a frequent incident of rheumatic fever that I could wish 
that the diagnosis were always made to rest upon the 
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evidence of endocarditis, the joint pains and the temperature 
taken together, and that cases in which, after daily observa¬ 
tion for three weeks, no signs of endocarditis were dis¬ 
covered should be excluded from the description rheumatic 
fever. The effect of this would be to keep before us endo¬ 
carditis as the object of our treatment. Looked at in this 
way, we may arrive at the conclusion that rheumatic fever 
is a prolonged disease and that most of what are called 
relapses are mere exacerbations of a continuous endocardial 
condition ; and that even what are called second and third 
attacks may not infrequently be continuations without actual 
intermission of the primary endocarditis. 

Our treatment of this endocarditis is shown to be in its 
infancy by the prevalence of mitral disease undoubtedly 
originating in it. Besides the use of salicylates and of rest 
in bed it seems likely that there may be some climatic treat¬ 
ment which may insure the complete destruction of the 
micro-organism. A frequent examination of the heart in 
rheumatic fever will satisfy most observers that the valvular 
injury is not necessarily the product of the first week but is 
often spread over a long period of time. I think it is clear 
that the treatment of rheumatic fever is not sufficiently 
prolonged and that a much longer period of treatment might 
diminish the number of cases of consequent valvular disease. 
In this might not climatic treatment take an important part? 
The course of ulcerative endocarditis with infective emboli 
and with a temperature rarely falling to the normal may be 
prolonged for months and very rarely ends in recovery. 
Serums have so far been of little use. Can climate do any¬ 
thing ? In both these diseases series of observations on this 
point are needed. In relation to the former I may add that 
the effects of climate on chorea are little known. 

In the septic arthritis of which the central origin is uterine 
the thorough use of baths and climate seems better than any 
other method of treatment known to us and in carrying it 
out the very slow extinction of certain races of micro¬ 
organisms should be borne in mind. In going round the 
wards, what cases, in spite of modem investigations as to 
diet, move more slowly towards recovery than those of 
chronic nephritis of scarlatinal or of acute origin ? When 
we consider the effects of changes of temperature and of 
wind upon the kidney in health it is easy at least to hope 
that a more minute study of olimate as an agent in the 
treatment of progressive nephritis of acute origin may lead 
to satisfactory results. 

When members of your society walk through the grounds 
or the quadrangle of a hospital at the present day and see 
the numerous patients placed upon stretchers in the open air 
jon must feel that air and therefore locality and climatology 
1iave a meaning in our time far beyond that of any previous 
•age. Such a society as yours can do much to add to exact 
•knowledge in this promising field of . therapeutics. 
Hippocrates had before him a few countries round the 
Mediterranean. You have the whole world before you. The 
day of climatologists has indeed arrived. It is for them to 
•pursue their study with scientific precision and they will 
•certainly attain knowledge of the greatest importance in 
regard to the treatment of disease. 

I began this address with an account of the earliest book 
-on your sabject and I may end it with a quotation from that 
book, which shows that the consideration of air, water, and 
-situation, or, as you put it, balneology and climatology, was 
-esteemed one of the most important parts of medicine by 
•tibe greatest physician of the most thinking nation of 
•antiquity. Hippocrates says :— 

•He who proposes to m&ke exact researches In medicine, ought first 
'to consider the effects which each season of the year can produce. For 
•far from being the same, they differ greatly one from the other, as also 
•each particular one differs from itself, according to the divers vicissi¬ 
tudes which it can undergo. He must, in the second place, know the 
nature of hot winds and cold winds ; firstly, of those that are common 
to all the Inhabitants of earth, and, afterwards, of those which 
revail specially in each country. It is no less necessary for him to 
now the qualities of waters, which differ as much in their virtues as 
they do in their taste and in their weight. 

At the present day physicians tend more and more to study 
the effects of air, water and situation, and to recognise their 
therapeutic importance. 


Great Northern Central Hospital.— An 
.attempt is being made at this hospital to utilise the large 
amount of clinical material which is available for the 
urpose of teaching and study. A course of clinical 'ectures 
as been arranged and ths wards and out-patien f 8 
departments are open to students and practiti. ners cf 
.medicine. Demonstrations are given at regular hours. 


ON SOME VITAL PROPERTIES OF MILK. 

By MYER COPLANS, M.D.Lond., D.P.H. Camb , 

DEMON8TBATOB OF BACTKBIOLOGY IB THE IBIVKBSITY OF LEEDS. 

(From the Department of Pathology , University of Leeds.) 


Part I. 

The following series of experiments arose out of a desire 
to investigate the comparative reactions of new milk, stale 
milk, frozen milk, and boiled milk towards organisms 
which, though capable of flourishing in milk both at air 
temperature and blood heat, occur normally in the alimentary 
tract, la order to insure a ready supply of milk free from 
contamination or added preservative substances, a recently 
delivered animal was obtained and kept on the premises : it 
was stall fed. The milk used throughout the experiment 
was obtained directly from this animal. The test organism 
used was bacillus coli (Escherich). The history of the special 
strain employed Is as follows : It had been propagated in the 
laboratory of the School of Medicine of the University of 
Leeds for a year at least; once a fortnight it had been trans¬ 
planted on fresh agar media, which had been kept at 40° C. 
for 18 hours, then allowed to remain at room temperature 
for the remainder of the fortnightly period, and so on. It 
had never been passed through milk. For these experiments 
one particular colony was picked off from a culture made on 
neutral-red bile-salt lactose-agar, and thereafter the strain 
was propagated afresh as required. 

Experiment 1.—To Determine the Relative Rate of Growth 

of Bacilli Coli on Aew Milk and Boiled Milk respectively , 
at Air Temperature . 

Protoool.— 1. New milk obtained from the animal under 
ordinary aseptic precautions cooled to air temperature 
immediately following milking. 2. Boiled milk obtained by 
heating new milk in Koch’s steamer two successive days for 
1 hour at 100° C. 3. Culture of bacilli coli in broth incubated 
at 40° C. Number of organisms present, estimated previous 
evening by method of plating, and to insure no further 
increase of growth, pending completion of estimation, 
culture was placed in refrigerator against ice. 4. New milk 
and boiled milk after inoculation kept at air temperature. 

The experiment .—Equal quantities of bacilli coli added 
to 100 cubic centimetres of boiled and new milk respec¬ 
tively and the milks plated at ^intervals on lactose-bile salt 
agar and other media. 


Table I. — Giving the Rates of Increase of Bacilli Coli 
during Different Periods of Time. 



Hours. 

1 

1-6 

1-24 

24-48 

1-48 ' 

New milk ... 

Decrease *. 

230 

563 

129,490 

Boiled milk... 

No change. 

4550 | 

40 

182,000 


Some points for consideration 1. The diminution in 
numbers of bacilli coli in new milk for hours 1-6 may be 
capable of explanation on grounds of bactericidal activity of 
the perfectly fresh milk. 2 The arrest of growth in boiled 
milk for hours 1-6 appeared to be incapable of such 
explanation ; at first sight no explanation offers itself. 
3. DariDg hours 1-24 at air temperature the rate of increase 
of bacilli coli in boiled milk is 20 times as great as obtains in 
new milk. This phenomenon is capable of explanation as 
follows, (a) the presence of organisms in new milk other than 
bacilli coli may exercise a restraining effect on the growth of 
baoilli coli; such organisms are absent in boiled milk. 
( b ) The bactericidal power of new milk as discussed in 
Point 1 may persist in an attenuated form and act as a 
restraining or partially inhibitory power. 4. The rata of 
growth of baoilli coli in new milk at the end of 24 hours 
approximates that in boiled milk during hours 6-24; the 
bactericido-inhibitory effect mentioned under Points 1 and 
3 (h appears to have waned considerably. 5. The com¬ 
paratively small rate of increase in sterile milk at hours 
24-48 may be accounted for by the fact that organisms have 
a definite size and occupy a definite «pace ; a given quantity 
of fluid cannot harbour more than a definite number of 
organisms. Further, it is probable that the products of 
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activity of the organisms may now be sufficient to exercise a 
retarding effect on the further rapid growth of the organisms. 
6. The ratio of the bacilli coli present in new milk at the end 

of 48 hours as compared with boiled milk, =o-7i. 

would indicate that the numbers of organisms present in new 
milk other than bacilli coli can have had but little effect in 
accounting for the phenomena in Point 3. With a view 
to further elucidating these several points the experiments 
were modified and repeated. 

Experiment 2. 

Protocol. —1. New milk obtained as before and sown with 
bacilli coli obtained from broth culture of bacilli coli in- 
oub&ted at 20° C. and chilled overnight. 2. The new milk 
thereafter kept at 20° 0. 

Series of curves. —Nb4 and Nb6 represent increase of organ* 
isms as tested on laotose* bile-salt agar, agar and gelatin 



Bxperiments 2, 3, 4. and 5 at air temperature illustrating 
latency and inhibition. BB, Curve for growth in boiled 
milk inoculated from boiled milk culture of bacillus coli 
(latency minimised). Bb, Curve for growth in boiled milk 
inoculated from broth culture of bacillus ooli (latency 
illustrated). XN, Curve for growth in new milk inoculated 
from new milk culture of bacillus coli (latency minimised; 
baetericido-inhibitory effect illustrated). Nb, Curve for 
growth in new milk inoculated from broth culture of 
bacillus coli (latency and bactericidoinhibitory effect 
combined illustrated). 

media respectively, in absolute numbers. The vertical 
heights represent absolute numbers x 10‘ and x 10® respec¬ 
tively as indicated. The horizontal numerals represent 
hours that have elapsed since milking time. The bacilli 
coli organisms likewise appear in the curves representing 
organisms whioh flourish respectively at air temperature and 
blood heat. 


TABLE II.— Giving the Pates of Increase of Organisms 
during Different Periods of Time . 



Hoars. 


*1-6 

1-24 

24-48 

| 1-48 

BmOUcoU ... -.| 

Diminu¬ 
tion =3 

A 

1928 

1 625 

1,200,000 

Organisms which flourish stair tem-> 
peraturo (= A) ... .f 

4 

2770 

9 

24,930 

Organisms which flourish at blood l 
heat (— B) ... ... ... «. .f 

13 

1 

? 

1 

- 


The following are points for consideration arising from a 
study of these data. 1. ( a \.) New milk, despite aseptic pre¬ 
cautions observed at the time of milking, contains per cubic 
centimetre 200 organisms, which flourish at air temperature 
(A) and 1000 which flourish at blood heat (B)—a total of 
1200 per cubic centimetre, (aii.) As in Experiment 1 
with reference to the added bacilli coli, there is 
a stay of growth during the first six hours with slight 
diminution of the numbers present, pointing to a bactericido¬ 
inhibitory activity of the new milk. (£) The A organisms 
undergo no increase in numbers for a period of four 
hours; the period immediately ensuing shows a rapid 
increase and thereafter they are always in excess of the 
B organisms, for there is manifested an increase 
of $ during hours 1-6, and during hours 1-24 the ratio 
is which again points to the factor of comparative 

restraint of growth. ( c ) This restraining factor again 
appears in the result of the growth of organisms other than 
bacilli coli which flourish on agar at blood heat, for their 
numbers do not show any increase for five hours following 


Chart 2. 



milking ; thereafter they increase but slightly and after the* 
thirtieth hour they are insignificant. 2. No evidence is here 
available for consideration of phenomenon 2 in Experiment 1. 
3. Bacilli coli present during hours 6-48 manifest a 
markedly adverse influence of growth of remaining organ¬ 
isms. (ai.) Such organisms as grow at blood heat would 
seem almost to disappear, (aii.) Those organisms which 
flourish best at air temperature as shown by the gelatin 
plates show an increase of growth during hours 18-24 ; hours 
24-48 show a marked diminution in rate of increase, due 
probably to the restraining effects of products of activity 
oaused by bacilli coli present. These cold-growing organisms 
would normally have the effect of overgrowing and restrain¬ 
ing other organisms which flourish at blood heat, a fact 
which is tersely expressed hy the statement that new milk 
kept at air temperature normally goes sour, due to the pre¬ 
ponderance of bacilli acidi lactici. Thus this experiment 
affords ample internal evidence for excluding Point 3 (a). 
Experiment 1, relating to the point made that organisms 
present other than bacilli coli might account for the 
comparatively low rate of increase in new milk during 
hours 1-24, as compared with that of boiled milk 
and Point 3 (&), Experiment 1, must hold—viz., the persist¬ 
ence of a bactericido-inhibitory power in an attenuated form 
in the new milk from hours 6-24. This confirmation is 
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strengthened by Point 6, Experiment 1. 4. There are re¬ 
markably sadden increases in the gradients at the sixth, 
twelfth, twentieth, twenty-fourth, and thirtieth hoars re* 
speotively. The phenomena cannot be due to the addition of 
extraneous organisms, for all reasonable precautions were 
taken to prevent such addition. 

Experiment S.—To Elucidate the Quiescence of Organisms 
observed in Experiment 1 and considered under Point 2 . 
Protocol.—1. Boiled milk obtained as before sown with 
bacilli coll derived from a broth culture which bad been 
chilled overnight after being incubated previously at 20° 0. 
2. The boiled milk thereafter kept at air temperature (20° C.) 
and plated at intervals. 

Table III.— Showing Increase of Growth of Bacilli Coli. 


Hours of incubation. 




2 

5 1 

6 

11 

224 

j 24 

30 j 

| 

48" 







3200 

45C0 

8500 I 

75,000 

Numbers. 

44 

45 

53 

55 

415 



1 







! 

X 108 

x 10* 

x 10 4 1 

x 10* 


Thus the rate of increase is as follows 



Hours. 


1-6 

1-24 

1 

24-48 

| 1-48 

Increase ... 

1-27 

10,200 

166 

1.700,000 


As compared with Experiment 1 the total rate of increase 
for hours 1-48 is roughly nine times as great. This result is 
accounted for by the fact that in Experiment 1 seven times 
the quantity of organisms was used for initial inoculation, 
the quantity of organisms present per cubic centimetre of 
boiled milk at the end of 48 hours both in Experiments 1 
and 3 being roughly identical. In short, the rate of increase 
during hours 1-48 varies inversely with the number of 
organisms sown at commencement. A given quantity of 
flirid cannot harbour more than a definite number of 
organisms. Algebraically the expression would be: 

NB = Z (a constant) or N CC 4. R i. 

K N 

N = number of organisms per cubic centimetre sown at commence¬ 
ment of experiment. R = ratio of increase during hours 1-48. Z = 
number of organisms per cubic centimetre present at termination of 
experiment. Z is roughly a constant. 

The following aro the resultsThere is comparative 
quiescence of the organisms during hours 1-6 ; there is a 
sevenfold increase of numbers during hours 6-11, a total of 
f in first 11 hours as compared with an increase of in 
the second 11 hours’ interval. These facts point to an 
increasing rate of growth of organisms and the passing 
away of some influence, which in the beginning was signal 
ised by quiescence, later by a period of slow growth, last of 
all by several stages of rapidly increasing and apparently 
unrestrained growth of the organism (as shown by curves 
Bb5, Bb6). The growth of similar organirtms in new 
milk in Experiments 1 and 3 is distinguishable by these 
facts: (a) absolute quiescence coupled with slight diminu¬ 
tion for 1-6 hours; ( b ) slowly increasing growth for hours 
6-24, which never reaches the rate of growth as occur 
in boiled milk, save after the twenty-fourth hour, 
when the rate of increase in new milk approaches 
a sub-maximal rate for that of boiled milk. The factor 
producing the quiescence and subsequent phenomena 
in boiled milk appears to be of a different order from 
that observed in new milk. Au explanation might be 
found in the fact that with the increasing growth of 
organisms in boiled milk there would be a concomitant 
increase of acidity of the medium which is more favourable 
to the growth of the organisms. 8uch argument would 
apply with equal cogency to growth in new milk and is 
promptly negatived, since no such rapidly increasing growth 
occurs. Finally, this phenomenon of quiescence, absolute in 
the beginning, later but comparative, and then rapidly 
wearing off with the efflux of time, may be explained by the 
consideration that in transferring the organism from chilled 
broth to boiled milk at air temperature the change of 
environment is so extreme that the organisms become latent 


for a certain period, that with efflux of time the organism 
becomes increasingly accustomed to the change of food and 
temperature and the latency ceases to be absolute, becomes 
partial, and rapidly passes away. Thus, if this be the true 
explanation, the phenomenon of latent period and of 
comparative latency should be reduced to a minimum if, 
instead of inoculating boiled milk at air temperature from 
a culture of bacillus coli in chilled broth, a culture of 
bacillus coli in boiled milk at air temperature had been 
used. 

Experiment 4 —To Establish the Cause of the Phenomena of 
Latency and Latent Period in Boiled Milk. 

Protocol. —1. Boiled milk obtained as before was sown 
with a culture of bacilli coli out of boiled milk which had 
been kept at air temperature for 24 hours. 2. The newly 
inoculated boiled milk kept at air temperature. Plating at 
intervals. 

Experiment 5.— As for Experiment 4% that New Milk was 
Substituted for Boiled Milk throughout as the Culture 
Medium. 

Explanation of curves for Experiments S , 4 tmd 5 , Charts J. 
and IT. —Verticals : Number of organisms for cubic centi¬ 
metre of milk. Horizontals : Number of hours elapsing since 
time of milkiDg in case of new milk ; since time of inoculation 
in case of boiled milk. Curves Bb : Illustrative of latency 
and latent period; indicate rate of growth in boiled milk 
inoculated with bacilli coli derived from broth culture. 
Curves BB: Illustrative of latency minimised ; indicate 
growth in boiled milk inoculated with bacilli coli derived 
from boiled milk culture. Curves NN : Illustrative of 
bactericido-inhibition, latency minimised ; indicate growth in 
new milk inoculated with bacilli coli derived from new milk. 
Curves Nb of Experiment 2 : Illustrative of bactericido- 
inhibition with superadded latency, indicate growth in new 
milk inoculated with bacilli ooli derived from broth. The 
numerals appended to curves qualify the vertical columns 
only—e.g., Bb4 = number in vertical column X 10 4 per 
cubic centimetre. 


Table IV.— Result of Comparison of Graphs , to Illustrate 
Latent Period and Latency. 
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Hence the latent period and latency apparent from Bb and 
BB series of carves must be due to the change of medium 
and temperature—i.e., from chilled broth to boiled milk air¬ 
cooled—for the phenomena almost disappear when there is 
little change of medium or temperature. The expression 
“almost disappear” is used advisedly, for a study of curves 
BB4 and BB6 shows sudden increases in gradient about the 
end of hours 4, 5, and 10 respectively from the time of 
inoculation. I consider this a phenomenon of partial or 
mioimbed latency, for it must be borne in mind that the 
boiled milk from which the bacilli coli were derived had 
become acid in reaction, a condition which appears always 
in association with the period of optimum growth of bacilli 
coli in boiled milk, while the fresh-boiled milk-test medium 
to which these bacilli coli were transferred wa*> neutral in 
reaction. Hence the minimum latency here apparent must 
be due, in part at any rate, to the diminished acidity of the 
freshly inoculated boiled milk. This minimum latency is 
marked during the first four hours of incubation ; it can be 
but slight daring the fourth to tenth hours and is not 
traceable at any subsequent period. Contrasted, on the 
other hand, with boiled milk inoculated with bacilli ooli 
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derived from broth medium there is a latent period of six 
hours with an insignificant change in numbers ; then ensues 
the period of latency, for the maximum gradient is not 
attained before the thirtieth hour (Bb6), whereas in BB6 
it appeared at the tenth hour. Hence the phenomena latent 
period and latency, due to change of medium, milk following 
broth, extended over a total of 30 hours, whereas in the case of 
boiled milk inoculated from boiled milk culture the minimum 
latency observable lasted but ten hours, there being no 
absolute latent period. Again, the marked difference in 
intensity of latency in the BB and Bb curves is plain ; it is 
mensurable graphically from the data supplied by the curves, 
vertical and base lines. 

In general curves BB, NN possess in oommon a factor of 
minimised latency; for curves NN, however, organisms other 
than the bacilli coli were present; they may have exercised 
an influence adverse to the rate of development of bacilli 
ooli, but I have already given internal evidence under 
Experiment 2, Point 3 a (ii.) and Experiment 1, Point 6, for 
disregarding their influenoe; and like evidenoe is available 
in this instance. 

In new milk NN curves show a complete arrest of growth 
for hours 1- 6; moreover, there has been a slight diminution 
(NN4). During hours 6-24 there is an increase of numbers 
shown by increase of gradient. The persistence of minimum 
latency even if present during this period cannot be deter¬ 
mined. After the twenty-fourth hour there is an increase in 
the gradient, and the gradient showing rate of increase 
becomes parallel for the first time with the gradient for 
boiled milk, although at the twenty-fourth hour the rate of 
increase in boiled milk is somewhat submaximal. Hence 
-certain facts are demonstrable from these NN curves as com- 
paied with BB curves, all factors relating to latent period 
and latency having been minimised. 1. New milk possesses 
certain pr perties {not possessed by boiled milk) ?vkirh is 
manifested towards Of rtain organisms as a process of inhibition 
of growth , absolute in the b ginning , later partial only. In 


no feature in common, for while latency is due solely to 
change in the environment of the organism inhibition is a 
property of new milk, it possesses vital characteristics, for 
it wanes with the efflux of time and is rapidly destroyed by 
heating. Latency and inhibition may exist independently or 
concomitantly, the effects masking or aiding one another. 

The maximum bactericidal effect observed in Experiment 1 
may now be explained on the ground of specially lowered 
resistance of the added organisms, due to their alternate 
exposure to extremes of temperature—viz., blood heat and 
freezing point. Further, to illustrate these phenomena of 
inhibition Experiments 6, 7, and 8 were undertaken. 

Experiment 6.—To Ascertain the Effect of New Milk at 
Blood Heat on Bacilli Coli derived from a Culture 
of Bacilli Coli in New Milk Incubated at Blood Heat 
as Compared with Growth in Boiled Milk at Blood 
Heat of Bacilli Coli derived from Blood Heat 
Culture of Bacilli Coli in Boiled Milk . 


Table V. —Showing Bate of Increase of Bacilli Coli. 
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Graphically the results are as follows. For new milk: 

(1) slight bactericidal power during the first hour; and 

(2) inhibition (i.) absolute, lasting over one hour; (ii.) 
almost absolute for a second hour ; and (ill.) partial for the 
following four hoars. For boiled milk, the absence of 
bactericidal power and inhibition. The slight increase in 


the case of the new milk used in this experiment and 
bacilli coli, this quality of absolute inhibition persisted at 
air temperature for a period of six hours ; the partial inhibi¬ 
tion following was manifest for a further period of 18 
hours, a total of 24 hours from the time of milking. 
2. The slight diminution in numbers so observable at the 
commencement of NN curve was confirmed by subsequent 
experiments and this phenomenon admits of no explanation 
save that new milk possesses certain bactericidal powers which 
for the first six nours not only destroy certain of the 
organisms but are able to stay any increase of growth among 
the remainder. In experiments on boiled milk relating to 
latent period and latency no actual diminution of numbers 
of organisms was observed. Hence the conclusion arises that 
these bactericide-inhibitory properties of new milk are vital; 
then are destroyed in the process of boiling and wane with the 
lapse of time. 

if bB and Bb series of curves be compared, the masking 
effects of latent period and latenoy beoome evident, for at 
first sight the boiled milk would seem to possess a latent 
period which bears at any rate in point of time a close re¬ 
semblance to the period of absolute inhibition of new milk. 
Bo i* there a superficial similarity between latency and 
paitial inhibition. 

In future I propose to use the term "latency” in the 
general sense as covering both the terms " latent period ” and 
41 latency ” used previously in this paper. “ Inhibition ” will 
be used likewise in a general sense as covering the terms 
"bactericido inhibition, M “absolute inhibition,”and “partial 
inhibition ” as applied to the properties of new milk. 

If now Bb and BB series of carves be contrasted, likewise 
the Nb and NN series, the effects of latency and inhibition 
respectively which at first sight so resembled one another as 
to confuse or mask their several effects become clear. The 
effect of latency is to give to the Bb series five sudden 
changes in gradient—before the maximum gradient at the 
thirtieth hour is reached, whereas BB series there are but 
two changes, one at the sixth hour and one slight change at 
the tenth hour, when the maximum gradient is reached. So 
with theNb and NN series. Latency has the effect on the 
Nb series of showing increases of gradient which are more 
numerous than the NN serifs, a phenomenon which is better 
displayed when larger numbers of curves are constructed to 
show in detail gradients for very short periods. The effrct 
of waning latency is to lend colour to the highly erroneous 
interpretation that extraneous organisms have been added at 
frequent intervals. In brief, the phenomena of latenoy and 
inhibition are due to oauses entirely different; they possess 


Chart 3. 
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growth daring the early portion of the experiment is 
explicable on the ground of latency due to transfer of 
organisms from an acid medium to one comparatively 
neutral in reaction. The graphic representation of these 
figures shows that the curve ior new milk does not become 
parallel with that for boiled milk until about the sixth hour, 
when all inhibition would appear to be lost. In this experi¬ 
ment the boiled milk was malodorous at the end of six hours ; 
at the end of 24 hours it was clotted ; the new milk, however, 
was not malodorous at the end of six hours and remained 
liquid at the end of 24 hours. At the temperature of this 
experiment organisms which usually flourish best at air tem¬ 
perature, notably bacilli acidi lactici, appear to develop but 
slightly and the added organisms bacilli coli preponderated 
over all other organisms. Thus the inhibitory effect of the 
new milk on the added organisms stood out in bold relief, 
amply confirming facts and arguments previously employed. 
Throughout the experiment at blood heat latency was 
minimised and the comparatively rapid increase of growth 
in boiled milk was not masked. The principle of the method 
of reducing latency was employed in this, as in previous 
experiments. 

Experiment 7.—To Ascertain the Effect of a Mixture of Boiled 
Milk and New Milk in Equal Part*, Boiled Milk and 
Ntw Milk respectively on the Growth of Organisms 
containing Baoilli Coli derived from New Milk 
Culture at 20 ° C. ; Fluids kept at Air Tem - 
perature Subsequent to Inoculation . 

The results were as follows. For new milk (1) for six 
hours absolute inhibition towards bacilli coli and other blood- 
heat growing organisms ; and (2 ) for five hours absolute in¬ 
hibition with some reduction in numbers for organisms which 
flourish at air temperature. For boiled milk there is an 
increase from the beginning in all species of organisms 
present; the increase in the cold growing organisms as shown 
the agar plates is remarkable. For the mixture of 
boiled and new milk: (1) inhibition towards bacilli coli 
persists absolute for six hours and towards other blood-heat- 
organisms persists for five hours ; and (2) for three hours 
absolute inhibition towards organisms which flourish at air 
temperature ; inhibition impaired during hours 3-5. Thus 
the inhibitory properties of new milk would appear to 
remain almost unimpaired even when diluted in equal 
quantities with boiled milk. The inoculated boiled milk 
clotted 24 hours before the new milk or mixture of new 
and boiled milks. Thus the possibility that the difference 
in the behaviour of new milk and boiled milk respectively 
towards organisms is due entirely to differences in physical 
or chemical constitution remains negatived, for the inhibitory 
phenomena of new milk persist even when mixed with boiled 
milk in equal quantities. 

Experiment 8.—To Determine the Effect of Preservatives 
upon New Milk at Air lemperature. 

To determine the effect of preservatives on new milk at air 
temperature boric acid was added in quantities just sufficient 
to stay all growth cf organisms and the number of organisms 
present was frequently determined. The only significant 
fact lay in the absence of all sign of bactericidal power of 
the new milk—the total numbers remaining stationary, and 
it would therefore appear that a preservative of sufficient 
concentration to check growth of organisms is equally 
capable of paralysing the vital activity of new milk as 
manifested by its small bactericidal powers. 

Experiment 9 .— To Ascertain the Influence of Dowered Tem¬ 
perature (0° C.) on N w Milk for 24 hours , as A ffecting 
the Inhibitory Phenomena. 

The milk is subsequently kept at 20° G. after being 
inoculated with organisms derived from new milk culture 
previously kept at air temperature. 


Table VI. — Showing Increase of Organisms . 
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These results show that at the end of 24 hours’ refrigera¬ 
tion (1) there persists slight bactericidal power during the 
first three hours; (2) the period of absolute inhibition is 
reduced by one-half to three hours; and (3) the period of 
partial inhibition is correspondingly much reduced. Milk 
chilled for 24 hours therefore possesses its inhibitory powers 
impaired and is intermediate in its behavour between new 
milk and boiled milk. The precise period of partial inhibi¬ 
tion could not be determined as the animal suddenly ceased 
to give milk ; by inference only, the reduction in period was 
estimated at about one-half of the normal period of partial 
inhibition. 

Experiment 10.—To Test the Age of Milk from the Time of 
Milking , assuming that Milk had been Cooled to Air 
lemperature immediately following Milking . 

Protocol. —Some bacilli coli of minimised latency obtained 
and inoculated into the test milk and boiled milks re¬ 
spectively, both milks being kept at air temperature. 
Carves plotted to show increase in growth in respective 
milks. A persistence of absolute inhibition in test milk 
for x hours shows the age of the milk to be about six — ar 
hours old at the time of inoculation. If y hours elapse 
before the maximum gradient of the curve for test milk is 
reached the age of the milk is roughly 24 — y hours. A 
comparison with the ourve for boiled milk will give con¬ 
firmation of the results. The number 6 corresponds with 
the period of absolute inhibition in new milk and the 
number 24 with the absolute 4- partial inhibition in new 
milk. If, however, the number of organisms present in the 
test milk be so numerous as to overwhelm the number added 
the disparity will be maintained and the results will be use¬ 
less. The organisms added should equal at least the number 
already present. The results, when positive, show the age of 
the milk in hours as either 1—6, 6—24, or over 24 hours. 

Summary of Part I. 

A. —The various experiments quoted show that the factors 
controlling the growth of organisms in milk are explicable 
on the grounds of latency and inhibition. 

Inhibition is a vital property of new milk; it is mani¬ 
fested as a bactericido-inhibitory power towards certain 
organisms, as follows: 1. At air temperature (20° C.), 
slightly bactericidal and absolutely inhibitory for a period of 
six hours following milking; partially iohibitory for a 
further period of 18 hours. 2. At blood heat slightly bac¬ 
tericidal and absolutely inhibitory for a period of one hour ; 
slight growth only in the following hour ; partial inhibition 
during hours 2-6. 3. At 0° C. for 24 hours; then, when 

raised to air temperature, absolute inhibition and bacteri¬ 
cidal power persist for three hours; partial inhibition for a 
further period of nine hours. The standard for the rate of 
increase without inhibition is that which occurs in inocu¬ 
lated boiled milk incubated at like temperature with 
minimised latency. 

Latency. —This in general indicates the series of 
phenomena latent period and comparative latency (or 
quiescence absolute and relative), which first characterises 
the growth of organisms when there is alteration in environ¬ 
ment—e.g., food-supply, acidity, or temperature. Phenomena 
of expiring latency have the effect of giving rise to the 
erroneous belief that there have been several additions of 
organisms to the milk under investigation, by reason of the 
sudden increases in numbers at frequent intervals. Latency 
and inhibition may exist independently or side by side,, 
increasing or masking their several effects. 

B. —The action of preservatives is to damage the bacteri¬ 
cido-inhibitory action of milk as well as to restrain tha 
growth of organisms. 

C. —The facts relating to bactericido-inhibitory action of 
new milk form the basis of a method for estimating within, 
certain limits the period that has elapsed since the time of 
milking. 

Part II. 

The foregoing experiments relating to inhibition as applied 
to new milk open a field for research, firstly as to the 
proximate constituents of the milk responsible for tha 
phenomena, next to an estimation of these properties in 
human as compared with other varieties of milk, and lastly 
as to the means by which these properties may be 
augmented towards certain pathogenic organisms, such aa 
bacillus typhosus, vibrio choleras, bacillus dysenteries, and 
more especially the organisms giving rise to various forme 
of infantile diarrhoea. As to the cause of zymotic enteritia 
and bowel disturbances of lesser degree in infants, all avail¬ 
able evidence is overwhelming in associating the conditions- 
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with bottle-feeding as opposed to breast-feeding ; nor is thera 
any reasonable doubt that while stale milk (i.e., milk con¬ 
taining many micro-organisms and their products of growth) 
is capable of setting up bowel disturbance in infants, boiled 
milk by itself is of little curative value. Let the conditions 
attending the feeding of infants by (1) breast milk ; (2) new 
milk ; (3) boiled milk ; and (4) preserved milk respectively 
be considered in their relationship to zymotic enteritis ; let 
it be granted that in each case the specific organisms have 
gained access to the bowel and that the factor of latency, 
with the lapse of time, has been reduced to a minimum. The 
infant has a feed two-hourly, milk having been kept at air 
temperature. 

1. Breast milk. —The experiment of incubating milk at 
blood heat shows that inhibitory phenomena are absolute for 
more than one hour and almost absolute for the hour ensuing. 
The process of digestion has, in the meantime, taken place 
and the milk is clotted. Result: the organisms have little 
opportunity of increasing, for they are acted upon both by 
the body juices and the bactericido-inhibitory action of 
the milk. Their numbers are diminished. With the next 
feed the process is repeated and the numbers still farther 
diminished. 

2. New milk (as delivered to the household twice daily, 
say, at regular intervals of 12 hours).—Let it be assumed 
that the milk is delivered immediately following milking, 
that aseptic precautions were observed at the time of milking, 
and that directly after milking the milk cooled to air tem¬ 
perature, 20° 0. Absolute inhibition lasts but six hours at air 
temperature, therefore for one-half of the number of feeds— 
ie., hours 6 to 12 following the delivery of the milk—the new 
milk acts as a medium for the comparatively unrestrained 
growth of organisms, and during such period the conditions 
apply as in the case of boiled milk. Consider a cycle of 
feeds during hours 1 to 6 following the delivery of the milk. 
First feed : the conditions apply as in the case of a feed with 
breast milk. The number of organisms is slightly diminished. 
Second feed: the milk will retain its absolute inhibition for 
-four hours at air temperature, and proportionately rather 
longer than one hour at body temperature. Therefore, one 
hour after the second feed inhibition on the part of the 
milk in the stomach has ceased and the digestive juices of 
the body must serve to keep the organisms at bay for the 
remaining boor. Third feed : similarly, absolute inhibition 
lasts for half an hour only at body temperature; for the 
remaining one and a half hours the body juices alone must 
hold the organisms in check. Fourth, fifth, and sixth feeds : 
the milk possesses no bactericidal or absolutely inhibitory 
powers. The organisms must increase rapidly: the body 
Juices are unaided in staying the inorease of growth of 
pathogenic organisms. Thus only for a period of three and a 
half hours out of every 12 hours are the body juioes aided 
in* arresting the growth of organisms. 

3. Boiled milk. —There is no restraint of growth on the 
part of the milk. The organisms are checked only by the 
action of the digestive juices. 

4. Preserved milk.—It the milk be freshly drawn the 
preservative will paralyse the bactericidal and inferentially 
the inhibitory power of the milk; in the stomach the 
preservative is rapidly absorbed and the milk is dilated, the 
check on the growth of organisms is removed, firstly, by the 
dilution of the preservative and, secondly, by its absorption 
from the bowel. The milk with its inhibitory power 
damaged is reduced to the level of boiled milk and acts as a 
medium lor the unrestrained growth of organisms, save for 
the check of the digestive juices. 

To sum up, in the case of the breast-fed infant every feed 
serves to hold at bay and diminish the number of organisms 
present in the stomach. With new milk under ideal 
-conditions of collection and delivery to the household, for 
only three and a half hours out of 12 hours is the bactericido- 
inhibitory property effective. With boiled milk inhibition, 
absolute or partial, towards organisms on the part of the 
milk is entirely absent. With preserved milk, as soon as 
the percentage of preservative is lowered by dilution or 
absorption so that it ceases to check the growth of 
-organisms the milk acts as in the case of boiled milk. 
'With the presumption that the preservative is added at the 
time of milking and that the delivery of preserved milk takes 
•place twice daily without delay and that the preservative has 
no harmful effect on the inhibitory power of the milk, nor is 
-on its own aocount prejudicial to the infant, the effect would 
l>e as in the case of new milk. But the presumption that the 
■p re s e rvative has no prejudicial effect to the inhibitory pro¬ 
perties of milk is disproved by direct experiment and apart 


from the question of the toxio action of the preservative the 
milk acts as in the case of boiled milk and of itself affords no 
measure of protection against the growth of organisms in the 
bowel. 

It would appear, therefore, from the observations on new 
milk kept at 0° O. that the only measure of protection against 
infection of the bowel by pathogenic organisms as an alter¬ 
native to breast-feeding is to be found in feeding with new 
milk which has been previously kept at 0° C. from the time 
immediately following milking, for it has been shown that 
even after the lapse of 24 hours one half of the initial 
absolute inhibitory power remains. 

The simple facts that the absolute inhibitory power of new 
milk persists at blood heat from one to two hours, at air 
temperature for six hours, and when raised to air tempera¬ 
ture after being kept at freezing-point 1 for 24 hours for 
three hours, point significantly to the means to be employed 
in safeguarding milk for the consumer. They call for a 
reform in the present system of collection, carriage, storage, 
and distribution. For the dairyman, the absolute necessity 
of cooling milk to freezing point immediately after milking ; 
special refrigerator vans for rail transport; and cold storage 
at the milk-seller’s shop and in the household. By suoh 
methods alone can the inhibitory properties of new milk be 
preserved for the benefit of the. bottle-fed infant. 

In discussing the value of new milk in its relation¬ 
ship to absolute inhibition as applied to infant feed¬ 
ing in a case of zymotic enteritis most favourable con¬ 
ditions as to collection and delivery were assumed. 
The actuality often presents a different picture. Take, 
for instance, the farms in Gloucestershire, which supply 
new milk to the large towns of South Wales as well 
as to the metropolis. The new milk cannot reach the 
consumer’s house under six hours ; far more frequently it 
arrives at intervals of from 18 to 27 hours following milking, 
and in any case its quality of absolute inhibition has de¬ 
parted. In the manufacturing towns of the North milk 
cannot reach the consumer on an average under four hours, 
often enough the period Is much greater. If there still 
persists a relic of its comparative inhibition it is a quality 
useless in the struggle against disease. The cowkeeper 
certainly cools his milk, for he knows it keeps better while 
on his premises, but the interval elapsing between the actual 
moment of milking in the cowshed or farmyard and the 
operation of the water cooler in the dairy if only for 
half an hour is sufficient to account for the waning of one- 
third of the absolute inhibition property. But the milk 
in its vagaries from cow to consumer undergoes various 
vicissitudes in its changes of temperature and it is no 
uncommon sight to see churns of milk standing for hours in 
the sun. As to minor organisms, often enough various 
additions take place all along the track from the cow’s udder 
to the infant’s feeding-bottle, for the macroscopic evidence 
is plain. I think the greatest contamination takes place at 
the time of milking and later in the household itself. 
Various plating tests in order to estimate the numbers 
and kinds of micro-organisms present in new milk at 
intervals between milking time and time of delivery show 
sudden rates of increase at various intervals, from which it 
might be inferred that there are definite stages at which 
organisms are added. Tet, if the facts of the foregoing 
experiments relating to latency be borne in mind, all these 
apparently sudden increases in number of organisms are 
phenomena of expiring latency for suoh organisms as gained 
access to the milk frem external sources at and shortly after 
milking. The number of sudden changes is materially 
reduced when latency is reduced to a minimum and inhibition 
alone is a factor to be considered. Only the discovery of new 
kinds of micro-organisms at various stages would form 
incontrovertible evidence of fresh contamination. 

It is clear that the factors relating to absolute and com¬ 
parative inhibition may form the basis of a method for 
estimating within certain limits the period that has elapsed 
since the animal was milked ; so also may the presence of a 
preservative be suspected when the rate of increase of 
organisms present is materially diminished. The phenomena 
of latenoy offer a field for research in other directions. A 


1 A parallel may be sought for in the case of the 4 ‘keeping qualities ” 
of frozen meat raised to air temperature as compared with freshly 
killed meat. There appears to be a conflict of opinion as to their 
respective merits and it is difficult to obtain an expression of views 
which shall be free of all possible Mas. Given like specimens and 
“ turning ” weather many are of opinion that the thawed specimen 
“ turns" first, but much would seem to depend upon the number of 
knives used in butchering and the subsequent exposure to contamina¬ 
tion. 
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variety of bacillus coli isolated from an East Riding well 
water fermented at blood heat the commoner sugars within 
18 hours, while dulcite remained unacted upon even after 
nine days ; at air temperature the commoner sugars were 
fermented within two days, dulcite only after five days; 
some of the active dulcite growing organisms were then 
transferred to a fresh dulcite medium at air temperature, 
and the dulcite was at length fermented in two days, as with 
other sugars. From this dulcite culture organisms were 
transferred to fresh dulcite at blood heat and slight changes 
were observable after 24 hours. Thus, by this devious track 
it was possible to ferment dulcite at blood heat, whereas 
direct attempts had failed and continued to fail. Yet 
another instance illustrative of latencyA laboratory 
variety of bacillus coli which did not ferment cane sugar at 
blood heat but readily fermented dulcite and the commoner 
sugars was kept at air temperature for 19 days when 
fermentation at length set in; the cane-sugar culture at 
blood heat, however, still remained inactive. The phenomena 
of latency would therefore appear to account for the 
difficulty in determining the precise origin of infection in 
such cases of disease as appear to arise de novo , while the 
phenomena of inhibition, as applied to new milk, would 
appear to have a parallel in the incubation period of zymotic 
disease as associated with man. 

The clinician complains that though he looks to the 
laboratory for help often enough he is disappointed and 
sometimes betrayed, yet on the grounds of purest empiricism 
he can incur no risk in adopting such methods of feeding, 
prophylactic and otherwise, as are called for by the results 
of these experiments. For the infant in the struggle against 
disease following infection through the bowel there is clearly 
indicated first and foremost breast feeding in order that the 
maximum effect of the bactericido-inhibitory property of 
milk shall be lully secured. Next in order of value is 
bottle-feeding with new milk, such as is obtained under 
ideal conditions of early cooling, immediate delivery, and 
cool storage in uncontaminated vessels, although by this 
method the infant of necessity must be deprived of no less 
than three-f jurths of the natural bactericido-inhibitory pro¬ 
perty of the breast milk. 

Boiled milk can be of no value in staying the growth of 
organisms, while preserved milk functions as boiled milk in 
its behaviour towards organisms when dilution occurs or 
when there is absorption of the preservative from the bowel 
content; moreover, there is the added danger of the toxic 
effect of the absorbed preservative. 

In discussing the value of bottle-feeding with new milk 
ideal conditions were assumed ; even so, three-fourths of the 
special value of the breast milk were lost. Far different, 
however, are the conditions attending the milk-supply of 
large towns, for there is little doubt with bottle-feeding 
that practically the whole of the special quality of new milk 
and breast milk is lost to the infant population of large 
towns. As an alternative to breast feeding there would 
appear to be but one practical solution of the problem. The 
experiment of refrigerating milk immediately following 
milking and of storage at freezing point, with the result 
that when after 24 hours the milk is raised to air tempera¬ 
ture it is found that one half of the original bactericido- 
inhibitory power persists, points plainly to the direction for 
reform needed in the present system attending the supply 
of new milk : a refrigerator-room for the dairy, insulated 
vans for rail transport, and cold storage in the house, such 
are the measures indicated if, indeed, there is to be a 
perceptible lowering in the mortality from infantile bowel- 
sickness. 

[Note.— None of the negative observations here recorded 
appear to deal with milk during the first six hours following 
milking, nor is latency, as a factor, recognised.] 

References.— Fokker, A. P.. Fortschritte der Medicin, Band viii., 1890, 
S. 7. Klimroer, Archiv fiir Kinderbeilkunde, 1903. Band xxxvii., p. 1. 
Sommertield, P., Cent ralblati fiir B&kteriologie, 1904, vol. xxxvii., p 716. 


An exhibition of engineering models of all 
kinds, electrical, optical, and scientific instruments, technical 
education apparatus, and lathes, tools, and workshop appli¬ 
ances will be held at the Royal Horticultural Hall, Vincent- 
square, Westminster, London, S.W., from Oct. 22nd to 26th 
inclusive. Many of the models will be shown at work and 
scientific lectures and demonstrations will be given, the 
subjects including colour photography, sound waves, wireless 
telegraphy, gyroscopes, x rays, radium, electric welding, and 
other interesting items. 


FRONTAL BAND ALOPECIA AS A POSSIBLE 
SIGN OF EXOPHTHALMIC GOITRE 
AND ASSOCIATED CON¬ 
DITIONS, 

By DAVID WALSH. M.D. Edin., 

SENIOR PHYSICIAN TO THE WESTERN SKIN HOSPITAL, LONDON, W. 
PHYSICIAN TO KENSINGTON GENERAL HOSPITAL, S.W. 


The object of the present communication is to draw 
attention to the occurrence of a congenital form of frontal 
band alopecia which appears possibly to be related to 
Graves’s disease or exophthalmic goitre, on the one hand, 
and on the other to certain signs and symptoms connected 
with that malady. 

Frequency of congenital frontal band alopecia and it* 
definition .—I have not been able to find any reference to 
this form of band alopecia as a congenital condition. 
Hairlessness in this region appears to be a human 
infantile characteristic, but under conditions of normal 
development at a variable age the band becomes covered 
with hair ; its persistence into later life constitutes the 
congenital frontal band alopecia or congenital high fore¬ 
head now under notice. It is far more frequent in girls 
than in boys and in later years is apt to be more or less 
hidden in both sexes by the hair being brought over the 
forehead, but more especially in women. The band may be 
quite bald; more commonly it has a few short hairs as it 
nears the hairy scalp. It is almost invariably associated 
with bays that run backwards in a line with the frontal 
eminences; the bays are usually covered with a thin 
growth of hair; the whole band may be thinly covered with 
hair, or one side only may be thus covered and the other bare, 
or there may be a thin pencil of hair (see figure) on one or 



Frontal band alopecia in a girl, aged 12 years, with enlarged 
thyroid gland. Brother has similar baud. Mother died 
from phthisis. 


both sides, indicating where in normal circumstances the 
hairy scalp would have commenced. The band itself may be 
about half to one inch in width; it is situated at the 
anterior margin of the frontal portion of the scalp and 
stretches across from one frontal eminence to the other. It 
is not easy to lay down any exact line of normal limitation 
of scalp margin, but it may be regarded, as a rule, as ex¬ 
tending to the upper half of the convexity of the frontal 
eminences. When the band is marked, or when it is 
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indicated by a partial anterior rim of hair, there can be no 
-doubt as to its presence. 

The *ign\fieanee of the congenital frontal hand alopecia .— 
The oongenital frontal band alopecia often runs in families 
•and is hereditary. In one case an acquired frontal band was 
added to a pre-existing congenital band. In both children 
and adults I have found it constantly associated with enlarge¬ 
ment of the thyroid and tachycardia, nervousness, pigmenta¬ 
tion, chilblains, epistaxis, patchy baldness, and sometimes 
"tremors, a condition that suggests potential Graves’s disease. 
In 18 cases of exophthalmic goitre the congenital frontal 
band alopecia has been found present, and no negative 
instance has so far occurred. Out of six cases of myxoedema 
the frontal band alopecia was found in five, of whom two 
showed unequivocal and the other three less marked signs and 
symptoms of exophthalmic goitre. The sixth had no frontal 
band alopecia and nothing to suggest past or present Graves’s 
•disease. 

So far some 96 cases of frontal band alopecia have been 
investigated. The present preliminary note is written with a 
view of inviting the attention of medical men who may be 
willing to help in further investigation of an interesting 
point. The band may possibly indicate some evolutionary 
change or may be degenerative or tropho-neurotic, or be a 
part of the obscure group of signs and symptoms associated 
with exophthalmic goitre. The age at which the hair grows 
-over the frontal band area in normal cases is under investi¬ 
gation and will be determined by an examination of many 
hundreds of children outside the nospital class. 

Bryanston-itreet, W. 


A CASH OP 

INTRAPARIETAL HERNIA WITH VERY 
SMALL PERITONEAL OPENING, GIVING 
RISE TO SEVERE ABDOMINAL PAIN. 

By JOHN A. 0. MACEWEN, M.B., B.Sc. Glasg., 

F F.P.S. Glasg., 

SECTOR ASSISTANT TO REGIUS PROFESSOR OF SURGERY ; ASSISTANT 
SURGEON, GLASGOW ROYAL INFIRMARY; SURGEON TO THE 
ELDER COTTAGE HOSPITAL, GO VAN. 


Thb patient, a married woman, aged 57 years, was seen by 
me in February at the Elder Hospital, Govan, complaining 
of abdominal pain, particularly at a point about midway 
between the umbilicus and symphysis and two inches to the 
right of the middle line. She stated that this pain began to 
trouble her about two years previously and that it had been 
gradually getting worse. It was aggravated by work and 
relieved by lying down and at times it was so severe as to 
-cause sickness and faintness. She had already sought 
surgical advice but nothing had been detected which would 
•account for the pain. 

On examination the abdomen was found to be very 
pendulous and loaded with fat, rendering accurate palpation 
very difficult. The recti muscles were much displaced 
laterally. The patient had a small umbilical hernia which 
was not tender and gave rise to no discomfort; otherwise 
nothing could be made out save that over the site of the 
tender point it was thought that a slight thickening of the 
.abdominal wall could be detected. This thickening how¬ 
ever, was indefinite and she was therefore asked to return for 
further examination at a later date. This she did and on 
examination while standing a large mass of about the size 
•of the closed fist with a narrow pedicle extending toward the 
abdominal cavity was detected. The patient now lay down 
and when an attempt was made to grasp the tumour for 
Abe purpose of further examination there were a sudden slip 
and slight gurgle and the swelling disappeared. Up to the 
time of operation many further attempts were made to get 
the mass to reappear but without avail, only the feeling 
of slight thickening in the abdominal wall being dis¬ 
coverable. 

Operation .—The small umbilical hernia, which was locu- 
I a ted, was first treated and then the abdominal incision was 
prolonged downwards in the middle line for about three 
inches and the inner surface of the abdominal wall was 
inspected. The finger, passing over the smooth peritoneal 
surface, detected just at the point previously indicated by 
the patient as painful a slight thickening, certainly not more 
than a quarter of an inch in diameter. The abdominal wall 
was now everted and close inspection revealed a small raised 


area with a minute central depression. So small was this 
depression that it was doubtful if it would admit a probe. 
Slight pressure with the point of the probe, however, served 
to gain access to what appeared to be a small sac in the 
abdominal wall. Dressing forceps were next tried and it 
was found that the minute mouth of the sac was extremely 
distensible, easily opening sufficiently to admit the finger, 
which penetrated a distance of one and a half inches when 
a little pressure was applied. An incision was now made 
round the mouth of the sac in the normal peritoneum and 
the sac, which then lay loosely in the abdominal wall, was 
dissected out. While very small when relaxed and, as 
already stated, possessing a very narrow mouth, it was 
capable of great distension, extending easily to the size of a 
Tangerine orange. A further point of interest was that the 
omentum, instead of lying in front of the coils of bowel, had 
become turned up, its free border being attached to the 
stomach and the whole being laden with fat. An attempt 
was made to remedy this and a redundant portion was 
removed. The wounds were now sutured, particular care 
being taken to secure accurate apposition of the cut peri¬ 
toneal surfaces, and the patient was returned to bed. She 
made an uninterrupted recovery and has had no further 
trouble, the pain having quite disappeared. 

The point of chief interest in this case is the extreme 
variability in the size of the sac which at times was very 
small, presenting a merely potential opening, while at others 
it was large and distended with bowel. The pain, on the 
other hand, while no doubt varying in degree, was constantly 
present save when the patient lay down, and thus one was 
faced by the problem of a patient suffering very considerable 
abdominal pain, particularly at a definite spot, in whom no 
definite lesion could be made out. 

I have known patients suffering from small umbilical 
hernia state that at an early stage of the affection, before 
any prominent external tumour had appeared, they fre¬ 
quently had attacks of violent abdominal pain which com¬ 
pelled them to hold the abdomen with the hands while 
walking. In such cases I think the condition would be very 
similar to what was found in this one—a sac with a very 
narrow but distensible mouth. Probably the pain in such 
cases is due in part to nipping of a portion of the lumen of 
the bowel in the narrow mouth (causing the sickness and 
faintness referred to) and in part to the distension of the 
narrow mouth causing pressure on, and irritation of, the 
peripheral nerves. 

Glasgow. ' 


MULTIPLE FIBRO-MYXOMATA OF THE 
CHOROID PLEXUS. 

By MARGARET B. DOBSON, M.D. Lond., 

PATHOLOGIST TO THE WEST RIDING ASYLUM, WAKEFIELD. 


Thb patient, a widow, aged 52 years, was admitted into 
the West Riding Asylum, Wakefield, in August, 1901, suffer¬ 
ing from mania of some months’ duration ; she died in May, 
1906, from tuberculosis of tha lungs and intestines. Her 
form of mental disease at death was secondary dementia. 
Intemperance was the most potent etiological factor. 

A necropsy was made 23£ hours after death. The skull 
was thick and dense; the diploc was almost obliterated. A 
rough deposit of new bone was found on the inner surface 
of the calvarium in the frontal region. The dura mater was 
thick and fibrous and firmly adherent to the skull in the 
frontal region. The Pacchionian bodies were greatly 
increased in size but not in numbers. The subdural space 
was distended with an excess of normal-looking cerebro¬ 
spinal fluid. The pia arachnoid was cedematous and 
gelatinous-looking all over the convexity of the brain, and 
milky opacities were seen along the course of the large veins. 
The sub-aracbnoid meshes contained an excess of cerebro¬ 
spinal fluid. The brain weighed 1265 grammes. The hemi¬ 
spheres were symmetrical. The frontal lobes were much 
atrophied, the gyri being yellow in colour, somewhat 
angular and shrivelled, while the intervening sulci 
were shallow and gaped widely. The cortical surface 
was smooth and uneroded, and the general consistence 
of the brain was reduced. The lateral ventricles were both 
dilated and contained an excess of cerebro-spinal fluid. 
The ependymal lining was smooth and glistening ; the vein 
of the corpus striatum was congested and tortuous. The 
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choroid plexus of each ventricle was Gedemabous and to a 
slight degTee cystic. On the upper surface of the right 
choroid plexus, in its broadest part, eight small nodular, 
bright yellow coloured, pedunculated tumours were seen. 
The surface of each was smooth and glistening, and could be 
indented with the finger nail. A small, solitary, and similar 
growth was present on the under surface of the plexus. The 
diameter of the largest of these small tumours was four 
millimetres. Both lungs showed advanced tuberculous 
changes, and typical tuberculous ulceration of intestines was 
present. No pathological change of any interest was dis¬ 
covered in any other organ. 

Microscopical appearance of tumours of the choroid plexus .— 

The growth commences in the connective tissue surrounding 

Fig. 1. 



Junction of normal choroid plexus and growth. Shows the 
pedunculated origin from the choro d, the surface covered 
by columnar epithelium, the stroma composed chiefly of 
branching fibres of myxomatous cells inclosing spaces, ar.d 
scattered through the section numerous small round cells. 
Leitz. No. 3 obj. No. 4 eye-piece. C. L.) 


Fig. 2. 



the vessels of a villus. Its wall is composed of a thin 
sheath of dense connective tissue covered by an imperfect 
layer of cells. At the neck and base of the growth these 


cells are columnar in shape, while over the upper surface the- 
epithelial covering becomes stretched, the cells being greatly 
elongated and in places absent. The interior of the growth 
is principally composed of large branching cells, myxomatous 
in character. At the base of the tumour these cells are 
large and full-bodied, the radiating processes being small 
towards the periphery of growth the cell bodies become 
shrunken and degenerated, while the processes are long and 
wavy and freely interlace, giving the appearance of fibrous 
tissue. In one part of the peripheral portion of the growth 
the cells are so degenerated that spaces of varying size are 
formed. They contain debris and small round cells,, 
together with red blood corpuscles. The outline of these 
spaces is formed by the fibres of the myxomatous cells. The 
tumour generally is very vascular and shows a number of 
blood-vessels bounded by a thin layer of fibrous tissue. At 
the neck two large blood-vessels are seen bounded by very 
rudimentary walls. In the intermediate zone of the growth, 
numbers of small vessels, also with very rudimentary walls, 
are seen and the connective-tissue sheath of the growth 
contains numerous bicod sinuses. 

Remarks .—I am indebted to Mr. W. Bevan Lewis, medical 
director of the West Riding Asylum, Wakefield, for per¬ 
mission to publish this case. I have to thank Dr. W. Maule 
Smith, assistant medical officer to the West RidiDg Asylum, 
Wakefield, for his kindness in executing the camera lucida 
drawings illustrating the microscopical appearances of the 
choroid tumours above described. It is interesting to note 
that Ziegler in his “Text-book of Special Pathological 
Anatomy ” mentions the fact that “ myxoma of the internal 
meninges has been observed” and “ angiomyxoma is not 
unknown ” ; he also states that “ fibromata of the ventricular 
plexuses are very rare.” 
fl^Wakefield. 


AN INTERESTING CASE OF ACUTE 
INTESTINAL OBSTRUCTION. 

By HENRY J. CLARKE, Jun., M.A , M.B., B.C. Cantab., 
M.R.C.S. Eng., L.R.C.P. Lond. 


The following case on which I operated presents two 
points of interest: (1) because the appendix was the cause 
of the obstruction ; and (2) because the patient recovered 
after the obstruction had lasted for three days. 

The patient was a boy, aged 11 years. One Saturday he 
was suddenly seized with a violent pain in the abdomen ; 
constipation ensued, accompanied by sickness. When seen 
on Monday morning his face was pinched and drawn, the 
tongue was furred, the breath was foul, and his vomit was 
dark coloured but not actually fsecal. He vomited at 
frequent intervals. His temperature was subnormal and the 
pulse-rate was about 100. On examination his abdomen was 
found to be distended and the percussion note was tym¬ 
panitic all over. Pain and tenderness were the most marked 
in the left iliac region. 

Immediate operation was strongly urged but the parents 
decided to wait till the next day. On Tuesday the boy was 
extremely ill. His abdomen was still distended but dulness 
was now present over the left iliac region and his recti 
muscles were rigid. The parents now saw the gravity of the 
case and consented to operation. 

Operation .—Ether was administered and during the whole 
of the operation the patient was kept only lightly under. The 
incision was made from just below the umbilicus to the pubes 
On opening the peritoneal cavity a considerable amount of 
clear fluid escaped. Distended and congested coils of small 
intestine presented at the wound. The caecum was then felt 
and found to be flaccid, thus showing that the obstruction 
was somewhere in the small intestine. Further search showed 
the tip of the appendix imbedded in the mesentery. Thus was 
formed a band under which the ileum was constricted. In the 
tip of the appendix was lodged a hard concretion. The 
appendix was then ligatured and cut through, the constricted 
gut thus being freed. The patient’s condition was too bad 
for a more elaborate treatment of the appendix. On 
examination the gut was found to be black in several places 
but the intestinal wall had not lost its sheen. The abdomen 
was then filled with saline solution and closed. A rubber 
drain was left in for the first 24 hours and then removed. 

The lad made an uninterrupted recovery, his bowels being 
opened by an injection on the following Friday. His further 
progress was uneventful. 

Doncaster. 
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VICIOUS CIRCLE AFTER GASTRO¬ 
JEJUNOSTOMY; SUBSEQUENT 
LATERAL ANA8TOMOSIS; 
RECOVERY. 

By OOLIN KING, M.A., B.O. Cantab., M.R.C.S. Enq., 

L.R.O.P. Lond, 

HOUSE PHYSICIAN, VICTORIA HOSPITAL FOB CHILDREN, CHELSEA ; LATE 
HOUSE SURGEON, ADDENBROOKE'S HOSPITAL, CAMBRIDGE. 

For permission to publish the following notes I am 
indebted to Mr. Arthur Cooke, assistant surgeon to Adden- 
brooke’s Hospital, Cambridge. 

A man, aged 37 years, an ex-soldier and college kitchen 
porter, was admitted to a medical ward at Addenbrooke’s 
Hospital, Cambridge, on March 19th, 1906, under the care 
of Dr. Laurence Humphry, suffering from symptoms of gastric 
uloer. For six weeks previously to admission he had suffered 
from indigestion and had been subject to flatulence and pain 
in the epigastrium. The bowels had been constipated during 
this period and melsena had been present for one month. 
On the morning of March 18th (the day before admission) 
he was Baid to have vomited from two to three quarts of 
Mood containing some blood clots. This was the first 
hssmatemesis that the patient had ever experienced. There 
was a history of indigestion with occasional attacks of vomit¬ 
ing which extended over a period of ten years. The patient’s 
habits had been steady and the consumption of alcohol 
sm a ll . On admission the man, a well-developed subject, 
was extremely amemic ; no lump could be felt in the abdo¬ 
men but there was some tenderness in the region of the 
pylorus. The abdomen was otherwise normal. The heart 
and lungs were sound. The first motion passed was black 
and gave the guaiaoum reaction. The patient was kept flat 
in bed and all food by the mouth was stopped, one pint saline 
injections being given per rectum every eight hours. A small 
quantity of peptonised milk was given in addition on the 
third day and on March 26th mouth feeding had been com¬ 
pletely resumed, the patient having small feeds of peptonised 
milk. These were gradually increased until April 3rd, when 
vomiting again started, the ejecta containing some altered 
blood. The vomiting was stopped by a 24 hours’ cessation of 
mouth feeding. After this the patient began to improve 
and on April 19th was taking boiled fish. There was a slight 
relapse on April 20th and some altered blood passed per 
rectum. This only lasted a few days and the patient began 
to improve until May 6th, when be ate some biscuits smuggled 
in by visitors, after which he vomited a large amount of 
blood. Nutrient enemata were returned to but the vomit¬ 
ing persisted. On May 11th another attempt was made at 
mouth feeding and hsematemesis again started. The vomit 
was found to contain no free HC1. The patient was again 
put back to rectal salines injections and nutrient enemata. 
His condition had now become very feeble. The temperature 
was subnormal and the pulse was 56. On May 21st, after 
-consultation with Mr. Cooke, it was decided to perform a 
gastro-jejunostomy and the patient was transferred to a 
surgical ward. 

The operation took place on May 22nd and owing to the 
-exhausted state of the subject the anterior operation was 
performed. The patient was anaesthetised with chloroform 
a vertical incision was made a little to the left of the middle 
line, and the peritoneal cavity was opened. The stomach on 
examination was found to be moderately dilated and there 
was considerably inflammatory thickening around the pylorus. 
No enlarged glands could be felt. A loop of the jejunum 
about two feet from the third part of the duodenum was 
then carried in front of the colon and was anastomosed with 
the anterior wall of the stomach by means of a double row 
of continuous sutures. The usual precautions were taken to 
avoid kinking and pressure on the colon ; the direction of 
the peristalsis in the coil of jejunum was the same as that in 
the stomach. The opening in the stomach was such as to 
admit three fingers and was near the greater curvature rather 
to the right of the centre. The abdomen was dosed by the 
usual sutures ; after the operation the patient was very 
■collapsed. 

On returning to the ward a rectal injection of coffee and 
brandy was given. The patient commenced to vomit as soon 
as he recovered from the anaesthetic; the vomit was at 
first clear but rapidly became green. This vomiting per¬ 
sisted for a week, occurring several times each day: the 
amount ejected was considerable, each day’s total vomit 


exceeding the amount of fluid taken. The patient was kept 
alive by nutrient enemata of peptonised milk and brandy and 
occasional large rectal saline injections ; alternate injections 
of digitalin and strychnine were given every four hours. On 
the evening of the 23rd three pints of saline solution contain¬ 
ing three ounces of brandy were introduced intravenously and 
improved his condition. Attempts were made at mouth 
feeding at different times with small amounts of whey, 
peptonised milk, meat juice, iced champagne, and brandy 
but nothing was successful in allaying the vomiting. Small 
hypodermic injections of morphine were given on the .27th 
and 28th with no beneficial results. During this time the 
abdomen was never tender or distended and there were no 
signs of peritonitis. On the evening of the 29th, as the 
patient s condition was very grave, Mr. Cooke decided to open 
up the wound and explore. Eight minims cf i*iquor strychnin® 
were injected, the patient was moved to the theatre, and the 
wound was re-opened under light chloroform anaesthesia. 
The original anastomosis was found to have healed perfectly. 
The loop of intestine between the duodenum and the 
anastomosis was found to be distended whilst the descend¬ 
ing loop from the anastomosis was collapsed ; there was 
no obvious kinking but it was clear that tbe condition was 
that of “ vicious circle.” A lateral anastomosis was made 
between the ascending and descending loops by means of a 
Murphy’s button. No additional stitches being employed 
the wound was rapidly closed, and the patient removed back 
to tbe ward within ten minutes of the beginning of the 
operation. A large coffee-and-brandy enema was admin¬ 
istered on returning to the ward and five minims of liquor 
strychnin® were injected every four hours. The patient 
rallied well after the operation and at once commenced a 
successful recovery. There was never any vomiting after the 
operation. Water was taken by the mouth within 12 hours 
and small feeds of peptonised milk were tolerated within 
24 hours. On June 1st the patient was taking three ounces 
of peptonised milk every two hours and on June 3rd custard 
and beef-tea; on June 4th he was taking thin bread and 
butter; on July 4th he was walking about and went to a 
convalescent home, where after about five weeks be had put 
on two stones of weight. During the summer the man had 
so far recovered that be was employed in the hospital as a 
night attendant on a patient suffering from delirium tremens. 
When seen in March, 1907, be looked a healthy man and 
stated that his health was better than it had been for years. 
He could now eat and drink anything and had had no pain 
or vomiting. He had been doing coal porter’s work satis¬ 
factorily. 

Mr. Cooke pointed out at the time that this case adds one 
more to the long list condemning the anterior operation of 
gastro-jejunostomy when not modified by lateral anastomosis 
or the Y operation. It proves that even in exhausted 
patients ease of manipulation should not influence one in 
choosing the anterior method rather than the more satis¬ 
factory posterior method, except when adhesions or other 
mechanical causes prevent the accomplishment of the latter. 


A MECHANISM FOR REPLACING THE 
COTTON PLUGS OF TEST TUBES 
USED FOR RECEIVING 
CULTURE MEDIA. 

By GOPAL 0. CHATTERJEE, M.B., 

ASSISTANT PROFESSOR OF PATHOLOGY, CALCUTTA MEDICAL COLLEGE. 

Cotton plugs used for closing the mouths of test tubes 
containing culture media and for keeping them sterile are 
used in all bacteriological laboratories. In cold and moist 
climates they serve the purpose admirably well. In hot and 
moist climates the cotton plugs become a source of nuisance 
on account of & large number of them being overgrown with 
fungi which penetrate through the cotton plugs and deposit 
their spores on the culture media and contaminate them. In 
spite of thorough sterilisation in the autoclave a certain 
number of them thus become contaminated. The only way 
this can he prevented is by putting on over the ootton plugs 
rubber caps previously soaked in perchloride of mercury 
solution, which means a loss of a good deal of time when 
one has to deal with a large number of test tubes. For this 
reason I have adopted a mechanism whioh does away with 
the use of ootton plugs altogether. It consists of one 
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test tube inverted over another, the latter containiog the 
culture medium and being longer and slightly narrower than 
the former; the covering tube may be 4 inches by £ inch 
and the inner tube 6 inches by l inch. The outer tube is 
kept in position by the help of a spring attached to a ring 
which surrounds and fits on the lower tube. The arrange¬ 
ment is shown in the illustration. The spring is strong 
enough to prevent the upper tube slipping off from the lower 
one in case the tubes are lifted up from a stand by holding 



a, The outer covering test tube. b. The inner tube, c, The 
ring to which the spring i> is attached. 

the upper one; but it will allow the upper tube being 
removed by a slight pull when required for introduction of 
needles, &c., for the purposes of inoculation. When culture 
tubes provided with this mechanism are to be cleaned the 
ring surrounding the lower tube can be easily slipped off 
and the tubes can be cleaned in the ordinary way by 
chemicals, &c 

The following procedure should be adopted in filling these 
tubes with culture media and for sterilising them. Both 
sets of tubes are at the outset to be thoroughly sterilised 
and then they are to be arranged one over the other as 
described before and the ring slipped into the lower tube 
and the spring adjusted so that it touches the rim of the 
upper tube, as shown in the illustration. They are sterilised 
in the hot-air steriliser. They are then ready fdr receiving 
the culture medium with which they can be filled by 
taking off the upper tube which can be more easily 
managed than removing the tightly packed cotton plug of 
an ordinary tube. Subsequent procedures of sterilisation, 
Ac., are managed in the same way as with an ordinary tube. In 
inoculating a tube the upper one is removed while holding 
both tubes in an inclined position, as is done with an 
ordinary test tube, and then inoculating the culture medium 
and subsequently replacing the upper tube. There is no 
necessity for scorching the ends of the tubes as in done in 
case of the cotton-plugged tubes, as there is no chance of 
contamination of the ends, as they are not touched by the 
fingers, the tubes being held by the other ends. Accordingly 
it saves a good deal of time and worry when one has to deal 
with a large number of tubes. The tubes of this kind have 
been in use in the bacteriological laboratory, Calcutta 


Medical College, aloog with the ordinary tubes for over six 
months and have hitherto given uniformly satisfactory 
results. They have not been contaminated except in a few 
cases where in taking a tube from a stand the upper tube 
has slipped off from the lower tube owing to the spring not 
being sufficiently strong to keep the tubes in position and 
the tubes were subsequently found to be contaminated. In 
one instance some ants got inside the tube containing the 
culture medium and contaminated it. They got into the 
tube through the opening between the two not properly 
fitting tines—an ordinary tube being used as the covering 
tube, allowing a large amount of space between the two. 
Even with these there have been very few contaminations. 

The advantages of this method of preparing culture tubes 
over the ordinary method are the following. 1. In moist hot 
climates the cotton plugs get easily grown with fungi which 
contaminate the culture media contained inside the tubes, 
but in this method there is no chance of this happening. 
2 In filling tubes with culture media in this method the 
removal and replacing of the upper covering tube are much 
more easily managed than the removal and putting back of 
a cotton plug of an ordinary tube. 3. In the same way in 
inoculating tubes they can be managed much more 
easily than the ordinary tubes. 4. Cotton fibres ad¬ 
hering to the mouths of the tubes get soiled with 
bacilli from the platinum wire introduced for the 
purpose of inoculating and these fibres in their turn con¬ 
taminate the glass handle of the platinum wire and 
consequently become a source of danger to the inoculator, 
whereas in the other case there is no chance of this 
happening. 5. The inconvenience experienced on account 
of burning of cotton plugs is obviated. 6. In the ordinary 
method the cotton plugs once used have to be thrown away 
and to be renewed each time so that there is a heavy item of 
expenditure on this account, whereas in the other method 
every part of the apparatus can be used over and over again. 

The only disadvantage is in the case of tubes packed for 
sending by post when there is a risk of foreign particles 
falling in between the tubes while they are inverted. 

Calcutta. _ 


NOTES ON TWO CASES OF PAROXYSMAL* 
TACHYCARDIA. 

By R. O. MOON, M.D. Oxon., M.R C P. Lond., 

PHYSICIAN TO THK WESTERN GENERAL DISPENSARY, MARVLEBONE- 
HOAD LONDON. N.W ; PHYSICIAN TO THK NATIONAL HOSPITAL 
FOR DISEASES OF THE HEART. SOHO SQUARE. W ; AND 
PHYSICIAN TO • UT-PATIENTS AT THE ROYAL 
WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, WATERLOO-BOAD, 8.E. • 


Two cases of paroxysmal tachycardia have recently come 
under my notice and as it is not a common condition they 
seem worth recording. 

Case 1.—A girl, aged 20 years, of Semitic origin, by occu¬ 
pation a waitress, came to the out-patients’ department of the 
National Hospital for Diseases of the Heart for periodical 
attacks of palpitation of the heart occurring on an average 
about every three weeks but bearing no relation to the 
catamenia. As a rule the attack came on suddenly, though 
at times for a few hours beforehand her voice became weak, 
almost passing into a condition of aphonia. The attack 
generally lasted from 24 to 36 hours and then stopped 
abruptly, and she experienced a sensation as if the heart had 
“ jerked itself into the right place.” There was a dull pain 
during the attack over the shoulders and in the left side. In 
the intervals she was fairly well. The attacks began five 
years ago and there was nothing definite to account for the 
first attack. When I first saw her the pulse was very 
rapid—210 while lying down, 224 after walking, but quite 
regular and of moderate tension. The cardiac impulse was 
forcible but the position of the apex beat and the limits of 
cardiac dulness were normal and there were no murmurs. 
The most striking feature, however, was that though some¬ 
what distressed she did not seem very ill in spite of the great 
rapidity of the pulse, and the breathing was fairly quiet. 
Being quite well in the intervals and able to do her work, 
she could not be persuaded bo come into the hospital where 


* In spite of Professor Clifford Allbutt's strictures on this nomen¬ 
clature the terra “tachycardia” in current medical literature appears to 
connote a co/dinuo«id//rapid cardiac action, and therefore the epithet 
* paroxysmal ” as applied to these cases is not otiose. 
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she could have been under observation. In September, 1906, 
she had a very severe attack lasting four and a half days, 
during which I was able to see her twice. The paroxysm had 
seized her suddenly in the night while at rest, but she was 
able to continue at work the following day ; after that, how¬ 
ever, she had to take to her bed. When I saw her she was 
lyin^ on her left side, very much exhausted and sweating 
considerably. She complained of pain in the upper part of 
the chest and down the left arm, but it was not acute. The 
pulse was 180, but in other respects the heart was normal. 
When seen two days later she looked extremely ill aud there 
was an ashen pallor of the face ; she did not complain of 
pain but was feeling very greatly exhausted. The pulse was 
uncountable at the wrist, being 260 with the stethoscope, 
and there were signs of dilatation of the heart. The 
next day the pulse dropped to 90 and she was soon 
out of the attack, but she felt weak and battered 
for from three to four days, and then resumed her 
work. This was by far the longest attack she had ever 
had and it has not been repeated. During the attack 
digitalis proved of no avail; she seemed to experience 
relief by having cold water poured over the wrists. Since 
she has been under out-patient treatment the attacks have 
certainly been less frequent. The drugs which have seemed 
most useful are bromide of potassium and byoscyamus. 

Case 2.—The patient was a young man, aged 23 years. 
When 18 years old he was said to have had “ muscular 
rheumatism ” and was in bed for ten weeks, so pre¬ 
sumably the valves of his heart were damaged at 
that time. A year later he had an attack of influenza, 
followed by pleurisy and pneumonia. About two and 
a half years ago he began to have attacks of palpita¬ 
tion of the heart, which at first occurred about once a month, 
but for the last one and a half years he had had on an 
average two a week and had never been for more than a 
fortnight without an attack. The first attack seemed to 
come on after rather a long bicycle ride, but he had never 
been able to discover any other cause for the ensuing 
attacks. In appearance he was a small, rather wiry- 
looking fellow, but pale-faced with an anxious expression 
and dilated pupils. On examination his heart showed 
gome hypertrophy of the right ventricle ; there were a pre- 
systolic thrill and murmur, and the liver was two inches 
below the costal margin. As a rule the pulse was rather 
slow, varying from 60 to 66, full, and of moderate tension. 
The blood pressure was 120 (taken by Martin’s manometer). 
The attack of palpitation came on suddenly and the pulse- 
rate ran up to 240, becoming uncountable at the wrists but 
the beats were regular and the ordinary condition of his 
heart was unchanged ; he sometimes had a feeling of im¬ 
pending death but there was no acute pain; he usually 
sweated profusely. This condition lasted from 20 to 30 
hours and then came to an end as suddenly as it began. 
Like Case 1, he said it felt as though the heart had jerked 
itself into the right place again. He generally felt very 
drowsy after an attack. Often the attacks began at night, 
when he was lying quietly in bed, and these were usually the 
worst. At times he felt particularly well for a couple of days 
prior to the attack. Though the attacks certainly caused him 
more general distress than Case 1, he was yet able to get about 
while they lasted and had indeed come up to the hospital 
with an attack on him. He came into the hospital for two 
months, but the rest in bed did not seem to do him much 
good and treatment during the attacks was not satisfactory, 
although they were less prolonged than when at home. 
Among drugs erythrol tetranitrate seemed to give him most 
relief and occasionally digitalis cut short an attack ; neither 
drinking hot coffee nor ice to the praecordium nor a blister to 
the spine appeared to be of the smallest use. On several 
occasions, however, he found that vomiting relieved him, so 
acting on this he was given an emetic and nearly always the 
attack ceased after he bad vomited. This method of treat¬ 
ment certainly had a depressing effect upon him in the 
intervals and is not to be recommended. From pressure on 
the vagi in the neck, which had been suggested by some, I 
obtained no satisfactory result. Rosenfeld claims to have 
cured four caseB by making the patient press his elbows into 
the sides, and at the same time making pressure on the 
abdomen. This certainly afforded some temporary relief in 
this case, the patient saying that during the attack the 
principal discomfort was the feeling of shaking in the 
abdomen, which extended down to the thighs, and this was 
relieved by the pressure. 

There i b a good deal of literature on this subject, but it 


can hardly be described as illuminating, either as regards 
cause or pathology. There is some agreement in regarding 
over-work, either bodily or mental, or an injury as the exoiting 
cause, but this did not appear in the above cases. As to 
pathology, it would seem natural to suggest a lesion of the 
vagus, but Professor Clifford Allbutt has pointed out that 
this would only raise the pulse to 140 and certainly would 
not account for the great acceleration of the rate described 
above. Others have regarded it as a bulbar spinal neurosis, 
while S. West 1 considers the myocardium to be the seat of 
the lesion. Gibson 8 has pointed out the analogy between 
paroxysmal tachycardia and delirium cordis, which would 
accord with the idea that the seat of the lesion is in the 
myocardium. Such post-mortem examinations as have 
occurred show no trace of any nerve lesion, whereas fatty 
degeneration of the heart muscle has been found once, 
chronic interstitial myocarditis twice, and cardiac dilatation 
three times. Hoffman 3 states that in 13 necropsies myocar- 
ditic changes were present in all, and these were usually 
recent. He does not, however, believe that the myocardial 
condition was responsible for the disease. On the contrary, 
he is of opinion that the essential lesion must be located in the 
central nervous system and considers the paroxysms similar 
in nature to an epileptiform attack ; certainly there is much 
in these attacks to suggest something in the nature of 
Liveing’s 41 nerve storms ” or of the paroxysmal neuroses. 

Some cases present a great variety in the paroxysms which 
at times last only a few hours, at others for several weeks. 
Hochhaus 4 quotes a case in which there was oedema of the 
whole body, bronchitis, and anuria, which all vanished 
rapidly when the heart returned to its normal state. Post 
mortem nothing definite was found. According to 
Herringham* if the attack lasts more than five days 
secondary symptoms—e.g., bronchitis and pulmonary oedema 
—will probably appear. Bouveret, 8 who was the first to give 
any complete account of paroxysmal tachycardia, does not 
include cases with organic cardiac lesions, but this is surely 
an unnecessary refinement, for paroxysmal tachycardia has 
clearly no essential connexion with valvular disease and, there¬ 
fore, although Case 2 was suffering from mitral stenosis, it 
seems quite reasonable to regard it as an example of 
paroxysmal tachycardia. The prognosis is certainly not 
good, for after 30 years of age a patient is never safe from 
death. In the intervals, however, patients are able to 
resume their ordinary avocations and indeed to do fairly 
hard work without experiencing either palpitation or 
dyspnoea. According to Bouveret, the acute dilatation of 
the cardiac cavities which characterises a prolonged attaok 
(acces de longue darSe) does not pass into a chronic dilata¬ 
tion which can be appreciated in the intervals of the 
paroxysms. Nevertheless, the attacks tend to recur with 
greater frequency, gradually becoming longer, more intense, 
and more grave till the final syncope. 

Green-street, Park-lane, W. 


BLOOD PRESSURE IN FEVERS. 

By JAMES DAVIDSON, M.D. Edin., &o., 
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With the advent of many improved forms of apparatus for 
the accurate estimation of blood pressure, spbygmometry has 
now become a valuable aid to diagnosis in many forms of 
disease. When one begins to study the pulse and the 
circulation in fevers, the changes which are attributable to 
the fever itself must be carefully distinguished from those 
which are merely secondary to pyrexia. The increase in the 
pulse-rate which occurs is—in the first case, at any rate— 
simply due to the increase in temperature of the blood. 
Liebermaster has shown that in man there is an increase of 
about 14 beats per minute for each degree Centigrade—or 
eight beats for each degree Fahrenheit—of increased tem¬ 
perature. This phenomenon is particularly well illustrated 
in the early stages of many cases of enteric fever. Increase 
in the pulse-rate beyond this physiological ratio must be 


i Transactions of tho Medical Society of London, vol. xiii., p. 318. 
* Diseases of the Heart and Aorta, p. 804. 

3 Deutsches Archiv fiir Kliniscbe Medicin, Band Ixxvill., S. 39. 
* Ibid.. Band li . S. 17. 

3 Edinburgh Medical Journal, 1897. 

* Revue de Medeclne, Paris, 1889, tome ix., p. 753 
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attributed to the injurious action of the cause of fever, 
either directly on the cardiac muscle or indirectly through 
itB action on the cardiac centre in the floor of the fourth 
ventricle. Although the rate of the heart-beat increases, the 
blood pressure is usually diminished in a case of fever. 1 2 But 
this does not invariably occur nor to the same degree in ail 
fevers. A sthenic fever is physiologically one in which the 
blood pressure keeps high ; asthenic fevers are those in which 
it suffers diminution. The fall of pressure is to be ascribed to 
a relaxation of the peripheral arterioles. In sthenic fevers 
with a rapid pulse and very vigorous systole the arterial 
relaxation may be counter-balanced, or nearly so, by the 
increased heart’s action, the pressure remaining high, 
or the general arterial relaxation may itself be absent; 
while, on the other hand, when this latter is very 
marked or where the cardiac muscle becomes enfeebled 
by the action of the febrile agent—viz., the toxins 
circulating in the blood—the fall of pressure is pro¬ 
gressively more marked as the systole diminishes in 
vigour. Between these two extremes, marked fall of pressure 
'from peripheral relaxation, associated with a good flow of 
bload and a good systole, leads to the phenomenon of 
dierotism of the pulse, which is so commonly to be observed 
in the earlier stages of enteric fever. Many of the ill-effects 
of fever are in part attributable to the lowering of the blood 
pressure. This gives rise to a lessened flow of blood from 
slowing of the general circulation and thence leads to a 
diminution of nutrition, the effects of which are often 
markedly in evidence—for example, in the kidneys. 

Opinions have varied greatly as to the influence of fever 
upon arterial pressure. Some writers allege that it is 
increased, some that it is lessened, while others maintain 
that the result varies in apparently similar cases. On the 
whole, it would seem that the pressure varies in individual 
•cases directly with the temperature and a drop in pressure 
almost alwajB coincides with a crisis or depression of the 
temperature by baths, &c. There are, however, in fevers 
two influences at work—pyrexia and intoxication, and as 
their effects on blood pressure are opposed, and as the one 
is not always proportional to the other, the results will 
necessarily vary. Haemorrhage, diarrhoea, exhaustion—all 
play a part in the ultimate result. 

Zideck* reported the blood pressure in the various forms 
•of fever. He found that in all cases of typhoid fever the 
rise in blood pressure constantly coincided with the height of 
4)he temperature, this being true also of the continued as well 
■as of the remittent fevers. He concluded that fever in 
general causes an increased blood pressure, this being 
due to the increase in the temperature of the blood, as 
when baths were given the pressure was again lowered. 
Exception, however, is made to such fevers as are 
caused by septic® nia, pyaemia, &c., which experimentally 
on dogs were found to lower the pressure. Von Basch, from 
an extended number of observations in the various diseases 
with fevers, states that the question whether the pressure 
rises or falls in fevers cannot be answered by a simple “ Yes ” 
or “No,” as various other factors which influence the blood¬ 
vessels are to be given consideration. Eckert, from 28 
observations on the various forms of fevers, concludes : (1) 
That fever always more or less increases the blood pressure ; 
X2) that in fever of short duration the rapid rise in the 
temperature and a distinct crisis affect the pressure notably 
in that it distinctly rises with the rise of the temperature and 
during the crisis it falls below the normal; and (3) that con¬ 
tinued fevers also at first cause a rise in pressure, but if the 
'fever continues for a longer period a distinct fall in pressure 
follows. It has always to be borne in mind that a difficulty 
which has to be faced in all such observations is that the 
normal pressure in the particular individual rarely is deter¬ 
mined before the onset of the disease. 

When acting as resident physician at the Edinburgh City 
Hospital, by the kind permission of Dr. 0. B. Ker 1 had the 
opportunity of making careful sphygmometric observations 
in a large number of cases of fever. Routine examinations 
were made between midday and 1 p.m. (just before the 
patient’s midday meal) each day in order that the readings 
might be as uniform as possible and not influenced by the 
•effect of digestioa. Another reading was taken in the 
evening. In special cases and during hyperpyrexial periods 
readings were taken at much more frequent intervals. From 
the, readings so obtained graphic curves were made out. 


1 Walker: General Pathology of Inflammation, Infection and Fever, 
1904. 

2 Crile : Blood Pressure in Surgery, 1903. 


These could then be compared at a glance with the pulse and 
temperature curves for the same period, as these latter were 
also graphically represented. Oliver’s sphygmometer and 
Hill and Barnard’s apparatus were those chiefly used, though 
a comparison of six different forms of instrument was made 
in a few cases. 

1. Scarlet fever .—In 37 cases of simple scarlet fever which 
I thus examined I found that they practically all showed the 
same course. The blood pressure curve was very similar to 
those of the pulse and of the temperature. One may be 
taken as a type of the rest. The patient, aged 20 years, was 
admitted on the second day of the disease. The temperature 
reached normal on the seventh day. The case was one of 
well-marked simple &carlet fever without any complications. 
As in the majority of the cases the blood pressure continued 
to fall until the seventh or eighth day of the disease, at 
which point it had usually passed below the normal standard 
line. From this it gradually rose to reach normal, or In 
many cases remained above normal for quite a long period. 
In about 5 per cent, of the cases examined the blood pressure 
remained practically normal, even during the period of 
pyrexia. 

As a type of the way in which complications seem to affect 
the blood pressure let me quote the following case. A girl, 
aged 15 years, was admitted on the third day of scarlet 
fever. The rise in blood pressure during the period of 
pyrexia, when the case was complicated by otorrhoea and 
adenitis, was well marked, more so by the former than by 
the latter. Some of the cases which were examined showed 
no rise of blood pressure during the pyrexial period due to 
adenitis. 

In the case of a girl, aged five years, who was admitted 
with well-marked symptoms of scarlet fever on the third day 
of the disease and who on the sixth day also developed a 
well-marked measles rash with the other usual accompanying 
symptoms, both the pulse and blood pressure corves fol¬ 
lowed very closely the temperature curve of an ordinary case 
of measles. 

In several scarlatinal cases of the anginose type the blood 
pressure was found to fall as the toxemia increased, even in 
spite of cardiac stimulation by alcohol and strophanthus. 
As a type of this the following may be quoted. The patient, 
a female, aged four and a half years, was admitted with 
diphtheria and afterwards developed a bad type ot scarla¬ 
tina anginosa. In spite of vigorous stimulation with 
alcohol (one drachm of brandy every two hours) and strych¬ 
nine (liquor strychnin®, one minim every four hours) and 
strophanthus (tinctura strophanthi, two minims every four 
hours), the pulse pressure fell to below 60 millimetres— 
in fact, below the limit of accurate measurement. It began 
to improve somewhat under treatment but the child died 
suddenly from cardiac failure, evidently due to toxic myo¬ 
carditis. 

2. Scarlatinal nephritis. —Riegel * has studied the develop¬ 
ment of this complication with great detail and fixes the 
following principles: 1. In most, if not all, cases of scarla¬ 
tinal nephritis there are evident from the beginning of the 
disease, and synchronously with the appearance of albu¬ 
minuria, also the signs of an increased tension in the 
arterial system. 2. This increased tension of the aortic 
system is always connected in a marked degree with a slow¬ 
ing of the cardiac action. 3. With the subsidence of the 
nephritis the pulse-rate increases in the ratio that the arterial 
pressure decreases. 

In nine cases of scarlatinal nephritis carefully examined 
by me at the Edinburgh City Hospital I found that in every 
case the blood pressure was raised during the period of 
albuminuria. The chart showed that the rise in blood 
pressure often took place even before the presence of a trace 
of albumin had been noted in the urine, thus affording the 
very earliest indication of the nephritic complication. 

3. Diphtheria .—Friedman 4 in a series of cases in which 
he took careful sphygmographic tracings concludes that a 
marked reduction of pressure warrants a bad prognosis. 
Biernacki, Brodie, Roux, and others have all shown that 
reduced blood pressure regularly follows absorption of 
diphtheria toxins to a greater or less degree. 

In a number of cases of diphtheria which I examined a 
reduction in blood pressure was found in every case, de¬ 
pending in amount to a large extent, if not entirely, on the 


I 3 Ueber die Verfinderungen de« Herzens und des Gefassystems bet 
l Acuter Nephritis, Zeitschrift fUr Kllnische Medicin, Band vil., 1884, 

S. 260. 

* 4 Northrop: Nothnagel’s Encyclopaedia of Practical Medicine, 1902. 
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degree of toxsemia. Mild cases showed normal, or slightly 
subnormal, readings. The chart of a girl, aged three and a 
half years, showed the marked depression of blood pressure 
due to the diphtheria toxin. It also shows a marked rise 
above normal during a period of severe albuminuria. As 
practically all the cases of diphtheria in the Edin¬ 
burgh City Hospital were by routine practice put upon 
strychnine and alcohol on admission the fall of blood 
pressure due to the toxic condition was to a large extent 
annulled. In cases which did not receive any such 
stimulation a fall was in every case noted until 
this treatment was commenced. During the routine 
administration of such stimulants over long periods the 
blood pressure response to any single dose was apparently 
absent, or in any case was much less marked than that 
following the first few doses given to the patient; but in 
these circumstances, if the routine order were suspended for 
one or two periods, the blood pressure was noticed to be 
affected. This constant blood pressure level, as maintained 
by the use of strychnine at regular intervals, seems to 
represent the ideal to be aimed at in the stimulant treatment 
of toxic conditions such as diphtheria. 

4. Fffect produced by the administration of antitoxin in 
diphtheria. —If careful observations be made 9 it will be 
found that in a good proportion of cases there is a rise of 
temperature of one or two degrees coming on four or five 
hours after injection; this phenomenon is transient, lasts 
a few hours, and is not generally seen on the ordinary chart 
when the temperature is recorded but twice daily. The pulse 
is also accelerated at the same time, usually out of proportion 
to the temperature. 

At the Edinburgh City Hospital I carefully examined 18 
cases of diphtheria to which antitoxin in varying doses was 
administered. In 15 (or about 90 per cent.) of these a rise 
of temperature was noted, the maximum being about from 
three to four hours after the administration. This rise did not 
seem to be dependent on the amount of anti-diphtheritic 
serum given or on the age of the patient. The average rise 
was about 1° F. and the pulse was usually correspondingly 
accelerated—viz., by six or eight beats per minute. The 
pulse pressure in almost every case was found either 
reduced or the same. In a good proportion of the cases 
this fall took place within a quarter of an hour of the 
administration and had passed off within an hour. Three or 
four hours later the blood-pressure was either the same as 
before administration or slightly raised. The effect is 
evidently one of temporary depression and permanent 
stimulation. 

5. Typhoid fever .—In typhoid fever the blood pressure is 
always considerably lowered, 6 the diminution progressing 
steadily the longer the duration of the case; and it only rises 
again on the establishment of convalescence or on the occur¬ 
rence of some acute inflammatory complication (pneumonia, 
peritonitis, &c.). Potain states that in general this fall is 
from three to four or even five centimetres of mercury and is 
neither proportionate to that of the temperature nor to the 
frequency of the pulse. In the defervescence the pressure at 
times falls suddenly, then during the convalescence gradually 
rises again to the normal. 

Crile, 7 after observation of 115 cases with the Riva-Rocci 
apparatus, states that the average pressure in the first week 
of the disease was 118 millimetres ; in the second, 106; in 
the third, 104 ; in the fourth, 96 ; in the fifth, 98 ; and the 
normal was gradually regained as convalescence ensued. 
Perforation and peritonitis usually elevate the pressure and 
in many cases the rise has been definitely observed. Briggs 
records the control. No rise in blood pressure was found in 
a case where the symptoms pointed to perforation but where 
none was found on exploration. 

Carri^re and Dancourt* gave the results of a study of 41 
cases of typhoid fever in children. They found increased 
tension the day before or even several days before a 
hemorrhage. It was also found frequently to accompany 
congestion, especially of the lungs. Pericarditis also caused 
an augmentation. Myocarditis did not necessarily seem to 
lead to lowering of the tension ; on the contrary, the opposite 
was often seen. It would thus appear that arterial pressure 
is able to reveal the onset of complications and, taken with 
the pulse, temperature, and general aspect of the patient, is 
of considerable use in prognosis. 

* Ibid. 

• Cowan: The Practitioner, vol. ii., 1904, p. 227. 

7 Journal of the American Medical Aaaociation, 1903, vol. xl., p. 1292. 

8 Crile: Blood Pressure in Surgery, 1903, p. 400. 


In the case of a girl, aged four years, admitted ,to the 
Edinburgh City Hospital as one of scarlet fever, the tem¬ 
perature curve was found to be somewhat irregular. The 
blood-pressure, which was being recorded by me in the series 
of cases of scarlet fever already referred to, was found to be 
markedly subnormal and as this was not to be expected in a 
simple scarlet fever with no very exaggerated symptoms 
suspicion of typhoid fever was aroused. Widal's test proved 
positive on first examination and on several later occasions. 
The value of the estimation of the blood pressure is here 
exhibited in the diagnosis of a somewhat doubtful case. 

Neyoor, Travanoore, South India. 


A CASE OF 

INTUSSUSCEPTION IN AN INFANT THREE: 
MONTHS OLD ; ENTERECTOMY; 
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M.R.C.P. Lond., 

HONORARY MEDICAL OFFICER, PRESTON ROTAL INFIRMARY. 

The reasons for bringing the following case before this- 
society are the unusually early age of the patient for opera¬ 
tion and certainly for it to be followed by recovery; secondly, 
the absence of shock naturally expected after so severe an 
operation ; and thirdly, to stimulate early diagnosis with 
immediate bold surgical procedure. 

The patient, a girl, aged three months, was apparently 
perfectly healthy up to 11.30 p.m. on Oct. 20th, 1905, when 
she was suddenly seized with severe spasms of abdominal pain 
and vomiting of milk drawn from the mother’s breast. The 
following day Dr. J. Reid was called and promptly diagnosed 
an intussusception and summoned me. We saw the case 
together at 5 p.m. and found the child quiet. She permitted 
palpation of the abdomen, when the sausage tumour waa 
made out, and we saw her blood stained napkins. The parente 
agreed to her instant removal to the Preston Infirmary and 
immediate operation. Within one hour, and 17 houra 
after the first onset, the child was under chloroform, having 
been wrapped in cotton-wool and placed upon an indiarubber 
hot-water bag. The elongated tumour was readily felt, 
mainly situated to the left of the middle line. With the 
assistance of Dr. J. E. Pellow, house surgeon, I cut down 
and reached the tumour. By a milking process we easily 
reduced it to the last four inches and then brought it outside 
the abdomen and found it dusky in colour and the serous 
covering commencing to split. We judged it dangerous to 
continue the forcible reduction and decided to excise the 
entire intussusception. After clamping the bowel the mass 
was excised, consisting of two and a half inches of the 
ileum, caecum, appendix, and a small part of the ascending 
colon, seven inches in all. This in an adult would represent 
several feet in length. The ends were brought together with 
the help of a Mayo Robson bobbin. After cleansing, the 
bowel was returned and the abdominal wall was closed, the 
operation being completed within an hour. 

The after history was uneventful; two and a half hoars 
after the operation the mother suckled the infant and con¬ 
tinued to do so every three hours. The child was slightly 
fretful and during the first three and a half days vomited 
small quantities of the milk but nevertheless took her feeds 
regularly and well. Raw beef juice was given on the third 
day. The bowels acted ten hours after the operation and 
again in nine hours, and afterwards three times in the 24 
hours. On the fifth day the bobbin was passed. The 
temperature never rose above two degrees and was normal on 
the tenth day and remained so. The pulse rose to 152 in the 
first night but became normal on the louith day. The infant 
looked remarkably well, certainly not presenting the aspect 
of one suffering from the shock naturally expected after so 
grave an operation. The wound was dressed on the eighth 
day and was quite healed. At the end of three weeks the 
little patient was discharged, having gained weight, being 
13£ pounds and looking the picture of health. She remains 
in excellent health, not apparently suffering in any way from 
the operation, beyond a slight weakness of the abdominal 
wall. 

If we remember, “ There is no disease in which an infant 

i A paper read before the Clinical Branch of the Preatcn Medico- 
Ethical Society on April 19th, 1906. 
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will be attacked bo suddenly with the clinical symptoms of 
abdominal pain, combined with bloody discharges from the 
bowels ” (Rotch), there ought to be little difficulty in 
arriving at a correct diagnosis. In my experience, failures 
in diagnosis have been mainly due to not giving sufficient 
weight to the sign of blood-stained mucus, “ currant jelly,” 
from the rectum. Bloody stools occurred in 97 per cent., 
in from two to ten hours, in the 144 cases reported by Clubbe. 
This physical sign arises from the congestion and swelling 
of the entering and returning layers of the intussusception 
which is well demonstrated in the illustration, strongly 
contrasting with the thinness of the intussuscipiens. 
Of course, this thickening of the two inner layers is 
the cause of the difficulty of reduction. In this case 
complete reduction by means of rectal injections would 
have been impossible. Sir Frederick Treves states: “I 
believe that limit (12 hours after the onset) will be 
proved by experience to err on the side of liberality.” 
Fearing the difficulty of simple end-to-end stitching of the 
extremely thin and fragile gut of an infant only three 
months old, and that the strain afterwards upon the stitched 
part might be too great, we judged it wiser to use a Mayo 
Robson bobbin. Most surgeons agree with Moynihan 3 that the 
period of artificial aids in enterectomy is past when dealing 
with the gut in an adult, but I think that they would make 
an exception when operating upon an infant aged three 
months. The great factor in the success of this case was 
the comparatively short interval between the onset of the 
affection and the operation. Holt writes 3 : 14 All statistics 
show that the result depends more upon the time when the 
operation is done than upon any other single factor.” 

Remark* added later— C. H. Fagge in “Intussusception 
in Infants” 4 described the treatment of 19 cases where to 



Intussusception split open. Ileum at the lower end of 
specimen and ascending colon in the upper part Appendix 
to the left of the entering ileum. The thin sheath or intus- 
suscipiens is well shown and t he greatIv thickened entering 
and returning layers. The entering ileum is cut completely 
across The ileo-ca>cal valve is about an eighth of an inch 
below the level of the number 7. The mesentery is behind 
the section and not therefore shown in the illustration. 

bring about reduction he used great force with very good 
results, apparently not fearing the splitting of the coats. 
After reading this paper the doubt occurred to me whether I 
had applied sufficient force before deciding upon enterec¬ 
tomy. More recently another intussusception came under my 
care in a boy, aged ten months, in whom it had been present 
for 13 hours. Acting upon Fagge’s advice more force was 
applied and reduction was easily produced. In this latter case 
after reduction great thickening of the ileum at its junction 
with the caecum made me suspect a polypus, but more 
careful palpation revealed its true character. This operation 
only occupied 15 minutes and the boy made a quick 
recovery. 

a Abdominal Operations. 

3 Disease® of Infancy. 

* Practitioner, December, 1906. 


The interesting and highly successful series of 144 cases 
operated upon by Clubbe 5 will encourage the U9e of rectal 
injections. He found them curative in early cases and useful 
in all cases where coeliotomy is performed to reduce the 
length of the intussusception before the manipulation is 
applied in the abdomen. His series certainly marks an 
enormous advance upon the surgery of 12 years ago when 
Roughton could only find records of 16 successful laparo¬ 
tomies for intussusception in infants, and of 18 years ago 
when A. E. Barker published his first paper on the subject, 
in which he urged that laparotomy could not be performed 
too early in any case after irrigation had failed. 

Preston. 


5®cirkal Societies. 


ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Exhibition of Cates.—Presidential Address. 

The first meeting of the Clinical Section of the Royal 
Society of Medicine was held on Oct. 11th, Sir Thomas 
Barlow, the President, being in the chair. 

Mr. T. H. Openshaw showed a case of a boy with Con¬ 
genital Absence of the Fibula. The patient was sent to him five 
years ago. Amputation had been advised. At that time the 
tibia was extremely curved outwards, making an angle of 
110°. He resected cuneiformly and straightened the leg. 
A year later the patient was fitted with a Hessing’s splint 
appliance which accurately fitted and enabled the patient to 
walk well. There was about four inches of shortening. 

Mr. Openshaw also showed an infant whose right tibia 
was fractured in the centre ; the lower end of the upper half 
projected forwards as a conical stump under a well-marked 
dimple of skin. The lower half ended also in a somewhat 
sharp extremity. The internal malleolus was absent. The 
fibula was enlarged and curved ; there was a dimple over the 
upper end. The external malleolus was much enlarged. In 
the left leg the upper fifth only of the tibia was present. 
There was a deep depression over the centre of the upper 
part of the leg, corresponding with the edge of the 
fibula. The lower four-fifths of the tibia was absent. The 
fibula was much enlarged and curved. The external 
malleolus was very prominent. There were only four toes 
on the foot. 

Mr. Douglas Drew showed a case of Tuberculous 
Synovitis of the Knee-joint on which arthrectomy was per¬ 
formed on two occasions, a moveable joint resulting. The 
patient was a girl, acred seven years. She came under obser¬ 
vation in February, 1903, with chronic synovitis ; previously 
she had been under treatment at another hospital for some 
months. The joint was much distended by fluid but there 
was no limitation of movement. The case was treated 
on a splint and Scott’s dressing was applied at intervals 
until September, 1904, but no permanent improvement 
resulted. On Sept. 24th, 1904, the knee-joint was opened 
by means of Kocher’s external incision. Owing to the 
looseness of the ligaments from the distension it was 
found to be possible to dislocate completely the patella 
inwards over the internal condyle without dividing the 
ligamentum patellae or chiselling away the tubercle of the 
tibia with the ligament attached. The synovial membrane 
which was studded over with miliary tubercle was dissected 
away, the inner part being rendered more accessible by dis¬ 
locating the patella. This was completely removed, except for 
that part lying behind the crucial ligaments. Passive move¬ 
ments of the joint were commenced on the twelfth day after 
the operation. The case was shown before the Clinical Society 
early in 1905 and at that time appeared to be a complete 
cure. However, a few weeks later fluid reappeared in the 
joint and in spite of treatment on a splint it showed no signs 
of improvement. On May 16th, 1905, the joint was re-opened 
through the old incision and a small quantity of fluid escaped. 
The cavity was lined by a smooth, shining surface which was 
studded with minute tubercles. The synovial membrane, 
or what represented this structure (as the true synovial 
membrane had been removed at the first operation), was 
carefully dissected away. This was much more tedious to 
perform than at the first operation as the structure was so 

3 Diagnosis and Treatment of Intussusception, 1907. 
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fibrous. It was found impossible to dislocate the patella and 
to get at the synovial membrane of the inner part of the joint 
through the external incision. A vertical incision was made 
Internal to the patella and this portion of the membrane was 
removed. The movements of the joint were demonstrated to 
the meeting. 

Mr. Drew ako showed a case of Dislocation of the 
Patella (? Congenital) Cured by Operation. 

Dr. A. E. Garrod showed a case of Multiple Nodules 
(? rheumatic) in an adult female. These nodules were 
especially marked over the knuckles. The case was not 
shown as a unique specimen but as an instance of the con¬ 
dition in which the rheumatio connexion was peculiarly 
clear.—Sir Dyce Duckworth observed that the nodules 
would disappear under treatment and considerable improve¬ 
ment might be looked for. In adults the nodules lasted for a 
long time.—The President pointed out that in adults the 
association with organic heart disease was not so frequent as 
in children. 

Mr. F. J. Steward showed a case of Pyo-pericardium 
successfully treated by drainage. The patient, a girl, aged 
four years and four months, was admitted into the Hospital 
for Sick Children under Dr. Garrod on April 8th, 1907, 
with pneumonia. On April 15th an empyema was found 
at the left base. After resection of the eighth rib drainage 
was employed. There was a pure cultivation of pneu¬ 
mococcus grown from the pus. On May 2nd the child 
was not doing well, the temperature and pulse rising 
(temperature 103° F. and pulse 148). On May 6th a bulg¬ 
ing mass was detected through the resection wound. The 
temperature and pulse-rate were still raised and the 

r tient was losing ground. A skiagram taken by Dr. 

Bruce showed the mass to be a distended pericardium. 
On May 9th Mr. Steward opened the pericardium from 
the back through the resection wound and about two 
ounces of thick pus were evacuated. A flanged rubber 
drainage tube was inserted. Steady improvement took 
place and the pericardium was gently irrigated daily with 
normal saline solution. By June 14th the wound was 
soundly healed.—The case was discussed by Dr. S. West 
and Mr. R. J. Godlbe who recalled a similar case treated 
by Sir William Savory. 

Mr. J. Hutchinson, jun., showed a case of Fusiform 
Aneurysm of the Right Common Carotid Artery in a female 
patient, aged 50 years. On the right side of the neck there 
was a fusiform tumour of the size of a hen’s egg extending 
from the middle line below to the external border of the 
sternal fibres of the sterno-mastoid muscle, the long axis lying 
obliquely from the supra-sternal notch to near the hyoid 
bone. Expansile pulsation, which was visible, occurred just 
after ventricular systole. The second heart sound was heard 
over the tumour but there was no thrill or murmur. The 
pulses were equal and the arteries were not thickened. The 
pulse in both subclavian arteries was normal. The pupils 
were equal and reacted to light and accommodation ; there 
was no evidence of pressure on the sympathetic. Mr. 
Hutchinson explained that though the patient had had sore- 
throat and a rash with loss of hair there was no clear 
evidence as to syphilis on making a complete examination. 
As the condition was causing the patient pain and incon¬ 
venience Mr. Hutchinson proposed to treat the case by 
ligaturing. 

Dr. F. E. Batten showed a case of Cerebellar Atrophy. 
The patient was a male, aged 62 years. He was quite well 
up to six years ago and then he had business worry. About 
that time he noticed unsteadiness in walking. Four and a 
half years ago he lost his balance when getting out of bed 
and fell down ; there was no giddiness or loss of conscious¬ 
ness and he was able to raise himself up and to get into bed. 
Since March, 1903, he had been unable to walk alone. 
He had intermittent buzzing in the left ear which 
could always be stopped by lyitag on the left side. 
He had had no headache or vomiting. The patient had 
syphilis in 1873. He was very thin and wasted but 
had remarkably good muscular power and was mentally 
quite clear. The gait was markedly ataxic but he could 
stand well and there was no Romberg ism. There was slight 
incoordination of the hands. The pupils were unequal, 
the right being smaller than the left; they reacted well to 
light and convergence. There was defective ocular move¬ 
ment both to right and left and it was attended by fine 
nystagmus to the right and slow nystagmus to the left.’ The 
optic discs were normal. The knee-jerks were active, there 
was no ankle clonus,- and the plantar response was flexor. 


All forms of sensation were perfect. Dr. Batten, in con¬ 
cluding his demonstration of this case of atrophy of the 
cerebellum, pointed out that it was unusual in a man aged 
62 years. 

Dr. H. A. Lediard showed a case of Multiple Sarcoma 
Cutis. The patient was a male, aged 65 years, who had on 
his scalp, face, neck, shoulders, chest, and upper part of the 
abdomen numerous skin tumours, more or less marked, in 
different places. On the scalp the skin growths bad coalesced 
and presented a dark-blue mass; on the temples and face 
the disease showed elevated rose-red areas ; in the neck there 
were also the same isolated tumours. On the shoulders and 
chest the growths were more easily felt but their 
situation was marked by staining of the skin a 
dark-brown colour. In the neck and in the left axilla 
the lymphatic glands were markedly affected. At first 
there was severe pain in the head causing sleeplessness but 
at the present time there was none and the patient was able 
to go about and to do his work of school-teaching without 
difficulty. The disease was believed to represent the 
characters of sarcoma cutis, but no microscopic examina¬ 
tion of any growth had been undertaken as yet. The dura¬ 
tion of the disease was about three months and was 
attributed by the patient to working under a hot July sun 
in a garden without a hat for three weeks.—Sir Dyce 
Duckworth recommended large doses of sarsaparilla and 
Dr. J. H. Stowers advised in addition treatment on the 
lines of specific disease and the application of the light 
treatment. 

Mr. C. W. Rowntree showed a case of (?) Myxo-sarcoma. 

The meeting concluded with an address from the Presi¬ 
dent who gave a historical survey of the services rendered 
to medicine by the Clinical Society of London, of which the 
Clinical Section of the Royal Society of Medicine was the 
lineal representative. He detailed the work of the society, 
which was founded close upon 40 years since, and observed 
that with respect to Gull’s paper on Anorexia Nervosa it 
might be claimed that that title given by Gull was more true 
and descriptive than any of those subsequently employed. 
The President declared that he had not the slightest wish to 
belittle the value of Weir-Mitchell’s subsequent papers on its 
treatment with the three formulae of over-feeding, massage, 
and isolation, but he considered that in this country compulsory 
and specialised isolation had often been made a fetich and 
that the elaborate and costly ritual of rest cure in nursing 
homes had sometimes given justifiable cause for the enemy 
to blaspheme against British medicine. In the course of his 
further remarks the President specially referred to the group 
of cases of localised obliterative arteritis recorded by Gould, 
Hadden, Morgan, and Spencer. It was almost certain, he 
considered, that other types of recoverable arterial sclerosis 
and combined arteritis and phlebitis would be found if looked 
for, and that chronic forms of erythromelalgia yielded 
evidence of localised lesions more marked on the arterial 
than on the nerve side. At the conclusion of this address 
the meeting terminated with a vote of thanks to the Presi¬ 
dent, which was moved by Sir Dyce Duckworth and 
seconded by Mr. 0. A. Ballance. 


MEDICAL SOCIETY OF LONDON. 


Presidential Address.—Some Unusual Cases of Diabetes. 

A meeting of this society was held on Oct. 14th, Dr. J. K. 
Fowler, the President, being in the chair. The Presi¬ 
dential Address was delivered and we hope to publish it in a 
future issue. 

Dr. J. Rose Bradford read a paper on three Unusual Cases 
of Diabetes. He said that the term diabetes probably included 
a number of conditions dependent, not only on various 
causes, but also associated in all probability with different 
lesions. The view was generally held that only a proportion 
of cases of diabetes could be associated with lesions of the 
pancreas. Still, it seemed as if the number of cases of the 
malady that could be attributed to a pancreatic origin was 
increasing. There was still much difference of opinion as 
regards the nature of the pancreatic lesions associated 
with diabetes, although most observers had recorded 
atrophy and a peculiar variety of diffuse cirrhosis as 
the most common. Diabetes had been found in associa¬ 
tion with other pancreatic lesions, as, for instance, 
calculi, cystic disease, and new growths; but all these pan¬ 
creatic lesions had frequently been described as occurring 
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without diabetes. Id some very rare instances gljcosuria 
and diabetes had been found assooiated with acute lesions 
of the pancreas but there was a general consensus of opinion 
that diabetes and glycosuria were but rarely seen in associa¬ 
tion with such lesions. The three cases described were 
oases of diabetes that seemed to date their origins from a 
preceding attack of acute pancreatic disease. In all the 
cases this was an inference rather than a proved fact, inas¬ 
much as in none had a post-mortem examination been made. 
The point of interest in the first case detailed lay in the fact 
that on the second admission of the patient to University 
College Hospital she presented all the signs and symptoms 
of a typical case of diabetes mellitus, whereas three years 
previously she bad suffered from a large tumour in the 
region of the pancreas which had apparently disappeared 
spontaneously after an exploratory incision. The second case, 
seen in consultation, was an almost identical one, in that a 
woman had come under observation with a large abdominal 
tumour in the epigastric region which was explored by 
a laparotomy, and regarded as malignant and incapable 
of removal. Subsequently to this symptoms of indi¬ 
gestion, thought to be dependent on pyloric ob¬ 
struction produced by the mass, developed and a second 
operation was performed and gastro-enterostomy effected. 
Dr. Bradford saw the patient 18 months after this second 
operation when 6he was suffering from diabetes mellitus in a 
very severe form. Palpation of the abdomen, which was 
easy owing to the emaciation, failed to reveal the presence 
of any tumour. The diabetes was so severe that diet had 
but little influence on the course of the malady. He had 
during the last few years seen three other cases in which 
a mass was present in the epigastric region and where an 
operation had been performed and what was apparently a 
malignant growth found and where subsequently to the opera¬ 
tion the mats had disappeared and the patient regained 
health. But in none of those three cases so far as he knew 
had glycosuria or diabetes ensued. The suggestion he made 
was that in the first two cases he had mentioned there was a 
sub-acute pancreatitis accompanied with considerable swelling 
and induration of the organ. The third unusual case was 
that of a woman, aged 31 years, who had an attack of what 
was looked upon as catarrhal jaundioe presenting all the 
typical features of this affection. During its subsidence 
she was suddenly attacked with intense thirst and polyuria 
and the urine contained as much as eight ounces of sugar 
in the 24 hours. In that oase the symptoms of diabetes 
came on suddenly one night whilst the patient was under 
observation and the urine was known to be free from sugar. 
Dietetic treatment reduced the quantity of sugar, bat six 
months later the patient still required a rigid diet to keep the 
urine sugar-free. The suggestion had been made that some 
cases of catarrhal jaundice were dependent on acute swelling 
of the head of the panoreas and it was conceivable that that 
was the cause of the patient’s illness. In some instances of 
catarrhal j inndioe hepatic cirrhosis was known to develop 
as a complication and had been regarded a? depending on an 
ascending infeotion from the biliary duetts. Diabetes had 
also been regarded by some as depending on an ascending 
infection of the pancreas from the onset and he brought 
forward the case S3 possibly affording some support to this 
view. 

After Dr. F. W. Pavy and Dr. Sydney Phillips had dis¬ 
cussed the cases Dr. Bradford briefly replied. 


Glasgow Medico-Chirurgical Society.—A 

meeting of this society was held on Oct. 4th, Dr. J. Walker 
Downie, the President, being in the chair.—The President 
delivered an address on the History of the Society. Since its 
institution in 1814 the title had more than once been changed 
and its transactions gave an interesting and historical resumt 
of the development of medicine and of the work and per¬ 
sonality of the leading physicians and surgeons of the city. 
In its early days the reading of papers by the members 
in rotation was enforced and the essay had to be “ tabled" 
two months before the date of delivery. Delinquents were 
fined 10 8. 6 d. for each offence. The range of subjects was 
very extensive and included some curious ones, such as 
"blue devils,” "the case of a fasting woman,” and a 
geological essay. Dr. Lyon strongly advocated transfusion 
in post-partum haemorrhage. He used a dissecting 
blow-pipe and a bladder. In 184? anaesthesia by 
ether was discussed. Dr. Perry remarked that it 
produced a peculiar Intoxication daring which the inner 


character of the individual was exposed. Dr. Hall 
considered that it differed from alcohol only in degree. 
Dr. Ball thought its effects more harmful than those 
of the pain of operation. In 1848 a discussion on the use of 
chloroform took place. Dr. Easton considered that they 
were not warranted in proceeding further with such a 
dangerous remedy. Dr. Lyon strongly advocated its use 
but emphasised the importance of having it given by one 
specially trained whose sole attention was to be absorbed in 
the administration of the drug. Dr. Lyon also advocated 
its use in obstetrics. Professor Pagan urged against its use 
that the patient was unable to guide them by her sensations. 
Dr. Robertson thought it unnecessary in normal and 
injurious in instrumental labour. In 1835 Dr. Robert Perry 
demonstrated in the Glasgow Royal Infirmary the grounds 
for his belief in the non identity of typbu9 and typhoid 
fevers. Tracheotomy in diphtheria was discussed in 1863. 
Dr. Reid opposed the opening of the windpipe in croup and 
thought that it was seldom required in diphtheria. Dr. 
Morton thought death was due to a general poisoning as in 
scarlet fever and thus tracheotomy was useless. Dr. Lyon 
considered croup an inflammatory sthenic complaint to be 
energetically treated by antiphlogistics and tracheotomy 
was only of avail when the local obstruction threatened 
death. Diphtheria he considered a new disease. Dr. 
Gairdner thought tracheotomy useful in selected cases. 
In 1860 a discussion took place on the excessive infantile 
mortality in towns. In 1864 Dr. George Buchanan described 
a successful case of ovariotomy (the first in the west of 
Scotland). Mr. Lister, in 1868, described a case where a 
man bad an incised wound in the left side of the thorax 
with penetration through the diaphragm and protrusion of 
the omentum, which was cut off. The case was treated by 
carbolic dressings and a carbolic spray was used and the 
patient made a perfect recovery. Dr. Eben Watson 
doubted the presence of germs in the air and their 
association with the formation of pus. Dr. Alexander 
Patterson, as a result of experiments conducted in 
the Glasgow Royal Infirmary, ranked the carbolic treat¬ 
ment of wounds as only second to chloroform as a 
boon to practical surgery. In 1891 tuberculosis as an 
infectious disease was a subject of discussion. Professor 
Gairdner said that tuberculosis was the one disease where 
infectiousness had been accurately proved and the logical 
issue was that tuberculous patients should be isolated as 
lepers, but at present he was not going to face that con¬ 
clusion. The President also gave an account of the history 
of the Pathological and Clinical Society of Glasgow which 
was founded in 1873 and which is now amalgamated with 
the Medioo'dhirurgleal Society. 

South - West London Medical Society-— 

A meeting of this society was held on Oct. 9tb, Dr. A. 
Dumville Roe, the President, being in the chair.—Dr. M. G. 
Bigg6 opened a discussion with a paper on the Use and Abate 
of the Forceps in Midwifery Practice. Restricting his remarks 
to the application of the forceps during the second stage 
of labour he said that the parturient woman had a right to 
demand every alleviation which medical science had provided, 
such as anaesthesia, asepsis, and rapid delivery. If certain 
precautions were observed—(1) the os fully dilated, (2) the 
bladder emptied, (3) the membranes ruptured, and (4) strict 
asepsis—no abuse was possible. The time at which the 
forceps was to be applied depended on the conditions in eaoh 
case, while the old view that the application was to be 
delayed till signs of danger to mother or child were apparent 
was erroneous. They were no longer old-fashioned accoucheurs 
—obstetrical passive resisters—watching the course of labour 
but obstetrical surgeons whose duty it was to assist actively 
in the safe and early termination of labour. Dr. Biggs gave 
statistics from a large number of cases in bis own practice, 
showing that in multipart he applied the forceps in 7 per 
cent, and in primiparsein 30 per cent., quoting other observers 
who had recorded as high a rate as 50 per cent. He dealt 
with the possible injuries to the child and with the com¬ 
parative frequency of perineal ruptures.—The discussion was 
continued by the President who placed the percentage of 
forceps cases at 30 and referred to some neurotic eases in 
which spasm of the cervix necessitated the application of the 
forceps before the os was dilated.—Dr. D. M. Aitken dis¬ 
cussed the various surgical injuries which followed the use 
of the forceps, pointing out that cerebral haemorrhages 
were more likely to be obviated than caused by the 
early use of the forceps.—Dr. A. J. Swallow remarked 




TmmlAMumil 


REVIEWS AND NOTICES OF BOOKS* 


[Oct. 19,1907. lfl$l 


the old adage raganHng “meddlesome midwifery” 
was mow out of date; he held that the lower the 
head was in the pelvis when delay occurred the earlier 
the forceps might be applied. He commented on the 
lart of practical training in the use of the forceps 
which was given at the medical schools.—Dr. W. G. 
Dickinson referred to the possibilities of injury to the 
oe uteri and noted that the proportion of cases in which 
uterine inertia occurred increased yearly.—Mr. J. Gay, who 
was in general agreement with Dr. Biggs, held that the 
judicious use of the forceps aided in avoiding perineal 
ruptures.—Dr. L. S. McManus inquired as to the general 
use of anaesthetics with the forceps and pointed out that 
in some districts asepsis was an impossible ideal, 
while the results were not unsatisfactory.—Mr. M. 
Robinson found that frequently the application of the 
forceps above the brim insured an easy delivery. He placed 
the percentage at 40 and thought that it might be used 
ortoner with advantage. Ruptured perineum was frequently 
inevitable and no comparison could be made because the 
f(weeps was often necessary on account of the rigidity of the 
maternal parts.—Mr. E. F. White related that in successive 
periods his percentage of forceps cases had risen from 37 to 
48. Most of his eases were under chloroform and he looked 
upon a labour in the light of a surgical operation under the 
most stringent aseptic conditions attainable. He never 
regretted having used the forceps.—Dr. Biggs, in closing the 
discussion, said that evidently the majority of medical men 
used the foroeps more frequently than in the past and that 
with anaesthesia and asepsis no bad results follow to the 
mother or child provided the forceps be used as a tractor and 
not as a lever or compressor. 


North London Medico-Chirurgical Society.— 

The session of this society was opened on Oat. 10th at the 
Great Northern Central Hospital by a short address from 
Dr. Alexander Morison, the President, who deprecated the 
prevalent pessimism as regards the position and prospects 
of the medical profession as both imprudent and unneces¬ 
sary-imprudent, because to plead poverty was the pre¬ 
rogative of the rich in a largely materialistic world, and 
unnecessary, because the intelligent cultivation of medicine 
as a liberal profession usually resulted in an adequate if 
not superfluous revenue to the practitioner. Such a practical 
and intelligent cultivation of medicine was to be obtained by 
the careful study of clinical material to which the society 
would chiefly devote itself in the coming session.— Dr. C. E. 
Beevor then demonstrated a well-marked case of Idiopathic 
Muscular Atrophy which had been under his observation for 
14 years.—Mr. Gunn (for Dr. E. Clifford Beale) showed a 
case of Cerebro spinal Meningitis which had been successfully 
te ^.^ y ^ nmbar P nncture and injection of a vaccine 
cultivated from the dipiococcus found in the spinal fluid of 
the patient.—Mr. G. B. Mower White demonstrated a case 
of Lymphadenoma in a child and showed a specimen of Gall¬ 
stone ^ successfully removed by operation from the small 
intestine where it had caused obstruction ; he also showed 
an Upper Jaw removed for malignant disease arising in con- 
nexion with a dental alveolus.—The President showed a case 
of bypbilitio Aortic Valvular Disease, a sequel to specific 
aortitis, which bad improved under mercurial inunction and 
cardiac tonics.—Dr. Hair showed an Anencephalous Monster 
which survived birth for 48 hours. 


Hunterian Society.— A meeting of thi 
society was held on Oct. 9th.—Professor F. M. Sandwit 
delivered the first Hunterian lecture on Dysentery. He cor 
sidered the subject under two headings: bacillary and amcebi 
dysentery. Bacillary dysentery was from seven to eigb 
tiM less frequent in England than the amoebic type an 
might be diagnosed by the isolation of the bacilli froi 
scrapings of the rectal mucosa, from the stools, or by th 
agglutinative power of the serum. Treatment consisted i 
clearing out the bowel with castor oil, magnesium sulphat 
or calomel, rest in bed, and warmth. Anti-dysenteric serun 
eternally the polyvalent variety, had been proved to be e 
immense value not only as a curative agent but also as 
prophylactic. Amoebic dysentery was more chronic th 
symptoms to which liver abscess gave rise might be the fir* 
to call attention to the dysentery. Ipecacuanha preceded b 
a dose of laudanum, taken in diminishing doses every nigh 
for a week, as suggested by Sir Patrick Mans on, was successor 
m most cases. Chronic cases were treated by copious eaemate 
given with the hips raised, and might be of quinine, silve 
nitrate, or copper sulphate, each in the strength of 1 in 100C 


The enemata should be given warm and retained for five 
minutes.—Dr. Arthnr T. Davies proposed, and Dr. R. 
Fortescue Fox seconded, a vote of thanks to Professor 
Sandwith.—The President, Mr. F. Rowland Humphreys, and 
Dr. W. Langdon Brown also spoke. 

West London Medico-Chirurgical Society.— 

A meeting of this society was held on Oct. 4th, Mr. Richard 
Lake, the President, being in the chair.—Mr. Lake read his 
presidential address on “Some Reflections on the Relation¬ 
ship of Some of the More Important Points of Diseases of the 
Ear and Nose and General Medicine.” He dwelt upon points 
chosen to illustrate more particularly the effects of various 
constitutional complaints upon the ear and nose and the 
effects upon the general state of the body when the ear and 
nose are affected. 


IMrctes rob Jtdfos of |Ms. 

A Syst&JH of Medioine, by Mninent Authorities in Groat 
Britain, the United States, and the Continent. Edited by 
William Osler, M.D. Oxon. and McGill, F.R.S., Regius 
Professor of Medicine in the University of Oxford, 
England; formerly Professor of Medicine in Johns 
Hopkins University, Baltimore, &o. Assisted by Thomas 
McCrab, M.D., F.R.C.P. Lond., Associate Professor of 
Medicine and Clinical Therapeutics in the Johns Hopkins 
University, Baltimore. Vol. I.: Evolution of Internal 
Medicine—Predisposition and Immunity—Diseases caused 
by Physical, Chemical, and Organic Agents—by Vegetable 
Parasites—by Protozoa—by Animal Parasites—Nutrition 
—Constitutional Diseases. London: Henry Frowde 
and Hodder and Stoughton. 1907. Pp. xxxiv.-937. 
Price 30*. the single volume, or 24*. net in set of seven 
volumes. 

The System of Medicine of which this is the first volume, 
and which must not be confused with Professor Osier’s 
admirable text-boek, is classed among the “ Oxford Medical 
Publications,” a description which does not indicate that 
the works to which it is applied are by members of the 
Oxford medical school; indeed, so far as a glance threngh 
the list of contributors goes of these members only two 
are included. The lustre shed upon the University of 
Oxford is derived from the editor-in-chief and in the 
second place from the publishers. More accurately described, 
this System is an American rival to the well-known work 
edited by Professor Clifford Allbutt and Dr. H. D. Rolieston, 
and it will be interesting to compare the merits of the two 
publications as they appear more or less side by side. Our 
patriotism is gratified by being able to note one or two super¬ 
ficial points in which the advantage lies with the English text¬ 
book. The older work is brought out in a much more handy 
shape than its rival—which we have ventured to designate 
its American rival inasmuch as the great majority of the 
contributors as well as the assistant editor are from that 
continent—for the first volume, at all events, of Professor 
Osier’s System is somewhat eumbrous in size, while the 
value of many of the articles is considerably diminished 
by the absence of a bibliography. On the other hand the 
new System possesses the merit of adequate illustrations, 
the lack of which is a serious defect in the English work. 
As a matter of fact all well-found libraries will have to 
include both works. 

The first volume now before us opens with an introduction 
by Professor Osier dealing with the history of medicine and 
including some prefatory remarks on the System itself and 
on the present state of the medical profession. The essay 
is written with the fulness of knowledge and surety of 
phrase which Dr. Osier has led us to expect from him. He 
is followed by the most brilliant of the Eogllsh scientific 
physicians who have taken up their work on the other side 
of the Atlantic, Dr. J. G. Ad&mi, Professor of Pathology in 
the McGill University, Montreal. Professor Adami writes 
on Inheritance and Disease, concluding that “the only 
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possible inheritance of conditions acquired bj the parents 
is that of conditions which act upon the bodily tissues 
of the parent and affect also the germ cells.” The effects 
of physical agents, such as light, heat, and electricity, 
are described by Dr. Alfred Gordon, and intoxication by lead, 
arsenic, mercury, phosphorus, carbon monoxide, and other 
gases by Dr. David L. Edsall. The effects of alcohol are treated 
of by Dr. Alexander Lambert who also deals with poisoning 
by opium, morphine, and cocaine. Dr. Frederick G. Novy 
writes on food-poisoning, as by fish, shell-fish, meat, and so 
forth. The subject of snake venoms is intrusted to the 
capable hands of Dr. Hideyo Noguchi, well known as an 
authority on this branch of researoh; there are rather an 
undue number of misprints in his article which is otherwise 
excellent. Two chapters on auto-intoxications, to which 
special attention is called in the preface, are contributed by 
Dr. Alonzo Englebert Taylor; the general conclusion of a very 
capable review of the whole subject would appear to be that 
while auto-intoxication is a favourite explanation of many 
obscure conditions very little is known of any actual 
examples of it. It is comforting to learn that “the 
once current notion that gout is the direct result of 
an excessive purin input is devoid of any experimental 
basis.” Diseases due to the higher fungi are briefly 
described by Dr. James Homer Wright, the name 
“ nocardiosis ” being applied to conditions due to organisms 
resembling, but not identical with, the actinomyces. Dr. 
Gary N. Galkins writes a chapter on the protozoa, a sub¬ 
kingdom of which the importance in pathology has been one 
of the most striking discoveries of recent years, and Dr. 
L. O. Howard gives an account of mosquitoes of which 
“ every person interested in human health should have some 
knowledge.” The malarial fevers are dealt with by Dr. 
Charles F. Craig, some good coloured diagrams of the various 
parasites being given, and Colonel David Bruce, R.A.M.C., 
chairman of the committee of the Royal Society upon Malta 
Fever, writes on trypanosomiasis, a subject in which his 
practical knowledge is unrivalled. Dr. Richard P. Strong 
gives a good account of amoebic dysentery, the causal 
organism of which is now distinguished from the amoeba 
coli and called entamoeba dy sen tense. The diseases due to 
the larger animal parasites are very fully dealt with by 
Dr. Charles Wardell Stiles who incidentally points out the 
changes which have recently been introduced into the 
nomenclature of the parasites in question. 

A chapter on the physiology of metabolism by Dr. 
Russell H. Chittenden and Dr. Lafayette B. Mendel contains 
much interesting information as to recent advances in our 
knowledge in this field. Not so long ago this section would 
have been considered scarcely medical in character but the 
information given should constitute the foundation of future 
practice in many conditions, and for our own part we 
welcome these sensible methods of widening the boundaries 
of academic knowledge. Diabetes mellitus, diabetes in¬ 
sipidus, and gout are all allotted to Dr. Thomas B. Futcher 
who gives a full account of recent investigations in the field 
of physiological chemistry from which it may be hoped 
that light may one day be shed on these obscure maladies, 
though so far the light has rather conspicuously failed. Dr. 
Futcher inclines to accept O. Cohnheim’s views as to an 
interaction of substances formed by the pancreas and the 
muscles in the utilisation of sugar and to believe that gout 
may be due to failure of an oxidising ferment which con¬ 
verts uric acid into urea. The subject of obesity is discussed 
by Dr. James M. Anders, rickets is intrusted to Dr. George 
F. Still, and scurvy to Dr. Robert Hutchison. 

Written as all the articles are by acknowledged autho¬ 
rities, the value of the contents of the book is very great, 
and we regret the more that the absence of a bibliography 
should have caused the whole just to miss being of first-rate 
assistance to those desirous of gathering special information. 


The style of the writing, though it differs of ooorse in 
different essays, is generally good, which we are unfortu¬ 
nately not always able to say of American publications. We 
meet here and there with peculiarities of diction, such as 
“preachment,” “substrate,” “different than,” and the use 
of “respectively” for “singly”; the spelling adopted is 
not quite consistent, as we find “haemoptysis” beside 
“hemorrhage” and “creatinin” beside “kreatinin,” but 
we do not think that too much stress should be laud upon 
such slight blemishes in a work of large scope over which 
able contributors and able editors have obviously spared no 
pains. 

The System is sure to secure the favour of a large 
public. 

Morris's Anatomy, By English and American Authors. 
Edited by Henry Morris, M.A., M.B.Lond., F.R.C.S. 
Eng., and J. Playfair McMurrich, A.M., Ph.D., Pro¬ 
fessor of Anatomy, University of Michigan. Fourth 
edition, revised and enlarged. London: J. and A. 
Churchill. 1907. Pp. 1530. Price 30*. net. 

This book is so well known and appreciated both in this 
country and in America that a discussion of its merits 
would be repeating ancient history. The publishers have 
endeavoured to make this fourth edition international in 
character by securing the services of an American editor and 
also by placing the revision or re-writing of certain sections 
in the hands of American anatomists. The experiment has 
proved a brilliant success and authors, editors, and pub¬ 
lishers deserve to be congratulated heartily on producing 
an exhaustive treatise on anatomy which is quite one of the 
best that has been written in the English language. An 
important feature of the work is the adoption of the Basle 
nomenclature (BNA) throughout the volume. In this con¬ 
nexion the publishers draw attention to a new book, already 
referred to in these columns, by Professor L. F. Barker of 
Johns Hopkins University, in which a complete list of the 
words used in the BN A is given and the rationale of the 
new terminology is fully explained. The text of the work 
has been oarefully revised and many new and striking 
illustrations have been added. The section of Myology, 
originally written by the late J. N. 0. Da vies-Colley, has been 
revised and largely re-written by 0. A. Bardeen, professor 
of anatomy in the University of Wisconsin. The text is all 
that can be desired and we note an important addition in the 
form of illustrations of transverse sections through the 
trunk and limbs. These, though useful, would have served 
their purpose far better had they been on a larger scale. 
The section on the heart, blood-vessels, and lymphatics 
has received revision at the hands of Florence R. Sabin, 
B.S., M.D., associate professor of anatomy in the Johns 
Hopkins University. A chapter on the architecture of the 
heart, together with several illustrations, has been added, 
while in the section devoted to the blood-vessels we notice 
several new and beautiful illustrations (from Kelly, by 
BrOdel) of the blood-vessels of the ileo-cseoal region, the 
abdominal aorta, the renal -artery, the vaginal artery and so 
on, and many pictures from Toldt’s Atlas are to be found in 
the chapters on the veins. The anatomy of the lymphatics 
has been re-written and nearly every illustration is new. 
The article on the nervous system has been revised and 
largely re-written by Irving Hardesty, H.B., Ph.D., assistant 
professor of anatomy in the University of California, and 
appears to have been improved considerably. New pictures 
of the tracts in the spinal cord are given and the chapter 
on the nuclei of the cranial nerves has been elaborated. The 
old illustrations of the plexuses are retained. 

In Section VII.—the Organs of Special Sense—Marcus 
Gunn is still responsible for the anatomy of the eye, but the 
ear, nose, and tongue are now described by A. T. Kerr of 
Cornell University. Professor Carl Huber has revised Sir 
Frederick Treves's articles on the organs of digestion and the 



Thb Lancet,] 


REVIEWS AND NOTICES OF BOOKS, 


[Oct. 19,1907. 1093 


diictless glands in a very able manner. The description of the 
urinary and reproductive organs has been revised bj Professor 
McMurrich. He has brought the text thoroughly up to date 
and has added many new and striking illustrations. The 
volume closes with Jacobson’s excellent article on surgical 
and topographical anatomy which, as might be expected, 
needs no criticism. 

The book, besides being printed on good paper, which 
though glazed is not too shiny, is well bound and contains 
an excellent index. 


A Text-booh of the Science and Art of Obstetrics. By Henry 
J. Garrigues, A.M., M.D., Professor of Obstetrics in the 
Post-Graduate School and Hospital (resigned). Seoond 
edition, thoroughly revised. With523 illustrations. London 
and Philadelphia: J. B. Lippincott Company. Pp. 888. 
Price 25*. net. 

During the five years which have elapsed since the 
appearance of the first edition of this work the science of 
obstetrics has made considerable progress. Professor 
Garrigues, therefore, has carried out an extensive revision of 
his work and incorporated so much of the modern teaching 
as seemed to him good and well founded. The section on 
vaginal Caesarean section has been amplified and the de¬ 
scription of the operation is a good one, though the author 
on the whole does not seem to favour it over much. As he 
points out, dilatation with Bossi’s and other dilators has 
given more favourable results and does not require so 
much skill to undertake as vaginal Caesarean section which 
is not an operation to be lightly undertaken. It may be 
easy in any given case but on the other hand it may 
lead to very severe haemorrhage and may be exceedingly 
difficult to carry to a successful conclusion. An account 
of pubiotomy has been added and the different ways 
of practising it by the open incision and by the sub¬ 
cutaneous method are described. No doubt in a future 
edition we shall find an account of the operation as 
carried out by Professor Bumm, in which the needle 
is introduced without any preliminary incision so that 
the whole operation is truly subcutaneous. In the 
chapter on the deformities of the pelvis the little help to 
be obtained by the use of the Roentgen rays is pointed out 
and as the author remarks even when a good photograph 
has been obtained it is of no value for determining the 
length of the pelvic diameters. A drawing is given of 
Boesi’s dilator and the use of the instrument in certain cases 
is approved. It is a pity that the model figured is not the 
latest, a drawing of which was published at the end of 1905 
or the commencement of 1906 in the monograph published 
by Professor Bossi and entitled 14 II mio Metodo di Parto 
Artificiale Rapido,” especially as the last model is a better 
instrument than any of those which preceded it. 

It is a curious fact that few American obstetricians approve 
of the method of decapitation practised in this country with 
success by means of Ramsbotham’s sharp hook. In this 
edition the German method of performing the operation by 
means of Braun’s key hook is described and the author has 
taken the trouble to add a method of carrying out the 
same operation by means of Gigli’s saw ; of Ramsbotham’s 
hook he remarks 44 that it is too dangerous for the mother’s 
genitals and the accoucheur’s fingers.” We cannot believe 
that Professor Garrigues has ever employed this instrument 
or has seen the operation performed by anyone acquainted 
with its proper use. We have used this decapitating hook 
many times and we have yet to see the case in which it 
caused any injury to the mother or to the operator. Indeed, 
Braun’s key hook is a most clumsy instrument as compared 
with a sharp hook. 

In the treatment of eclampsia stress is laid on the results 
obtained by Professor Stroganoff who has treated some 
113 cases of this disease with six maternal deaths and 


only 11 per cent, of foetal deaths. He relies on the inhala¬ 
tion of oxygen during the fits, the administration of 
morphine and chloral, and emptying the uterus as soon as 
it can be done without causing harm to the patient; for this 
purpose he employs Champetier de Ribes’s bag with con¬ 
tinuous traction. He condemns hot baths and packs and 
never uses venesection. In cases where the medical man is 
compelled to attend a case of midwifery when he is on 
attendance at a septic case he is recommended to wear 
rubber gloves if he cannot fully disinfect his bands. How is 
he to ascertain if his hands are disinfected and what method 
is there known to us at the present time by which this 
desirable condition can be attained 1 None, so far as we are 
aware. Further than this, the curious statement is made that 
rubber gloves cannot be worn when it is necessary to intro¬ 
duce the whole hand into the uterus. We wonder why not, 
since it is precisely in these conditions that most authors 
insist upon the necessity for their use. Professor Garrigues, 
in discussing the treatment of cases of septic endometritis, 
lays stress on the futility of applying strong antiseptics to 
the interior of the uterus in such cases; yet we notice in an 
appendix that he quotes the method adopted by Carossa of 
continuous irrigation of the cavity of the uterus with alcohol, 
a method which obviously is antagonistic to the teaching 
given in the body of the work. We should have thought 
that recent researches on the treatment of various septic 
processes had shown beyond any possibility of doubt that the 
local application of antiseptics only does harm and that no 
general infection can ever be benefited by the use of strong 
antiseptics to a supposed local source of infection. It is dis¬ 
appointing, therefore, to find in this book an account given 
of the method of rubbing or injecting the patient with the 
so-called Cred6’s ointment or collargolum, an obviously 
useless treatment in the light of our present knowledge of 
the method of protection afforded to the body by nature. 

As we have shown, the author has revised his book to a 
considerable extent but the descriptions of many of the 
obstetric operations are still scanty and the fondness for 
unusual and archaic forms of expression is still a marked 
feature of the text. 


The Medical Translator. Edited by Paul Blaschke, with 
the assistance of Dr. Gustave Bresin; Dr. E. H. 
Shepard, Assistant Professor at the University of 
Syracuse, U.S.A. ; and Robert Lewin, Professor of the 
German Language. First Part: A Dictionary of Medical 
Conversation, English-German. Pp. 224. Price 4 s. net. 
German-English. Pp. 209. Price 4*. net. Seoond 
Part: Dictionary of Medical Terms, English, French, and 
German, arranged in a single alphabetical order. Pp. 450. 
Price 8*. net. Berlin and Lbipsic: Walter Rothschild ; 
Paris: Boyveau and Chevillet; London ; J. and A. 
Churchill. 1907. 

These books form part of a series of works intended to 
facilitate conversation on medical subjects between persons 
of different countries and all who have had to do with 
patients who do not understand English must appreciate 
books such as these. Not medical men only but nurses also 
will value the help here given. The conversation books are 
arranged alphabetically and with each word are given 
phrases and questions and answers dealing with it, and by 
an ingenious arrangement of bracketing a reader un¬ 
acquainted with the language can vary the phrases as 
required, and with every foreign word is given its pronuncia¬ 
tion on a simple system. An appendix may prove useful; 
it contains prayers both for Roman Catholics and for 
Protestants. This will facilitate the work of clergymen in 
hospitals. 

The dictionary of medical terms is arranged so that 
each word, English, French, or German, is given in order 
and its equivalents in the two other languages follow. 
This arrangement saves repetition when the words in 
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the several languages are almost identical and it alec 
p rev e nts delay which might arise from consulting the wrong 
part of the dictionary if it had been arranged in several 
parts. We have nothing but praise for the intention and the 
design of these volumes and they are certain to be of great 
use to many both in times of peace and in war. A good 
general knowledge of a language is not sufficient to enable 
anyone to use foreign medical expressions correctly and 
some such work as this is an essential. It would, however, 
have been as well to have had the English portion of the 
dictionary revised by an English physician, as antiquated 
words occur and the English expressions are sometimes 
merely a literal translation of the German. Thus we find 
“abas” given as the English equivalent of the German 
“Grindkopf” and the French “t6be teigneuse.” “Abas” 
is an ancient expression for ringworm of the scalp but 
was also applied to other conditions such &s that which 
we how call seborrhoeic dermatitis of the scalp. It is 
utterly out of use and it has probably not appeared in 
any English medical work published during the last 50 
years. Its meaning is unknown to nearly all English 
medical men and it is useless in such a work as we 
have before us. “Kurzes beechwerliohes Atemholen ” 
means shortness of breath but we find it here trans¬ 
lated into English as “anhela.” “ Exc&rnation ” is given 
as an English word, meaning the separation of the soft 
tissues from the bones. Ringworm is said to be the English 
meaning of “lupus.” Hypersarcoma Is given as a synonym 
of “ proud flesh.” Instead of an abrasion we find 

“attrition,” in place of suppurative arthritis we get 
“arbbrocace,” and we are told that the English word 
for Suppuration in the hip-joint is “ ooxarthrocace. ” 
“ Phthisuria ” is given as a synonym for diabetes ; a cysto. 
cele is called a “urocele.” Instead of dermatitis we are told 
that the English words are “ cutitis and oytitis.” “ Celotomy ** 
is given as an equivalent for herniotomy. “Tripper” is 
translated as blennorrhagia, a word rarely used in England; 
it should have been translated by “gonorrhoea” or “clap.” | 
Some other words we have met are “odontoathoeia,” “ arcta- 
tiou,” “crispation,” and “ diaphragmaligia *'; they remind us 
of the phraseology of Count Smorltork. “ Taubone ” is given 
as an English word but who ever uses it ? The terminations 
are often incorrect: we find “urinose” and “hernious.” 
Misprints are not rare and they would confuse the unlearned 
reader; thus “ tarpy childbirth” is printed for “tardy 
childbirth,” and it took some little time to recognise that 
“unwobesome” was merely a misprint for “unwholesome/’ 
In English we do not speak of “searching” a wound but 
probirg it. Many patients would be surprised to be told 
“ to apply a Spanish fly behind your ear.” The phrases 
given in connexion with temperature and the thermometer 
are not sufficient. The only temperature mentioned is 
*' 15 degrees below freezing point ” ; that Would not be of 
much assistance in describing the temperature of a patient. 

We have not mentioned these faults to prove that the book 
is useless ; far from it. We think that even in its present 
condition the book will serve many useful purposes but it 
urgently needs careful revision by someone well acquainted 
with English medicine. When a second edition appears, and 
we feel sure that the work deserves to attain to many 
editions, we hope to find that these slight faults have been 
remedied. We may mention that the books are bound in a 
washable cloth. 


LIBRARY TABLE. 

Manual of Diseases of the Eye. By Charles H. Mat, 
M.D., Chief of Clinic and Instructor in Ophthalmology, 
College of Physicians and Surgeons, Columbia University, 
New York. 1890 1903, &c. Fifth edition, revised. With 362 
original illustrations, 22 plates, with 63 coloured figures. 
New York: William Wood and Co. 1907, Pp. 391. Price 


$2 net.—A short time ago (The Lancet, July 28th, 1908, 
p. 233) we reviewed a Manual of Diseases of the Eye, by Dr. 
0. H. May and Mr. C. A. Worth. Apart from slight changes 
in form and varieties of print, arrangement of paragraphs, 
and unimportant differences in the uncoloured illustrations 
this book is practically identical with the English publica¬ 
tion. Of the two the style of the latter is preferable. Doubt¬ 
less the work is essentially the same as Dr. May’s previous 
editions revised and brought up to date. If, however, the 
assistance which he derived from collaboration with Mr. 
Worth was deserving of recognition by placing his name upon 
the title page of the English edition it is doing him an 
injustice to withhold it in the American edition. Such 
differences in the text as occur in the present edition appear 
to be the result of our comments. We notice, for example, 
that a paragraph on diplo-bacillary conjunctivitis has been 
inserted and the faulty illustration of extirpation of the 
lacrymal sac has been replaced by one to which less 
exception can be taken. Of the book as a whole we 
have nothing to add to, or to subtract from, our former 
review. 

A Manual of the Diagnosis and Treatment of Diseases of 
the Eye . By Edward Jackson, A.M., M.D., Professor of 
Ophthalmology iu the University of Colorado, Second 
edition, thoroughly revised. With 182 illustrations and two 
coloured plates. London and Philadelphia : W. B. Saunders 
Company. 1907. Pp. 615. Price 10 1. 6d. net.—The 
arrangement of the material in this book fe somewhat 
different from that usually observed in ophthalmic manuals. 
After chapters on the examination of the patient, vision 
visual sensations, external examination of the eye, and 
ophthalmoscopic diagnosis, considerable space is devoted to 
refraction. This section is good, as might be expected from 
an authority who has written muoh on retinoscopy and allied 
subjects. The author then passes at once to the discussion 
of disorders of the ocular movements. Then follow the usual 
chapters on diseases of the eye in the order generally 
adopted, concluding with a useful chapter on ocular 
symptoms and lesions connected with general disease. The 
book is a sound guide to the elementary student of ophthal¬ 
mology and if we do not hail it with great enthusiasm it ie 
because there are several other manuals in existence which, 
in our opinion, present the matter in a more attractive, more 
orderly, and better graduated manner. 

Gardening in Town and Suburb. By Harry H. Thomas* 
assistant editor of The Garden. London : Longmans, Green, 
and Co. 1907. Pp. 176. Price 2s. 6 d. net.—As assistant 
editor of The Garden the author has no doubt had ex¬ 
ceptional opportunities of knowing the kind of instruction 
and advice which the amateur gardener is most likely 
to require and he has produced a very practical little 
book. Commencing with a short chapter on the limita¬ 
tions and possibilities of small gardens Mr. Thomas goes 
on to deal with the planning of a garden, the prepara¬ 
tion of the soil, and the cultivation of the most suitable 
plants and trees. Special chapters are devoted to 
roses, carnations, lilies, bulbs, annuals, climbing plants, 
and shrubs, while the subjects of plants in tubs and 
fruit trees are discussed in a terse but useful manner. 
The warm and cold greenhouse and the frame also 
receive attention. Particularly interesting to town dwellers 
will be the chapters on roof gardening, plants in rooms, 
and bulbs grown in fibre in fancy bowls. The book is 
embellished with ten illustrations from photographs and 
there are several diagrams in the text, while its use as a 
practical manual is considerably enhanced by the inclusion 
of lists of plants suitable to various purposes alphabetically 
arranged, with notes on their individual culture, colour, 
habit, and so forth. Altogether the book is a useful addition 
to the amateur gardener’s library. 
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The Prevention of Tuberculosis in 
Ireland. 

In the various addresses that were delivered at the opening 
of the medical schools throughout the country at the 
beginning of this month a marked feature was the stress 
that was laid on the prophylactic measures which are 
necessary in order to protect the health of the nation. 
One of the most eloquent of these orations was that de¬ 
livered by Dr. R. F. Tobin at the St. Vincent’s Hospital, 
Dublin. He confined himself mainly to the preven¬ 
tion of tuberculosis. Quoting from the Registrar-General’s 
report he showed that out of 74,427 deaths registered 
in Ireland during the 3 ear 1906 no less than 11,756, 
or 15 *8 per cent., were attributable to a disease which is in a 
great degree preventable. Dr. Tobin then remarked that it 
had been calculated that the ascertained mortality from 
tuberculous diseases might be safely multiplied by ten in 
order to represent approximately the number of persons 
living and seriously affected in the area in which the deaths 
occurred. Therefore he arrived at the startliqg conclusion 
that there are at this moment 120,000 people scattered over 
Ireland suffering in a more or less advanced degree from 
this infectious disease. He also pointed out that during 
the last 60 or 70 years (roughly speaking), while in 
England and Scotland tuberculous disease has decreased 
one-half and the population has considerably increased, in 
Ireland the reverse is the oase. Tuberculosis has markedly 
increased and the population has faHen by one-half. He then 
gave a brief outline of the position of a medical officer of 
health in Ireland. He had been informed that there are 
•only two men in the whole ef Ireland who are paid to give 
their whole time as sanitary officers. There is also, he 
added, a medical officer of health in every town and 
dispensary district but his salary, equipment, and freedom 
of action leave much to be desired. We may here 
quote Dr. Tobin's own words : “ If there is one 
person more than another in this country who does 
not stand alone it is that unhappy man in whom are 
combined the duties of dispensary doctor and medical 
Officer of health, dependent for his fees, his holidays, his 
pension, his red tickets absolutely on the humour of those 
around him." No wonder, then, that the tubercle bacilli 
find most favourable ground for growth and dissemination. 

Such being the unsatisfactory state of affairs as at present 
existing it is interesting to note Dr. Tobin’s proposal 
to oombat the many difficulties that must arise. We 
thoroughly agree with him when he says that the first step is 
* 4 education and again education on the question of public 
health for the cultured as well as for the working 


classes." We have frequently maintained that one of the 
most potent factors against the spread of tuberculosis is the 
education of patients and their friends by the medical 
attendant in regard to the simple precautions that should 
be adopted in order to reduce the possibility of infection to 
a minimum. Dr. Tobin refers to the difficulty that is so 
frequently experienced in inducing an individual to carry out 
two cardinal rules due to himself and his neighbour: first, 
cleanliness of his own body and of all premises for 
which he is responsible; and secondly, self-restraint in 
"regulating his appetites’’ on principles whioh are easily 
learned and which are more widely known than practised. 
Further, he maintained that the prevention of tuber¬ 
culosis is a national matter and one that should 
appeal to patriotic feelings. He then referred to the 
"Gaelic League" and said that he believed that it 
would do much to further the cause of public health as it 
had already done to help to suppress intemperance. In a 
discussion which subsequently took place Dr. Douglas 
Hyde, the President of the Gaelic League, speaking in Irish, 
supported the suggestion that the league should use all its 
influence in the desired direction. This is probably the 
first time that the Irish language has been used in the 
public discussion of medical matters in Ireland. Dr. Tobin 
then proceeded further to elaborate his views as to the 
measures which should be enforced for the prevention cf 
tuberculosis. He considered that every county council 
should be guided by a medical officer possessing a diploma 
of public health and receiving a salary that would enable 
him to give his whole time to his work and to be indepen¬ 
dent of all opinion "except that which the public expresses 
in its corporate form." This proposal should meet with 
general acquiescence. He then passed on to a subjfct upon 
whioh there is not such general accord—namely, com¬ 
pulsory notification. He does not hold extreme views on 
this matter. He does not propose that the medical officer 
of health should at once on receiving information act as 
would be done in cases of small-pox or scarlet fever. But 
he contends that much could be done by admonition and 
supervision, especially if the number of nurses throughout 
Ireland were increased. There is doubtless some force in 
his contention that much statistical evidence conld be 
obtained in this way and that centres of infection might 
be ascertained. 

In connexion with these suggestions the paper by Dr. 
Arthur Ransomb in the British Journal of Tuberculosis 
for October is of particular interest. He very rightly 
points to the enormous reductions which have taken place 
in the English and Scottish death-rates from tuberculous 
in the last 65 years—reductions that must have 
been almost entirely due to general sanitation. He 
rightly declares that there is now a sort of unreason¬ 
ing scare of tuberculous infection running through the 
whole community and adds, "the general public is join¬ 
ing in an outcry against permitting any poor consumptive 
to remain in society." If tuberculosis is made a disease 
which must be notified, persons with almost any che*t 
disease will find it difficult to obtain situations. Hotels 
and boarding-houses are already closed to them at home 
and abroad. Instead of raUing up fears of this kind the 
publio should be educated to understand that the infectivity 
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of tubercle is conditional. It is, as we have remarked 
before, a question of the seed and the soil. Unless the 
soil is favourable the seed will perish. Let, then, the 
Gaelic League assist in the prevention of tuberculosis by 
preaching the laws of hygiene. Let its members do 
all they can to compel the county councils to improve 
ventilation and drainage and insist upon the proper 
housing of the poor. By these means we believe that 
better results will be procured than by confining atten¬ 
tion to compulsory notification, the erection of costly 
sanatoriums, or the formation of oolonies for the segregation 
of tuberculous individuals. Dr. Tobin, by his appeal to 
patriotic feeling, has done much, we trust, to start a crusade 
against tuberculosis in Ireland on rational grounds. 


Remedial Classes for Stammerers 
in Elementary Schools. 

An experiment of interest alike to medical men and to 
school teachers has recently been made by the Education 
Committee of Darwen in Lancashire and forms the subject of 
a valuable report by Dr. F. G. Haworth, the medical officer. 
A special class, composed of 38 boys and seven girls, was 
formed of the stammerers attending the various elemen¬ 
tary schools under its control. This remedial class was 
under the tuition of an experienced teacher, Mr. W. G. 
Yearslby, and the results appear to hfve been most 
encouraging. The oourse was of sir weeks’ duration and 
instruction was given for four hours a day for six days 
in the week. The principles adopted were those gene¬ 
rally recommended by authorities for the treatment of 
the complaint—correcting of the faulty methods of re¬ 
spiration and vocalisation which are mainly responsible 
for the impediment, together with prolonged and diligent 
practice in proper ways of breathing and speaking. But the 
carrying out of these principles is no easy matter, even with 
single tuition and undivided attention. The difficulties must 
be greatly multiplied in dealing with a large class of 45 and 
it speaks well for Mr. Yearsley's discipline and power of 
arousing interest that he was able to obtain good results with 
a large number in so short a time. His methods may 
be briefly summarised as follows. During the first two weeks 
half an hour was devoted morning and afternoon to breathing 
exercises designed to strengthen and to practise the respiratory 
muscles. For two hours daily the class was drilled in vocal 
gymnastics by articulating vocal sounds in a prolonged mono¬ 
tone, by practising “ explosive ” utterances, and afterwards 
by modulating prolonged vowel sounds. Lastly, for half an 
hour, combined vocal, breathing, and physical exercises 
were employed, dumb-bells being manipulated at 80 move¬ 
ments to the minute, while the pupils were taught by 
graduated exercises to coordinate both breathing move¬ 
ments and vocal utterance with these rhythmical movements. 
There were also exercises in reading aloud in company at a 
fixed rate by metronome measure. During the first few 
weeks little more was attempted, but during the last weeks 
more individual attention was given with explanation of the 
principles involved, and reading exercises were given for the 
pupils to practise at home under the supervision of their 
parents. Dr. Haworth is able to report most favourably on 
the results obtained. The stammering habit practically 


disappeared in almost all cases and there was also a marked 
improvement in respiratory capacity and in the general con¬ 
dition as a result of the physical exercises. Although the 
work must have been hard for both teacher and pupils the 
latter showed great interest, “the attendance all through 
being almost 100 per cent, and the children instead 
of lagging were always too early and ever eager to 
begin.” To insure permanently good results it would, 
of course, be necessary for the good methods inculcated 
to be persevered in after return to the ordinary classes, and 
at Darwen the other teachers were encouraged to witness the 
work of the special class in order to interest them in the 
methods. The course to which Dr. Haworth’s report alludes 
only finished in July last, and it will be interesting to 
hear the result of longer experience and the extent 
to which relapses may have occurred. It is possible 
that other Education Committees , have already made similar 
arrangements, and it seems very desirable that in all 
large centres of population attempts should be made 
on these lines to deal with stammering children at a fairly 
early period of school life, before the age of ten years. 
A sufficient number of children could be collected once a 
year and if experience shows that a six weeks’ course is 
sufficient the services of one skilled teacher could be shared 
by several centres. For not only is a stammerer seriously 
handicapped himself but his impediment is irritating to the 
teacher and disturbs the attention and discipline of the 
whole class, so that the removal of the defect early in a 
child’s educational life would benefit the entire school. 


Some Problems in Connexion with 
Medical Libraries. 

“Should the size or growth of a medical library be 
restricted ? ” This was the question propounded in a paper 
read by Mr. Charles Perry Fisher, librarian of the College 
of Physicians of Philadelphia, as an introduction to a dis¬ 
cussion and published in the Medical Library and Historical 
Journal of March, 1907. Considerations of space or accom¬ 
modation sooner or later bring this question before the 
executive of most large medical libraries and for this reason 
Mr. Fisher brought the subject before an association of 
librarians in the hope that the discussion might bring out 
views useful for the solution of the difficulty encountered 
in this connexion. He outlined three possible courses: the 
first that every medical library should endeavour to make 
its collection as complete as possible in everything per¬ 
taining to medicine and the closely allied sciences, that 
every edition of a book when it is truly an edition 
and not merely a change of date on the title- 
page should be retained and every effort made to have 
complete files of all journals, transactions, reports, and 
other periodical literature, and that all pamphlets and 
reprints should also be retained and classified by subjects. 
The second course suggested was that large medical libraries 
should be established in certain centres so as to make the 
books available to the greatest possible number of practi¬ 
tioners. In regard to America he suggested, for example, 
such widely separated cities as New Orleans, 8t. Louis, 
Washington, Cincinnati or Indianopolis, New York or Phila¬ 
delphia, Boston, Chicago, Denver, and San Francisco. The 
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third possible coarse considered was that in view of 
the extensive collection of medical literature at the 
Surgeon-General’s Office at Washington other libraries 
should devote their resources to making what have 
been called “reference” or “working” collections, old 
editions of books being discarded when new ones are 
obtained. 

Mr. Fisher confessed that his sympathies were entirely 
with the first of these courses. He deprecated the discarding 
of older editions since he stated that in his library they 
were sometimes demanded for purposes of reference. He 
admitted that a considerable percentage of books in all 
libraries were never used but also said that he would not 
like to choose the books to be discarded. In the discussion 
on Mr. Fisher’s paper Dr. George Dock of Ann Arbor 
thought it would not be a good plan to limit the growth of 
libraries. It would not be sufficient to develop large 
collections in a few cities because with the increase of 
population the demand for extensive collections of medical 
books would become greater. He thought that in every 
growing city there should be a medical library conducted 
as actively as possible. Dr. Edwin H. Brigham of 
Boston suggested that it would be advisable to discard 
books on the collateral sciences where they were to be 
found in other libraries in the same locality. He 
was of opinion that there should be as many large 
libraries as possible and that old and curious books 
should be saved. Mr. A. T. Huntington of Brooklyn 
thought that no general rule could be established. 
He maintained that in places where it was possible to 
build up and to maintain a large medical library a collec¬ 
tion should be made as large and complete in character 
as possible. In smaller communities it would be the best 
policy to maintain a good up-to-date working library. The 
discussion is an interesting one although no very definite 
conclusions seem to have been arrived at. In a progressive 
science with such widespread ramifications and such extensive 
literature as that of medicine, where reference to standard 
works and special monographs is so essential, it is obvious 
that a library is a most important, valuable, and 
indeed necessary aid to the scientific practitioner of 
medicine who may need to refer for details of various 
methods of diagnosis and treatment to monographs or 
periodicals difficult to obtain. Certainly in all university 
towns a medical library as complete as possible should be 
established under the aegis of the university, if possible 
with the assistance of local medical organisations, and in 
all towns of any magnitude a reference library as extensive 
as the resources available can provide would be of great 
assistance to the practitioner. The difficulty in such matters 
is to provide the mechanism for starting and maintaining 
them, and the various local medical societies in many towns 
serve a most useful function in this respect, but in not a few 
cases lack of combination and of organisation leads to un¬ 
necessary duplication on the one hand and incompleteness 
on the other. 

Another problem in connexion with medical libraries 
where some mutual arrangement might be of great value 
is in regard to their dosing. Doubtless not a few of our 
readers have suffered during the recent vacation from the 
dosing of all the large medical libraries in the metropolis, 


rendering it practically impossible to refer to current 
continental and American medical periodicals or to works 
of reference. This is a real loss to many members of the 
assistant staffs of the great hospitals who, being in many 
cases in charge of wards, have opportunities for clinical 
research in connexion with which reference to special works 
may be essential. It must, moreover, strike foreign visitors 
as remarkable that in the greatest city in the world all the 
medical reference libraries have been closed during the 
space of one month. 



" Ne quid nimii.” 


CHELTENHAM AND ITS MEDICAL OFFICER OF 
HEALTH. 

Cheltenham is an inland watering-place and far-famed 
educational centre to which the public resorts for relief 
from certain ailments and to which a large number of 
children and young people, all at ages susceptible to 
water-borne and air-borne diseases, are sent term by 
term for purposes of education and culture. This town 
has been served for many years by an energetic 
and capable medical officer of health who has fearlessly 
done his duty and who, amongst other things, has 
endeavoured to induce the local butchers to slaughter 
their cattle where they can be properly examined rather than 
in the secrecy and ofttimes dirty conditions whioh obtain in 
private slaughter-houses. He writes interesting reports 
whioh show that he takes a conscientious interest in the 
protection of the health of those under his charge. 
Notwithstanding the admitted fact that there is against 
this officer not the faintest suggestion of neglect of 
duty, but, on the oth;r hand, conmendation of the 
highest order, an effort is being made to reduoe his 
salary by £100 a year, muoh in the same fashion 
as is from time to time attempted with a Cabinet 
Minister as a form of censure in the House of 
Commons. It is said that the fearless performance 
of his duty by the medical officer of health with regard 
to prosecutions for possessing insanitary property, adulter- 
ating sugar, selling unwholesome food, or such like 
offences constitutes the real basis of the attack. If it be true, 
as is alleged, that two health resorts have endeavoured 
to dispense with the services of their medical officer of 
health owing solely to the fact that they have done 
their duty without fear or favour a public example by 
means of a public inquiry should be made of the towns 
in question. Moreover, in the case of Cheltenham the 
mayor, who is also chairman of the health committee, 
expressed the opinion that the town could be looked 
after in its health aspects by a “half-time” medical 
officer of health. Fortunately for himself Dr. J. H. Garrett 
is not subject to periodical re-election and the terms of his 
appointment cannot be varied without the consent of 
the Local Government Board. These instances surely 
indicate the need for reform in the conditions under 
which medical officers of health hold office and we are 
glad to see that Dr. Macnamara, Parliamentary Secretary 
of the Local Government Board, has recently expressed 
himself as fully alive to the necessity for more control in 
this respect being granted by Parliament to the Central 
Health Department whioh at present is only able to refuse 
sanction to part payment of the salary of medical officers 
of health out of county funds. 
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MR. HALDANE ON A TERRITORIAL ARMY 
MEDICAL SERVICE. 

Mr. Haldane's schemes for the organisation and consolida¬ 
tion of the army and reserves cannot fail to be watched with 
universal interest. The fact that within the last few weeks 
a friendly nation has accomplished a manoeuvre whereby 
100,000 men were conveyed on board ship and after dne 
interval disembarked is sufficient to prove to reasonable 
beings that it is high time for ns to set our house in order. 
But as ever since the Crimean war our army in general 
and the medical department in particular have been 
“differently treated,” more or less, by successive Secre¬ 
taries of State for War, now depleted, now stimulated, 
and now drenched with alterative regulations, we confess 
that any anticipations that we may cherish of a finality of 
settlement by Mr. Haldane must be regarded in the light of 
a triumph of hope over experience. We believe that in the 
recent manoeuvres in Buckinghamshire the medical arrange¬ 
ments have been commented on as utterly inadequate and 
inefficient. If it is true, as has been stated, that to two 
regiments of cavalry with a detachment of engineers and 
other items only one medical officer could be spared, it seems 
clear that under such conditions no forces could take the 
field for active service. At a meeting of his constituents 
held at North Berwick on Oct. 10th Mr. Haldane spoke of 
a scheme for the organisation of a territorial army medical 
service “on the footing of their being one great corps 
jasfc an in the case of the Engineers,” an idea which is un¬ 
doubtedly sound. As the details, however, are still in the 
air, and as We are not cognisant of the amount of money 
which Mr. Haldane is prepared to ask the House of Commons 
to grant in the matter or the steps with which the Director- 
General of the Army Medical Service proposes to inaugu¬ 
rate the soheme, we can only speak very generally. It is 
most desirable, as of the greatest practical value, that the 
local medical conditions of the separate military com¬ 
mands should be investigated and placed on record as 
regards the towns in which hospitals already exist and 
the accommodation that may be found there suitable 
for additional temporary infirmaries. The number of 
villages in which cottage hospitals have been established, 
together with the nature and extent of local facilities fo; 
transport of sick and wounded, by which the service may 
be reinforced and supplemented in times of stress and 
emergency, should also be inquired into. The amount 
of local medical aid which may be available to direct 
such reserves is another point to take only a few of 
the many that will at once suggest themselves to the 
practical army surgeon. But we doubt if this would be 
sufficient in active service. Provision should, we think, be 
made for powerfully reinforcing the medical department in 
the fighting line. Patting aside all humanitarian and senti¬ 
mental considerations it is obvious that the wounded cannot 
be attended and transported away too quickly; their 
presence must necessarily disquiet and depress the spirits 
of those around them, and if the medical staff is in. 
sufficient may demand the detachment of men who 
can at such times ill be spared to remove them. We 
would suggest that it might be practicable to form at 
hospitals and medical schools a magnificent reserve division 
of the Army Medical Corps. The junior qualified men 
attached in various capacities arid the junior and senior 
students would be available for the partownel of officers, non¬ 
commissioned officers, and men. Two points would, how¬ 
ever, require to be provided for specially. First and most 
important, the special instruction necessary should not be 
allowed to divert the students from their other studies. 
This might be managed with little difficulty if it was 
afforded frith and intermixed with their anatomical and 
surgical courses. Secondly, the Government should bear 


all expenses of uniform and maintenance while oa the 
public service and should compensate the school and 
medical staff for any additional teaching involved. But 
money is, no doubt, the crux of the whole question and 
its pitfall. We are convinced that in the case of every 
department of the army, as with the army as a whole, 
we have now arrived at the parting of the ways. Many' 
argue that every individual in the nation is under natural 
obligation to train and to bear arms or to assist in some 
other capacity in the national defence. But at the 
present time it seems more than doubtful whether the 
great mass of the people, utterly undisciplined and 
saturated with every description of political and medical 
quackery, faddism, and false sentiments, under the specious 
names of freedom and independence, would ever submit to 
recognise suoh an obligation, under whatever name it may 
be presented to them. It only, therefore, remains that if we 
are to depend on a small standing army with a force of 
volunteers in reserve for emergency, both of these must con¬ 
sist of a good standard of highly trained men, to maintain 
whom in a constant state of efficiency no reasonable cost 
must be spared. In other words, good men physically and 
mentally of every class must be obtained, for whLeh the 
market price will have to be paid. 


THE FEES OF MEDICAL MEN IN CRIMINAL 
CASES. 

The fees payable to medical men giving professional 
evidence in criminal cases are fixed by an Order of the Home 
Office issued in 1904. It was hoped that the scale thus laid 
down, which is substantially higher than that which obtained 
for many years previously, would be applied universally and 
would to some extent compensate the medical witness for 
the loss of time and inconvenience caused to him by being 
compelled to attend and to give evidsnoo in a court of law. 
He usually has this duty thrust upon him in consequence 
of having obeyed a professional call, and in many 
cases when a crime has been committed he has done his 
best to alleviate the suffering of his fellow man without 
hope of any reward in the form of a professional fee. In 
such circumstances when further loss of time ensues to him 
through compulsory attendance at a criminal trial it might 
certainly have been expected that the allowance sanctioned 
by law for his attendance would be paid ungrudgingly. No 
doubt, iu the majority of instances it is so paid bat we 
learn with regret that the practice is not universal and that 
in some instances the officials responsible, from a possibly 
well-intentioned desire to save expense, reduce the amount 
to a lower figure. This they are presumably able to do by 
the wording of the Order which says; “There may be 
allowed to practising members of the legal and medical 
professions, for attending to give professional evidence, but 
not otherwise, allowance not exceeding the sums stated in 
the following scale.” Paragraphs follow which declare whsfi 
these (in form) maximum sums shall be and the same words, 
“there may be allowed,” are used throughout the Order iu 
defining the fees of other Glasses of witnesses. Although, 
however, a discretion may thus *be intrusted to the 
official who pays the costs incidental to the bringing of 
Offenders to justice, it cannot, we submit, have been 
intended that he should exercise it without good cause 
or to the prejudice of the medical profession practising 
in his district. It may parharps have been thought 
desirable that less fees should be payable in exceptional 
instances when the work of preparing and of giving evidence 
has been unusually light and when it can be done without 
hardship or injustice. On the whole, however, it should be 
remembered that on most occasions the full fees but In¬ 
adequately compensate the witness for the hm el tkne and 
1 anxiety entailed, and It should Wet bn lorgettem that the 
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increased sums named in the present Order were the 
result oI long and insistent remonstrance by, and 
an behalf of, the medical witness and that the amounts 
now laid down were fixed after full inquiry as those 
which were just and proper to be paid. It was not 
contemplated when satisfaction was expressed at the con¬ 
cession granted that these sums would be arbitrarily 
diminished merely with the idea of saving the funds 
from which the expenses of witnesses necessary to the 
administration of justice are drawn. As this form of so- 
called economy is likely to be felt, as a rule, locally, 
it should be within the powers of the medical men 
practising in those districts where it is exercised to bring a 
certain amount of pressure to bear iu their own interests 
and in that of other members of their profession, and the 
matter appears to be one in which those possessing most 
local influence, although possibly themselves but little 
affected personally, should extend what assistance they can 
to their colleagues._ 

"‘WAR AGAINST RATS: THE VALUE OF CATS/’ 
Lieutenant-Colonel A. Buchanan, I.M.S., contributes 
under the above heading an interesting letter to a corre¬ 
spondence in the Timet of India respecting plague pre¬ 
vention. After referring to the prejudice against rat 
killing which is felt by the natives in many districts and 
which make the use of traps and poison for the purpose 
difficult or objectionable, the writer proceeds to show that the 
-object in view may be better attained by encouraging the 
keeping of cats. The value of the cat in plague prevention 
has not yet (he says) been sufficiently recognised. “About 
a year ago my attention was drawn to a small village, which 
lies on the roadside between two places that had frequently 
been infected by plague and which bad hitherto been immune 
from plague. The head man explained that there were 
practically no rats because there were so many cats. 
Following up the hint it was found that many villages 
Apparently owed their immunity to the presence of numerous 
oats. The next step was the taking of a eat census in the 
Amcaoti district with a view to finding out, first, whether 
there were many cats in the district, and second, whether it 
was likely that they would be valuable in preventing plague. 
JU was estimated that there were about 33,000 cats in the 
district and as there had been 5000 odd deaths from plague 
in the last plague season there was a good oppor¬ 
tunity of testing whether cats were really of value in 
preventing plague. In order to obtain a figure for com¬ 
parison of villages the percentage of cats to houses was 
worked for 1017 villages. This part of the inquiry was 
done by the Revenue officials. Afterwards the number of 
deaths from plague was inserted opposite the of each 
village in the civil surgeon’s office, so that manipulation 
of statistics to suit any particular view would, as far as 
possible, be avoided. The villages were divided into three 
groeps:— 

Number of 


villages. Deaths. 

UaUsr tO per seat, oats to houses. 367 . 3256 

20 te 50 per eewt.... .. ... ... 614 . 660 

Over 50 per oout. ... . 146 . 14 


Ou further investigation it was found that in one village 
in whleh there had been 13 deaths, although the oat per¬ 
centage was over 50, most of the eats were brought 
in after the plague epidemic. It would thus seem to be a 
rule that a village with 60 per oent. cats to houses will be 
Ires from plague. Other investigations were made in villages 
in which plague had recently been prevalent and comparisons 
were made between houses in which cats were present and 
houses without cats. la every instance it was found that 
the number of plague oases was much less in the houses 
f whme cats wees presen t. Belore plague breaks out it is 

* Ml known new that cats are very nauseous end one cut is 


not sufficient to keep away all the rats, but there is a good 
deal of evidence to show that a house with three good oats 

that are not over-fed will be free from plague. The 

essential element in the present policy is scrupulous con¬ 
sideration for the wishes and traditions of the people 
and the wisdom of this policy will be apparent to 
anyone who considers that the disease is spread by 
an animal that lives in the houses of the people. 
Now it so happens that the traditions among the 
people are exceedingly strong in favour of keeping cats. 
There are many references to the oat in the sacred book of 
the Mahommedans : the Hindu who kills a oat is subject to 
a heavy penalty and the Marwari who so strongly objects to 
killing rats is very willing to keep a cat. Most of the 
Marwaris have already got cats in this part of the country 
(Nagpur). It is therefore, I think, a better policy to advise 
Marwaris to keep cats and to avoid asking them to use traps 
and poison. At any rate, a knowledge of this fact affords a 
means whereby rat extermination can be carried on without 
risk of offending the religious prejudices of the people 
generally. For the poor, traps and poison; for the wealthy 

Jain and Marwari, oats. We have made the first step on 

solid ground in recognising that rats are the cause of plague 
epidemics. Will it not be the second step when we realise 
that the best way to prevent the disease is to employ the 
natural enemy of the animal that is responsible for its 
spread?” _ 

CHILD MORTALITY IN ENGLAND AND WALES 
IN 65 YEARS, 1841-1905. 

During the six decennial periods of the 69 years 1841- 
1900 the annual rate of mortality in England and Wales 
among children aged under five years steadily increased from 
66 *03 per 1000 in 1841-50 to 68 *60 in 1861-70, successively 
declined to 63*38 and 56*76 in 1871-80 and 1881-90, and 
showed a slight recrudescence to 67 *74 in the most recent 
decennium 1891-1900. Child mortality, therefore, in the 
ten years 1891-1900, as was pointed out in the recently 
issued supplement to the Sixty-fifth Annual Report of the 
Registrar-General, exceeded by 1*7 per cent, that whioh 
was recorded in the preceding ten years ; while between the 
ages of five and 35 years the annual rate of mortality 
showed a striking decline in the later decennium, 
ranging between 15 and 18 per cent. This slight increase 
in the rate of mortality nnder five years of age is indeed the 
most unsatisfactory feature resulting from the comparison 
of the rates of mortality in 1891-1900 with those in previous 
decennia. It may, however, be noted that while the annual 
death-rate of children under five years of age in 1891-1900 
exceeded the rate in 1881-90 by 1*7 per oent., it was 15 *8 per 
cent, below the rate that prevailed during the ten years 
1861-70, and was considerably lower than the recorded rate 
in any decennium prior to 1881-90. The slightly increased 
rate of obild mortality in 1891-1900 was indeed more than 
10 per cent, below the mean annual recorded rate during the 
preceding 50 years. It is, moreover, eminently satisfactory to 
find that during the first half of the current decennium (the 
five years 1901-06) the mean annual death-rate of children 
under five years of age fell to 49 * 36 per 1000, showing a 
decline of 14 * 5 per cent, from the mean rate in the ten years 
1891-1900 ; this rale was, moreover, very considerably lower 
than the mean rate in any five-year period since 1841, the 
earliest for which such English statistics are available. The 
figures published in the Registrar-General's supplemental 
report, referred to above, show that the increase in the 
mortality of infants under one year of age in 1891-1900 was 
equal to 6*3 per cent., against 1*7 per cent, among all 
children aged under five years. During the ten years 1891- 
1900 the deaths of infants under one year in England and 
Wales were equal to 160 per 1000, whereas in the previous 
ten yean they had not exoeeded 163 per 1090. During tie 
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five years 1901-05, however, an important decline of infant 
mortality appears to have set in and the mean rate 
of infant mortality declined to 140 per 1000, a con¬ 
siderably lower rate than has been recorded in any single 
year prior to 1901 for which such statistics are available. 
While, therefore, the waste of child life in this country is, 
from a national point of view, discreditable, we feel bound to 
deprecate the too pessimistic tone in which this subject is 
so often discussed and which seems to suggest that child 
neglect and child mortality are seriously and steadily 
increasing. The figures quoted above show, at any rate, that 
as regards child mortality there is most conclusive evidence 
of marked improvement and decline. 

A FRENCH NAVAL SURGEON ON HYSTERECTOMY. 

A French naval surgeon, Dr. Etourneau, has performed 20 
hysterectomies during the last three years and records his 
impressions thereon in a short and breezy article in the 
Archives de MSdecine Navale for September, 1907. Hysterec¬ 
tomy, he says, is not only one of the most brilliant 
surgical operations of modem times but also one of the 
simplest. In the vast majority of cases no visceral inter¬ 
vention could be easier or less fraught with danger. His 
41 personal statistics ” are as follows: 19 operative and thera¬ 
peutic successes with absolute union by first intention; one 
death, the subject, who suffered from a large intraliga¬ 
mentary fibroma of long standing, being completely worn 
out by her prolonged illness. None of Dr. Etoumeau’s 
patients remained in hospital longer than 25 days and 
in no case did the temperature exceed 38° C. When 
discharged the women were in every respect capable of 
resuming their ordinary modes of life. And yet some of 
them had arrived in a pitiable condition. One of the 
number, the first on the list, who had a fibroma weighing 
4 * 6 kilogrammes, had to be sustained with serum 
injections while awaiting operation. Another, with an 
adherent fibroma accompanied by 12 litres of ascitic fluid, 
and having her right lung seriously compromised, was never¬ 
theless cured under ideal conditions. Dr. Etourneau has Been 
all his patients since he operated on them and not one 
amongst the number has experienced the smallest trouble or 
inconvenience. Not a single cicatrix has weakened, although 
for the most part no artificial supports are worn and the women 
have all to work for their living. Turning to the modus 
operandi of hysterectomy, Dr. Etourneau says that there are 
surgeons who have made up their minds to attack the 
uterus solely through the abdominal walls, whilst others, 
“ peut-itrepar snobisme” endeavour to acquire a reputation 
for sharpness among women who are interested in preserving 
the aesthetic integrity of their figures by operating exclu¬ 
sively through the vagina. For his part he thinks that 
in medio stat virtus. Occasionally the vaginal route may be 
necessary, but as a general rule abdominal section is prefer¬ 
able. The system of non-intervention does not commend itself 
to Dr. Etourneau. The longer a uterine tumour is left to 
itself the greater the likelihood of malignant degeneration 
and also of fatal adhesions being established. As for what 
he ironically calls the famous menopauBical regression 
theory, he does not believe in it at all. Having 
given a brief description of his operative procedure 
Dr. Etourneau next enunciates what in his opinion are 
44 the two primordial factors of 6000088,” not only in 
hysterectomy but also in operative surgery in general— 
namely, rapidity and haemostasis. Too generally, he adds, 
it is thought that a good surgeon must be a distinguished 
anatomist. He does not believe it, nor is he aware that the 
best anatomists have eclipsed their less learned colleagues 
when the knife had to be used on living subjects. It may 
strike some people as paradoxical, he says, but a certain 
ignorance of anatomy, or rather an ignorance of certain 


anatomical details, is a distinct advantage in an operator. 
The efficient surgeon is boro, not made. It comes natural 
to him to fix his foroeps, to fasten his knots, and to avoid 
bungling his sutures. In a word, the best operator is he 
who uses least chloroform and reduces shock to a minimum. 
Rapidity, haemostasis, and of course asepsis are the three 
essentials in operative surgery. 

A GAME OF CARDS FROM THE HYGIENIC 
POINT OF VIEW. 

Plating cards that have been used again and again 
would doubtless show on bacteriological examination an 
appalling selection of micro-organisms, and on enumerating 
them there surely would be found the organism which works 
for evil side by side with that which works no mischief. In 
many ins tan ces scientific examination is not needed to lay 
bare objectionable facts. The packs of cards which have 
been circulating for weeks at bridge parties sooner or later 
get soiled by constant contact with the human hand. Prior to 
dealing some persons may even be caught moistening their 
finger-tips with the tongue in order to facilitate the 4 4 dealing- 
out ” process. The cards become discoloured and get sticky 
and thus form a favourable developing ground for micro¬ 
organisms which are handed round over and over again to 
partners and to opponents, the game serving in this way as 
a very effectual means of distributing insanitary materials. 
The potentialities of the evil organism are encouraged by 
the heated and, as a rule, badly ventilated air of the closely 
packed card-party room. There is little doubt that card 
parties are a frequent source of common colds, influenza, and 
catarrh. Under the physically vitiated conditions of the 
average card party the vitality of the human organism is 
soon lowered, the bacillus is there, invades the body, and 
soon manifests its triumph in the sneeze, the catarrh, and the 
sore-throat. Bridge parties are, as a rule, excellent media 
for the transmission of winter colds and more or less serious 
influenzas. The excellent efforts of those persons who show 
regard for their health by adopting in their own homes the 
policy of fresh air are completely crushed by a few hours’ stay 
in the stuffy, unchanged air of the crowded card-room. Never 
is ventilation more essential than on the occasion of such a 
gathering but the supply of fresh air sufficient for the needs 
of the players is rarely provided for. The very cards played 
with sooner or later give unmistakeable evidence of the in¬ 
sanitary aspects of a card party. It may be wondered why 
washable playing cards are not introduced and it might even 
be made a rule that “the dummy” at a round of bridge 
should occasionally wash the pack when for a short time his 
r61e of player in the game is suspended. Persons who 
rejoice in scrupulous cleanliness and cleanly habits would 
surely appreciate such an innovation and there is no reason 
why such an eminently hygienic proceeding should occasion 
any delay. _ 

POOR-LAW RELIEF FOR RELEASED PRISONERS. 

The released prisoner when suffering from bodily or 
mental infirmity is obviously in most instances a person who 
cannot take care of himself and a fitting object of Poor-law 
relief. This has hitherto been obtained for him by 
dispatching him at once to his “place of settlement,” the 
legal phrase for the district in which a pauper’s 44 home” is 
supposed to be situated, and from which he is consequently 
entitled to derive such aid as the Poor-law provides for him. 
Failing such place of settlement the discharged prisoner 
has usually had to be taken in by the workhouse of 
the Poor-law union in whioh the prison in which he has 
been confined is situated and this has naturally been 
regarded as a hardship inflicted upon the ratepayers thus 
burdened with the maintenance of strangers. A short but 
useful Act of Parliament passed during the recent session 
provides against this injustice by e nabl i n g a magistrate 
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possessing defined qualifications to make an order according 
to the facts of the case under which if the prisoner’s place 
of settlement cannot be ascertained he may be sent to the 
union in which he committed his offence or in which he was 
convicted or was committed for trial. There are, however, 
some who when the time of their discharge draws near are 
found to be too ill to be removed to the workhouse named in 
the order and these under the new Act are to be taken care 
of temporarily in the workhouse of the union where the 
prison is situated but at the expense of the guardians of 
the union named in the order. The Act, the short title of 
which is 14 The Released Persons (Poor-law Relief) Act, 1907,” 
applies to those leaving reformatory and industrial schools 
and inebriate reformatories as well as to those who have 
completed terms of imprisonment, and a circular has been 
issued to boards of guardians by the Local Government 
Board calling attention to, and explaining, its operation. 
Its effect should be to render more certain and regular the 
extension of humane care to persons who, whatever their 
faults may have been, are in need of medical aid and of 
nursing, and to relieve in some measure the ratepayers of 
large towns and the medical officers of their workhouses 
from responsibility for patients who have hitherto been 
thrust upon them by the force of circumstances. 

DUGONG OIL. 

Wb have received from the office of the Agent General for 
Queensland (73, Basinghall-street, London, E.O.), some 
samples of dugong oil which has been used more or less as a 
substitute for cod-liver oil in Queensland for many years. As 
a nutritive in wasting diseases it is said to give very satis¬ 
factory results. It is a clear yellowish oil of the same consist¬ 
ence as cod-liver oil and we find that its flavour is not objection¬ 
able. According to a note in the United States Dispensatory 
(nineteenth edition, 1907) the oil was introduced into use 
many years ago by Mr. W. Hobbs, a surgeon of Brisbane. 
It is obtained from two species of halicore, Halicore 
Australis (Owen) and Halioore dugong (Ulig), which are 
described as cetaceous animals inhabiting the rivers and 
bays of Northern and Eastern Australia and many of the 
East India Islands. The flesh of these animals is said 
to be delicate and palatable and valued for food. The oil 
is obtained by boiling the superficial fat and is described 
as 4 4 bland and sweet and free from disagreeable taste and 
odour, so that it may be taken more freely than cod-liver 
oil, which it is thought to equal in virtues.” According to 
the Standard Dictionary of the English Language (Funk and 
Wagnall) the dugong is 4 4 an aquatic herbivorous halicoroid 
sirenian mammal, commonly about eight feet long, with a 
pair of large tusk-like incisors in the upper jaw and bi-lobed 
tail.” It is apparently allied to the manatee or sea-cow. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS. 

We have received a preliminary announcement of the 
International Congress on Tuberculosis which is to be held at 
Washington, D.C., U.S.A., from Sept. 21st to Oct. 12tb, 
1908. The sectional work of the Congress will be carried out 
in the week from Sept. 28th to Oct. 3rd and there will also 
be two general meetings. During the whole session of 
the Congress a tuberculosis exhibition will be open 
and a course of special lectures by distinguished men 
will be given. Clinics and demonstrations will be 
arranged for the whole period. There will be seven sections 
—viz.. Pathology and Bacteriology; the Clinical Study 
and Therapy of Tuberculosis—Sanatoriums, Hospitals, and 
Dispensaries; Surgery and Orthopedics; Tuberculosis in 
Children—Etiology, Prevention, and Treatment; Hygienic, 
Social, and Industrial Aspects of Tuberculosis; State and 


Municipal Control of Tuberculosis; and Tuberculosis in 
Animals and its Relations to Man. The exhibition is 
to assemble illustrative material from all parts of the 
civilised world and it is hoped that it will afford 
members of the Congress an opportunity to acquire by 
exchange or otherwise a valuable collection of illustrative 
objects. Various awards are offered for competition, com¬ 
prising medals, diplomas, and money prizes. A cash prize 
of $1000 is offered for the best evidence of effective work in 
the prevention or relief of tuberculosis done by any voluntary 
association since the last International Congress in 1905. A 
cash prize of $1000 is offered for the best exhibit of a sana¬ 
torium for the treatment of tuberculosis among the working 
classes. This must be a detailed exhibit, covering construc¬ 
tion, equipment, and management. A cash prize of $1000 is 
offered for the best exhibit of a furnished home for the poor 
in the interest of the crusade againBt tuberculosis. Several 
prizes of smaller value will be offered for educational leaflets. 
These prizes are designed to produce new educational litera¬ 
ture. A medal is offered for the best exhibit illustrating 
effective organisation of the anti-tuberculosis campaign in 
any State of the United States. A medal is offered for the 
best exhibit sent by any State or country (United States 
excluded) illustrating effective organisation for the restric¬ 
tion of tuberculosis. More detailed information concern¬ 
ing the awards will be published later or will be fur¬ 
nished on application to the Secretary-General, Dr. John 
S. Fulton, 810, Colorado-building, Washington. There 
are to be two classes of members—active members 
paying a fee of $5, receiving besides the ordinary privileges 
of membership the full set of published transactions, and 
associate members paying a fee of $2. The latter will receive 
the official badge and the printed matter distributed during 
the Congress, they will share in the entertainments, will 
attend meetings, clinics, and demonstrations, and will have 
the benefit of special transportation and hotel rates, but 
will not receive the published transactions or be able to 
vote in the Congress. _ 

INVOLVEMENT OF THE CORNEA IN THE SECOND¬ 
ARY ERUPTION OF SYPHILIS. 

Involvement of the conjunctiva in the secondary erup¬ 
tion of syphilis is so rare as to be one of the curiosities of 
medical literature; involvement of the cornea appears never 
to have been described. Yet a priori involvement of these 
parts is to be expected, for in secondary syphilis the whole 
system is infected. In the Journal of the American Medical 
Association of Sept. 7th Dr. Brown Pusey has reported the 
following case in which a secondary syphilitic pustular 
eruption involved the cornea and ocular and palpebral con¬ 
junctivas. A man, aged 22 years, was admitted into hos¬ 
pital with secondary syphilis. His general condition was 
poor and he had lost weight. The temperature was 100° F. 
There was a general macular eruption with some papules 
and pustules. The mucosa of the mouth was involved. 
There was general adenopathy and the posterior cervical 
glands were muoh enlarged. About two weeks previously 
the knees became tender and swollen. On examination 
much fluid was discovered in the joints. No primary 
sore could be found but there was no question that the 
patient had been frequently exposed to infection. The 
eyes became involved four weeks before admission. The 
ocular and palpebral conjunctivas were the seats of a pus¬ 
tular eruption. In the left eye there were several pustules 
on the ocular conjunctiva and three on the margin of the 
lid. In the right eye there was one large pustule near the 
limbus on the outer side, three on the margin of the lid, 
and one a little above the centre of the cornea. The 
pustules varied in size; those at the margin of the lid 
in the left eye were 3 or 4 millimetres in diameter; 
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the one on the oornea was 1 * 5 millimetres in diameter. 
They were covered bj yellowish exudation and had a 
somewhat punched-out floor. The conjunctivas were 
diffusely congested and the vessels in the limbns region of 
the right eye were engorged. There were lacrymation and 
photophobia. Half a grain of protoiodide of mercury and 
20 grains of potassium iodide were given thrice daily ; after 
five days the dose of mercury was increased to three-quarters 
of a grain. The eyes were irrigated thrice daily with boric 
add solution which was followed by the application of a 
drop or two of a 10 per cent, solution of protargol. At first 
atropine was used. Within three or four days there was 
marked improvement, the eyes began to recover, the fluid in 
the knees disappeared, and the patient felt better. By the 
fifth day only a greyish scar marked the position of the 
corneal ulcer and in two weeks the eyes had completely 
recovered. _ 


THE ROYAL SOCIETY OF MEDICINE. 

The Epidemiological Section of this society will meet for 
the present session on the fourth Friday in each month 
from October to May, December excepted. The first ordinary 
meeting of the section will take place at 20, Hanover-square, 
W., on Friday, Oct. 25th, at 8.30 p.m., when Dr. Arthur 
Newsholme will deliver his Presidential Address on “Poverty 
and Disease as Illustrated by the Course of Typhus Fever 
and Phthisis in Ireland.” The ordinary general meetings of 
the Therapeutical and Pharmacological Section will take 
place at Apothecaries’ Hall, Blackfriars, S.E., at 4.30 p.m., 
on the fourth Tuesday of each month from October to April 
inclusive, except that in December the meeting will be on 
the third Tuesday. _ 

THE DIAGNOSIS OF CEREBRO-SPINAL 
MENINGITIS BY CULTURES FROM 
THE BLOOD. 

In only a very few recorded cases have blood cultures been 
used in the diagnosis of epidemic cerebro-spinal meningitis. 
In the American Journal of the Mcdioal Soicnoet for October, 
Dr. J. M. Bimie and Dr. M. T. Smith have reported the 
following case which shows the value of this method when 
the diagnosis is in doubt. A girl, aged 15 years, was 
admitted into hospital on May 5th last. In the previous 
summer she was a patient in another hospital where acute 
rheumatism complicated by endocarditis was diagnosed. 
Five days before admission she was seized with violent pains 
in the head, the neck, the arms, and the legs, and she vomited 
repeatedly. On admission she seemed to be tender all over 
the body and this rendered a satisfactory examination 
impossible. She cried whenever she was approached or 
touched. Whether rigidity of the neck or Eernig's 
sign was present could not be determined. There 
was no eruption. The cardiac dulness extended two 
centimetres to the right of the sternum and to the 
left axillary line. The apex beat was diffuse and 
was best seen in the sixth interspace. A whistling systolic 
murmur was heard at the apex and was transmitted to 
the axilla. The temperature was 103° F. and the white 
corpuscles numbered 34,800. Under antiseptic precautions 
one of the veins at the bend of the elbow was exposed 
by a small incision. The needle of an ordinary hypo¬ 
dermic syringe was introduced into the vein and four cubic 
centimetres of blood were removed and distributed equally 
into two flasks, each-containing 75 cubic centimetres of 
sterile bouillon. On May 7th the bouillon was found 
to contain a diplococous which was isolated in pure 
culture on agar plates. The organism was decolourised 
by Gram’s method. It thus answered to all the tests 
for the diploooeous intracellularis meningitidis. Lumbar 
puncture was performed and 50 cubic centimetres 
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of fluid were withdrawn, which also contained the 
diplooooons. On May 11th the opsonic index to the 
diploooeous was found to be 1 and the temperature varied 
from 103° to 103*4°. An injection of half a cubic centimetre 
of a “personal vaccine” containing 10,000,000 diplooocd 
was given. On the following day the temperature fell and 
the patient was much brighter and ceased to cry out when 
approached. On the 15fch the opsonic index was 1*72 and 
the temperature was 101'8*. The temperature continued 
to fall by lysis and the general condition improved. On 
May 17th the temperature was 99*8°, where it remained 
with slight variations until the 25th when it reaohed normal. 
Recovery ensued. _ 

THE IMPORTATION OF DRUGS INTO ITALY. 

At the beginning of this year 1 our Italian correspondent 
commented on an official decree prohibiting the introduction 
into the Italian kingdom of all medicines prepared in 
foreign oountries. The prohibition was not absolute but 
appeared to invite other nations to establish a system of 
reciprocity in the matter, as one motive of the enactment 
was stated to be “ the desire to obtain for our own products 
of a similar kind a more favourable treatment abroad.” An 
agreement has now been concluded between the Italian 
Government and our own whereby medical prepara¬ 
tions are mutually admitted on oertain conditions. These 
are that the exact composition of the substance must 
be stated on a label attached to the receptacle in 
which it is contained and that the “ relative doses, 
as prescribed for similar products manufactured and sold 
in Italy ” must also be stated. The last provision is not 
very clearly worded. What is a ** relative ” dose ? Does the 
agreement mean the dose of a drug relative to the dose of 
a similar preparation made in Italy ? Or is it a diplomatic 
phrase for the relative dose on a metric scale as compared 
with our English weights and measures ? The intention of 
the enactment is, however, clear enough. We are, indeed, 
inclined to praise the wisdom of the Italian Government 
which insists on having the composition of proprietary 
remedies stated for its edification and to wish that a 
similar enactment in this country might at least enable 
the consumers of patent mixtures to judge of the probable 
effects of the stuff which they absorb with such touching 
credulity. Serums, vaccines, toxins, viruses, and similar 
products are excluded from the soope of the agreement. 

DR. SVEN HEDIN’S TRAVELS. 

Letters have been reoeived at Simla from the distin¬ 
guished explorer Dr. Sven Hedin dated July 25th. At the 
time of writing he was at the Mansarowar Lake in Tibet, 
and both he and his followers were well and in good spirits. 
The expedition had, however, sustained a serious loss by the 
death of the caravan leader, Mahomed Isa, who had served 
in the same capacity with Carey, Dalglelsh, De Rhine, 
Younghnsband, Ryder, and A. O. R&wling. He died sud¬ 
denly, at the early age of 33 years, from apoplexy, during the 
absence of his leader. Dr. Sven Hedin says that his 
last journey from Shigaitse to Tok-chen has been richer 
in results than his previous one from the Aksni Chin to 
Bhigatse, as his route for almost the whole time lay 
through an inhabited country. These results, he writes, “ are 
1300 big pages in annotations, 203 sheets of maps, 410 
specimens of rook in oonnexion with geological profiles, 700 
panoramas, 26 astronomical points, the meteorological 
journal continued three times a day, all passes and oampt 
fixed by boiling-point thermometer, at every river-crossing 
a detailed measurement of volume of water taken, a 
collection of plants, and a great number of sketches, chiefly 
types of the interiors of temples and landscape eoenery.’* 

1 The Lajtcet, Feb. 2nd, 1907, p. 333. 
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Dr. Sven Hedin also visited 14 temple monasteries, of which 
at least ten were hitherto absolutely unknown. One of them 
was a monastery of female lamas. Altogether he made 
81 marches in absolutely new oountry. Everywhere he was 
met by the Tibetan officials, as well as by the Nomads, with 
the greatest hospitality and kindness. There is no doubt, he 
says, that the friendly relations which they try to maintain 
with Europeans are due in a very high degree to the excellent 
understanding which was established with the authorities by 
Sir Francis Younghusband when he was in Lhassa. Dr. 
Sven Hedin does not say what his plans are for the future, 
but apparently he has no intention of returning to civilisa¬ 
tion for some time to come._ 

AN UNSUSPECTED BREEDING-GROUND FOR 
MOSQUITOES. 

In a letter to the Timm of India the Rev. H. Mould, 
chaplain of Colaba, calls attention to a breeding-place for 
mosquitoes which he believes has hitherto escaped observa¬ 
tion. While going round the Colaba cemetery, which is in 
his charge, he noticed a small “ pipti ” growing out of a hole 
in the trunk of Mother tree, a “ karunja.” He pulled it 
out and found the hole to be quite a foot deep and contain¬ 
ing some inches of water at the bottom. Several mosquitoes 
came up out of the bole which he caused to be hi led up 
with earth. Daring the next few days he found several 
other trees with holes in them containing water. In another 
“kanmja” a branch had been lopped away and in the 
decayed stnmp there was a shallow cavity full of clear 
water “in which was quite a number of very lively 
mosquito larv».” Mr. Mould brought his disoovery to the 
notion of Calomel G. F. Gobble, R.A.M.C., who at once gave 
orders to the assistant surgeon tn charge of the Colaba 
Mosquito Brigade to examine all the trees and very soon 
reports were brought in of a large number in which water 
harbouring mosquito larvae existed. Ia the s&me connexion 
Mr. Mould mentions a previous experience of his in order to 
show the great length of time during which water can remain 
in hollow trees in considerable quantities. Some years ago 
when riding in the jungles of Meywar he noticed by the side 
of the road a huge ‘ ‘ mhava ” tree, with a bamboo ladder seme 
15 feet long leading up to the first great fork. As he was 
wandering why it was there he saw a man ascend with a 
brass lota tied to a long string. This he lowered down inside 
the trunk of the “ mhava ” and when be drew it up again it 
was full of water. The man said that it was good and whole, 
some water and that the supply was perennial. 


DEATHS UNDER ANAESTHETICS. 

The adjourned inquest was held on Oct. 14ih by Dr. 
F. J. Waldo, coroner for the City and Southwark, into the 
death of Minnie Colston Morgan, aged 29 years, who died at 
Guy’s Hospital on Oct. 5th whilst undergoing an operation 
for exophthalmic goitre. A preliminary operation had 
been performed on Sept. 10th at which the patient 
was safely anaesthetised with chloroform. On the day 
of the fatality an attempt was made to use euoaine 
locally but this was abandoned on account of the nervousness 
of the patient and chloroform, prepared from aoetone, was 
administered ; shortly after the skin incision had been made 
she died. The post-mortem examination revealed a per¬ 
sistent thymus weighing 98 grammes and an enlarged thyroid 
gland weighing 202 grammes. The anaesthetic was admini¬ 
stered by a house surgeon in the ordinary course of his duties. 
The jury returned a verdict of “Death from misadventure 
Aw to the ad ministrati on of obloroform for a necessary 
sargieal operation,” with the rider “That in all operative 
cases of a serious nature anaesthetics should be administered 
either by a staff anaesthetist or by a resident under bis 
imm e dia t e supesvisk>»; and, further, that full statistical 


tables as to anaesthetics should be kept by the authorities 
at Guy’s Hospital,” a matter on which the coroner bad 
commented freely.' The jury found that no blame attached 
to the house surgeon who gave the anesthetic. In view 
of the importance of the case we shall publish an 
extended report of the medical evidence and the coroner's 
remarks in a future issue. Less significance attaches to an 
inquest held in the same court on the same day upon the 
death at Guy's Hospital of another patient whilst under an 
anaesthetic. This was a case of cut throat, in which the 
A.C.E. mixture was administered and the patient died 
shortly after its commencement. The jury, on the advice of 
the coroner, returned a verdict of “ Suicide whilst of unsound 
mind.” 


FASHION IN DRUGS. 

In The Lancet of Oct. 12th, p. I960, we published an 
interesting note from our correspondent in Paris on the 
fluctuations which have occurred in the consumption of 
drugs during the last ten years in the Paris hospitals and 
kindred institutions. The figures are of particular interest 
as indicating the drags which are in favour now and those 
which have fallen into more or less disrepute and the 
results are instructive, inasmuch as they represent the 
observations gained by practical experience as to the 
merits or demerits of various remedies. Opium, ein- 
chona bark, diachylon, tinoture of iodine, glycerine, 
potassium bromide, bismuth subnitrate, sodium salicylate, 
silver nitrate, calomel, and leeches hold the field as 
“classics” in spite of the introduction of modern syn¬ 
thetics. Their demand is constant. There was a decline, 
however, in the amounts used of iodide of potassium 
and iodide of sodium, of the salts of quinine, and 
of antipyrin. Doubtless the inovganio iodides have been 
replaced by organic compounds of iodine, quinine by certain 
synthetics (acetanilide, for example), and antipyrin by less 
drastic and safer antipyretics. The use of poisonous anti¬ 
septics has declined, notably corrosive sublimate, biniodide 
of mercury, iodoform and carbolic acid, and a similar 
falling off of the intestinal antisepties such as beta- 
and benzo-naphthol and satol is shown. The demand 
for oxygenated water, however, appears to be increasing 
by leaps and bounds from 1000 to over 100,000 litres per 
year. This fact appears to show that peroxide of hydrogen 
is rapidly increasing in favour as an antiseptic. It is, of 
course, non-poisonou3, non-corrosive, and unirritating, whilst 
it is a powerful germicide. On the whole there appears to 
be a reversion to old and well-tried drugs and there are many 
praotitionere whose materia medica goes a very little farther 
than opium, calomel, bismuth, the salicylates, quinine, and 
the bitters and the alkalies. Recent experience would seem 
to teach that with a few exceptions drugs outside this 
category, and more especially the complex synthetics, do not 
appear to enjoy the confidence which existed in them at the 
time of their introduction. If that be true the therapeutic 
pendulum obviously swings back. 


THE SPREAD AND PREVENTION OF PLAGUE. 

Dr. J. Ashburton Thompson's report on the spread and pre¬ 
vention of plague prepared for the International Congress of 
Hygiene and Demography at Berlin, an abstract of which we 
publish in this issue, is a valuable contribution to the 
subject. Dr. Thompson limits himself to the facts ascer* 
tained in the epidemios at Sydney, believing that the waj 
in which plague spreads is one and the s&me everywhere* 
differences being casual and dependent on local circum¬ 
stances. Canful investigation of the Sydney epidemios 
demonstrated that there was always a close association 
between plague in the rat and plague in man, that the 
one preceded the other, and that there was a chsonioity 
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in rat plague as viewed from the epizootic standpoint. 
Thus in Sydney the plague among rats in any district 
was in its progress slow, long drawn out, and even 
insidious, and it was exceptional for large numbers of 
plague rats to be found in one place. The result is that rat 
plague might easily be overlooked in places where the 
search cannot be, or is not, systematically and thoroughly 
carried cut. Dr. Thompson therefore emphasises as a very 
important practical rule that the discovery of a single 
infected rat should be taken as peremptorily indicating the 
most thorough scavenging and cleansing of the neighbour¬ 
hood in which it was found. As regards the species of rat, 
he attaches no greater importance to one than to the 
others, all being susceptible. The prospective immunity of 
Europe, which is frequently based on the supposed lesser 
susceptibility of the Mas decumanus, thus apparently falls 
to the ground. Dr. Thompson believes that while plague 
may be casually acquired by man in several ways the flea is 
the ordinary agent of infection. He, however, admits that 
the importance of this mode of infection has still to be 
established by observations in the field of daily life. He 
evidently has not much faith in the eiflcacy of preventive 
measures against the flea but as the rat is the font et origo 
of the infection in man he thinks the rational method of 
defence lies in so improving the construction of buildings 
as greatly to impede the entrance of rats to them 
and in so taking care of food that it shall not attract 
them. The report is full of observations and recommenda¬ 
tions that are excellent and useful. The impression which 
is gathered from it is that plague is the easiest epidemic 
disease possible to deal with. That may have been, and 
indeed seems to have been, the case at Sydney but it is 
questionable if it is always so in different circumstances. 
For this reason it may be doubted whether the measures 
recommended would be either sufficient or applicable to 
largely infected areas in India, Europe, or America. We note 
that there is no reference to Mr. Haffkine’s prophylactic. 

The annual meeting and dinner of the Association of 
Pablic Vaccinators of England and Wales will be held at the 
Hotel Metropole, Laeds, on Friday, Oct 25th. The meet¬ 
ing will take place at 4 p.m. and the dinner at 6 30 p.m. 
Any farther information can be obtained upon application 
either to Dr. Arthur Drury, Landon House, Halifax, or Mr. 
Charles Greenwood, 1, Mitre Court Buildings, Temple, 
London, E.C. _ 

The Department of Pablic Health of Queensland, in a 
bulletin d^ted Sept. 7th, states that no case of plague has 
occurred in Brisbane since July 26ffi but that one fatal case 
was reported on Sept. 4th from Cairns. The patient was a 
woman, aged 24 years, employed as a laundrymaid at an hotel. 
Two infected rats were found under the floor of the laundry. 

The Hamburg Scientific Society is sending two members 
of the Institute of Marine and Tropical Diseases to Amani 
in German East Africa to study sleeping sickness, relapsing 
fever, tsetse disease, and other diseases of human beings and 
the lower animals due to protozoa. Dr. Keysselitz and Dr. 
Martin Mayer have been selected for this service. 


King’s College Hospital.— The forthcoming 

bazaar to be held at the Camberwell Baths in aid of the fund 
for the removal of Ring's College Hospital to South London 
will be opened by their Royal Highnesses the Duke and 
Dachess of Connaught on the first day, Oct. 29th. Fancy 
dress will be worn but the costumes will not be confined 
to one period, as in the case of the Elizabethan fair and 
f6te held last year. The official name of the bazaar is “ Ye 
Olde Camberwell Fayre." It is a sort of revival of an institu¬ 
tion that was held annually in the Middle Ages. It is just 
SO years since the last fair was held. The large bath will 
be transformed into a realistic representation of a street in 
old London. 


THE MODE OF SPREAD AND THE PRE¬ 
VENTION OF PLAGUE IN 
AUSTRALIA. 1 

By J. Ashburton Thompson, M.D. Brux., D.P.H. Camb , 

PERMANENT IIFAD, DEPARTMENT OF Pl'M.IC HEALTH, 
GOVERNMENT OF NEW SOUTH WALES. 


Preface. 

The way in which plague spreads is one and the same 
everywhere. If it has seemed to be not identical in all 
countries, I think that the observed differences are casual 
and dependent on local habits. Man plays no part in it. 
Plague epizootic in the rat is the essential factor in the 
diffusion of this disease and in the production of its epidemic 
form, but the infection of the plague rat cannot be commonly 
communicated to man except with the help of an intermediary. 
The efficient intermediary is the fiea, which infests the rat 
and occasionally attacks man after its proper host has died. 
Prevention of epidemic plague consequently lies in habitually 
maintaining a distance between the rat and man, for 
measures directed against the fiea can have scope only in 
special circumstances. The requisite separation between 
rat and man will be better secured by improving the con¬ 
struction of buildings than by attempts to exterminate the 
rat. These conclusions were deduced solely from epidemio¬ 
logical observations made in favourable circumstances at 
Sydney in 1900 and 1902 ; they have since constituted the 
principles on which all efforts towards the control of plague 
in New South Wales have been directed. They were first 
published in July, 1903, and they have now been confirmed 
by the experience of the subsequent years. 

Report . 

Australia escaped invasion by plague until after the disease 
had appeared at the capital of New Caledonia (1), an island 
which lies a thousand miles from Sydney, in the fourth 
quarter of 1899. The infection entered by way of Sydney, 
where attack in the first case occurred on Jan. 19th, 1900. 
But the people had been threatened from the time plague 
appeared at Hong-Kong (2,3), and their danger was apparently 
increased when it began to prevail at Bombay (4) and at 
Mauritius (5), for with all these ports Sydney has communica¬ 
tion in the way of trade, which in the case of the two former 
places is regular and frequent. In Sydney the population of 
about 500,000 was wholly white, wholly civilised, spoke the 
mother-tongue of the observers, and had been well trained in 
obedience to the peremptory discipline of the health authority 
in the course of several epidemics of small-pox which had 
been summarily suppressed during the preceding 20 years. 
The first outbreak (6) lasted from January to August, 1900, 
and consisted of 303 cases. A plague-free interval of 15 
months ensued, terminated by the commencement of a second 
outbreak (7) in November, 1901, which lasted till June, 1902, 
and which consisted of 139 cases. It will be noticed that 
the numbers of cases were on the one hand large enough to 
avoid observational error, and on the other not so large as to 
cause embarrassment. 

[Dr. Thompson here discussed in much detail the house¬ 
hold distribution of the patients in the two epidemics. He 
also brought forward arguments adverse to the old view that 
healthy persons might be directly infected by plague patients, 
and continued as follows :] 

All this evidence thus checked appears to me decisive and 
to warrant a general rule—namely, that the epidemic spread of 
plague occurs independently of communication of the infec¬ 
tion from the sick and that the infection of plague spreads 
by means which are external to man and independent of his 
agency as subject of the disease. 

It then fell to be inquired in what the infectiveness of 
locality consisted. A possible explanation was at hand. 
From antiquity it had been observed that rats sometimes 
died in numbers in places where man died from plague ; and 
after 1894, when it was first made possible to identify the 
disease in the rat with the disease in man (8), this coincidence 
was more regularly recorded. It was even observed occasion¬ 
ally that the rats suffered first. But whether the rat infected 
man, or man the rat, and whether both did not acquire the 
disease independently of each other from some source which 


1 An abstract of a report to Section V. of the Fourteenth Inter¬ 
national Congress of Hygiene and Demography, held at Berlin, 
September. 1907. (The parenthetical numbers occurring throughout 
the report refer to the bibliography at the end.) 
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was common to both, remained undetermined. In the mean¬ 
time this clue had been taken in hand at Sydney, and an 
attempt had been made to follow it through the maze which 
apparently contradictory observations had gradually woven. 
Ic was noticed first of all that the infection might suddenly 
manifest itself on new areas which were separated by wide 
tracts of plague-free houses from any other area up to that 
time infected and might there set going a sub-epidemic which 
would run its complete course independently of the course 
of the disease on other areas. This showed that the infec¬ 
tion could be harmlessly transported over inhabited districts 
of wide extent, be planted afar, and there could take effect. 
It is also worth noting here that while a very short line of 
wharves at which the produce trade (hay, grain, chaff, 
potatoes, bananas, &c.) is carried on has always been the 
immediate source of the local infection, all the sub-epidemics 
referred to began either at produce stores or at stables to 
which produce had been carried from the neighbourhood of 
those wharves. It was further noticed that the connexion 
between the infection and locality was transient and 
that the simplest operations of the scavenger cleared the 
infection away from houses as well as from districts once for 
all. Mere sweeping up and destruction of accumulated 
rubbish, the pulling down of a few ruinous outhouses, and a 
general cleansing of alley ways and basements sufficed, 
without any disinfection properly so-called. By these obser¬ 
vations attention was forcibly redirected to the rat as the 
cause, for they were at all events most completely explicable 
on the supposition that the infection was diffused by some 
animal which was free to wander among the dwellings of 
man but which had access to the interior of only some of 
them. 

By following the direction thus pointed out I found that 
the required close association between plague rats and man 
did exist in the small number of cases which constituted the 
outbreak of a later year (9). There were but 12 cases, 
spread over the seven months March to September ; they 
ocourred in nine buildings. In the small central area where 
the epizootic had begun before the first case occurred, 
seven of the buildings stood well, or even widely, separated 
from each other; the other two were situated at long dis¬ 
tances from it, the one six miles towards the south and the 
other ten miles towards the north. In the two last-mentioned 
neighbourhoods no plague nor any suspicion of infection had 
ever existed, and the only feature by which they were dis¬ 
tinguished from the rest of the metropolitan district (save 
the central area) was the ascertained presence of plague rats 
and of cases in the two buildings. So also the central area 
was distinguished from the rest of the metropolitan area 
(save the two distant neighbourhoods) solely by the presence 
of plague rats and cases in man in the seven buildings, and 
of plague rats unaccompanied by cases at other parts of it. 
The link by which these three widely separated neighbour¬ 
hoods were thus connected was also definitely discovered. 
Materials which experience has Bhown to be especially 
dangerous in connexion with the introduction of plague into 
clean places—namely, hay, chaff, and corn in the one case, and 
gunny-bags and similar wastes to be used in paper-making in 
the other—had been oonveyed to the two houses from 
premises on the central area which were ascertained to be 
infected with plague in their rats. This instance should not 
be undervalued because the number of cases to which it 
relates is small. In epidemiological investigations accuracy 
and completeness are the essentials ; large numbers introduce 
confusion and soon render the method impracticable. As it 
was, the time and labour entailed by quasi-detective inquiries 
into the circumstances of the patients at home, at work, and 
at leisure, into those of the businesses with which they were 
connected, into the state of the rats on premises occupied or 
frequented by them, into the state of the neighbourhood of 
the premises as to rat infection and as to freedom from it, 
and the establishment of dates by documentary evidence 
whenever possible, from time to time unduly taxed the 
attention of a staff not exclusively devoted to the investi¬ 
gation of plague. 

As a rule, plague among rats in any district is so far from 
possessing a devastating character that its progress is slow, 
long-drawn out, and even insidious. The disease picks out 
individual rats, affects a minority of the horde at any one 
time, and exhibits its activity only in comparatively small 
circumscribed areas which are successively attacked. On 
individual premises I have occasionally found almost the 
whole colony dead; but this has been exceptional, and even 
there the rule has been that few plague rats and many more 


healthy rats have been collected daring consecutive weeks. I 
have already published several examples (10, 11) of this 
which left little doubt of the fact, but the evidence was not 
perfectly good since it was impossible (save in one of those 
examples) strictly to exclude repeated invasions from the 
generally infected neighbourhood. Nevertheless, I can show 
from the cases of two ships that it was probably entitled to 
its prim& facie value ; and the chronicity of epizootic plague 
(not as disease but as epizootic) seems to me a circumstance 
of so much importance in relation to plans for the prevention 
of plague that I shall describe at some length the illustrative 
cases presented by two ships. 

The first example (12) is that of the troopship Antillean 
which sailed from Capetown on Feb. 1st, 1901, after having 
lain repeatedly alongside in the docks at South Arm. She 
first touched at Albany, Western Australia, where plague has 
never existed, lay there in the stream for about 48 hours from 
Feb. 20th, and sailed again for Sydney direct after having 
taken in a little coal. On Feb. 22nd cleansing of the holds 
was begun preparatory to her arrival and the reception 
of troops, and during these operations about 15 carcasses 
of rats were discovered and cast overboard ; no definite 
statement as to their condition was got, but they were not 
dried up. She arrived at Sydney on March 2nd and reported 
one deck-hand sick ; his case was clinically plague, the 
disease was identified by morphological, cultural, and inocu¬ 
lation tests, and he died on the fifth day of illness. The 
rats on board were destroyed by sulphur fumes and, as the 
vessel was in ballast, no difficulty was found in completely 
gathering their carcasses; the total number was less than 
100. The great majority was free from disease ; more than 
two, but very few, were infected. In one of the two plague 
was identified by morphological, cultural, and inoculation 
tests, and was ascertained to be present in the other by 
morphological and cultural tests. At Capetown (13, 14) 
history of unusual mortality among the dock rats reaches 
back to the middle of December, 1900, and the first identified 
plague-rat was collected there on Feb. 4th, 1901. On 
Feb. 27th, 1901, occurred the first case of the epidemic, 
which, as is well known, comprised 766 cases ; but inquiry 
revealed (in all probability) two earlier cases, of which the 
first dated back to Jan. 4th. It may be taken, therefore, 
that the infection present on board on March 2nd may have 
been active since a short time before Feb. 1st when the ship 
sailed, but had certainly begun to take effect before 
Feb. 22nd ; yet a majority of the few rats carried were in 
good health, and this notwithstanding that the single store¬ 
room must have been a centre of attraction for all the rats. 

The second case (15) is that of the barque Alsterschwann, 
2500 tons, which left Buenos Ayres on May 17th, 1903, after 
having shipped a full cargo of maize in bags at Rosario, and 
which arrived at Sydney direct on July 19th. When this 
vessel got alongside many carcasses were found beneath the 
hatches ; but as the latter had been specially closed tightly 
with some idea of saving the cargo from deterioration it was 
supposed by the master that these rats had been stifled. 
Nevertheless the occurrence came to notice and it was 
learned that 112 carcasses had been gathered and disposed 
of. The result of the search then carried out was the col¬ 
lection of 51 rats and carcasses of rats, all of which turned 
out to be healthy except two, in which plague was identified 
by morphological, cultural, and inoculation tests. Then, 
after a first fumigation with sulphurous-sulphuric fumes, a 
further and larger number of carcasses were collected and 
examined, among which, however, plague was identified in 
nine only. This search was necessarily more or less super¬ 
ficial, for the cargo was still in the holds, but after a second 
fumigation the barque was taken alongside and unloading 
allowed to begin ; a great many more comparatively fresh 
carcasses were afterwards turned out, but the fact of plague 
infection having been fully established already farther 
examinations were not made. Plague first appeared at 
Rosario (16) in September, 1899. The infection must have 
been carried on board the barque during 74 days, notwith¬ 
standing which a large majority of the rats which were 
examined were still free from plague. 

General experience ashore, as distinguished from that 
derived from particular premises, was to the same effect. 
Thus the length of the epizootic periods in each of the four 
years 1903 to 1906, reckoned from the first day to the last 
day on which a plague rodent was identified, was 4, 9, 
11, and 11 months respectively. The total number of 
rodents examined during each of these terms was 14,671, 
43,823, 28,446, and 27,731. Although there were exceptions 
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they may be regarded as having been all taken on the same 
small area of the city, and they were collected by the rat 
intelligence staff in a regular way, the numbers brought in 
week by week having been approximately uniform. All of 
them were examined in the laboratories and plague was 
identified in 161, 243, 141, and 174 of them. 

When whole blocks of houses have been taken in hand and 
systematically cleansed no remarkable number of rats ever 
has been turned out. When that course has not been taken 
then the difficulties in the way of securing plague rats, save 
in small number, have lain in the fact that only healthy 
rats, active in their search for food, are likely to be, and as 
a rule are, trapped, yet trapping is the only means available 
to an intelligence staff, for systematic poisoning no more 
leads to discovery of carcasses than does plague itself. 

In all these circumstances, it will be perceived, rat 
plague might easily be overlooked in places where the search 
cannot be, or is not, systematically and thoroughly carried 
out. From all this a very important practical rule derives— 
namely, that the discovery of a single infected rat should be 
taken as peremptorily indicating the most thorough 
scavenging and cleansing of the neighbourhood in which it 
was found. Rarely will the labour entailed have been spent 
in vain. The case is quite different with an imported case in 
man; that, as we have already seen, calls for no action in 
respect of the neighbourhood. 

The species of Mus met with at Sydney are Mus 
decuman us, Mus rattus, together with its Alexandrine 
variety which it is unnecessary further to mention separately, 
and Mus musculus. These comprise all which have become 
domesticated. Plague has been identified in all of them and 
in such numbers as shows, I think, that the proportions of 
each species enumerated in any year depended rather on 
local distribution than on any difference in susceptibility. 

1. will now proceed to consider the manner in which the 
infection of plague is communicated from the rat to man. 
The ways which may so frequently come into operation as to 
cause epidemic prevalences are but two—namely, inocula- 
tion and feeding ; but it is quite certain that the infection of 
m a n is not commonly brought about by feeding, and it 
seems to me that this conclusion rests securely on the 
general pathology of the disease. 

The same pathological evidence strongly supports the 
more generally received opinion that the infection is taken 
by man by inoculation. Indirect evidence is furnished by 
the observation that the frequency with which buboes 
appear in this or that region of the body is closely pro¬ 
portionate to the extent of the drainage area from which the 
lymph which is filtered in the glands of those regions has 
been drawn (17). The bubo is the characteristic lesion of 
plague and is seen in all those cases in which resistance to 
the infection has been sufficiently strong. Its absence 
merely shows that resistance was defective, either absolutely 
or in relation to the dose or to the strain of the inoculated 
vhus, and when the bul o does not form then primary 
septicaemic or primary pneumonic plague results. The bubo 
appears where the assault on the body was first delivered and 
was most strenuously resisted, and it is distinguishable from 
the general glandular enlargements which later occur in 
every part of the body by tbe vastly greater damage done to 
the gland. All the lymphatic glands ultimately exhibit 
some rosy tumefaction; but one, or rather often two or 
three adjacent and immediately connected glands, alone 
show evidence of the violent struggle just mentioned in 
bssmorxbage, necrosis, and periadenibic effusions, and they 
alone indicate the area of skin into which the virus was 
inoculated. 

Inoculation into the skin might be effected in two ways. 
The virus may be deposited by tbe rat or by man on 
in anima te objects with which tbe skin of healthy man may 
come into contact. Such conjunction is not sufficient to 
infect, as is seen from the impunity with which post-mortem 
e x a mina tions are habitually made unless the skin happens to 
be wounded. The uninjured skiu is an efficient defence 
against infection by casual contact with the virus. These 
considerations have long been entertained, and originally it 
was thought that the preponderance of buboes in the groin 
among unshod people resulted from absorption of tbe infec¬ 
tion through the wounds commonly present on undefended 
feet. But at a very early stage comparison between shod 
whites and unshod natives exposed on the same area showed 
that baboes in the groin preponderated among the former 
just as they did among the latter. So in 1900, I observed 
that out of 286 habitually shod persons who exhibited 


buboes no less than 73 per cent, had them in the groin (18). 
Casual inoculation through pre-existing wounds of the skin 
of the lower extremity is therefore not the reason why buboee 
are most commonly found in the groin. 

In 1902 I proceeded to inquire into the way in which man 
came to be inoculated in the course of daily life by the same 
method as had yielded the results already described in con¬ 
nexion with other points and to seek some explanation of the 
fact that such inoculation takes place in the lower extremity 
more frequently than elsewhere (19, 20). First, I found 
that 106 of the 139 cases of that year exhibited buboes in 
the groin. But as buboes in tbe femoral chain alone are 
evidence of inoculation in some part of the lower extremity, 
46 cases in which they were situated in the inguinal chain 
had to be thrown out ; 60 remained. Bat the majority of 
these 60 were for various reasons not available for my 
purpose. Thus, in 16 of them either the place at which 
they were infected could not be determined or the evidence 
for infection at home and at work was equally cogent, while 
in 25 others it was considered that the infection had been 
received at home, where, consequently, the patients had 
been exposed at bedtime to the risk (if any) attaching to 
bare feet which it was necessary to exclude. In four ethers 
the general history of the patients was defective; and in 
still three others, although infection probably did take place 
at work, the evidence was considered to be not quite unim¬ 
peachable. The result of this rigid sifting was tbe rejection 
of 48 of tbe 60 cases, so that ultimately 12 remained, in which 
solitary buboes situated in the femoral chain were exhibited 
by persons whose movements had been ascertained with 
certainty and who beyond reasonable doubt were infected 
while at work. At their workplaces they were all fully 
clothed. Bat their skins were not completely protected by 
their clothes. Their hands and arms, their faces, necks, and 
(as the weather was hot) often their chests too, were 
exposed; only their lower extremities were invariably p»o- 
tected by boots, socks, and trousers or petticoats. Yet they 
were inoculated not in their exposed parts but in their 
protected parts. The deduction was almost obvious and 
quite unavoidable. Inoculation must have been effected by 
some agent to which neither clothes nor the epithelium 
offered insurmountable obstacles, by some agent which 
could evade the one and which could penetrate the other 
without causing either noticeable pain or a visible wound. 
The fiea alone answered these requirements. Moreover, 
within buildings fleas live in the dust between flooring- 
boards and iu corners outside them in the soil, and notoriously 
reach tbe legs first in places where they abound. 

When these observations were first published (1903) there 
was very little experimental evidence that the flea possessed 
even tbe power of communicating plague between animals* 
It was limited to Simond’s successful attempts in two experi¬ 
ments oat of four made with an undetermined species of 
flea (1898), and the five snccessfal experiments reported five 
years later by Ray baud and Gauthier (21, 22). which were 
made with the species Ceratophyllus fasciatus. Against 
these rare successes were to be set the greatly larger number 
of failures reported by several competent observers, and 
from my own laboratory. Since then, possession of this 
power by the species Pulex cheopis (Rothschild) has been 
placed beyond dispute by the First Report of the Plague 
Research Committee which was appointed as the outcome of 
representations made by the Lister Institute to the Secre¬ 
tary of State for India in 1905, and which is still working 
in India under the direction of Dr. Charles J. Martin, 
F.R.S., Director of the Lister Institute (23). It may 
be expected that in the next report the committee 
will be able to defioe the conditions under which 
this power is exercised, both in relation to species of fleas 
and to mechanism. Probably all fleas share it on condition 
that they are of kinds which infest rats and sometimes 
attack man. This is the more likely because the position 
of the bacillus among the schizomycetes seems to connote a 
merely mechanical transference of the infection by the flea, 
but, on tbe other hand, my field-observations seem to me to 
require duration of the power to infect over considerable, 
and even over rather long, periods (25). In conclusion, on 
this head I would point out that although the experimental 
demonstration thus furnished is essential and may be 
accepted as affording ground for inferring that the virus can 
also be conveyed by the same means from lower animals to 
man, yet the importance of this mode of infection as a factor 
in the production of epidemic plague can be established 
only by observation in the field of daily life. I conclude 
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‘from the investigations which have just been described above 
that while plague may be casually acquired by man in 
eeveral ways the flea is the ordinary agent of his infection 
and it as well as the rat is indispensable to produce 
epidemicity. 

It is not possible to discuss this subject in detail within 
the limits assigned on the present occasion, but a few leading 
points can be mentioned. 

In the first place, notwithstanding that plague is not 
maintained by communication of the infection from the sick, 
vet it is communicable from them and occasionally is seen to 
be so communicated. Further, although such communica¬ 
tion from them as occasionally takes place cannot by itself 
give rise to epidemics, the following consideration is entitled 
to weight, namely : Since plague can be and generally is 
communicated from rat to man by the flea, so it must be 
possible for it to be communicated from man to the rat, an 
accident which might bring about an epidemic. But the 
frequency with which this risk will be encountered depends 
first on. parasitic infestation of the patient, secondly on his 
proximity to rats, and thirdly on his disease having reached 
the septicasmic stage. These are chances which must weigh 
importantly in all countries against communication of the 
infection from man to rat, although in some they may have 
less influence than in others. Plague in the rat is almost 
always a septicaemic disease, but in man the primary 
septicremic form occurs much less often than the bubonic, 
yet any bubonic case may become septicaemic shortly before 
death, and many do so. My own experience has furnished 
Uttle which pointed to transference of the infection from the 
sick even to man when the circumstances have been fully 
discovered, but nevertheless every case of plague should be 
segregated, and I note that every case has always been and 
still is segregated at Sydney within a few hours of notifica¬ 
tion. Never have I had reason even to suspect that the 
infection had been communicated from man to rat. 

Secondly, it would seem that preventive measures should 
be directed not only against the rat but against the flea, and 
this course has been advocated. I think it evident that it 
cannot be taken with hope of practical success save in 
special circumstances. They are these: When plague rats 
have been found in a dwelling or other building which is 
about to be cleahsed the first thing to be done is to spray the 
floors very freely with a 5 per cent, solution of coarse carbolic 
acid or an equivalent solution containing mixtures of the tar 
acidB. This is a very effectual method of driving away and 
of killing fleas and thus of avoiding the only risk connected 
with the cleansing of plague-infected premises. Tbe resi¬ 
duum left from the distillation of kerosene is also efficacious 
for this purpose, but it is a stinking and oily substance of 
which the use is limited by those qualities. For the rest, it 
eeems to me that effort to destroy fleas, which cannot be 
successful, must divert attention from the rat, or at least 
divide it. Now the flea derives its importance from the rat, 
and although it wanders to some distance after its host has 
died still the direct attack should be upon the rat. The rat 
is the fons et origo of the infection for man. When the 
difficulty of staying the infection by action directed to the 
rat is considered, and, above all, the impossibility of staying 
it within so short a period of time as shall effectually avoid 
the danger to man, I think it will be perceived that the 
rational method of defence lies in ao improving the construc¬ 
tion of buildings as greatly to impede the entrance of rats to 
them, and in so taking care of food that it shall not attract 
them. 
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THE INTERNATIONAL SOCIETY OF 
TROPICAL MEDICINE. 


On the occasion of the Fourteenth International Congress 
of Hygiene and Demography which has just taken place in 
Berlin there was a meeting of the members of the Congress 
who are especially interested in tropical medicine. The 
meeting was held on Sept. 27th in the Altbaiern Restaurant 
and was largely attended. The following motions were 
adopted:— 


1. The ob ject of the International Society of Tropical Medicine is to 
bring together the societies of tropical medicine of different countries 
for the purpose of an exchange of views between tbe societies. 

2. With this object con greases of tropical medicine are te be held 
about, every three years. 

3. The time and place where these congresses are to take place shall 
be determined by the committee of management. 

4. The committee of management shall for the pres e nt consist of 
representatives of different countries, each natioual society of tropica! 
medicine electing two representatives. 

5 The committee of management shall meet In London within one 
year to consider further arrangements which may be necessary. 

The meeting was attended by the following gentlemen 
resident in the various countries named or in their 
colonies 

Brazil: Dr. Oswaldo G. Cruz (Rio de Janeiro), Dr. S. de 
Magalbaes, and Dr. da Hooha-Lima. 

France: Dr. Borel (Havre), Dr. J. Dapny, M63ecin 
Sanitaire Maritime (Saint Nazrire), Professor Hogo-Marcus 
(Nice), and Dr. F. Mesnil (Institut Pasteur. Paris). 

Germany: Privat-docent Dr. F. Doflein (Munich), 
Professor FiiUeborn (Hamburg), Dr. Giemsa (Hamburg), 
Dr. Max Hartmann (Berlin), Stabsarzt Dr. Lion (Bamberg), 
Dr. Mense (Cassel), Professor Morgenroth (Berlin), Marine- 
stabsarzt Dr. Miihlens (Wilhelmthaven), Regierungsrath 
Professor F. Neufeld (Berlin), Professor R. O. Neumann 
(Heidelberg), Medizioalr&t Professor Nocht (Hamburg), 
Physikus Dr. M. Otto (Hamburg), Professor A. Plehn 
(Berlin), Dr. S. Prowazeck von Lanov (Hamburg), Marine- 
Generaloberaizt Professor Huge (Kiel), Marine-stabsarzt 
(retired) Dr. L. Sander (Friedeoau), Privat docent Dr. 
P. Schmidt (Leipzig), Oberstabsaizt Dr. E. Stendel 
(Grosslichterfelde), Mario e-stabsarzt Dr. zur Verth 
(Charlottenburg), Privat-docent Dr. von Wasielew&ki 
(Heidelberg), and Marine- Oberstabsarzt Professor EL 
Zicmann (Cameroon). 

Great Britain: Fleet-Surgeon O. W. Andrews, R.N., Dr. 
A. Breinl (Liverpool), Captain W. F. Harvey, I.M.S. (Pasteur 
Institute of India), Lieutenant-Colonel W. B. Leishman, 
R.A.M.O. (London), Sir Patrick Manson, F.R.S. (London), 
Lieutenant-Colonel W. G. Macpherson, R.A.M.C., Professor 
~ H. F. Nuttall, F.R.S (Cambridge), Dr. F. M.Sandwith 
(London), and Lieutenant-Colonel D. Semple, IJLS. (Cental 
■Research Institute of India). 
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Holland: Dr. P. van Andel, Offizier van Gezondheit, cerate 
Klasse (Hilversam), and Dr. W. T. de Vogel (Semarang, 
Hatch East Indies). 

Italy : Professor A. Cell! (Rome). 

United States of America : Dr. H. G. Beyer (U.S. Navy) 
and Dr. R. P. Strong (Government Biological Laboratory, 
Manila). 

The following were not present at the meeting but 
expressed their approval or the resolutions: Professor 
Chantemesse (Paris), Dr. McCaw (U.S. Army), Professor 
Ronald Ross, F.R.S. (Liverpool), Dr. Agramonte (Cuba), and 
Surgeon-General J. E. Godfrey (British Guiana). 

The meeting then proceeded to the formation of the Inter¬ 
national Society of Tropical Medicine. Sir Patrick Manson, 
F.R.S. (proposed by Professor Nocht of Hamburg), was 
elected President by acclamation and Professor G. H. F. 
Nuttall, F.R.S., 3, Cranmer-road, Cambridge, England, was 
elected secretary-general and treasurer. 

Owing to the large number of persons attending the 
Congress of Hygiene an exceptionally favourable opportunity 
was given for gathering together those interested in 
tropical medicine and in consequence the above list 
appears fairly representative. The following gentlemen 
have undertaken to assist in the formation of national 
societies of tropical medicine or the organisation of 
the work in connexion with the International Society, 
in Germany, Professor Fiilleborn ; in France, Dr. Mesnil ; 
in Holland, Dr. de Vogel; in Italy, Professor Celli; 
in Brazil, Dr. Cruz ; in Portugal, Dr. Kopke ; in 
Greece, Dr. Savas; in Japan, Dr. Baelz ; in the United 
States of America, Dr. Strong ; in the West Indies and 
British Guiana, Surgeon-General Godfrey ; and in Cuba, 
Dr. Agramonte. It was agreed that those who live in 
countries where no national societies of tropical medicine 
exist are at liberty to join the societies of tropical medicine 
in other countries. Such societies exist at present in Great 
Britain and in Germany. 


THE LONDON MEDICAL EXHIBITION. 


A large number of medical men took the opportunity of 
viewing, at the Horticultural Hall, Vincent-square, West¬ 
minster, the most recent advances in surgical appliances, 
pharmacy, diet, and hygiene. The exhibition opened on 
Oct. 7th and closed on the 11th and although the weather 
was not altogether propitious the attendance was satisfactory 
and the arrangements for the comfort of visitors were well 
oarried out. 

That part of the exhibition devoted to pharmaceutical 
preparations occupied the most space and was thoroughly 
comprehensive. As many of these are all ready well known 
we may confine our review to those exhibits which seemed 
to present new features. Messrs. Duncan, Flockhart, and 
Co. (148, Farringdon-road, London, E.C.) had a good display 
of all their well-known anaesthetic preparations, and in 
addition exhibited a fluid extract of malt with formates, and 
epicolloid, a fluid protective plaster which rapidly evaporates, 
leaving a firm but pliant adhesive skin. Messrs. Baiss Bros, 
and Stevenson, Limited (4, Jewry-street, London, E.C.), 
showed a remarkably fine exhibit, including such recently 
introduced preparations as elixir calcii chioridi c. ferro, 
pasta ichthorcin, composed of ichthyol and resorcin with 
no offensive odour, pasta betulse co., “ mecanodyne,” a 
denarcotised preparation of opium, and glycerol thymol co. 
The Angier Chemical Company, Limited (32, Snow Hill, 
London, E.C.), had on view their Emulsion which is too 
well known to need much mention and the throat tablets 
are favourably spoken of by those who have used them. 
Messrs. Hedley and Co. (92, Harrow-road, Leytonstone) 
exhibited pure ethyl chloride for general or local anaesthesia, 
also the same anaesthetic in conjunction with liq. iodoform 
evap., cocaine, menthol, &c. The stall of Messrs. C. J. 
Hewlett and Son (35-42, Charlotte-street, London, E.C.) 
included several excellent pharmaceutical formula besides 
a number of antiseptic preparations and new instruments. 
Messrs. Fairchild Bros, and Foster (Snow-hill Buildings, 
London, E.C.) had a large exhibit of their well-known 
digestive products. Messrs. Armour and Co., Limited 
(Atlantic House, Holborn-viaduct, London, E.C.), held a 
large display of their numerous organic therapeutic products 
as well as of high-testing digestive ferments. Messrs. Thomas 
Christy and Co. (4,10, and 12, Old Swan-lane, Upper Thames- 
street, London, E.C.) displayed an extensive assortment 


of medical preparations of various kinds. Amongst other 
things Messrs. Knoll and Co. ( 8 , Harp-lane, London, E C.) 
showed specimens of bromural, a nerve sedative and mild 
hypnotic; and styptol, a uterine hemostatic. Messrs. 
C. F. Boehringer and Soehne (Mannheim) exhibited through 
their London agents (Messrs. Domeier and Co., Limited, 
21, Harp-lane, E C.) a preparation of yeast fat, known as 
ceridin, isolated by Professor Ross, which is stated to have 
an abortive action on furunculosis. Messrs Parke, Davis, 
and Co. (Beak street, Regent-street, London, W.) exhibited 
on their stall a comprehensive display of nearly all their 
preparations and appliances. A new preparation brought 
out by this firm is egmol, a nutrient and laxative containing 
40 per cent, of olive oil emulsified with fre*h eggs. 
It is claimed for this preparation that it is of value 
in the treatment of poisoning by acids, alkalies, arsenic, 
zinc, and other metals. A new appliance exhibited by this 
firm was a typhoid agglutometer for performing the Widal 
test without a microscope. Messrs. Hearon, Squire, and 
Francis, Limited (38 and 40, Southwark-street, London, 
S.E ), showed a large variety of the “ Heron ” pharmaceutical 
preparations, including a specially prepared magnesia emul¬ 
sion, stated to consist of magnesium hydroxide in a 
colloidal state, which accounts for the fact that it 
does not separate. The display of Messrs. A. and M. 
Zimmerman (8, Lloyd’s-avenue, London, E.C.) was attrac¬ 
tively arranged and diversified in character. This firm 
exhibited specimens of Schering’s, Kalle and Co.’s and 
Hell and Co.’s specialities. The novel features of the 
exhibit were cellotrophin, a reputed remedy for tuber¬ 
culosis ; herbanin, an iron preparation ; billitin used in 
the treatment of gall-stones ; and formitin, employed in 
the treatment of bladder diseases, dysmenorrhoea, menor¬ 
rhagia, and hsemorrhoidal troubles. These are prepared 
by Hell and Co. Messrs. Meister, Lucius, and Bruning 
Limited (51, St. Mary Axe, London, E C.) exhibited a large 
number of antitoxic products, together with several tuber¬ 
culin preparations. Messrs. Evans, Sons, Lescher, and 
Webb, Limited (60, Bartholomew-close, London, E.C.), 
exhibited samples of a large number of their preparations, 
many of these being inclosed in a membrane, stated to be an 
effective means of passing drugs which disturb the stomach 
into the intestine undissolved. To this method the name of 
“membroids” has been given. Mr. E. Merck (16, Jewry- 
street, London, E.C.) showed a large assortment of chemi¬ 
cals and pharmaceutical preparations, including iodipin, 
described as a stable compound of iodine with sesame oil 
which is said never to give rise to iodism. Messrs. Arthur H. 
Cox and Co., Limited (Brighton and 37, Berners-street, 
London, W.), exhibited on their stall pills, tablets, and 
triturates of all kinds, which are of admitted elegance. 
Messrs. William Martindale (10, New Cavendish-street, 
London, W.) had perhaps the largest display of pharma¬ 
ceutical preparations, together with some medical appliances, 
of the exhibition. These included capsules in large variety 
and clinical test cases, among which was an opsonic index 
outfit for the collection of specimens of blood on the medical 
man’s rounds. An interesting display was made at the stall 
of the Anglo-American Pharmaceutical Company, Limited 
(3 and 5, Frith-road, Croydon). The exhibit comprised 
several glycero-phosphate preparations made up in syrup 
form, powders, liniments, and ointments. The Charles H. 
Phillips Chemical Company (14, Henrietta-street. Covent 
Garden, London, W.C.) displayed samples of their “milk 
of magnesia ” and “ phospho-muriate of quinine compound.’’ 
Messrs. Oppenheimer, Son, and Co., Limited (179, Queen 
Victoria-street, London, E.C.), showed many elegant pre¬ 
parations. Among these were aseptules, hermetically sealed 
glass containers holding accurate quantities of sterile pre¬ 
parations ready for immediate use. There were also exhi¬ 
bited renaglandin dressings which are stated to present the 
haemostatic principles of the suprarenal gland in a dry 
form. The Denver Chemical Manufacturing Company 
(41, St. Ann’s-road, Burdett-road, London, E.) exhi¬ 
bited antiphlogistine packed in tins of varying size. 
An excellent display of medicated cotton, plasters, wool, 
gauzes, bandages, &c., was made by Messrs. Johnson and 
Johnson through their agents, John Timpson and Co., 
Limited (104 and 106, Golden-lane, London, E.C.). Jeyes’ 
Sanitary Compounds Co., Limited (64, Cannon-street, 
London, E.C.), exhibited most of their well-known cyllin 
preparations. Cyllin is prepared in the forms of capsules, 
syrup, dusting powder, surgical soap, gauze, lint, wool, and 
pastilles. 

(To be continued.) 




The Lancet, ] THE TOWN COUNCIL OF SOUTHEND-ON-SEA AND ITS MEDICAL OFFICER. [Oct. 19,1907. 1109 


THE TOWN COUNCIL OF SOUTHEND-ON- 
SEA AND ITS MEDICAL OFFICER. 


At a meeting of the Southend town council on Tuesday 
evening the health committee reported that in accordance 
with the resolution passed by the council at the August 
quarterly meeting advertisements had been issued inviting 
applications for the post of medical officer of health at £500 
per annum. The advertisement had been inserted twice in 
the Municipal Journal , Local Government Journal , Times , 
and Daily Telegraph. Thb Lancet and the British Medical 
Journal declined to insert the advertisement, and the latter, 
with the concurrence of the British Medical Association, 
warned its readers against applying for the appointment. 

The committee added: “ Under these circumstances it is 
not surprising that only four applications have been received, 
as compared with 48 upon the occasion when Dr. Nash was 
appointed. Your committee have considered the four 
applications, but they cannot see their way to recommend the 
council to appoint any one of the applicants. Under the 
above circumstances, and having regard to the very serious 
position in which the council is placed, your committee 
recommend : That Dr. J. T. C. Nash be asked to perform the 
duties of the medical officer of health and his other duties 
for a further period of 12 months from the 20th November 
proximo (being the expiration of the current period for which 
he has undertaken the duties), and that his remuneration for 
such services be at the same rate as hitherto—viz., £600 per 
annum (£80 of such salary to be allocated as his remunera¬ 
tion as medical superintendent at the sanatorium), and that 
the necessary sanction of the Local Government Board be 
applied for to such extended appointment.” 

Alderman J. Francis, chairman of the health committee, 
before submitting the recommendation, said that Dr. P. J. S. 
Nicoll, honorary secretary of the Stratford division of the 
British Medical Association, had written to him forwarding 
the following resolution adopted at a recent meeting of the 
division, with a request that it should be read to the 
council:— 

Having regard to the many close associations existing between 
Southend and the eastern suburbs of London, the Stratford division of 
the British Medical Association feels justified in expressing grave 
concern at the position in which Dr. Nash has been placed by the 
action of the Southend town council. The high reputation gained 
by Dr. Nash as an expert in public health has gone far towards in¬ 
creasing the value of Southend as a holiday and health resort, for 
which purpose it has been habitually recommended by medical men 
practising throughout Bast London. $he division therefore trusts that, 
in the interest of Southend itself, a full recognition of Dr. Nash’s 
services will not be withheld. 

Speaking to the committee’s recommendation, Alderman 
Francis said that it was contrary to his views and to the 
views of the committee, but they felt so seriously the gravity 
of the situation that they had worded the resolution on lines 
that would satisfy the majority and enable the council to 
settle their differences without loss of dignity. In the in¬ 
terests of the town and of the official concerned the committee 
were anxious to put an end to the dispute, and he hoped the 
council would appreciate the attitude the committee had 
adopted. He was not in a position to say that the Local 
Government Board would agree to the terms, because one 
year was a short period for them to accept; but if the 
council adopted the recommendation he would go with the 
mayor and the town clerk to the Local Government Board 
and impress - upon them the necessity for the matter to be 
settled. 

Councillor Colin Campbell seconded. 

Councillor Wright : I can’t accept that after what we 
have gone through during the past three years. 

Councillor A. C. Lowry said that he would have voted for 
the recommendation if the appointment were for a further 
Bix months. Moreover, he thought the council ought to have 
more information about the four gentlemen who, in the face 
of the boycotting by the medical profession, had had the 
courage to apply for the post. He moved an amendment 
that the health committee furnish the council with the 
information. 

Councillor Bradley seconded. 

Councillor Hubbard : I don’t know whether it will be 
possible to provide any suggestion that will be acceptable to 
this council. If the majority are not prepared to accept the 
recommendation they won’t accept any. 

Councillor Lowry : I can’t accept more than six months. 


Alderman Martin said that he agreed with the recommen¬ 
dation, but so anxious was he to end the matter that he 
suggested the reappointment should be one year as from 
last August. That would leave only a question of three 
months difference between the two sections on the 
council. 

Councillor Lowry agreed to withdraw his amendment and 
by 15 votes to four it was decided to reappoint Dr. Nash for 
nine months as from next month. 

Before the vote was taken Alderman Francis said that it 
was in the interests of the candidates that the committee 
had not given full information about them. He thought the 
council had sufficient confidence in the committee to assume 
that the framing of the minute indicated that in the opinion 
of the committee none of the applicants were qualified for 
the post. 

The health committee also reported that they had con¬ 
sidered correspondence from Councillor Gaion with respect 
to his premises and had directed the clerk to reply. 

Councillor Hubbard pressed for the correspondence to be 
submitted to the council and amidst some disorder the 
following letters were read :— 

H. Garon, Limited, High-street, Southend-on-Sea. 

To the Chairman and Members of the Health Committee , Borough 
Council , Southend-on-Sea. 

Gentlemen.— In fairness to myself, and which I am sure you will 
agree on reading my letter, I deBire your consideration and a direct 
reply to my application. ,, , .. 

During the recent discussion in the council chamber over the re¬ 
appointment of the medical officer of health for this borough, certain 
assertions were made by a councillor (who is also a member of the 
health committee), which had a distinct reference to the business 
carried on by me, which, probably you are aware, is now converted 
into a company and in which I am still largely interested. 

As these assertions were subsequently published in the local and 
medical press there is the inference that the public believed those 
statements. 

I would ask you. therefore, to state if your committee have in one 
single instance received (or is there any record of) a complaint made in 
connection with my business or any food manufactured or offered for 
sale by the company or myself ? 

Awaiting your early consideration, 

I am, gentlemen, yours obediently, 

H. Gabon. 

October 7th, 1907. 

Deab Councillor Gabon,— Your letter of the 30th ult., addressed to 
the chairman and members of the health committee, was laid before that 
committee at their last meeting, w hen I was directed to inform you 
that there is no record in the minute book of any complaint having 
been made to them either as to the condition of your premises or as to 
the quality of the lood manufactured or offered for sale therein. 

It appears, however, from an inspection of the records of the medical 
officer of health that on the 18th of August, 1903, upon his paying a 
visit to the kitchen of your restaurant, he formed the opinion that 
there were several small matters which required attention and that he 
wrote to you upon the matter on that date. 

Further, it appears from an inspection of his journal and letter-book 
that on the 18th of December, 1905, he had occasion to call your atten¬ 
tion to the condition of some mussels which were exposed for sale 
at your shop, No. 68, Iligh-street, and which upon examination 
appeared to have been exposed at some time to sewage pollution. 

Both he and the assistant inspector of nuisances have also entries in 
their journals that on the 23rd May, 1905. the assistant inspector was 
refused inspection of your meat shop, No. 68, High-street, but that 
when he applied later in the day in company with the medical officer 
of health, permission was given and nothing could be found to which 
exception could be taken. Apart from these there do not appear to have 
been any causes for complaint. , ^ „ 

Your letters addressed to the medical officer of health and to Mr. 
Whur, the inspector of nuisances, were also laid before the committee, 
and the medical officer of health reported to the committee that he had 
not supplied Mr. Councillor Doody with a copy of his letter to you of 
the 16th of August, 1903, as you appear to think. 

Yours faithfully, 

Mr. Councillor Garon, W. H. Snow. Town Clerk. 

Warrior-square, Southend-on-Sea. 


Bristol Medical School Annual Dinner.— 
The annual dinner of past and present Bristol medical 
students was held on Oct. 1st at the Royal Hotel, Bristol, 
when over 100 were present. Mr. J. Herbert Parsons, an old 
Bristol student, was the President, and Professor Francis 
Gotch was the guest of the evening. In proposing “The 
Bristol Medical 8chool ” Professor Gotch spoke of the urgent 
need for a University of Bristol and showed the way to obtain 
it. Dr. I. Walker Hall in his reply Baid that all that was 
now Wanted was the financial support of the citizens of 
Bristol. Professor Francis Francis replied for the Faculties 
of Science and Arts. Mr. E. W. Hey Groves proposed “ Past 
and Present Students,” which was replied to by Dr. Walter 
0 Swayne and Mr. H. R. B. Hull. Dr. J. A. Nixon proposed 
the health of the President, to which Mr. Parsons replied in 
an excellent speech. 
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looking Sack. 


FROM 

THE LANCET, SATURDAY ; Oct. 17th, 1829. 


FLEXIBLE EAR TRUMPET. 

Mr. Pointer, surgeon of C&mden-town, has recently 
invented a flexible ear trumpet, which is constructed upon a 
new principle; soft and flexible gum elastic, commonly 
•called Indian rubber, being substituted for the metallic sub¬ 
stances usually employed in the manufacture of ear trumpets, 
which, by their strong vibrations, produce a painful sensa¬ 
tion, equally on healthy organs of hearing, and diseased 
tympani. The very portable shape of the instrument, its 
facility in conveying sound, and its utterly innoxious 
qualities, render it a valuable acquisition to individuals 
suffering from a temporary or permanent affection of the ear. 
The outside is covered with velvet, braided, and has an ivory 
car and mouth piece attached, which give it a very neat 
appearance, and it may be constructed of any length. Mr. 
Pointer is the inventor of the elastic gum pessary, mentioned 
come time since in the pages of this Journal .—(From a 
correspondent.) 


ERGOT OF RYE. 

14 The name of Dr. Blundell recalls a fact to my memory, 
regarding the ergot of rye, which has made some of my 
•nodical friends laugh while relating it, but which is, 
nevertheless, true. An old woman, a servant in the family, 
had a favourite Malay hen, which, to her great grief, was 
"ten days with egg, without manifesting any inclination to 
lay, notwithstanding she was cooped up frequently. I told 
her to bring her hen np to the room in which I kept my 
medicines. I there thrust down her throat thirty grains of 
the ergot. The hen quickly after laid. Whether post hoe or 
propter hoc , let others determine. It speaks favourably for 
the ergot. I know it has been used here once, with marked 
effect. 

“ St. John’s, Antigua, 

“ July 26th, 1829.” 


THE DAIRY EXHIBITION. 


The Thirty-second Annual Dairy Show, promoted by 
the British Dairy Farmers' Associa tio n, was held in tj>« 
Agricultural Hall, Islington, from Oot. 8th to 12tb, and was 
a decided success. Some of the cows engaged in competi¬ 
tion yielded an extraordinary quantity of milk, and the 
display of butter and cheese would seem to afford conclusive 
proof that Great Britain is well to the front in the manu¬ 
facture of these articles. As usual the butter-making com¬ 
petitions, which took place daily during the time when the 
-exhibition was open, were both instructive and interesting. 
The portion of the exhibition, however, which most closely 
interests medical readers was that relating to methods for 
preserving milk from contamination. As perhaps the 
majority of medical men in this country believe in methods 
that will insure a pure milk-supply from the source rather 
than in pasteurising or sterilising measures, the apparatus 
shown to effect this purpose may be dealt with briefly, 
for a long time past it has been palpable to those who 
Interested themselves in the matter that the ordinary milk- 
•can used for railway transport was susceptible of some 
improvement. Attention has been drawn on mors than one 
-oocasion in The Lancet to the fact that many of the 
railway milk-chums were neither entirely dust-proof nor 
•rain-proof. The strictures passed by The Lancet and by 
•other papers have had a beneficialeffect in this direction, 
for at all the stalls of manufacturers of dairy implements 
were shown milk-cans made on an improved system. 
Messrs. Telford, Grier, and Mackay, Limited, of Glasgow, 
exhibited a milk-can which was said to be absolutely dust-, 
rain-, and even air-proof, and Messrs. Burmeister and Wain 
-of Copenhagen and Dublin showed one with a capacity of 
13 gallons provided with a lid closing hermetically, and 
which can be padlocked. The Willow’s Refrigerating Co., 
Limited, 309, Gray’s Inn-road, London, also exhibited a 
milk-can which was stated to be dust- and rain-proof. 
Many other firms had on view milk-oane which ofajfotd 


to fulfil these conditions, and from a necessarily somewhat 
cnraory inspection most of the cans seemed to warrant sack 
assurances. 

One of the novelties of the exhibition was a cream jug 
made from wood pulp, which is intended to be thrown away 
after use. The advantages claimed for this receptacle are 
that its slight weight lessens cost of carriage and its 
destruction after use tends to cleanliness. Messrs. William 
Douglas and Sons, Putney, London, S.W., showed a regenera¬ 
tive heater by means of which heating and cooling are per¬ 
formed simultaneously. Mr. Firth of Hackney exhibited an 
automatic rotary alternating milk stirrer in which the milk is 
mixed by driving the contents of the receptacle from the 
bottom to the top simultaneously with the driving of the top 
portion to the bottom every time that the cover is lifted, 
so that the fat cannot accumulate on the top of the milk and 
therefore uniformity of quality is maintained. The Dairy 
Outfit Company, King’s Cross, London, exhibited a milk 
filter with or without refrigerating pan which won the gold 
medal of the association. 

Messrs. Barmeister and Wain obtained the silver medal for 
a strainer and filter combined capable of straining 100 
gallons of milk per hour. The Dairy Supply Co., Limited, 
Museum-street, London, exhibited Dr. N. Gerber’s “Sal Buty- 
rometer ” which is said to show quickly and with accuracy 
the percentage of butter-fat in any sample of milk. A. 
feature of the exhibition was the attention paid to the 
bottling of milk. Up to a comparatively recent date only 
a very small quantity of milk was retailed in this country in 
bottles, whilst in the large cities of America at least one- 
third of the milk-supply is bottled, sterilised, and chilled 
at the dairy farms and carried to the cities in bottles. 
Apparently an impetus has now been given to this mode 
of conveying milk in Great Britain and some firms exhibited 
plants for the cleaning, cooling, and bottling of milk. An 
interesting exhibit was the “ Lawrenoe-Kennedy-Gilliee’” 
milking machine, which is stated to act satisfactorily, and 
if this indeed be so the method should be a great advanoe 
from the sanitary standpoint. Pasteurising, sterilising, and 
refrigerating machines were shown in great profusion, bat 
space is lacking to notice these in detail. 

The lesson to be learned from the exhibits generally 
is that a far more intelligent interest is being taken in the 
parity of the milk-supply in Great Britain by the general 
public than was formerly the case. Perhaps the efforts of 
The Lancet from time to time to educate the community 
with regard to the dangers of a polluted milk-supply may 
have contributed to this result. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A quarterly meeting of the Counoil was held on 
Oct. 10tb, Mr. Henry Morris, the President, being in the 
chair. 

Mr. Louis Albert Dunn was introduced and having made a 
declaration in the terms of the oath prescribed by the 
Charter of 1800 he was admitted a member of the Court of 
Examiners. 

The Secretary reported the death on Sept. 8th, at the 
age of 82 years, of Mr. Timothy Holmes, past member of 
the Council and of the Court of Examiners. It was 
resolved :— 

That the Council do hereby record their deep regret at the death of 
Mr. Timothy Holme* and their sincere sympathy with his widow in 
her bereavement. The Council do also record their appreciation of the 
services rendered by Mr. Holmes to the College In the conscientious 
discharge of the several duties which devolved upon him as a member 
of the Council and of the Court of Examiners. 

The Secretary reported the death on Sept. 27fcb, at the 
age of 67 years, of Professor Charles Stewart, LL.D., F.R.S., 
conservator of the museum. It was resolved :— 

That the Council hereby express their deep regret at the death of 
Professor Charles Stewart and their sincere sympathy with his widow 
and family in their bereavement. That the Counoil are seotibie of the 
great advantages which the College derived from Professor Stewart's 
rare knowledge of all branches of science represented in the museum, 
and more particularly from the special attention which he bestowed on 
the physiological series, and that they hereby record their appreciation 
of the real and ability which he displayed it* performing the du&lOf of 
conservator of the museum during the pait 23 yeais. 

It was resolved to issue diplomas of Membezablp (9 Aw 
candidates found qualified. 

Tbs beat thanks «1 tbo Council were efewn to Fipfmo * 









Tww lMwmrr.1 


MEDICINE AND THE LAW.—PUBLIC HEALTH AND POOR LAW. [Oct. 19,1907. 1111* 


t). fc>. ttherrlog ton for his valued assistance in revising the 
proofs of Vol. III. of the Physiological Catalogue. 

Mr. C. H Golding-Bird, on behalf of the committee on the 
annual report of the Council, submitted a draft copy of the 
report to be presented to the Fellows and Members at the 
annual meeting on Thursday, Nov. 21st. The report was 
approved and adopted. 

Mr. Rickman J. Godlee was re-elected a member of the 
committee of management. 

Mr. Edmund Owen was re-elected a member, and Mr. H.H. 
Clntton was elected, in the place of Sir John Tweedy, a 
member, of the executive committee of the Imperial Cancer 
Research Fund. 

A letter was read from the secretary to the committee 
appointed by the Secretary of State for the Home Depart¬ 
ment on the subject of the London Ambulance Service, 
stating, by desire of the chairman, that the committee would 
be much assisted in its inquiry if it could have brought 
before it evidence on behalf of the Royal College of 
Surgeons, and asking whether the College will depute a 
representative to give evidence before the committee in the 
course of November or December. The President was 
requested to give evidence. 

The President reported that he attended the centenary 
celebrations of the Geological Society of London in 
September as the representative of the College and pre¬ 
sented an address of congratulation on behalf of the Council. 

The Secretary reported that he had duly received the 
portrait of Mr. James Moncrieff Arnott, President of the 
College in 1850 and 1859. which bad been bequeathed to the 
College by the late Miss Jane Moncrieff Arnott. 


MEDICINE AND THE LAW. 


Preventing Infeotions Dieecueg. 

In spite of the common belief that all sanitary precautions 
are of modern growth the history of the law upon the 
subject of safeguarding the public against the spread of 
infectious disorders reaches far back into the past. The 
learned Sir Anthony Fitzherbert, who was a judge of the 
Court of Common Bench in the reign of Henry VIII., 
describes in his treatise “ De datura Brevium ” a writ called 
de leprcso amovtmdo , which lies, he says, where a man is a 
laser or leper and is dwelling in any town, and he will come 
into the Church or amongst his neighbours where they are 
assembled, to talk with them, to their annoyance and dis¬ 
turbance. That writ directed the sheriff to have the man 
examined and if found to be a leper to cause him to be carried 
away to a solitary place to dwell there, as the custom is, lest 
damage or peril should in any wise happen to his neighbours. 
The scourge of leprosy was succeeded in after years by the 
scourge of the plague, and by a statute of James 1. any 
parson infected with the plague might be commanded by the 
oorporate officers of a town, or by a justice or constable in a 
ooonty, to keep to his house for avoiding of further infection, 
and might be forcibly kept in; and if be, nevertheless, got 
abroad and conversed in company, having any infectious 
sore upon him uncured, he might be punished as a felon, 
but if no suoh sore was found upon him he might be 
punished as a vagabond. This statute was a temporary one. 
However, the plague, like leprosy, gradually seems to have 
died out and was succeeded in turn by a new public terror— 
the small-pox. At last, in 1815, the common law came to close 
quarters with the subject in the case of Rex v. Vantandillo 
(4 M. & S. 73). There the defendant was indicted for carry¬ 
ing her child while infected with the small-pox along a 
public highway, and, having suffered judgment to go by 
default, appeared to receive sentence, but moved in arrest of 
judgment that the indictment disclosed no offence known to 
the law. The court thought otherwise, and Mr. Justice Le 
Blanc, in pasting sentence, observed that although the court 
had not found upon its records any prosecution for this 
specific offence yet there could be no doubt in point of law 
that if a person unlawfully, injuriously, and with full know¬ 
ledge of the fact exposes in a public highway a person 
infected with a contagious disorder it is a common nuisance 
to all the subjects and indictable as such. The court 
did not pronounce that any person who inoculated for this 
disease was guilty of an offence, provided it was done in a 
psoper manner and the patient was kept from the society of 
others so as not to endanger k communication of the disease. 


In such a case the law did not pronounce it to be an offence. 
But no person having a disorder of this description upoi> 
him ought to be exposed publicly so as to endanger the: 
health and lives of the rest of the subjects. Later in the 
same year occurred the case of Rex r. Burnett (4 M. & S. 
272), where an apothecary was convicted on indictment for 
haviDg after inoculating come children with the small-pox 
incautiously exposed them while infected with the disease 
in the public street to the danger of the public health. 
These cases became the groundwork of subsequent legisla¬ 
tion. Section 126 of the Public Health Act, 1875, enact* 
that “ any person wbo(l) while suffering from any dangerous- 
infectious disorder wilfully exposes himself without proper 
precautions against spreading the said disorder in any street, 
public place, shop, ion, or public conveyance, or enters any 
public conveyance without previously notifying to the owner, 
conductor, or driver thereof that he is so suffering ; or (2>* 
beiDg in charge of any person so suffering, so exposes such* 
sufferer ; or (3) gives, lends, sells, transmits, or exposes,, 
without previous disinfection, any bedding, clothing, ragB K 
or other things which have been exposed to infection from 
any such disorder, shall be liable to a penalty not exceeding 
£5; and a person who, while suffering from any such disorder,, 
enters any public conveyance without previously notifying- 
to the owner or driver that he is so suffering shall in addi¬ 
tion be ordered by the court to pay such owner and driver 
the amount of any loss and expense they may incur kb 
carrying into effect the provisions of this Act with respect* 
to disinfection of the conveyance : Provided that no pro¬ 
ceedings under this section shall be taken against persona- 
transmitting with proper precautions any bedding, clothing,. 
ragB, or other things for the purpose of having the same* 
disinfected.” Where the Infectious Disease (Prevention) Act,. 
1890, has been adopted it is unlawful to retain the body of 
a person who has died from infectious disease in a dwelling- 
place, sleeping-place, or workroom for more than 48 hour* 
or to use a public conveyance for carrying any such body 
without notifying the fact to the owner of the conveyance. 
The same Act provides for the disinfection of conveyances 
used to carry such dead bodies and for the compulsory 
disinfection of infected bedding, clothing, and other articles 
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LOCAL GOVERNMENT BOARD. 


REPORTS OP INSPECTORS OF THE MEDICAL DEPARTMENT OK 
THE LOCAL GOVERNMENT BOARD. 

On Enteric Fever in the Vrban DUiricts of Pontypctd^ 
Panteg , and Abersychan , by Dr. R. W. Johnstone . 1 —This 
report is concerned with a prolonged epidemic of enteric* 
fever which occurred last year in three adjacent urban dis¬ 
tricts in Monmouthshire: Pontypool (population 6670),. 
Panteg (8775), and Abersychan (18,518). In the districts 
taken together 276 cases of enteric fever were notified and* 
188 dwellings were invaded by the disease during 1906. The 
epidemio period extended from the beginning of August 
to the middle of November. Its incidence was mainly or* 
Pontypool, in which 111 out of the 188 dwellings were 
situated; in Panteg and Abersychan the invaded dwellings 
numbered 40 and 37 respectively. Of the 276 cases 17& 
were persons under 20 years of age; 136 were males 
and 140 were females. In Pontypool oat of 96 attacks 
at ages under 20 years, as many as 50 were females. 
Inquiry as to the causation of the epidemic appears to* 
have been attended by considerable difficulty on account 
of the large number of different circumstances which had to 
be taken into account in each locality. Dr. Johnstone ascer¬ 
tained that personal infection had played a considerable 
part in the spread of the epidemic in all three districts, and 
in a few instances there was reason to suspect that local 
well water, exposed to abundant opportunities of dangerous 
pollution, might have been associated with particular groups 
of cases. The milk-supply of the persons attacked canto 
from a large number of different sources. One milkman in * 
large way of business supplied 24 sf the dwellings ah 
which enteric fever ©eourred; but the circumstances 

1 Loudon : Wyman and &MMV Fettsc-lana; Edinburgh: Oil 
Boyd; Dublin: B. Ponsonby. No. 276. PrioeBcL 





1112 The Lancet,] 


PUBLIC HEALTH AND POOR LAW.—VITAL STATISTICS. 


[Oct. 19,1907. 


did not suggest that his milk had in fact been con¬ 
cerned with the spread of the disease. Ail three districts 
have a public water-supply from the mains of the 
Pontypool Gas and Water Company, but neither the topo¬ 
graphical incidence of the disease nor the character of the 
epidemic suggested that a general and simultaneous infec¬ 
tion of the whole public supply of the area in question had 
occurred. But the situation of the invaded houses in 
Pontypool and Panteg on careful study afforded a clue to the 
probable origin of the epidemic. The majority (and in 
Pontypool during the height of the outbreak practically all) 
of the invaded dwellings obtained water from a particular 
section of the public supply. This section originated with 
two springs called the Folly springs arising from the 
carboniferous limestone. The water was piped directly into 
mains which supplied certain villages and groups of houses 
in Panteg and also a reservoir at Griffithstown in the 
same district. The Griffithstown mains were continued to 
Pontypool and the main thus bringing water from the 
Folly springs to Pontypool was joined by another bringing 
water from the Pontypool “gasworks spring." The area 
affected by the epidemic in the last-named district was 
that supplied by this mixed water and in the circumstances 
referred to below it seemed clear that in Pontypool the gas¬ 
works spring water was the cause of the mischief. In Panteg, 
however, there appeared to be a special incidence on houses 
supplied from the Griffithstown mains above the point 
where the main from the gasworks spring enters. But Dr. 
Johnstone ascertained that the gasworks spring water was 
pumped into the main at a pressure about equal to the 
pressure of water derived from the Folly springs, so that when 
on occasion the latter pressure was lowered by open taps in 
the Griffithstown mains and its branches it was possible 
that water from the gasworks spring could not only 
reach Pontypool but also pass backwards, as it were, up 
these mains, possibly as far as the Griffithstown reservoir. 
The gasworks spring has a large yield. It breaks out 
at the south bank of Trosnant Brook, and the pipe which 
receives its water and conveys it to the public service is 
about a yard from the edge of the brook and one and a half 
feet above the level of the brook water. There was no 
question about the pollution of Trosnant brook by sewage; 
it receives an outfall sewer a short distance above the 
spring, and in 1906, before the outbreak, the sewage thus 
discharged was in part derived from dwellings in whieh 
enteric fever had already occurred. Whether the brook 
water could have contaminated the spring which discharges 
into it, however, was less easy to determine, but Dr. 
Johnstone gives a number of facts which suggest that this 
might readily have happened. The cases in Abersychan 
could not be attributed directly to this water infection, but a 
considerable proportion of these cases occurred in the 
immediate neighbourhood of Pontypool among persons who 
ordinarily frequented the latter town. Water from the gas¬ 
works spring was cut off, in consequence of an adverse 
analysis, just before the epidemic reached its height and 
has not since been utilised. The water-mains in the 
section concterned were disinfected in October by mixing 
chloride of lime with the water in the Griffithstown reservoir, 
warning being given to householders in the area supplied. 

On the Sanitary Circumstances and Administration of the 
Helmiley Rural District , by Dr. S. W. Wheaton . 1 —Dr. 
Wheaton has supplied an instructive contribution to 
the literature of rural bousing. It would seem that in 
this district there is a demand for satisfactory and 
sanitary dwellings but no supply of them. In many 
parts the houses are conspicuously damp, the roofs are 
decayed and leaky, and the walls are broken. Living 
rooms are often without adequate windows or ventilating 
openings ; some sleeping rooms have neither. Cowsheds and 
pig-sties are sometimes under the same roof as the dwelling 
and liquid filth from these soaks into the ground forming the 
floor of the house. In all the villages about Helmsley houses 
are seen which have tumbled to pieces. The tenants com¬ 
plain that the landlord will not do any repairs, although his 
agent will supply 1 ‘ some straw or a few tiles ” for roof 
mending. The people live largely in the open air and it is 
to thiB circumstance, as well as to the fact that plenty of 
oow’s milk is generally available, that Dr. Wheaton attributes 
the good physique of the large families which are often 
raised in these dwellings. Pulmonary tuberculosis and 
rheumatism are the principal diseases of the district. Goitre 


a Ibid., No. 277. Price 3d, 


prevails in one village situate on the alluvial flats of the 
Rye valley. “Both the old and young are affected by 
it to a large extent. In one cottage, the occupants of 
which obtained the whole of their supply from the water 
of the Riccall issuing from the pond, I found six children, 
of ages seven to 14, and their mother, suffering from this 
disease. There had been 11 children in this family, 
all brought up in the house, of whom one had died from 
consumption, one who was away at Harrogate had goitre, 
and the condition of the others was not known for certain. 
The father was said to be free from the disease but I did not 
see him.” Without attempting to follow Dr. Wheaton in his 
account of prevailing nuisances and neglect of elementary 
principles of rural sanitation in this district or discussing 
economic causes it may be said that the conditions of life in 
Helmsley, as judged from this report, are hardly likely in 
these days to attract a population back to the land ” or to 
keep on the land such population as now remains there. 


VITAL STATISTICS. 


HEALTH OP ENGLI8H TOWNS. 

In 76 of the largest English towns 7719 births and 4839 
deaths were registered during the week ending Oct. 12th. 
The annual rate of mortality in these towns, which had been 
equal to 13*6, 14 6, and 14 8 per 1000 in the three preceding 
weeks, further rose last week to 15 *7 per 1000. During 
the 13 weeks of last quarter the death-rate averaged 13 * 1 
per 1000, the rate in London during the same period being 
12 1 per 1000. The lowest death-rates in the 76 towns 
last week were 6*6 in Willesden, 8 * 1 in Hornsey, 8 * 5 in 
Halifax, 9‘8 in Bournemouth, 9*9 in Great Yarmouth, and 
10 0 in Ipswich; the highest rates were 23’1 in Bolton, 
23 2 in Stockport, 23 4 in York, 24 1 in Wigan, and 25*4 
in Merthyr Tydfil. The 4839 deaths in the 76 towns last 
week were 294 in excess of the number in the previous 
week, and included 882 which were referred to the principal 
epidemic diseases, against 630. 786, and 892 in the three pre¬ 
ceding weeks; of these 634 resulted from diarrhoea, 70 from 
whooping-cough, 65 from diphtheria, 48 from scarlet fever, 
43 from measles, and 22 from “fever” (principally enteric), 
but not any from small-pox. No death from any of these 
epidemic diseases was registered last week in Hornsey, Bourne¬ 
mouth, Ipswich, Great Yarmouth, or Tynemouth ; the annual 
death-rates therefrom, however, ranged upwards in the other 
towns to 6'0 in Rhondda, 6*2 in Newport (Mon.), 6*9 in 
Sheffield, 7*1 in Wigan, 7*4 in York, 7*7 in Stockport, and 
9 6 in Merthyr Tydfil. The fatal cases of diarrhoea, which 
in the 13 preceding weeks had risen uninterruptedly 
from 39 to 660, declined last week to 634, and caused death- 
rates ranging upwards to 5*0 in Burnley, 5 * 6 in Sheffield 
and in Rhondda, 5 *8 in Rotherham, 5*9 in Wigan, 6*2 in 
York, and 6 * 7 in Stockport. The deaths from whooping- 
cough, which had been 91 and 68 in the two previous weeks, 
rose again to 70 in the week under notice ; the highest death- 
rates from this cause were 1*1 in Newcastle on-Tyne and 
1 • 2 in Rochdale. The fatal cases of diphtheria, which had risen 
from 36 to 70 in the six preceding weeks, declined again 
last week to 65 ; the death-rates from this disease ranging 
upwards to 1*0 in Middlesbrough, 1*3 in Leyton, 1*4 in 
Newport (Mon.), and 1*5 in East Ham. The deaths from 
scarlet fever, which had been 26, 31, 35, and 43 in the four 
previous weeks, further rose to 48 last week, and included 
19 in London, four in Liverpool, and two each in Manchester, 
Birmingham, West Ham, Hull, and Wolverhampton. The 
fatal cases of measles, which had been 43, 39, and 35 in 
the three preceding weeks, rose again to 43 in the week under 
notice ; this disease caused a death-rate of 1'0 in Newcastle- 
on-Tyne, 1*7 in Barrow-in-Furness, 2*9 in Burton-on-Trent, 
and 4 * 1 in Merthyr Tydfil. The 22 deaths referred to “ fever ” 
were six in excess of the number in the previous week, 
and included ten in London, two in York, and one in 
each of ten other towns. The number of Bcarlet 
fever patients under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, which 
had risen from 2658 to 4542 in the 22 preceding 
weeks, had further increased to 4752 at the end of last 
week ; 752 new cases were admitted during the week, 
against 695, 787, and 759 in the three preceding weeks. 
The deaths in London referred to pneumonia and other 
diseases of the respiratory system, which had risen from 
116 to 152 in the five preceding weeks, further increased to 
175 in the week under notice, bat were 32 below the 
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corrected average number in the corresponding period of 
the five years, 1902-C6. The causes of 36, or 0 7 per cent., 
of the deaths registered in the 76 towns last week were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Leeds, Bristol, West Ham, Bradford, Newcastle-on-Tyne, 
Hull, and in 51 other smaller towns; five uncertified deaths 
were registered in Liverpool, five in Sheffield, three in 
Middlesbrough, and two each in London, Manchester, 
Birmingham, Preston, Northampton, and St. Helens. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 13 * 6 and 13 ‘ 2 per 
1000 in the two preceding weeks, rose again to 13*8 per 
1000 in the week ending Oct. 12th, but was 1*9 per 1000 
below the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 7 * 5 in Perth and 11 • 1 in Aberdeen to 16 *1 in 
Greenock and 18 * 8 in Paisley. The 479 deaths in these 
towns last week were 22 in excess of the number in the 
previous week, and included 81 which were referred to the 
principal epidemic diseases, against 51, 64, and 57 in the 
three preceding weeks. These 81 deaths were equal to an 
annual rate of 2 * 3 per 1000, which was 0 * 7 per 1000 below 
the mean rate last week from the principal epidemic diseases 
in the 76 large English towns ; they included 37 which were 
referred to diarrhoea, 15 to whooping-cough, 11 to 44 fever,” 
nine to measles, seven to diphtheria, and two to scarlet fever, 
but not any to small-pox. The deaths from diarrhoea, which 
had been 31 and 23 in the two previous weeks, rose again to 37 
in the week under notice, and included 24 in Glasgow, three 
in Dundee, three in Aberdeen, and two each in Edinburgh, 
Leith, and Greenock. The fatal cases of whooping-cough, 
which had been 10, 15, and 17 in the three preceding weeks, 
declined again last week to 15, of which seven occurred in 
Glasgow, four in Edinburgh, and two in Dundee. The deaths 
from 14 fever,” which had been six, eight, and ten in the three 
preceding weeks, further rose to 11 in the week under notice, 
and included four from cerebro-spinal meningitis, three 
from enteric fever, and two from typhus fever in Glasgow, and 
one from cerebro-spinal meningitis in Edinburgh and in 
Paisley. The fatal cases of measles, which had been six and 
two in the two previoas weeks, rose again last week to nine, 
of which five were registered in Glasgow and three in 
Dundee. The deaths from diphtheria, which had been 
three, two, and three in the three preceding weeks, farther 
increased to seven last week, and included four in Glasgow 
and three in Paisley. The deaths in the eight towns 
referred to diseases of the respiratory organs, including 
pneumonia, which had been 58 and 65 in the two pre¬ 
ceding weeks, declined again to 51 in the week under notice, 
and were 29 fewer than the number in the corresponding 
period of last year. The causes of 12, or 2*5 per cent., 
of the deaths registered in these eight towns last week 
were not certified or not stated ; in the 76 English towns 
the proportion of uncertified deaths did not exceed 0*7 
per oent. _ 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
18*6 and 21*0 per 1000 in the two preceding weeks, 
declined again to 20 *2 per 1000 in the week ending Oct. 12bh. 
Daring the 13 weeks of last quarter the death-rate 
averaged 18*7 per 1000, the rate during the same period 
being 12*1 in London and 12*6 in Edinburgh. The 151 
deaths of Dublin residents registered during the week 
under notice were six fewer than the number in the previous 
week, and included 30 which were referred to the principal 
epidemic diseases, against 13,22, and 18 in the three preceding 
weeks ; they included 23 from diarrhoea, three from 44 fever,” 
two from whooping-cough, one from measles, and one 
from diphtheria, but not any from small-pox or from 
scarlet fever. These 30 deaths were equal to an annual 
rate of 4*0 per 1000, the death-rates last week from 
the principal epidemic diseases being 2*0 in London 
and 1 * 1 in Edinburgh. The fatal cases of diarrhoea, which 
had been ten, 17, and 12 in the three preceding weeks, 
further rose last week to 23. The 151 deaths from all 
causes included 42 of children under one year of age and 
33 of persons aged upwards of 60 years ; the deaths of 
infants were 14 in excess of the number in the preced¬ 
ing week, while those of elderly persons showed a slight 


decline. Three inquest cases and four deaths from violence 
were registered ; and 53, or 35*1 per cent., of the deaths 
occurred in public institutions. The causes of three, or 2 * 0 
per cent., of the deaths registered in Dublin last week were 
not certified; in London the proportion of uncertified 
deaths did not exceed 0*2 per cent., while in Edinburgh it 
was 3 * 4 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Fleet Surgeon: 
N. L. Richards to Bermuda Hospital. Staff Surgeons : E. R. 
Grazebrook to the Pembrolte , additional, to be lent to the 
Wildfire for the Endymion ; A. J. Laurie to the Tenedos. 
Surgeons: F. Cock to the Mars ; A. B. Cox, lent to the Black 
Prince , temporary. 

Royal Army Medical Corps. 

Lieutenant James O. L. Hinge ton, from the Seconded List, 
to be Lieutenant (dated Oct. 1st, 1907). 

Royal Malta Artillery. 

Surgeon-Lieutenant Robert Randon to be Surgeon- 
Captain (dated Oct. 5tb, 1907). 

Deaths in the Services. 

Captain J. A. Dredge, I.M.S., at Glastonbury recently, in 
his thirty-fifth year. He joined the service in 1897 and was 
promoted to the rank of captain in 1900. He served in 
China in 1900 (medal). He had latterly seived as staff 
surgeon at Bangalore. 

Lieutenant-Colonel Edwin Oswald Mil ward, R.A.M.C., 
aged 54 years, at Oxford, on Oct. 1st. He served through the 
South African war, including the relief of Ladysmith, and 
also took part in the actions of Oolenso and Spion Hop, the 
Tugela Heights, Vaal Kranz, and Pieter’s Hill (Queen’s 
medal with six clasps and the King's medal with two clasps 
and mentioned in despatches). 

Army Medical Reorganisation. 

Mr. Haldane, recently addressing his constituents at North 
Berwick, dwelt, as might have been anticipated, at some 
length upon his Army scheme and upon the steps which had 
already been taken to give effect to the new organisation 
which that scheme entailed. The Secretary for War took 
occasion at the same time to announce that in connexion 
therewith an important movement was about to take place in 
the way of a reorganised medical force. They had been for 
some time past, he is reported to have said, considering how 
best they could invite the medical profession to assist the 
territorial army, and the Director General of the Army 
Medical Service was coming down to make a beginning with 
Scotland by inaugurating the creation of a reorganised medical 
force for the territorial army. This territorial medical service 
was wanted in time of war, not only to treat wounds, but 
to secure sanitation and health preservation. The War 
Office could not proceed with this wholly on a regimental 
basis. They proposed to work on the footing of there being 
one great corps, just as in the case of the Engineers. The 
various medical units which were necessary for the divisions 
of the territorial army would be raised, as far as possible, 
within the areas in which these divisions were to be formed. 
As well as the personnel of officers, non-commissioned officers, 
and men required for the special duties outside these units, 
the cooperation of experts engaged in preventive medicine 
would also be sought. These experts would be asked to give 
their advice in time of war should troops be massed in the 
vicinity of their spheres of work, but the War Office did not 
propose to make undue demands upon the time of these 
distinguished men. They were also going to ask the nursing 
profession to volunteer in time of war to serve in the 
territorial hospitals according to a scheme which the War 
Office would shortly put forward. 

Medical Arrangements at Manckuvres. 

The Army and Navy Gazette of Oct. 12th says that, 44 In 
view of the inadequacy of the medical arrangements in the 
recent manoeuvres, it would be an advantage if Mr. Haldane 
would authorise and provide money for manoeuvres for the 
Army Medical Service, such as have recently been taking 
plaoe in France, in the neighbourhood of Douai. These 
particular operations began on October 2nd with conferences, 
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-at which the principal medical officers discussed with their 
^subordinates the measures to be taken. M. Hussenet, 
^technical director of the manoeuvres, dealt with the general 
work to be done and with the operations of the service in the 
'’field, and General Ilurstel also addressed the assembled 
officers. Another medical officer explained the working in 
detail of the system of the advanced stations. The 
troops employed for these operations were furnished 
principally by a territorial regiment, which began work in 
very heavy rain. The bearers were instructed and trained 
in the methods of finding and carrying away the wounded, 
with proper precautions, to the dressing stations, and a 
medical officer from the auxiliary hospital at Laon was 
present and gave instructions in the use of new wheel 
ttmbulauces, and showed how 400 wounded would be treated 
at Laon. After the exercises of the bearers, came trials of 
special apparatus, including the tortoise tent, which can 
shelter 28 wounded and has for support and base the wagon 
which carries it. It was brought into use with great rapidity. 
The Herbert tent, which is a veritable field hospital, required 
about three hours to instal, perhaps through the inexperience 
of the men. These and other operations and trials have been 
very successful and the men have been well exercised and 
trained in the conduct of the medical service and equipments 
on the road and in the field.” 

The Late Major T. W. A. Fullerton, I.M.8. 

The brother officers of the late Major T. W. A. Fullerton, 
are subscribing to place a brass tablet to his memory 
in the cathedral at Allahabad. It is also proposed to raise a 
<fund to secure a further memorial in the shape of a lancet 
window in the cathedral. Contributions for this object may 
he forwarded to Colonel R. D. Murray, I.M.S., 0±fc Park, 
Naini Tal, North-West Provinces, India. 

The Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on Oct. 8th, Inspector- 
General W. Harris Lloyd, It.N., in the chair, the sum of 
X50 was distributed among the several applicants. 

Haslar Hospital. 

An advanced course for senior naval medical officers was 
commenced at Haslar Hospital on Oct. 14th. The course 
will last six weeks, 24 days being devoted to practical work. 


"Audi alteram partem.* 

MEDICAL PRACTITIONERS AND MEDICAL 
REFEREES UNDER THE WORKMEN’S 
COMPENSATION ACT, 1908. 

To the Editor* of THE LANCET. 

Sirs, — I Tegret that my absence from London has pre¬ 
vented my seeing before the leading article in The Lancet 
of Sept. 28th, p. 906, referring to my letter which you 
- kindly inserted on Sept. 21st. As the question is one 
-of very great importance to every class of medical 
f>ractitioner I venture to ask you to allow me to state 
•at somewhat greater length the opinions I have formed 
after a very large experience of medical examina¬ 
tions under the Workmen’s Compensation Act of 1897 
and some of the reasons which have induced me to form 
them. Your article was largely based on the Regula- 
■ tlons which appear in Order No. 484, which apply to 
appeals from the decisions of certifying factory surgeons, 
whereas my letter was intended to apply to the Regulations in 
433 

• -Order No. i— rr~ w ^°h deal with the examinations of 

• -medical referees in Workmen’s Compensation cases, where the 
' facts as to the amount of injury or disability are in dispute. 

The question of the decisions of certifying factory surgeons 
is a very small one in comparison with the great question as 
to awards and assessments in disputed claims for compensa- 
' tion under the Act, which are already amounting to a very 
large number in all classes of employment. Bearing in 
mind that under the new Act the decisions of the medical 
.referees are to be “ final and conclusive ” I think everyone 
will agree with me that the fullest possible information as 


to the medical history of every individual case should be 
placed before the medical referee. My experience u that it 
is impossible to obtain from an injured person a trustworthy 
medical history, and this I say withont any innuendo against 
claimants as a whole, a large majority of whose injuries ave 
bond-fide 1 , or against workmen as a class. I say it because it 
is practicably impossible for an injured person of any rank 
in life who has not had medical training to give a histoiy of 
his case without magnifying trivialities and perhaps omitting 
to detail points which have an important bearing on the 
case. 

I therefore consider that the medical attendant of the 
workman should certainly be present at an examination of a 
workman by a medical referee, but I do not think that, at 
any rate, the great employers would be satisfied with a 
decision when the medical referee had examined a workman 
in consultation with the workman’s medical attendant and in 
the absence of tbe medical practitioner “ provided and paid 
by the employer” and upon whose previous report the caae 
was being contested. Having this in view I suggest that tbe 
employer should, if he thinks fit, be able to be represented 
by a medical man at an examination made by a medical 
referee. With all due deference to your legal adviser I am 
advised that the paragraph on Forms A and B, to be sent by 
the medical referee to both employer and workman, would 
fully permit au employer or workman to be represented at 
tbe examination by a medical man, it being: ‘‘ Any state¬ 
ment made or submitted by you will be considered.” 

In my opinion, however, tbe ideal method for the employ¬ 
ment of medical referees is that they should sit with tbe 
judge as assessors, they would hear the medical evidence on 
both 6ides, they would then examine the claimant in con¬ 
sultation and advise the judge on the purely medical points. 
The judge would not have to give his decision on a mate 
written report but would have an opportunity of questioning 
the medical referee and satisfying himself fully as to tbe 
medical aspects of the case. From my experience I do sot 
think your point as to tbe workman being unable to have 
funds to pay his medical adviser would in practice be opera¬ 
tive, as contested cases are always in solicitors’ hands, and 
they continually arrange for a medical man to be present on 
behalf of the workman at the examinations of the practi¬ 
tioner provided by the employer, and in court medical 
evidence has now to be produced in every case where tbe 
amount of injury is in dispute. It would be much less ex¬ 
pensive for the workman to have bis doctor present at the 
examination of the medical referee when a final decision on 
the medical points would be obtained than for the medical 
attendant to leave his practice and come to coart where 
much time would necessarily be lost. 

I am, Sirs, yours f&itbfally. 

Albert Benthall. 

Fellows-road, South Hampstead, N.W., Oct. 7th, 1907. 

%* Such a prooedure as that suggested by Mr. Benthall 
would, we have no doubt, be satisfactory and would conduee 
admirably to a full and proper understanding of the case. 
We do not, however, quite follow the latter half of his test 
paragraph; our suggestion was that whereas under tbe old 
Acts the injured workman was usually helped to press his 
claim by a trade organisation, many cases will now be 
brought forward by workmen not so supported, the class 
to be benefited having been enlarged. The interpretation 
of the words “statement submitted” is one upon which 
everyone is entitled to his opinion. Apart from ay 
authority, of which we are not aware, we do not think 
that the expression “statement submitted” necessarily 
allows the submission of a medical man to make a state¬ 
ment. “Making” and “submitting” seem to us to have 
been intended to distinguish between the statement made 
by the workman himself, possibly orally, and those “put In” 
by him in writing. The expression used is the same in both 
classes of rules and if we referred to the regulations laid 
down for appeals from certifying surgeons it was net 
because these supported the view which we advanced any 
more than do the others. We note, however, that in the 
regulations made under the first and second schedules of the 
Act the following passage occurs, R. 21, Par. 2 : “ The 

reference shall be accompanied by a general statement of tbe 
medical evidence given on behalf of both pasties; and If 




Tm SCHOLARSHIPS FOR RESEARCH ON THE EFFECTS Of ALCOHOL. [OCT. Id, 1907. 1115 


such evidence has been given before a oommittee or an 
agreed arbitrator, each medical witness shall sign the state- 
ment of his evidence and may add any necessary explanation 
or correction,” and that statement seems to be used generally 
for a report or statement made in writing. The question is 
one of interest and will, no doubt, be raised and decided 
authoritatively before very long.— Ed. L. 


SCHOLARSHIPS FOR RESEARCH ON THE 
EFFECTS OF ALCOHOL. 

To the Editors of The Lancet. 

Sirs, — I note with surprise in your leading article on the 
giving of scholarships for research on the effects of alcohol 
by the National Temperance League that you heartily 
commend the movement. What value such a research, con¬ 
ducted under the auspioes of a strongly biased syndicate 
and superintended by those who are well known to be 
prejudiced, can possibly have I for one entirely fail to see. 
The teetotal attitude towards science in the past has been 
very much like that of the Caledonian Sabbatarian who, 
when he was reminded that Christ regarded the Sabbath 
from a less narrow point of view than he did, replied that he 
knew it and did not think any the better of Him for so 
doing. 

When science has appeared to support total abstinence 
well and good, but if not then 60 much the worse for scienoe. 
A hundred fallacies are apt to creep into such an attempt as 
this to reduce to the limits of an exact soienoe what is 
essentially an inexact one. It has been stated that frog and 
pigeon physiology has been the bane of olinical medicine, so 
likewise are these pseudo-soientific investigations instituted 
not really with a view of arriving at au impartial judgment 
but to bolst* r up a particular fad, and * 4 At the outset this over- 
whelming difficulty presents itself that that which is harmful 
to one person may be indifferent in its effects upon another 
or even beneficial to him.” 

You lay stress upon the fact that only men who have the 
confidence of the profession are to be chosen, but the names 
published are those of well-known teetotalers. As well 
might one expect to arrive at an impartial judgment 
regarding, let us say, the question of vivisection by studying 
the results of a research carried out by the antivivisectionists. 
These investigators are to test the effects of alcohol upon a 
man’s capacity for work, but the capacity for work (unless 
the man’s whole life’s work be reviewed) is not a determining 
factor in the case for over-activity and an apparently increased 
power for work may be as much due to an abnormal state as 
the opposite condition. Reaction-time experiments upon 
which so much stress has been laid give us no real informa¬ 
tion as to the ultimate benefit to be derived from the use of 
alcohol which in certain quantities temporarily slows or 
hinders the output of energy, but whether this is good or 
bad for the individual must be determined by experience 
alone. 1 can remember a food faddist who tried to live 
almost entirely on nuts, boasting that he oould walk 40 miles 
without undue fatigue, but he died young after an illness 
doe to the effects of this regime and no doubt his extreme 
energy was due to an altogether abnormal physiological 
condition. 

In a recent work under similar auspices, entitled 44 Alcohol 
and the Homan Body,” it is never made clear to the reader 
whether the use or the abuse of alcohol is under discussion ; 
it is to be hoped that in this investigation they will at least 
not oonfound the man 44 saturated with alcohol” with the 
temperate user of the same. 

I am, Sirs, yours faithfully, 

Old Burlington-street, W., Oct. 13th, 1907. A. W. FULLER. 


MALARIA IN ANCIENT GREECE AND 
ROME. 

To the Editors of The Lancet. 

Sirs,—T he little book which has just appeared on the 
above subject is necessarily limited in scope, as its true 
object is to show how malaria affects character and some¬ 
times even influences the destiny of nations. But there are 
a few other points which are, I think, worthy of attention at 
the hands of medioal men. A modern physician, in diagnos¬ 
ing a oase of malaria, relies upon his thermometer, his 


microscope, and the notion of quinine. The ancient doctor 
used perforce his eyes and his fingers, which accordingly 
became so sensitive that symptoms were noticed which seem 
to have escaped modern observers. A study of these- 
symptoms might throw light upon some problems of tropical 
and sub-tropical disease, for a physician like Galen bad the 
accumulated experience of centuries to help him in forming* 
his conclusion, 

A large portion, perhaps some hundreds of pages, of th* 
ancient medical writers describe fevers having symptom* 
suggestive now of typhoid, now of malaria. Of these fever* 
some may be Malta fever, many are doubtless remittent 
malaria, but most appear to be cases of typhoid in patient* 
previously infected with the malaria parasite. Instances of 
this must have been extremely common in highly malarious 
distriots like parts of ancient Greece and Italy. Further 
study of the Hippocratic treatises, whioh of course imply 
much experience previous to Hippocrates, convinces me that 
the Greeks of the East were familiar with malaria long 
before it became endemio in Attica. Will anyone try to 
discover whether malaria influenced the history of the 
Assyrians and the Persians ? 

I am. Sirs, yours faithfully, 

Cambridge, Oct. 6th, 1907. W. H. S. JONES. 


MEDICAL EXAMINERS TO INSURANCE 
COMPANIES. 

To the Editors of The LANCET. 

Sirs. —Complaints still continue to reach us from medioal 
men who have been induced to take out policies in insurance 
companies by promises of appointments as district medioal 
examiners to the companies. The fees they are led to expect 
do not accrue. Will you, therefore, kindly allow me through 
your columns to warn medical practitioners against all 
insurance companies which offer the position or district 
medical examiner in return for a policy ? 

I am, Sirs, yours faithfully, 

Hugh Woods, 

General Secretary, London and Counties Medioal 
Protection Society, Limited. 

Craven-street, Strand, W.O. 


MOTOR DRIVER'S PALSY. 

To the Editors of The Lancet. 

8irs,— I was recently consulted by a patient about what 
appears to be a new form of occupation or craft palsy due to 
driving a motor car. The patient’s complaint was that on 
waking in the morning his left hand was firmly closed. He 
could extend the fint two fingers with some difficulty but 
the last two bad to be rubbed and forcibly extended before 
the spasm was overcome. There seems to be some dis¬ 
comfort at all times not amounting to pain. The only 
explanation which is forthcoming is that be has driven his oar 
himself for the past year or two, and on driving with him I 
noticed that he maintained a constant grip with his left 
hand, all the levers being operated by the right. I have not 
come across this condition before, but perhaps some of your 
readers may have seen it and may be able from experience 
to say whether there is any cure for it short of giving up 
driving. It is conceivable that, just as ocours in writer* 
palsy, the voluntary control of the muscles might be abrogated 
without warning, the consequence of which might be a 
serious accident.—I am, Sirs, yours faithfully, 

Putney, Oct. 12th, 1907. DONALD F. SHEARER. 


A DISCLAIMER. 

To the Editors of The Lancet. 

Sirs,—I wrote to you yesterday that through no fault of 
mine a sensational account of a lecture by me has appeared 
in the general press. I see to-day extracts from it put 
together as if there had been an interview. I cannot de¬ 
scribe how profoundly sorry I am that this discreditable 
sensation has occurred and wish to tender my humblest 
apologies through your medium to all members of my pro¬ 
fession. I may hold singular individual views but I have no 
desire to ventilate medical matters through the lay press. 

I am, Sirs, yours respectfully, 

Welbeck-street, W., Oct. 10th, 1907. BERNARD HOLLANDER. 
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THE PEES OF CONSULTANTS. 

To the Editors of The Lancet. 

Sirs,— With regard to “ Sigma's ” letter in The Lancet 
of Oct. 12feh, why call in a “specialist” to remove a simple 
cystic mammary tumour ? Why not do it himself, with a 
brother general practitioner to give the anaesthetic, or, if 
necessary, perform the operation, and thus pocket the fee 
himself or share it with his colleague ? I think there is far 
too much surgical work neglected and sent elsewhere by the 
average general practitioner. Personally I have this week 
performed three operations in the midst of a busy practice, 
each of which had it been done by a specialist would have 
cost the patient at least 20 guineas. I was content with 15 for 
the lot. Surely five years’ study, a little common sense, and 
a steady hand should be enough to remove a simple naevus or 
mammary cyst. Let the general practitioner show his skill 
and do more surgery and not send every case to the specialist. 
With regard to a specialist’s opinion that is quite another 
matter, and with “ Sigma ” I was surprised when last week I 
took a patient to see a Harley-street surgeon who only took 
a fee of 2 guineas after spending tfto hours diagnosing the 
case, an obscure bladder case. 

I am, Sirs, yours faithfully, 

Oct. 14th, 1937. General Practitioner Fellow. 


To the Editors of The Lancet. 

Sirs, —In The Lancet of Oct. 12th your correspondent 
“ Sigma” points out the absurd disproportion that exists in 
the matter of remuneration to physicians on the one hand 
and surgeons on the other. 

Undoubtedly for the purposes of fee-getting the very 
mention of “surgical operation” is nowaday a thing to 
conjure with. The man in the street is at the very sound of 
that word “operation” already impressed. A surgical 
operation is to be performed and that is enough. The fact 
will not improbably be considered worthy of a paragraph in 
the local newspapers and details of the proposed performance 
will be freely supplied in advance by the local gossips. The 
affair has by this time become a matter of life and death, and 
surely after so much has been said and done the price must be 
thankfully paid, be the amount what it may. 

Some surgeons seem to have been by no means slow in 
taking advantage of this unreasoning public attitude. In pro¬ 
vincial towns, where the local hospital surgeons are at the 
same time in their private practice physicians and perhaps 
also specialists, one of these multifarious practitioners when 
acting as physician will pay a lengthy visit, in the considera¬ 
tion of some difficult and obscure case, for a fee of 5#. or Is. 
If this same practitioner were to enter the same house in his 
capacity as operating surgeon, no matter how trivial the 
operation, the fee demanded will be not 5s. or 7s., but likely 
enough as many, or even more, guineas. An operation has 
been performed and in the estimation of the man in the 
street it is the use of the instrument, the shedding of some 
blood, and the infliction perhaps of some pain that have 
exalted the service rendered. In which capacity the higher 
order of attainment is in reality called into requisition 
is sufficiently clear only to the initiated. 

The present state of things needs radical readjustment, 
not only in this but in other directions. And what, for 
instance, can be thought when a hospital board appoints 
a practitioner in charge of a special department without any 
reference whatever to special experience or qualification, and 
seemingly looks upon such a post in the light of a grocer’s 
bonus to be given away with the proverbial pound of tea. 

I am, Sirs, yours faithfully, 

Oct. 14th, 1907. G.P. 


University of Oxford.— In a congregation 

held on Oct. 10th the degree of D.M. was conferred on 
0. U. Aitchison, M.A., B.M., Balliol College.—The examina¬ 
tion in Preventive Medicine (D.P.H.) for 1907 will commence 
on Tuesday, Nov. 19bh. Names must be received not later 
than 10.30 A.M. on Tuesday, Oct. 29th, by the Assistant 
Registrar (Old Clarendon Building), from whom full par¬ 
ticulars may be obtained.—The Rolleston Memorial prize, 
which is of the value of about £60, will be awarded in 1908 
for original research in any subject comprised under the 
following heads : Animal and Vegetable Morphology, Physio¬ 
logy and Pathology, and Anthropology. The dissertations 
must be sent in to the Registrar before 6 p.m. on Tuesday, 
March 31st, 1908. The conditions of candidature are pub¬ 
lished in the University Gazette of Oct. 11th, p. 34. 


FOURTEENTH INTERNATIONAL CON- 
GRESS OF HYGIENE AND 
DEMOGRAPHY. 

(From our Special Sanitary Commissioner.) 


The Warming and Ventilation op the Reichstag. 

The Congress had not sat many hours before numerous 
complaints were made in regard to the heat and bad atmo¬ 
sphere of the various rooms where the sections met. This 
seemed extraordinary, for the Reichstag was built so 
recently that it was most improbable that the question 
of ventilation should have been neglected. Consequently 
I started forth to investigate the matter. After a 
little research I discovered the right office and was 
very courteously received and shown the plans, the system 
was explained to me, and finally I was taken to the 
basement of the building to see the installations. Here 
a vast space is given up to ventilation and to the treatment 
of the air before it is admitted into the Houses of Parlia¬ 
ment. The intakes are from the west front and air is 
brought down from the top of the two towers on either side 
of the building and also from the centre, but this latter 
intake is on the ground level. Before it penetrates the great 
hall where this fresh outside air is received it must 
pass through an air filter. This filter consists of a large 
wall made of layers of felt, packed one against the other, 
sufficiently tight to extract dust and dirt from the air as it 
passes between. Thus the air is cleaned by this contact 
with the felt. The next process is to warm the air, and for 
this purpose there are a countless number of steam coils. 
When the air has been heated to about 12° C. it is made to 
travel over the surface and between troughs half full of 
water placed over each other like rows of shelves. This 
causes some of the water to evaporate and thus slightly 
moistens the air. In a further hall, and after this addi¬ 
tion of moisture, the air is heated to 20 ■ 6° O. To draw 
the air in, to make it travel through the large chambers or 
halls, along passages and corridors, and finally up various 
shafts and into different parts of the building, very powerful 
rotary fans are required. Near these large fans the air travels 
at the rate of from three to four metres per second but at 
a little distance this velocity falls to one metre per second. 
By the time the air reaches the House itself it does not, as a 
rule, move at a greater rate than 20 centimetres per second— 
that is, about two feet in three seconds. But if there should 
be a very full house the fans can be made to revolve 
more rapidly and double the amount of air is supplied. The 
maximum set down is 40 centimetres per second, though the 
existing machinery would give air at the rate of 50 centi¬ 
metres per second. However, 40 centimetres is considered 
the maximum and even at that rate no draught whatsoever is 
felt and the air of the whole of the great assembly hall, where 
the Imperial Parliament sits, can be completely renewed six 
or seven times in the course of an hour without any air 
current being felt. There are, of course, great exhaust 
shafts which draw off the air and it is all conveyed to the 
two eastern towers which serve the purpose of air outlets. 

A curious feature of the system is that the generator and 
power station are not in the Reichstag but in another build¬ 
ing to the east where the electricity and power for the presi¬ 
dential official residence and other administration buildings 
are likewise supplied. Thus, there are no furnace and no 
rumbling engine in the actual Houses of Parliament. Every 
room, every part of the huge building, is scientifically warmed 
and ventilated. There are hot-water coils under the windows 
and five different systems of conveying the heat. The water 
warmed on the premises is heated with gas, for, as already 
mentioned, there is no furnace in the Parliament buildings. 
The air inlets vary according to the room and there are 
corresponding outlets. As a rule, in the smaller rooms 
there are apertures in the wall communicating with shafts 
by which hot air is admitted and there are others to draw the 
vitiated air away. Then there are recording thermometers 
which correspond by electric wire with a central depart¬ 
ment in the basement. Here the officers in charge can 
tell what is the temperature in any part of the building and 
they can turn on more or less heat according to the require¬ 
ments. They can also entirely stop the warming and venti¬ 
lating of any portion of the building that happens not to be 
occupied. To be able from one centre to control the whole 
premises, to determine how muoh air shall be pumped in a 
given room, to what degree it shall be heated and at what 
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rate the air shall be drawn out, necessitates the employment 
of a considerable amount of power. Air is not heavy, it can 
be moved along easily, still it requires some power, and in 
the Reichstag the dynamos to set numerous ventilating fans 
in motion develop all told no less than 76 horse-power. 

In the face of such facts it seems extraordinary that the 
members of the Congress should have suffered so much from 
want of air and of ventilation. Of course, if the Reichstag 
had been sitting the Congress could not have met in these 
Houses of Parliament. On the other hand, it was just 
because the Reichstag was not sitting that the opportunity 
had been seized to clean, to alter, and to repair the whole 
system of ventilation. Consequently the building was left 
without any warming or any ventilation whatsoever. As it 
happened to be exceptionally fine weather with brilliant 
sunshine every day of the week during which the congress 
sat the need of warming was not felt. But the 
want of ventilation was acutely experienced, especially in 
Section I. and other very crowded sections. This, of course, 
is not in the least surprising considering that the venti- 
lators were closed or in any case were not in working 
order, that all the machinery was at a standstill, and 
that cot a single ventilating fan was in motion. Had 
this occurred to any other congress the circumstance 
might have been overlooked, but of all people in the world 
those who are the most interested in ventilation, who best 
appreciate its importance, and who are technically competent 
to judge of its efficacy, are precisely the teachers of 
hygiene and the promoters of sanitary reform. Far better 
than the members of the Reichstag would they have 
understood the very great work that has been done to 
provide warmth and pure air throughout this building. 
Indeed, as it is one of the largest and most recently con¬ 
structed buildings in Europe it would have been most 
appropriate if one of the lectures delivered in the plenary 
meeting of the congress had consisted of an explanation of 
the methods employed to ventilate the Reichstag. Ventila¬ 
tion is one of the most urgent problems of practical hygiene 
and here was an unparalleled opportunity for an object- 
lesson. The fact also that hygienists, of all others, were 
left without ventilation infers that they are mere theorists 
rather than practical reformers and this can scarcely be con¬ 
sidered complimentary. However, I was pleased to have 
been able to discover that the Reichstag can be ventilated 
and now I can bear witness to this fact, though many 
members who were half suffocated at the section meetings 
will have difficulty in believing my testimony. 

The Sections. 

Without pretending for one moment to give anything 
like a complete summary of the work and papers sub¬ 
mitted to the different sections, a few more of the 
practical points raised may be mentioned. The penalty of 
large congresses is that many admirable things done and said 
pass unobserved in the crowd of speakers and questions. For 
instance, I have said but little about Section III., though it 
was devoted to the all-important problem of school hygiene 
and the rearing of infants. Official reports and documents, 
medical evidence, and statistics were brought forward to 
prove the universally recognised fact that mothers should 
suckle their own children and, what was more to the point, 
some details were given as to what various Governments and 
administrations had done to encourage this practice. In 
Germany, for instance, sick allowance is continued for at 
least two months after childbirth. At Leipsic a general 
official tutelage has been created to watch over illegitimate 
children and it was urged that the example given by this 
town should be followed in other places. 

Inf amt Mortality. 

Dr. Dietrich (Berlin) stated that infant mortality repre¬ 
sented one-third of the total mortality and urged that the 
most minute investigations should be made as to all the 
circumstances so as to establish what were the principal 
causes of such mortality. Ignorance and injudicious feeding 
were to be met by State efforts to instruct mothers and in 
this the vaccination officers might help. 

Dr. Brknnecke (Magdeburg) and Frau Elsbeth 
Krukenbbrg (Krueznach) especially insisted on the point 
that to secure more intelligent assistance the social position 
of mid wives should be raised and a better class of women 
induced to qualify as mid wives. Professor H. F kitsch 
(Bonn) maintained that midwives should act as general 
instructors in hygiene to the families that required their 
services. 


Medical Inspection of Schools . 

The medical control or inspection of schools was treated 
at length and Dr. Axel Johannessen described what was 
done Si this respect by the Scandinavian countries. The 
school medical officers examine the children but do not 
attend to them when sick. He thought it a great advantage 
to unite the poor relief service with that of the medical 
supervision of schools as the information gathered in the one 
field of action supplemented that found in the other. 

Over-work in Schools. 

In regard to over-pressure Dr. A. Czerny (Breslau) in 
his report expressed the conviction that ill-health attributed 
to overwork was often really due to insufficient ventilation 
of schoolrooms. Dr. Albert Mathieu (Paris) complained 
that from the infant school onwards children were com¬ 
pelled to remain still and that this unnatural immobility had 
a serious debilitating effect. On the other hand, the 
reporters who dealt with the question of holidays were 
satisfied with the present general arrangements, agreeing that 
the longest vacation should be in the hottest summer months. 

Dr. Burgerstein (Vienna), who spoke on this subject, 
recommended that the school year should commence at the 
beginning of September and should continue for about three 
and a half months, with a fortnight’s holiday at Christmas, 
followed by three months’ school with a fortnight’s holiday 
at the end of March, school again for three months, and a 
long holiday in July and August. 

Over-work in factories and Workshops. 

While Section III. discussed over pressure in schools 
Section IV. dealt with the same problem as applied to 
working men and women in factories and mills. Dr. Z. 
Treves (Turin) asked for more systematic examination by 
medical experts of the effects of various sorts of work. Dr. 
Roth (Potsdam) complained of bad air, over-work of some 
muscles and idleness of others, and, above all, of the fact 
that in many trades the workers had each to do a similar 
kind of work requiring the same amount of exertion, though 
the workers differed from one another in strength. A 
more thoughtful allotment of tasks based on a better know¬ 
ledge of the physical and mental capacity of each worker 
would prevent much illness and be productive of better 
work. Dr. A. Imbert (Montpellier) defined over-work. 
If after a normal night’s rest the workman felt fatigued on 
returning to his task then he was over-working himself. If 
the normal growth and development of a youth were checked 
then the cause was probably over work. When the congress 
met at Brussels in 1903 it was decided that more scientific 
investigations should be made so as to define what consti¬ 
tutes over-pressure or excess of work. This resolution does 
not, however, seem to have been carried out and therefore 
the section again expressed its desire that over-work should 
be studied by laboratory experiments. For instance, at the 
Brussels congress it had been suggested that kinematograph 
records should be taken of the way in which certain ipanual 
tasks were accomplished when the labourer was fresh and 
when he was fatigued. 

The Prevention of Accidents. 

A large number of papers were read on the prevention of 
accidents, the laws of different countries dealing with this 
matter, and the exhibitions showing methods for reducing 
the risks incured in various industries. The handling 
of poisonous substances such as lead in painting and 
glazing or mercury in felt-making was discussed. Dr. 
Borgmann (Diisseldorf), as one of the reporters on 
these questions, insisted that inspectors must be highly 
educated in regard to hygiene and the technique of the 
trades which they have to supervise. They must first attend 
the best technical schools and acquire a sound knowledge of 
the natural sciences. And yet, with all this, practice, he 
said, was as essential as theoretical knowledge. Industrial 
hygiene would progress more rapidly if the law established 
the compulsory notification of all cases of poisoning arising 
from the work done. Needless to say, those who were 
intrusted with the medical supervision of the workers must 
occupy a position that would enable them to act with the 
strictest impartiality. 

Free Baths and Personal Cleanliness. 

In Section IV. Dr. Simon Baruch (New York) submitted 
a report urging that municipalities should supply gratuitously 
warm baths and soap as they do parks and gardens. He 
argued that “ the money required for supplying this 
crying need of the poor and working people is trifling when 
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compared to amount® expended for their other not more 
imperative sanitary needs.” This suggestion has been 
earned out at Chicago, New York, Buffalo, and elsewhere. 
Dr. A. Herzberg and Dr. O. Lassar (Berlin) both sup¬ 
ported this demand. Baths also, they maintained, should 
form part of the indispensable installations of all public 
schools and naturally there must be baths in all the barracks. 
There should be baths in every factory and mill and 
especially in all unwholesome industries. 

Electricity and Accidents. 

The ever-increasing application of electricity to numerous 
industries has created a new branch in the study of accidents 
and their prevention. Several reports were submitted on this 
subject, including those by Dr. S. Jellinek (Vienna) and 
Dc. W. Kublkr (Dresden), while Dr. Louisa Robinovitch 
(Mew York) had a paper on restoring electrocuted patients. 
Dr. Kabler did not think that electric power was more dan¬ 
gerous than any other power but attributed the numerous 
accidents which have occurred to 4 ‘the disgraceful lack of 
understanding of the simplest electrical operations in the 
greater part of the population, including the educated 
classes.” 

Home Work and Sanitation . 

The danger of home work to the workers themselves and 
to the oommunity at large is all the more obvious as this 
comprises a large part of the “sweated” industries. Dr. 
Jungfer, inspector of industry, reported on the subject 
and drew attention to the great improvements brought 
about by the German legislation in factories and work¬ 
shops. There were fewer accidents and a marked im¬ 
provement had taken place in the health of the workers. 
On the other band, hardly any improvement had been 
effected in the condition of the home workers ; indeed, 
with the rise in the rents charged in the great centres 
the sanitary conditions among the home workers were 
worse than they used to be. This could only be altered 
by legislation. Home workers must be inspected as if 
they worked in factories and brought under the compulsory 
system of insurance against accident, sickness, Sec. The 
limitation of the hours of labour should apply equally to 
home workers. Dr. C. Dose (Dresden), while acknowledging 
the great benefits that would result in the extension to 
home workers of the law on compulsory insurance, held that 
such work required other and special measures. The home 
worker not only compromises his own health but also that of 
the persons who purchase the articles whioh he produces. 
Dr. Dose urged that certain kinds of work should not be given 
out at all unless the home where it is to be done has been 
inspected and found suitable. 

Herr Bielefeldt, director of the Workers’ National 
Insurance of the Hanseatic Cities, reported that by sana- 
toriums and hospitals and other measures taken the working 
capacity of invalided or injured workmen was restored 
for an average of five years each. The amount in wages 
earned.after recovery and thus added to the family income 
of the working class during the last ten years was estimated 
for the German Empire at £23.550.000. Then out of the 
reserves of the insurance funds £8,600,000 had been invested 
in the construction of healthy dwellings for workmen. 
With healthier homes and less poverty the sanitary evils 
arising out of home work would become a little less urgent. 

Disinfection. 

In Section Y. a good deal was said concerning the control 
of disinfection and tests to prove its efficacy. Dr. F. 
Schmid, chief of the Swiss Sanitary Services, insisted that 
all apparatus used, stoves, &c., should be tested by experts 
from time to time and that public servants alone should be 
intrusted with the responsibility of disinfecting. Dr. E. 
Bonjban, chief of the laboratory at the French Ministry of 
the Interior, agreed that disinfection must be controlled by 
properly qualified and independent public officials. He 
further maintained that the efficacy of the methods employed 
should be occasionally submitted to bacteriological tests. 

Insurance against Disease. 

Dr. Mugdan (Berlin) reported to Section V. that the in¬ 
surance against sickness had resulted from 1884 to 1904 in an 
expenditure on account of sickness of £111,462 948 Medical 
attendants had in that time been paid £26,740,196 and 
£16,158,057 were spent in the purchase of medicaments. 
The treatment of the insured in hospitals and sanatoriums had 
cost £15,158,057. Assistance given to lying-in women came to 
a total of £1,827,133 and the funeral allowances amounted 


to £4,188,191. This was the financial cause of much of the 
improvement in the general health of the German people. 

The prevention of the spread of tuberculosis, of enteric 
fever, of plague and cholera, were all discussed in Section V., 
but I was not able to be present at any of these debates, and 
in such printed reports as have as yet been issued I fail to 
note any very original or new suggestion. 

Before concluding these very brief sketches of the work of 
the sections I will describe one or two more discussions that 
took place in Section VI.a. 

The Separate System of D rainag e. 

In this section the three reporters, Mr. H. Alfred 
Roechling, civil engineer (London), Herr Hofer (Vienna), 
and Dr. Carl Gunther (Berlin), all agreed that the 
separate system of drainage had now proved its usefulness 
and applicability in many cases. In excluding the rain water 
from the smaller of the two sewers it was necessary that 
this smaller sewer should have sufficient fall to be self- 
cleansing. With the separate system the expense of treating 
the sewage was often considerably reduced. Then it was 
easier to prevent the smaller sewer leaking, while if the 
larger sewer does allow some of its contents to escape into 
the subsoil this is not so dangerous when it only receives 
the rain-water. In the earlier congresses there used to be 
strong opposition to the separate system. Of late, however, 
this has gradually died down ; and now, without going to 
the other extreme and advocating the application of the 
separate system in all circumstances, it is recognised as 
having rendered great service in many cases. 

The Srnoke Nuisance. 

One very important question that does not receive the* 
attention whioh it deserves was debated in this section. A 
good deal has been said about the smoke nuisance in so far 
as it affects the streets and outside atmosphere of large 
towns ; but there is also the escape of the products of com¬ 
bustion within the dwelling themselves. This is a more 
insidious evil; indeed, many persons have not yet realised 
that it exists. Unfortunately it is not only a real danger 
but a danger that with modem jerry buildings is very much 
on the increase. Dr. Ascher (Konigsberg) presented 
a report on the evil of smoke. He pointed out 

the greater prevalence of long diseases in smoky towns 
than in the open country. He also gave figures showing 
that there was a greater fatality, especially among 
children, due to diseases of the respiratory organs in 

the coal and iron districts than where, for instance, 

textile industries are established, for they produce less 
smoke. Tuberculosis is more rapidly fatal in districts 
where there is a large quantity of smoke. These observa¬ 
tions were confirmed by experiments with rabbits. When 
these animals were made to breathe for a few weeks 

moderate quantities of smoke and soot they readily contracted 
inflammation of the lungs or pulmonary tuberculosis when 
exposed to the specific microbes of these diseases. The 
control rabbits which had not lived in a smoky atmosphere 
escaped pneumonia altogether and tuberculosis developed 
with much less rapidity. The breathing of sulphuric acid, so 
prevalent in smoke, also accelerated tuberculosis. Similar 
experiments with guinea-pigs gave the same results. Also, 
smoke by intensifying the opaqueness of mist and fog 
prevents the purifying action of the rays of sunlight. Dr. 
Ascher, when speaking to the section, urged that the ques¬ 
tion had not been sufficiently studied. Municipal councils 
throughout the civilised world should help in reducing the 
cost of gas, so that it might be more extensively employed 
instead of smoke-producing coal, and endeavour to oolleet 
facts showing the effect of smoke on men, animals, and 
vegetation. A proposition was carried to this effect and an 
amendment addiog to gas the words 44 and electricity.” 

The Danger of Leaking Chimneys. 

M. Augustin Ret, architect (Paris), insisted that one 
must not consider merely the out-of-doors effects of smoke. 
From private dwellings there is naturally much more s mo ke 
produced in winter. Generally the imperfect construction of 
the chimneys causes this smoke and its accompanying waste 
of fuel. But by far the worst effect was the contamination 
of the indoor atmosphere. This was due to leaking chimneys. 
Thus in a street two houses touch each other and the 
chimneys would often be back to back. But there might be an 
inequality in the level of these houses, the walls might mo ve 
slightly and the subsidence of the one bouse might be greater 
than that of the other, hence a wrenching apart and the 
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formation of cracks and leakage in tbe walls of the chimneys. 
®y ibis means the invisible products of combustion entered 
the dwelling-rooms and filtered through from bouse to 
bouse. These was thus a much greater proportion of 
toxic gas indoors than out of doors. It was necessary 
to build chimneys differently. The central part of the 
•chimney meat be able to resist expansion. But this 
would increase the cost and the constant piling up of cost 
was fatal to the cause of hygiene. M. Rey thought the most 
practical thing to do was to change the system of warming. 
At present of houses where examinations had been made 40 
per cent, were found to possess leaking and dangerous 
•chimneys. The Americans had shown uS a way out of the 
difficulty; they contented themselves with one fire and one 
chimney. There was no reason why one fire should not 
suffice for an entire street. The rooms would be warmed by 
hot water or steam coils and hundreds of smoking and 
leaking chimneys could be abolished and replaced by one 
smoke-consuming and properly controlled furnace. Societies 
fer central warming might be formed. 

Dr. F. Kenk (Dresden) presented tables setting forth the 
periods of the year and the hours of the day when the 
maximum and minimum amount of smoke was produced. 

Several speakers agreed that the actual processes for con- 
earning smoke needed great improvements but th$y did not 
seem capable of making any clear proposal. There was a 
•demand for facts and figures but a lack of initiative. A 
motion, however, was proposed and it was not only carried 
buta translation in English was provided. This translation, it 
is true, was in German English and sounds peculiar, but 
nevertheless it is possible to gather what is meant and I will 
<)uote it literally as an illustration of the difficulties of hold¬ 
ing international congresses:— 

The development of soot and smoke in the great towns taking the 
first place must be more regarded in the present, time se in the past. 
It mu6t he more inquired the influence of smoke and soot on the 
human health, the life of the plant, the destruction of public buildings, 
and the bad conditions of the atmosphere (fog absorption of light). 
It is the duty oi medical administration to examine the present con¬ 
ditions of smoke and soot in the great industrious places and the 
private houses. One of the principal questions of the municipal 
administration is to keep the air so clean as possible, the best through 
a moderate price of gas. It is the duty also of technical science to 
assist this work in tbe same manner as for the keeping clean of the 
ground and water. For the better Inquiring of this question and for 
practical work an International proceeding is necessary. 

Everyone who reads the above motion will be delighted 
to bear that it was carried unanimously and tbe last sentence 
gives promise of farther international meetings and debates 
on the subject. 

After the corruption of the air by smoke, corruption by the 
extra clouds of dust due to motor driving naturally came 
op for discussion, and Dr. Gucliklminetti (Monte Carlo) 
described his process of tarring the roads. It hardens the 
macadam so that it becomes more like asphalt. This renders 
macadam more durable and helps to compensate for the cost 
of tarring, which amounts to close on 1 \d. the square metre. 

Sanitation has by efficient drainage sought to check the 
contamination of the subsoil. By innumerable processes 
sanitary reformers propose to protect and assure the purity 
of water. And now the purity of air is more closely 
studied. Smoke, leaking chimneys, and motor-car dust 
are -evils of modern life. It is the chimney of the 
jerry-built house that leaks and lets poisonous products 
of combustion .into living-rooms. It is the chimneys of 
the great modern factories that contaminate the outside 
atmosphere. It is the mad whirl of modern traffic that 
raises such a dust in the streets that the grit spoils the 
lenses of the telescopes at the observatories while it must 
tend to the increase of pulmonary and throat diseases. 
These great international congresses of hygiene must there¬ 
fore make their voices heard so as to put a check to 
such health-destroying abuses. It is regrettable that 
what was done in Section VI.a in regard to the dangers 
created by the new conditions of modem industrial and 
social developments was not more widely desseminated. 
It is especially the mission of such congresses to 
sound a warning as to the effects of modern processes and 
the new methods of work and life. As fast as one danger 
is overcome another springs forward in its place. Inter¬ 
national congresses of hygiene are the principal opportunities 
which sanitary reformers possess of making the world aware 
that further requirements have arisen. The health of the 
community may be effectively shielded only in due propor¬ 
tion to the care, skill, courage, and energy displayed in 
coping with the new dangers created by the conditions 
of modern life. 


THE CHOLERA EPIDEMIC IN RUSSIA. 

(From the British Delegate on the Constantinqplb 
Board of Health.) 

During the past two months an epidemic of cholera has 
been prevailing in certain parts of European Russia. Though 
the outbreak is not of such severity as to be in any way 
alarming it is nevertheless sufficiently widespread to cause 
some disquietude to those responsible for the public health 
in other countries. Few details of this outbreak have 
hitherto been published in the English press. The following 
history of the epidemic has been compiled from information 
received by the Constantinople Board of Health from official 
sources and from the Russian medical papers and may there¬ 
fore be regarded as authentic. It may be stated, by way of 
premiss, that nothing is known as to the origin of the 
infection. In past epidemics the source of the disease ha a 
more often than not been traced to Moslem pilgrims return¬ 
ing from the Hedjaz ; but in the present case there in 
nothing to prove, or even to justify a suspicion, that the 
disease was brought to Europe by returning Hajjis. Lett 
year’s pilgrimage came to an end in the middle of the 
winter ; the bulk of the pilgrims returned in the months 
of February, March, and April, though possibly a few 
belated pilgrims would not reach their distant homes in 
Asiatic Russia till later. No case of cholera or suspected 
cholera was seen among the pilgrims during their stay 
in tbe Hedjaz, or during their return. At the Tor 
Lazaret, and at that of Camaran, some vibrios resembling 
in some respects that of cholera were isolated from the 
dejecta of a lew pilgrims, as in past years; but even if it be 
assumed that these were true cholera vibrios in a latent or 
modified form, nothing has as yet been brought forward to 
connect them in any way with the first cases of the declared 
disease in Russia. It seems necessary therefore to suppose 
that the latter were due either to a revival of the epidemic 
which prevailed in Russia two years ago, or to fresh im¬ 
portation of infection by way of Russian Central Asia. 
Nothing has yet been published to show that the disease did 
in fact travel by that route, so that the only logical attitude 
to adopt at present as to the origin of the outbreak is one of 
suspended judgment, until further detailed information is 
available. 

The earliest avowed cases of the disease in Russia occurred 
in Samara at the beginning of July (Old Style); but it ie 
noteworthy that as .early as June 20th (Old Style) a news¬ 
paper published in Astrakhan, the Axtrakkamki Lutok, 
announced that a large number of cases of gabtro-infceatinal 
trouble, “ accompanied with cramps,” were then occurring in 
that town, and it is difficult not to assume some connexion 
between these cases and the cholera epidemic which declared 
itself later. It is also remarkable that, according to the 
Vratch of July 14th (27th), “cholerine” was raging in a 
place called Kalvaria at the end of June; between June 27th 
and July 3rd (Old Style), it was stated, 1300 men of the 
112th Ural Regiment were down with it and many of the 
general population were also attacked. The position of thin 
town is not given and the only Kalvaria marked on the map 
is a place in the Polish province of Suwalki. 

In Samara on July 3rd (this and all the following dates 
are according to the Old Style when not otherwise stated) 
two persons were removed to the Government hospital, with 
suspicious symptoms ; one of them died on the 4th and tbe 
other recovered. The nurse in charge of the pavilion in 
which these patients had been isolated fell ill on the 8th and 
died, and on the 9th a male attendant was also attacked and 
died on the same day. Between July 3rd and 22nd 35 cases of 
cholera and ten deaths had been registered in Samara. The 
Government declared tbe Samara government “infected” 
and those of Astrakhan, Saratof, Simbirsk, Ufa, Kazan, 
and Nijni-Novgorod “threatened” with cholera. The 
latter convenient phrase has been adopted by the Russian 
health authorities in similar circumstances for some time 
past; it involves the immediate adoption in the regions thus 
declared of certain preliminary precautions, such as the 
medical inspection of passengers at all railway stations, tbe 
distribution of boiled water to the people, and simlUr 
measures. 

All the early cases of tbe disease in Samara are said to 
have occurred among local residents and mostly among those 
of the labouring classes. The following was the farther 
oourse of the outbreak there: 12 cases on July 23rd; eight 
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on the 24th; 16 on the 25th ; 11 on the 26bh; 16 on the 27th ; 
four on the 28th ; 12 on the 29th ; four on the 30bh ; and four 
on the 31st. On August 1st there were eight cases ; then 
four on the 2nd ; 10 on the 3rd ; one on the 4th ; one on the 
5 th ; six on the 6th ; four on the 7th ; nine on the 8th ; one 
on the 9th ; four on the 10th ; (lith, missing); ten on the 
12th ; eight on the 13th ; (14th and 15tb, missing) ; seven on 
the 16th ; five on the 17th ; seven on the 18th ; four on the 
19th ; three on the 20th ; three on the 2Lst; two on the 22nd ; 
three on the 23rd ; and five on the 24th (Sept. 6tb). Since 
that date the returns received are imperfect and may be left 
for a later letter. 

In the meantime the infection had spread to other parts of 
the Samara government. In the village of Melekcz in the 
district ( vycd ) of Stavropol nine cases and eight deaths were 
registered between July 24th and August 1st; by the 
6th the totals here had reached 13 cases and ten deaths ; 
by the 8th 16 cases and 13 deaths; on the 12th 
there were six cases and two deaths; on the 17-18th 
seven cases and two deaths ; and on the 20th 17 deaths. It 
will be seen that the returns from here were very incomplete 
and the same is true for the other places about to be men¬ 
tioned. In Stavropol one case occurred on August 6th ; in 
Novaia Binaradka, a village near, there was a case about 
August 12th ; in four villages of the Nikolaievsk district 12 
cases and eight deaths occurred on or about the same date 
and seven cases with one death on the 13th. One case was 
reported from the Alexeief faubourg in the Samara district. 
On August 18th there were two cases and one death in the 
Novoiizen&k district, on the 19th one case and one death, and 
on the 23rd six cases in the same district. In the village of 
Oterska, in the Buzuluk district, five cases and two deaths 
occurred early in August, and seven cases with four deaths 
between the 10th and 18th of that month. Down to 
August 21st the totals in the Samara government were 
returned at 344 cases, with 137 deaths. 

From the Samara government the epidemic spread south¬ 
wards and northwards by the valley of the Volga. Its south¬ 
ward course may be followed first. In Saratof three sus¬ 
pected cases were seen on August 8th. Here, as elsewhere, 
the returns are very imperfect. On the 17th there were 
two cases, one of which was removed from a Volga steamer; 
on the 19th there were eight cases ; on the 20tb, three with 
one death; on the 21st, the same figures; on the 22nd, 
five cases with one death ; and on the 24th and 25th, 
17 cases with three deaths. In Tsaritsyn a local 
dock labourer died from cholera on August 12th ; on 
the 13th and 14th jbhere were ten suspected cases here 
and the bodies of three persons, two of whom had apparently 
died from cholera, were removed from steamers coming from 
the Lower Volga ; on the 15th there was one fatal case ; on 
the 16ih, 12 cases; on the 17th, 11 cases among local 
residents, with four deaths ; on the 17th and 18th three 
suspected cases were removed from steamers; on the 19th 
there were 15 cases and four deaths and two cases among 
passengers at the railway station ; on the 20th 14 cases and 
nine deaths ; on the 21st 21 cases and eight deaths ; and on 
the 23rd 15 cases and 16 deaths. In Kamyshin two suspected 
cases were observed on steamers and one or more cases were 
reported from the villages of Baranovka (Kamyshin uyezd ), 
Novonikohk, Dubovka, and Karavaika in the Tsaritsyn 
district, and in the town of Khvalynsk. In the whole 
government of Saratof down to August 21st the totals were 
returned at 157 cases and 60 deaths. 

In Astrakhan, at the mouth of the Volga, a suspected case 
of cholera was seen on July 22nd, in the person of a peasant 
from Samara ; the diagnosis was confirmed bacteric- 
logically. The infection rapidly spread here ; by the 1st of 
August there had been 25 cases with six deaths ; by the 8 th, 
99 cases with 38 deaths; and by the 16tb, 602 cases with 
253 deaths. From the 18th to the 25th the daily returns 
were as follows: 62, 56, 53, 52, 34, 48, 44, and 54 cases, and 
21, 38, 44, 46, 41, 29, 30, and 30 deaths. In the Arkhierei 
suburb, on the opposite shores of the liver to Astrakhan, five 
cases with two deaths occurred on July 30bb, 16 cases and 
six deaths on August 18tb, and presumably an unrecorded 
number of both in the interval. In the Cossack stanitza of 
Ataman in the same neighbourhood 17 cases with eight 
deaths were reported on August 18th, and here again it may 
reasonably be supposed that other cases occurred both before 
and after that date, though they do not appear in the returns. 
Cholera prevailed widely in other parts of the Astrakhan 
government; the Astrakhan, Yenotaief, and Tsaref districts 
( uyezd* ) were all infected; by August 25th the totals in this 


government (apparently exclusive of the town of Astrakhan) 
had risen to 1504 cases and 747 deaths. Most of the early 
cases here occurred on boats on the Volga. 

From Astrakhan the disease spread into the Caucasus. On 
August 1st two suspected cases were reported from Baku 
on August 6th (19bh) another case was seen there; by the 
13th there had been six cases; between the 9th and 15th 
(the returns here seem to overlap) 12 cases and one death 
were reported. Several other cases were observed at Baku 
on ships from Astrakhan ; thus on August 12th there was 
one on a schooner; on the 16th one on a steamer, followed 
by a second one on the same steamer on the next day, and on 
the 19th two cases on another steamer. On August 19th a 
case was observed on a steamer crossing the Caspian from 
Astrakhan to Krasnovodsk, and presumably the infection had 
actually reached both the Krasnovodsk and Mangishliak 
districts of Transcaspia before that date, as both were 
cfiicially declared “infected” on August 10th; no figures 
have, however, been published from either. The distant 
Siberian province of Akmolinsk also became infected, one 
fatal case occurring there before August 21st. Two cases 
were reported from Tiflis on August 14th, but it was after¬ 
wards denied that they were cholera cases. On August 31st 
two suspected cases and one death were reported from 
Elisavetpol in the extreme south of Transcaucasia. Cases 
were also reported from Novorossiisk on the Black Sea 
towards the end of August, but it has not been made dear 
whether they were truly cholera cases and also sls to whether 
they occurred in the town itself or on the railway between 
there and Rostof. In Rostof itself there has been a sharp 
outbreak of the disease ; 10 cases and seven deaths occurred 
there before Sept. 12th (25th), and between that date and 
Sept. 21st (Oct. 4th) there were 70 cases and 26 deaths in 
the town and an unrecorded number in the neighbourhood. 
The Don Cossack territory seems to have escaped with a 
single case, which occurred at the stanitza of Kotelnikovo 
on or about August 24th. Finally, single cases were reported 
from the Ekaterinoblav government before August 9th and 
in the Volkhansk district of the Kharkof government before 
August 4th. 

In a northerly direction the epidemic passed from the 
Samara to the Simbirsk government. At the village of 
Solontze, in the Syzran district of this government, two 
cholera cases occurred before July 27th. On the 29th another 
case occurred on a raft arriving at the Syzran landing-stage 
and on the 30th another in the train at Balasheika station, 
between Syzran and Moscow. At Simbir*k itself four sus¬ 
pected cases occurred at the beginning of August, two of 
which were removed from a steamer coming from Astrakhan 
and the other two from a steamer from Nijni Novgorod. 
On August lOtn a railway employee fell ill of the disease at 
the station of Batraki and died on the 12th. Other places in 
this government from which returns have been received are 
the villages of Petcherski, Yazykovo (Sengilei district), 
and Gorinko. The figures have not been high; between 
August 7 th and 21st 44 cases were registered in the 
government, and from the 22nd to the 28th 21 cases and 13 
deaths. In the Penza government one fatal case was re¬ 
ported on August 20th. In the Kazan government four cases 
occurred in the district of Tchistopol on August 7th ; there 
was bacteriological proof that they were true cholera oases. 
On the 12th a case was removed at Mariinsk (Tchebokstry 
district) from a steamer from Nijni Novogorod. Several 
other cases occurred on Volga steamers in other parts of this 
government. On August 19th the zemstvo doctor died from 
the disease in the village of Pikhtourin (Kozmodemiansk 
district). The figures have, however, never been high from 
this government. In that of Perm they have been still 
lower; on the 11th and 12th of August two cases aid two 
deaths occurred there ; by the 21st the totals had reached 
eight cases and two deaths. In the Nijni Novgorod govern¬ 
ment the epidemic has been more severe on the other hand. 
Two cases of cholera occurred in the town of that name on 
August 13th and later the figures rose considerably ; thus on 
August 23rd there were ten cases with two deaths; on the 
24th six and one ; and on the 25th and 26th 12 cases and ten 
deaths. Many cases were removed from steamers or other 
boats. Among infected places are Yurino (Vasilsursk district), 
the Balakhninsk district, and the towns of Gorbatof, Sormof, 
and Pavlof. The figures from all are imperfect; in the 
whole government 66 cases and 26 deaths were returned 
between August 7th and 21st and 109 cases with 49 deaths 
on the 25th and 26th of the month. 

Cholera appears to have reached the Kostroma government 
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on August 15tb, when one fatal case occurred in Vetluga, on 
the river of that name, a branch of the Volga. The case was 
removed from a steamer, and on the same day another case 
occurred on a steamer at Yurievetz, on the Volga itself. 
Between August 22nd and 28th eight fresh cases occurred 
in this government. A few cases have been reported from the 
Yaroslavl government; on July 29th a labourer arrived at 
Rybinsk on the Volga, by a sailing ship ; he fell ill of cholera 
and died, and about the same time his mother also died 
from the disease; in both comma bacilli were found. Other 
•cases occurred in Rybinsk, in Romanof-Borisogliebsk, and in 
Yaroslavl itself ; in the whole government seven cases with 
three deaths were returned between August 22nd and 28th. 
▲ single case occurred in the Vladimir government before 
August 21st; about the same time a case was seen in the 
Tambof government, in an arrival from Tsaritsyn, and 
another in that of Kursk, in an arrival from Astrakhan ; and 
on Sept. 3rd a suspected case died in Kasimof, in the Riazan 
government. 

Finally, in Moscow, a single case occurred on August 18th ; 
the patient was a fireman on the railway, who had arrived 
from Saratof; on the 24th the sister who had nursed him, 
in the second municipal hospital, died from the disease; 
both cases were confirmed bacteriologically. In St. Peters¬ 
burg a suspected case was reported at the end of J uly, the 
patient being an izvoshtchik (or cab-driver), but the 
bacteriological evidence was negative; and this was also 
the case in a second suspected patient a little later. Two 
euspected cases were also seen in Riga at a date unnamed, 
and at Brest-Litofsk three suspected cases were reported 
on August 5th. 

This completes the record of the outbreak in Russia, so 
far as the information hitherto published goes. Later 
information will probably fill in the many gaps now existing 
in the returns. But enough has been published to show that 
the infection is very widely spread, though apparently the 
case mortality is not high. Fortunately, the winter is 
approaching and it may be hoped that the infective material 
may die out during the cold months that are now drawing 
near. Otherwise there will be serious risk of a more severe 
epidemic in 1908. 

Const an tinople, Oct. 8th. 


THE SIXTH INTERNATIONAL DERMA¬ 
TOLOGICAL CONGRESS. 

(From a Correspondent.) 


The meetings of this Congress were held at the Academy 
of Medicine in New York from Sept. 9th to 14th under the 
presidency of Dr. J C. White (Boston), and the Congress 
proved a brilliant success. The proceedings began at 10 a.m. 
on the 9th, when an address of welcome was delivered by 
8 urgeon-General Rixey, representing President Roosevelt; 
other addresses followed by President Remsen and Dr. J. D. 
Bryant, representing respectively the Johns Hopkins Uni¬ 
versity and the American Medical Association. 

After the President’s address at 12 o’clock the meeting 
adjourned until 3 p.m., when the real business of the Con¬ 
gress began. The subjects of the papers were excellent but 
so numerous and so long were the communications that 
curtailment became a necessity, the discussions upon them 
having to be shortened as well. It is impossible to refer to 
all the papers, but we have selected the following as repre¬ 
sentative of the work done in the United States. No doubt 
they will be reported in full in the official account of the 
proceedings. 

In the discussion on Lepra and its Treatment by Professor 
Campaxa (Rome) stress was laid on the value of ohaul- 
moogra oil and injections of strychnine.—Dr. Prince 
Morrow (New York) stated that some of his patients bad 
remained free from a recurrence for eight or nine years. 

Dr. L. D. Bulkley’s (New York) paper on the Value of 
an Absolutely Vegetarian Diet in Psoriasis excited much 
interest, though it failed to prove convincing. 

A paper was read by Dr. E. E. Tyzzer (Boston) on the 
Pathology of the Brown-tail Moth Dermatitis. It appears 
that the disease was first noticed in 1897 in the suburbs of 
Boston, though the first introduction into the States is 
unknown. A lantern demonstration showed the “ nettling 
hairs.” These develop on the caterpillars and experimenta¬ 
tion has proved that they possess a toxic principle which 
is responsible for the dermatitis. 

A paper was read by Dr. G. Howard Fox (New York) on 


Observations in Skin Diseases in the Negro. This very 
excellent contribution had to be cut short owing to the 
want of time, or otherwise it would have given rise to an 
interesting discussion, as the Southern States were well 
represented by men of experience. 

A paper upon Small-pox was read by Professor Councilman 
(Boston). The parasite of this disease, he said, is found 
in the specific lesions of the Bkin, and the same organism up 
to a certain period of development is found in vaccinia. It 
is believed that there are probably two cycles of develop¬ 
ment : (1) an imperfect cycle probably analogous to the 
asexual cycle of the coccidia which is common to both 
vaccinia and small-pox ; and (2) a complete cycle represent¬ 
ing a further development of the vaccinia cycle which is 
only found in small pox. The monkey inoculated with the 
contents of the small-pox pustules develops small-pox, 
whilst inoculations of the calf or rabbit with the same virus 
produces vaccinia. 

The discussion whioh followed the reading of a paper on 
the Opsonic Method in Skin Diseases by Dr. Arthur 
Whitfield (London) elicited the general opinion that this 
method was at the present time beyond the range of practical 
medicine. 

In a paper on Systemic Blastomycosis by Dr. F. H. Mont¬ 
gomery and Dr. O. S. Ormsby (Chicago) the symptoma¬ 
tology, pathology, geographical distribution, and treatment 
were discussed. The remedies recommended were iodide of 
potassium, x rays, and surgical measures. Some beautiful 
cultivations of the organism from inoculation in guinea-pigs 
were shown by Dr. Ormsby. 

A paper on Dermatitis Coccidioides by Dr. A. Ravogli 
(Cincinnati) followed. This disease although related to 
blastomycetic dermatitis was somewhat different. The 
parasite taken directly from the ulcerated surfaces had a 
long thread of mycelium, but when cultivated in glycerine 
agar and on blood serum showed only round bodies with 
scarcely any mycelium. The result of the treatment was 
also different. 

A report by Dr. W. A. Pusby (Chicago) of a series of epi- 
theliomata treated more than three years ago with x rays and 
a report of 800 dermatological cases treated with x ray and 
high frequency currents at the Mount Sinai Hospital in 
Lustgarten’s clinic comprised cases of epitheliomata, acne 
vulgaris, acne rosacea, lichen, psoriasis, lupus erythematosus, 
lupus vulgaris, warts and nsevi, keloid, folliculitis decal vans, 
pruritus, mycosis fungoides, sycosis, favus, tinea tonsurans, 
hypertrichosis, and hyperidrosis. The results of the treat¬ 
ment agree in the main with those obtained in this country. 

In a demonstration by Dr. C. T. Dade (New York) on the 
use of liquid air in dermatology, cases of nsevi, rodent uloer, 
and lupus erythematosus were shown which had been treated 
by the operator and the results were excellent. The liquid 
air was also applied to several patients in the presence of the 
members and the pain appeared to be quite bearable, though 
it was stated that it would become somewhat severe for a 
short time two hours afterwards. The liquid air was sup¬ 
plied in Dewar’s bulbs and the application was made with a 
piece of wood, round the end of which a little wool had been 
wound. This was pressed steadily on the disease—nsevi and 
ulcers—for a few seconds and when removed the part 
appeared to be frozen. No dressings were required. Two 
or three applications were necessary at intervals of a 
fortnight. It was stated by the operator that it was of no 
value in lupus vulgaris. 

Radiographs of Syphilis of the Long Bones by Dr. M. W. 
Ware (New York) showed that the differentiation of 
syphilitic dactylitis from tuberculous dactylitis was very 
marked. 

Dr. Abner Post (Boston) also showed similar radiographs 
which confirmed Dr. Ware. 

Dr. J. C. Johnston (New York) read a paper on the 
Failure in Proteid Metabolism and its Relation to the Pro¬ 
duction of Certain Types of Dermatitis. The object of the 
paper was to show that a d* finite relationship was often 
observed between a disturbance of the normal ratios in such 
diseases as urticaria, erythema multiforme, eczema, psoriasis, 
dermatitis herpetiformis, prurigo, rosacea, and pruritus. 

The subjects of other papers were the following: Epi¬ 
dermolysis Bullosa, Comedo Agminata; Multiple Rodent 
Ulcers of the Scalp with one on the right shoulder of the sizo 
of a saucer; Acne Scrofulosus, involving the Scalp, Head, 
and Back ; Psoriasis on the Flexor Surface of the Arms, Pig¬ 
mented Patches of a Venous Hue on the Legs (Sarcoid) under¬ 
going Atrophy during Treatment with xR*vs ; Leuooplakia of 
the Cheeks in a Negro; Darier’s Disease ; Fordyce’s Disease ; 
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Trichorrhexis Nodosa, Molluscum Fibrosum, Alopecia Areata 
preceded by Severe Headache ; Favus of Nails, Xanthoma 
Tuberosum, Morphoea of Face ; Nrnvus Pilosos occupying the 
“ bathing drawers area ” with Disseminated Patches on the 
Body; Lichen Annularis, Symmetrical Follicular Staphy¬ 
lococcic Affection of the Covered Skin, now more pronounced 
on the Buttocks and Thighs, of 14 Years’ Duration ; 
Vitiligo in a Negress—Adenoma Sebaceum ; Syphilitic or 
Tuberculous Ulceration of the Noee, following Injury from 
Explosion of a Spirit Lamp; Scleroderma of the Feet and 
Legs followed by Atrophy; Hydro-cystoma, Scleroderma of 
the Face, Parts of Scalp, and Sclerodactyly ; Argyria follow¬ 
ing the Ingestion of 100 Grains of Nitrate of Silver; 
Xanthelasma in a Child, most marked about the Neck, with 
Urticaria Pigmentosa of the Trunk; and Lichen Planus of 
the Hand, with Suppuration of Similar Lesions on the Fore¬ 
arms. Owing to the richness of material it was impossible to 
inspect and to discuss these cases in the time allowed. 

On the upper floor of the building collections of patho¬ 
logical specimens, radiographs, photographs, water-colours, 
and wax models of disease were exhibited. Dr. G. G. 
Stopford Taylor (Liverpool) and Dr. R. W. MacKenna 
(Liverpool) were the only contributors from the United 
Kingdom. 

The munificent hospitality shown by the American 
members of tbe Congress to their foreign brethren, and 
the attention bestowed upon the lady visitors by the ladies’ 
committee, will never be forgotten by those who had the 
good fortune to attend. Free lunches were provided for the 
members in the Academy, so that it was unnecessary to leave 
the building; foreign members were invited to dinners and 
luncheons ; a trip up the Hudson River and supper at Coney 
Island were organised on the Wednesday ; and on the Friday 
evening about 200 members of the Congress sat down to 
dinner at the Waldorf Astoria Hotel. A more brilliantly 
decorated place of assembly it would be difficult to imagine. 
The lady visitors were taken to view the sights of New York 
City by members of the ladies’ committee, and on the 
Saturday a vote of thanks to the organisation committee 
proposed by Dr. Stopford Taylor, and seconded in 
felicitous terms by Professor Gaucher (Paris), brought the 
proceedings to an end. 


BIRMINGHAM. 

(From our own Correspondent.) 


The Opening of Sandwsll Mall. 

Sand we 11 Hall, near West Bromwich, has been in use 
during the past six months for the reception and training of 
the mentally defective but the formal opening took place on 
Oct. 4th. This somewhat late official opening had, however, 
its advantages, for those who spoke at the opening ceremony 
were able to point out that even in the short time during 
which the Hall had been in use some of the children bad been 
trained to perform creditable remunerative work. The Hall 
has been provided and equipped by private effort but its con¬ 
tinuance must depend greatly on the support of the 
surrounding towns which will utilise the excellent means 
for the care and instruction of the feeble - minded which 
have been put at their disposal by the help of the Rev. 
H. N. Burden and Mrs. Hume Pinsent, to whom the 
thanks of the community are due. Good results must 
come, but they will not be wholly satisfactory, I fear, 
until the time comes when the feeble-minded can be 
legally detained. The Lord Mayer and the Bishop of 
Birmingham who spoke at the opening meeting clearly 
recognised this and if the Lord Mayor is justified in believing 
that it will not be long before the necessary powers will be 
granted the outlook becomes more promising. 

The Orthopedic Hospital. 

The report of the medical committee at tbe recent annual 
meeting of the subscribers to the Orthopaedic Hospital 
showed apparently that during the past year there had been 
an increase of attendances and a decrease in new cases. 
This, however, was due to the fact that the returns of the 
previous year included renewals which did not appear in the 
past year’s account. During the latter period 1310 new cases 
had been treated and there had been 532 operations. The 
returns also showed that there had been 318 in-patients and 
that 690 patients from surrounding districts had been 
treated. The report stated that since the opening of the 


new out-patient department the work had been greatly 
facilitated, and that the new department was answering the 
expectations of tbe staff. The monetary record was not so- 
satisfactory and the general committee had to admit an 
expenditure of £473 beyond the income for the year. There 
was a mortgage debt of £2800 on the building fund and a 
further sum had yet to be raised. It is to be hoped that 
increased support will be forthcoming during the present year 
in order that the work may be extended. 

Hotpital Sunday Fund. 

The Hospital Sunday collections for some time have not 
been quite satisfactory and it was well known that some 
denominational bodies were not taking so active a part in the 
scheme as was desirable. It was decided, therefore, to hold 
a series of conferences with the various religious bodies to 
see if some satisfactory plan could not be discovered whereby 
the amount of the annual collection could be increased. In 
conformity with this plan a meeting of the representatives 
of the Wesleyan Church has been held. It was pointed out 
that the Wesleyan churches had many calls upon them that 
were peculiar to themselves and that a large amount of the 
money subscribed by Wesleyans was absorbed by the con- 
nexional funds and went out of the city. After some 
discussion of the proposal submitted by the subcommittee 
which has the matter in hand a motion was carried that 
the Wesleyan body should use every effort to further and 
to extend the interests of Hospital Sunday. It was sug¬ 
gested by some of the ministers present at the meeting 
that the committee should consider the establishment of 
a plan to place hospital tickets at the disposal of the 
ministers of the churches which collected on behalf of the 
Fund and Mr. Frank Impey, the honorary secretary, said he 
believed the suggestion would be received sympathetically 
by the committee. 

An Interesting Discovery at Water Orton. 

During the progress of the excavations which are being 
made at Water Orton, on the land of the Birmingham Tame 
and Rea district drainage board, a workman discovered a 
mammoth’s tusk. It lay about 16 £ feet below the surface in 
the upper Keuper marl and was in two pieces, of which tbe 
larger was 18 inches long and 8 inches in circumferenoe. 
The tuBk is in a good state of preservation, tbe grain of the 
ivory being quite distinct. It has been decided to present 
the tusk to the University but in the meantime it is to be 
shown next month at the annual oonversaslone of the 
Birmingham Natural History Society. 

The Stoke-on * Trent Union Workhouse. 

In my last letter I drew attention to the unsatisfactory 
arrangements for the accommodation of children in the 
Stoke-on-Trent union workhouse. The position of affairs 
resulted from a decision of the guardians tbat children 
under five years of age should not go to the homes ; this 
resulted in overcrowding of the nursery at the workhouse, 
and overcrowding of the hospital was caused by the sending 
of children suffering from infectious diseases from the homes 
to the hospital. The committee appointed to inquire into, 
and to report upon, the conditions disclosed recommended 
that provision should be made for the increasing number of 
children, that children should be admitted to the homes at 
two years of age, and that the necessary additional buildings 
should be erected at the homes. After discussion the report 
was adopted, together with a report advocating additional 
accommodation at the workhouse. There is every prospect, 
therefore, that before long matters will be put on a proper 
footing and that the accommodation provided will be satis¬ 
factory. 

Some Local Health Reports. 

During the last two weeks the death-rate of the city has 
risen first to 15 * 6 and then to 16 * 6 per 1000. This has been 
due partly to diarrhoea and partly to the Increase in the 
fatality of respiratory diseases. The number of fresh cases 
of scarlet fever continues to fluctuate between 60 and 80 per 
week, but during the past week the number of diphtheria 
cases has diminished considerably, only 19 cases being 
reported as against 30 in the previous week.—The quarterly 
report of the medical officer of the Yardley district council. 
Dr. Wilson, shows a very satisfactory state of affairs in that 
district. The birth-rate was 27 *7 per 1000 per annum, the 
death-rate 7*7 per 1000, and the infantile mortality rate 
was only 65 per 1000, a very distinct contrast to 
the 116 per 1000 during the past two years. This 
low infantile mortality is due, however, not so much 
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to better care as to the absence of diarrhoea.—From 
the monthly report of the medical officer of Oldbury (Mr. 

B. Battery) the health of that district also appears to be 
good. The death-rate for the month was 12 per 1000 and 
epidemic diarrhoea was practically absent but scarlet fever 
was somewhat prevalent.—In Handsworth the medical officer 
(Dr. R. A. Lyster) reports that during September the death- 
rate was 6*8 per 1000, the average for the same month 
being 10 * 7, and the birth-rate was 17 * 3 per 1000. 

Oct. 15th. _ 


LIVERPOOL. 

(From our own Correspondent.) 


The Liverpool Routing Committee. 

The final meeting for the municipal year of the housing 
•committee of the city council was held on Oct. 11th. Mr. 
-John Morris, the deputy chairman, moved a vote of hearty 
■thanks to Dr. Richard Caton for his work as chairman 
during the year. He (the speaker) had worked harmoniously 
side by side with him and he could say that Dr. Caton 
bad his heart in the work and never allowed politics or 
anything else to stand in the way of the work of housing 
the poorest of the poor in the city. They were proud 
that' their chairman should have been chosen for the 
•lord mayoralty and they all trusted that he would have a 
very happy year of office. Alderman Cohen seconded the 
motion, and remarked that the committee had never, 
thanks to the tact of Dr. Caton, worked more harmoniously 
than under his chairmanship. Dr. Caton made a suitable 
And feeling reply. 

St. Luke's Dag Medical Service. 

The annual service for medical men (inaugurated by Mr. 
Fred. W. Lowndes in 1901) will be held at St. Luke’s Church 
•on Sunday next (for St. Luke’s Day), Oot. 20th, at 3 p.m. 
The sermon will be preached by the Dean of Manchester 
and the collection, which last year reached £25, will be 
devoted, as usual, to the Medical Benevolent Fund. 

The Liverpool Royal Infirmary. 

Mr. Rushton Parker, the senior surgeon, has resigned his 
office owing to effiax of time. The election for a successor 
will take place about the middle of November. The 
prospective candidates for the vacancy, I understand, are 
Mr. Robert A. Bickersteth and Mr. W. Thelwall Thomas. 

Gift of a Pasteurising Plant to the Liverpool Health 
Committee. 

The visit of the representatives of the Liverpool corpora¬ 
tion to the International Health Congress held at Brussels 
has yielded one tangible result. While there Mr. Jacob, one 
of the Liverpool representatives, came into contact with 
Mr. Nathan Strauss, of New York, who has at his own cost 
done much towards the preservation of infant life by the 
establishment of a pasteurising plant for the preparation of 
gnilk for infants. Mr. Jacob brought before the health 
committee an offer made by Mr. Strauss of a pasteurising 
plant, and Dr. E. W. Hope (the medical officer of health) 
having reported favourably on the matter the committee 
resolved to accept the offer with thanks. Mr. Strauss, besides 
offering a plant of the value of £400, has arranged that 
his medical adviser should visit Liverpool to superintend its 
installation. 

Diphtheria in St. Helens Schools. 

At a recent meeting of the St. Helens health committee 
Dr. J. J. Buchan, the medical officer of health, read a report 
on diphtheria which revealed a serious state of affairs. The 
report stated that he (Dr. Buchan) found it necessary to 
advise the closure of the mixed and infants’ departments of 
6t. Joseph’s School, Peasley Cross, from Oct. 4th to 25th on 
account of the prevalence of diphtheria and sore-throat 
among the scholars. On Sept. 25th the attention of the 
school nurse on visiting this school was oalled to a child living 
in Chancery-lane, Parr, who was in attendance at the school 
HI with sore-throat. The nurse examined the child and found 
her temperature to be 102° F., and saw on the throat a white 
membrane suggestive of diphtheria; she sent the ohild 
home at once and on visiting the house found another 
child also sick and suffering from a sore-throat. Swabs 
were taken from the throats of both children,and the parents 
were advised to call in their own medical adviser at once. 


On bacteriological examination of the exudation from the 
throat diphtheria bacilli were found. Dr. Buohan saw the 
patients in consultation with the medical adviser of the 
family. The children were notified as suffering from diph¬ 
theria and were removed to hospital on Sept. 26th. The 
school was again visited on Sept. 26th and 27th, when it 
was found that suspicions sore-throats had been pre¬ 
valent. Swabs were taken from the throats in the class 
affected and in eight cases diphtheria bacilli were found to 
be present. These children were excluded from the school 
but on the occurrence of two fresh cases on Oct. 1st the 
throats of all the scholars were medically examined by him¬ 
self and the assistant medical officer of health. In no less 
than 85 cases diphtheroid bacilli were found to be present and 
in these circumstances he deemed it necessary to close the 
school as stated. He also drew the attention of the com¬ 
mittee to the want of water and lavatory accommodation in 
this school; the children during the examination were 
particularly noted to have very dirty hands and faces and 
this was certainly due to a large extent to the want of means 
in the school for cleansing. He also suggested that there 
ought to be means in every school whereby children could 
have a drink of water without going to the caretaker’s house. 
An important part of the report lay in Dr. Buchan’s remarks 
that the attendance last year reached the high average 
of 95 per cent.; and although he did not wish to suggest 
that this had been an unnaturally high percentage, never¬ 
theless he felt that any attempt to maintain such a level 
in any school must frequently lead to the admission into 
school of children in an unfit state. The number of 
children attending the school was stated to have been 
upwards of 300. Needless to say, the whole question was 
referred to the education committee. 

Oct. 15th. 


WALES AND WESTERN COUNTIES NOTES. 
(From our own Correspondents.) 

Swansea Waterworks. 

In common with other ooal-mining districts it has been 
found necessary in Swansea to go to a considerable distance 
from the town in order to secure a supply of water suffioient 
for the needs of the inhabitants. For many years they were 
dependent upon water obtained from gathering grounds 
situated on the coal measures, but with the extension of 
colliery operations beneath the watershed there was a con¬ 
sequent decrease in the amount of water obtainable and for 
the same reason difficulties were constantly arising connected 
with the reservoirs which it was found extremely difficult to 
keep in a watertight condition. It was therefore decided 
about 16 years ago to secure a supply, which would be 
practically unlimited, from the adjoining county of 
Brecon. The Cray valley was selected as a suitable locality 
in which an artificial lake could be constructed by 
placing a dam across its lower portion. The reservoir 
whioh has thus been formed and which was formally opened 
by the Mayor of Swansea on Oct. 2nd is 1000 feet above sea 
level. It is one and a quarter miles long, a quarter of a mile 
wide, and has an area of about 100 acres, with a storage 
capacity of 1,000,000,000 gallons. The gathering ground is 
2640 acres in extent and is absolutely uninhabited. The 
rainfall in some portions has averaged over 100 inches yearly 
and never since records have been taken has it been less 
than 70 inches annually. The water is conveyed to the 
distributing reservoirs in Swansea first of all through a 
tunnel three miles long and then along piped mains. The 
total cost of the undertaking has been £550,000, a sum which 
includes £186,000 paid for the purchase of land. No pro¬ 
vision appears to have been made to deal with any “ plumbo- 
solvent ” action which is suoh a well-known characteristic of 
moorland waters. It may not at once make itself apparent 
and no doubt the responsible officials are fully alive to the 
difficulties which they may have to face in this direction 
in the future. The Act of Parliament authorising the under¬ 
taking contains important sections which enable the inhabi¬ 
tants within a mile from the main pipe line to demand and 
to obtain a supply of water for their requirements, leaving, 
however, a prior claim to Swansea of 25 gallons per head. 
The districts which could take advantage of this provision 
contain a population of some 60,000 persons and some have 
already arranged to take a supply from the Swansea mains. 
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Water-supplies in Monmouthshire. 

A farther step has been taken by the Monmouthshire 
county council in connexion with the proposed scheme for 
the supply of the more populous parts of the county from 
gathering grounds on the borders of Breconshire and Mon¬ 
mouthshire. The Parliamentary committee of the council 
has decided to recommend the promotion of a Bill in the 
next session of Parliament having for its object the carrying 
out of Mr. Bildwin Latham’s proposal to construct three 
reservoirs of a capacity sufficient to supply 4,000,000 gallons 
daily. 1 There are certain colliery districts with an aggregate 
population approaching 60,000 persons, including Ebbw 
Yale, Nantyglo and BUina, and Tredegar, where waterworks 
have already been provided and these places will be 
excluded from the scheme. 

2he Bristol Royal Infirmary . 

The members of the honorary medical and surgical staff of 
the Bristol Royal Infirmary have forwarded a letter to the 
governors of that institution in which they state their 
position in regard to the recent proposed legislation on the 
question of external appointments held by the staff. The 
state of affaire was explained in the last number of The 
Lancet. The writers add that with the full knowledge 
that such a proceeding is repugnant to the honorary staff and 
to the profession at large they can hardly believe that the 
governors will persist in imposing a rale of this nature upon 
the medical men who give their voluntary services to the 
infirmary. If in the final result the rule is not withdrawn 
they will feel bound to tender their resignations and they wish 
it to be made clear that they cannot hold office under any 
similar rule which they consider opposed to the best interests 
both of the infirmary and of their successors. 

Oct. 15th. 


SCOTLAND. 

(From our own Correspondent s. ) 

Edinburgh Royal Infirmary. 1 

At a meeting of the board of this institution a motion 
was adopted expressing appreciation of the services rendered 
to the institution by Dr. Alexander James and Dr. C. W. 
MacGillivray, whose terms of office as physician and surgeon 
respectively had expired. The motion regarding Dr. James, 
and submitted by Dr. C E. Underhill, one of the representa¬ 
tives of the Royal College of Physicians, stated that the 
managers “ fully realise and highly appreciate the assiduous 
and constant attention he has paid to the patients under his 
care and the great success which has attended his labours, 
and they are well aware that his skill as a teacher of clinical 
medicine has been shown by the large number of students 
who have taken advantage of his instruction in the wards 
under his care. By his kindly and considerate manner to all 
with whom he came in contact, by his great ability, and by 
his unwearied devotion to duty, he has endeared himself to 
his patients, his students, and his colleagues. In parting 
with Dr. James the managers offer him their heartiest 
good wishes and as a testimony of their esteem for him 
appoint him one of the consulting physicians to the 
institution.” A similar recognition was paid to Dr. Mac¬ 
Gillivray by appointing him one of the consulting sur¬ 
geons to the institution.—Owing to the increasing work 
expected of the assistant physicians the board of managers 
has intimated that it is to appoint an additional assist¬ 
ant physician at the first meeting in November and that 
applications have to be lodged by the first of the month. 
Dr. Edwin Bramwell and Dr. W. T. Ritchie are already in 
the field and no doubt others will presently enter It may be 
mentioned that on the extra-mural side of the infirmary the 
physicians are giving the assistant physicians a more defihite 
share in clinical teaching. It is a matter of regret that the 
ph)sician8 on the university side have not yet seen the 
desirability of doing likewise. 

Royal Dick Veterinary College. 

At the opening meeting of this college, which was presided 
over by Principal Sir William Turner, strong reference was 
mad» to the very imperfect premises in which the college 
was housed. The chairman referred to the obstacles which 
had been placed in the way of the university to prevent them 

1 Thb Lancet, August 3rd, 1907, p. 326. 


giving a degree in veterinary medicine but expressed the 
hope that these might yet be surmounted. 

The University of Edinburgh and the Surgeons to the Royal 
Infirmary. 

With reference to the paragraph in The Lancet of 
Oct. 12th, p. 1059, regarding “Clinical Instruction and 
Examination in Scottish Universities ” it is well to state that 
a difficulty seems to have arisen which was not altogether un¬ 
foreseen. The purpose was to make all the infirmary surgeons 
lecturers and examiners on clinical surgery in the university 
and not merely recognised in the extra-mural school. The 
proposal has been “in the air” for many years and it was 
thought that the university was the non-progressive element 
in the matter. Now that the university has made the pro¬ 
posal for the change indicated it appears that the surgeons 
are not prepared to accept it. Whether the difficulties will 
be overcome time only will disclose. That difficulty should 
have arisen has no doubt been a disappointment to those 
who advocated the change. 

The Treatment of Cancer. 

When so many distinguished men of science are striving, so 
far without success, to discover a cure for cancer, it is matter 
for surprise to find that the institution which goes by the 
name of. the Glasgow Cancer and Skin Institution has for 
some time been “ curing ” cancer by medical means. This 
year, however, the institution has sarpa^sed itself. Of the 
46 new cases of cancer treated during the year 45 are stated 
to have been discharged well. At the annual meeting of 
subscribers to the institution held last week the chairman,, 
who seems to be an Edinburgh solicitor, expressed regret 
that medical men when they fell in with a case of cancer 
could only call in an eminent surgeon. He thought 
it unfortunate that medical Btudents became practitioners 
without studying or hearing about the medical treat¬ 
ment of cancer. If Mr. Andrew Carnegie or some one 
else would found a chair in the University of Glasgow 
for this special subject the community would have the benefit 
of medical men properly trained in the treatment of cancer. 
He thought also that if a Royal Commission were appointed 
to consider the matter, as had been promised by the Prime 
Minister some time ago, it would be found that medical 
remedies for cancer had been almost entirely successful and 
that that was the proper mode of treating cancer. Another 
layman who spoke was greatly distressed by the prejudice 
shown by medical men against the institution. He had dis¬ 
cussed the institution with lady doctors and he was sorry to 
find the same prejudice amongst them. It was almost useless 
to reason with those ladies on the subject because their 
minds bad been made up that the old system of treatment 
was just what they were going to stick to. The chairman 
is apparently ignorant of the fact that a Royal Commission 
on the subject exists. The institution is mentioned in the 
Medical Directory but the names of the staff are not given. 

Colony for Epileptics at Bridge of Weir. 

It is satisfactory to learn that the work among epileptics 
carried on at the Orphan Homes, Bridge of Weir, is pro¬ 
gressing in the right direction. The first home for this 
branch of the work has only been open 13 months and plane 
are now being prepared to build a second home on the same 
lines. For this object the directors have already received 
over £4000. The colony provides the advantage of country 
life and occupation for those who are otherwise debarred 
from such and in that way helps to prevent that deteriora¬ 
tion of mind and body which naturally follows the life of 
enforced idleness which many an epileptic has to lead. Young 
men from 15 years upwards are eligible for admission on 
payment of 10*. weekly, provided they are sane and capable 
of being trained to work. 

Morning field Hospital , Aberdeen . 

The committee of management of Morningfield Hospital 
met recently, Mr. George M. Cook presiding. It was reported 
that there were 78 patients in the hospital, 28 males, 48 
female adults, and four children. On the recommendation 
of the committee on applications one patient was ordered to 
be admitted to the female general ward and one to the 
female phthisical ward, and also a girl to the children's 
ward. The treasurer intimated the receipt of a grant of 
£200 allocated from the residue of the estate of the late Miss 
Helen Walker, Aberdeen. Arrangements for a sale of 
patients' work in the hospital on Oct. 16th were intimated. 
The chairman reported the issue of an appeal by him 
for new and increased annual subscriptions, as owing 
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to the death of subscribers and other causes the income 
had fallen much below the needs of the institution. The 
subscriptions last year amounted to £247, while patients’ 
payments came to £157, indicating that the patients 
and their friends were doing what they could. The average 
cost of maintaining each patient was only £27 12*. 5d., yet 
apart from legacies there was a deficiency on the year of 
£1235. The appeal was for a considerable number of 
additional subscribers of £5, £2, and £1 each, and the 
feeling was expressed that as the needs of the hospital only 
required to be known to insure a ready response a large 
addition to the annual income would ensue. 

The Epidemic of Enteric Fever at Peterhead. 

During the week before last three cases of enteric fever 
were notified to the medical officer of the burgh of Peterhead. 
All the cases were removed to the hospital. Six patients 
were dismissed after recovery, then leaving 14 in the 
hospital. At a meeting of the public health committee of 
the Peterhead town council held on Oct. 2nd the recom¬ 
mendation by Professor Matthew Hay to close the wells 
within the town was considered and the sanitary inspector 
was instructed to put up permanent notices at the 
Cairntrodlie, Washinghouse, and Blackhouse wells warning 
the public against using the water for drinking or domestic 
purposes. One case of cerebro-spinal meningitis occurred in 
the burgh during the month. \ 

The University of Aberdeen:* the Extended Session . 

At a meeting of the general council of the University of 
Aberdeen in April a special committee was appointed to bring 
up a report on the question of an extended session of three 
terms to the next meeting of the council. This report has now 
been drawn up and will come before the University council 
this week. The views expressed by individual members of 
the committee, and particularly by Professor Harrower, Pro¬ 
fessor Davidson, Professor Thomson, Professor Baillie, Pro¬ 
fessor Terry, and Professor Macdonald, as appearing from 
their respective memoranda, are so divergent that the com¬ 
mittee has thought it best to transmit the documents to the 
genera] counoil for its information. 

Oct 14th. 


IRELAND. . 

(Prom our own Correspondent.) 

The Epidemic of “ Spotted Fever ” in Belfast: Local Govern¬ 
ment Board Report . 

Considerable astonishment is felt in medical circles in 
Belfast in reference to some statements which appear in the 
recently issued annual Blue-book of the Irish Local Govern¬ 
ment Board. Dr. C. J. Clibbom, medical inspector of the 
Belfast district, states that in his opinion the infection of 
“ spotted fever” was first conveyed to Belfast by a coal-heaver 
who worked on one of the ships from the Clyde. As a result 
there ensued 233 cases, of which 154 were fatal, the 
mortality being 68 per cent, among males attacked and 62 
per cent, among females. Children under ten years of 
age and young adults were most frequently attacked 
and in every age the disease was more prevalent 
among males than among females. The duration of illness 
in the fatal cases varied from ten hours to 82 days. Dr. 
Clibbom says that the disease apparently became firtt estab¬ 
lished in filthy houses, but as to the question of the medium 
by which infection is conveyed the medical inspector wisely 
declares that “in the present state of our knowledge it is 
not possible to express an opinion.” Now, it would be 
interesting to have the clinical and pathological evidence 
to support the statement that a coal-heaver who worked 
on one of the ships from the Clyde conveyed the disease 
to Belfast. Again, Professor E. J. McWeeney, the Irish 
bacteriologist, who furnishes to the Board a detailed 
report of his studies of the malady, states that the 
roducing organism cannot maintain itself outside the 
uman body long enough to lie dormant in dust and 
furniture, and so propagate, and it has never been found 
outside the human body, but it has been found in the 
mucous membrane of the throats of healthy people or of people 
with slight naso-pharyngeal catarrh who had come close to 
cases of the disease. He has no doubt that it is transmitted 
by coccus- bearing “contacts.” Renewed and earnest investi 
gations on various points are, he states, still necessary. Now 


Professor McWeeney lives in Dublin which fortunately has 
not suffered from the disease and knows little of the Belfast 
epidemic which showed many interesting points. I. Repeated 
examination of those in intimate contact with cases of 
cerebro-spinal fever failed to confirm the German view as to 
the presence of meningococci in the throat. 2. As to the 
specific organism not being able to “maintain itself outsidq 
the human body long enough to lie dormant in dust and 
furniture and so propagate,” what explanation is to be given 
of cases, several examples of which have occurred during 
the Belfast epidemic, in which the disease has recurred in 
the same house after lengthened intervals, and bow can 
the marked abdominal lesions, found in fatal cases in 
the Belfast outbreak, be explained on the view that the 
specific organism creeps up from the nose through the 
skull-bones to the brain ! So far as the Belfast experience 
goes, the necropsies would support the view that the 
disease was more probably swallowed and that the brain 
and spinal cord became secondarily infected. As to the 
contact theory put forward (that is, that the disease is 
conveyed by intermediate “contacts”), it is to be feared 
that this is a mere statement, unsupported by any scientific 
evidence. In the Belfast epidemic no medical man or student 
coming in direct contact with a case of cerebro-spinal fever 
contracted the disease. One nurse who had conveyed a case 
to hospital died from the disease but on closer investigation it 
appeared that 6he was actually sickening of the complaint 
before she went for the patient, so that she cannot be cited 
as an example of the contagiousness of the malady. The 
one student who died had never seen a case of the 
disease and he was one of the earliest victims ot 
“spotted fever.” How can it be explained—on the 
contact theory—that the disease remained so confined to 
Belfast and spread so little to surrounding towns ? Although 
Dublin is so near Belfast (several train!uls of people going 
there each day) there was no epidemic in that city while it 
prevailed in Belfast, and when last the disease was prevalent 
in Dublin, 1885-86, and to a slight extent in 1890, it did not 
appear in epidemic form in Belfast. The truth is, public 
health officials think, from the fact that cerebro-spinal fever 
is called an epidemic, it must 6pread by contagion or 
(according to the latest theory) by “contacts” ; and all the 
treatment based on this view, isolation of patients, disinfec¬ 
tion, &c., had, so far as scientific evidence goes, no effect in 
Belfast. The disease simply wore itself out or the con¬ 
ditions which called the meningococcus into activity ceased 
to exist. It is far better to be candid (that is, to have 
“ honest doubt”) and to admit that we do not know exactly 
how the disease is conveyed or spread (by contagion or 
by food). To state that intermediate “contacts” carry the 
poison to a third party without ever themselves contracting 
the disease is only saying, in the absence of any scientific 
evidence, that we know nothing of its real etiology. Again, 
the Belfast epidemic would certainly not support the 
view, hitherto maintained by many and even taught in, a 
book recently published for students, that posterior basic 
meningitis is to be regarded as the infantile type of cerebro¬ 
spinal meningitis or the sporadic variety of the epidemic form 
for two reasons : first, clinically the two types are altogether 
different; and secondly, bacteriologically they can be dis¬ 
tinguished because the blood in the cases of the recent 
Belfast cerebro-spinal epidemic, while it reacted to its own 
meningococci, did not do so to the cocci of the basic type 
and vice versa while the blood of the latter did not react to 
the meningococci in the Belfast epidemic form it did to the 
cocci present in its own type of disease. Further, the blood 
in the case of the Belfast epidemic reacted to the meningo¬ 
cocci present in the epidemics on the continent. 

Anti’tuberculosis Campaign in Ireland. 

Under the immediate auspices of Her Excellency the 
Countess of Aberdeen a Tuberculosis Exhibition, in which 
everything bearing on the question of the causation, pre¬ 
vention, and treatment (appliances, literature, shelters, 
specimens, diagrams, &c.), was opened in the Village 
Hall of the Irish Industries Section of the great Dublin 
Exhibition at Ballsbridge on Oct. 12th. Her Excellency 
having explained the objects and aims of the Women's 
National Health Association of Ireland, of which she 
is President, and of the origin of the Tuberculosis 
Exhibition, called upon k the Lord Lieutenant who in de¬ 
claring the exhibition open said he could not held think¬ 
ing that in no funotion could a Lord Lieutenant be more 
fittingly concerned than in the one of that day and that 
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personally he could say he had never taken part in any 
object with which he sympathised more fully. Before 
formally declaring the exhibition open he read the following 
message from the King which was very loudly applauded by 
the crowded audience :— 

I am commanded by the King to express hie good wishes for the 
success of the Tuberculosis Exhibition, the first of the kind ever held in 
Great Britain and Ireland, on the occasion of its being opened by you. 
UJs Majesty is greatly interested in the problem of checking the pro¬ 
gress of this disease, and he trusts the exhibition may be the means of 
directing the attention of the public to the terrible ravages caused by 
this scourge and to the efforts that are now being made to arrest its 
progress. ^Signed) Knollys. 

The Chief Secretary for Ireland (Mr. A. Binrell, M.P.), in a very 
interesting speech, said that that exhibition, in bis opinion, 
would be their first step in a successful war against the 
terrible disease tuberculosis. Professor Osier, Regius pro¬ 
fessor of medicine in the University of Oxford, mentioned an 
interesting fact that it was in Dublin that a strong public 
health movement was first inaugurated by a remarkable man, 
Sir William Petty. There were numerous letters between 
Donne and the Molyneuxes relating to the investigation 
which John Locke and Petty had made in that city—as far 
back as 1683—dealing with the private notification of 
disease. The fight against tuberculosis was a people’s battle 
to be waged by themselves. He ridiculed the idea that the 
moist climate of Ireland had anything to do with the preva¬ 
lence of consumption and, in conclusion, said that to conquer 
the disease they wanted as essential certain things, and these 
were fresh air, good food, good houses, and hope. On behalf 
of the association Lady Aberdeen tendered a hearty vote of 
thanks to His Excellency, to the Chief Secretary for Ireland, 
and to Professor Oiler for being present that day.—On 
the previous evening, Oct. 11th, in the theatre of the Royal 
Dublin Society, a lecture was delivered by Professor Osier on 
•* What the Public can do in the Fight against Tuberculosis.” 
The Lord Lieutenant presided and the Countess of Aberdeen 
was present, as well as a very large attendance of dis¬ 
tinguished members of the medical profession and the public. 
After pointing out by diagrams the appalling fact that in 
1906 about 12,000 died in Ireland from tuberculosis (which 
meant 120,000 ill of the disease), which was equal to one- 
sixth of the entire number of deaths from all causes, Pro¬ 
fessor Osier showed how the Irish medical profession and the 
public health authorities had almost abolished typhus fever 
in that country and they could also do the same in the case 
of tuberculosis. He advised the institution of an educational 
campaign Bush as that inaugurated by the Women’s National 
Health Association of Ireland to combat the scourge. He 
showed that compulsory notification was absolutely necessary. 
At the conclusion of the address a hearty vote of thanks, 
moved by the President of the Royal College of Physicians 
of Ireland, Dr. Joseph M. Redmond, and seconded by Dr. 
James Little, Regius professor of physic in the University 
of Dublin, was accorded to the lecturer. In reply to a 
vote of thanks, moved by Sir Henry R. Swanzy (President of 
the Royal College of Surgeons in Ireland), and seconded by 
Sir Charles Cameron, to the Lord Lieutenant, His Excellency 
suggested that the meeting should adopt a motion affirming 
the possibility of repressing and stamping out tuberculosis in 
Ireland and pledging itself to support and promote every 
well-considered effort towards that end. This was seconded 
by Dr. M. F. Cox and carried unanimously. 

Oct. 15th. 


PARIS. 

(From our own Correspondent.) 

Partial Resection of the Lower Jaw . 

At a meeting of the Surgical Society held on Oct. 2nd 
M. Morestin showed a tumour of the lower jaw which he had 
removed from a man, 20 yearB of age, a negro. The tumour 
was first noticed about two years ago and at the time of the 
operation it had attained the size of a man’s fist. The re¬ 
moval of it was rather difficult. Microscopical examination 
showed that it was a pure osteoma—a rare neoplasm as 
affecting the jaw—and not an odontoma, as M. Morestin at 
first believed it to be. The patient, moreover, possessed the 
full number of teeth. 

Arsenious Acid as a Preventive of Trypanosomiasis. 

M. Laveran has presented to the Academy of Sciences a 
joint communication by himself and M. Thiroux on the 


prophylactic employment of arsenious acid against trypano¬ 
somiasis. Their conclusion is that arsenious acid has no 
prophylactic power in reference to this disease comparable 
to that of quinine against malaria, and that the prolonged 
use of arsenious acid in large doses is dangerous. 

International Congress of Hydrology , Climatology , and 
Geology. 

The International Congress of Hydrology, Climatology, and 
Geology will bold its eighth meeting at Algiers from April 
4th to 10th, 1909, under the patronage of the Governor- 
General of Algeria. The date of meeting will correspond with 
the Easter holidays and the president will be M. Moreau, 
professor of hygiene in the School of Medicine of Algiers. 
All inquiries and other communications should be addressed to 
Professor Ardin-Delteil, vice-president of the organising 
committee of the Congress. 

The Zola Bequest. 

The widow of Emile Zola, the novelist, has presented to 
the Assistance Publique of Paris the beautiful property which 
she and her husband possessed at Medan. It has now been 
opened for the reception of convalescent infants from the 
Children’s Hospital. The house has accordingly been 
altered in some respects (transformer cn pouponniire) and the 
whole has been placed under the superintendence of Dr. 
M6ry. Accommodation is provided for 30 infants. These 
little patients generally succumb when kept in the cr&che 
at the hospital, but they will probably survive on removal 
to coantry air and healthful surroundings. 

The Effects Produced by Compression and Crushing of the 
Sensory Ganglia. 

At a meeting of the Academy of Sciences held on Sept. 23rd 
M. Marinesco and M. Minea communicated an account of their 
researches on the lesions which follow compression and 
crushing of the sensory ganglia. Their previous experiments 
on grafting the sensory ganglia and injecting irritant sub¬ 
stances into them had shown that the ganglion cells 
possessed great elasticity which enabled them to change 
their form and to send out processes. M. Marinesco and 
M. Minea then endeavoured to produce the same results by 
other agencies. Using hasmostatic forceps they accord¬ 
ingly compressed the plexiform ganglion and the cervical 
ganglia of puppies and kittens in varying degrees for 
three seconds. A histological examination which was 
made some days afterwards showed that the lesions of 
the nerve cells had a direct relation to the intensity of the 
injury. Moderate compression of the sensory ganglia 
modified the surface tension and the osmotic pressure of the 
nerve cells and gave rise to periglomeruiar arborisations and 
to pericellular plexuses. On the other hand, crushing these 
ganglia altered the morphology of the cells and paralysed 
the nerve-forming power of the neuron to a greater or less 
extent according to the degree of injury. 

The Surgical Ireatment of Pulmonary Cysts. 

M. Vautrin made a communication to the Surgical Con¬ 
gress recently held in Paris on the surgical treatment of 
cysts of the lung which are not complicated by plenr&l 
adhesions. He reported a case of this nature in a man, aged 
37 years, who had been treated for pulmonary tuberculosis 
until a radiographic examination revealed a hydatid cyst. 
M. Vautrin resected the sixth, seventh, and eighth ribs and 
opened the parietal pleura, taking care to let in the air very 
slowly to the pleural cavity by means of a very small open¬ 
ing ; having located the lesion, he sutured the lung to the 
parietal pleura and incised the cyst; the friable hydatid 
membrane was removed piecemeal and the cavity drained. 
A perfect cure was obtained in five weeks’ time. 

Oct 15th. _ 


ITALY. 

(From our own Correspondent.) 


The Martyrology of Medicine . 

At his native Tortona, on the initiative of the local 
Historical Society, reinforced by the municipality and all 
that was most prominent among the “ cittadinanza,” in¬ 
cluding a large number of professional brethren, the late 
Dr. Tito Carbone, professor of pathological anatomy in the 
University of Pisa, has just been honoured by the unveiling 
of a bust to bis memory. He was but 43 years of age 
when he died—a victim to his own enthusiasm and 
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self-abnegation in the cause of medioine and humanity. A 
series of experiments practised on his own person to ascer¬ 
tain what his compatriots call the “ etio-pathology ” of 
Maltese fever reacted fatally on a constitution never very 
strong, and to the grief of his colleagues and pupils and all 
his contemporaries in scientific research he succumbed just 
when his investigations gave promise of precious results. 
The ceremony of unveiling the bust was deeply impressive, 
held as it was in front of the grand new “Edifizio Scolas- 
tico,” on the fagade of which the bust itself, a chef d'oeuvre 
in bronze of the sculptor Bistolfi, had been inserted. Pro¬ 
fessor Cereti, in the name of the Historical Society, 
opened the proceedings in a short address, at the 
close of which he called on the orator of the day, Dr. 
Antonio Cesari-Demel, professor of pathological anatomy in 
the Pisan school, to pronounce the “61oge de circonstance.” 
This was a highly finished and an eloquent discourse which 
did ample justice to the many gifts and excellencies of Tito 
Carbone, as one who will, to a remote posterity, appeal to 
the votaries of medioine and humanity as a brilliant and 
intrepid worker in their cause. 

"Pro HUtoria Medicines." 

In the local “ aula magna ” of Perugia a large assemblage 
of medical teachers and native students took last week 
the first steps towards the supply of a widely felt 
want—an organisation for the systematic study of 
the history of medicine. Among those present were Pro : 
fessor Simonetti of Milan, Professor Barduzzi, Rector of 
the University of Siens, Professor Giacosa of Turin, Pro¬ 
fessor Maiocchi of Bologna, Professor Alberotti of Pavia, and 
Professor Romiti of Pisa—names well known in the medicc- 
academic world. The “ Society Italiana per la Storia della 
Medicina” was then and there duly constituted—its aim, 
according to the “Statuto” as read by Professor Barduzzi, 
being that of encouraging the cultivation of medical history 
and of the natural sciences of which medicine is the crown and 
culmination by means of university preelections, periodical 
publications, and congresses at frequent intervals, these 
last being reinforced by expositions of the “ armamen¬ 
tarium medicines” in its widest sense. Among the papers 
subsequently read and discussed were those of Professor 
Zeno Zanetti, lecturer on midwifery in the Umbrian School, 
his theme being 14 Medicina Popolare in Rapporto colla 
Storia delle 8cienze Mediche,” a very interesting contribution 
to the subject; and of Professor Carlo Ruata (a name 
familiar to readers of The Lancet), who holds the chair 
of materia medica and pharmacology in the same seat 
of learning. Professor Ruata s thesis was the “ History of 
the English Vaccination Acts,” in which, to the regret 
rather than to the surprise of many of bis colleagues, 
and those not the least authoritative, he gave expression to 
his well-known views in opposition to the Jeonerian prophy¬ 
lactic. He met an able antagonist in Dr. Piero Giacosa, 
professor of materia medica in the University of Turin, who, 
while acknowledging the fair and courteous spirit in which 
Professor Ruata advocated the cause of the English anti- 
vaccinationists, maintained the orthodox view and practice 
with his accustomed vigour and effect. An interesting paper 
by Professor Bellucci on Amulets in Relation to Popular 
Medicine was admirably illustrated by the local Esposizione 
Archeologica, a visit to which proved not the least attractive 
item in the programme of the congress, which doted a 
highly successful meeting with a trip to Assisi, famous as the 
birthplace of the greatest of Roman elegiac poets, Propertius, 
and of the saintly founder of the Franciscan Order. 

Oct. 14th. _ 


VIENNA. 

(From our own Correspondent.) 

The Burgomaster of Vienna on Vaccination and Small-pox. 

The recent outbreak of small-pox in Vienna has been 
followed by a remarkable conflict between Dr. Lueger, the 
burgomaster or chief magistrate, and the general body of the 
medical profession in the city. At the last meeting of the 
corporation the burgomaster in very vehement terms 
denounced the State authorities for having alarmed the 
population by recommending immediate vaccination and at 
the same time he used some strong language in criticising 
the medical practitioners who had, as he expressed it, 
victimised the public in their desire to make money 
by poisoning people with vaccination. In consequence 


of this attack all the medical societies and club* 
held a joint meeting in which a protest was formulated 
against this reprehensible attitude of the chief magistrate of 
the city council, who was at the same time requested in 
polite but energetio terms to withdraw his assertions, as 
they were in absolute contradiction to the facts and could 
not be reconciled with the health reports issued by the city 
council itself. In particular the burgomaster’s statement 
that amputations and deaths had been brought about by 
vaccination and that vaccinated persons succumbed more 
readily to the disease than unvaccinated persons waa 
absolutely false, as proved by the reports. The medical 
profession has also threatened to refuse any further assist¬ 
ance to the city authorities if these unfounded imputations 
are not promptly withdrawn. 

Meeting of Medical Councils. 

In each of the constituent countries of the Austrian 
Empire there is a medical council and the twelfth meeting 
of these councils took place on Sept. 19th and 20th. Some 
of the motions adopted at this meeting were in substanoe 
as follows :— 

1. A university degree in medicine entitling the holder to practise 
not to be cancelled except In the event of a dishonourable crime being 
committed by such holder. 

2. Medical men not to be liable to punishment for being present at 
duels in their professional capacity. 

3. Any person who. without possessing a diploma entitling him to 
practise in Austria shall, except in cases of emergency, undertake the 
medical treatment of patients, either for money or gratuitously, to be 
liable to imprisonment, and if the treatment results in permanent dis¬ 
ablement the unauthorised practitioner to be held responsible and 
made liable to a suit for damages. 

4. Advertising truss-mskers and persons using ill-defined titles, such 
as orthopaedists, to be specially controlled by the councils. 

5. Medical men practising in health resorts not to be considered 
ethically incorrect if they visit their confreres for the purpose of 
inducing them to send patients to a particular health resort. 

6. The fees for the notification of infectious diseases to be paid by 
the State,'and the present law, which punishes every practitioner who 
does not notify cases of infectious disease under his care, to be 
abrogated. 

A committee has been formed to draw up a Bill to be sub¬ 
mitted to Parliament making vaccination and revaccination 
compulsory. Motions were also adopted relative to the 
fees of medical witnesses, the insurance of medical men 
against accidents, and the mutual relations of insurance 
companies and certifying medical men. In Austria the fee 
for an examination for insurance purposes is from 5 to 
10 kronen (from 4 s. to 8s.), 

Defective Teeth in Children . 

The importance of the proper care of children’s teeth was 
referred to at a recent meeting of the Medical Society. It 
was mentioned that a due proportion of calcium salts in the 
mother’s milk was a prime requisite for the proper develop¬ 
ment of a child’s teeth. All sterilised foods, as well as cow’s 
milk wrongly treated, easily led to the formation of defective 
teeth, whilst this in its turn was responsible not only for 
malnutrition in later years—namely, from two to tix years of 
age—but also for disorders of the alimentaiy canal. The 
prevention of dental disease should always be kept in view. 
The children of the wealthier classes, whose food was often 
selected from the most elaborate preparations on the market, 
suffered not less with their teeth than the children of the 
poorer classes whose food consisted of inferior milk and 
an excess of carbohydrates. The teeth most liable to deoay 
were the upper incisors and the lower premolars. The 
correlation of mouth-breathing, defective teeth, and adenoids 
was not yet clearly made out, but no doubt this correlation 
was not due to faulty nutrition alone. 

The Sale of a Medical Practice declared Illegal. 

A recent decision of the High Court of Justice has again 
pronounced the sale of a medical practice to be unlawful, 
because it is contrary to the ethics of the medical piofession. 
Iq the case in question an elderly medical man who was 
retiring from professional work sold his practice to a young 
man on the representation that it was worth £500 a year. 
The newcomer, however, did not even make one-fifth of that 
sum and refused to continue to pay the half-yearly instal¬ 
ments which had been agreed upon. Both the court which 
first heard the case and the Court of Appeal disallowed 
the vendor’s claim. The High Court, in finally deciding in 
favour of the buyer, declared that the buyer’s scientific 
attainments and not his financial position must be con¬ 
sidered ; suoh a transfer could not be called a business trans¬ 
action ; and the only way of taking over a medical practice 
was for the successor to obtain the goodwill of the retiring 
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practitioner so that the latter would not settle down in the 
immediate neighbourhood of the former. 

Stenosis of the Bowel after Forcible Taxis and Reposition. 

Dr. Pendl, writing to the Klinisoke Woohenschrift t describes 
a rare case of stenosis of the bowel after incarceration of a 
hernia with subsequent taxis. He explains the stenosis by 
the detrimental effect which the long-continued interruption 
of the circulation by the manipulation had upon the 
intestinal wall, leading, after some time, to the formation of 
an internal cicatrix which might attain large dimensions. 
The patient, a man of humble position in life, suddenly 
developed a large hernia which was reduced after the appli¬ 
cation of great force and two months later he suffered from 
stenosis of the bowel, which increased in such a degree 
that he had to be operated upon. No constricting bands 
were found but the intestine itself in the region of the hernia 
was converted into a hard fibrous canal, with a lumen of 
about half an inch in diameter extending for a distance of 
four inches. The stenosis corresponded exactly with the 
situation of the former hernia and the operation gave 
evident proof of the detrimental effect on the nutrition of 
the part which had been handled severely. Dr. Pendl said 
that in similar cases he had found the application of com¬ 
presses of thermophor for many hours a very useful method 
for reducing a hernia without taxis. 

Oct. 14th. 


CONSTANTINOPLE. 

(From our own Correspondent.) 

Expensive Living and Publio Health . 

Life in Constantinople becomes every year more and more 
expensive and the same is the case also in many parts of the 
provinces. The reasons are many and varied but are chiefly 
cf a politico economical kind. All the different serious in¬ 
ternal troubles and disturbances could not but leave disastrous 
effects upon the whole fabric of the State’s economy. 
When extensive cornfields remain untilled, when those 
who ought to be engaged in cultivating the ground 
are busily occupying themselves with works of up¬ 
heaval and plans of revolution, and when depraved out¬ 
laws hold unlimited sway defying authority and law, then 
the general well-being of the country, its progressive 
economical development, and the growth of its vital resources 
must necessarily suffer. That such unsatisfactory economical 
conditions tell very unfavourably upon matters of public 
health is not difficult to surmise. From many a town in the 
provinces come daily crying demands for more flour and more 
meat. The people in towns such as Erzeroum and Bitlis 
seem to be in danger of famine. The lack of victuals has 
been, it is reported, the cause of riots whereby in some 
places numbers of persons were killed and others wounded. 
'Various diseases associated with famine, such as scurvy, are 
prevailing. In the metropolis itself matters have not come 
to such a crisis, though the population, and esDecially the 
poorer classes, begin to feel the calamitous effects of the 
scarcity of such an elementary foodstuff as flour. In 
consequence of this scarcity the price of bread has greatly 
increased. To be able to supply the requisite quantity un¬ 
scrupulous bakers sacrifice the quality of flour, frequently 
mixing with it ingredients injurious to health. The butchers 
have recourse to a similar practice, selling meat of a very 
bad quality. Diseased, tuberculous cattle are slaughtered 
and sold in the public markets. Such a thing is quite 
possible here, where the sanitary supervision of the slaughter¬ 
houses is very deficient. A case is reported in one of the 
local newspapers of a man who was brought before the 
courts in Stamboul who recovered from the sea the 
carcass of a cow and sold it as good meat to the 
public. There is also great lack of fuel and people 
look with apprehension to the approaching winter 
The Government is doing all that lies in its power 
to improve these untoward conditions. Thus, the ex¬ 
portation of flour from Turkey has been prohibited, 
whereas its importation is allowed to take place free of 
Custom House duties. In view of the expense of living, 
the question has also been raised by competent autho¬ 
rities of increasing the salaries of all the military medical 
men. They are exceedingly inadequately paid, yet their 
obligations and duties are frequently overwhelming. The 
Berlin newspaper Lokal Anzeiger recently published a 
telegram stating that of the 24 medical men who were to be 


sent to Yemen as many as 23 escaped, at present hiding 
themselves in the capital. The evasion of Turkish military 
medical men from active service in the army is quite a 
common occurrence. It is hoped that with the increase of 
their salaries such a practice will become a matter of the 
past. 

Pulmonary Tuberculosis in Smyrna. 

News has reached Constantinople that pulmonary tuber¬ 
culosis is making great ravages in the city of Smyrna. Thus 
in less than a month over 70 cases of death from this disease 
have been registered there. The central medical authorities 
in the metropolis have been asked to take effective measures 
of prevention. The deplorable state of things is attributed 
to various dangerous practices of the ignorant populace, such 
as unrestricted selling of the clothes of the diseased, carpet- 
beating from the windows of houses where tuberculous 
patients live, the sleeping of several people in one room 
with the diseased, and the complete omission to disinfect 
the dwelling-place of the latter. It is intended to create a 
Special Hygienic Commission at Smyrna for the purpose of 
bringing about a better state of affairs in the sanitary 
condition of the people. 

Oct. 4th. 



Examining Board in England by the Royal 
College of Physicians of London and the Royal 
College of Surgeons of England.— At the quarterly 
examination held on Oct. 10th the following gentlemen were 
approved in Practical Pharmacy:— 

Thomas Ewart Ashley, University College, Bristol; Charles Nelson. 
Atlee, St. Mary’s Hospital; John Joseph Clarke. London Hospital; 
Archibald Wallace Duncan. St. Mary’s Hospital; Hugh Galloway, 
Westminster Hospital; William John Gibson, London Hospital; 
Alfred James Graves. Middlesex Hospital; Alan Ashton Henderson, 
University College Hospital; George Lawson Harvey Johnston, 
Westminster Hospital; Clifford Yule Laing Victoria University, 
Manchester; George Llewellyn, University College, Cardiff; John 
Thomas Lloyd, London Hospital Maurice Charles Mason, 
St. Mary’s Hospital; William Mathieson, B A Cantab., Cambridge 
University and St Thomaa’s Hospital; Albert Harold Owen, 
B.A Cantab., Cambridge University and St. Bartholomew’s 
Hospital; William Norman Awdry Paley, Westminster Hospital; 
Dyfrig Huws Pennant. University College, Cardiff; Ernest Alfred 
Pywell, St Thomas's Hospital; Moharaed Salem. Guy's Hospital; 
Sydney Sharpies, Liverpool University; Richard Henry 
Easing ton Stevens, University College ' Hospital; Archibald 
Farrell Waterhouse, Sheffield University; Watkin Watkins, 
University College, Cardiff; Lionel Charles Watkins* Baker, 
University College, Bristol; Frank Wells. St. Mary’s Hospital; and 
Frederic St. Barbe Wickham, St. Mary’s Hospital. 

At the Second Professional Examination in Anatomy and 
Physiology held on Oot. 3rd, 4th, 7th, and 8th the following 
gentlemen were approved :— 

Jehangir Dhanjishaw Anklesaria, Bombay University and King’s 
College; Joseph Pugh Benskia, B.A. Cantab., Cambridge Uni¬ 
versity ; Fleetwood Stirling Digby Berry, Guv’s Hospital; Thomas 
Rufus Bowen, University College. Cardiff; Samuel Lindsay 
Brohier, L.M. & S. Ceylon, Ceylon Medical College and King's 
College; James Jackson Brown Montreal and London Hoepitiu ; 
Leonard Kingsford Cooper. University College; William Russell 
Cooper, University College, London, and Glasgow University; 
Edward Abraham Coorey, L.M. & S. Ceylon, Ceylon Medical 
College and London Hospital ; Edward George Huxley 
Cowen, Charing Cross Hospital; John Adamson Edmond. Guy's 
Hospital; Bertie Cecil Eskell, University College, Bristol; 
Edwin Llewellyn Zenas Pickling St. George's and King’s 
College Hospitals; Leonard Game. King's College; Norman 
Lester Guilford, King's College; 8eptimus Theodosius Guna- 
sekara, L.M. A S. Ceylon, Ceylon Medical College; Alfred 
Herbert James, University College; Thomas Hitchings James, 
London Hospital; Mirza Mohammed Khan. University College; 
Stanislaus Joseph Lauder, Bombay and London Hospital; Edwin 
Algernon Lirdsav. B.A. McGill, McGill University and University 
College; James Parkinson Lupton, St. Thomas’s Hospital; Colin 
Mclver, University College; Chittayll Kamunui Motion. L.M. AS. 
Madras, Madras and King’s College; Charles Noon, St. Bartho¬ 
lomews Hospital; Richard James Paget, Middlesex Hospital; 
Thomas Stanley Rippon. University College. Bristol; Frederick 
Francis Saldanha, L.M. & S. Bombay, Bombay and King’s College; 
Ernest Gerald Stanley, St. Bartholomew’s Hospital; Edwin 
Lawrance Sturdee, St. Bartholomew’s Hospital; Jal Sorabji 
Bezonji Vakil, L.M. & S.Bombay, Grant Medical College, Bombay; 
Carl Rudolf Baltzar von Braun, St. Bartholomew^ Hospital; 
Frederic Jeune Willans, Durham and London Hospital; Rajaiya 
Robert Williams, L.R.C.P. & S. Edln., LP P.S. Glasg., Madras 
Medical College; and Harold Addison Woodruff, University 
College. 

Royal College of Surgeons of England.—A t 

the ordinary Council held on Oct. 10th diplomas of M.R.C.8. 
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were conferred upon the following gentlemen who have now 
complied with the by-laws :— 

Begin Aid Jamison, MB., B.Ch. Oxon., Oxford University and St. 
Bartholomew's Hospital; Colonel Harry Montgomery, M.B. 
Toronto, Toronto University; Robert John Perclval McCulloch, 
M.B. Toronto, Toronto University and London Hospital ; Dudley 
Garenci£res Pearson, B.A. Cantab., Cambridge University and St. 
Bartholomew’s Hospital; and Arthur John Turner, MT.B., B.S. 
Durh., Durham University and London Hospital. 

Society of Apothecaries of London.— At 

the primary examination held recently the following candi¬ 
dates passed in the subjects indicated :— 

Part I. 

Biology. —F. G. Norbury, Liverpool. 

Chemistry.— F. G. Norbury Liverpool; and S B. Webster, Sheffield. 
Materia Medica and Pharmacy.— I. M Bernard, Royal Free Hos¬ 
pital; and J. G. Morgan, London Hospital. 

Part II. 

Anatomy. —F. S. Hawks. King's College Hospital; C. B. Hawthorne, 
Cambridge and Birmingham; G- Whitehead, Manchester; and 
J. W. Williams, Cardiff and Guy’s Hospital. 

Physiology. —W. B. Dimond, Liverpool; F. S. Hawks, King’s College 
Hospital; A. Singba. Royal Free Hospital; G. Whitehead, Man¬ 
chester ; and J. W. Williams, Cardiff and Guy’s Hospital. 

University of Cambridge.—T he following 

candidates have satisfied the examiners in both parts of the 
Sanitary Science Examination :— 

R. 0. E. Atkinson, F. A. Bainbridge, Annie T. Barnard, J. Bibby* 
G. G. Buchanan. Catharine L. Corbett, C. N. Davis, A. H. Fardon* 
B. B. B. Foster, D. W. Hunter, E. Jennings, Florence B. Lambert 
J. B. Macllwaine, W. A. Milne, F. H. Noke, F. L, Pochin, 
D. F. Riddell, M. de L. Robinson, G. Udale Smith, Barbara 
Tchaykovsky, J. E. Thomson, and Ada M. Whitlock. 

The following degrees were conferred on Oot. 10th:— 

M.B., B.C .—Edward F. Skinner. 

M.B. —B. H. Stewart. 

—Professor G H. F. Nnttall has appointed Mr. A. H. Lees, 

B. A., King’s College, to the Research Studentship in Medical 
Entomology. 

Foreign University Intelligence.— 

Berlin: Dr. Max Westenhoeffer, privat-dooent of Patho¬ 
logical Anatomy, has been granted the title of Professor — 
Buenos Ayres: Dr. M. Acuna has been appointed Assistant 
Professor of Paeliatry.— Giessen: Dr. von Franqug of Prague 
has been appointed Extraordinary Professor of Gynaecology 
in succession to Dr. Pfannenstiel.— Got'ingen: Dr. Karl 
Hirsch of Freiburg has been appointed Professor of Clinical 
Medicine in succession to Dr. W. His — Gratz: Dr. Josef 
Hertle has been recognised as privat-doo~nt of Surgery.— 
Konigsberg : Dr. Alfred Stieda, privat docent of Surgery, has 
been granted the title of Professor.— Naples: Dr. Fabrizio 
Padnla has been appointed Extraordinary Professor of 
Surgical Anatomy and Operations, and Dr. Nicola Pane 
Extraordinary Professor of Bacteriology.— Padua: Dr. 
Edo&rdo Orifice has been recognised as privat-docent of 
Pmdiatry.— Tubingen: Dr. Otfried Muller has been appointed 
Professor of Pediatry. 

Royal College of Surgeons in Ireland.— 

The winter session commenced on Tuesday, Oct. 15th, when 
the prizes of the previous session were distributed by the 
President of the College as follows -.—Barker anatomical 
prize: £31 10*., G S. Levis. Carmichael scholarship: 
£15, J. Menton. Gold medals in operative surgery : .P. G. M. 
Elvery and T. Sheehy (equal). Stoney memorial gold medal 
in anatomy: Miss I. M. Clarke and G. C. Sneyd (equal). 
Descriptive anatomy : Junior : J. T. Duncan, first prize (£2) 
and medal; T. Dowzer, second prize (£l) and certificate. 
Senior : H. G. P. Armitage, first prize (£2) and medal; W. 
Swan, second prize (£1) and certificate. Practical anatomy : 
first year, T. M. Tnomton ; first prize (£2) and medal; F. W. 
Warren, second prize (£1) and certificate. Second year: 
W. Swan, firBt prize (£2) and medal; H G. P. Armitage, 
second prize (£1) and certificate. Practice of medicine : 

C. Greer, first prize (£2) and medal; G S Levis, second prize 
(£1) and certificate. Surgery : G. S. Levis, first prize (£2) 
and medal; W. R. Burton, second prize (£1) and certificate. 
Midwifery: H. W. White, first prize (£2) and medal; 

G. 8. Levis, second prize (£i) and certificate. Physiology : 

H. M. E. H. M‘Adoo, first prize (£2) and medal; O. G. Connell, 
second prize (£1) and certificate. Chemistry : P. V. Crowe, 
first prize (£2) and medal; J. T. Duncan, second prize (£1) 
and certificate. Pathology : I. Sober, first prize (£2) and 
medal; O. Greer, second prize (£1) and certificate. Physios: 
J. T. Duncan, first prize (£2) and medal; T. Buckley, second 
prize (£1) and certificate. Practical histology: F. W. Warren, 


first prize (£2) and medal; J. S. Pegum, second prize (£l> 
and certificate. Practical chemistry: H. C. Gilmore land 
J. Kirker (equal), first prize (£2) and medal. Public health 
and forensic medicine: H. Hunt, first prize (£2) and medal; 
Miss C. F. Williamson, second prize (£1) and certificate. 
Materia medica : J. Menton, first prize (£2) and medal; 
Miss G. F. Williamson, second prize (£1) and certificate. 
Biology: J. T. Duncan, first prize (£2) and medal; 
P. V. Crowe, second prize (£1) and certificate. 

Society for the Relief of Widows and 
Orphans of Medical Men. — A quarterly court of this 
society was held on Oct. 9&h, Dr. G. F. Bland ford, the 
President, being in the chair. One new member was elected 
and the death of a member was reported. It was decided that 
a Christmas present of £544 should be distributed among the 
annuitants of the charity, each widow to receive £10, each 
orphan £3, and each orphan on the Copeland fund £5. Since 
the last court a donation of £100 had been received from 
the executors of the late Mr. W. Cattlin. Mr. Oattlin waa 
elected a member of the society in 1860. Five letters bad 
been received from widows of medical men who had not been 
members of the society asking for relief, but for this reason 
it had to be refused as relief is only granted to the widows- 
or orphans of deceased members. Membership is open to 
any registered medical practitioner who at the time of his 
election is resident within a 20 mile radius of Charing Cross. 
Full particulars and application forms may he obtained 
from the secretary at the offices of the society, 11,. Chandos- 
street, Cavendish-square, London, W. The secretary attends 
there on Wednesdays and Fridays from 4 to 5 o’clock should 
a personal application be desired. 

The Incorporated Society op Medical 
Officers of Health.— The annual dinner of the In¬ 
corporated Society of Medical Officers of Health was held at 
the Trocad£ro Restaurant, London, W., on Oct. 11th, the 
President, Dr. George Reid, medical officer of health of the 
oounty of Stafford, being in the chair. There were about 80 
members of the society and their friends present, many of 
the guests being ladies. Sir James Crichton-Browne, in 
proposing the toast of 11 The Houses of Parliament,” 
said that during the past half century there had been 
a remarkable differentiation, but not separation, of 
| medical officers of health from general practitioners. 

I He expressed the hope that another session of Parliament 
would not be allowed to pass without giving to medical 
officers of health that permanency of office which was 
essential not only for their own independence and peace of 
mind hut so requisite for the public welfare. The Earl of 
Harrowby, in responding, said that his position as chair? 
man of the sanitary committee of the Staffordshire county 
council enabled him to appreciate what had been done 
and what was being done at the present moment 
by medical officers of health all over the country. 
Mr. George Cave, K.C., M.P., also responded. Dr. 
Macnamara, M P., in proposing the toast of "The Society 
of Medical Officers of Health,” spoke in appreciative terms 
of the work done by the society. He regretted that too 
often the members of the society had to carry the banner 
of reform under most adverse influences snl in an atmo¬ 
sphere charged with active hostility. In rural district sespe- 
cially they had to choose not infrequently between a con¬ 
tinuance of conditions which they knew to he harmful and the 
giving of offence to those upon whom they were dependent 
for their very means of livelihood. Although from his 
official position he oould not enter into the question of 
security of tenure of office he admitted that it was a 
question which would have to receive the very serions 
attention of Parliament at an early date and hinted that 
advantage would be taken of the Housing Bill which would 
he introduced next year to make the position of the medical 
officer of health less intolerable than it is at present. 
The President, in responding, said that the time had gone by 
when the principal qualification of a medical officer of healtu 
was considered to he a capacity for detecting smells 
and the puhlio health service was now coming to be 
regarded in a higher light than formerly. Sir Shirley F. 
Murphy, in proposing the toast of <( Kindred Societies, ” spoke 
of the necessity for a new Public Health Act. Mr. Searles 
Wood, F.R.I.B.A., of the Royal Sanitary Institute, responded. 
The toast of "The Visitors” was proposed by Dr. H. R. 
Kenwood and replied to by Mr. W. S. Brough, vice-chairman 
of the Staffordshire oounty council. The proceedings were 
enlivened with songs by Miss Edith SeipeU, humorous 
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sketches by Mr. Nelson Jackson, and some very clever 
sleight-of-hand tricks by Mr. Frederick Moore. 

The King of Siam has appointed Dr. Borger, 

Staff-Surgeon in the Prussian Army, to be his Body Phy¬ 
sician. 

Dr. Richard Kandt, whose name is known in 
connexion with the discovery of the sources of the Nile, has 
been appointed German Imperial Resident in the Saltanate 
of Ruanda, Eist Africa. Before starting on his African 
travels Dr. Kandt practised medicine in Bayreuth and in 
Munich for several years. 

Donations and Bequests.— Her Majesty the 
Queen, the President of the London Hospital, has sent a 
donation of 600 guineas to that institution.—The late Mr. E. 
Harwood, of Olveston, Gloucestershire, has bequeathed £100 
each to the Bristol General Hospital and the Bristol Royal 
Infirmary.—The late Mr. F. W. Djmond of Heavitree 
(Exeter) has bequeathed £1000 to the Exeter Dispensary. 

China’s Imported Medicines.—I t appears from 

a report written by Sir Alexander Hosie, acting commercial 
attache to His Majesty’s Legation at Peking, that the imports 
of medicines into China rose in value from £287,081 in 1905 
to £351,736 in 1906, an increase of nearly 80 per cent, com¬ 
pared with the average imports of the previous five years. 
Hong-Kong always appears as the chief exporter of medi¬ 
cines to China but it is impossible to distinguish between 
native and foreign medicines imported, for the mere fact 
of coming from Hong-Kong gives them a foreign status. 
Bat if that colony be eliminated altogether it will be found 
that Japan heads the list. In 1905 the value of Japanese 
medicioes sent directly to China was £24,976, against the 
United Kingdom’s £23,848. Germany came next with £7777 
and the United States followed Germany with £4485. The 
Japanese are very keen competitors in this branch of 
business ; they make up their medicines in small doses so as 
to be within the purchasing capacity of the poorest, and 
each little packet or bottle is carefully labelled with the 
name of the medicine and the oures which it is expected to 
effect. 

Central Midwives Board.— A meeting of this 
Board was held at Oaxton House, Westminster, on 
Oct. 10th, Dr. F. H. Champneys being in the chair. 
A letter from the Under Secretary of State for the 
Home Department as to the Board’s request that the con¬ 
victions of all certified midwives in police courts should 
be reported directly to the Board and inquiring whether 
and in what manner the existing system of report by 
the local supervising authority under Section 8 (4) of 
the Midwives Act had failed was considered. The Board 
decided that the Home Secretary should be informed that 
there are local supervising authorities which fail to dis¬ 
charge their duties under the Midwives Act. A letter 
from the clerk to the Somerset county council, inquiring as- 
to the conditions under which the local supervising 
authority’s power of suspension arises, was considered. It 
was decided that the reply of the Board should be that 
there need not be a visible focus of infection before the 
I'ower of the local supervising authority to suspend arises ; 
that there must be reasonable grounds for apprehending 
infection in a particular area; that the question of 
what are reasonable grounds is a matter for the decision 
of the local supervising authority in each case; that 
a contravention of any of the rules laid down by 
the Board for the purpose of preventing the spread 
of infection (Rule F) would afford reasonable grounds for 
suspension; that the rules laid down for the purpose of pre¬ 
venting the spread of infection are Rules E, 1-5, 7-11, 14,16, 
19 ; and notwithstanding that the local supervising authority 
alone has the power of suspension (and then only for the 
purpose of preventing “the spread of infection”) there 
are no meanB of enforcing an order of suspension except 
by a report to the Central Mid wives Board, the penal course 
of which would be to strike the offeoder off the roll of 
midwives. Letters were considered from the town clerk of 
Bradford and from the inspector of midwives for Bradford, 
asking the Board to modify the terms of Rule E, 26, which 
is as follows : “The proper designation of a certified midwife 
is Certified Midwife,’ thus, e.g., Mary Smith, Certified 
Midwife. No abbreviation in the form of initial letters is 
permitted nor any other description of the qualification.” 
The Board directed that the town clerk of Bradford and the 


inspector of midwives should be informed that the Board 
cannot dispense with the enforcement of the rule. A letter 
was considered from Dr. R. J. Pa ton, of the Newport and 
Monmouthshire Hospital, inquiring whether it is essential 
that candidates for the Board’s examination should be taught 
the operations of applying the forceps, version, and stitching 
a ruptured perineum. The Board directed that Dr. Paton 
should be informed that the rules do not permit midwives 
to perform such operations. 

Increase op Fever in the Metropolis.—A t a 

meeting of the Metropolitan Asylums Board on Oct. 12th 
the hospitals committee submitted a report dealing with 
the increase of admissions of infectious diseases which 
the Board had had to deal with during the past four 
weeks. The committee stated that the serious rise of in¬ 
fectious disease which was taking place in the metropolis 
at the present time had necessitated its special con¬ 
sideration of the question of the adequacy of the Board’s 
existing isolation provision for this year’s requirements. 
When the Board met on Sept. 14th the returns submitted 
showed 4804 patients remaining under treatment. On 
Oct. 3rd there were 5593 patients in the hospitals, an increase 
of 789 cases in three weeks. The daily admissions for those 
three weeks had reached the high average of 134—as many 
as 166, 161, and 157 respectively having been admitted on 
four of the days. So large a total as nearly 5600 beds being 
occupied at one time had not before been reached in the 
Board’s history at so early a stage of seasonal prevalence 
of fevers and only once exceeded—on Nov. 21st, 1899, 
when 5710 cases were under treatment. At the date of the 
committee’s meeting, Oct. 3rd, they were within 120 
of that maximum seven weeks earlier. The committee 
pointed out that the highest point in fever epidemics was 
usually reached about the second or third week in November, 
and what demands for beds might be made upon the Board 
during the ensuing intervening weeks it was impossible to 
foretell, but present figures and indications did not encourage 
the anticipation of an early abatement of the pressure. Up to 
the present time no application for admission had been 
refused, but the accommodation for scarlet fever cases in the 
acute hospitals was nearly exhausted and a possible rise in 
diphtheria could not be left out of account. The committee 
therefore recommended that, subject to the assent of the 
Local Government Board, Joyce Green Hospital, which was at 
present empty of patients, should be utilised temporarily for 
acute fever patients. Mr. W. Dennis, the chairman of the 
committee, in moving the adoption of the report, said that 
up to the present all previous records of the Board in dealing 
with epidemics had been broken, and as usual the great pro¬ 
portion of the admissions had been scarlet fever cases. The 
Local Government Board having seen the gravity of the 
situation had already given its consent to the com¬ 
mittee’s proposals and it only remained for the Board 
to endorse the committee’s action and to allow it to send 
fever cases to Joyce Green Hospital. The recommenda¬ 
tion of the committee was agreed to and the report was 
adopted without discussion. The fever returns for the fort¬ 
night ended Thursday, Oct. 10th, showed that 2000 persons 
suffering from fever had been admitted into the various 
hospitals of the Board ; 79 had died and 1267 had been dis¬ 
charged recovered. The number remaining under treatment 
was 5895, being an increase of 645 as compared with the 
previous fortnight. Of the total number 4674 were suffering 
from scarlet fever, 1116 from diphtheria, 103 from enteric 
fever, and two from other diseases. There were no cases of 
small-pox under treatment. 


BOOKS, ETC., RECEIVED. 

Appletos, Sidney, 25, Bedford-street, Covent Garden, London, W.C. 

Minor Medicine. A Treatise on the Nature and Treatment of 
Common Ailments. By Walter Essex Wynter, M.D.. B.S Land., 
F.R.C.P., F.R.C.S., Physician to the Middlesex Hospital and 
Lecturer ou Medicine in the Medical School, Examiner in 
Medicine to the Royal College of Physicians. Price 6s. net. 

Arnold, Edward, 41 and 43, Maddox-street. Bond-street, London, W. 

The Child’s Mind, its Growth and Training. Being a Short Study 
of Some Processes of Learning and Teaching. By W. E. Urwick, 
M.A. Price 4*. 6 d. net. 

A History of Chemistry. By Dr. Hugo Bauer, Royal Technical 
Institute, Stuttgart. Translated by U. V. Stanford, B.Sc. Lond., 
Priestley Research Scholar in the University of Birmingham. 
Price 3«. 6d. net. _ 

An Introduction to Child-Study. By W. B. Drummond, M.B., 
C.M., F.R.C.P.E., Assistant Physician to the Royal Hospital for 
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Bell, W. W.. L.S.A., has been appointed Clinical Assistant to St.John's 
Hospital for Diseases of the Skin, London. 

Bray, P. D., M.R.C.S., L.S.A., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Brown. A. Carnarvon, M.K.C.S., L.R.C.P. Lond., has been appointed 
Resident Medical Officer at the F&rringdon General Dispensary and 
Lying-in Charity, Holborn-circus, London. 

Cowan, J., M.B.. M S. Edin , has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the New Galloway District 
of the county of Kirkcudbright. 

Davidson, James A., M.B., Ch.B. Aberd., has been appointed Junior 
House Surgeon at the Croydon General Hospital. 

Jones, Ernest, M.D , B.S. Lond., M R C.S. Lond, D.P.H. Cantab., 
has been appointed Registrar and Pathologist to the West-End 
Hospital for Diseases of the Nervous System. 

Laverick, F. R. H., M.D., B.S. Durh.,‘ has been appointed House 
Surgeon to the Torbay Hospital, Torquay. 

Pellow, John Edwards, M B., B.C. Cantab., has been appointed a 
District Medical Officer by the Bodmin (Cornwall) Board of 
Guardians. 

Porter, W., M.B., B.S. R.U.I., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Portrush District of 
the county of Antrim. 

Bice, D., M.D Brux.. M.R.C.S., L.R.C.P.Lond., has been appointed 
Resident Medical Superintendent at the Norwich City Asylum 

Thomas, W., M.R.C.S., L.R.C.P., has been appointed Medical Officer 
and Public Vaccinator for the Third District by the Liskeard 
(Cornwall Board of Guardians. 

Turton, Edward, M.D., Ch.B.. B Sc. Viet,, M.D. Leeds, M.R.C.P. 
Lond.. has been appointed Honorary Physician to the Hull Royal 
Infirmary. 

Warren, A. C.. M R.C.S., L R C.P. Lond., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Wilson, James J. P„ M.B., Ch.B. Aberd., has been appointed Senior 
House Surgeon at the Croydon General Hospital. 



For farther information regarding each vacancy reference should he 
made to the advertisement (see Index). 


Bethnal Green Infirmary.— Assistant Medical Officer. Salary at 
rate of £100 per annum, with board, residence. Ac. 

Birmingham, City of.— Assistant Medical Officer of Health. Salary 
£250 per annum. 

Birmingham General Dispensary.— Resident Surgeons, unmarried 
Salary £150 per annum, with rooms, tire, lights, and attendance. 

Bristol General Hospital —House Surgeon, House Physician, 
Casualty House Surgeon, and Assistant House Physician. Salaries 
£60 per annum, with board, residence, Ac. 

Bristol Royal Infirmary.— House Surgeon, also House Physician. 
Salaries £100 per annum, with apartments, board, and laundry. 

Chelsea Infirmary, Cale-street, S.W.—Assistant Medical Officer. 
Salary £120, rising to £150 per annum, with board, washing, 
apartments, Ac. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £65 per annum, with board and lodging. 

Coventry and Warwickshire Hospital.— Senior House 8urgeon. 
Salary £100 per annum, with rooms, board, washing, and 
attendance. 

Bvxlina H- spital for SrcK Children, 8outhwark, London. S.H.— 
House Physician. Salary at rate of £80 per annum, with board, 
residence, and washing. Also Assistant Surgeon. 

Gloucester General Infirmary and Gloucestershire Eye Insti¬ 
tution.— Assistant House Surgeon for six months. Salary at rate 
of £30 per annum, with board, residence, and washing. 

Great Northern Central Hospital, Hoiloway-road, N.— Anaes¬ 
thetist. Salary 10 guineas per annum. 

Holborn Union Infirmary, Arch way-road. Upper Holloway, N.— 
Assistant Medical Officer. Salary £100, rising to £140 per annum, 
with residential allowance. 

Hospital for Consumption and Diseases of the Ches®, B romp ton. 
— Resident House Physicians for six months. Salary £25. 

Huddersfield Infirm ary.— J unior Assistant House Surgeon. Salary 
£60 per annum, with board, residence, and washing. 

Ipswich, Hast Suffolk Hospital.— Third House Surgeon. Salary £50 
per annum, with board, attendance, and washing. 

Island in the Pacific.— Medical Offloer. Salary £300 per annum, 
with board and residence. 

Kent and Canterbury Hospital.— House Physician, also House 
Surgeon, both unmarried. Salaries £90 per annum, with board and 
lodging. 

Lancaster County Lunatic Asylum.— Assistant Medical Officer, un¬ 
married. Salary £150 per annum, rising to £250, with board, 
lodging, and washing. 

Leeds Hospital for Women and Children.—H ouse Surgeon for six 
• months. 8alary at rate of £50 per annum, with board. Ac. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100 per annum, with board and lodging. 

Maidstone, West Kent General Hospital.— Senior House Surgeon, 
unmarried. Salary £100 per annum, with board and residence. 

Manchester, Monsall Fever Hospital.— Fourth Medical Assistant. 
Salary £100 per annum, with board, lodgings, and washing. 

Manchester Royal Infirmary. -Assistant Medical Officer for Out¬ 
patients Salar> £105 per annum. 

Margate Royal Sea Bathing Hospital.— Resident Surgeon. Salary 
at rate of £80 and £120 per annum, with board and residence. 

Miller Hospital. Greenwich-road, 8.B.—House Surgeon. Salary at 
rate of £80 per annum, with board, attendance, and washing. 

Mount Vernon Hospi al f >r Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.—Honorary Radio- 
firapher. 

Newport and Monmouthshire Hospital.— Resident Medical Offloer. 
Salary £80 per annum, with board, residence, and laundry. 


Paddington Green Children's Hospital, London, W.—House Phy¬ 
sician also House Surgeon, both for six months. Salaries at rate 
of 50 guineas a year, with board and residence. 

Partick, Burgh of, Kxightswood Hospital —Resident Mediesl 
Officer. Salary £100. 

Plymouth, 8outh Devon and Bast Cornwall Hospital.— House 
Physician for six months. Salary at rale of £50 per annum, with 
board, residence, and washing. Also House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

Reading, Royal Berkshire Hospital.— Assistant House Surgeon. 
Salary £60 per annum, with board, lodging, and washing. 

Kedhill, Barlsvvood Asylum.— Junior Assistant Medical Officer, 
unmarried. Salary £130, rising to £150, with board, lodging, and 
washing. 

Rochester, Saint Bartholomew's Hospital.— House Physician. 
Salary £110 per annum, with board and residence. 

Royal Bar Hospital, 43, Dean-street, Soho, London.—House Surgeon 
(non resident). Salary £40 per annum. 

8t. Marks Hospital for Fistula, Ac.. City-road, B.C.—Resident 
House Surgeon. Salary at rate of £80 per annum, with board 
and washing. 

St. Mary’s Hospital Medical School, Paddington, W.—Demon¬ 
strator of Biology. Salary £70 per annum. 

Sheffield Royal Hospital.—A ssistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Sheffield Union Hospital.— Resident Assistant Medical Officer. 
Salary £80 per annum, with apartments, rations, Ac. 

Southampton Free Eye Hospital.— House Surgeon. Salary £70, 
with residence. 

Southport Infirmary.— Resident Junior House and Visiting Surgeon, 
unmarried. SaUry at rate of £70 per annum, with residence, 
board, and washing. 

Sunderland Borough Asylum.— Assistant Medical Officer. 8alary 
£120, rising to £160, with, board, lodging, Ac. 

Sunderland Infirmary.— House Surgeon. Salary £80 per a nn u m , 
with board, residence, and washing. 

Victoria Hospital for Children, Tifce-street, Chelsea, 8.W.— 
Honorary Anaesthetist. 

Wakefield, Clayton Hospital.—Two House Surgeons, unmarried. 
Salary of Senior £120 and of Junior £80 per annum, with board, 
lodging, and washing. 

West Bnd Hospital for Diseases of the Nervous System, 
Paralysis, and Epilepsy, 73, Welbeck-street, W.—Honorary 
Medical officer in charge of the Electrical Department. 

Wolverhampton and Staffordshire General Hospital.— Senior 
House Physician. House Physician, and Second House Surgeon. 
Salaries £100, £80, and £80 respectively, with board, lodging, and 
laundry. _ 

Tint Chief Inspector of Factories, Home Office, 8.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Work¬ 
shop Act at Leamington, in the county of Warwick, on Jan. 1st 
next. 


gtarriafles, aift $tafys. 


BIRTHS. 

Galloway.— On the 10th October, at 64. Hariey-street, London, W., to 
Dr. and Mrs. James Galloway—a son. 

Jeans.— On Oct 13th, at 43, Canning-street. Liverpool, the wife of 
Frank A. G. Jeans, M.A., M.B., B.C. Cantab., F.R.O.S. Eng., of a 
son. 

Thompson. —On Oct. 5th, at Tutshill. Chepstow, the wife of Cecil C. B. 

Thompson, M.R.C.S., L.R.C.P., of a daughter. 

Wingate.— On Oct. 7th, at Canterbury, the wife of Captain Basil 
Fenton Wingate, U.A.M.C., of a son. 


MARRIAGES. 

Clapham— WlLLANS.— On Oct. 8th, at the parish church. Much 
Had ham, Herts, Roderic Arthur Clapham, M.B., to Bessie 
Gwendoline, only daughter of the late Thomas Church Wllians 
Legat-Edis —On Oct. 12th, at St. Peter’s Church. Sheringham, 
Robert Bddowes Legal, M.B., to Katharine, youogest daughter of 
the late Arthur W. Kdis, M.D., F.R.C.P., and Mrs. JBdis. 

Vkrling-Brown—Hair.— On the 9th inst, at St. Peter’s Church, 
Belslre Park, N.W., by the Bev. A. J. Rendle, M.A., Rector of 
St. Aldate, Gloucester, cousin of the bridegroom, assisted by the 
Rev. - Hockey, M.A., Charles Richard Verllng Brown, M.D. Lond., 
of Seymour House, Sutton, Surrey, elder son of the late Charles 
Brown, of "Carnarvon,” Bournemouth, and Mrs Brown, to Jane, 
younger daughter of J. Hair, Esq., of 14, Upper Park-road, 
Hampstead. N.W. „ „ , _ 

Western—Carter.— On Oct. 12th, at St. Marys, Bridgwater, George 
Trench Western, M.D., B.C., to Augusta Sophia, daughter of W. H. 
Carter, Esq., of Bridgwater. 


DEATHS. 

Bate.— On the 13th inst., at 18, Southey-road, Sooth Wimbledon, 
Frederick Henry Bate, M.R.C.S., L.S.A., in his 76th year. 

Elliott. -On Oct. 6th, at Hull, George Frederick Elliott, M.D., 
F.K.C.P. Eng. 

Kirkpatrick.— On Oct. 8th, at his residence, Springfield Lodge, 
Aurtlem, Cheshire, Arthur Kirkpatrick, M.A., L.F.F.8., L.M., for 
30 years surgeon at Bunbury. 

Milward.— On Oct. 1st-, at Oxford, Lieutenant-Colonel Edwin Oswald 
Mil ward, R.A.M.C., aged 54. 


N.B.—A fee of ft. it charged for the insertion of NoHeet of BirtJu, 
Marriages , and Deaths . 
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Jtaits, Sjrorf Comments, mb ^nstoers 
to Correspondents. 

THB DISTRIBUTION OP OFFENSIVE LITERATURE. 

With reference to tbia question a correspondent suggests that when¬ 
ever any person discovers filthy literature being sent through the 
poet that literature should be sent to the Postmaster-General who 
would be able to have its source traced and any further consignment 
impounded and destroyed without informing the issuer. The 
expense of postage followed by absence of business would, our cor¬ 
respondent thinks, be a most effectual punishment of, and check to, 
such practices. We commend our correspondent's idea to the Post¬ 
master-General, but we are not quite certain whether that official has 
the power to impound matter intrusted to his care without inform¬ 
ing the sender. It is, as we have said over and over again, 
an infamous thing that a great department of Ilis Majesty’s 
-Government should be used for such purposes. The class of persons 
of whom we speak, however, are to some extent altering their 
methods: they do not advertise so much as they used to do in 
the newspapers and they are becoming less willing than before 
to use the post. Their favourite plan now is to drop their 
circulars into their hoped-for client’s letter-box. Thus a corre¬ 
spondent at Nottingham has sent us au envelope addressed sa 
follows : “To the lady of the house, with Nurse Argenti's Compli¬ 
ments.” This envelope contained a circular stating that Nurse Argent!, 
late hospital nurse, of 14, Queensbridge-road, off Arkwright-street, 
Nottingham, is anxious to receive all who are suffering. Nurse 
Argenti describes herself as having had vast experience and as 
being a specialist in all female complaints. She also gives a 
dialogue said to have been overheard in Nurse Argenti's waiting- 
room between two ladies. This dialogue is written in the 
usual quack style with a nauseous mixture of cant. One of the 
speakers is made to say, “I believe there are those selected 
by the Almighty to do these wonderful things and this nurse 
must be one of them.” Nurse Argenti also prints an open letter 
addressed to " My dear Sister ” wherein she wishes to call 
the attention of her olients to the Malthusian question and 
says that she has her youthful appearance through the use of 
certain secret remedies which she has. In another part of the 
circular she states that she possesses the latest improved specialities 
and indiarubber Malthas appliances, Ac. 

A MEDICAL BADGE. 

To the Editors of Thk Lavckt. 

Sms,—I certainly would not willingly adopt a badge of my vocation, 
not even one so little offensive as that worn by the various faculties in 
Brazil; but for the guidance of those of my colleagues who wish to 
proclaim their profession thus I would suggest a red stone, surrounded 
by small diamonds, mounted on a ring for the forefinger—as in Brazil 
—or little finger. I am. Sirs, yours faithfully. 

Bally landers. P. Mabtyn O’Dwteb, L.R.C.P. 

AIR GAS. 

Gmc of the most Interesting Installations in the Machinery and 
Engineering Exhibition, now being held at Olympia, is that of the 
National Air Gas Company of 70a, Basingball-street, London, E.C. 
The principle of treating ordinary air with an inflammable oil and 
utilising the mixture for illuminating and heating purposes is by no 
means new—In fact, at the present time there are many patents in 
operation. One of the great difficulties experienced by the manu¬ 
facturers of gases of this kind haa in the past been the prevention of 
alteration in composition of the mixtures. This alteration takes 
place from various causes, one of these being the latent heat of the 
petrol vapour, which produces a considerable fall in the temperature 
of the fluid when a large volume of air is passed over its surface. 
Another cause of inequality of composition is the variation of the 
external temperature which produces an increase or decrease of 
evaporation of the oil for the same air volume. These difficulties the 
National Air Gas Company claim to have overcome by their method. 
The gaseous mixture which they employ contains 1*48 parts of hydro¬ 
carbon vapour to 98*52 parts of air, and this proportion Is maintained 
absolutely constant by their patent machinery. It is hardly neces¬ 
sary perhaps to point out that a mixture of this composition is non¬ 
explosive and, indeed, non-inflammable, this fact being easily 
demonstrated by holding a lighted match to an open pipe from 
which the gas is emerging. Any explosion or accidental poisoning 
from an escape of this gas Into the air is therefore an impossibility. 
To render it combustible a special burner is required provided with 
a nickel gauze “atomiser.” After passage through the latter the 
mixture burns with a hot non-luminous flame somewhat resembling 
that of a Bunsen burner with a very bright blue inner zone. The 
constituent* of the gaseous mixture being simply hydrocarbon and 
a large supply of air it follows that the products of combustion 
consist of carbon dioxide and moisture only. From the hygienic 
point of view this is a fact of considerable importance, whilst the 
absence of sulphur products tends to enhance very greatly the 


durability and Illuminati g power of the mantles employed for 
lighting purposes, while there is no corrosion of metal fittings or 
blacking of ceilings. The light obtained from this system when used 
with an Incandescent mantle is exceptionally brilliant and efficient, 
being six times greater than that obtained from the same-sized 
mantle heated by coal-gas. The automatic control resulting in the 
production of a gas of uniform composition and the fact that the 
apparatus will run continuously from day to day, or only for a few 
hours If required, without attention, are points of considerable im¬ 
portance. The cost of working is also very small, being at the 
present price of petrol four-fifths of Id per lOCO-candle power hour, 
or 7d. per 1000 cubic feet of gas. With these advantages the 
National Air Gas system will probably be in great demand, more 
especially in country districts where coal-gas and electric lighting 
are expensive or non-existent. 

CONFINEMENT STATISTICS. 

To the Editors of Tei Lancet. 

Sirs. —Dr. G. Porter Mathew published a small book, entitled 
“ Clinical Observations on 2000 Obstetric Cases,” about 1899. It was, 
I believe, his M.D. Thesis at Cambridge. 1 do not know who the 
publishers are. I am, Sits, yours faithfully, 

Oct. 14 th, 1907. Tehnuh. 

THE FESTIVAL OF ST. LUKE. 

A Couresponder writes:-The celebration of the Festival of St. 
Luke which comes round this week brings to my recollection 
a sermon which the Rev. R. K. Bolton, rector of Fenny Bentley, 
preached some time ago In support of the cottage hospital at 
Ashbourne in Derbyshire. He drew an interesting picture of 
Luke the physician, to whom we owe the most finished record 
in the New Testament, attaching himself to St. Paul at Troas 
In the north-west of Asia Minor. Both these men were 
persons of education and great mental gifts. St. Paul, although 
possessing indomitable energy and power of work, suffered from 
bodily infirmity which must have been aggravated by the various 
hardships and imprisonments which he endured. St. Luke remained 
his companion up to the latest recorded period of his history, and 
there is a depth of pathos in the words which St. Paul wrote to 
Timothy: “ Only Luke is with me.” 

MALTA AND MEDITERRANEAN FEVER. 

To the Editors of The Lancet. 

Sirs,— With reference to your article on Malta Fever In The Lancet 
of Oct. 5th the report is Issued by Sir (not Mr.) E M. Mere wether. 
He was knighted some time ago (when H.M. the King was in Malta, I 
think). I am. Sirs, yours faithfully, 

W. Carnegie Brown. 

Society of Tropical Medicine and Hygiene, Harley-street, W., 

Oct. 4th, 1907. 

We are obliged to our correspondent. Mr. Merewether was 
gazetted K.C.V.O. on April 15th, 1907.— Ed. L. 

NEW DUST SHIELDS. 

Messrs. W. H. Hanson and Co., of 1, Gresham Buildings, Basinghall- 
street, London, B 0., have forwarded to us an ingenious contrivanee 
intended to prevent dust and dirt from collecting In the corners of 
rooms, stairs, or cupboards. It consists of a triangular pieoe of 
polished sheet metal, measuring about three inches on each of its 
sides, stamped into the form of a very shallow tray present¬ 
ing a uniformly rounded concavity. Each shield is provided 
with three holes by which It can be fastened with carpet 
in the corner of a room or any similar situation. In 
this way a householder can easily obtain a tolerably good approxi¬ 
mation to the rounded corners which are so Important a feature In 
buildings constructed on hygienic principles and it would not be 
difficult to devise a means of filling up the small vacancy left behind 
the shield. The shields are made of either brass or irou and the 
price varies from Is. 3d. to 6d. per dozen. 

THB CLIMATE OF CROMARTY. 

To the Editors of The Labor. 

Sirs,— Having been offered the management of a small sanatorium 
on the West Coast of Cromarty, N.B., I am anxious to know before 
accenting the same what sort of climate one must expect to meet with 
there, chiefly during the winter. Having resided all my life in the 
South of England and not being very robust, I am wondering if I 
should be wise in settling down there. I am aged 40 Could any 
of your readers give information which would be of assistance ? 

I am, Sirs, yours faithfully, 

Oct. 15th, 1907. Cantab. 

THB FALSETTO VOICE. 

To the Editors of The Labor. 

Sirs.—I cannot call to mind any book of recent date in which the 
production of the falsetto voice has been dealt with by a medical man. 
Can »ny of your readers refer me to one? Again, is it generally agreed 
that by singiDg much in the falsetto voice the ordinary singing voice 
is damaged ? am, Sirs, yours faithfully, 

Oct. 11th, 1907. ^ 
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MOTOR-CARS FOR MEDICAL MEN. 

To the Editors of The Lancet. 

Sirs,—W ould any of your reader* kindly let me know a good motor 
for practice in a hilly country P Also average cost of working. 

I am, Sira, yours faithfully, 

Oct. 15th, 1907. Mercury. 

WATERPROOF CEMENTS. 

To the Editors of The Lancet. 

Sirs,— In response to your request to your readers to communicate 
any recipes tor a water-resisting cement they may know of, I have 
pleasure in submitting the following: 1. Freshly slaked quick-lime, 
white of egg q.s. to form a stiff paste. 2. “Ca*mentium," described as 
an ** insoluble adhesive cement" which “sticks everything, but is not 
sticky.” It is manufactured by the Caeroentium ” Company, whose 
agents are Benjamin and Gee, 31, St. Mary Axe, London, B.C. 

I am. Sirs, yours faithfully, 

Driffield, B. Yorks, Sept. 29th, 1907. A. T. Brand, M.D. Aberd. 


X—Our correspondent has not inclosed his name and address. 

Communications not noticed in oar prese n t issue will receive attention 
in our next. 


Httbital giarj for ijre maing W&ttk 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (21stk—London (2 p.m.), St. Bartholomew's ’(1.30 p.m.), St. 
Thomas’s (3.30 p.x.), St. George’s (2 p.x.), St. Mary's (2.30 P.x.), 
Middlesex (1.30 p.x.), Westminster (2 p.x.), Chelsea (2 P.x.), 
Samaritan (Gynecological, by Physicians, 2 p.x.), Soho-square 
(2 p.m.), City Orthopedic (4 p.x.), Gt. Northern Central (2.30 P.x.), 
West London (2.30 p.x.), London Throat (9.30 a.x.), Royal Free 
(2 p.x.), Guy’s (1.30 p.x.), Children, Gt. Ormond-street (3 P.x.), 
St. Mark’s (2.30 p.x.). 

TUESDAY (22nd).—London (2 p.x.), St. Bartholomew’s (1.30 p.x.), St 
Thomas’s (3.30 p.m.), Guy*! (1.30 p.x.), Middlesex (1.30 P.X.), West¬ 
minster (2 p.x.), West London (2.30 p.x.). University College 
(2 p.x.), St. George’s (1 p.x.), St. Maiy’s (1 p.x.), St Mariri 
(2.30 P.x.), Cancer (2 p.x.). Metropolitan (2.30 p.x.), London Throat 
(9.30 A.X.), Samaritan (9.30 a.x. and 2.30 p.x.), Throat Golden- 
square (9.30 a.x.), Soho-square (2 p.x.), Chelsea (2 p.x.), Central 
London Throat and Bar (2 p.x.), Children. Gt Ormond-street 
(2 p.x.. Ophthalmic, 2.15 p.x.), Tottenham (2.30 p.m.). 

WEDNESDAY (23rd).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.x.), Royal Free (2 p.x.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.x.), London (2 p.x.), King’s College 


Cancer (2 p.x.), Throat Golden-square (9.30 a.x.), Guy's (1.30 p.x 
Royal Bar (2 p.m.), Royal Orthopaedic (3 p.x.), Children, Gt 
Ormond-street (9.30 a.x., Dental, 2 p.x.), Tottenham (Ophthalmic, 
2.30). p.m. 

THURSDAY (24th).—St Bartholomew's (1.30 p.m.)* St Thomas's 
(3.30 p.x.). University College (2 p.x.), Oharing Cross (3 p.x.), St. 
George's (1 p.x.), London (2 p.x.), King's College (2 p.x.), Middlesex 
(1.30 p.m.), St Mary’s (2 30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.x.), Gt. Northern Central (Gynaecological, 2.30 p.x.), 
Metropolitan (2.30 p.x.), London Throat (9.30 a.x.), Samaritan 
(9.30 a.x. and 2.30 P.X.), Throat Golden-square (9.30 A.X.), Guy's 
(1.30 p.m.), Royal Orthopaedio (9 A.M.), Royal Bar (2 P.x.), Children, 
Gt Ormond-street (2.30 p.x.), Tottenham (Gynaecological, 2.30 p.x.). 


30 P.X.), Royal Orthopaedio (9 A.x.), Ren 
. Ormond-street (2.30 p.x.), Tottenham l 


al Bar (2 p.x.). Children, 
lynaecological, 2.30 p.x.). 


FRIDAY (25th).—London (2 p.x.), St. Bartholomew's (1.30 p.x.), St 
Thomas’s (3.30 p.x.), Guy’s (1.30 p.m.), Middlesex (1.30 p.x.). Charing 
Cross (3 p.m.), St. George’s(1 p.x.), King’s College (2 p.m.), St. MaiVs 
(2 p.x.), Ophthalmic (10 a.x.), Cancer (2 p.x.), Chelsea (2 p.x.), Gt 
Northern Central (2.30 p.x.). West London (2.30 p.x.), London 
Throat (9.30 a.x.), Samaritan (9.30 a.x. and 2.30 p.x.), Throat 
Golden-square (9.30 a.x.). City Orthopaedio (2.30 p.x.), Soho-square 

g p.x.). Central London Throat and Bar (2 p.m.), Children, Gt 
rmond-street (9 a.x.. Aural, 2 p.x.), Tottenham (2.30 P.x.), 
St Peter’s (2 p.x.). 

SATURDAY (26th).-Royal Free (9 a.x.), London (2 p.x.), Middlesex 
(1.30 p.x.), St. Thomas’s (2 p.m.), university College (9.15 A.x.k 


QO A.X.), tl 
Central Lon< 


(1.30 p.x.), St. Thomas’s (2 p.m.), University College (9.15 A.x.k 
Charing Cross (2 p.x.), St George’s (1 p.x.), St Maty's (10 p.x.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt 
Ormond-street (9.30 a.x.). 

yal Bye Hospital (2 p.x.), the Royal London Ophthalmie 


Royal Westminster 


io (1.30 p.x.), and the 


idon Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

TUESDAY (22nd).— Royal Society of Medicine (Medical Section 
(20, Hanover-aquare, W.).—5.30 p.m.: Discussion on Complications 
and Sequel® of Pneumonia (opened by Dr. H. W. G. Mackenzie). 

Royal Society of Medicine (Therapeutical and Pharmaco¬ 
logical Skction) (Apothecaries Hall, Blackfriars, S.E ).—Inaugural 
Address: The President (Dr. T. H. B. Brown). Discussion on 
Functional Dyspepsia (opened by Dr. B. Hutchison). 


WEDNESDAY (23rd).— R<»yal Society of Medicine (Surgical 
Sect i or in conjunction with the Clinical. La ryn go logical, 
Mh>ical, and Ohmtitrical Si cth>ns).—5.30 p.m.: Special Meeting. 
Demonstration (by means of the epidiascope and microscopes):— 
Prof. Goldman (Freiburg): (1) The Growth of Malignant Dinessein 
Man and the Lower Animals, with Special Reference to theVascular 
System; (2) The Diagnosis, by tbe help of the X Rays, of Abdominal 
Malignant Disease, Subphrenic Abscess, Appendicitis, Ac. 

THURSDAY (24th).—C hild Study Society (Parkos Museum, M&rgaret- 
street, W.).— 8 F.X.: Lecture:—Dr. C. A. Mercier: Principles of 
Education. 

FRIDAY (25th).— R"yal Society of Medicine (Epidemiological 
Section) (20, Hanover-square, W.).—7.45 p m.: Council Meeting. 
8 30 pm.: Presidential Address:—Dr. Newsbolme*. Poverty sad 
Disease as illustrated by the Course of Typhus Fever and Phthisis 
in Ireland. 

Royal 8ociety of Medicine (Electro-Therapeutical Section) 
(20, Hanover-square, W.).—8.30 p.m.: President’s Address. 


LECTURES, ADDRESSES, DEMONSTRATIONS. AO. 

MONDAY (2l8t).—P ost-Graduate College (West London Hospital, 
Hammersmith road, W.).—12 noon: Lecture:—Dr. Lowi Patho¬ 
logical Demonstration. 2 p.x.: Medical and Surgical Oliniea. 
XRays. Mr. Dunn: Diseases of the Bye. 2.30 p.x.: Operations. 
5 p.x.: LectureMr. Dunn: Cases of Diseases of the Bye. 
Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.O.).—4 p m : Dr. W. Fox: Clinique. (Skin.) 6.15 r.xt 
Lecture:—Dr. W. C. Boeanquet: Pancreatic Disease. 

North-Bast London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—Cliniques:—10 a.m.; Surgical 
Out-patient (Mr. H. Bvans). 2JO p.m.: Medical Out-patient (Dr. 
T. R. Whlpbam); Throat, Nose, and Bar (Mr. H. W. Canon); 
X Ray (Dr. A. H. Pirie); 4.30 p.x.: Medical In-patient (Dr. A. J. 
Whiting). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.x.: 8ir Dyce Duckworth: Medicine. 2.30 p.x.: 
Operations. 3.15 p.x.: Mr. W. Turner: Surgery. 4 p.x.: Dr. StCiair 
Thomson: Bar and Throat. Out-patient Demonstrations :—10 A.X: 
Surgical and Medical. 12 noon: Bar and Throat. 4 p.x.: 8pedti 
Lecture: Dr. StCiair Thomson : Bpistaxis. 

Great Northern Cfntral Hospital (Holloway road, N.).— 3 a.m. : 
Operations. 2.30 p.m.: In-patients—Medical (Dr. Beevor); Out- 

S tienta—Medical (Dr. Willcox), Surgical (Mr. Low), Bye (Mr. 
orton and Mr. Coates). 

Hospital eor Diseases of the Skin (52, Stamford-street. Black- 
friars, S.K.).—5 p.m.: Lecture:—Mr. T. J. P. Hartigan : Urticaria, 
Urticaria Pigmentosa, Lichen Urticatus. Prurigo. 

Royal Dental Hospital and London School of Dental Surgery 
(Leicester-squ n re, W.C.).—5 30 pm : Mr. B. Lloyd-Williams: The 
Retention of Dentures in Difficult Cases. 

TUESDAY (22nd).— Post-Graduate College (West London Hospital 
Hammersmith-road, W.).— 10 a.m.: Dr. M. Moullln : Gy meeologioai 
Operation. 2 p.x.: Medical and Surgical Clinics. X Bays. Dr. Ball: 
Diseases of the Throat, Nose, and Star. 2.30 p.x.: Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.x.: Clinical Lecture:—Dr. 
Bidwell. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.O.).—4 P.X.: Dr. W. Ewart: Clinique. (Medical.) 5.15 P.X: 
Lecture:—Dr. J. M. Bramwell: Suggestion and Its Value in 
Medical Practice. 

North-East London Post-Graduate Collegs (Prinoe of Walea’s 
General Hospital, Tottenham, N.).—Clinique:—10.30 a.m.: Medical 
Out patient (Dr. A. G. Auld). 2.30 p.m : Surgical Operations (Mr. 
Carson). Cliniques .—Surgical Out-patient (Mr. Bdmunds); Gyne¬ 
cological (Dr. A. E. Giles). 4.30 p.m.: Lecture Demonstration .— 
Dr. M. Leslie: Functional and Degenerative Heart Affections. 
London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.15 p.m.: Dr. R. T. Hewlett: Medicine. 2.30 p.x.: 
Operations. 3.15 p.m.: Mr. Carlesa: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations10 A.M.: 
Surgical and Medical. 12 noon: Skin. Special Lecture:—Mr. 
Carless: Arterio-sclerosis. 

Great Northern Central Hospital (Holloway-road. N.).—2 30 p m.: 
In-patients—Medical (Dr. Beale). Throat and Bar (Mr. Waggvtt); 
Out patients—Surgical (Mr. Bdmunds), Throat and Bar (Mr. 
French); Operations (Mr. Beale). 

Central London Throat and Bar Hospital (Gray's Inn-road. 
W.C.).—3.45 p.m. : Demonstration: Dr. Abercrombie: Nose and 
Accessory Sinuses. 

National Hospital for the Paralysed and Epileptic (Queen- 
square. Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:-Dr. 
F. Buzzard: Neuritis. 


WEDNESDAY (23rd).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.x i Dr. Ball: Diseases of the 
Throat, Nose, and Bar. Dr. Saunders: Diseases of Children. 2 p X* 
Medical and Surgical Clinics. X Rays. Mr. K. Scott: Diseases 
of Bye. 2.30 p.x.: Operations. 5 P.x.: Lecture:—Dr. Beddard: 
Practical Medicine. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).— 4 p.x.: Mr. J. Pardoe: Clinique. (Surgioal.) 5.16 P.X: 
Lecture: Dr. D. Drummond (Newcastie on-Tyne): The Mental 
Origin of Neurasthenia and its bearing on Treatment. 

North-Bast London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—Cliniques—2.30 p.x.: Medical 
Out-patient (Dr. Whipbam); Dermatological (Dr. G. N. Meaohen); 
Ophthalmological (Mr. R. P. Brooks). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.15 p.m.: Dr. F Taylor: Medicine. 2JO P.Xt 

Operations. 3.30 p.m.: Mr. Oargill: Ophthalmology. Out-patient 
Demonstrations:—10 A.X.: Surgioal and Medical. 11 a.m.: live. 

Great Northern Central Hospital (Holloway-road, N ).—2 30 p xj 
In-patients-Surgioal (Mr. Stabb); Out-patients—Medical (Dr* 
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Border), Gynaecological (Dr. Lockyer), Skin (Dr. Whitfield), Teeth j 
(Mr. Baly) ; Operations (Mr. Stabb). 

Hospital fob Diseases of the Skut (52, Stamford-street, Black- 
friars, 8.R.).—5 p.m.: Lecture:—Mr. T. J. P. fiartigan: The 
Brythemata. 

THUB8D1T ( 24 th).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—2 P.M.i Medical and Surgical 
Clinics. X Rays. Mr. Dunn: Diseases of the Bye. 2.30 p.m.: Opera¬ 
tions. 5 p.m.i LectureMr. Baldwin : Practical Surgery. 

Medical Graduates' College and Polyclinic (22, Chenies-street, 
W.O.).-4 P.M.: Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m. 
Lecture:-Dr. D. Drummond (Newcastle-on-Tyne): The Diagnosis 
of Thoracic Aneurysm. 

Hobth-Bast London Post-Graduate College (Prince of Wales's 
General Hospital, Tottenham, N.).—2.30 p.m.: Gynaecological Opera¬ 
tions (Dr. Giles). CliniquesMedical Out-patient (Dr. Whiting), 
Surgical Out-patient (Mr. Carson), X Ray (Dr. Pirie). 3 p.m. : 
Medical In-patient (Dr. G. P. Chappel). 4.30 p.m : Lecture-Demon¬ 
stration Dr. T. R. Whipham: Children’s Diseases. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 P.M.: Dr. G. Rankin: Medicine. 2 30 p.m.: 
Operations. 3.15 p.m.i Sir W. Bennett : Surgery. 4 p.m.: Mr. M. 
Davidson: Radiography. Out-patient Demonstrations 10 A.M.: 
Surgical and Medical. 12 noon : Bar and Throat. 

•Great Northern Central Hospital (Holloway road, N.).— 2.30 p.m : 
In-patients—Medical (Dr. Morison). 

ST. John's Hospital for Diseases of the Skin (Leioester-square- 
W.C.).— 6 p.m.: Chesterfield Lecture:—Dr. M. Dockrell: The Treat* 
ment of Eczema in all its Forms. 

Charing Cross Hospital.— 3 p.m.: Demonstration:—Dr. Galloway 
and Dr. MacLeod: Diseases of the Skin. 4 p.m.: Demonstration:— 
Dr. Fenton : (Medical). (Post-Graduate Course.) 

y ymiT <25tlD.—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—10 a.m.: Dr. M. Moullin : Gynaecological 
Operation. 2 p.m.: Medical and Surgical Clinics. X Rays. Dr. 
Ball: Diseases of the Throat, Nose, and Bar. 2.30 p.m.: Operations. 
Dr. Abraham: Diseases of the Skin. 5 p.m.: Clinical Lectures— 
Mr. Paget. 

•Medical Graduates’ College and Polyclinic (22, Chenies-street* 
W.C.).—4 p.m.: Dr. D. Giant: Clinique. (Bar.) 

North- Bast London Post-Graduate College (Prinoe of Wales's 
General Hospital, Tottenham, N.).—10 a.m.: CliniqueSurgical 
Out-patient (Mr. H. Bvans). 2.30 p.m.: Surgical Operations (Mr. 
Edmun ds). Cliniques .—Medical Out-patient (Dr. Auld), Bye 
(Mr. Brooks). 3 p.m.: Medical In-patient (Dr. M. Leslie). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. R. Bradford: Medicine. 2.30 p.m.: 
Operations. 3.15 p.m.: Mr. MoGavln: Surgery. Out-patient Demon¬ 
strations:—10 A.M.: Surgical and Medical. 12 noon: Skin. 2.15p.m.: 
Special LectureMr. Carlees: Arteriosclerosis. 

Great Northern Central Hospital (Hollo way -road, N.).— 3 p.m.: 
Clinical Lecture: -Dr. 0. Lockyer. 

Central London Throat and Bar Hospital (Gray's Inn-road, 
W.C.).—3.45 p.m.: Demonstration:—Dr. Abercrombie: Nose and 
Accessory Sinuses. 

National Hospital fob the Paralysed and Epileptic (Queen- 
square. Bloomsbury, W.O.).—3.30 p.m.: Clinical Lecture:—Dr. 
P. Buzzard: Neuritis. 

liTURDAY (26th).—F oot-Graduate College (West London Hospital, 
Hammersmith-road, W.).—10 a.m.: Dr. Ball: Diseases of the Throat, 
Nose, and Bar. 2 p.m. Medical and Surgical Clinics. X Bays. 
Dr. K. Scott: Diseases of Bye. 2.30 p.m.: Operations. 

London School or Clinical Medicine (Dreadnought Hospital, 
Greenwich. >—2. 30 p.m.: Operations. Out-patient Demonstrations:— 
10 a.m.: Surgical and Medical. 11 A.M.: Bye. 

Hospital for Diseases of the Skin (52, Stamford-street, Black- 
friars, S.B.).— 5 p.m.: Lecture:—Mr. T. J. P. Hartigan: Herpes 
CatarrhaUs, Herpes Zoster. 


EDITORIAL NOTICES. 

It is most Important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively 41 To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this nottoe. _ 

It it especially requested that early intelligence of local events 
haring a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THB NAMB OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB WRIT T E N ON THB BLOCKS TO FACILITATH IDENTI¬ 
FICATION. 

Litters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed 44 2o the Sub -Editor. 


Letters relating to the publication, sale and advertising 
departments of Thb Lancet should be addressed 44 To the 
Manager 

We oamnot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lancbt Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancbt Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

Thb Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
Thb Lancet Offices or from Agents, are :— 


For thb United Kingdom. 

One Year ..£1 12 6 

Six Months ... ... ... 0 16 3 
Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£114 8 

Six Months. ... 0 17 4 

Three Months ... ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Oharlbb Good v 
Thb Lancbt Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS* 

Subscribers abroad abb particularly requested 

TO NOTE THB RATBS OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
oases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
Thb Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues’; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the oost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by Steward's Instruments.) 

The Lancet Offloe, Oct. 17th, 1907. 


Date. 

Barometer 
reduced to 
See Level 
end 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rein¬ 

fell. 

Solar 

Radio 

In 

Vacuo. 

Maxi- 

mam 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Balb. 

BuS. 

Remarks. 

Oct. 11 

29 88 

S.W. 

0*07 

Ill 

64 

53 

54 

55 

Raining 


12 

30 06 

s.w. 

0-05 

109 

61 

52 

53 

55 

Cloudy 


13 

29*83 

s.w. 

... 

109 

61 

51 1 

51 

53 

Cloudy 


14 

29 43 

S.W. 


66 

58 

53 

54 

67 

Overcast 


15 

29 20 

S.W. 

031 

103 

57 

51 

51 

53 

Fine 


16 

29 43 

N.B. 


71 

55 

44 

47 

49 

Overcast 

»» 

17 

2911 

S.B. j 

0**23 

53 

54 

47 

50 

53 

Overcast 


During the week marked ooples of the following newspapers 
have been received .— South London Press, Morning Post. Preston 
Guardian, Durham Chronicle , Daily Express, Glasgow Herald, 
Scotsman, Wimbledon Gazette , Broad Arrow , Army and Navy 
Gazette, Yorkshire Evening Post, Standard, Daily News, Daily 
Cfironic'e, Belfast News, Tribune, Ac. 
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Oommonic&tions, Letters, fee., have bees 
received from— 


A. —Mr. J. Astier, Asnidres; Dr. 

M.Attonnian. Lamsoun, Turkey; 
Dr. Bdwin Ash, Lond.; Messrs. 
Allen and Hanburvs, Lond.; 
Messrs. Aked and Aked, Lond.; 
Ajax Sanitary Go., Lond. 
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THE FACTOKS OF INSANITY. 
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By G. H. SAVAGE, M.D. Lond., F.R.C.P. Lond., 
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Gentlemen, —In accepting the invitation to give the 
Bolingbroke Lecture for 1907 I knew I should meet with old 
friends and that though I had nothing startling by novelty 
or originality to present yet I should be kindly received. 

One begins, if an earnest worker in any branch of nature 
knowledge, with careful and very widespread observation—a 
making, as it were, of the bricks. With advancing years 
one tries to arrange these observed facts—and mind they 
should be facts and not mere fancies. This is a process of 
puzzle-making which is lost with the age when the energy is 
lacking but the power of contemplation is increasing and 
the time for philosophising should be reached. With youth 
one should, I think, be hopeful, inquisitive, and expectant; 
with age tolerant and more passive. 

And now to my subject. Having passed through many 
years of observing and arranging I am longing for some 
definite guides which I may pass on to others if I cannot 
use them much longer myself. The subject which I have 
taken I have called “ The Factors of Insanity.” I have in 
thin followed In part a very instructive lecture given by 
Hughlings Jackson entitled “ The Factors of the Insanities ” 
and I am inclined to think his title the better of the two, 
for we both agree that there is no definite entity, a disease 
which can be called insanity. I sometimes think that I 
shall be longer remembered than by anything else by a 
jocular illustration in the “Guyoscope” in which I am 
represented as a showman asserting that u there is no suoh 
thing as insanity.” Any way, I want you to follow me in 
this: that I shall not define but describe later what I 


mean. 

To proceed, then, the subject is to be the Factors of In¬ 
sanity. A factor has been defined to be “a circumstance, 
fact, or influenoe which tends to produce a result.” Insanity, 
as I said, I shall not define but shall consider it to be a dis¬ 
order of mental balance which renders the person alien— 
that is, out of relationship with the surroundings into which 
he has been bom, educated, and has hitherto fitted. The 
standard will thus be seen to be a purely personal one, the 
person being measured by his present and past conduct, 
before proceeding to consider Hughlings Jackson’s ideas in 
full I must refer to the generally accepted position of the 
nervous system in man in connexion with its growth and its 
decay. It has been described as a hierarchy in which the 
harmony of working depends on subordination of the lower 
to the higher grades. It has also been compared to an army 
with its various grades of officers and on the whole I prefer 
the latter comparison. In this we have the simplest part, 
having full individual power along his own lines, but directly 
he comes into relationship with a higher power, though not 
losing his individual character yet he is directed and con¬ 
trolled, though at the same time he may be freed from this 
control and act independently. The next step is the recogni¬ 
tion of larger groups formed of individuals who again can 
act independently or under higher control and thus the 
largest possible numbers may be brought into harmonious 
working with the establishment of one head. This is re¬ 
cognised by you all, but I must recall to your notice that 
defect in the head may arise from loss of that head, 
from incapacity, or from absence, so when considering 
the effects of dissolution—that is, the removal of the 
head—we shall see that such removal may be temporary or 
permanent. Just as evolution represents the establishment 
of this harmony by development of stages of higher control, 
no dissolution implies the destruction of such harmony. I 
shall have to point out that dissolution does not always 
follow exactly the lines of evolution. The factors of the 
have been described by Hughlings Jackson in 
No. 4881. 


relationship to dissolution as differing (1) according to the 
depth, that is the degree, of the dissolution ; (2) the nature 
of the person affected ; (3) the rate of the dissolution ; and 
(4) the different environment of the person involved. I 
shall consider these points more in detail but not in the 
same order as the above. 

First, as to the persons who may become insane. Recently 
in my Lumleian lectures I enlarged on the character of those 
who become insane and I shall now only summarise my former 
statements. It is not in my opinion possible for everyone to 
become insane, we are not all potential lunatics. Probably 
it is possible for anyone to become delirious as the result of 
toxic causes, thpugh here, again, I am inclined to think 
some are much more likely to become delirious than others. 
It is not only a question of difference of degree. It is 
commonly said that anger is brief madness but there is aH 
the difference between the maniacal person and the 
passionate one. And there is an equal difference between 
the man who is depressed as a result of external conditions 
and he who is melancholic. Again, similar causes pro¬ 
duce insanity in one and pass without producing it 
in others, in this differing from the ordinary causes 
of disease. Who, then, are the predisposed? It is sdl 
very well to cover one’s ignorance with a name but 
naming is necessary to enable us to go further. I say then 
that the essential or acquired neurosis is at the base of all 
insanity. By neurosis I mean the abnormal tendency to 
react too readily to the surroundings. Most neurotics are 
derived from parental neurosis of certain types, parental 
decadence, but this neurotic tendency may) be self-induced 
by causes leading to brain degeneration, such as excess of 
alcohol and the like. The neurotic exhibit some special 
peculiarities. Thev may be unstable from infancy, being 
liable to motor defects of control as seen in convulsions or 
general restlessness, to defects of nutritional control seen in 
irregular temperature, and with development there is defect 
of emotional control as seen in the “ rages ” of infancy mid 
youth. There is a tendency to general instability, physical 
and nervous, seen in the development of disorders as soon as 
the stress of sexuality arises. With advancing years neurotic 
disorders are chiefly marked by their tendency to establish 
morbid mental habits, and I shall have to point out to you 
that the stronger the neurotic tendency the greater the 
tendency to establish such habits and to produoe the ohronio 
and recurrent types of disorder. I must, however, ask you 
not to be alarmed at the many evidences of neurotic 
tendency and of potentiality to beoome insane, for one has 
to remember no plants depend on one condition alone, so 
there must be the seed, the soil, and the suitable conditions 
for growth to produce any result. 

Now I will proceed to consider more in detail what is 
meant by the factor of dissolution in the production of 
insanity. Much has been learnt in natural science from 
observing the lines whioh are followed in the breaking up 
after death of the organisms which in life are hard to under¬ 
stand. It was said that the relationship of the spinal bony 
structure and the bones of the skull was suggested to Oken 
by seeing the breaking up of, I believe it was, a sheep’s skull 
in a German field, and it is certain that in nearly ail struc¬ 
tures something may be learnt by observing the conditions 
under which they break up and the lines of cleavage. We 
must not, however, expect to find an exact parallel between 
evolution and dissolution, for the oonditions of growth and 
decay vary. We recognise that both in spring and in autumn 
the trees may be equally bare of leaves, yet the appear¬ 
ances differ in very many ways ; so it is with the human 
body and the mind. Now I think Dr. Hughlings Jackson 
in his most lucid and enlightening lecture takes it for granted 
that all insanity is disease ; that, in fact, it is all a departure 
from a normal and natural condition. Sanity and the oon¬ 
ditions of society are certainly not primitive, and though we 
hear a great deal about the necessity for health to return 
to more natural ways this is to my mind great nonsense. We 
cannot return to natural habits and attempts to return are 
in many instances evidence of mental disorder. There is no 
standard of mental health apart from the individual and I 
shall hope to point out that what has been termed by, I 
believe, Maudslay the tyranny of the organisation plays its 
part, that certain persons come into the world so disposed 
organically that they cannot grow into what is looked upon 
as socially normal or sane. 

There is insanity of evolution or by evolution as well as 
insanity of dissolution. There is no definite entity which 
can be considered the cause of insanity, and there is n» 
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definite set of symptoms always associated with certain lines 
of conduct which must be looked upon as mad. There are, 
as I shall point out, certain mental growths which are 
morbid but which do not depend upon any line of dissolu¬ 
tion. When saying that there are forms of mental disorder 
which have no material pathology I must not be misunder¬ 
stood, for, of course, I admit that every action and every 
thought has its associated and appropriate nervous equi¬ 
valent. Every result has a cause, but there may be many 
relationships between tissue and function which, though 
inconvenient or even inconsistent with the stability of social 
life, yet are not the result of any degenerative process. To 
make clear what I mean I would repeat that there is no 
common standard of sanity, that what is reasonable conduct 
in one man may be evidence of insanity in another. That 
what would be natural at one age in the same person may 
be perversion at another. 

The first most important fact in dissolution is fully to 
recognise that the removal of the highest functions leaves 
the lower ones free, or at least more free, to act inde¬ 
pendently, but it muBt not be supposed that in this uncover- 
ing you have actual lines of former life made evident. It 
does not do to say that because when the highest control is 
lost a man returns to what he really is. There may be truth 
In wine but it does not prove that the man’s nature is 
organically intemperate. 

In considering the effects of dissolution I shall separate 
the cases in which the patients are young from those of 
advancing years, for though in many respects similar there 
are differences which render this separation convenient. With 
slight loss of the highest mental power we often meet with 
inability to decide ; this in an advanced stage is the folie de 
doute. It is well recognised that any one recovering from a 
long physical illness may be unable to walk or even to stand 
firmly, there may be a staggering gait, and with the mental 
functions this is seen in want of power to decide on even the 
simplest matters. I remembsr well the case of a young man 
in whom thiB doubt was nearly ending his life, for he was 
sent big game shooting as a means of restoring his balance. 
When a big bear was approaching him he could not make up 
his mind to shoot and if his friend had not had more power 
of decision the bear would have been the survivor. In 
another case I remember a young man in this state of 
temporary mental weakness who would take hours in making 
up his mind as to which pair of boots he should put on. 
Allied to this state is that which has been called by the 
Germans 14 Griibelsucht.” In this a person’s inability to 
restrain himself from looking at anything which is near 
whether it concerns him or not is the chief symptom. Thus 
a man seeing a piece of paper blown across the road is 
miserable unless he can get it and the fact that another 
person is reading a letter in the train with him leads him to 
try to look over it. Such conduct is easily misunderstood. 

With very slight loss of higher power there may be 
apparent loss of memory. In the acutely insane memory 
is often good, though it may be confused in its relationships, 
but In many cases in the earlier periods and during con¬ 
valescence there may seem to be lack of memory, the truth 
being that there is want of power of application or concentra¬ 
tion. Things are not brought into the mental focus, are not 
really properly perceived. 

Loss of mental power is generally associated with defect of 
control and this is shown in various ways. Thus there is 
what I call exaggerated mental reflex, there is a sudden 
reaction to any outside stimulus regardless of consequences. 
One patient told me that he had suffered from “ suggestive 
consciousness,” so that an act followed any suggestion. It 
is thus that in many cases there are outbreaks of sudden 
impulsive violence in the early stages of progressive dementia ; 
similarly there may be lustful acts following the slightest 
incentive, and another rather remarkable consequence is the 
defective control of the imagination; this is seen in romantic 
stories and false accusations. Speech and control of the 
facial expressions are among the higher human attributes 
and it is common in the earlier stages of progressive mental 
weakness and in certain forms of established dementia to 
meet with the habit of talking to self and laughing without 
any apparent external stimulus. Thinking aloud and laughing 
causelessly are important symptoms of dissolution. 

As might be expected, with the slighter dissolutions there 
remains a great part of the mental functions in fairly work¬ 
ing order. The slight disorders are associated with the most 
difficult oases, in which there appears only to be the develop¬ 
ment of wilfulness or moral perversion. I am constantly 


consulted by persons whose whole domestic life is wrecked in 
consequence of some slight loss of higher power of adapta¬ 
tion. Such produce family jars and endless domestic and 
legal trouble, yet the patients in the large majority of oases 
cannot be certified as being insane. Time will not allow me 
to give instances of this trouble which I have elsewhere 
described as 44 social misfits.” 

It will be readily understood that the dissolution varies in 
degree and I shall later refer to this in detail. Partial 
reduction may produce symptoms which resemble what I 
have just been describing, the normal part of mind acting 
while there is loss of higher control. In some such cases 
the patient while apparently insane may suddenly explain 
that he recognises the unreason of his thought or act, yet 
cannot correct it. There are therefore two very similar 
states in which there is partial dissolution. In one there is 
recognition of the disorder. Not only the degree or depth of 
the dissolution affects the result, but as Hughlings Jackson 
has pointed out the rate at which this is effected materially 
influences the result. Consequently, the dissolution asso¬ 
ciated with senility is slow, but this is not always apparently 
slow; the degenerative changes are going on but the link 
may be maintained till an extra stress is thrown on it. As 
Wilks pointed out long ago the chronic diseases are not very 
often the result of acute disease but acute disease more 
often occurs as the result of long antecedent changes. Just 
as senile dissolution is usually a slow progress, so that 
associated with epilepsy is very acute and very prolonged. 

Intermediate in rate and more easily noted are the changes 
due to toxins of one kind or another. With the most 
common of these, such as alcohol, one sees the loss of 
higher control in word and deed, then the confusion of 
thought and the excitement of the senses producing 
hallucinations, and much later we have complete loss of 
power of registering, so that all recent memory is wanting 
and there is mental and sensory confusion as seen in mis¬ 
takes as to identity and as to orientation. I shall refer more 
in detail later to the progressive dissolution of senility. 
Acute dissolution is well seen, too, in various forms of 
delirium and delirious mania and these are probably always 
dependent on some toxic agent. Take such a case as the 
following. A young man of great physical strength spends 
some time under very exhausting conditions in a very 
unhealthy climate, he becomes sleepless, has irregular rise of 
temperature, but with no evidence of any acute bodily malady. 
He becomes delirious, mistaking persons and things; his 
temperature is never above 100° F. He has a very active 
subjective life, with many hallucinations, chiefly of sight; he 
talks constantly but not altogether incoherently. He can be 
for a moment recalled to his senses but he relapses at onoe if 
left undisturbed. He has no registering capacity, so that on 
recovery he has no recollection of what has taken place.. In 
such cases we have well marked the acute, rather profound, 
temporary dissolution with all the accompanying symptoms. 

With epilepsy we have the nearest approach to complete 
dissolution ; there is defect of consciousness with loss of 
muscular power as well. There remains only organic life, 
but related to this we must consider certain epileptic states 
in which there is complete reaction to surroundings yet with 
no recollection. In certain cases of masked epilepsy the 
epileptic seizure is generally of the slightest kind but is 
followed by automatism of a fully organised type. I have 
elsewhere described a very good example in which a patient 
was telling me of his consultation with Dr. Hughlings 
Jackson. When he had got as far as 4 'Hughlings” he 
stopped for a moment and then began to busy himself in 
general matters, neglecting me altogether, and so for a con¬ 
siderable time I was able to watch him avoiding obstacles, 
performing his accustomed duties, and then finally sitting 
down by me and resuming his conversation with the word 
“ Jackson.” Thus there had been a gap in his conscious life 
which allowed perfectly fit and proper actions being per¬ 
formed without memory or recognised consciousness. Allied 
to these cases I think are at least some of those in which 
persons are lost and wander without being able to explain 
who they are or whence they come. I have quite recently 
seen several such cases in which there had been wandering in 
an objectless way with loss of personality and sudden 
recovery, with wonder as to what had given rise to their 
present state. 

There are gaps of memory or what I might call dissolution 
in chips, such, for instance, as the man who, falling from his 
cycle and striking his head, got up and, seeing a policeman 
near, asked if he would kindly send his oyde home, giving 
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bis address. He then went home himself, went to bed com¬ 
plaining of headache, fell asleep, and awoke some hours after 
wondering why he was in bed. He had acted perfectly 
reasonably but unconsciously. In his care there was no 
doubt of the accident being the cause of the trouble. He 
was not an epileptic in any degree. 

Now as to the special nature of senile dissolution. Loss 
of recent memory is looked upon as one of the most 
characteristic marks of this state. It varies in degree ; as a 
rule it is associated with clear memory of the past and in 
fact I am inclined to think there may be even an exaltation 
of past memory, for in some cases I was able to verify the 
facts spoken of by the old man—facts which his relatives 
said were new to them which he recalled. In one such case 
an old Crimean officer referred to details of the fighting at 
the battle of Alma which his ohildren did not remember 
hearing of before, and after seeing a brother officer I found 
his statements to be confirmed. 

The effects of dissolution vary, as Hughlings Jackson has 
said, with the conditions of evolution and of surroundings 
as well as with the cause of the dissolution. The sex has 
marked influence in colouring the symptoms. The egotism 
of man is made evident, while the altruism common among 
women is well seen. The age at which the changes begin 
also seriously affects the result. Thus in early youth there 
is very little tolerance of brain disease, dissolution tending 
rapidly to ultimate and complete decay and dementia. The 
education, too, shows its influence ; the reduction of the more 
highly educated probably generally proceeds at a slower rate 
—that is, there are more stages visible than when similar dis¬ 
solution occurs in the boor. The surroundings, as might be 
expected, alter the rate and the effect of dissolution. I used 
to say whereas the abandoned house near a city soon had its 
windows and doors broken or removed, the small house on a 
moor might retain its fragile windows longer even than its 
solid roof. Thus the conditions of life may seriously affect 
the dissolution and hence the necessity for prolonged rest 
when there is threatening dissolution of mind. 

With senile dissolution there is an unravelling of mind and 
often a return to childish ways. It is common to have 
sensory confusion, so that there is a state of mind exactly 
resembling that produced by alcoholic poisoning. The old 
man sitting by his fireside talks of the recent journeys which 
he thinks he has made, of the business which he has trans¬ 
acted. He talks of friends and relatives, long dead, whom 
he thinks he has seen recently. There are often, too, asso¬ 
ciated with this marked hallucinations of sight. It is thus 
interesting to note that with the dissolution of age, of youth, 
and of toxins similar hallucinations occur. Next, there is 
loss of the higher social qualities, so that the conventions of 
society are neglected, the patient no longer cares for his 
appearance and often will not keep himself clean, and thus 
from ordinary conventional life he may pass into directly 
dirty, and then to indecent, oonduct, and yearly one sees 
reports of old men convicted of faults against decency and 
morality, and it is sad to think that a man’s reputation may 
be ruined by degenerating arteries. A further step which is 
common is disregard of home duties and family affection 
and the following after women of the worst class. It is 
interesting that in such cases, as in some youths with sexual 
failings, there may be hallucinations of smell. There are 
thus loss of power of control and loss of power of register¬ 
ing, and also loss of power to rest and to restrain emotion, 
feeling and desire. 

Beside all the above there is an exaggerated self-con¬ 
sciousness. In health we are practically unconscious of our 
body and its functions, but with age we get the weight of 
years which leads to a saturated solution of grief from which 
the crystallised delusion may arise, the form of the crystal 
depending greatly on the profession and surroundings of the 
individual. Here, again, is shown the insight of Hughlings 
Jackson in pointing out the effect of surroundings on the dis¬ 
solution. The religious-minded man or woman thinks of the 
sins of omission of youth, the medical man may think that he 
is struck with general paralysis or cancer, while the man of 
business dreads ruin and the workhouse, and the soldier 
fears court-martial and disgrace. It is interesting, too, to 
note that with most profound senile melancholia there may 
be little or no defect of memory. Another phase of 
exaggerated self-consciousness due to senile dissolution is 
a development of grandiose ideas which resemble those 
present in general paralysis. 

The typical result of dissolution should be dementia. I 
believe elsewhere I have written that no such thing as com¬ 
plete dementia could exist while life lasted. This I still 


think is true. The lower levels (of Jackson) must go on* 
recording while life lasts. Dementia which is progressive, 
defect of mental function with reduced power of reaction to 
surroundings, varies in degree. It may be pretty general or 
only partial; it may be steadily progressive or it may progress 
for a time, then be arrested, leaving a truncated mind capable 
of certain powers ; or it may be permanent and progressive 
associated with more or less permanent decay of brain. 

In the earlier part of this lecture, in speaking of the 
hierarchy, I said it did not matter much so far as outward 
results were concerned whether the head were dead, absent, 
or asleep. Dementia occurs as a functional type as it were 
with the commander asleep, while in epilepsy he is absent. 
Dementia may be temporary in toxic states, the head being 
absent or incapacitated for a time. 

Much interest has recently been paid to the mental weak¬ 
ness called dementia praecox, which is associated with the 
disorders occurring in neurotic subjects at an early age. 
Such persons have feeble resisting power and their nervous 
systems resemble the young delicate plant which, being grown 
under protection, fails when exposed to the unprotected 
surroundings. In these cases we meet with every possible 
variety of mental disorder, the only constant symptoms being 
the steady degradation and the terminal general weakness of 
mind. Time will not allow me to enlarge on the many 
varieties which occur. I will only say that such cases Beem 
to be on the increase, occurring mostly in neurotic families, 
and though very unfavourable when fully established yet 
may often be relieved if seen and treated early enough. 

Grades of mental weakness, and still more of mental 
instability, are constantly met with as a result of attacks of 
one form or another of mental disorder. I have already 
spoken of the partial repair which may take place after such 
illness, and in former days all cases of recurrent insanity 
were treated as being forms of mental weakness. Such a 
classification is convenient, but it is well to recognise that 
all suoh cases do not really fall under the head of dementia 
or mind destruction. It is important to recognise, as I 
shall later point out, that there are forms of insanity in 
which there is much disorder but little decay. This naturally 
leads me to the next part of my subject which is the insanity 
due to morbid evolution. 

There are, as I have already said, certain persons who come 
into this world with a potentiality to grow wrong. The 
possibility of variation is associated with the power of 
progress. There are some persons who grow to be six feet 
h<gh and there are other perfectly normal persons of five feet. 
There is no five-foot pathology and I am constantly pointing 
out that certain persons having certain nervous systems and 
placed under certain conditions grow into certain habits 
which may almost be called their normal, yet they may be 
alien to society at laige. The cranks, eccentric, mental and 
moral freaks, are some of these and if these are still further 
developed they may pass as insane. A very favourite com¬ 
parison of mine has been that with ordinary bodily morbid 
growths. Suoh growths may be simple, innocent, only causing 
inconvenience by their site or their size ; there are others which 
are invading and necessarily interfere with the lives of the 
bearers because they affect so muoh of the person but yet they 
do not actually destroy other parts of the body; then last ther 
are growths which invade and destroy the body ; these may 
be called malignant growths. In my experience nearly 
all these last occur in the highly predisposed. Now for 
examples of what I mean. Occasionally we meet with what 
might be called simple monomanias which do not affect the 
general mental capacity of the patient. One man at present 
in an asylum, a clever, clear-sighted man in all other respects, 
believes that the lady who is his wife is a substitute and that his 
real wife is passing as maid-servant in the aNylum. No amount 
of evidence appeals to him, the denial of the one or the 
assertion of the other leaves him unmoved. In another case 
a man who is trustworthy in all other ways believes that he 
is the son of the German Emperor. He talks freely about 
the matter, recognising that it would be unreasonable if I 
said the same thing, yet there is no alteration in his general 
modes of thought and feeling on other matters. In a famous 
case, to which I have often referred, a man during the 
Indian Mutiny was so impressed with the feeling that if 
once the blacks entered the fort each man must kill his own 
women folk that even after the relief he oould never live 
with his wife again as he was so dominated with the idea of 
killing her, yet this man was allowed perfect liberty apart 
from seeing his wife and to the end of his life he was not 
only intelligent but brilliant. 

Another form of morbid mental growth which may be 
R 2 
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eimple or invading or destructive may arise from some bodily 
defect; a youth with a squint thinks that he is shunned. He 
•has found that at school he was called “cock eye.” This has, 
acting on a sensitive fellow, led to isolation and general 
'exaggerated self-consciousness till at last, though admitted 
to be a man of ability, he secludes himself and studies but 
•cannot face the world. A deaf man in similar circum¬ 
stances thinks that people are talking about him and acts 
similarly. Such cases, as I say, may pass beyond the simple 
stage, and their conduct may require their supervision. 
The emotional feelings may in a similar way lead to mental 
disorder. The anxious wife may become the suspicious, 
jealous, and, finally, the insanely jealous one. In some such 
cases the growth is simple but in others it is spreading. 

Nexb, as to some of the more marked invading growths in 
which there is little or no mental decay. The very best are 
seen in some cases of hypochondriasis : a man believes that 
he has some throat affection, he goes from specialist to 
specialist, from country to country, nothing is able to satisfy 
him, his whole life and interest is bound up in his ailment, 
he ceases to take any interest in anything, he would not be 
able to earn a living, and drifts into a home or an asylum. 
In some such cases a dominating cause can be traced. In one 
gentleman the fact that he had been bitten by a dog led him 
to go to Paris to undergo Pasteur treatment. He has never 
been able to throw off the dread of rabies. In one case, that of 
a talented doctor who belonged to a highly distinguished but 
unstable family, the idea of brain disease has so controlled 
his life that he has been confined in asylums and will be to 
the end. He can do nothing for himself but his mind is 
clear, his memory is remarkably good, and he is still learning 
and advancing in general knowledge. 

There is a difficulty in separating the cases in which simple 
invasion takes place from those in which there is invasion 
with destruction, for in the earlier stages they are exactly 
alike. The cases of organised delusional insanity provide the 
best examples of invasion with destruction. In many cases it 
is easy to trace the origin of the delusion to some outside 
cause. An only son living with his mother gradually gets 
into solitary ways and later thinks that he is accused of 
criminal sexual vices in many cases he has been a secret sinner 
for years, and the consciousness of his fault being projected 
to the minds of others seems simple. The man who marries 
his mistress or a woman of a lower order not infrequently 
finds that she, knowing his failings, is persuaded that he is 
no longer faithful to her and hence arise all sorts of 
misgivings, suspicious jealousies, and fully organised delusions 
of suspicion. The man with a specific scar may grow to think 
that his fellows know the origin of the scar and first avoid him, 
then make remarks about it and him, and thus he may have a 
fully organised set of delusions of persecution and annoy¬ 
ance. The patient with any sexual disorder is among the 
most likely to develop delusions that other people know all 
about it. Thus a young woman with too frequent menstrua¬ 
tion was certain that even the railway guards knew this and 
repeated to one another “poor little three weeks.” But I 
have given enough examples to show what I mean when I 
say that there are certain disorders of mind which I cannot 
attribute to the removal of higher functions. They are oases 
in which there has never been a full growth of the power of 
normal social adaptation. 

Now, to sum up, it is not for everyone to become sane; 
there is no one standard of sanity and there is no one patho¬ 
logy. There is, therefore, the personal factor in every case 
of insanity ; next the dissolution of mental faculties explains 
many but not all the forms of insanity. The result varies 
with the rate of dissolution, with the depth of dissolution, and 
with the cause and the general conditions of the person suffer¬ 
ing. The symptoms rarely depend on dissolution alone ; beside 
the loss of the higher faculties there may be developments of 
the remaining faculties leading to variations in the results. 

Beside the insanities of dissolution I have pointed out that 
there are morbid mental growths of var ous kinds, the 
simple, the invading, and the malignant or destructive. 
Much insanity depends on brain disorder but much also 
arises from social misfitting. f 


River Pollution.—A t a Meeting of the 

Somerset county council held on Oct./15tb, owing to further 
complaints having been received as to/ihe state of the bed of 
the River Yeo, caused by the discharge of the sewage of 
Yeovil, it was decided to apply to the county court to enforce 
the injunction already obtained against the corporation of 
Yeovil. 


ON MOBILITY OF THE KIDNEYS. 

By HECTOR MACKENZIE, M.D. Cantab., 
F.R.O.P. Lond., 

PHYSICIAif TO ST. THOMAS’S HOSPITAL ASD TO THE BBOMPTOX 
HOSPITAL FOB OOH8UMPTIOV. 


The communication which I have the honour to bring 
before you to-night is the outoome of work carried on over a 
considerable period of time in the out-patient departments 
and wards of two large hospitals, St. Thomas’s and 
Brompton. The observations of the cases which I have here 
recorded were mostly made several years ago when I had 
charge of out-patients and worked in a field which gives 
almost unlimited opportunity for making an investigation of 
this kind. The investigation includes the exajnination of the 
abdomen of nearly 4000 persons. The great majority of the 
patients were examined by myself personally and I verified 
the fact of the mobility of the kidneys in all cases, but 
I must gratefully acknowledge the valuable assistance 
afforded me by my former clinical assistants, especially 
Dr. Andrew Elliot, Dr. J. Douglas Cree, and Mr. 
R. N. Daniel. The subject of mobility of the kidneys is one 
of much clinical interest and importance. It is important on 
account of the great frequency with which abnormal mobility 
is to be observed among female patients when examina¬ 
tion is made in the proper way. Nephroptosis is an 
undoubted cause of suffering and inconvenience or actual 
distress and illness in many cases, and when it is recognised 
as their cause much relief or actual cure can be afforded by 
appropriate treatment. Many cases are overlooked, some¬ 
times perhaps to the advantage of the patient, either because 
the practitioner does not search for them or because he does 
not possess the necessary taotu* eruditu «. There have, 
unfortunately, been false prophets in this as in other depart¬ 
ments of medicine. There has been a tendency of late years 
to make an unwarrantable use of the fact that a patient has 
a moveable kidney as a convenient peg on which to hang any 
combination of symptoms for which no obvious explanation 
can be found. On this subject it is necessary to speak out 
with no uncertain sound. It is important to know that the 
kidneys are often abnormally moveable without giving rise 
to any inconvenience whatsoever and that this mobility may 
be associated with symptoms of dyspepsia, neurasthenia, or 
even insanity without being the font tt origo of these 
maladies. I strongly deprecate such teaching as that 
“ minor degrees of mobility of the kidneys are the unreco¬ 
gnised cause of much suffering and distress.” I do not think 
there is a particle of evidence that this is the case and I 
regard the slight degrees as of trivial importance. The 
majority of cases of even freely moveable kidney axe 
unattended with symptoms and require no treatment directed 
to that condition. 

I would first then direct your attention to the commonness 
of moveable kidneys. Many of us can remember the time 
when the condition was looked upon as unusual and 
specially interesting on account of its rarity. Some, 
indeed, such as Lawson Tait, a quarter of a century ago 
denied, for a time, its existence altogether. I saw but few 
cases when I was a student and comparatively few until I 
started on the investigation whioh has led to this paper. 
The reasons why the condition was thought to be rare were 
that in the absence of local symptoms it was not looked for 
and that often the examination was not conducted in the 
proper way. I may quote in support of this view a state¬ 
ment from a paper published in 1897 by an American 
authority, surgeon-in-chief to a large hospital for women in 
an important American city. He says : “ For some years, in 
the more or less systematic examination of office patients, I 
looked in vain for a case of moveable kidney. After 1893 I 
began systematically to look for moveable kidneys in all 
cases having the rational symptoms of this disorder. These 
examinations were all made with the patient lying on the 
back upon the office table and were entirely fruitless.” 
This is a candid and instructive confession and all honour 
to the surgeon for recording the fact that he did not know at 
that time how to conduct the examination. It is possible 
that some of us still miss moveable kidneys through not 
examining in the proper way, and therefore at the risk of 
repeating what is probably familiar to most of my hearers 


i A paper read before the Medical Society of London on May 13th, 
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to-night I shall state briefly the method of examination which 
I have adopted in these investigations. 

The patient lies on the conch perfectly flat on the back, 
the head as low as the shoulders, and the legs extended. 
The examiner sits on the right of the patient when examin¬ 
ing the right side, and on the left when examining the left 
side. The examiner first gently palpates the right side of the 
abdomen with the right hand from below upwards. If he 
finds all normal he then places the left hand behind under 
the back below the last rib and makes firm pressure upwards. 
The right hand is then plaoed flat on the abdomen in front 
and palpation is made between the two hands. Often the 
kidney can then be felt between them. The patient is at 
this stage asked to take a series of long deep breaths and the 
lower end of the kidney will then likely be felt to descend 
with inspiration. In cases where there is abnormal mobility 
yon feel the kidney descend so far that you can slip the upper 
border of the right hand above the upper end of the kidney. 
By putting forward the thumb of the left hand above the 
kidney you can then fix it in its descended position and 
release the right hand, which can be employed to palpate the 
whole of the organ and determine the extreme limits of its 
mobility. When you remove the thumb of the left hand the 
kidney can be felt to slip back into its position. A similar 
investigation is made on the left side, the hands being 
reversed, the right being underneath and the left above. 

This method is perfectly simple, and I believe one seldom 
fails by its means to discover the degree of mobility of the 
kidneys. It is only by practice that one become an adept at 
it, and I find students seldom succeed at first in making out 
the kidney mobility. But the method is most valuable, not 
only for making out the mobility of the kidneys but also for 
investigating other abnormal conditions of the two sides of 
the abdomen. Some have advocated that the examination 
should be conducted with the patient standing up, but I am 
sure that position has no advantages, and has very obvious 
disadvantages as a routine method, although sometimes it is 
useful to employ it in addition to the other. 

In the record of my examinations I have defined what I 
call a moveable kidney as one in which I have been able to 
get completely above the upper end of the kidney. Those 
cases in which I have been able to feel a considerable part 
of the kidney but have not succeeded in getting above it, I 
have called palpable kidneys. I have not thought it worth 
while recording those cases in which the lower end of the 
kidney only could be felt—they are so numerous. A certain 
degree of mobility is perfectly normal. To call a kidney of 
which one can merely feel the lower end below the ribs 
a 44 dropped ” or 44 dislocated ” kidney is a 44 terminological 
inexactitude.” 

With this preliminary clearing of the ground I shall now 
proceed to give you some of the results of my examinations. 
First, 2801 females of all ages were examined. Among these 
there were 449 cases in which the kidneys were palpable, as I 
have defined it, and 515 in which the kidneys were moveable. 
That is to say, that in 16 per cent, the kidneys were palpable 
only, and in an additional 18'4 per cent, they were not only 
palpable but freely moveable. Secondly, 1067 males of all 
ages were examined. Among these were 25 cases in which 
the kidneys were palpable and 11 cases in which they were 
moveable, or 2- 3 per cent, of palpable kidneys and 1 percent, 
of moveable. I have made out tables, which I shall append, 
giving the exact numbers examined at different ages, with 
the results, of which I shall here give a short summary, with 
some details which are of interest. 

Under the age of 12 years I met with no case in which the 
kidneys were moveable. 99 female children under 12 years 
of age were examined. In ten the kidneys were palpable, 
but none came into the moveable group. Between the ages 
of 13 and 16, 136 females were examined, among whom 19 
cases of palpable kidneys were found and seven moveable. 
The earliest age at which I found a moveable kidney was 
13 years. 293 females between 17 and 19 years of 
age were examined, among whom were 42 cases of 
palpable and 35 cases of moveable kidneyB. Thus 
of quite young women 12 per cent, bad moveable 
kidneys. Between 20 and 22 years of age about the same 
proportions were met with. Among 333 females between 
these ages there were 49 cases of palpable and 42 cases of 
moveable kidneys, or 12 4 6 per cent. When we get over the 
age of 22 years there is a remarkable increase in the propor¬ 
tion of cases. Of females between the ages of 23 and 29 
years 647 were examined, among whom were 120 cases of 
palpable and 139 cases of moveable kidneys, so that the 


proportion of moveable kidneys has risen to 21 * 4 per cent. 
Between the ages of 30 and 37 years 612 female* were 
examined, among whom were 109 cases of palpable and 165 
cases of moveable kidneys, a proportion of nearly 27 per 
cent.—that is to say, that between these ages one out of 
every three or four women examined had moveable kidneys. 
After the age of 37 years the proportion declines again. 
569 women between 38 and 54 years of age were examined, 
among whom were 90 cases of palpable and 111 cases of 
moveable kidneys, a proportion of just about 20 per cent. 
Between the ages of 55 and 86 years 112 females were 
examined, with 10 cases of palpable and 16 of moveable 
kidneys, the proportion thus having fallen to 14 per cent. 

Among the males no case of moveable kidney was met with 
under 20 years of age. The highest proportion was between 
the ages of 30 and 40 years, five cases occurring among 282 
men, or nearly 2 per cent. 

The only series of cases known to me which can challenge 
comparison with my own is that of G16nard, who examined 
4215 patients and found among them 537 cases of moveable 
kidney. There were 485 cases among 2202 women and 52 
cases among 2013 men—that is, 22 per cent, among the 
women, and 2*7 per cent, for the men. These figures are in 
striking agreement with my own. Lindner’s statement that 
one out of every five or six women has a moveable kidney ie 
strictly correct if we modify it as follows One out of every 
five female patients has a moveable kidney. Lindner adda 
with perfect truth that it is the most frequent anomaly in the 
female subject. Such statistics as those of Senator and 
Sk6rczewsky, quoted by Professor A. Macalister in his article 
in Allbutt’s System, must have been founded on very imperfect 
examinations. The former states that moveable kidney is as 
common among the rich as among the poor and but one case 
is met with among 139 sick women. The latter gives the 
proportion as 3*1 per cent, among females and 0*76 per 
cent, among males. On the other hand, an observer who 
makes the astonishing statement that of 100 women and 10O 
men whom he had seen during the past few weeks in private 
42 women and six men had dropped kidney may be said to 
have a somewhat exaggerated idea of what constitutes that 
condition. 

With regard to moveable kidney in young children, the 
number of cases I have examined may, perhaps, seem small. 
Still, I think the conclusion is warranted that in children 
under 12 years of age moveable kidney is rare. Legendre 
carefully examined a large number of children, and only 
found one case in a girl aged 14 years, who had mobility of 
the left kidney of the first degree. Oases in young children 
have been recorded, however, by good observers. Of the 525 
cases of moveable kidney, there was only one case where the 
mobility was only on the left side. In 49 cases the kidneys 
were moveable on both sides. In 476 cases the mobility was 
abnormal only on the right side. The patients examined 
were suffering from a variety of complaints, and it is 
instructive to note the proportions in the different maladies* 
There were 138 cases of morbus cordis, and of these there 
were 34 cases of moveable kidney, or 24* 6 per cent., which, 
curiously, is the highest percentage. There were 602 cases 
of dyspepsia with 143 cases of moveable kidney, or 23 * 7 per 
cent. There were 463 cases of pulmonary tuberculosis with 101 
cases of moveable kidney, or 21 * 8 per cent. There were 562 
cases of bronchial catarrh with 91 cases of moveable kidney, 
or 16*2 per cent. There were 354 miscellaneous cases with 
83 oases of moveable kidney, or 23 • 4 per cent. There were 
128 cases of anaemia with 11 cases of moveable kidney, or 
8 * 6 per cent. It appears, therefore, that those suffering from 
chest complaints contributed even more than their due share 
of cases of moveable kidney, and there is no ground for 
supposing that those patients who suffered from dyspepsia 
owed their digestive trouble to the abnormal condition of 
their kidneys. 

It has long been supposed that child-bearing has an 
important influence in the production of abnormal kidney 
mobility, but my investigations do not lend much support to 
this supposition. Age, I think, is a much more important 
factor. 211 women from 18 years of age upwards who had 
borne one child were examined. Of these 50 had moveable 
kidneys, or 23* 7 per cent. 199 women from 19 years of age 
upwards who had borne two children were examined. Of 
these 63 had moveable kidneys, or 31*6 per cent. This, it is 
true, is a very high proportion, but the proportion becomee 
smaller again with a larger number of pregnancies. Thus 
173 women from 21 years of age upwards who had borne 
three ohUdren contributed 52 cases of moveable kidney, or 
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* BO per cent. Among 133 women from 24 years upwards who 
had borne four children, there were 24 cases, or only 18 per 
oent.; among 93 women from 26 years upwards who bad had 
'five children there were 21 cases, or 22*5 per cent.; 
•among 158 women from 27 years upwards who had had six or 
'seven children there were only 22 cases, or 13 * 9 per cent. ; 
•and among 174 women from 34 years upwards who had had 
eight or more children there were 29 cases, or 16*6 per 
<oent. On the whole, therefore, the influence of child¬ 
bearing on the production of moveable kidney is not very 
great. This conclusion agrees with the statistics of Lindner 
and the experience of Edebohls, Kuttner, and Walch. 

Among the causes of abnormal kidney mobility the 
influence of corsets, tight-lacing, and dress has been con¬ 
sidered as important. I do not think, however, that the 
class from which my patients have been drawn can be 
accused of tight-lacing to any great extent. Edebohls 
maintains that tight-lacing is the most effective agent which 
can be applied to maintain a kidney in its normal position. 
Laxity of the abdominal walls cannot play a very important 
rdle, for its most common cause ; repeated child-bearing, as 
we have seen, has no decided influence. Probably absorption 
or atrophy of the perirenal fat has an important influence, 
and certainly the condition is more often met with in wasted 
Individuals. Sex, however, is in some way the most im¬ 
portant factor in causation, and Bjcquet’s suggestion that an 
increase of volume of the kidney at the catamenial period 
plays a part in causation may have some truth in it. The 
mobility may be p-oduced suddenly as the result of strain or 
traumatism, of which clinically one occasionally meets with 
undoubted instances. In those rare cases where there is a 
meso-nephron the abnormal mobility is obviously a con¬ 
genital condition. The reason why the right kidney is so 
much more frequently moveable than the left is no doubt 
anatomical. The liver tends to displace the right, the 
pancreas to support the left. The rarity of moveable kidney 
in children is probably due to the fact that the tissue of the 
capsule of the kidney until the tenth year is simply areolar 
and does not become filled with fat until after that age. 

Symptoms .—Out of 515 cases with the high degree of 
mobility which I have defined, no fewer than 411 had no 
symptoms which with any reasonableness could be attributed 
to the condition of the kidneys. This supports wbat Pro¬ 
fessor Oaler hao said, that in a majority of the cases there 
are no symptoms whatever. One might truly say in a vast 
majority. Now what is the right course to adopt when we 
find a freely moveable kidney which produces no trouble of 
any kind ? I think it is best that we should tell the patient 
that the kidney is moveable but explain that it is a common 
condition among women, that it is giving no trouble, may 
possibly never give any trouble, and at the present time 
requires no treatment. There is always the risk of such a 
patient falling into the hands of somebody who will want to 
treat the condition, in spite of the absence of symptoms, 
and the patient will think you have missed something of 
importance. One of my hospital patients having heard me 
say that she had a moveable kidney went to another hospital 
and was operated on by an eminent surgeon. S*ie came back 
afterwards to tell me she was no better for the operation. 
As she had bad no symptoms referable to the kidney I did 
not expect she would be. While a moveable kidney may 
have given no trouble up to the time it is discovered by the 
physician there is always the possibility of trouble arising in 
the future. A caution should always be given against lifting 
heavy weights or straining the abdomen. I do not consider 
it is necessary to put restrictions on ordinary modes of 
exercise, but I think cycling and working a foot sewing 
machine are likely to do harm 

I saw recently a woman, aged 38 years, who during the 
last year had had symptoms arising from a freelv moveable 
right kidney. She told me that when she was 18 years of 
age she had been info med that she had a “ floating kidney ” 
Nothing had been done for it and she had thus remained 
free from symptoms for over 18 years. 

In 104 cases the mobility of the kidneys was the cause of 
symptoms varying in degree. By far the most constant 
symptom, the >*ymptom almost invariably present if symptoms 
were present at all, was pain. The pain was usually referred 
to the right lumbar region behind but sometimes more to the 
middle or all round the back, sometimes to the right hip or 
thigh or down the leg, sometimes in front to the right iliac 
fossa, sometimes to the epigastrium, sometimes to the 
ovarian region or to the groin. In 15 cases the pun was only 
felt ha the left lumbar region. In seven of these cases both 


kidneys were moveable but in the other eight the right 
kidney alone was freely moveable. In some other instances 
where both kidneys were moveable pain was felt on both 
sides but was worse on the left. The pain was usually of a 
dragging or dull aching or bearing-down character, but some¬ 
times more severe stabbing or sh&rp knife-like pains were 
experienced. Patients have described the pain to me as so 
severe as to double them up. The pain is, as a rule, not 
constant, but comes and goes. The pain is made worse or 
may only be experienced after walking or standing, or 
working a sewing-machine, or after a hard day's work. The 
pain may be induced or aggravated by coughing. It is 
usually much relieved or disappears altogether on lying 
down, but sometimes posture fails to give ease and on 
account of the pain the patient may lie awake all night. 
Usually the most comfortable position is on the right side 
with the legs drawn up or lying on the back. The pain is 
sometimes aggravated at the meDstrual periods. 

The following are characteristic accounts obtained from 
patients : “ The pain in the right flank has occurred when 
the patient has had muoh standing and has generally been 
absent on Saturday and Sunday when she is not at work. 
The pain is of a jumping character as if something were 
moving about inside." 41 There has been a dragging £ain in 
the right side for about a year. It is worse after exercise 
and sometimes is attended with a feeling of sickness. Some¬ 
times the pain lasts for days. The onset of the pain is 
related to what the patient has been doing. Working a hand 
sewing-machine always makes it worse. Walking, scrubbing, 
&c., also produces this effect. Rest always relieves it. 
Great relief was obtained from a pad and bandage." 

Edebohls has described as a characteristic symptom epi¬ 
gastric pain, independent of food, situated at a point five to 
six centimetres to the left of the median line at or near 
the free border of the left costal cartilage, bnt I have 
met with no examples of this. Very few of the patients 
included in this investigation were conscious of the presence 
of any tumour. One patient, in whom the kidney could be 
displaced to the right iliac fossa, had discovered that a lump 
of the size of a hen’s egg made its appearance above the groin 
when she had an attack of pain. The attack of pain was 
accompanied by retching and sickness and the passage of a 
large quantity of urine. The attack would last abaut eight 
hours and when it passed off the lump would disappear with 
a click. Another patient said that she was conscious of the 
presence of a lump in the right kidney region on ooughing 
and straining; another that a lump came above the right 
groin when she lifted anything. Two other patients said that 
they were conscious of the presence of a lump in the right 
side of the abdomen. Another patient, a woman, aged 46 
years, whose left kidney alone was moveable, complained of 
pain and swelling on the left side of the “ stomach," the 
swelling having gradually become large. Another patient, 
who had a freely moveable right kidney, suffered Irom 
attacks of pain in the right lower abdomen and said that she 
had the sensation of a lump resting on the hip bone when 
the attack was on. In six oases freely moveable kidneys 
have been associated with an irritable condition of the 
bladder and a frequent and irresistible desire to micturate. 

As long as we are dealing with local symptoms we are on 
sure ground. The symptoms are unmistakable. They dis¬ 
appear, as a rule, with rest in the proper position and can be 
cured or alleviated by suitable support to the erring organ. 
But when we come to the long list of symptoms with the pro¬ 
duction of which moveable kidneys have been oredited we 
must preserve a judicial miud and sift the evidence such as 
it is. A large number of the patients who consult us suffer 
from dyspepsia, but the proportion of dyspepti *s who have 
moveable kidneys is no larger than that of patients suffering 
from pulmonary tuberculosis or morbus cordis. The connexion 
of dyspepsia with moveable kidneys is not, therefore, one of 
f fleet and cause. In a certain number of cases we flud the 
abnormal mobility of the kidneys associated with dropping of 
other abdominal organs, and the dropping of the stomach is 
connected with troublesome dyspepsia, but the treatment of 
the kidney condition alone will not cure that. Iu a good many 
in-tances, however, we learnt that the patient bad suffered 
from attacks of vomiting which were clearly the result of the 
displacement of the kidneys. The e attacks were accompanied 
with a feeling of sickening pain in the renal region and the 
voraitiDg passed off when the pain did. These were examples 
of DietlV crises When we have an opportunity of examining 
the patient during an attack we flud, in addition to the sub¬ 
jective pain, swelling and tenderness of the affected kidney. 
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One patient, a woman, aged 22 years, suffered from very 
marked symptoms of this kind. At the age of 19 years she 
was in bed on and off for ten months with pain more or lees 
generally diffused over the abdomen, but worse in the region 
of the left kidney, and with frequent attacks of sickness. 
She had a second similar attack lasting two or three months 
two years later. Both kidneys were very freely moveable. 

All kinds of nervous symptoms have been attributed to 
moveable kidneys. Even locomotor ataxy has been thought 
to have a causal connexion, because someone found six cases 
of moveable kidney among 24 women suffering from loco¬ 
motor ataxy, which is just the proper proportion. Migraine, 
vertigo, all kinds of neuralgias, epilepsy, neurasthenia, hypo¬ 
chondriasis, and various forms of insanity have been at 
divers times referred to moveable kidneys as their cause. 
Bearch among these cases and you will find the same pro¬ 
portion of moveable kidneys as in other complaints, but there 
is not a tittle of evidence that there is any causal relation 
between them. In an unusually large proportion of cases of 
neurastl:enia moveable kidneys are no doubt to be found, 
but there were not more than about ten of Buch cases iu the 
present series. Osier has truly said that (t in a thin person, 
male or female, who presents the general symptoms of 
neurasthenia, you will be almost certain to find, on exa¬ 
mination, mobility of one or other or of both of the kidneys.” 
The patient who comos with the “ petite papiers ” of Charcot 
is almost certain to have moveable kidney. The knowledge 
that they have moveable kidneys is to some patients a source 
of mental distress. 

Dislocation of the kidney may take place more or less 
suddenly. A typical history is as follows. While lifting a 
heavy table a girl, aged 17 years, was seized with severe pain 
in the right loin, worse at the back but passing down round 
to the iliac region. The attacks of pain lasted about 24 
hours. Poultices, Ac., were applied to relieve the pain. 
8ince that time similar attacks occurred at intervals, one 
lasting as long as three days. The right kidney was freely 
moveable. Another patient, a girl, aged 18 years, who had 
had aching pain in the right loin for about three months, 
was seized with acute pain in the same situation while 
lifting furniture, the pain being so severe that she fell down. 
In another case, a girl, aged 20 years, while standing at work 
was suddenly seized with such acute pAin in the right loin 
that she nearly fell to the ground and became covered with 
a cold, clammy sweat. From that time she continued to 
.suffer more or less from pain in the right loin. Another 
patient, a woman, aged 30 years, attributed her trouble to 
lifting her husband out of bed. Pain in the right side came 
on then and persisted from that time. Her right kidney was 
found to be very freely moveable. 

I append here in tabular form details of the female and 
male cases examined, giving the numbers of the former 
•examined at different ages and the proportion of palpable 
and moveable kidneys found, as well as the numbers in which 
jymptoms were present as the result of the kidney condition. 

Treatment .—The vast majority of the cases had, as I have 
pointed out, no symptoms connected with the kidney condi¬ 
tion and required no treatment for it. I have already in¬ 
dicated the nature of the advice which I consider should be 
given to Buch patients. Cases in which the patient suffers 
from attacks of pain of only occasional occurrence ate best 
treated by rest in the position whioh the patient instinctively 
assumes as the most comfortable—namely, on the back or on 
the side of the affected organ. The local application of heat 
by hot-water bottle or hot fomentations, or of preparations of 
belladonna are useful in relieving severe pain. In cases where 
the pain is wearing and persistent, rest in bed should be in¬ 
sisted on for some time. In thin and neurasthenic subjects an 
attempt should be made to improve their nutrition and general 
condition. Prolonged rest, good feeding, and general 
massage sometimes prove very beneficial. The kidney may 
settle down into its proper situation, and with an increase of 
the body fat be better supported when the patient gets about 
again. A pad and taidage will often afford great relief 
wuen the patient Is up and about, and in the slighter cases 
the patient need only weai it when she is about to make 
some unusual exerthn. Many of the kidney belts are 
cumbrous and unsatisfactory and fail to give relief. The 
appliance which I have found most efficient is of the nature 
ot a spring truss, and keeps the kidney in position by 
properly applied pressure of the spring. Some patients are 
entirely relieved from their symptoms by such an apparatus 

It is interesting to note that of the patients who nad 
symptoms there was not one in this series in whom the 


Table of Female Casee . 


Years of age. 


Palpable. Moveable. 


116] 

116 l333 


85V 
10C V278 
93) 


13 (Id) ) 

11 V35 

11 j 

13 ) 

10 U2 

19 ild) ) 

20 ] 

19 >56 

j 1? ) 

14 (Id) ^ 

19 U 

25 (2d) I 

25 (Id) ) 

22 

18 (Id 

21 (Id) Z" 82 
21 (Id). 

19 \ 

18 (2d) I 

26 (Id) j 83 

20 (Id) J 
8 

15 (Id) 

6 

7 (1L) 155 

8 
6 

5 

4 ^ 

8 

8 

9 

6 (Id) 

6 (Id) 66 
4 

2 

7 
2 

3 (Id) x 
1 


Totals at all J 

.1 
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Table of Male Cates. 


Years of age. 

Number 

examined. 

Number 

palpable. 

Number 

moveable. 

Under 5 

1 

— 

_ 

10 

17 

— 

— 

15 

33 

— 

— 

20 

127 

2 

— 

25 

166 

3 

i 1 

30 

182 

6 

2 

35 

166 

3 

1 3 

40 

116 

1 

2 

45 

89 

4 

| 1 

50 

65 

3 

— 

60 

84 

3 

2 

Over 60 

21 

i 

— 


Total 1067 oases. 25 palpable; 2*3 per cent. 11 moveable; 1 per cent. 


symptoms were so severe or serious as to call for surgical 
treatment. I can recollect very few cases altogether in 
which I have advised patients to undergo an operation. I 
am inclined to think that most of the cases which surgeons 
operate on go to them directly and not through the advice of 
a physician. When I have a case where the symptoms are 
severe and persistent and do not yield to medical treatment, 

I am glad to seek the help of the surgeon. But I 
should always advise recourse to other methods of treatment 
first. While I have no doubt that the results of surgical 
fixation of the kidney are sometimes most excellent, the 
operation is not uniformly successful, and is not altogether 
free from risk to life. Just the other day I got a letter from 
a friend in the country which contained the following brief 
report: “I have been so much occupied this last week, as I 
have had a poor girl staying with us whose mother died in 

the nursing home at. She underwent an operation for 

floating kidney and died a fortnight after. It is really very 
s ^ J, as she leaves a large family.” 

I must leave it to surgeons to describe the methods and 
indications for operation. I may, however, give a short 
summary of the results in 131 cases which I have collected 
from literature. Out of 131 recorded cases operated on by 
eminent surgeons, nephrorrhaphy or nephropexy was per¬ 
formed 113 times, with a successful issue in 80 cases, but 
in some of these the time which had elapsed after the 
operation was too short to enable one to judge of the real 
result. In 17 cases partial relief only followed, and in 13 
the result was failure, and in five of these subsequent 
nephrectomy was performed with a successful issue. In 
three cases there was a fatal result. Nephrectomy was 
performed as the primary operation in 18 cases: 14 were 
successful; one was a failure ; three proved fatal. In these 
cases which were operated on pain was an almost invariable 
symptom. Dietl’s crises were recorded in two cases; 
vomiting was recorded in 11; irregular micturition in one; 
the presence of a tumour was noted in 10; and mental distress 
on account of the tumour in one. There is one surgeon who 
seems to have operated in a large proportion of his recorded 
cases on account of such symptoms as nervousness and 
dyspepsia. 

As it is now eight years since I collected from what was 
then recent literature the above series of cases operated on, 
I have consulted the surgical reports of St. Thomas’s Hospital 
for the six years ending December, 1905, and I wish to add 
that the results of operation appear to be much better in 
recent years than they were previously. Of 106 cases of 
nephroptosis admitted to the surgical wards of St. Thomas’s 
Hospital during these years, 80 cases were operated on 
without a single death. In 73 cases the operation was nephro¬ 
pexy, in three nephropexy was combined with nephrotomy, in 
one the operation was a lumbar incision and packing with 
gauze, in one nephropexy was followed by subsequent 
nephrectomy, and in two nephrotomy alone was performed. 

In conclusion, I may repeat that moveable kidney is un¬ 
doubtedly a very common condition in the female subject, 
that in the great majority of cases it produces no symptoms 
and that it requires no treatment when local symptoms are 
absent. When symptoms are present a fair trial should be 
made of non-operative methods of treatment. Only when 
such methods have failed to relieve, or when there is reason 
to believe that the kidney is the seat of disease, should 
recourse be had to operation. 

Upper Brook-street, W. 


ROENTGEN RAYS AS AN AID TO THB 
DIAGNOSIS OF STRICTURE OF 
THE (ESOPHAGUS. 

By BERTRAND DAWSON. M.D., B.Sc.Lond., 
F.R.C.P. Lond., 

PHYSICIAN EXTRAORDINARY TO HIS MAJESTY THE XING; PHYSICIAN 
AND PATHOLOGIST TO THE LONDON HOSPITAL. 


The method adopted is as follows. The observer stand* 
inside a dark sentinel-box for ten minutes before the observa¬ 
tion is made: this is essential if his vision is to be at its 
best; the screen, on a moveable frame, is let into one side 
of the sentinel-box ; the patient is stationed in front of it* 
either with the anterior surface of his chest towards the 
screen or, which often gives better results, with his right 
lateral chest against it and the right arm uplifted. When all 
is ready the patient takes a mouthful of thick emulsion of 
bismuth and when the word is given by the observer 
swallows it. 

The illustrations accurately represent two cases. They 
were sketched in the rough on a piece of transparent paper 
fixed against the screen, artially finished drawings were 
then made and were corrected by subsequent observa¬ 
tions. 

Case I.—In Case 1 as each mouthful of bismuth was 
swallowed a definite black mass appeared at A and moved 
downwards, manifesting as it did so a fainter, though still 
definite, shadow, as shown in Fig. 1. At b a black pouch 
appeared which became darker and bigger as subsequent 
mouthfuls were swallowed. When this pouch, b, became 
sufficiently distended, suddenly one saw a black stream, c D, 
shoot forth from the oentre of the lower end and make its 
way quickly downwards through the diaphragm e. This 
stream shot out like a rocket and for some reason was inter¬ 
rupted as shown in the illustration. The observation was 
made with the patient’s right lateral chest against the screen, 
with the right arm upraised. F represents the faint shadow 
of the heart. The stricture was evidently a considerable one 
opposite the fifth dorsal vertebra and the oesophagus was 
dilated above it. The illustration explains why a bougie 
would sometimes get through the stricture and at other times 
not, for it would only get through if it happened to hit the 
aperture in the centre of the sac. 

The examination by means of the screen was in this case 
particularly helpful from the fact that early in the illness 
the patient brought up, after a bougie had been gently and 
cautiously passed, a large quantity of blood. The patient 
stated the quantity of blood to be four quarts (which was 
probably an exaggeration), and according to his description 
it was regurgitated rather than vomited. The possibility, 
therefore, of the difficulty of swallowing being due to 
aneuryBm was a real one, otherwise there was nothing 
peculiar about the history. The patient was 54 years of age; 
he had increasing difficulty of swallowing, with slight pain 
referred to the inferior angle of the right scapula, regurgita¬ 
tion of food, and wasting. Bougies stopped 13 inches from 
the teeth. He died from septic pneumonia, his illness having 
lasted about a year. The necropsy confirmed the diagnosis of 
carcinoma of the oesophagus, the septic pneumonia having 
been caused by ulceration into the left bronchus. 

Case 2.—The observation was made with the left side of 
the patient against the screen. In this case the bismuth as 
it was swallowed mapped out the track a b and was 
evidently arrested at the level of the diaphragm E. There 
was some dilatation at B but considerably less than in the 
preceding case. A faint shadow of the heart was seen at C. 
The illustration (Fig. 2) discloses a further matter of interest: 
the light area F beneath the diaphragm E is the upper 
portion of the stomach filled with air, and the level surface, 
H, limiting this light area below was fluid, occupying the 
lower portion of the stomach, and when the patient was 
shaken waves could be distinctly seen on the surface of the 
fluid. Incidentally it may be remarked that a very efficient 
way of mapping out the position of the stomach iB to inflate 
it with gas in front of a screen. I have frequently adopted 
this method and have found it useful. 

The clinical features of this case pointed to an obstruction 
of the oesophagus at its extreme lower end. A No. 23 bougie 
was stopped at 17 inches from the teeth; smaller bougies 
were similarly stopped, but No. 11, having first encountered 
resistance, was felt to ride over something hard and to go 
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easily into the stomach. The cause of the obstruction was 
carcinoma and this was confirmed at the necropsy. 

I should like to add that for the accompanying illustra¬ 
tions I am indebted to the skill of my house physician, 
Mr. J. Elrick Adler. 

Wimpole-rtreet, W. 


ON A CASE OF COMBINED DISEASE OF 
THE MITRAL, AORTIC, AND TRI¬ 
CUSPID VALVES OF THE 
HEART, 

fN WHICH THE PATIENT WAS UNDER HOSPITAL OBSERVA¬ 
TION FOR 25 TEARS . 1 

By T. WARDBOP GRIFFITH, M.D. Aberd., 
M.R.O.P. Lond., 

HONORARY PHYSIC LAN TO THE GENERAL INFIRMARY, LEEDS; PRO¬ 
FESSOR OF ANATOMY AT THE UNIVERSITY OF LEEDS. 

The case to which I have now to direct your attention is 
«ne of great interest not only on account of the changes 
found in the heart at the necropsy but on account of the 
length of time the patient was under observation. 

The patient, who was a coal-miner, was 28 years of 
age when on Nov. 14th, 1881, he was admitted for the first 
time into the General Infirmary under the care of Dr. J. E. 
Eddison. At this time Dr. A. G. Barrs was house physician 
and from his admirable and concise notes we learn that the 
patient had had rheumatic fever on three occasions, 14 years, 
10 years, and 12 months respectively, prior to his admission, 
and that the first attack was the most severe. Some 
dyspnoea had existed for 12 months, and though there was 
neither oedema, cough, nor haemoptysis the increase of 
dyspnoea had made him stop work seven weeks before 
admission. The chest was well shaped. There was a little 
systolic jarring of the anterior wall. The cardiac impulse 
was visible in the sixth space, four and a half inches from 
the middle line, and it was increased in force and “ studied.” 
On auscultation there was a long high-pitched systolic 
murmur at the apex, easily traced up to the base with 
diminishing intensity, and audible as far outwards as the 
mid-axillary line but not at the back of the chest. 
In the aortic area this bruit was followed by a fine 
long diastolic murmur, which was scarcely audible at the 
lower part of the sternum. The pulse was regular but small 
«nd aid not suggest an aortic leak, and under date of 
Nov. 21st we find it* noted that the seoond sound at the base 
was clear. 

The first time the patient came under my observation was 
in May, 1884, when he was admitted under the care of Dr. T. 
Ohurton during the time that I was resident medical officer. 
He had had another attack of rheumatic fever and the signs 
were those of mitral regurgitation. There was no diastolic 
bruit and the systolic bruit was transmitted as far, and only 
as far, as the mid-axillary line. For some years after this I 
saw him from time to time in the out-patient rooms of the 
infirmary, but I have no further documentary evidence of his 
condition until May, 1897, when he appeared among 
my out-patients at the Leeds Public Dispensary. My 
notes record a diagnosis of mitral regurgitation and it 
is stated that the seoond sound was doubled. During 
the next few years he would probably be frequently 
examined, but it is not until April, 1902, that I find noted 
by myself, “ Great venous distension and pulsation in neck, 
liver enlarged and pulsatile.” On May 13th of the same year 
my notes record for the first time the existence of a diastolic 
bruit at the apex associated with a thrill, neither bruit nor 
thrill lasting until the following ventricular impulse. The 
second sound is noted as dear at the base and the systolic 
bruit as being very distinct at the lower part of the sternum, 
▲t the end of my notes on this date 1 have written: “ Mitral 
regurgitation and stenosis and tricuspid regurgitation.” In 
.July of the following year I find the following note : “ I am 
much struck to-day by the loud, rough, diastolic bruit at 
the apex, which does not run up to the first sound, 
ft must be mitral in origin.” From this time until 
his admission into the infirmary under my care on 
August 3rd, 1905, I have no notes of his condition though 

1 Part of a clinical lecture delivered at the General Infirmary at 
lifted* on June 7th, 1007. 


I saw him frequently. I remember that my diagnosis of 
tricuspid regurgitation gained confirmation every time I 
looked at the distended veins of his neck, with their marked 
pulsation, a pulsation which was essentially systolic in 
rhythm, though undulatory movements, impossible to time 
accurately by the unaided senses, could also be made out. 

The immediate cause of the patient’s admission to the 
infirmary in August, 1905, was cough, dyspnoea on exertion, 
with oedema of the legs and abdominal wall, and in passing 
it is interesting to note that the first mention of swelling of 
the legs is under date of June 16th, 1903. A full and 
admirable record of the case was made by Mr. Hessle who 
was acting as my clinical clerk and I wish to express my 
appreciation of the care with which he made his 
observations. 

As I am looking at this case mainly from the point of view 
of physical signs I may briefly state that the urgency of the 
symptoms lessened during the patient’s stay in the infirmary. 
His abdomen was tapped twice, 60 ounces of fluid being 
withdrawn on the first and 70 ounces on the second occasion. 
The amount of urine passed was below the normal; on some 
occasions it was only 14 ounces in the 24 hours, .but in this 
respect there was marked improvement and there are frequent 
records of 40 or 50 ounces being passed, and on some occa¬ 
sions the quantity amounted to upwards of 60 ounces. At 
no time was there any albuminuria. When he went out on 
Oct. 26th the oadema had almost entirely gone and he was 
comparatively comfortable. From the notes we find that a 
diastolic thrill was made out at the apex with a 
distinct shock at its commencement and that a systolic 
thrill was palpable in the fourth right interspace 
close to the sternum. The alternation of these thrills 
with one another was very striking. On auscultation 
the loud apical systolic bruit was followed by a 
rumbling diastolic bruit which did not run up to the follow¬ 
ing first sound but was separated from it by a distinct 
interval. So far as could be made out the aortic and 
pulmonary seoond sounds were clear. During his stay in 
the infirmary the venous pulsation in the neck, of the 
character I have already described, was very striking and 
was the subject of frequent comment. On his discharge I 
appended to the record of the case the following note : “ I 
desire in this case to commit myself to a diagnosis of mitral 
stenosis and of tricuspid regurgitation, the latter due not 
merely to dilatation of the orifice but to organic disease of 
the valve.” I had frequently impressed on my class the 
importance of recognising in a rumbling diastolic bruit at the 
apex evidence of mitral stenosis almost, if not quite, as strong 
as the crescendo bruit which is usually regarded as occupying 
the period of auricular systole and which runs right up 
to the first sound of the heart. That there was tricuspid 
regurgitation was very manifest, and my main reasons for 
diagnosing organic disease of the valve and not mere dilata¬ 
tion were that the systolic bruit was extremely harsh and 
that it was accompanied by a thrill, peculiarities which do 
not, I think, exist in the regurgitation of mere dilatation. 
The bruit and thrill were attributed to tricuspid regurgita¬ 
tion, which could be confidently diagnosed from the venous 
pulsation alone, rather than to an aortic obstructive lesion, 
for they were much more marked at the level of the fourth 
space than higher up and the bruit was widely diffused to 
the right. _ , . 

The patient was again admitted under my care on Jan. 1st 
1906, and remained in until August 21st. He had very soon 
again become waterlogged after his return home and though 
there were occasional periods of improvement his condition 
during his stay in the infirmary was pitiable. Haggard, 
sallow, with extensive anasarca, frequently with urgent 
dyspnoea, and with a strange mixture of cheerfulness and 
very justifiable petulance, he must have been a familiar 
figure to many of you as he lay in the top bed of 
No. 6 ward. By repeated tappings of the abdomen, 
by the use of Southey’s trocars, and by aspiration of 
the right pleura on one or two occasions, some palliation 
of his symptoms was obtained. There was great diminu¬ 
tion of the urinary flow, for the largest amount of 
water he ever passed in one period of 24 hours was 
only 26 ounces and very frequently it was as low as ten 
ounces. On one occasion only was albumin found in the 
urine. Digitalis, which in the earlier stages of his malady 
had been of benefit, failed to increase the urinary secretion; 
other drugs were equally inefficacious and I attribute the 
totally unexpected prolongation of hie life during these 
tedious months to the careful nursing which he received. 
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Daring a period of temporary improvement he decided to go 
home. He left the infirmary on August 21st but died within 
36 hours. He was 52 years of age and had been under 
observation more or less continuously for a quarter of a 
century. 

During the patient’s stay in the infirmary on this last 
occasion there is special reference to an increase of the 
cardiac dulness to the right of the sternum, as well as to the 
t increase to the left which had formerly been noticed, 
not suggest that this increase of cardiac dulness to the 
right was a new phenomenon but I think it must have 
become more marked. There was also marked increase of 
dulness in the upward direction to the left of the sternum. 
The pulsation in the veins of the neck was a constant 
feature. I thought, however, and commented on it frequently, 
that there was not the same degree of emptying of the 
veins between the successive systolic maxima of distension 
as I had noticed when he was in the infirmary before. 
On March 4th I made the following note: 11 Diastolic thrill 
at apex ceasing just before the beat; little, if any, systolic 
thrill at apex ; well-marked systolic thrill over lower sternal 
region getting lost as one passes upwards. The bruits 
harmonise with these signs. There is an interval between 
the diastolic bruit at the apex and the following first sound 
and systolic bruit. The second sound in the aortic area is 
indistinct; at the pulmonary area it is sometimes doubled. 
There is not any diastolic or presystolic bruit in the lower 
sternal region.” On August 17th, after he had decided to go 
out, I again examined him fully and dictated the following 
notes, among others, of a more general character: “There 
is marked systolic venous pulsation in the great veins 
at the root of the neck and below the clavicles. 
This is especially noticeable in the distended lower 
part of the internal jugular vein. The cardiac impulse is 
visible over a very large area and can be felt at its maximum 
posterior to the anterior axillary line in the seventh inter¬ 
costal space. Here there is a well-marked diastolic thrill, 
and there is also in this position a loud systolic bruit 
followed by a diastolic, but there is no distinct crescendo 
resystolic bruit. At the lower part of the sternum, but 
ecidedly more distinct to the right of that bone than to its 
left, there is a distinct systolic thrill and a systolic bruit 
whose maxima are both over the junction of the fourth right 
costal cartilage with the sternum. The bruit can be heard 
over the aortic cartilage but not so well as further down. 
There is true doubling of the second sound audible 
in the pulmonary region and below this. The second 
sound is not audible in the aortic area. There is 
no doubt that there is an area between the points 
of maximum intensity of the systolic bruits which are heard 
in the mitral and tricuspid areas where the bruit is less dis¬ 
tinct than at either of these positions. There are therefore 
two points of production and the bruits are likewise different 
in character at their two points of maximum intensity. I 
think also that the systolic bruit at the lower part of the 
sternum begins roughly and this may represent a rudimentary 
presystolic bruit. I desire again to commit myself to a 
diagnosis not only of mitral stenosis but also of organic 
disease of the tricuspid valve leading to regurgitation and 
almost certainly associated with some degree of stenosis.” 

I was, fortunately, enabled to obtain the heart for 
examination, but a complete necropsy was not permitted. 
On opening the pericardial sac, which was free from effusion, 
the most striking feature presented by the heart was the 
enormous enlargement of the right auricle which formed 
overwhelmingly the greatest part of the heart, as seen from 
the front. Measured from the opening of the inferior vena 
cava to the tip of the appendix in the distended condition 
of the cavity the distance was nine and a half inches, and 
subsequent investigations demonstrated that the capacity of 
the right auricular cavity was about 35 fluid ounces. 
The great upward increase of the cardiac dulness to the 
left of the sternum was clearly to be attributed to the 
extension of the right auricle under this part of the 
chest wall, and not, as is usually the case, to the 
dilated conus arteriosus of the right ventricle. There 
was evidence of chronic pericarditis with fibrosis widely 
distributed over the surfaces of the various cavities of the 
heart. Subsequent examination showed that the left 
auricle was also immensely dilated, though its cavity was not 
so great as that of the right. In each case a striking feature 
is, as you can see on inspection of the specimen which lies on 
the table, the relatively small amount of muscle in the 
walls of these immense cavities. I will not go so far as to 


say that the total amount of muscular tissue is actually much 
less than in a healthy heart of ordinary dimensions, but it i» 
spread out in a thin layer and the auricular walls between 
the fasciculi of the musouli pectinati are of unusual tenuity. 
Large areas of the auricular wall appear to be entirely devoid 
of muscular tissue and to have undergone fibroid changes, 
and one cannot avoid the conviction that these two immense 
chambers were in the economy of the circulation little more 
than reservoirs whose power of expelling their blood by 
aotive contraction was almost a negligible quantity, and 
which in virtue of the incompetence of the mitral and 
tricuspid valves must have been to a great extent at the 
mercy of the contracting ventricles. You will see that the 
pathological processes which have affected the mitral and 
tricuspid valves are identical in nature; in both there is 
some stenosis of the aperture with thickening of the tissue 
of the valve and with shortening and thickening of the 
chordae tendinew. The mitral aperture is the smaller and 
admits of the passage of one’s forefinger with some difficulty ; 
the tricuspid admits the extremities of two fingers. 

It is clear that considerable incompetence must have 
existed at these two orifices ; the margins of the segments 
cannot be made to meet and there must, I think, have been 
but little difference in the size of either aperture during the 
various phases of the cardiac cycle. There is marked hyper¬ 
trophy of the wall of each ventricle, and in this ohange the* 
right ventricle has gained upon the left, for the disproportion 
which normally exists between the amount of muscle on the 
two sides is not maintained. Dr. S. G. Scott has kindly 
made a histological examination of portions of the muscle 
of each ventricle and he reports that there are not any signs* 
of degeneration of the fibres. The amount of dilatation of 
the left ventricle is comparatively slight; that of the right is- 
decided without being excessive. The pulmonary valves are 
normal. The aortic segments are thickened at their free 
margins and there is some confluence of the anterior and 
postero-right segment, so that the sectional area of the 
exit must have been somewhat lessened. There is a 
lack of perfect apposition at the point where the three 
segments of the valve should meet in the centre, and 
I think there must have been a very slight degree of 
incompetence. This is a point of great interest in the 
case. You will remember that a diastolio bruit of aortic 
character was noted by Dr. Barrs in 1831 but that before the 
patient’s discharge the second sound was stated to be clear. 
No diastolic bruit of a kind suggesting aortic regurgitation 
was ever subsequently detected and on many oooasions the 
second sound in the aortic area was noted as clear. Some¬ 
times it happens that the diastolic bruit of an aortic leak i* 
audible only towards the apex of the heart, and a faint 
whiff may in this case have been lost in the early diastolio 
rumbling bruit of the mitral stenotic lesion, while we must- 
also remember that the imperfect filling of the aorta in 
consequence of the mitral lesion would result in a lowering 
of the arterial pressure and therefore in a condition unfavour* 
able to the development of a diastolic murmur. What more 
useful lesson could we have as to the value of an accurate 
record of faots than the confirmation by necropsy of an 
isolated observation made a quarter of a century pre¬ 
viously ? 

I have especially pointed out that neither in the mitral nor 
in the tricuspid area was there ever a crescendo bruit imme¬ 
diately preceding the cardiac impulse. This crescendo bruit 
is usually referred to as a late diastolic or presystolic bruit, 
and most observers follow Sir William Gairdner in attributing 
it to the passage of blood through a narrow auriculo-ventri¬ 
cular orifice under the pressure of the contracting auricle. 
Some observers hold that the bruit in question is of very early 
systolic rhythm and due to regurgitation through the auriculo- 
ventricular aperture, and Dr. E. M. Brockbank a of Manchester 
has with great ability supported a modification of this view, 
for be holds that the crescendo bruit is caused by blood 
being forced to regurgitate through the narrow and stenosed 
valve whilst the latter is being closed . an act which results at 
a later period of ventricular systole than with a normal valve 
and not at the very onset of ventricular systole. The follower* 
of Gairdner will see a confirmation of their views in the 
association of the very scanty musculature of the auricles in 
this case with the absence of a crescendo bruit, but Dr. 
Brockbank would be entitled to point out that in describing 
the auriculo-ventricular valves I had said, “the margins 
of the segments cannot be made to meet and there must, I 


J Medical Chronicle, June, 1897, and November, 1901. 
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think, have been bat little difference in the size of the 
aperture daring the v&rioas phases of the cardiac cycle.” 

|, It will be remembered that there was a rambling diastolic 
murmur at the apex which led to a diagnosis of mitral stenosis 
bat that no such bruit was audible in the tricuspid area. Now 
the pressure of blood in the auricle during the passive period 
of its cycle—and this it is which immediately concerns us at 
present—will necessarily be higher in the left auricle, into 
which blood is forced through the lungs by the right ventricle, 
than in the right auricle which has no corresponding forcing 
pump at its service. This is true even of the healthy heart 
but in the case we are discussing the discrepancy would be 
more marked and might account for the presence of a 
diastolic bruit of mitral origin and the absence of a similar 
one of tricuspid origin. 

Tricuspid stenosis is, as you know, a rare affection. There 
are in all about 270 instances on record, and there are in our 
own museum no fewer than 23 examples. As an isolated 


I ought to mention that in my above noted sifting there 
were two cases quoted by Leudet 6 from Duroziez which 
I did not admit because there was no mention of the actual 
condition of the mitral valve in his abstract. Durcziez’s 
original communication * was not before me at the time but I 
have recently obtained access to it and I find that while in 
one of the cases (No. 32 in Leudet’s thesis) M. Foley “n’a 
trouvg q’une 16sion de la tricuspide,” it is expressly stated 
that in the other (No. 29) there was also mitral stenosis and 
aortic regurgitation. I also refused to admit cases in which 
the tricuspid orifice was obstructed by “ tumours,” probably 
the thrombi of endocarditis, and I have cut out as irrelevant 
those few instances where the stenotic lesion was associated 
with some congenital anomaly of the heart. 

Peacock and Rosenstein regarded tricuspid stenosis as 
almost always of congenital origin and I gather from the 
reports of some recent cases that the writers of these have 
seen in the great smoothness of the funnel-like valve and the 


Fig. 1. 



Stereoscopic view of the heart from the front and left showing the great enlargement of the right auricle. 


Fig. 2. 



Stereoscopic view of the heart showing the narrowed mitral and trl mspid apertures, a large portion of the interventricular septum 

having been removed. 


affection it is the rarest of all valvular lesions. Some years 
ago I subjected * the records of all the reported cases to a 
careful sifting, with the result that I could accept to my 
own satisfaction only six cases in which there was not also 
stenosis of the mitral valve and only four in which all the 
other valves of the heart were free from disease. Since then 
Dr. Henry Barnes of Carlisle 4 has referred me to a case 
mentioned by him in an address delivered some 30 years ago 
in which there was stenosis of the tricuspid valve associated, 
it is true, with thickening of the mitral segments but in 
which the mitral orifioe was widened, and Dr. J. Mackie 
Whyte of Dundee has kindly sent me notes of an unpublished 
case in which there was marked tricuspid narrowing and in 
which the mitral valve was normal in every respect. 


» On Affections of the Tricuspid Valve of the Heart, Edinburgh 
Medical Journal, February. 1903, where other references will be found. 

* Notes on Practical Medicine, Presidential Address Border Counties 
Branch of the British Medical Association, July, 1876. 


complete absence of vegetations in the specimens strong 
evidence that the condition was one of congenital and not of 
inflammatory origin. I cannot too strongly dissent from this 
view and I agree with Dr. Bedford Fenwick that tricuspid 
stenosis in any way resembling the specimen we are discuss¬ 
ing is in almost every instance an acquired and not a con¬ 
genital condition. The same is, I am confident, true of 
stenosis of the mitral valve, for if it were otherwise our post¬ 
mortem records dealing with infants would show many 
instances of the condition and I cannot call to mind, in an 
experience of Fome 20 years of personal work in the post¬ 
mortem room, any case of mitral stenosis presenting itself in 
a necropsy on an infant. 

The diagnosis of tricuspid stenosis would be made much 
more frequently than it is if its possible occurrence in any 


5 Kasai aur le R^tr^ciasement Tricuapidien, Paris, 1888. 

« Du R^treciaaement de la Tricuaplde, Gazette dea HApibaux 
1868 (not I860, as quoted by Leudet), pp. 310 and 315. 
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long-standing case of mitral stenosis were borne in mind. 
Some years ago I ventured to write as follows 7 :— 

The observations on which a diagnosis of tricuspid stenosis may 
reasonably be based are, in my opinion, the following 

(a) The presence in a case ot mitral stenosis of a presystolio bruit, 
audible not only at the apex but towards the lower part of the sternum, 
especially if, as Haldane has pointed out, there should be two points of 
maximum intensity, one at the apex and the other in the tricuspid 
area. 

(b) The development of such a bruit in a patient who hitherto has 
presented the ordinary bruit of mitral stenosis. 

(c) Marked extension of cardiac dulness to the right of the sternum. 
Indicating right auricular enlargement without much epigastric pulsa¬ 
tion or other signs of considerable right ventricular enlargement. This 
might especially be expected in instances of great tricuspid stenosis 
with little or no regurgitation, but the existence of great right 
ventricular enlargement must not be accepted as strong evidence 
against tricuspid narrowing. 

( d ) Marked fulness of the veins of the neck without much pulsation in 
them will strengthen our suspicions; here, again, the less the pulsation 
is in such distended veins the narrower may we assume the tricuspid 
orifice to be, for the auricle will be less relieved by its contraction, and 
there will be less regurgitation during the succeeding ventricular 
systole. 

{c) The supervention of dropsy and albuminuria in a patient suffer¬ 
ing from apparentlv simple mitral stenosis. This may arouse our sus¬ 
picions. for these affections are not common unless there is considerable 
regurgitation associated with the stenosis, but it should not do more 
than this, for dropsy and albuminuria may result from right-sided 
failure in mitral narrowing without tricuspid stenosis. 

In a small number only of all the cases of stenosis of the 
tricuspid valve on record was a presystolic bruit referable to 
that valve detected, but the right auricle is a weak member 
and this is not to be wondered at. A rumbling diastolic 
bruit in the tricuspid area would be almost as valuable as 
one of purely presystolic rhythm, but our diagnosis in the 
case I have put before you was not assisted by any such 
physical signs, for the only bruit which we could refer to the 
tricuspid valve was systolic in rhythm. This bruit was 
harsh and being associated with thrill was aocepted as 
evidence of there being probably actual organic disease of the 
valve. Now the tendency of all long-standing disease of the 
tricuspid valve is, as we know it certainly is in the case of 
the mitral valve, towards stenosis, and our earlier suspicions 
were confirmed by the change in the character of the venous 
distension and pulsation, and by the right-sided distension 
of the heart being auricular in its ascendancy rather than 
ventricular. 

We must not therefore consider it essential to a diagnosis 
of tricuspid stenosis that a direct bruit, diastolic or presystolic 
in rhythm, should be made out. If we do we shall overlook 
the lesion in many instances. Since my attention was 
directed to this question some years ago I have made the 
diagnosis on several occasions, and though I have heard both 
diastolio and presystolic bruits of tricuspid origin and 
regard them, of course, as the most valuable positive 
evidence that can be obtained, 1 have learned to regard 
them as not being essential and feel that the diagnosis may 
safely be made on some powerful combination of several of 
the signs I have enumerated above. 

In conclusion, I ought to say that it is a matter of regret to 
me that I was unable to make an investigation of the venous 
pulse by the aid of Dr. James Mackenzie’s polygraph. 

Leeds. 


THB COMPULSORY NOTIFICATION OF 
TUBERCULOSIS. 1 

By NATHAN RAW, M.D. Durh., F.R.S. Edin., 
M.R.O.P. Lond., 

PHYSICIAN TO THE MILL ROAD INFIRMARY, LIVERPOOL. 


I consider it a very high honour to have been asked to 
make a report to this important Tuberculosis Congress on 
such a comprehensive and vitally important question as the 
compulsory notification of tuberculosis to the health autho¬ 
rities. 

At the last meeting , of the Congress held at the Hague in 
1906 a commission was appointed representative of all 
countries in Europe to consider and to report on this question. 
I had the honour of being a member of that commission as 
representing England, and although we held several meetings 
we were not able to arrive at a unanimous conclusion either 


* Article on Diseases of Circulatory System, Bain's Textbook of 
Medical Practice, 1904, p. 219. 

1 A report made to the International Congress on Tuberculosis at 
Vienna. 


in favour of or against compulsory notification. I will not- 
attempt to weary you with all the arguments which have been 
so ably expounded by eminent authorities throughout the 
whole of the civilised world in favour of and opposed to the- 
inclusion of tuberculosis amongst the diseases which are t <y 
be notified by law to the health authorities. I would rather, 
if I may, confine myself to my own experience in a large 
city amongst the poorer classes of the community and at the 
same time give to you my own personal impressions on the 
whole subject. 

The very existence of this Congress is testimony to the fact 
that our one and only object is the prevention and treatment 
of tuberculosis and our greatest efforts must be directed 
towards prevention. Our duty is, in a great measure, due to- 
the publio who are so far not attacked by the disease; in 
other words, we must protect the healthy members of the 
community from infection. Our second and, if I might add, 
less important duty is the treatment of the individual who i* 
unfortunately attacked by tuberculosis. First of all to plaoe 
him in a position by which he may regain his health if 
possible and, secondly, to prevent him from being a 
dangerous focus from which others may be attacked. In 
carrying out those measures which are directed by the latest 
advances in medical science and our knowledge of the- 
disease we must at the same time be careful not to injure 
unnecessarily the unfortunate sufferer or in any way plaoe 
him in such a position as to be unable to earn his livelihood 
and compete in the race of life. The tuberculous individual 
must not be ostracised or in any way labelled as a dangerous- 
person because we know that in a large majority of cases, 
with ordinary care, the consumptive Is not a danger to those 
around him. On the other hand, there are a large number of 
cases of what are called 41 open tuberculosis”—that is, those 
which are discharging tubercle bacilli, either in the 
expectoration or through wounds—who are a very seriona 
danger to the community and who in the interests of others 
must be controlled. 

Tuberculosis being, unfortunately in tbe majority of 
instances, a slow and chronic disease cannot be classed in the 
same category as the acute specific infectious diseases, such 
as small-pox, scarlet fever, diphtheria, dec. In treating these 
diseases it is absolutely necessary that they should be imme¬ 
diately notified to the health authorities, so that proper 
isolation and disinfection oan be carried out and the ravagee 
of the epidemic ohecked. The public, recognising the imme» 
diate danger of contact with these cases, naturally keep a» 
far away from them as possible, and both the sufferer and 
his friends are contented for him to be treated for tbe time 
as dangerous to the community. But the disease is sooik 
over and the patient is returned to his family and his occupa¬ 
tion none the worse for his enforced isolation. The same 
cannot be said of tuberculosis. Not only does the disease 
vary in its intensity and progress, but it is liable to all sort* 
of variations and vagaries in its symptoms. It may oontinue 
for 20 years, or it may kill the patient in 20 days, or even 
lees. Now the advocates of compulsory notification of all 
forms of tuberculosis assert that before adequate steps can 
be taken to eradicate the disease the health authority must 
be informed of its existence. They must be informed of 
every individual within their jurisdiction who is suffering 
from tuberculosis in any shape or form, and if I oould be 
convinced that were such a law enforced this happy ideal 
state of affairs could be accomplished, I would without 
any hesitation strongly recommend compulsory notification. 
In practice we know it to be impossible. In the first plaoe, 
the medical men In private practice in England are strongly* 
opposed to notifying their tuberculous patients to the health 
authority as suffering from a dangerous infectious disease, 
and the feeling has been strongly expressed in France 
by the medical profession that the confidential relations 
between medical man and patient would be severely strained. 
In England during the last few years a very large number 
of the great towns have adopted the system of voluntary 
notification of consumption and other forms of tuberculosis* 
and it must be admitted that the results of a fair trial of 
this method of treatment have been, on the whole, favour¬ 
able, although not so favourable as its advocates would wish. 
Tbe great majority of the notifications have been made from 
public institutions by public officials and only a very snrnll 
number of notifications have been made by the medical man 
in private practice. 

I am afraid that the adoption of compulsory notification 
with the enforcement of penalties would not only be most 
| unpopular but would lead in many instances to considerable 
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hardship. There can be no doubt that a large number of 
sufferers would decline to consult medical men for fear of 
being notified, and they would pass into the hands of the 
quack and the charlatan and the very aims of our work 
would be frustrated. Then, again, in doubtful cases of 
tuberculosis where tubercle bacilli could not be demonstrated 
in the sputum such cases would not be notified and the result 
would be that in all cases probably only those persons who 
were approaching death would be notified to the health 
authorities. Even this would be of great advantage in the 
prevention of the spread of the disease to healthy members of 
the family, but in my opinion it would not justify the general 
compulsion of all forms of tubercle being notified. 

The International Association last year issued an inquiry 
from physicians all over the world as to their opinions on 
this question. It was called an “ International Inquiry on 
Compulsory Notification of Tuberculosis,” and the questions 
which were asked were as follows:—1. Whose duty is it to 
furnish the notification ? Is it the duty of the head of the 
family or of the physician ? 2. At what stage of develop¬ 
ment must tuberculosis be notified ? 3. What measures are 
taken by the municipal and other authorities following upon 
notification 1 (Disinfection ? How often, and at what intervals ? 
Are other steps taken ?) 4. What is the penalty enforced for 
neglect of notification or for neglect of the prescribed 
subsequent measures ? 5. What is done with those persons 
who are removed from a given community? 6. Communica¬ 
tions of remarkable experiences with compulsory notifica¬ 
tion ? The replies which have been kindly furnished to me 
by our worthy secretary are generally in favour of com¬ 
pulsory notification, although in many cases modification is 
desired according to the habits and customs of the particular 
country from which they are made. 

In England at the present time compulsory notification 
has been sanctioned by the Local Government Board in one 
town only—namely, Sheffield—and that for a short term of 
years purely as an experiment. I have very carefully 
examined and studied the reports of that town, both before 
and since the establishment of compulsory notification, and 
I cannot see that one can point to any special benefit which 
has resulted from it and I cannot help thinking that the 
reduction in the number of cases in the city and also the 
number of deaths which have been certified from tubercu¬ 
losis may not be a correct one. 

The reports just issued by Dr. J. F. W. Tatham on the vital 
statistics of England and Wales in respect to tuberculosis 
are of great interest in Great Britain. The first change is 
that the mortality from tuberculosis in all its forms has 
decreased to a very large extent, at all ages and in both 
sexes ; in fact, the reduction has been 50 per cent, in the 
last 50 years. This decline in the rate of mortality from 
pulmonary tuberculosis has affected both sexes, but has been 
more marked among females than among males, and the 
steadiness of the decline suggests that it is due in a great 
measure to the general sanitary improvement of the whole 
country. In America, thanks to the energv and initiative 
of the able health administrator of New York city, com¬ 
pulsory notification has been established in 53 cities out of 
86 in the United States, with, according to the reports at 
my disposal, encouraging results. 

A most remarkable circular on the administrative control 
of pulmonary tuberculosis was issued in March this year by 
the Local Government Board for Scotland. It points out that 
pulmonary tuberculosis is an infectious disease within the 
meaning of the Public Health (Scotland) Act of 1897, and 
the Board’s view is that the infectious nature of pulmonary 
tuberculosis and its passage from person to person directly 
or indirectly compel administrative measures for its pre¬ 
vention. Permission is given by the circular for any health 
authority of Scotland to adopt compulsory measures with 
regard to pulmonary phthisis, and it will be interesting to 
watch the developments of the future. Looal authorities 
are assured that they have power to prevent infected persons 
from exposing themselves in streets or public places without 
proper precautions against spreading the disease, nor should 
any person Buffering from consumption or living with a con¬ 
sumptive engage in any occupation connected with food or 
in any trade or business in such a manner as to be likely to 
spread the disease. I confess that these restrictions, 
although perfectly logical and from a medical point of view 
desirable, could not be carried out in practice without con¬ 
siderable hardship to the sufferers, and I would rather be in 
favour of adopting modified regulations regarding tuberculosis 
than to include It simply as an acute infectious disorder. 


Although I am not convinced that compulsory notification 
would be followed by any advantages over our present 
method of attack, yet one ought to be prepared to mention 
an alternative plan of campaign which would be based on 
sound experience of a purely voluntary and cooperative 
character as opposed to any measures of compulsion. In all 
matters affecting the public health we have learnt by experi¬ 
ence in England that we must not go in advance of educated 
public opinion and we must, first of all, convince the 
Intelligent public of the necessity of our measures before we 
can be in a position to enforce them. 

Tuberculosis must be consideied in a class by Itself and 
any regulations which are applicable to other infectious 
diseases cannot be applied in the prevention and treatment 
of consumption. The disease must be attacked by totally 
different methods involving not only the highly trained and 
scientific medical men but also the cooperation of all those 
interested in sanitary administration and in addition the 
public and especially those suffering from the disease them¬ 
selves. Suitable means of attack having been devised it 
remains for the central Government to put these into opera¬ 
tion by sound and careful legislation but which must not 
on any account savour of hardship or personal suffering. 

The measures which I would recommend are as follows: 

1. Municipal dispensaries ; notification of all 44 open ” cases. 

2. Health visitors. 3. Regulations against tuberculous 
persons handling food. 4. Inspection of milk and meat. 
5. Improved dwellings ; ventilation ; air space. 6. Destruc¬ 
tion of expectoration. 7. General sanitary measures. 8. Dis¬ 
infection of housee after death. 9. Inspection of hotels and 
boarding houses. 10. Separation of cbildien from consump¬ 
tives with, if necessary, compulsory notification. 11. Isolation 
of advanced cases. 12. Hospitals for treatment. 13. Volun¬ 
tary notification. 

1. Municipal dispensaries.— It would be highly desirable 
to establish in every populous centre by the health authority 
a dispensary where the poor suffering from consumption 
could apply for information regarding the disease and its 
treatment. This would be the basis of a bureau for informa¬ 
tion to the authorities and would serve as an institution of a 
highly educational character regarding the causes, symptoms, 
and methods to be adopted in the prevention of the disease. 
All cases attending the dispensary would, of course, be 
notified by the officials, and in that way a large number of 
advanced cases would be discovered. 

2. Health visit* rs.— The appointment of a number of 
health visitors in every district would be of immense value. 
By a careful inspection of dwelling houses cases of tuber¬ 
culosis would very soon be discovered and advice tendered 
with regard to methods of treatment. Advanced cases living 
in the family would have to be either provided with proper 
isolation at home or measures would be necessary for com¬ 
pulsory removal to some institution so that healthy members 
of the family might not run the risk of infection. The 
health visitors would, of course, work under the direction of 
the medical officer of health. 

3. Regulations against tuberculous persons handling food .— 
It is absolutely necessary that strict regulations should be 
drafted and enforced whereby it would not be possible for 
consumptive persons to keep a dairy farm, to attend to dairy 
cattle, or have anything whatever to do with the handling of 
milk, meat, pr any other article of food, and more especially 
in persons who suffered from “open” tuberculosis of the 
hands or face. 

4. Inspection of milk and meat.— In my judgment this is 
one of the most important points from whioh to attack the 
tuberculosis problem. The prevalence of tuberculosis amongst 
cattle, pigp, and fowls in this country is alarming and when 
we consider that from 25 to 30 per cent, of all dairy cattle in 
the British Isles are suffering from tuberculosis one cannot 
be surprised at the prevalence of the disease, more especially 
amongst children. I consider that an enormous amount of 
tuberculosis is due to the feeding of children with uncooked 
tuberculous milk and until a thorough and organised attack 
is made on tuberculous cattle we cannot hope for much 
improvement. The widest powers ought to be given to every 
health authority enabling it to exclude all tuberculous milk 
from the area of distribution and also enforcing the strictest 
penalties on those who supply infected milk. 

5. Improved dwellings, ventilation , air space.— One of the 
greatest factors in the spread of consumption is the crowded, 
insanitary, and badly ventilated dwelling houses of the work¬ 
ing classes. If, unfortunately, a consumptive member of a 
family, with expectoration, lives in one of these dwellings. 
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he may spread the disease by his carelessness to several 
healthy members of the family. The dwellings must be 
improved, the ventilation and air spaoe increased, and over¬ 
crowding most be prohibited. No city in the world has done 
more in this direction than Liverpool, and, although it is a 
costly process, it is well worth the expenditure. 

6. Destruction of expectoration. —Regulations against 
spitting in covered places should be strictly enforced and 
the people must be educated to the fact that careless ex¬ 
pectoration is the commonest way by which the disease is 
distributed. Spittoons might be provided by the health 
authority to those unable to purchase them, and also some 
disinfectant might be provided free of charge. 

7. General sanitary measures. —It is by these means that 
tuberculosis will ultimately be overcome. They include all 
the measures necessary for the stamping-out of this scourge 
and the enormous decrease in our death-rate during the last 
50 years is strong testimony to their value. 

8. Disinfection of houses .—In all cases where a death has 
occurred in a house or where a consumptive with expectora¬ 
tion has lived, thorough disinfection ought to be provided by 
the health authority. This is absolutely necessary, not only 
for the purpose of destroying the germs of the disease which 
lurk in the room, but also for purposes of education to those 
concerned. 

9. Inspection of hotels and hoarding-houses. —The health 
authority ought to have powers of inspection not only of 
hotels but of ail houses where consumptive patients are 
received and no room which has been used by a consumptive 
should be again occupied until thorough disinfection has 
taken place. 

10. Separation of children from consumptives .—This is a 
matter of the highest importance and would form one of the 
most important parts of the work of the health authorities. 
Children being most susceptible to all forms of tuberculosis 
ought never to be permitted to have close association with 
consumptives. Separate rooms ought to be provided for the 
healthy children and as far as possible they should be 
separated absolutely. I have seen many instances where a 
consumptive mother or father has infected three or four 
members of the family in the space of a few months. Those 
children attacked in the early stages should if possible be 
removed to seaside or country sanatoriums, as they are 
easily cured and respond very quickly to treatment. These 
institutions for children ought to be provided by the health 
authorities. 

11. Isolation of advanced oases. —Experience teaches us 
that the most dangerous person in the propagation of tuber¬ 
culosis is the advanced consumptive with copious expectora¬ 
tion. He is a positive danger to the community and ought 
to b3 strictly isolated. The best place for him is away from 
his home and quite apart from the healthy members of his 
family. Institutions ought to be provided by all health 
authorities for the isolation of all those advanced cases 
who are not able to provide it for themselves. The health 
authority should have compulsory power of removal of any 
advanced case who, in the opinion of the medical officer of 
health, was not properly isolated and treated at home. 

12. Hospitals for treatment. —These are of the greatest 
necessity. Every town should have a sanatorium fqr the 
treatment of those persons in the early stages of the disease. 
It would serve not only as a valuable means of treatment but 
would also be an important educational adjunct in the 
crusade against tuberculosis. 

13. Voluntary notification. —This method of notification 
ought to be universal but I think it ought to be made com¬ 
pulsory in cases of public institutions where patients suffer¬ 
ing from the disease come under the notice of the officials. 
In other respects the notification by the medical men should, 
for the time at least, remain nominally voluntary, but with 
suggestions to medical men to notify any case occurring in 
their practice which in their judgment is dangerous to the 
community and ought to be isolated. I am quite certain that 
medical men throughout the country would willingly 
cooperate with the health authorities not only by notifying 
any dangerous case with expectoration requiring isolation but 
by carrying out any other measures which would assist in the 
prevention of the disease. I am, however, opposed to any 
measures which would compel medical men under force of 
penalties to carry out regulations involving delicate relations 
between medical man and patient against their will, 
believing as I do that the final victory over tuberculosis will 
toot be gained by compulsion but by the earnest and steady 
cooperation of science and perseverance. 


[After a long and vigorous discussion the following resolu¬ 
tion was unanimously agreed to:— 

That in all cases of death from pulmonary or laryngeal tuberculosis 
notification must be made to the health authorities so that proper 
disinfection of the house may be made, and that in case of change of 
residence of any person suffering from pulmonary or laryngeal 
tuberculosis notification to the health authority must be made, so 
that adequate measures may be adopted to protect the healthy 
members of the community. 

Compulsory notification was strongly advocated by the 
German, Austrian, and Norwegian delegates, but France and 
England were opposed to such extreme measures.—N. R.] 

Liverpool. _ 

THE TREATMENT BEFORE AND AFTER 
OPERATION OF 88 CONSECUTIVE 
SUCCESSFUL PROSTATECTOMIES 
BY FREYER’S METHOD. 

By B. J. WILLAN, M.B., B.S. Durh., M.R.C.8. Eng„ 
L.R.C.P. Lond., 

LATE BOUSE SURGEON) ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE; 
LATK HOUSE SURGEON, 8T. PETER'S HOSPITAL FOB STONE AND 
URINARY DISEASES, LONDON. 

Thb preliminary and post-operative treatment of supra¬ 
pubic prostatectomy being of the utmost importance, a 
description of the methods employed in 38 consecutive 
successful cases during my period of office at St. Peter’s 
Hospital may be of general interest. Indeed, it is not too 
much to say that the greatest success cannot be obtained 
without strict attention to what may appear minor details. 

When the patients were strong healthy men and the 
residual urine did not exceed 5 ounces the only treatment 
adopted before operation was a course of 10 grains of 
urotropine + 30 grains of acid phosphate of sodium thrioe 
daily for a few days. Contrex4ville water and barley water 
were also given as a routine before and after operation. 
It is uncommon for a hospital patient with prostatic 
enlargement to seek advice until the symptoms are very 
pronounced. That they “ make so much water ” is looked 
upon as due to advancing years and quite as it should be. In 
the absence of p&in it is not infrequent for patients to delay 
consulting a medical man until the bladder is chronically 
distended with a greater or less amount of residual urine. If 
the patient has more than 5 ounces and less than 15 onnces of 
residual urine I think it is safer for him to be catheterised 
twice daily for a week or two before operation. This was not 
rigidly adhered to in this series of oases, but if the residual 
exceeded 15 ounces not more than this amount was removed 
at one time, otherwise there would have been the great 
danger of suppression of urine; the patient was put to bed 
and the bladder was then emptied slowly by tying in a small 
catheter of size from 2 to 6 (French gauge). The catheter 
should be of such a size as to withdraw just a little more 
than is being secreted ; by this method of continual drainage 
the bladder was safely emptied by the end of a few days. 
When the bladder was quite emptied the catheter was passed 
twice daily in order to prevent chronic distension occurring 
again. The patient was taught to catheterise himself 
aseptically and he was sent home. A soft rubber catheter is 
best for this, for it can be boiled before and after use. It 
depended upon the condition of the kidneys as to when the 
operation was performed. If there was failing renal func¬ 
tion as evidenced by thirst, morning headache, emaciation, 
bilateral lumbar pain and tenderness (often referred to as 
“lumbago” by the patient), dry skin, dry glazed tongue, 
or polyuria with diminished excretion of urea, Ac., the 
patient was not operated upon for from four to eight 
weeks. Regular catheterisation rests the kidneys and with 
the relief from the back pressure their failing function 
was as a rule soon restored. It is extraordinary how 
soon the general health of the patient improves, for 
not only do the kidneys regain their function but the 
regular catheterisation enables the patient to obtain undis¬ 
turbed rest at nights. Patients were also given a mix¬ 
ture containing digitalin, a diuretic, a diaphoretic, and a 
laxative. A large proportion of the cases suffered from heart 
or cheBt lesions, or a combination. Those who had chest 
trouble were well saturated with ammonium carbonate before 
operation in order that, if necessary, expectoration was 
encouraged just after recovery from anesthesia when the 
administration of medicine was not admissible owing to 
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nausea. The majority of the cases were given calcium 
chloride, 20 grains every four hours, for a full day prior 
to operation. In each case the urine was carefully collected 
for 24 hours and a full examination was made. If there was 
a large amount of residual urine the collection of this 24 
hours’ specimen was not started until the bladder had been 
emptied. 

In about five cases there was very well-marked bilateral 
leg oedema which no amount of medicine and rest in bed, 
Scc.y would improve before operation. Without exception 
this entirely disappeared within 24 hours after prostatec¬ 
tomy. I can offer no explanation for this remarkable fact. 
The majority of the cases were brought into hospital 48 hours 
before they were operated upon ; my experience was that 
the less time they were in hospital prior to operation the 
better they did. In two cases where there was a chronically 
distended bladder and where no catheter could be introduced 
a suprapubic cystotomy was performed as a preliminary to 
prostatectomy and both these cases did exceptionally well. 
The disadvantages of a preliminary cystotomy are that it 
makes two operations for the patient and that the actual 
prostatectomy is rendered less easy on account of the infiltra¬ 
tion of the tissues due to the first operation, and this 
makes the gland much more difficult to reach and thus 
enucleate. 

The quickest way to cure a very septic bladder is to 
combine a preliminary suprapubic cystotomy with a con¬ 
tinuous irrigation. For the latter purpose I had a large 
can made holding 2 gallons with 2 metal outlets of 
i-inch bore both on the same level near the bottom of the 
can. On each of these was fitted a piece of stout rubber 
tubing with a stopcock on the end and to the latter was 
fitted rubber tubing of tV inch and ,V inch. The larger one 
leads to Mr. W. G. Richardson’s ingenious modification of the 
Cathcart pump; the smaller is introduced directly into the 
suprapubic tube draining the bladder. For convenience the 
feed-tubes are kept in apposition by means of clips ; these, 
however, are not shown in the diagram. The can must be on 
a table by the bedside about 3 inches above the level of the 
patient. At the operation the opening in the bladder is 
accurately occupied by a drainage-tube c. The fluid from 
the can is introduced into the bladder by means of 
the smaller tube B. To the turned-over free end of 
the vertical portion of a glass inverted -piece, d, is 
fixed a piece of rubber tubing, A, which accompanies the 
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smaller tube through the drainage-tubing into the bladder. 
To empty the viscus of the fluid thus introduced the water 
is constantly running from the can through the larger feed- 
tube B, along the horizontal portion of the glass T-piece and 
through more rubber tubing H into a pail on the other side 
of the bed; during its journey past the lower end of the 
vertical portion of the T-piece it exerts a vacuum and the 
bladder washings are sucked out. This glass T-piece is 


fixed to a triangle made of wire and anchored to the 
bandages by means of three pins. It is a good plan to 
reduce the lumen of the drainage-tube at its outlet by means 
of a pair of Spencer-Wells clips. Great care must be taken 
not to introduce lotion into the bladder until the “ exhaust ” 
is properly working, otherwise there will be an overflow into 
the bed. To avoid the possibility of such an accident it is 
always a good rule to turn off both taps before interfering 
with any portion of the tubing. By this method of con¬ 
tinuous irrigation the bladder was rendered aseptic in the 
course of 48 hours or so. The lotion used wan bicyanide of 
mercury 1 in 5000 or perchloride of mercury 1 in 10,000 or 
boric acid. The letter K represents the dressing on the 
abdominal wall, p the prostate, and u the urethra. The 
illustration gives a general view of the apparatus fixed for 
use, also an “ inset ” of a sagittal section of the bladder. 

At the operation for enucleation of the gland the wide 
bored drainage-tube should be long enough to project 
li inches beyond the level of the skin—ie., to the 
level of dressing k after the bandage has been secured. Over 
the end of this is fixed a piece of ordinary collapsible 
colotomy tubing of 1 inch diameter and from 6 to 8 inches 
long ; there will be no need for a ligature, for being slightly 
smaller than the bladder drainage-tube it fits tightly. Since 
my introduction of this method the bill for dressings at St. 
Peter’s Hospital has been considerably reduced. Prior to 
its adoption each case had to have the dressing changed 
every four hours, or sometimes even oftener than this when 
there was profuse drainage. Now the dressing is perfectly 
dry for at any rate three or four days and only requires 
changing when the bladder is irrigated. It is absolutely 
essential that the drainage-tube should be large enough to 
occupy the cystotomy opening at the time of operation, 
otherwise there will be leakage alongside the tube. The 
patient may lie in any position he chooses; all that 

is necessary is to change the position of the urine 

bottle, into which the colotomy tubing leads the 

urine, each time he moves. His urine can be care¬ 
fully collected and the total daily excretion of urea 

estimated, which is a great boon in the early days after 
operation when there is sometimes polyuria but with urea-less 
urine. He is quite dry, back and front, which considerably 
adds to his comfort; is easier to nurse, there being less likeli¬ 
hood of bed-sores; and makes better progress, as he is not so 
frequently disturbed. Changing the dressing frequently 
means exposure of the patient each time and 
therefore danger of a chill especially in winter. 
The danger of the urine stagnating in the pre¬ 
vesical space, kc„ is practically nil , for the extra- 
vesical areas are before the fourth day completely 
shut off from the sinus occupied by the drainage- 
tube. 

Immediately the operation was over, and 
before removal from the theatre, the patient was 
given hypodermically ^th grain of ergotin citrate 
with |th grain of morphine. At intervals of two 
hours three further separate hundredths of the 
ergotin were given. For shock ergotin citrate is 
excellent, and as a stimulant it can be given 
safely where strychnine is not admissible on 
account of possible haemorrhage. 

The patients were always placed on one or 
other side when put to bed, the end of which was 
elevated, and they were kept absolutely quiet until 
the next morning when the bed was lowered, the 
dressing was changed, and irrigation was employed 
for the first time. At this first dressing the iodo¬ 
form packing was removed from the prevesical 
space, the colotomy tubing taken off, and the 
bladder thoroughly irrigated, but great care was 
taken not to distend the bladder and prostatic 
cavity for fear of causing haemorrhage. All loose 
clots were removed by sinus forceps. The colotomy 
tubing and dressing were reapplied. After the 
second day the bladder was irrigated by means 
of a soft indiarubber catheter which was 
passed down the drainage-tube. From the 
sixth to eighth day onwards Janet’s method of irrigation 
was employed. This is probably the best way of thoroughly 
washing clean the prostatic cavity. Janet’s method should 
not be used prior to this, for if the prostatic cavity is dilated 
it might cause haemorrhage. The irrigating can should not 
be more than 6 feet from the ground to avoid undue dis¬ 
tension of the prostatic cavity and, moreover, sepsis may be 
forced into the ejaculatory ducts and thus perhaps cause an 
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epididymitis. If it be necessary to have a big “head” of 
water to start the irrigation the can most be lowered imme¬ 
diately the compressor urethrae is overcome, as evidenced by 
tbe appearance of bladder washings suprapubicaliy. Which¬ 
ever method of irrigation is used the keynote is thorough¬ 
ness. If the compressor is too powerful, pass a catheter 
(soft indiarubber is best) jast far enough so that the prostatic 
cavity is well washed. Often about the twelfth day if the 
nozzle of the irrigator was made to plug up the sinus and the 
bladder was thus distended the patient would micturate freely, 
thereby removing any pus or d6bris which had gravitated to 
the bladder base. Irrigation was performed by means of a 
douche-can situated on top of a sliding rod on a portable 
stand. Rubber tubing with a detachable glass nozzle con¬ 
veyed the lotion to the bladder. The amount used each time 
was at least two pints. A solution of bicyanide of mercury 
1 in 5000 was almost invariably used for irrigation purposes ; 
occasionally potassium permanganate 1 in 5000, but if the 
urine was very phospbatic, causing deposits of the same in 
and around the wound, a saturated solution of freshly pre¬ 
pared boric acid was employed. If there was any pre¬ 
vesical sepsis mercury perchloride 1 in 1000 was utilised. 

For the first ten days the bladder was irrigated twice daily, 
after this once daily until the patient passed urine freely, 
when irrigation was dispensed with entirely. Urine usually 
leaked past tbe drainage-tube on the third or fourth day 
and this was then either removed altogether or a tube of 
smaller bore was substituted for a further 24 hours. The 
separation of the recti muscles for this period insures a firm- 
walled sinus and does away with “ trackings” of urine into 
the tissues surrounding the bladder and behind the above 
muscles. After removal of the tube the dressing was 
changed every four hours and the walls of tbe sinus 
“ gardened ” daily to remove any small adherent slough. A 
Colt’s dressing may be applied ; I cannot speak from expe¬ 
rience but this ingenious apparatus seems excellent. Un¬ 
fortunately, I only became aware of its existence just prior 
to giving up my appointment at St. Peter’s Hospital. 
Preceded by the use of the oolotomy tubing for three days it 
should give admirable results. 

Mr. Freyer likes an elastio coudg catheter passed about 
the tenth day as a routine in order to rupture any possible 
bands traversing the prostatic cavity. This was not 
employed in all the series. Indeed, in one case no catheter 
whatever was passed until the patient left hospital, when the 
absence of residual urine was proved. He was perfectly dry 
by the fourteenth day and remained so until his discharge 
four days later. He was under the care of Mr. John G. 
Pardoe. 

The patient will pass urine any time from the second day 
onwards. Several ounces were collected from one patient 
on the second day. As Mr. Freyer mentions in his book, I 
found that tbe earlier a patient passes urine the longer the 
suprapubic sinus persists. Usually urine was passed from 
the tenth to the fourteenth day; complete healing of the 
wound was always preceded by the dressing being alternately 
damp and dry for the succeeding few days. When the 
patient was micturating freely all irrigation was dispensed 
with, for not only is there no further indication for this but 
it retards the closure of the sinus. It was not infrequent 
for the patient to have a rigor with rise of temperature the 
first time urine was passed and this was sometimes accom¬ 
panied by an epididymitis. Gan closure of the wound be 
hastened by tying in a catheter through the penis? My 
expatience is that it cannot. Moreover, if it is left in for 
more than a few days there is a tendency to a temporary 
incontinence of urine due to the resulting patent condition 
of the compressor urethrae. I think that matters might 
possibly be hastened if a catheter was tied in on the seventh 
day for 24 hours only, just to show the urine which is the 
correct route. 

The dressing used was a single layer of wide-meshed 
gauzs covered by layers of cellulose. The gauze must be 
wide-meshed^ otherwise it is liable to get blocked up with 
mucus or debris, and the urine fails to get away. The 
cellulose is a splendid dressing: it attract* the urine, thus 
preventing any stagnation ; it absorbs much more readily than 
cotton or wood wool, and it is much more comfortable for 
the patient. It, however, has a tendency to crumble up and 
form little pellets which must not be allowed to fall into 
the sinus, for they are said to be a cause of vesical calculus. 

Baths on or about the fourteenth day were tried in a few 
cases, but they bad such an exhausting effect, and moreover 
the danger of chill was so great, that 1 thought the good 


done locally did not balance the harm to the general con¬ 
dition. 

Being a great believer in the effioacy of stimulants after 
any operation on old people which confines them to bed the 
majority of the oases were given braady (from 3 to 6 ounces 
per diem) after the first 24 hours. They were not given this 
before so as not to raise unduly tbe blood pressure and thus 
perhaps cause hemorrhage. The greater proportion of the 
patients are used to stimulants as part of their life, and I 
therefore think it a mistake to deprive them of it suddenly. 
The bowels must be kept thoroughly open. One ounce of 
oleum ricini was given on the second night after operation, 
and if the bowels were not moved by the next morning a 
simple enema was given followed by an oil and turpentine 
enema if necessary. For flatulent distension the latter was 
invariably efficacious. During convalescence the bowels were 
regulated by pills of colocynth and hyoscyamus. 

Tbe suprapubic sinus is occasionally very slow in healing 
but I did not see a case which refused to respond to treat¬ 
ment. From about the eighth day onwards the sinus was 
scrubbed with a strand of gauze to encourage granulations. 
If this did not produce closure the sinus walls were stimu¬ 
lated with silver stick or by scraping with a small sharp 
spoon. This treatment, together with perhaps the tying 
in of a catheter, never once failed. A soft indiarubber 
catheter, No. 20 (French gauge), was usually employed, an 
extra eye being cut in the end, and care taken that the instru¬ 
ment did not project too far into the bladder, otherwise its 
presence would have been useless. It was fixed to tbe penis 
by two pieces of strapping. 

If after operation a piece of blood-dot sticks in the tom 
urethra very great discomfort is caused, the spasms some¬ 
times making the patient shriek out. If present it usually 
lasts for two or three days, the spasms gradually getting 
less severe. Nothing but opium seemed to relieve the 
condition. 

Hemorrhage was seen in two cases. As the treatment 
also applies to other cases of vesical post-operation hemor¬ 
rhage the method employed will be detailed. If there 
was slight hemorrhage only with a steady slow pulse as 
much morphine as was safe was given. If, however, I was 
satisfied that hemorrhage was severe and the pulse-rate was 
rising the condition was treated actively at once. The 
bladder was irrigated with solution of silver nitrate (grains 
30 to 40 to the pint), this being as hot as the patient could 
bear it—that was, from 110° to 118° F. If this did not stop 
the hemorrhage all stitches and the tube were removed ; the 
opening into the bladder was found with the left index 
finger; one blade of a pair of sponge-holders was guided 
along the finger, getting it inside the bladder, the other 
blade being outside the bladder. The forceps was now 
closed and a very firm grip of the bladder wall was thus 
obtained. The forceps was grasped with the left hand, the 
clot was turned out with the right index finger, and the 
bladder was packed tightly with long strips of gauze knotted 
together, the first portion going into the prostatic cavity. 
It was packed in as tightly as ever it would go and the 
end of the gauze was brought out suprapubicaliy. There 
was no difficulty about removing the gauze at the end of 
from 20 to 24 hours, for it was soaked with urine and there¬ 
fore came away with the greatest of ease. If the patient is 
a healthy vigorous man he will certainly require an anaes¬ 
thetic for thus packing the bladder; if he is feeble or is 
suffering much from shock this will not be necessary. If the 
bladder opening is not determined and odo edge secured 
with forceps, as detailed above, tbe probability is that the 
cave of Retzius—i.e., outtide the bladder—will be packed 
and the bleeding from the prostatic cavity will continue. I 
have seen this happen. Adrenalin chloride Is useless locally, 
for it cannot be got near the bleeding point, as the haemor¬ 
rhage washes it away ; moreover, it is said to be responsible 
for the great sloughing at a later stage. Shock was treated 
by warmth, hot rectal nutrients, raising the end of the bed, 
and hypodermic injections of ergotin citrate. Neither in¬ 
fusion nor transfusion was ever employed. 

The most difficult thing to treat, however, was uraemia. It 
may manifest itself in all kinds of obscure ways. If the 
ante-operation examination of the 24 hours’ specimen of 
urine showed a specific gravity of lower than 1010, or if the 
daily excretion of urea was less than 320 grains, nothing 
was left to chance and poulticing of the loins was started 
directly the patient got back to the ward. Night rounds on 
operation days were always anxious times, for it had to be 
decided whether the bladder was draining sufficiently or not. 
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If not, was it due to total or partial suppression of the renal 
function or was the small r&mount? secreted due to great 
shock 7 Among other ways (singly or several of them com¬ 
bined) I saw uraamia declare itself by drowsiness, hiccough, 
vomiting, rigor, renal pain, unhealthy condition of the 
wound, urine'which was’practically urea-less, restlessness, 
thirst,. frontal headache,* dry tongue, dry skin, muscular 
twitchings, small pupils, wasting, jaundice, incontinence of 
fmces, or rashes especially on the back.^ 9 Therefore I was 
always on the look-out for any indication, however obscure. 
If there was any doubt the patient was treated actively for 
uraemia. As this most often appears during the first few 
days after operation, it is invaluable to be able to collecl 
all the urine by the method mentioned above in order to 
estimate the total quantity of urea being excreted. I always 
started treatment by infusing saline solution (20 ounces) with 
brandy (one ounce) into each breast, for this is an excellent 
diuretic, and linseed poultices were applied to the loins, on 
one hour and off from three to four hours. I do not think it 
safe to do anything further than this until 24 hours after 
operation on account of danger of haemorrhage. At the end 
of this 24 hours I gave pulv. jalapaa co., grains 80 ; brandy 
per mouth or per rectum ; a mixture containing digitalin, a 
diuretic, and a diaphoretic ; and strychnine (grain every 
four hours hypodermically. If the patient did not improve 
special nurses were obtained and continual rectal irrigation 
was employed. A long rectal tube of large bore was intro¬ 
duced as far as possible, sometimes reaching the splenic 
flexure of the colon, and saline solution at the rate of two 
pints per hour and at a temperature of from 102° to 110° F. 
was employed. My reason for doing this was that I 
remembered as a student seeing a case under the care of 
Mr. J. Rutherford Morison where a fatal latent ursemia oc¬ 
curred due to the removal of a tuberculous kidney and where 
the other kidney, notwithstanding it felt normal when pal¬ 
pated during operation, was functionless, the condition 
being accompanied by excretion from the bowel of what 
was taken to be crystals of urea. I cannot say whether the 
hot saline solution stimulates the bowel and mucous mem¬ 
brane to excrete urea, or if the heat transmitted to the 
underlying kidneys persuades these organs to resume work— 
at any rate, the results justified the treatment. It is, how¬ 
ever, disagreeable for both nurse and patient. This was 
employed every hour for two days and at longer intervals 
afterwards, depending on the condition of the patient. If 
there was no improvement on the day following the onset the 
lungs were carefully examined and in the absence of moist 
sounds a further pint of saline solution was infused into each 
• breast; more than this was not injected on account of the 
danger of oedema of the lung. Vomiting is very difficult to 
treat; if copious draughts of 1 drachm of sodium bicarbonate 
to 1 pint of water or an emplastrum lyttae applied to the 
epigastrium failed, the stomach was washed out. For 
hiccoughing little can be done; if it is bad nothing can 
stop it. Cocaine, jth grain in a pill, or atropine, or morphine 
was tried. Champagne makes an excellent stimulant in 
uraemia. 

If following operation any lung trouble supervened the 
patient was propped up in bed after the first 12 hours. If it 
was necessary for him to cough and he could not be induced 
to do so for the suprapubic pain caused thereby, the drainage- 
tube was removed at the end of 24 hours. To remove the 
tube so early entails great risk of the urine tracking laterally 
and into the pelvis ; there were at least four cases like this. 
Should there be tracking, a catheter was tied in through the 
penis as soon as safe (about the fifth day) in order to drain 
as much urine by this route as possible, and the wound was 
irrigated every six hours with perchloride of mercury 
1 in 1000, or if the urine was very phosphatic a freshly 
prepared saturated solution of boric acid was used. Postural 
treatment is important; if the patient can be persuaded to 
lie in the prone position (even for 24 hours) great 
imDrovement will ensue. I did not see any case bad enough 
to lead to abscess formation. All cases did well. In every 
case, for a few days after removal of the tube, the sinus was 
always explored digitally eaoh day to make certain that 
there was no tracking. 

Sepsis in the prevesical space was not common. When 
present I believe it is usually due to the bacillus coli 
communis. It can be quickly cured by irrigation every eight 
hours and by getting the patient to assume the prone posi¬ 
tion, thus insuring good drainage of the cavity. Sepsis in 
the prostatic cavity is rare ; it must be treated by frequent 
irrigation. It is a QWse Of persistent suprapubic sinus. It 


is usually due to a prostatectomy being done when there is a 
bad cystitis; a preliminary cystotomy with continuous 
irrigation for a day or two will obviate this. 

The average stay in hospital was one month. 

The number of patients admitted with enlarged prostate 
during my period as house surgeon was 60. Of these, 38 had 
suprapubic prostatectomy performed ; in six cases this was 
preceded by a preliminary cystotomy. Two cases died in 
hospital before they could be operated upon. Of the 
remaining 20 sent out without any operation, three at least 
died shortly afterwards; five had inoperable carcinoma ; the 
remainder were either put on catheter life for chronic bladder 
distension and were, or would be, readmitted for operation, or 
the cardiac condition would not admit of operation at the 
time of discharge. This series of consecutive successful cases 
was in great part due to the all-round excellency of the 
nursing staff and to the great interest shown by them in 
their work. I thoroughly appreciate their devotion to these 
old men who for the most part were unable to do a thing for 
themselves. 

My thanks are due to the honorary staff at St. Peter’s 
Hospital for their courtesy in allowing me to refer to cases. 

The irrigator mentioned was made for me by Mr. J. H. 
Montague, 69, New Bond-street, London, W. 

Newcastle-upon-Tyne. 


TWO CASES OF ACUTE SPREADING 
GANGRENE, 

WITH A NOTE ON THEIR BACTERIOLOGY. 

By R. R. JAMES, F.R.C.S.Eng., 

LATE HOUSE 8UBGEOIC AT ST. GEORGE'S HOSPITAL. 

(From the Clinical Laboratory , St. George'8 Hospital.) 


A man, aged 30 years, was run over by a motor omnibus on 
Feb. 13th of this year and was admitted into St. George’s 
Hospital under the care of Mr. Francis Jeffrey. The patient 
was much collapsed and there was a compound fracture of both 
bones of the left leg in their upper third; posteriorly there 
was a long gaping wound, exposing the bellies of the gastro¬ 
cnemius, one of which was partially ruptured. The wound 
was very dirty and as no pulsation could be detected in the 
vessels below the seat of fracture it was thought that ampu¬ 
tation would have to be performed. When the man reached 
the theatre, however, pulsation was definitely present in both 
tibial vessels at the ankle, so the wound was cleaned as well 
as possible with the usual lotions, a nail-brush, and irriga¬ 
tion with saline solution. Lacerated pieces of muscle and con¬ 
tused bits of skin were cut away and the bones having been 
brought into apposition the wound was sewn up and the limb 
placed on a back and pair of side splints after a tube had 
been placed in the lowermost angle of the wound. On the 
next morning the wound presented no abnormal appearances 
and the man’s condition was pretty good. 26 hours after 
the accident the temperature, which had been 101° F. in the 
morning, rose to 1103° ; the patient shivered and said he 
felt as if an attack of ague were coming on. Early on the 
next morning he became very restless and the condition of 
the leg was as follows. The wound was definitely gangrenous 
in places and the whole thigh and leg were much swollen, 
red, and shiny ; there were no emphysema and no crackling 
but in one and a half hours’ time the limb had turned a 
dusky purple colour and was obviously the seat of an 
acute spreading gangrene. The man’s condition was now 
too bad to admit of an amputation, so all the stitches were 
removed and frequent dressings with hot gauze fomentations 
were ordered, together with stimulants. On the 16th the leg 
was black and green about the seat of fracture and large 
black bullae had made their appearance ; the thigh was tense, 
purple, but not emphysematous; dusty patches of purple had 
come out on his face and arms and he died at midnight, 80 
hours after admission. 

Some of the fluid from a bulla was drawn off in an aseptic 
pipette and sent to the bacteriological department for 
investigation. I am indebted to Dr. C. Slater for allowing 
me to make use of his notes on the bacteriology of the case. 

Bacteriological examination .—The material examined was 
clear bloodstained fluid obtained during life from abulia on 
the gangrenous limb. In unstained preparations nothing 
could be seen, but in stained specimens cleared in acetic 
acid a small number of large square-ended, Gram-staining 
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bacilli were found, occurring in single elements for the moBt 
part but also found in chains of two or more rarely of three 
elements. No other organisms could be seen. Aerobic and 
anaerobic cultures were made from the fluid. The aerobic 
cultures were not sterile but showed no organism resembling 
the bacillus seen in the fluid. Anaerobic cultures yielded a 
bacillus resembling that in the bulla and a streptococcus 
which persistently appeared in the cultures. After some 
subcultures the bacillus was obtained pure and from its 
action on animals would appear to have been the cause of 
the gangrene. Subcutaneous inoculation of one cubic centi¬ 
metre of a broth culture killed the animal in 24 hours. The 
guinea-pig soon became ill, had a swelling at the site of 
inoculation, and showed convulsions of the hind limbs. At 
the time of death the local swelling had disappeared and 
there were no sign of injury at the site of inoculation and no 
emphysema or bullae. On section, however, a most extensive 
suboutaneous oedema was found which practically stripped 
the abdominal skin from the subjacent tissues, which latter 
were red and infiltrated. In places the tissues were 
oedematous but there were no gas and no odour of putre¬ 
faction. There was much fluid in the tissues which drained 
into dependent parts. The organs of the chest and abdomen 
were apparently healthy and there was no peritonitis. The 
subcutaneous fluid was crowded with bacilli. Anaerobic 
cultures from the cardiac blood and the subcutaneous fluid 
yielded growths of the inoculated bacillus, the former in a 
pure state, the latter contaminated by a streptococcus, as in 
the original tubes from the bulla. The bacillus is a large, 
probably motile, Gram-staining, anaerobic organism pro* 
duoing in culture on (1) agar, moderately large greyish- 
white, rather transparent colonies, with a thickened centre 
and transparent edge ; (2) gelatin, liquefaction with faint 
turbidity ; (3) serum, a thin dry growth ; (4) potato, an 
“invisible” growth ; and (5) milk, cultures resembling those 
produced by bacillus enteritidis sporogenes but without 
evidence of any copious production of gas. In none of the 
cultures could any evidence of spore formation be detected. 

Cases very similar to the above were reported from this 
laboratory by Dr. Slater in The Lancet of July 20th, 1889, 
p. 108, and by Dr. H. R. D. Spitta in the Transactions of 
the Pathological Socety, Vol. LIII., Part 2, 1902. 

Organisms usually anaerobic have been isolated from 
many cases of spreading gangrene. Though generally 
identified as bacillus aerogenes capsulatus, bacillus enteritidis 
sporogenes, or bacillus oedematis maligni, the organisms 
isolated rarely conform strictly to the classical descriptions 
of these microbes. In the present instance the bacillus 
obtained seems to be most nearly related to the bacillus 
aerogenes capsulatus though differing in some respects. 

Quite recently there has been in the hospital a case of 
acute spreading gangrene following compound fracture 
similar to the above. The case was under the care of Mr. 
Jaffrey and Mr. W. F. Fedden. Gangrene made itself 
evident 31 hours after the accident and the limb was 
amputated by Mr. Fedden within 35 hours from the time 
of the accident, and the man made an excellent recovery. 
The bacteriology of the case is exactly similar to that 
already quoted—namely, cultures were obtained of a variety 
of the bacillus aerogenes capsulatus, and it was impossible 
to discover any attempt at spore formation. 

In conclusion, I have to express my gratitude to Mr. 
Jaffrey and to Mr. Fedden for allowing me to publish these 
two cases, and to Dr. Slater for allowing me to make use of 
his notes on the bacteriology of each case. 


A CASE OF ERYTHROMELALGIA. 

By REGINALD G. HANN, M.R.C.S. Eng., L.R.O.P. Lond. 

The majority of recorded cases of erythromelalgia have 
been, as Weir Mitchell in 1878 originally suggested, inter¬ 
current troubles in the course of disease of the central 
nervous system. The case now reported must, for the present 
at least, be considered as idiopathic. 

The patient was a married woman, aged 50 years ; she 
had never been pregnant. It seems likely that her occupa¬ 
tion as a baker may have been a factor in the* causa¬ 
tion of her disease, for she practically lived in two 
ioams, one of which was an unwarmed shop open to the 
street and the other a very hot room situated over a 
bakehouse and itself containing a baking-stove in constant 


use ; she was in consequence exposed to very great 
variations of temperature and was also continually upon 
her feet. 1 Her previous medical history is a record of many 
illnesses and numerous ailments. In 1897 she was laid up 
for eight months as a result of concussion of the brain 
received in a railway accident. Closely following upon this 
she was disabled for five months by a painful swelling of the 
heel, which she insisted very much resembled her present 
disease. It was too painful to allow her to walk and evi¬ 
dently puzzled her medical attendant, who on more 
than one occasion desired to incise what he took to 
be an abscess ; she refused to allow it and eventually 
it cleared up without surgical interference. During the 
following year she had acute rheumatism and since then 
many attacks of sciatica, lumbago, and muscular rheu¬ 
matism. In 1905 she had an acute iritis with adhesions, the 
cause of which was not apparent. Her present illness 
began at the end of August, 1906, with pain in the right 
foot as though she had sprained it. It varied in degree but 
was not disabling in severity and she continued to work for 
three weeks when the appearance of a swelling and great 
increase in the pain drove her to bed. I cow saw her for the 
first time. There was a bright red swelling about the 
metatarsal region of the right foot to be seen on both 
dorsal and plantar surfaces ; it involved the second toe 
but not the others. This swelling did not pit and 
had the light puffy character of an cedematous eye¬ 
lid ; it was the seat of acute pain with a subjective 
feeling of intense heat, becoming almost unbearable on 
placing the foot to the ground. The foot was exquisitely 
tender on the slightest pressure ; the superficial veins were 
distended and prominent; no change of position affected 
the objective signs of swelling and redness. For two weeks 
pain of gieat severity continued without intermission and in 
consequence she had very little sleep, took food badly, and 
her general health suffered. Following upon this long 
attack some improvement appeared, for though a steady, 
dull ache was present and increased at times to severe 
pain, still these paroxysms, lasting at first two or 
three hours and recurring several times a day, soon 
became less frequent and more bearable ; as before the 
pain was always associated with a subjective feeling of 
intense heat and was not accompanied by objective changes 
in the foot. The knee-jerks and plantar reflexes were normal; 
tactile sensation was not affected. The exciting cause of the 
exacerbations could not be determined, but any indiscretion 
such as placing the foot on the floor or allowing it to become 
too hot in bed, would be sufficient to induce an attack. 

As the acuteness of the disease passed away local changes 
were observed. The swelling, now mahogany-brown in colour, 
persisted, but was doughy and pitted on pressure and was 
suggestive of pus formation ; to a great extent it had lost its 
tenderness even to deep pressure, and though the pain 
was still too severe to permit of walking, it was no longer 
agonising in severity, nor was it intensified by the dependent 
position. This stage was most clearly defined during the 
first week in November after ten weeks of illness. She con¬ 
tinued to improve and began to get about the house with the 
aid of a stick when, early in December, the disease began in 
the left foot. At this time free desquamation was taking 
place in the right foot. After a week of pain and a sub¬ 
jective feeling of great cold the left foot became very tender, 
swollen, and pink, with a subjective feeling of burning. 
She was again confined to bed. On Dec. 17th she had 
such pains about her fifth left metacarpal bone that she was 
obliged to keep her hand in a sling, and although on 
the following day the pain had gone, on the 23rd, to her 
great distress, a pink hot swelling with much pain and 
dilated veins made its appearance. The pain was relieved 
by placing the arm in a sling but this bad no effect upon the 
swelling or its pink colour. Immediately afterwards a 
slighter attack occurred in the corresponding part of the 
right hand. The symmetrical distribution of the lesions was 
now very striking. 

The left foot desquamated during January, 1907 ; as in the 
case of the right foot it was not due to local therapeutical 
applications. From this time the disease became less 
troublesome. She was able to take short walks and to 
resume part of her work, though prolonged standing or much 
exercise gave rise to pain and occasionally to sensations of 
burning. Objectively there was nothing beyond slight 
fulness on the dorsum of each foot. This was the condition 


1 Of. Gcrrard (cases in Malays): Dublin Journal of Medical Science, 





The Lancet,] 


royal society of medicine : Pathological section. [Oct. 26,1907. 115? 


still present at the end of April, 1907, and it was interesting 
to note that during that month she had been complaining of 
frequent flushings of the face similar to those she bad 
experienced at the menopause. Throughout her illness 
careful and repeated examination failed to reveal any signs 
of arterial or central nervous disease. 

Treatment was unsatisfactory. The affected limb was 
always raised. Of local applications glycerine of belladonna 
with hot fomentations and alternately cold-water packs gave 
some relief, provided that extremes of heat or cold were 
avoided. Internally aspirin, salicylate of sodium, ergot, and 
calcium chloride all in turn seemed to do good when first 
ordered, but were soon given up as useless. 

This patient showed three clearly defined stages of the 
disease : (1) A premonitory one of severe pain, now better, 
now worse, without swelling or redness; (2) an acute stage 
of the severest pain, wcrse in the dependent position, with a 
tender, pink, puffy swelling; and (3) a chronic condition 
with slighter pain except on using the limb (attacks no 
longer spontaneous), with tenderness only on deep pressure, 
and a brown-red swelling. In the hands this last stage was 
represented by slight tenderness without swelling or dis¬ 
colouration. 

Some points in the case may be briefly noticed. Unlike 
the cases recorded by Collier, 3 in which the erythromelalgia 
was a symptom-complex in the course of disease of the central 
nervous system (tabes, insular sclerosis, traumatic neuras¬ 
thenia, &c.), in my case pain always preceded the appear¬ 
ance of vaso-motor (objective) signs. The length of the first 
attack—two weeks—is unusual, the attacks individually gene¬ 
rally lasting for a few hours. Desquamation is certainly rare ; 
it occurred in a case under Voorheis. 3 At no time did the 
discolouration suggest the blueness of venous obstruction. 
The flushings of the face afford another indication of the 
instability of the patient’s vaso-motor apparatus. Varying 
degrees of generalisation of the vaso-motor or sensory 
symptoms of the disease have been not uncommonly reported ; 
one of Weber’s patients suffered habitually from hyperemia 
of the face and tongue. 4 

The case impressed one with a feeling of the ease with 
which erythromelalgia, and especially less typical instances 
of it, could be overlooked in the course of general practice. 

Leeds. _ 
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ROYAL SOCIETY OF MEDICINE. 


PATHOLOGICAL SECTION. 

President's Address.—Fatty Degeneration of the Blood .— 
Macroglossia Neurofibromatosa.—Imperfect Hermaphro 
ditism . 

A meeting of this section was held on Oct. 15th 
Mr. S. G. Shattock, the President, being in the chair. 

The President, after making some historical allusions to 
the evolution of pathological science, observed that it was a 
favourite belief of his that there would always be a new 
disease for anyone to discover who seriously undertook the 
task of differentiating it from the number of undiagnosable 
and obscure conditions, both clinical and pathological, 
which so frequently obtruded themselves into notice. Their 
present conception of pathology was that of a science which 
must be studied from every side, for additions to it had not 
infrequently been made from wholly unexpected quarters 
They could not recognise a pathology from which clinical 
observation and physiology any more than botany and 
zoology and physics and chemistry were excluded. In 
London, possessed as it was of so vast an amount of clinical 
material, it was especially fitting to investigate disease in its 
more immediate relation to medicine ; together pathology 
and medicine might be studied with the highest mutual 
advantage; to divorce them would be disastrous to the 
progress of both. 

The President and Mr. L. S. Dudgeon made a com 
munication upon Fatty Degeneration of the Blood. One 
peculiarity in the constitution of the blood whereby it 
differed from other tissues was the fact that although its 
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cells, as in the more stable forms, undergo division, both 
mitotic and amitotic, and had in this sense a life of their 
own, yet the primary sources of its elements were the blood- 
forming organs. The blood degeneration which had been as 
yet most studied (other than the so-called polychromatophilia 
of the red cells) was that usually regarded as glycogenic and 
consisted in the abnormal—i.e., excessive—appearance of 
glycogen, chiefly in the finely granular polymorphonuclear 
leucocytes, although granules occurred also in the eosino- 
phile or coarsely granular polymorphonuclear cells, and 
to a lesser degree in the lymphocytes. If pathological 
effusions, such as those of pleurisy and peritonitis and 
purulent exudations, were excepted, the process of fatty 
degeneration had hitherto been looked for and studied only 
in the solid tissues. Yet it would be apparent on theoretical 
grounds that in cases where fatty degeneration of the last- 
named tissues was due to a deficient oxygen-carrying power of 
the blood, or to a toxic condition of it, the state of the blood 
might react upon itself so as to induce similar changes in 
its own leucocytes. Without entering into the ohemical 
question as to the source of the fat in fatty degeneration, 
how far, that is, it was due to a transformation of the 
proteid of the cell and how far to the accumulation of 
fat reaching the cell from without and appearing in it 
because not utilised, the cardinal difference between the two 
processes remained, even though the source of the fat should 
be the same in both. In the one case the fat accumulated or 
was stored in a cell of which the cytoplasm was uninjured; 
in the other it appeared for the reason that the latter was 
damaged and rendered incapable of utilising the fat which 
reached it. With the fat that was not free but combined in 
the cell neither term dealt; the presence of this was not 
recognisable either by its microphysical or microchemical 
properties. At the outset it was obviously essential to exclude 
the use of fat solvents, like absolute alcohol and ether, as 
fixing reagents, and essential also that the blood should not 
be dried. The method finally chosen was that of making 
films on slides and cover glasses. The film having been made 
on the slide in the usual manner the latter was immediately 
placed with the film downwards in a specially-devised 
chamber of formol vapour. After not less than 15 minutes 
(though the films might be left in the vapour for 24 hours or 
longer) the slide was removed and at once placed in the 
vertical position in a glass of ‘ ‘ Scharlach ’ for from 24 to 
48 hours. Haemalum was used afterwards as a cell stain. 
Their examination of blood films extended altogether to 79 
cases and comprised various morbid conditions. Nevertheless, 
it was in comparatively few that the President and Mr. 
Dudgeon satisfied themselves of the presence of fat in the 
leucocytes. Fat was found in the following cases : chlorosis, 
chronic Bright’s disease with aniemia of chlorotic type, 
carcinoma of the pylorus with anaemia of chlorotic type, 
influenza, pleurisy with pericarditis, toxaemia of pregnancy, 
acute pneumonia, purpura, diabeteB with lipaemia, myetesnia, 
lymphadenoma, and acute cerebro-spinal meningitis. If 
these cases were analysed it would be found that most of 
them came in the category of toxic diseases, some of an 
acute and others of a chronic kind. In regard to the toxic 
conditions the President and Mr. Dudgeon believed that the 
fatty change present in the finely granular polymorpho¬ 
nuclear leucocytes resulted from the direct action of the 
toxic substances present in the blood itself ; that is 
to say, that the change was one of proper fatty de¬ 
generation as distinguished from the ingestion or storage of 
fat by a healthy cell. The fineness of the fatty points, 
their varying number in different cells in the same film, 
and the fact that they occurred in abundance in cases where 
the condition of the patient excluded the possibility of so 
large an amount of fat being merely ingested from the blood 
by the circulating leucocytes all pointed to that conclusion* 
Thus in the three cases of acute pneumonia the blood was 
taken in one on the sixth day two hours after the crisis ; in 
another on the fifth or sixth day before the crisis; and in 
the third five hours after the crisis. Furthermore, the fact 
that in such an acute disease fatty degeneration actually did 
occur in the renal epithelium and cardiac muscle proved the 
ability of the toxins to effect such damage also upon toe 
circulating leucocytes. That the degeneration of toe 
leucocytes had occurred in the blood and not in to6 
bone marrow might be held as almost certain. It might 
have been thought, a priori , that the presence of fat 
in the finely granular polymorphonuclear leucocytes 
would be a sign of grave significance as indicating not 
only a high degree of toxaamia but an interference with toe 
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function of cells, the phagocytic integrity of which was of 
such importance in the core of a disease like pneumonia. 
For the leucocytes so altered must have lost for the 
time their physiological capacities. They would be much 
in the same condition as the pus cells in an acute 
abscess, rendered fatty by the toxic action of pyogenic 
micro-organisms. This prognostic conjecture, nevertheless, 
was not borne out by observation. Thus recovery ensued 
in the three cases of acute pneumonia in which a 
certain number of the polymorphonuclear leucocytes 
contained fat. In diphtheria and pernicious anaemia 
the President and Mr. Dudgeon had found the leuco¬ 
cytes laden with fine granules which, though deeply 
stained, did not exhibit the transparency and proper red 
colour of ordinary fat. For convenience, they named the 
appearance “Scharlach granulation.” The granulation was 
not unlike the glycogenic as displayed in the leucocytes 
after treatment of blood films with iodine solution. In 
most cases the iodine reaction took the form of a diffuse 
brown colouration of the cytoplasm of the finely granular 
polymorphonuclear leucocytes but it might take that of a 
fine stippling. They excluded that explanation, however, 
for the reason that the Scharlach granulation was not to be 
observed in control cover-glass films if treated with absolute 
aloohol before being transferred to the dye. The glycogenic 
reaction, on the contrary, was as readily obtained after that 
treatment as without it. They had, moreover, found that 
glycogen was uncoloured by Scharlach. For the present, 
therefore, they were forced to leave the nature of the 
Scharlach granulation undetermined. Nevertheless, its 
appearance in diseases in which a fatty degeneration of the 
leucocytes might have been anticipated and the fact that in 
some cases of acute pneumonia the proper Scharlach 
reaction of the points in the cells was obtained, whilst in 
others it had the brown opaque Scharlach granulation, made 
them conclude that the granulation was indicative of a 
degeneration ; and seeing that it was not obtainable after 
the treatment of the blood films with absolute alcohol, they 
concluded that it was allied to that known as fatty. 

Mr. W. G. Spencer and the President showed a case of 
Maoroglossia Neurofibromatosa illustrated by drawings and 
photographs. The first case of this remarkable condition is 
that recorded in the Transactions of the Pathological Society, 
Vol. LIV., 1903. The present case was in its main features 
remarkably like the first, except that the patient was an 
adult and the disease considerably larger in absolute mass, 
if not relatively. A man, aged 24 years, came under the 
care of Dr. G. K. Grimmer of Hounslow for a tumour in 
the left submaxillary region with some enlargement of the 
left half of the tongue. There was removed from the 
neck a portion which was recognised as probably part of a 
neurofibroma and in the following three months the left 
half of the tongue had so enlarged as nearly to fill the 
mouth and to induce signs of dysphagia and dyspnoea. 
Therefore Mr. Spencer removed the whole through a sub¬ 
maxillary incision; the disease was strictly limited to the 
left half of the tongue ; the mass in the neck was shelled 
out from the structures in the anterior triangle and the 
patient recovered well; the only other point noticed in him 
was a small pigmented molluscum fibrosum below the right 
angle of the mouth. The President had dissected the speci¬ 
men for the Museum of the Royal College of Surgeons of 
England. The whole was composed of a tortuous mass of 
nerve fibres developed from the lingual and hypoglossal 
nerves, the nerves being enormously enlarged by a diffuse 
endoneural growth of soft fibrous tissue. 

Dr. C. G. Seligmann and the President gave a 
description of a fowl that showed Imperfect Hermaphro¬ 
ditism. On dissection a well developed normal oviduct, 
patent at both ends, was found. The sexual gland was 
single and deeply lobulated. Certain of the lobules presented 
no epithelial structures but consisted only of vascular 
or cavernous connective tissue. Other lobules showed 
irregular columns of epithelial cells, devoid of lumen, 
supported in connective tissue and resembling Pfliiger’s 
tubes. Other lobules contained larger tubuli lined with 
columnar cells as in the testicle. Neither spermatogenesis 
nor ovogenesis waB seen. The hermaphroditism was much 
less marked in degree than in a case previously described 
by Dr. Seligmann and the President where the sexual gland 
was bilateral and ovogenesis and spermatogenesis were in 
progress. Dr. Seligmann and the President thought the case 
of interest as bearing upon the theory which they had 
advanced—viz,, that the transformation of plumage in the 


female of certain birds to that of the male, accompanied as 
it sometimes was by the cessation of laying and the acquire¬ 
ment of male instincts, indicated a hermaphrodite condition 
of the sexual gland, the male constituent of which com¬ 
menced to perform its functions after the atrophy of the 
female part. _ 

OBSTETRICAL AND GYNAECOLOGICAL SECTION. 

Catarean Hysterectomy for Atresia Vagince .— CEdematous 

Fibroma of the Pelvis.—Physiological Action of the 

Placenta.—Exhibition of Specimens. 

The inaugural meeting of this section was held on 
Oot. 10th, Dr. Herbert R. Spenoer, the President, being 
in the chair. 

Dr. Amand J. M. Routh reported a case of Csesarean 
Hysterectomy for Atresia Vaginas. The patient consulted 
him at Charing Cross Hospital in March, 1906, a fortnight 
after delivery for incontinence of urine. He then found that 
the anterior portions of the vaginal and supravaginal cervix 
had been torn away with the roof of the vagina and base 
of the bladder. He successfully repaired the bladder injury 
and in three months' time the woman became again pregnant. 
She again came to the hospital in July this year, being 
then actually in labour. Finding that there was much 
vaginal atresia and that if labour proceeded further 
irremediable injury would be caused to the bladder 
Dr. Routh removed the child by Caesarean section and 
the uterus by Bub-total hysterectomy. Both mother and 
child recovered without further incidents. Dr. Routh advo¬ 
cated Caesarean hysterectomy in all Buch cases and gave a 
table of 30 similar cases in which it had been performed 
with a mortality of 20 per cent. In the 11 cases in which 
the stump was treated by the intraperitoneal method all the 
mothers recovered.—The President said that he agreed 
with Dr. Routh that the extensive cicatrisation involving the 
bladder furnished a clear indication for Caesarean section to 
be followed by hysterectomy. He had seen very extensive 
vaginal cicatrices yield to the pressure of the head in natural 
delivery, but in Dr. Routh’s case this would have entailed 
great risk of injury to the bladder. He would prefer total 
hysterectomy if practicable to supravaginal hysterectomy on 
account of the free drainage which it afforded. 

Dr. W. W. H. Tate read a short communication on a case 
of (Edematous Fibroma of the Pelvis. The patient was a 
married woman, aged 39 years, who had had five children. 
Since the last confinement six years ago she had noticed 
enlargement of the abdomen. On admission into St. 
Thomas’s Hospital the lower part of the abdomen was found 
to be occupied by a very ill-defined swelling. To the left of 
it the uterus could be made out, of the size of a duck’s egg. 
Abdominal section was performed and the tumour was found 
to consist of a large, flattened, cedematous mass covered 
with peritoneum and imbedded in the pelvis. After securing 
many large vessels the tumour was removed by enucleation. 
The cavity thus left was packed with gauze and the uterus was 
then removed. The ends of the gauze plugs were brought out 
through the vagina and the peritoneum was brought together 
so as to cover up the large cavity in the pelvis. The patient 
had two attacks of secondary haemorrhage and subsequently 
some sloughing of the walls of the cavity occurred, but she 
ultimately made a good recovery. Dr. Tate found it difficult 
to say in what structures the tumour originated but it cer¬ 
tainly had no connexion with the uterus. 

Professor W. E. Dixon and Dr. Frank E. Taylor gave an 
epidiascopic demonstration on the Physiological Action of 
the Placenta. They set forth the results of an investigation 
in which they were engaged into the physiological effects 
which resulted from the intravenous injection of placental 
extracts into cats, rabbits, and dogs. The extracts were made 
by mincing fresh normal human placentas, extracting with 
absolute alcohol, evaporating to dryness, and taking up the 
residue in saline solution. A series of tracings showing the 
results they obtained were projected on the screen by means 
of the epidiascope and the effects of intravenous injection of 
placental extract on the circulation, the intestinal volume 
and movement, and on the uterus were demonstrated. There 
was a striking rise of blood pressure, following a preliminary 
fall on injection, which was chiefly due to constriction of 
the peripheral arterioles. The general effect on the cir¬ 
culation was very similar to that produced by adrenalin but 
differed from this in three ways: (1) a less rapid rise of 
blood pressure; (2) a more prolonged rise ; and (3) a less 
marked cardiac effect. Intestinal volume was decreased 
and its movements were inhibited. In the uterus the results 
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differed in the pregnant and non-pregnant condition. In the 
pregnant uterus there was an increased tonus of the uterine 
musculature, together with a well-marked increase in its 
rhythmic contractility. They concluded that the placenta 
produced a chemical substance which developed with the 
ripening of the placenta, the liberation of which by con¬ 
tracting the uterus and the vessels might induce the onset 
of normal labour.—The President thanked Professor Dixon 
and Dr. Taylor for the interesting and valuable demonstration 
which they had given and said that he hoped that many more 
papers dealing with experimental work would be read before the 
section. He asked whether the authors’ results tallied with 
those of Acconci who had written somewhat extensively on 
the subject of placental extracts. Acconci's work, “Re¬ 
searches on the Formation of Plastein from Placental 
Extracts,” published in 1906, had just come into his hands, 
so that he had not had time to master its contents. He 
thought that Professor Dixon and Dr. Taylor in “suggest¬ 
ing a tentative hypothesis ” were wisely cautious in drawing 
conclusions from their experiments.—Dr. Macnaughton- 
Jones said that watching the results of the experiments on 
the blood pressure and seeing that the increase appeared to 
be greater than that of adrenalin, placentine would probably 
prove a valuable physiological agent for administration 
previously to anaesthetisation in serious abdominal operations, 
the more so now that the scopolamine, morphine, and chloro¬ 
form method was frequently adopted.—Dr. Routh alluded 
to his case of parturition during paraplegia, 1 when the 
spinal cord had been destroyed by injury in the dorsal region 
five months previously. Dr. F. W. Mott and he had sug¬ 
gested that labour was, partly at all events, induced by the 
metabolism of the pregnant uterus. That case clearly proved 
that lactation, which was normal, could not have been in¬ 
duced by reflex nervous action, for the spinal cord was 
destroyed between the nerves going to the breasts and uterus 
and Dr. Routh then pointed to a bio-chemical cause arising 
in the uterus as being the probable exciting cause, acting 
through the blood. Had Professor Dixon and Dr. Taylor 
experimented in this direction by noting the effect of the 
injection of placental extract upon mammary gland activity ? 
He agreed with Professor Dixon and Dr. Taylor that per¬ 
verted metabolism might produce an auto-toxaemia which 
might cause albuminuria, acute yellow atrophy of the liver, 
insanity, and hyperemesis gravidarum.—Dr. W. 8. A. 
Griffith said that he could not accept the chief conclu¬ 
sion which Professor Dixon and Dr. Taylor had drawn, 
for which there appeared to be no evidence whatever—vis., 
that a substance contained in the placenta, though ascer¬ 
tained to increase uterine contraction, was the cause of 
labour either premature or at full time. The question of 
the nature of the labour pains as distinguished from the 
contractions which were known to occur throughout the 
active sexual life of woman and were so obvious during 
the course of pregnancy was too large a one to attempt 
to discuss on that occasion. It appeared to him that the 
contractions of pregnancy were comparable to the colicky 
pains of contraction of the bowel unrelieved and that the 
essential difference in each case consisted rather in relaxa¬ 
tion of the orifice than of a new form of contraction. There 
were many agents which increase uterine contraction but 
which were almost useless for the induction of labour.—Dr. 
C. J. Nepean Longridge asked Dr. Taylor whether the induc¬ 
tion of labour was a long process in the case of the induction 
at 36 weeks in which he found the placental extract was very 
active. He mentioned that he had found a definite and pro¬ 
gressive rise of blood pressure in a moderate number of 
primigravidse during the latter months of pregnancy. 

The following specimens were exhibited :— 

Dr. T. W. Eden : Chorion-epithelioma of the Uterus with 
Metastasis in the Vagina, Lungs, Liver, and Brain. 

Dr. R. Wise : An Instrument. 

Mr. J. Bland-Sutton : A Pregnant Uterus with Fibroids. 


OPHTHALMOLOGICAL SOCIETY. 


Presidential Address.—Extradural Tumour of Optic Nerve .— 
Exhibition of Cases and Specimens. 

The first ordinary meeting of this society was held on 
Oct. 17th, Mr. B. Marcus Gunn, the President, being in the 
chair. 

On taking the chair as President of the society Mr. Gunn 
i Transaction* of the Obstetrical Society of London, 1897, vol. xxxix. 


referred to its constitution on June 23rd, 1880, at a meeting 
of physicians and ophthalmic surgeons in the same building 
which it now occupied, under the chairmanship of William 
Bowman. The work of the first session included such 
important material as Symmetrical Changes in the Region 
of the Yellow Spot in each Eye of an Infant, by 
Waren Tay, being the first observation of what is now 
known as “amaurotic family idiocy”; the Relation of 
the Retinal Changes to the other Pathological Conditions 
of Bright’s Disease, by William Brailey and Walter 
Edmunds; Two Cases of Retinal Detachment in Renal 
Retinitis, by Dyce Davidson and Dr. Quinlar respec¬ 
tively ; on Primary Intraocular Haemorrhage, by Jonathan 
Hutchinson ; Retinal Haemorrhage in Progressive Pernicious 
Anaemia, by Stephen Mackenzie ; Cases of Symmetrical 
Amblyopia with Central Scotoma in Diabetes with Micro¬ 
scopical Examination of the Optic Nerve, by Edward Nettle- 
ship and Walter Edmunds ; on Eye Symptoms in Locomotor 
Ataxy, by Hughlings Jackson ; on Ophthalmoplegia Interna, 
by J. W. Hulke, with a discussion in which Gowers advanced 
the view of the cause of this affection being disease of part 
of the third nerve nucleus ; report of a committee of the 
society on Colour-blindness ; and an important discussion on 
the Relation between Optic Neuritis and Intracranial 
Disease, introduced by Hughlings Jackson. This was 
a notable year’s work and was worth recalling as an 
instance of the vigour and broad aims of the young 
Bociety. After referring to the great value of the 
society in various ways to its members, the President 
proceeded to say that valuable discussions had since 
been held which had proved of permanent value, such 
as that on the Relation between Optic Neuritis and Intra¬ 
cranial Disease, on Eye Symptoms in Disease of the 3pinal 
Cord, on Graves’s Disease, on Toxic Amblyopia, and on 
Retro-ocular Neuritis. Two discussions only had been held 
on purely surgical matters—viz., on Sclerotomy and on the 
Operative Treatment of High Myopia. Special committees 
of the society had considered and reported on several subjects 
of importance. The first of these was that of colour-blind¬ 
ness, which was instrumental in drawing attention to the 
prevalence of this condition among the population and its 
especial frequency in deaf mutes. The second considered 
the possibility of the prevention of blindness from 
ophthalmia neonatorum. Its recommendations were accepted 
by the Local Government Board in Ireland but were rejected 
in England chiefly on the ground of expense. It would be 
instructive to know how many men and women there were 
to-day with damaged sight due to neglected ophthalmia 
neonatorum and how much the annual public burden had been 
increased in consequence, though some benefit had followed 
from the attention drawn to the subject among those engaged 
in teaching midwifery. A third committee reported on 
the action of carbon bisulphide and chloride of sulphur 
fumes both on vision and health, thus leading to improve¬ 
ments in ventilation and protection in certain industries. 
A fourth report embodied much laborious work on sympa¬ 
thetic ophthalmitis, based on the consideration of some 200 
cases— one of the facts brought out being that the disease 
rarely, if ever, occurred without a perforation of the coats 
of the exciting eye. A due estimate of the value of simple 
excision of the eye and of operations that had been substi¬ 
tuted for it, the recognised importance of ophthalmic work 
as a compulsory part of the curriculum, and the significance 
of 4 * albuminuric retinitis ” in life prognosis were each the 
outcome of the society’s work. The more general communi¬ 
cations might be grouped under the subject headings: 
Physiological, Congenital, Surgical, Clinical, and Patho¬ 
logical ; and in each of these the President quoted 
a long list of additions to knowledge. Besides these 
there had been valuable communications on compara¬ 
tive anatomy and heredity, one family history being of 
unique length and completeness where night-blindness was 
traced through nice consecutive generations. Though much 
had been accomplished, more and better light was required 
on many parts of ophthalmology. There were many ocular 
diseases the true etiology of which was still imperfectly 
known, especially perhaps some of those affecting the cornea, 
iris, and choroid. They knew very little regarding the real 
causation of partial or complete obstruction of the central 
retinal vein or its branches, although much suggestive patho¬ 
logical work on this subject had recently been done by Mr. G. 
Coats. They still awaited the explanation of recurrent retinal 
haemorrhages in apparently healthy subjects with otherwise 
sound eyes and of opacities in the lens which were not in 
R 4 
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acoord with the knowledge of iU anatomy and nutrition. 
Prognosis, though a most important matter, was still often 
uncertain, and a. knowledge of the probable coarse and 
duration of some of the more difficult diseases could only 
come with more accurate knowledge of their true nature. 
As to treatment, there was also hope in the future. Within 
the last few years a great advance bad been made in the 
knowledge of infective agents and the manner in whioh the 
body attempted to combat their invasion and strove to free 
itself from them and their effects. A new language had 
become necessary to express succinctly the facts observed 
and the theories founded upon these facts. There were the 
whole army of named micro-organisms and their toxins— 
combated by corresponding antitoxins. Was there more to 
be learned concerning the influence of ductless glands 
upon the nutrition of the eyeball and orbit and upon 
the visual function '? A considerable amount of ex¬ 
perience had now been gained in this country as to 
the efficacy of treatment by subconjunctival injections, 
and it would be interesting to know the opinion of 
members on this subject, expressed either in a discussion 
or a committee report, a mode of procedure which had been 
less frequent recently than in the earlier years of the society. 
An advance might also be made in coordinating and 
emphasising some of the cases exhibited at the meetings, 
many of which were of exceptional interest and importance 
but which could not be adequately considered in the time 
allotted to them. Would it not be possible to have standing 
committees of the society appointed annually, each formed 
of men particularly interested in some branch of work, 
whose duty it would be to report upon any case when the 
member showing it approved ? 

Mr. J. B. Lawford read a paper describing a case of 
Extradural Tumour of the Optic Nerve, illustrated by lantern 
slides prepared by Mr. G. Coats. The patient, an 
unmarried woman, aged 38 years, presented herself first 
on June 23th, 1906. On the left side the lids were puffy 
and red, the eye was protruded forwards and upwards 
with increased vascularity, but there was no oedema of 
the conjunctiva. The natural movements of the globe 
were restricted but there was no pain. Vision was reduced 
to the perception of light, the retinal veins were dilated and 
tortuous, and there were no haemorrhages. The patient 
was otherwise healthy and neither tubercle nor Byphilis 
could be traced in the family. Iq 1902 the vision was {•? and 
the ophthalmoscopic appearances were normal. On July 12th, 
1907, there were ce lema of the upper lid and marked proptosis 
which could not be reduced by pressure, and movements 
were restricted in all directions. Vision was entirely 
lost, but there were no definite changes in the fundus 
beyond tortuosity and distension of the veins. Tumour 
of the optic nerve was diagnosed, exostosis being 
excluded. On July 18th enucleation was performed 
after exploration, the nerve being divided as far back as 
possible. There was a good deal of haemorrhage. Three 
similar cases had been published. Mr. J. Herbert Parsons 
had collected all the cases up to four years ago, 12 in all, 
three of which were in the society's Transactions. Two 
cases had been added since, the features of whioh were 
identical. Pathologically the growth was alveolar sarcoma 
or endothelioma which was not very vascular and the nerve 
itself was uninvaded.—Mr. W. Lang inquired about sub¬ 
sequent history of recurrence.—Dr. S. Johnson Taylor 
(Norwich) suggested that the case was suitable for 
Kronlein’s operation.—Mr. E. TheachkrCollins referred to 
a similar case in which he had removed the nerve and sur¬ 
rounding growth from the left orbit, leaving the eye which 
retained its natural appearance with good movement, 
though blind.—Mr. Lawford, in reply, said the prognosis 
as to recurrence was good but not certain. The scar of 
Kronlein’s operation was objectionable and in his case the 
tumour was too large for removal without enucleation. 

The following cases and card specimens were shown : — 

Mr. A. W. Ormond and Dr. J. W. H. Eyre: (1) Tuber¬ 
culous Ulcer of Palpebral Conjunctiva treated by Tuber¬ 
culin ; and (2) Bilateral Proptosis, 1 Tuberculous Periostitis of 
the Qrbit, 

Mr. S. Stephenson : A. case of Tubercle of Choroid and 
? Retina. 

Mr. E. E. Henderson : Specimen of Flat* Sarcoma of 
Choroid. 

Mr. M. L. Hepburn : CboLestarin Spangles in a Cataractons 
Lens. 

Mr. W. H. H. Jfisaop: Recurrence of Sarcoma, at the. 
Limbus. 


THE SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


Sleeping Siekneu . 

A meeting of this society was held on Oot. 18th, 
Sir Patrick Manson, the President, being in the ohair. 

Dr. F. M. Sand with read a letter from Sir H. H. Johnston 
oalling attention to the appalling ravages of sleeping sickness 
in the western part of the Congo Basin and Uganda. 

Dr. Albert R. Cook, delivered an addness on Sleeping 
Siokness as met with in Uganda. He observed that Greig 
had given them by far the best general diagnostic method 
for clinical use—i.e., by puncture of the swollen cervical 
glands so frequently met with in that disease. The result¬ 
ing gland juice when examined under a one-eighth objective 
would usually show trypanosomes and those were frequently 
numerous even in the early stages of the disease. It was only 
fair to add, however, that even in well-established caeee 
they had not always detected trypanosomes even on 
repeated puncture; that in some people with small 
glands, especially if the latter were hard and shotty, the 
amount of gland juice obtained might be very small and it 
might indeed be very difficult to obtain any ; and that only the 
positive recognition of the trypanosome was valuable since 
enlarged cervical glands were common in syphilis (from 
which 10 to 15 per cent, of the population suffered) in 
impetiginous diseases of the soalp and face, ulcerated 
throats, &c. From the point of view of prophylaxis four 
important methods were being adopted in Uganda. First, 
those actually suffering from sleeping sickness were being 
collected so far as possible and segregated in isolation camps, 
where each man, the presence of trypanosomes having been 
verified in his body, underwent thorough treatment with 
atoxyl. Every care was taken to remove prejudices from the 
native mind and an excellent work was being done. The 
second method was the compulsory eviction or removal of all 
natives from infected tsetse-fly areas. That bristled with 
difficulties. The Uganda police were too few in number to 
patrol a large area efficiently. The natives clung to their 
old homes and plantations and not one in a thousand believed 
that the tsetse fly which they called “ Kiva ” really conveyed 
the disease. Moreover, the islands, the worst foci of the 
disease, were almost necessarily left alone. The third 
method was the clearing of extensive areas round landing 
places, markets on the lake shore, watering places, and the 
necessary Government or trading stations on the lake. The 
fourth rrethod was the printing in the native tongue dear 
instructions as to the nature of the disease, how it was 
spread, the importance of clearing away the undergrowth in 
which the “ Kivu ” lived, and the urgent need for segregation 
of those actually sick, while they enlisted by every means 
in their power the active cooperation of the chiefs. 
In regard to personal prophylaxis the European, even when 
living within the dangerous area, was bub little exposed to 
infection if he used/ his knowledge intelligently. His 
bungalow should not be built near the water's edge or dose 
to native compounds. The ground for a considerable ansa 
round bis station should be cleared and, what was more 
difficult, kept clear of undergrowth, especially of bashes in 
the shade of whioh the tsetse fly was found. His dwelling 
should be protected by gauze screens or fine wire netting 
and his bed by & mosquito-net, while the native porters 
who brought his water from the lake should not be 
allowed to enter the house, for tsetse flies often bussed 
persistently round the heads and shoulders of these 
porters and followed them for lorg distances. Tsetse 
flies had been discovered inside European bath-rooma at 
Entebbe at some considerable distanoe from the lake doubt* 
less introduced in that way. Koch told him that he and 
the officers of his expedition were simply depending, on 
living away from the water's edge which the tsetse 
fly frequented—their camp was some 400 feet above 
lake level—and on wearing white garments, since the 
fly was repelled by white but attracted by dark clothing. 
Atoxyl was by far the beat drug that had yet been tried 
and it was greatly to the credit of English investigators, who 
had all along stood in the front rank of the army of successful 
research in tropical medicine, that an Englishman (Thomas 
of Liverpool) first applied it to the treatment of sleeping 
sickness. Atoxyl was a snow-white powder, fairly soluble in 
water, the latter taking up about one-sixth part by weight 
of the salt. It slowly, decomposed, especially if exposed, to 
sunlight, the solution turning bright yellow and presumably 
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aniline being formed. A saturated eolation of atozjl in 
distilled water formed a 22 per oent. solution. Of that they 
used two cubic centimetres as a dose. At first they followed 
Koch’s method and gave a hypodermic injection with the 
usaal aseptic precautions and in the usual gluteal and inter- 
soapular regions on each of two successive days. An in¬ 
terval of 18 days was then allowed to elapse and two more 
injections were given. The patients were then discharged 
and allowed to come up as out-patients. Lately they had 
greatly increased the frequency of the doses, though not the 
strength of the individual doses, giving, for example, a dose 
on every other day or in one case on every day for seven 
or eight times and repeating the doses on two succes¬ 
sive days every fortnight. The immediate effect on a 
bad case was really magical. Even when oases applied 
for treatment in too late a stage of the disease for 
any hope of cure by atoxyl, it yet seemed powerfully to 
influence the nutrition of the body, for they died without 
bedsores or extreme emaciation—the stage of dying was, so 
to speak, rendered more comfortable for them. Micro¬ 
scopically, the trypanosomes after a full dose of atoxyl could 
no longer be found in the gland juioe a few hours after the 
first injection. There must be a great destruction of them 
somewhere and yet others, perhaps immature or encysted 
forms, must survive, for the fact was being slowly recognised 
that even after repeated and full doses of atoxyl the disease 
was not cured ; sooner or later the trypanosomes reappeared. 
Atoxyl was expensive ; after the 10 per cent, duty had been 
levied at the coast and carriage had been added its price was 
about £14 sterling per poond. It had been suggested that 
the salt known as sodium amino-phenyl arsenate, which 
could be obtained at less than one-fifth the cost of atoxyl 
and which had a similar chemical composition, might do 
equally well. He should certainly give it a trial. 

The paper was discussed by Dr A. F. J. Wollaston, Dr. 
G 0. Low, Professor E. A. Minchin, Mr. E. E, Austen, 
Dr. L. W. Sam bon, and the President. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Intraligamentary Bladder. — Post-climaoteric Hemorrhage .— 
Pathology of Solid Ovarian Tumours. 

A meeting of this society was held at Liverpool on 
Oot. 18th, Dr. E. 0. C«oft (Leeds) being in the chair. 

Dr. W. E. Fothergill (Manchester) described the case 
of a single woman, aged 28 years, who complained of a bladder 
trouble dating from puberty. For about five years micturi¬ 
tion was necessary every hour or so to relieve intense pain in 
the left iliac region. None of the usual causes of bladder 
irritability could be found. The uterus could not be retro- 
verted and appeared to be attached to the back of the 
bladder and to press upon it as soon as two or three ounces 
of urine had accumulated. The abdomen was opened and it 
was seen that the utero-vesical pouch was practically absent, 
the bladder with the small anteflexed uterus lying between 
the layers of the broad ligaments. The peritoneum over the 
fundus of the bladder was incised and the organ was sepa¬ 
rated from the uterus. The peritoneum was united from side 
to side, so that the line of suture was antero*posterior, a 
ntero-vesical pouch being thus formed. The fundus uteri 
was fastened to the peritoneum in the lower angle of the 
abdominal wound to keep the uterus from pressing on the 
bladder. The patient a year after the operation had greatly 
improved in health and had lost the pain which previously 
accompanied the distension of the bladdeT. The organ, how¬ 
ever, was still irritable at times. Menstruation, which 
previously was rare and scanty, was now regular and profuse 
and the uterus bad gained in size and tone since it was set 
free from the bladder. 

Dr. Archibald Donald (Manchester) communicated a 
ease of Unusual Post-climacteric Haemorrhage occurring in a 
woman, aged 66 years, who had one child 38 years ago. For 
16 years there was no discharge of any kind, then irregular 
haemorrhages began at variable intervals. Bimanually the 
uterus was of the size of a three months pregnancy. Vaginal 
hysterectomy was performed on May 8th, 1907, and the 
recovery was uneventful. On opening the enlarged uterus 
its cavity contained a growth apparently originating in the 
endometrium but invading the musculature. Microscopically 
cylindrical downgrowths of epithelial-like cells invaded the 
muscular wall. Professor J. Lorrain Smith pronounoed it to 


be an endothelioma, probably originating in the lymph 
spaces of the endometrium of the uterus. 

Dr* H. Briggs and Dr. T. E. Walker) Liverpool) com¬ 
municated a paper on the Pathology of Solid Ovarian 
Tumours. In the hospital and private practice of the former 
during 20$ years 488 ovarian new growths were removed by 
operation. They were arranged in two groups, the cystic 
group of 439, including 284 adenocystomata, 44 dermoids, 
36 broad-ligament cysts, 24 papillomata, 50 carcinomata, and 
1 perithelioma (sarcoma); and the solid group of 49, in¬ 
cluding 31 ovarian fibromata, 3 fibromata of the ovarian liga¬ 
ment, 3 adenomata, 1 surface papilloma, 8 solid carci¬ 
nomata, 1 solid teratoma (myxochondrosarcoma), and 1 cellular 
spleen-like tumour. In the cystic group Dr. Walker during a 
recent research bad found 50 ovarian carcinomata and one 
ovarian sarcoma (perithelioma). The rarity of cyBtic sarcoma 
was alluded to and compared with the statistics of Voit and 
Martin and with the general statements found in text-books. 
The paper was otherwise exclusively confined to the solid 
tumour group. 31 fibromata in 488 indicated the occurrence 
of these tumours in 6 4 per cent. ; the common text-book 
statement was 2 per cent. The wide range of structure 
observable amongst these tumours, from the structureless, or 
almost structureless, calcified fibroma to the highly cellular 
new growth, was pointed out, and especially in reference te 
the latter a brain-like tumour and a spleen-like tumour, 
each of large size, were specially dealt with. The former 
consisted of round cells and looked suspiciously sarcomatous 
when removed in March, 1897, from a girl, aged 15£ years ; 
this patient was now alive and in vigorous health at the age 
of 26 years ; the spleen-like tumour, as the after-history of 
the patient attested, was also innocent. The former was 
included in the fibromata but the latter contained so little 
tissue apparently fibromatous that it was placed in a sepa¬ 
rate table under its own briefly descriptive heading of a 
cellular, vascular, spleen-like tumour. These features, 
however, were exceptional in the structure of ovarian 
fibromata. The common fibromatous tumours in the series 
consisted of spindle and round cells, imbedded in a fully 
formed fibrous interlacement in varying proportions. The 
position of the ovarian fibroma amongst solid ovarian 
tumours web now well established and was no small tribute to 
the work of Leopold published in 1874. The fibromata 
included in the paper were arranged under the accepted 
forms of ovarian fibromata : 15 diffuse, nine circumscribed, 
and seven pedunculated. The diffuse, the most numerous, 
were bilateral in two cases and in seven instances the patient 
was beyond the menopause. Of the total menstruation 
was absent in two diffuse and in one circumscribed ; other¬ 
wise it was regular in four diffuse, three circumscribed, and 
four pedunculated ; irregular in one circumscribed and 
diminished in one diffuse. Pregnancy in two cases, both cir¬ 
cumscribed, was undisturbed by the operation. The pedicles 
were twisted in one diffuse, one circumscribed, and one 
pedunculated. Ascites was recorded as present in 13 and 
absent in 18. It was least frequent with the circumscribed 
tumour, being present in two and absent in seven ; with 
the diffuse form, absent in eight and present in seven ; 
and with the pedunculated, present in three and absent in 
four. Its etiology was considered. The fibromata of the 
ovarian ligament and the valuable work of Doran in this 
connexion were alluded to. A solid teratoma, a rare surface 
papilloma, and a round-celled sarcoma were each described 
and illustrated. The rest of the paper consisted of a report 
by Dr. Walker on the solid adenomata, of which there were 
three cases, and on the solid carcinomata, of which there 
were eight cases—seven bilateral and one unilateral. Of 
the seven bilateral, six were definitely secondary, two to 
primary scirrhue of the breast, and four to growths in the 
large bowel. In the seventh case, in a woman, aged 48 
years, the primary growth was unknown, consequently it 
was exclude*!. Six-sevenths of the evidence was in support 
of Bland-Sutton’s conclusions that solid bilateral carcino¬ 
mata were secondary. The case of unilateral carcinoma was 
described. The secondary tumours above referred to repro¬ 
duced the structure of the primary growths—scirrhous 
carcinoma, colloid carcinoma, and adeno-carcinoma. 


aEsculapian Society.— A meeting of this 
society was held on Oct. 18ib, Dr. W. Langdon Brown, the 
President, being in the chair.—Dr. J. Dundas Grant read a 
paper on Soma Danger Signals in Diseases of the Throat, 
Nose, and Ear. Among the signs indicating imminence of 
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greatest proportional value was extension of disease to vital 
parts. The bony roof of the tympanum was very thin and 
abscess of the temporo-sphenoidal lobe or the cerebellum 
could easily arise, while the labyrinth afforded ready com¬ 
munication between the middle ear and the meninges. The 
nose was in close relation to dangerous parts through the 
ethmoid cells, and in the presence of a nasal discharge, 
especially if unilateral and purulent, and the patient 
developed squinting, there was danger of meningitis. Disease 
of the pharynx led to perforation of the great vessels 
and death from haemorrhage. Malignant disease of the 
oesophagus caused death by extension of the disease to the air 
passages by food getting into the lung. Laryngeal stridor was 
easily recognisable as it was inspiratory in character and in 
acute laryngitis it was of serious import if associated with 
increasing loss of voice. Tracheal stridor was partly 
inspiratory and partly expiratory and was often the only 
symptom of aortic aneurysm or new growth obstructing the 
trachea. Bronchial stridor was expiratory. Several diseases 
of the throat were so septic that they might cause danger 
through blood poisoning. In a case suggestive of quinsy 
with vocal symptoms and great disturbance of the constitution 
which could not be accounted for by peritonsillar abscess 
they should think of septic pharyngitis. In every case of 
discharge of the middle ear which was not typical 
they ought to think of tuberculosis. The external meatus 
was occasionally the site of epithelioma and at first 
might look innocent and like granulation tissue, but 
shooting pains in the neighbourhood suggested epithelioma 
rather than simple granulations, while the microscopic exa¬ 
mination of part of the granulating mass was definitive. 
Persistent hoarseness in a patient over middle age was 
suggestive of cancer of the larynx, unless a papilloma or 
fibroma or syphiloma, Sec., was present. Syphilis, which 
was a powerful predisposer of malignant disease, was 
often overlooked owing to the respectability of the patient. 
Vertigo in connexion with ear disease was a source of dis¬ 
comfort and might cause the patient to fall. It did not 
endanger life and of itself was not a symptom of ear disease, 
but if excessive it might point to cerebellar disease. In 
chronic suppuration of the middle ear vertigo suggested that 
the disease had invaded the labyrinth which was but a short 
step to the meninges. If syringing made the patient giddy 
cholesteatomata should be suspected and 50 per cent, alcohol 
used. In children with obscure dyspeptic troubles ear 
disease should be looked for. 

United Services Medical Society.— A meeting 

of this society was held at the Royal Army Medical College 
on Oct. 10th, when Sir Herbert M. Ellis, the Director- 
General of the Medical Service of the Royal Navy, the 
President, delivered an address to upwards of 80 members. 
After a few remarks as to the origin and formation of 
the society he went on to say that he considered it 
of the utmost importance that all members should 
recognise the non-official nature of the society, although 
it had been essential that the early pourparlers should 
take place between the head offices of the medical 
department of the two services. The attempt to bring 
together the medical officers of the different services by 
periodic meetings at which they could exchange ideas 
and retail their own experiences was likely to be 
attended with good results and should make them 
the better able to render worthy service to the empire. 
The naval medical officer when afloat found himself 
intrusted with the care of men who with himself had as 
their home an unstable tenement which was necessarily 
anything but a model hygienic dwelling, and it required 
the exercise of the most scrupulous cleanliness and the strict 
use of such means of ventilation as were available to main¬ 
tain a fair average of health. The occurrence of zymotic 
disease on board ship was sometimes another difficulty to be 
faced. The medical officer of the army worked under other 
conditions but had similar obstacles to overcome. The 
Indian medical officer, from his experiences in a teeming 
native population added to his often varied duties, could 
bring something further to their councils and debates. They 
hoped to welcome their confreres in the colonies from time to 
time at their monthly gatherings and to profit by their 
knowledge and information gained often by permanent 
residence in various countries with which they themselves had 
probably only a slight acquaintance. The medical officers 
of the auxiliary forces would be able to bring an impartial 
criticism to bear upon their discussions—the criticism of 
citizens and civilians. In this way each could supplement 


the other’s experience and a common fund of knowledge 
would result. Their first aim should be to enrol as members 
as large a number of officers as possible ; in fact, to attract 
to the society every medical officer holding a commission in 
His Majesty’s naval and military forces. The next step 
would be to start local branches abroad where the size of the 
station was suitable. For the present he thought it would 
not be politic to start branches at the naval and military 
stations at home. It would sap the strength of the central 
organisation before that strength was assured. By the kind 
permission of the Director-General of the Army Medical 
Service and by the courtesy of the Commandant they had 
been permitted to meet at the Royal Army Medical 
College. He considered that the length of the papers 
should be limited to half an hour so that time might be 
given for debate and criticism and for the exhibition of 
objects of interest. At present arrangements had been made 
for publishing the papers read at meetings in the Journal of 
the Royal Army Medical Corps , but they should aim at the 
publication of their papers and transactions in a periodical 
of their own, issued quarterly if not monthly. This would 
act as a bond between the various members of the 
society at home and abroad. The difficulty in the way 
would be chiefly financial but he hoped that they might 
arrive at some definite conclusion in this matter at the 
next meeting of the council in December.—The dis¬ 
cussion dealt with the social and professional advantages 
of the society, the suggestion of amalgamation with 
the Royal Society of Medicine, and with the proposal 
to start a journal. It was finally agreed that the last 
subject should be considered by the council at its next 
meeting and brought before the members at the annual 
general meeting.—Major W. S. Harrison, R.A.M.C., Lieu¬ 
tenant-Colonel W. G. Macpherson, C.M.G., R.A.M.C., 
Colonel 8ir James R. A. Clark, Bart., O.B., R.A.M.C.* 
(Mil.), Lieu tenant-Colonel P. J. Freyer, I.M.S. (retired), 
In spec tor-General J. Porter, C.B , R N., Colonel H. E. R. 
James, R.AiM.C., Fleet-Surgeon W. E. Home, R.N., and 
Lieutenant-Colonel Sir Havelock H. R. Charles, K.C.V.O., 

I. M.S., spoke.—Among members present were Surgeon 
General W. J. Fawcett, C.B , A.M.S., Surgeon-General A. M. 
Branfoot, C.I.E., I.M S., Inspector General J. W. Fisher, 
R.N., Deputy Inspector-General A. W. May, R.N., Colonel 
D. Wardrop, A.M.S., Colonel D. Bruce, C.B., F.R.S., 
R.A.M.C., Lieutenant Colonel A. M. Davies, R.A.M.C., 
Colonel Valentine Matthews, V.D., R.A.M.C., Fleet-Surgeon 

J. Lloyd Thomas, R.N., Fleet-Surgeon W. M. Craig, R.N., 
Fleet-Surgeon P. W. Bassett-Smith, R.N., Lieutenant- 
Colonel A. B. Cottell, R.A.M.C. (retired), Major M. P. 
Holt, D.S.O., R.A.M.C., Dr. T. Ligertwood, O.B., and 
Surgeon F. J. Hannan, R.N.V.R , the Navy, Army, Indian 
Service, and Auxiliaries being represented.—The proceedings 
terminated with an exhibition of objects of interest in the 
pathological laboratory. 

Leeds and West Riding Medico-Chirurgical 

Society.— A meeting of this society was held on Oct. 18th, 
Dr. James Allan, the President, being in the chair.—The 
President read an address on Recent Work on Infections by 
Pathogenic Bacteria and Protozoa. A ritumi was given of 
Professor D. J. Hamilton’s paper in the University of Aberdeen 
Quatercentenary Studies in Pathology on the Intestinal 
Canal as a Source of Infection. In this paper Professor 
Hamilton showed that chorea paralytica of the sheep was 
caused by a tetanus-like bacillus the habitat of which was the 
intestine; that the disease occurred during the spring months ; 
that the cause of the seasonal prevalence was found in the 
state of the blood which during the susceptible season was 
favourable to the growth of the bacillus and at other times 
of the year intensely bacteriolytic to the organism. Pro¬ 
fessor Hamilton thought that the seasonal prevalence of 
some infectious diseases of man might be explained on 
a similar pathology. The President then noted the work 
done by Rogers and Patton on kala-azar and gave an 
account of the recent researches on the etiology of plague 
and then of the discoveries of the Liverpool School of 
Tropical Medicine in the treatment of trypanosome infec¬ 
tion, the recognition of two phases in the life-history of the 
parasite, and the discovery of appropriate drugs, atoxyl for 
the first phase and mercury for the second phase, and the 
extension of this treatment to sleeping sickness, the last 
stage in the infection by trypanosoma Gambiense. A review 
of recent literature on syphilis seemed to show that there 
might be two phases in the life-history of the spirochaeta 
pallida and that these phases required treatment by two 
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different drags, atoxyl and mereary. The President then 
suggested the advisability of farther investigation as to 
the possibility of bags, ticks, fleas, flies, and pedicali 
being the carriers of diseases in this country and 
the necessity for determined efforts to be made to discover 
the causes of whooping-cough, measles, and scarlet fever.— 
Dr. 8. G. Scott read a paper on the X Ray Treatment of 
Leukaemia.—Mr. J. Stewart read notes of three cases of 
Disease in the Pelvis Obstructing Labour. The first case 
was one of enlarged sacral promontory with hydramnios; 
the child had been dead for some days. The second case 
was one of obscure tumour of the pelvis and great omentum ; 
labour was induced at theseventh month. The third case 
was one of solid fibroid of the ovary advancing in front of 
the head ; the tumour was replaced in the abdomen and 
the patient delivered, ovariotomy being performed at the 
end of the sixth week.—Mr. R. Lawford Knaggs showed 
a case of Leontiasis Ossea in a girl, aged 13 years.— 
Dr. A. L. Whitehead showed a case after operation for the 
relief of Extensive Symblepharon, the lower eyelid being 
almost completely adherent to the eyeball before the opera¬ 
tion. A large flap of conjunctiva had been transplanted 
after the eyelid had been dissected off the globe, and at a 
later period a plastic operation bad been performed on the 
eyelid for the cure of entropion caused by cicatricial 
contraction.—Dr. E. F. Trevelyan related a case of Con¬ 
genital Syphilis of the Fauces, the patient being a girl who 
was aged 15 years. He also exhibited a specimen of Cerebral 
Softening from a girl, aged 14 years, who was the subject of 
advanced febrile pulmonary tuberculosis. The left middle 
cerebral artery was occluded and there was a dark-red patch 
of commencing softening in the middle third of the lenticu- 
late nucleus. Death occurred 29 hours after the onset of 
a partial hemiplegia and aphasia.—Dr. T. Churton showed 
a man with Intention Tremor of the Trunk and Limbs after a 
fall on the vertex with probable contrecoup of the mid-brain. — 
Dr. T. W. Griffith showed a case of Pseudo-bulbar Palsy and 
a case of Congenital Heart Disease probably completed by 
acquired mitral disease.—Mr. J. G. E. Colby exhibited a case 
of Tumour of the Naso-pharynx.—Mr. A. S. F. Griinbaum 
showed the Thyroid from a case of Myxcedema.—Mr. H. 
Little wood showed a patient in whom a Calculus had been 
removed from the Left Branch of a Double Common Duct.— 
Mr. J. F. Dobson showed a case of Hydrocephalus in which 
the internal carotid of one side was ligatured a fortnight pre¬ 
viously with already some benefit.—Dr. G. W. Watson showed 
Pontine Haemorrhage in a boy, aged 17 years.—Dr. W. H. 
Maxwell Telling exhibited a Heart showing marked Pouching 
of the Pars Membranacea Septi.—Specimens and cases were 
also shown by the President, Dr. S. M. Hebblethwaite, 
Dr. J. B. Hellier, Mr. O. C. Gruner, and Mr. W. Thompson. 

Liverpool Medical Institution.— The in¬ 
augural meeting of this society was held on Oct. 10th, Mr. 
F. T. Paul, the President, being in the chair.—The President 
delivered an address on Abdominal Surgery.—On the pro¬ 
posal of Mr. Edgar A. Browne, seconded by Mr. Rushton 
Parker, the President was accorded a hearty vote of thanks. 


anb JJDrfias of JWoks. 

Text-book of DUeaut of Women. By J. Clarence Webster, 
M.D. Edin., F.R.C.P. Edin., F.R S. Edin., Professor of 
Gynaecology and Obstetrics in Rush Medical College, 
Chicago. With 372 text-illustrations and 10 plates. 
London and Philadelphia: W. B. Saunders Company. 
1907. Pp. 712. Price 30s. net. 

It would be a matter for much congratulation if some 
of that school of gynaecologists whose motto, as Dr. Webster 
truly says in his preface, is Michelet’s dogma —Le battin 
o'tit la femme —and whose remedial measures are limited to 
different forms of mechanical procedure could be induced 
to read this work and to assimilate some of the excellent 
teaching which it contains. To quote the author, “too 
strong a protest cannot be urged against the concentra¬ 
tion of attention on the local pelvic condition without 
any regard to wider physical and psychical relationships.” 
With a due appreciation of these important facts Dr. 
Webster has written this work. It contains a large amount 


of sound teaching based on a wide clinical experience and in 
many instances on scientific personal investigations. If we 
do not agree with all the author’s opinions we must at least 
admit that he states the facts clearly and does not fail to 
give due weight even to those which are opposed to the 
conclusion to which he comes. 

The old view that a good surgeon must be a good ana¬ 
tomist is still true and applies equally to the gynaecologist 
as to the pure surgeon. Dr. Webster therefore quite rightly 
has devoted a considerable part of this work to an especially 
good description of the anatomy of the pelvic organs. This 
section is rendered the more interesting by the addition of 
short notes dealing with the comparative anatomy of the 
various structures described. It extends to 6ome 100 
pages and contains a large number of very good illustra¬ 
tions. It might be urged that such an account is to be found 
in any good book on anatomy but this is far from being the 
case, as in even the best text-books of anatomy the female 
pelvic organs receive but scant attention, and the many 
special anatomical points relating to such matters as uterine 
displacements and operations on the pelvic viscera are not 
alluded to at all. 

After a chapter devoted to puberty and menstruation the 
question of the relation of micro-organisms to the various 
diseases of the genital tract is considered and then the im¬ 
portant subject of neuroses in relation to pelvic disease in 
women is dealt with. The sections on case-taking, phy¬ 
sical examination, and minor therapeutic measures are 
good. After various experiments the author has adopted 
the use of unpurified clove oil for the disinfection of 
his hands. After they have been scrubbed for five 
minutes in soap and water alcohol is applied for one 
minute to remove any remaining moisture and then the 
clove oil is rubbed into the skin for four or five minutes 
and finally washed off with alcohol. The hands are then 
rubbed with sterilised talc powder and covered with dry rubber 
gloves which have been boiled for 15 minutes. For the 
closure of the abdominal wound the use of catgut sutures 
for the peritoneum followed by the introduction of gutta¬ 
percha silk or silkworm-gut sutures passed through all the 
layers except the peritoneum is recommended. The fascia in 
front of the recti is then approximated with some interrupted 
formalin catgut sutures and the skin is brought together 
with horse hair. Dr. Webster does not favour the frequent 
performance of anterior or posterior colpotomy; he considers 
that most of the operations which may be carried out either 
by the vagina or by the abdomen are best performed by the 
abdominal route and he habitually employs this method. In 
this view we quite agree: the abdominal route In the great 
majority of instances lends itself to better surgical practice 
and less risk to the patient. The advantages to be gained by 
opening pelvic abscesses by the vagina, however, are pointed 
out fully and in the treatment of patients acutely ill this 
method is recommended. We are surprised to find that the 
practice of draining a pelvic abscess such as a pyosalpinx 
through the rectum is advised where a small opening into the 
gut has already formed but which is too small to allow of 
free escape of the contents. Surely the better treatment in 
such a case is to open the abscess freely by the vagina when 
the opening into the bowel usually will close quickly. 

The author’s views on the development of decidual tissue 
in the tubes in cases of tubal gestation are well known, 
and so, too, is his theory that the ovum will only begin 
to develop on some part of the genital tract derived 
from the Mullerian ducts. It might be thought that 
the recent demonstration of the possibility of the 
presence of an ovarian pregnancy would necessitate a modi¬ 
fication of this view. The ingenious argument, however, is 
put forward that in such cases, and a very interesting 
specimen of ovarian pregnancy is figured and described, the 
imbedding and growth of a fertilised ovum in the ovary are 




1164 Tn Labor,] 


BBVUIWS AND NOTICES OF BOOKS. 


[Dot. 96, M07. 


do* to the presenoe in that organ of small localised areas of 
decidual cells. It is well known that a portion of the 
ovarian fimbria actually may be imbedded in the substance 
of the ovary and localised collections of decidua-like cells 
have been described on the surface of the ovary and on the 
peritoneum in pregnant women. In a case of ovarian 
pregnancy, then, the author concludes that the imbedding 
of the ovum has taken plaoe in such an area of tissue of 
Mullerian origin. 

There are many other points of interest to which we 
might call attention but we desire to refer the reader 
to the book itself. It is a most excellent manual, well 
written, and one which will be of great service to the student 
and the general practitioner, while the specialist may learn 
much from its perusal. The illustrations are very good but 
the index is not as foil as it might be. 


Gout: Its "Pathology , Forms , Diagnosis , and Treatment. By 
Arthur P. Luff, M.D., B bo. Load., F.K.C.P. Loud., 
Physician to St. Mary's Hospital. Third edition. London, 
Paris, New York, and Melbourne : Cassell and Company, 
Limited. 1907. Pp. 290. Price 10* 6d. 

This work was originally founded on the Goalstonian 
lectures on the Chemistry and Pathology of Gout, delivered 
by the author before the Royal College of Pnysicians of 
London in 1897. In the present edition the scope of the book 
has been considerably extended and a large portion of it 
has been rewritten. The more recent views as to the patho¬ 
logy and causation of gout are fully discussed. The remarks 
on uric acid are well worthy of attention. As Dr. Luff 
points out, not only in the medical world has an unmerited 
importance been attached to uric acid as a factor in the 
causation of disease but unfortunately among a consider¬ 
able section of the public there has arisen a fetishism 
of nric acid which has been fostered by the proprietors 
of the various quack remedies that are so persistently 
advertised as being capable of dissolving or removing uric 
acid from the system. We agree with the author that 
it should now be clearly recognised that uric acid 
possesses no toxic properties worth speaking of. The 
arthritic manifestations of gout are dependent upon much 
more general and larger conditions than a mere excess 
of uric acid in the blood. The deposition of sodium 
biurate is merely the sign of the disease, not the essence of 
it. The symptoms of the disease must then be caused by 
some other constituent of the blood. It has been demon¬ 
strated that in gout there is no increase in any of the normal 
constituents of the blood which would account for the 
manifestation of the disease. The suggestion has therefore 
arisen that it must be due to one of those bodies, suoh as 
the toxins, which are known to be present in many 
diseases but which cannot be separated in analyses. The 
author discusses in a lucid and comprehensive manner the 
various arguments that have been brought forward in 
support of this theory by Woods-Hutchinson, Trautner, and 
others. Dr. Luff considers that the view that a bacterial 
toxin is the primary cause of gout is probably correct. He 
reminds his readers of the well-known fact that adequate 
removal of the oontentsof the intestine at the commencement 
of the gouty attack always effects rapid diminution of the 
symptoms. Moreover, the da>sic remedies for gout have 
only two things in common: one, that they relieve symptoms, 
and the other that they check intestinal putrefaction 
or diminish the absorption of its products, or promote their 
elimination from the system. 

The various forms of irregular gout and the clinical 
features of gout in its acute, subacute, and chronic forms 
are much more fully dealt with than in the previous editions. 
A chapter has been added on the Differential Diagnosis 
of the Various Chronic Diseases of the Joints. The prac¬ 
titioner frequently experiences considerable difficulty in 


arriving at a conclusion as to the exact nature of such oen- 
ditions. A perusal of this chapter will be of considerable help 
to him. The three diseases that cause most confusion are gout, 
rheumatoid arthritis, and rheumatism. The points which 
may be relied upon in reference to differential diagnosis nee 
carefully detailed, although all uncertainty as to the identity 
of the malady in certain instances cannot be excluded. The 
portion of the work devoted to a consideration of the treat¬ 
ment of gout and of gouty conditions is worthy of careful 
study and a large amount of information can be gleaned 
from the numerous hints and directions therein contained. 

We can congratulate the author on the sneoees of his 
labours in bringing out a new edition of this book and we 
heartily recommend the work to our readers. 


A Text-book upon the Pathogenic Bacteria for Students of 
Medicine and Physicians. By Jobeph McFarland, 
M.D. Fifth edition, thoroughly revised. London and 
Philadelphia: W. B. Saunders Company. 1906. Pp.647. 

Price 16s. net. 

We recently reviewed the fourth edition of this admirable 
text-book and we are not at all surprised to find that already 
a fifth edition has been called for. The developments of 
pathology are so large and the industry of workers, whether 
clinicians or more especially engaged in the laboratory, is so 
great that the line between what is theoretical and what is 
ascertained is shifted almost hourly. Professor McFarland 
tells us in the preface to the fifth edition that during the 
last two years much new matter has been added to his book 
and mnob has been eliminated that he no longer considered 
valuable or authoritative, while we are glad to see that the 
chapters upon infection and immunity have been entirely 
rewrifcfen. Not that this section of the book in previous 
editions was net well done, for we have already stated oar 
opinion that he had dealt with a difficult subject clearly and 
judicially, but the Bpace which should be occupied for con¬ 
sideration of rival hypotheses has altered and the author ha* 
recognised this in his new arrangement of the matter. 
His account is necessarily extremely co n densed, inas¬ 
much as he summarises, or rather takes note of, the 
work of from 90 to 100 original experimenters in just 
50 pages, while copious footnotes indicate to the reader 
where the original papers are to be found and show how 
much study has gone to the construction of the chapter. 
In dealing with Ehrlich's “side-chain" theory Professor 
McFarland gives the fullest reference to the original 
articles of the author and his associates, in some places 
making Ehrlich speak for himself by the insertion of quota¬ 
tions from the Oroonian lectures delivered before the Royal 
Society of London in 1900. Throughout the necessary 
developments of the work Professor McFarland has kept his 
eye steadily upon his title; he writes upon pathogenic 
bacteria and not upon the whole scope of parasitology, 
aimiDg only at describing such bacteria as can be proved to 
be pathogenic by the lesions or toxins which they engender. 
Within the limits which he has laid down for himself we 
consider that he conveys all the essential facts of the sub¬ 
ject while opening to the student the literary sources from 
which these facts have been gleaned, and these are the 
objects with which he set out. 

Surgical Pathology and Morbid Anatomy. By A. A- 
Bowlby, C.M.G., F.R.C.S. Eng., Burgeon to Hb 
Majesty’s Household, Surgeon to St. Bartholomew** 
Hospital. Fifth edition. Edited with the aeastanoe c£ 
Dr. F. W. Andrewes, Lecturer on Pathology at 8t. 
Bartholomew’s Hospital. London : J. and A. Churchill. 
1907. Pp. 632. Price 10*. 6rf. 

Mr. Bowlby’s work on surgical pathology and morbid 
anatomy is assuming the position of a classic, for the first- 
edition appeared just 20 years ago, and from the data 
of its original issue the work has been in demand. 
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'The' third edition, which appeared in 1895, recognised the’ 
t*cfc that the science of bacteriology could be treated 
*t almost any length in a work upon pathology, and to 
'this edition the late Dr. Kanthack contributed a great 
'deal of work on various pathogenic bacteria as well 
as re-writing the section on micro-organisms in their 
relation to pathological prooesses. The fourth and fifth 
•editions have appeared under the editorial revision of Dr. 
V. W. Andrewes who has contributed to the later of them 
chapters on sepsis and on micro-organisms in their relation 
'to surgical pathology, and tubercle, while the author has 
rewritten several sections of the work in the light of more 
recent knowledge but without altering the character or 
general scope of the manual. The descriptions of pathological 
conditions are accurate and concise, but the brevity has not 
been secured, as too often occurs, at the expense of clearness, 
idle descriptions being sufficiently full for any student’s 
requirements. The simple classification of tumours adopted 
by Mr. Bowlby and Dr. Audrewes is practically the same 
-as that of Ziegler, the embryological scheme being objected 
•to as incorrect, because the normal grouping of the 
'tissues into those whioh cover the surfaces, those which 
dine the surfaces, and those which lie between the other two 
does not tally with the epiblast, the hypoblast, and the 
mesoblast, for representatives of each can be traoed to all 
the three primary germinal layers. “ Tumours, ” says Mr. 
Bowlby, 41 present such an infinite variety of detail and 
transitional forms are so common that they cannot be forced 
tnto an artificial scheme of classification.” We agree very 
•heartily with this view and also believe that students will 
'be safe at the hands of examiners in classifying tumours 
eimply as (1) connective tissue tumours, simple and sarco¬ 
matous ; (2) epithelial and endothelial tumours, innocent 
.and carcinomatous; and (3) teratomata. The whole work 
has been brought up to date and, as we have said before in 
noticing previous editions, may be regarded as a trust- 
•worthy guide to surgical pathology. 


LIBRARY TABLE. 

Bilharziosis. By Frank Cole Madden, M.D. Melb., 
F.R.C.S. Eog. London: CasBell and Co., Limited. 1907. 
pp. 78. Price 3*. 6d. net.—In the monograph under review 
Dr. Madden has supplied to the medical profession a valuable 
resume of the present state of our knowledge regarding 
bilharziosis; the reader will find not only the results 
-of the experience of others but also those of the author 
who, as professor of surgery in the School of Medicine 
at Cairo, has enjoyed, and as the work befbre us shows 
has not neglected the fruits of such enjoyment, excep¬ 
tional opportunities for studying the disease in question. 
The monograph opens with a lucid description of the life- 
history of the parasite. The possible modes of infection are 
point»d o«t—namely, first, by the mouth through the drinking 
water. This, inasmuch as the bilharzia is killed by a watery 
solution (1 in 1000) of hydrochloric acid, was shown by 
Professor Looss to be practically impossible, as the secretion 
of tbe stomach contains a stronger solution of the acid. 
This investigator accordingly bolds that tbe worm enters 
€he system by penetrating the skin, and some weighty 
arguments are brought forward to support this view. The 
pathological changes produced by the bilharzia are next 
described. These include the well-known 44 sandy patches,” 
the papillomata, the fibrosis, and the renal changes, which 
fatter include a special variety of interstitial nepbri is due 
to the parasite. Passing from the pathological changes the 
author next details the facts in connexion with the organism 
as it affects the urinary system, the intestinal tract, 
tbe female generative organs, and the skin and the sub¬ 
cutaneous tissues. The section on bilharziosis of the urinary 
, System is very complete, the clinical picture drawn leaving 


nothing to be desired. As regards the treatment of the 
affection in the bladder, the author recommends tbe adminis¬ 
tration of male fern and washing out the bladder in the 
earliest stages. As the disease progresses and cystitis sets 
in buchu and byoscyamns are held to be the most appro¬ 
priate drugs. Subsequently to this stage the medical 
treatment is entirely symptomatio. Last of all, tbe 
advisability of drainage of tbe bladder comes into con¬ 
sideration. Calculus in the bladder when present must 
always be treated by lithotrity unless the case demands 
drainage or the pain be so severe as to necessitate all action 
of the bladder being placed in abeyance. Bilbarzioris of 
the intestinal tract is next fully gone into. The author here 
is in favour in certain cases of an exploratory laparotomy 
and enterotomy, a good effect from these operations having 
followed where there were complicating bilharzial tumours. 
The relationship of bilharzial disease to cancer of the bladder 
is also considered. We note that in tbe treatment of the 
affection no mention has been made of that by methylene 
blue advocated by Lele&n. The cases instanced by that writer 
seemed to show the good effect of this drug. The whole 
work is illustrated by some excellent plates and it is worthy 
of the place which it will doubtless occupy—namely, that of 
a standard authoritative treatise on this serious disease. 

Tumours of the Cerebrum: their Focal Diagnosis and 
Surgical Treatment. Essays by Five Authors. Philadelphia: 
Edward Pennock and Oo.—The table of contents of this com¬ 
pilation well shows its scope : 1. The Focal Diagnosis of 
Operable Tumours of the Cerebrum, by Charles K. Mills, 
M.D. 2. Remarks upon the Surgical Aspects of Operable 
Tumours of the Cerebrum, by Charles H. Frazier, M.D. 
3. Cerebral Decompression, by William G. Spiller, M.D., and 
Charles H. Frazier, M.D. 4. The Ocular Symptoms of Tumour 
of the Cerebrum, by George E. de Schweinitz, M.D. 5. Con¬ 
jugate Deviation of the Eyes and Head and Disorders of the 
Associated Ocular Movements, by Theodore H. Wefsenburg, 
M.D. 6. The Significance of Jacksonian Epilepsy in Focal 
Diagnosis, with some Discussion of the Site and Nature 
of the Lesions and Disorders causing this Form of Spasm, by 
Charles K. Mills, M.D. 7. The Motor Area of the Human 
Cerebrum, its Position and Subdivisions, with some 
Discussion of the Surgery of this Area, by Charles K. Mills, 
M.D., and Charles H. Frazier, M.D. Most of the essays have 
been read before the meetings of learned societies. The first 
four and the last one have already appeared in the University 
of Pennsylvania Medical Bulletin, all the authors being 
professors in that university. It was a happy thought to 
bind up in one volume these learned and well-written papers. 

The Lams of Health. By David N. Nabarro, M.D., 
B.Sc. Lond., D.P.H., Assistant Professor of Pathology 
and Bacteriology at University College, London, &c. 
Third impression. London: Edward Arnold. Pp. 184. 
Price 1«. 6 d .—The necessity for providing teaching in 
the subject of hygiene in our elementary schools is now 
generally recognised, and the need has consequently 
arisen for a suitable teaoher’s manual setting forth 
the rudiments of the laws of health in a simple manner, 
so as readily to be 44 understanded of the people” Dr. 
Nabarro’s little book seems admirably adapted for this 
purpose. It is arranged in a series of chapters, each of 
which deals with a separate system of tbe body—bones, 
muscles, digestive organs, and so forth. At the beginning of 
each chapter there is given a simple account of the anatomy 
and physiology of the system with which it deals, and then 
the principles of conservation of health, so far as this system 
is concerned, are set forth. At the end of the book are a 
series of summaries of the chapters giving skeleton outlines 
of their contents. We can cordially recommend this little 
work to all who have to do with tbe teaching of children. 
The advice contained is clear, oomplet-, and sensible. Here 
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and there we may come across points at which we are 
inclined to cavil, as at the statement that the tongue is 
44 joined to the back of the mouth,” or with the use of 
411 sweetbread” as a popular equivalent for the pancreas; 
used of the human organ the word conveys an unpleasantly 
cannibal suggestion. But on the whole the author is dis¬ 
tinctly to be congratulated on his book, for it is often harder 
to write a good elementary book for beginners than a more 
advanced treatise for those who already understand some¬ 
thing of the subject. 

Ventilation , Heating , and Lighting. By William H. 
Maxwell, M.I.C.E. London: The Sanitary Publishing 
Company, Limited. 1907. Pp. 141. Price 3s. net.—Mr. 
W. H. Maxwell, who is borough and waterworks engineer to 
the Tunbridge Wells corporation, has written a useful little 
handbook from a very practical standpoint. The notes from 
which the work was prepared were made by himself in the 
course of his business and have been since revised, amplified, 
and illustrated to form a manual for sanitary engineers, 
architects, surveyors, and candidates for professional exa¬ 
minations. There is not much in the book that a candidate 
for a diploma in public health might not be expected to 
know and as the information is conveyed in a readable and 
succinct fashion we have pleasure in commending it to the 
notice of our readers. 

The Russian Peasant. By Howard P. Kennard, M.D. 
Durh. London : T. Werner Laurie. 1907. Pp. 302. Price 6s. 
net.—Dr. Kennard has written a thoroughly interesting little 
book upon a subject with which he is fully conversant—the 
life of the Russian peasant. We wish that he had not been 
in some places so determined to bring us under the spell of 
his story as to have recourse to fine writing, while we think 
that others who are as familiar as himself with the problems 
arising out of the religious and bureaucratic difficulties in 
the Empire of the Czar will not endorse all his views, but be 
has designed to be, forcible both in sentiment and language 
and perhaps he has taken the readiest way to impress an 
audience. The feldsoher , of course, comes in for un¬ 
measured abuse and no doubt he is often a sadly ignorant 
and mischievous fellow, but the conditions in Russia are not 
the same as they are in England and if it were not for the 
feldsoher many of the peasants would receive no medical 
attention at all. Russia is probably the only country in 
Europe where the principle of a subordinate class of medical 
practitioner is admitted, and the feldsoher is as a rule but 
an orderly who has seen practice in a military infirmary. 
Still when the general conditions of poverty and of isolation 
by long distances, things which Dr. Kennard describes with 
a pictorial pen, are considered, it is impossible not to see that 
there are many arguments in favour of feldsoherism. 1q an 
admirable resumS of the history of Russian medicine written 
for us by Dr F. G. Clemow at the time when the Twelfth 
International Congress of Medicine was being held in Moscow 1 
the conclusion is come to that feldsoherism would persist for 
some time in a country peculiarly calling for such ministra¬ 
tion. And despite Dr. Kennard’s examples of the evil 
following upon their practice, we think that their services are 
valuable. The feldsohers are not irregular practitioners; 
they are quarter-qualified medical men. They were not 
designed to be left in sole charge but only to work under the 
supervision of a district medical officer; where too much is 
left to them tragedies may occur, but regarded as trained 
male nurses instructed up to a point and disciplined on 
military lines they are a useful class. We recommend Dr. 
Kennard’s interesting work to all our readers ; if we have 
indicated that his opinions want a little critical watching 
there is no doubt about his enthusiasm or his familiarity 
with much of bis theme. 


i The Laxoxt, August 7th, 1897, p. 343. 


X Ray Apparatus and their Management. By K. Schall. 
Bristol: John Wright. 1907. Pp. 36.—This most useful 
and instructive pamphlet has been compiled by the author 
with the greatest care. It is full of accurate information 
and is written in a very clear and concise manner. There is a 
pleasing absence of redundant material and the general 
arrangement is such that the veriest tyro may easily under¬ 
stand. The advantages of the different sources of energy, 
the essential details of the construction of the various forms 
of apparatus, and the methods of using them are given very 
clearly and yet briefly. Diagrams are employed to make the 
more difficult points easy of understanding and some excel¬ 
lent illustrations are given of spark discharges. Especially 
attention may be drawn to the reproductions of radiograms 
of the thorax and pelvis which are among the best we 
have seen. The pamphlet, which is not a catalogue or 
advertisement of any particular form of apparatus, will be 
sent gratis to any medical man who applies for it. 


JOURNALS AND MAGAZINES. 

The Scottish Medical and Surgical Journal. —In the 
October number of this magazine, which contains much 
information of au educational nature, Dr. Byrom B ram well 
and Professor Robert Muir record a peculiar condition met 
with in the voluntary muscles in cases of sprue. There were 
wasting of the muscle fibres and great proliferation of the 
nuclei of the sarcolemma; the cells of the latter appeared to 
be acting as phagocytes and carrying off the products of 
degeneration of the fibres. The condition was suggestive of 
the action of some toxin. The paper is illustrated with 
photomicrographs, some of them in colour. Dr. D. Barty 
King continues his study of muco-membranous colitis and 
discusses the treatment to be adopted in these cases and Dr. 
A. Dingwall Fordyce contributes a third instalment of his 
paper on digestion and feeding in infants. 

The Lublin Journal of Medical Science. —An interesting 
article by Professor A. H. White on the Opsonic Index and the 
Therapeutic Inoculation of Baoterial Vaccines appears in the 
September issue of this journal. The results of his experi¬ 
ence are, on the whole, very favourable to the use of tuber¬ 
culin in tuberculous cases, the injections being carefully 
controlled by examination of the opsonic index of the blood, 
though he admits that in some instances no good was effected 
by the treatment. The report of the Rotunda Hospital by Mr. 
E. Hastings Tweedy, Dr. Arthur N. Holmes and Dr. R. J. 
Rowlette is continued, the present instalment being largely 
pathological in character. Dr. R. B. Bryan gives an account 
of the history of our knowledge of cerebro-spinal meningitis 
and of recent investigation on the subject; he notes espe¬ 
cially the work of Houston and Rankin on the opsonic index 
in this disease which affords a valuable means of diagnosis. 

The Bristol Medico Chirurgical Journal. —In the September 
number Dr. Carey Coombs writes on Rheumatic Carditis In 
Childhood, emphasising the importance of the lesions 
occurring in the myocardium. Dr. J. Michell Clarke 
narrates his experience of antithyroid serum and of x rays 
in the treatment of Graves’s disease ; the serum was 
apparently disappointing, while more experience is required 
as to the value of radio-therapeutics which seemed in one 
case to produce permanent improvement. Dr. Walter O. 
Swayne writes on Cerebral Lesions in Pregnancy and Par¬ 
turition ; and Mr. C. Percival Crouch suggests a new mode of 
treatment for functional aphonia by educating the patient 
to grunt or to squeak, according to her ability, rather than 
employing the usual measures of galvanising the larynx or 
making repeated examinations with the laryngoscope. 

The Birmingham Medical Review. —A series of post¬ 
graduate lectures are published in the August number of 
this review. Dr. 0. J. Lewis deals with the bacteriological 
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diagnosis of diphtheria and rightly points oat that a 
laboratory report is not by itself sufficient evidence of the 
presence or absence of the disease. Mr. R. F. 0. Leith 
discusses the present position and value of the Widal reaction 
in enterio fever and concludes that it gives trustworthy 
results in 95 per cent, of cases. Dr. James Miller describes 
the method of testing the opsonic index and concludes that 
the position in therapeutics of the inoculation of bacterial 
vaccines is not yet decided. 

The Bioohemioal Journal. Edited by Benjamin Moore, 
M.A., D.Sc., and Edward Whitley, M. A. Vol. II., No. 10, 
Sept. 26th, 1907. Johnston Laboratories, Liverpool.—This 
part contains two articles. 1. The Action of Methylene-blue 
upon Cotton Fibre, by J. O. W. Barrett and E. S. Edie. The 
authors summarising their observations state that the stain¬ 
ing of cotton fibre by methylene-blue in watery solution must 
be viewed as a mixed process of chemical combination and 
adsorption, the former predominating. By the term adsorp¬ 
tion the authors mean the condensation of a dissolved sub¬ 
stance upon a free surface. 2. A Contribution to the 
Chemistry and Physiologioal Action of the Humic Acids, by 
R. A. Robertson, M.A., James 0. Irvine, Ph.D., D.Sc., and 
Mildred E. Dobson, M.A., B.Sc., with two plates. The 
authors show that natural humic acid contains more com¬ 
bined nitrogen and less methoxyl than the artificial forms. 
The form of humic acid obtained from cane sugar differs 
greatly from the natural humic acid. Humic and saccharo- 
humic acid and their potassium salts are utilisable by peni- 
cillium as sources of organic carbon and nitrogen. This part 
completes the second volume of the journal and contains 
the title-page and table of contents. 


SUfo $itafhras. 



A 8ETON KNIFE-NEEDLE. 

Thh revival, but in an antiseptic and revised form, 
of the old-time seton, on account of the excellent results 
lately obtained by it in certain chronic nerve and 
other cases that have defied all other therapeutic and 
rational methods of treatment, has led me to devise 
a particularly simple method for its insertion. The 
instrument depicted opposite, which I have 
got Messrs. Arnold and Sons of Smithfield 
to make for me and which I have termed a 
“ knife-needle ” on account of its possessing the 
combined qualities of both knife and needle, 
renders it possible now to perform this little 
operation in from two to three seconds. It 
is merely necessary to take a fold of skin 
between the finger and thumb of one hand 
and with the other to pass the knife-needle, 
threaded with tape, through the base of the 
fold, drawing the tape after it. I may here 
mention it is best to use a sterilised piece of 
tape about 20 inches long, the long end of 
which should be bunched up into a pocket 
made of boric lint and the piece that has lain in 
the wound for the previous 24 hours should be 
cut off from the short end. This is far 
superior to the old method of pulling the same 
piece of tape daily from side to side. The 
instrument consists of a stem, four inches 
long, with a double-edged blade at one end 
and an eye, large enough to take a half-inch- 
broad tape, at the other. The instrument 
is so constructed that when a point one- 
eighth of an inch along the stem from 
the blade end is reached all the work has 
been done—that is to say, the greatest width 
and thickness of the instrument have been 
reached and the remaining part of the stem and the eye, 
together with the two thicknesses of the tape, should pass 
easily through the incisions without any frictional pulling. 

T. Wilson Parry, M.A., M.D., B.O. Cantab. 
Crouch End Hill, N. 
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Joint Counties Asylum , Carmarthen (.Annual Report for 
1906). —On Jan. 1st, 1906, there were 660 patients (345 
males and 315 females, including 17 males and 27 females of 
the private class) in this institution. During the year 118 (62 
males and 56 females) were admitted ; of these 23 were over 
60 years of age. The discharges were as follows: 41 recovered,” 
35 patients (21 males and 14 females); “ relieved,” eight 
patients (seven males and one female); and only one male was 
discharged as not improved. There were 38 deaths during the 
year (16 males and 22 females), and of these as many as 12 
died from pulmonary and general tuberculosis. The acting 
superintendent, Mr. W. Gibbon, reports that at the beginning 
of this year (1907) there were 20 tuberculous patients under¬ 
going open-air treatment in the institution. He also reports 
that the new infectious hospital is nearing completion. The 
Commissioners in Lunacy in the account of their annual 
inspection of the institution on July 20th, 1906, begin their 
report by stating that “ we much regret to find at our visit 
to-day to this asylum that none of the important matters 
mentioned at previous visits as requiring attention 
have been dealt with owing to the continuance of the 
dispute between the several local authorities in union. 
This dispute has been going on for years, and from what we 
can gather there does not seem to be any early prospect of a 
settlement. In the meantime the interest of the asylum and 
of the patients suffers to a considerable extent. We may 
point, as instances of this, the absence of any proper system 
of the disposal of the sewage ; the non-provision of alter¬ 
native exits in many parts, notably at Job’s Well and 
Ward 7 on both sides and the female hospital, and the 
inadequacy of laundry accommodation necessitating the 
washing and drying of clothes in wards. This condition of 
things is not creditable to the authorities to whom is 
intrusted the duty of providing for the care and welfare of 
the insane of the counties in union.” The chairman of the 
committee reports that Dr. E. Goodall, the medical super¬ 
intendent, resigned his appointment on July 25th last after 
filling the post for over 12 years with success and ability, he 
having been appointed the medical superintendent of the 
new Cardiff City Asylum. We notice that Mr. John Richards 
has been appointed to fill the vacancy. 

Kesteven County Asylum (Annual Report for 1906.) —The 
number of patients on the books of this asylum on Deo. 31st, 
1906, was 371 (212 males and 159 females). There were 58 
admissions during the year (27 males and 31 females), and of 
these 15 males and 18 females belonged to the county, and one 
male and four females were of the private class. Dr. J. A. 
Ewan, the medical superintendent, states that hereditary pre¬ 
disposition was found to exist in 45 per cent, of the cases ad¬ 
mitted and 17 per cent, had suffered from a previous attack of 
insanity, and in only three cases was alcohol given as an 
exciting cause. The ad mission-rate is the smallest for the 
past decade, though the discharges and deaths have remained 
about normal. Eight males and nine females were dis¬ 
charged, 13 of whom had “ recovered,” three were “ relieved,” 
and one was transferred to another asylum. The death-rate 
was slightly higher than that of the previous year owing to an 
epidemic of influenza and its sequelae which affected many 
old people. Of the 28 patients who died during the year 13 
were over 70 years of age. The committee has under con¬ 
sideration the desirability of building further attendants' 
cottages, as it feels that this is the best way of retaining 
the services of the first-class married attendants. The 
weekly rate for the unions of the county remains at 10*. 6 d. 
The farm and garden account shows a profit balance of £241. 


University of Oxford. — The Romanes 
lecture will be delivered by the Right Hon. Lord Curzon of 
Kedleston, D.O.L., F.R.S., All Souls’ College, Chancellor of 
the University, in the Sheldonian Theatre, on Saturday, 
Nov. 2nd, at 2.30 p.m. The subject of the lecture will be 
“Frontiers.” Upon the nomination of Professor Dreyer the 
board of managers of the Philip Walker studentship in 
pathology has unanimously elected to the studentship 
James Sholto Cameron Douglas, B.M., Christ Church.— 
Norman Glover, B.A., Trinity College, has been elected to a 
senior entrance scholarship in science at St. Bartholomew’s 
Hospital.—Victor T. Ellwood, of Merchant Taylors’ School, 
has been elected to the Theodore Williams medical scholar¬ 
ship at Pembroke College. 
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Unrest in the Public Health 
Service. 

Two curious and apparently antagonistic movements are 
manifesting themselves amongst sanitary authorities at the 
present moment and although neither is as yet widespread 
each is a straw which may indicate a coming breeze. The 
first phenomenon is a tendency on the part of certain 
important sanitary authorities to sever connexion with their 
medical offioer of health and in each instance the hand 
which holds the knife is hidden beneath the cloak of 
economy and retrenchment. Anomalous as it may seem two 
of these “sanitary” authorities preside over the destinies 
and healthiness of well-known and much-frequented 
“health resorts” whioh, in a sense, may be regarded 
as national assets. One of these places, Southend-on-Sea, 
oafeers daring the summer months for thousands upon 
thousands of London’s East-enders seeking health, sun¬ 
shine, and enjoyment but finding, sometimes in the past, 
the very antithesis of what they sought in the shape of 
enterio fever. This health resort has in former times held 
an unenviable notoriety for two things: the one enteric 
fever and the other the frequency with which it changed its 
medical officer of health. Owing largely to the efforts of the 
present health officer the prevalence of enteric fever has 
been markedly reduced and visitors to this town have been 
much less liable to contract this disease or to send it to their 
friends inclosed in oyster or cockle shells than heretofore. 
Having thus lost its notoriety in this direction Southend 
is determined not to lose it in the other and recently 
endeavoured, by no means gracefully, to induce its medical 
offioer of health to tender his resignation by reducing his 
salary by £100 and by appointing him for one year only. 
Dr. J. T. 0. Nash, the medical officer, declined to continue 
his services under the new conditions sought to be imposed 
upon him, but he acted with great consideration towards the 
council and, notwithstanding the very humiliating position 
in which he was placed, he consented to remain in office 
for three months at his former salary in order to avoid 
a veritable fiasco for the health-resort which he has served I 
bo well. 

The council employed the interval by endeavouring to 
procure another medical officer of health, but thanks to 
the loyalty of Dr. Nash’s colleagues in the public health 
•ervioe the advertisements remained practically unanswered. 
The council therefore was on the horns of a dilemma. 
Hither it must hand over the care of one of London’s 
most accessible health-resorts, with all its potentialities 
for engendering disease, to an untiled man or it must 
ask Dr. Nash to remain. The latter horn of the 


dilemma was selected and the council Is now ia 
paled thereon. Instead of admitting the grave error 
which it has committed and appointing the medical 
offioer of health in the usual fashion it prqposen 
to appoint him for an additional nine months only and 
to petition the Local Government Board te sanction 
the appointment. The central health authority has now an 
opportunity, whioh we trust it will take, of expressing its 
publio disapproval of the action of the Southend town 
council by refusing to sanction any part payment in con¬ 
nexion with a temporary appointment of this nature. It is 
an absurd anomaly that medical officers of health should be- 
appointed for limited terms only; and were this anomaly 
put an end to many difficulties in connexion with their 
appointment and duties would disappear. As we pointed’ 
out last week, Dr. Magna mar A has practically pledged 
himself to take up the cause of the security of tenure of 
medical officers of health and we trust that he will induce 
Mr. John Burns to infuse a wholesome tone into this 
Southend faroo. 

But this brings us to the other movement to which we 
have referred above—i.e., the proposal to form a union 
of sanitary authorities with a view to promote uniformity 
of policy upon important questions affeotiqg the publio 
health and to concentrate and to coordinate action for the 
promotion of measures of sanitary reform. As me have 
already pointed out, 1 we regard this movement as being on 
the right lines and as calculated to aid in the furtherance 
of public health measures both outside and inside the 
Houses of Parliament. We may hope, too, that it may prove 
useful in raising the standard of local government to a level 
which will at onoe put an end to unwholesome reactions- 
such as are being witnessed at Cheltenham and Southend 
if only by means of a protest from this “Union” against- 
the practices in question. But the general usefulness of 
an organisation such as this depends upon its being abi* 
to present a united front in matters concerning wblcb 
legislation is contemplated. Very much, in fact almost 
everything, depends upon the reasonableness of the imme¬ 
diate executive. If the moving sphits manifest extreme 
and uncompromising tendencies which are out of pro¬ 
portion and which but a small number of the authorities- 
will be inclined to support chaos and failures at the outset- 
are certain. We imagine, for instance, that any proposal 
to give a general application of the tuberculin test to all 
cattle throughout the oountry, together with the slaughter 
and destruction, without compensation, of all reacting 
animals, and this while admitting foreign meat and milk 
from sources where the cattle are not thus controlled, 
would be to court failure at the very beginning. With re¬ 
servations of this nature we welcome the movement as we 
feel sure that properly handled it should carry considerable 
weight with Ministers such as Mr. John Burns who may 
find it difficult to steer through the Cabinet measures of 
which he may himself approve but concerning which there 
is no popular support. It is regrettable, for example, that 
the Public Health Act of 1907 should not have embodied 
more provisions than those which have already been the 
subject of local enactments. These am many obviaoa 
and pressing reforms which could have been carried wMfc 
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a little more backbone and it is this very vertebrate 
state which a anion of sanitary authorities might bring 
about, la order that tins action may be as efficacious as 
practicable it is desirable that the sanitary authorities who 
form the * 4 Union ” should exercise their corporate influences 
upon aspirants for Parliamentary honours and that such 
candidates should satisfy the corporations, entirely apart 
from all party politics, of their intention to promote and to 
support sanitary measures. It would seem from the remarks 
made recently by Dr. Macnamara that we may soon expect 
legislation somewhat on the lines laid down in a report by 
the Parliamentary Oemmittee upon Rural Housing and as 
thin report was dearly drawn up without any very accurate 
knowledge of the machinery of local government the 
“ Union,” if formed, might at once set to work to reduce 
to order the chaos which at present obtains as regards 
the report and might urge such modifications as it deems 
desirable. 


Polymastia. 

In all probability the earliest representation in the arts of 
the condition of polymastia is to be seen in the old statues of 
Diana of the Ephesians. In the National Museum at Naples 
there is a statue of the goddess representing her as a woman 
with multiple mammae, wearing & mural erown, with the 
Wwer part of her body sheathed like a mummy, and bearing 
the figures of many animals. The presence of the many 
breasts no doubt is intended to indicate her special relation- 
«Mp to the fruitfulness of nature and more especially to the 
productiveness of animals. It is unlikely that they repre¬ 
sent any special interest on her part in maternity in the 
general sense, since with their marriage her favoured care of 
women almost ceased, and such an idea would have been 
opposed to the feeling entertained by the Greeks towards their 
virgin goddess Artemis. We do not know whether the early 
Grecian artists were acquainted with the condition of poly¬ 
mastia in the human female as we know it, bat it is, indeed, 
more probable that they derived their ideas from animals. 
Of recent years this aecmaly has attracted a good deal of 
attention; and the literature dealing with it is very copious. 
The articles by Dr, Tsrao Iwai recently published in 
ear columns 1 show that it is not an unusual condition 
amongst the Japanese and that when it occurs it exhibits 
practically the same character in that people as in Western 
mete. Supernumerary mammae are met with more commonly 
in women than in men and this holds good also amongst 
the Japanese in whom the rate of its occurrence is 1 * 6 per 
Cent, amongst males and 5*19 per cent, amongst females. 
Curiously enough, in the cases reported by Dr. Iwai, unlike 
those recorded by most other observers, the supernumerary 
glhndwas situated most commonly above, rather than below, 
the normal breasts. Thus, in 511 of his cases of polymastia 
1 b 66 per cent* he foand the accessory glands were placed 
above and in only 9 per cent, below. As regards the side of 
the bedy on which they are most commonly placed, his 
itsolts agree with those of other writers. In 51 per cent, 
they were situated on the left side and in 48 per cent, on the 
sight aide* These accessory glands may be met with on 
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almost any portion of the anterior or posterior surface of the 
trunk. They have been seen also on the arms, the thigh, the 
cheek, and, most extraordinary position of all, on the vulva, 
as in the case reported by E. Hartung in which the gland 
was placed on the internal surface of the left labium majus. 
Microscopic examination of this tumour showed the struc¬ 
ture of an acinous gland divided into lobes by cqnnective 
tissue septa. 

An interesting illustration is given in Dr. Iwai’s paper of 
a patient of Dr. K. Sato in whom there was a supernumerary 
gland in the right axilla and another under the skin of the 
left upper arm. This latter position is extremely interesting 
when we recall the fact that in the broad nosed lemur, 
hapaltmur grueus , the normal mammary glands are situated 
on the inner surface of the upper arm. The occurrence of 
an accessory gland in the middle line of the body is very un¬ 
common, especially below the umbilicus, but such cases have 
been recorded. Dr. Iwai himself reports a case in a man in 
whom the gland was placed some nine centimetres below the 
xiphoid cartilage on the linea alba ; and in a case recorded 
by P. F. Percy a woman had three supernumerary glands 
two of which were placed below the normal glands and the 
third in the middle line of the body five fingers' breadth 
above the umbilicus. In an old engraving by Phillipe Gall 
dated 1563 there is an allegorical representation of Nature 
as a woman with three supernumerary mammas, the third 
placed centrally, which might well serve as a correct 
drawing of Percy’s case recorded some 250 yews later. 
The representation of Nature or Abundance as a woman 
with multiple mammas occurs frequently in old pictures 
and statues and a well-known example is the picture 
by Rubens entitled “The Triumph of Religion,” in which 
the figure of Nature is painted as a woman with four breast*. 
It is uncommon to find more than three accessory glands 
present, although Neugebauer has recorded a case in which 
there were apparently eight, Bix above and two below the 
normally situated breasts, but, as Ballantyne points out, 
it is possible that some of £bese, at any rate, are accessory 
nipples only. The degree of development of the super¬ 
numerary organ may vary from that of a well-developed 
gland secreting milk with a well-formed nipple and areola, 
to a mere mass of connective tissue containing a few 
ill-developed acini and without any structures representing 
ducts. 

In an endeavour to find an answer to the interesting ques¬ 
tion as to whether there is any relationship between the 
occurrence of polymastia in women and multiparity Dr. Iwai 
has collected many interesting cases of this kind in women 
who had been the subjects of multiple pregnancies. Net 
only does he consider that there is some definite relationship 
between this condition and multiple pregnancies bnt he alas 
holds that women the subjects of polymastia are likely 
to bear & number of children above the average. It is 
obvious that to prove any such contingent relationship a 
large number of cases would have to be recorded with due 
regard to the corrections to be made for “probable errors” 
in order to obtain statistical results of scientific importeroe. 
This the anther of these papers does not appear to have 
dene and therefore although his results are very suggests e 
and tend to confirm the opinions held by others on tbi* 
matter they cannot be aooepted as final. The popular bek'ef 
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that multiple mammas are likely to be accompanied by exces¬ 
sive fertility is illustrated by the very old Welsh expression 
by which a woman who had borne children to two husbands 
was called “ The Three Breasted.” At the close of the fifth or 
early in the sixth century amongst the colonists in Brittany 
was one Brychan or Frag an, from Cornwall, whose wife 
Gwen had been married previously and who was the mother 
of Saint Cadvan by her first husband. The original meaning 
of the name “Three Breasted ” as applied to her was lost 
sight of in course of time and finally the fable became 
prevalent that she really had three breasts and suckled her 
younger children at them simultaneously. At the present 
day we believe that there are statues in several places in 
Brittany representing her in this guise. Although the 
question as to whether polymastia is associated with exces¬ 
sive fertility, as, no doubt, it is in animals, is one of 
great interest, yet a problem of much greater moment 
is that of the teratogenesis of this anomaly. Three views 
have been put forward by various writers as to the real 
nature of polymastia—namely, that it is an example of 
atavism, or that it is an instance of dichotomy of a single 
gland, or lastly, that it is merely a spontaneous variation. 
As Ballantyne suggests, the key to the problem may 
be found in some reoent embryologioal researches. The 
observations of Oscar Schultzs and H. Schmidt have 
shown that there is present in the mammalian embryo 
a raised line of epithelium in the abdominal and thoracic 
regions which is termed the milk stream. Along this 
ridge are found the rudiments of the normal mammae 
and in human embryos of the second month of develop¬ 
ment there are also isolated masses of epithelial cells to be 
seen representing the earliest stages in the development of 
supernumerary mammae, which in normal conditions atrophy 
and disappear. They are placed along the line of the 
epigastric artery just in those positions in which super¬ 
numerary mammae are generally met with and it is no doubt 
owing to the persistence of these bodies that their develop- 
ment^is^due. This view does not afford any explanation of 
their occurrence ,in other parts of the body but it is well 
known that the mammary glands are in reality only modified 
sebaceous glands and accessory glands in these other positions 
may rightly be regarded as modified giant sebaceous glands. 
Nor is such a theory incompatible with the possibility of 
heredity playing a part in their production. In 555 cases 
Dr. Iwai found 31 cases of hereditary transmission and 
five cases where brothers and sisters were alike affected. 
One of the most striking instances of this is the case 
recorded by V. L. Terrigi in which the anomaly appeared 
in four successive generations, the number increasing from 
three accessory glands in the second generation to five in the 
fourth. In his last paper on this interesting subject 
Dr. Iwai endeavours to establish some relationship between 
the occurrence of polymastia and tuberculosis, holding that 
the usual explanation of the [numerous instances recorded 
amongst such patients—namely, the necessity for frequent 
examinations of the chest in tuberculous patients and 
therefore the more frequent recognition of the presenoe of 
such glands—is not sufficient to explain the extreme 
frequency with which such an anomaly occurs amongst the 
tuberculous. Further evidence is, however, required before 
his conclusions on this point can be accepted as definitely 
proved. 


Death Certification. 

Fourteen years ago the Select Committee appointed by 
the House of Commons to investigate the question of death 
certification presented its report and made certain recom¬ 
mendations, many of which, though desirable, have been 
ignored. That the existing mode of procedure has defects is 
very generally admitted and from time to time these have 
public attention drawn to them in the coroners’ courts and 
elsewhere. An example of the injudicious manner in which 
certificates of death may be given was afforded in a case of 
sudden death upon which an inquest was reoently held by 
Mr. Walter Schroder, the deputy coroner for St. Pancras, 
at the coroner’s court in that district. On Sept. 24th Mr. 
Bonaventura Castellote, a dental surgeon practising in 
London, was found unconscious on one of the platforms 
of Euston Station with a cigar lying near him. Dr. Edwin 
Hollings was at once called but on arrival found that 
death had occurred. Inquiries were made and a cer¬ 
tificate was given by Mr. Lewis Evans stating in 

the usual terms that he had attended the deceased 

during bis last illness, that he had last seen him 
alive a month before, and that to the best of his 

knowledge and belief the cause of death was “primary, 
heart failure; secondary, syncope.” The coroner having 
been informed by the police of the circumstances of the 
death and having instituted inquiries decided to hold an 
inquest which was opened on Sept. 28th. Mr. Evans then 
stated in his evidence that he had last attended the 

deceased about 15 months previously and that although he 
had met him some four or five weeks before his death he had 
not seen him professionally or treated him at this time. 
He further stated that he had not examined him and that he 
simply judged of the cause of death from his knowledge of 
the habits of the deceased, more especially that of excessive 
smoking, of the possible consequences of which he had 
warned him. He had come to the conclusion that death was 
due to nicotine poisoning but on being asked why he had 
made no mention of this in the certificate stated that he was 
asked or advised not to do so by the coroner’s officer—a state¬ 
ment which that officer denied. In view of the nature of 
this evidence Mr. Schroder decided to adjourn the inquest 
in order to enable a post-mortem examination to be 
made. At the adjourned inquiry which was held on 
Oct. 5th the results of this examination made by Dr. John 
Thompson, the polio© divisional surgeon, in conjunction with 
Dr. Edwin Hollings and Dr. G. B. Hollings, were found 
to be as follows: the heart weighed 15£ ounces, the left side 
was thickened, and the right side was thin, flabby, and 
covered with fat. The aortic and mitral valves were 
atheromatous and the coronary arteries showed a similar 
pathological change. There were also some bronchitis and a 
small abscess in the right kidney. The cause of death 
appeared to be syncope resulting from fatty heart and 
disease of the blood-vessels. That Mr. Evans’s conjeoture in 
this case proved to be correct does not condone his un¬ 
wisdom in giving a certificate. No medical practitioner is 
justified in construing the words “ attended during his last 
illness” in any other sense than that of attendance in a 
professional capacity and mere guesswork from a knowledge 
of the general habits during life of a person deceased is a 
hazardous method of procedure in cases of sudden death. The 
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question of the relation of nicotine poisoning to the conditions 
found is one about which little need be said, since excessive 
smoking, although a potent cause of functional derange¬ 
ments of the heart, is not regarded as a marked factor 
in producing degenerative processes. A verdict of death 
from natural causes was returned, the members of the jury 
adding two riders, one dealing with the allegation made 
by Mr. Evans in regard to the coroner’s officer, whom 
they acquitted of blame, and another in which they say, 
“We consider that the words 'attended during his last 
illness ’ used in the form of certificate issued by the Registrar- 
General should be defined in the instructions to medical 
practitioners who have to certify the cause of death and 
that ‘ attended ’ should mean attendance within eight days 
of death and on at least two occasions during the last 
illness and in relation to the cause certified. We suggest 
that recommendation No. 3 of the Select Committee on 
Death Certification should be carried out.” This recom¬ 
mendation runs as follows : “ That a medical practitioner in 
attendance should be required before giving a certificate of 
death to personally inspect the body, but if, on the ground 
of distance or for other sufficient reason, he is unable to 
make this inspection himself, he should obtain and attach to 
the certificate of the cause of death a certificate signed by 
two persons, neighbours of the deceased, verifying the fact 
of death.” 

The certification of the cause of death in cases of sudden 
death or of unexpectedly rapid death is a very important 
matter and one for which it is highly desirable that there 
should be recognised rules of procedure, not only in the 
interests of the public, who must be thoroughly safeguarded, 
but also in that of the practitioner who is frequently face to 
face with a situation requiring both judgment and tact to 
deal with satisfactorily. It is but natural that the relatives 
of a person dying suddenly from the effects of disease 
should wish to be spared the distress and pain likely to be 
caused by an unnecessary inquest, and where the practi¬ 
tioner has attended the patient for some malady which it is 
known may give rise to a sudden or rapidly fatal issue 
there should be no difficulty when the circumstances of 
the death are known to the practitioner and he has 
been in recent attendance. It is quite clear from the form 
of death certificate now in use that direct attendance 
during the last illness is required and, indeed, there is a 
note appended to the page of instructions at the beginning 
of the ordinary book of certificates supplied to the effect 
that “No medical practitioner is justified in giving a 
medical certificate of the cause of death unless he has 
been personally in attendance upon the deceased during 
the last illness.” The difficulty which the practitioner 
has to contend with is to determine how long an 
interval between his last professional visit to the patient 
and the time of death constitutes attendance in the last 
illness. It is, of course, possible in the case of a chronic 
malady that this may be a matter of several days or even 
weeks and yet there may be no necessity for an inquest, for 
the cause of death may be quite obvious. The jury in its 
rider suggests that the recommendation of the Select Com¬ 
mittee on Death Registration already referred to should be 
put into effeot—viz., that attendance should be defined 
as personal attendance upon at least two occasions, 


one of which should be within eight days of death. Some 
such recommendation if adopted would be welcomed by our 
profession as it would define in precise terms what is now 
vague and would relieve the practitioner of a grave 
responsibility and its attendant anxiety. It may be 
objected that so short an interval as eight days before 
death would entail unnecessary investigations but after all 
if the coroner were satisfied from his inquiries that death 
was due to the disease for which the praotitioner had 
attended the deceased at an interval longer than this but 
little difficulty or delay would be entailed and there would 
be less likelihood of mistakes. 

Another recommendation of the Select Committee to 
whioh attention may be drawn is that medical prac¬ 
titioners should be required to send certificates of death 
to the registrar instead of handing them to the representa¬ 
tives of the deceased. These certificates are of great import¬ 
ance as records and if they are to be accurate they must 
of necessity contain information which may be distressing 
to the relatives and which it is unnecessary that they 
should themselves have to deliver to the registrar, as where 
the primary cause of death is alcoholism or syphilis. The 
question of payment for these certificates is one with which 
we are not at present concerned, although it is somewhat of 
an anomaly that responsible work of this kind done for the 
State should be absolutely unpaid. The point we desire to 
emphasise is that in filling up a death certificate for a case of 
sudden death which he has only seen in articulo mortis or in 
which he has not been recently in attendance the prac¬ 
titioner undertakes a responsibility whioh should not be 
lightly assumed, even though undertaken to relieve the 
relatives from the distress of an inquest. 


" Ne quid nlmis.” 

THE BRISTOL ROYAL INFIRMARY AND THE 
PLURALITY OF HOSPITAL APPOINTMENTS. 

In The Lancet of Oct 12th we made our readers 
acquainted with the facts of the dispute which has recently 
arisen between the medical staff and the committee of the 
Bristol Royal Infirmary on the subjeot of the holding of other 
hospital appointments by members of the former body. The 
situation has now developed into something like an impasse 
owing to the united action of the members of the staff in 
defending what they believe to be the best interests of their 
professional successors and of the infirmary, for it is to be 
especially noted that their own position is in no way pre¬ 
judiced by the reoent decision of the governors, the resolu¬ 
tion not being retrospective. The staff have issued a 
memorial to the governors calling their attention to the 
situation preceding the meeting on Sept. 24th and to the 
resolution then passed whioh greatly limits the freedom of 
future members of the staff in taking other public 
professional appointments and which we have already 
published. They further explain that they are prepared to 
accept a less drastic rule than that whioh now awaits con¬ 
firmation and that they have been advised by a largely 
attended gathering of the Bath and Bristol branch of the 
British Medical Association “ to take the strongest possible 
measures in resisting this or any rule which, in effect, 
embodies the substance of this rule.” They point out that 
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although the president of the hospital in his speech on 
Sept. 24ch instanced several hospitals m having similar 
roles, yet the chief hospitals in London, Edinburgh, 
and many other towns place no each restrictions on 
their honorary staff, and that in no other hospital in 
the United Kingdom is there a rule preventing mem¬ 
bers of the fall staff from holding “ any other pro¬ 
fessional public appointment other than Professorship or 

Lectureship.the words of the said rule. Finally, they 

acquaint the governors with their decision in these words, 
which are signed by 20 members oat of the 22 constituting 
the staff. “We shall therefore feel bound to tender our 
resignation to the governors unless this rule is withdrawn ; 
and we further wish to make it clear that we cannot hold office 
under any similar rule that we consider opposed to the best 
interests of our infirmary and our successors ” The secretary 
of the hospital has issued to the governors a copy of the 
president’s speech at the meeting of Sept. 24th, which is 
largely concerned with negotiations between himself and an 
individual member of the staff previously to the meeting. 
The governors have now to decide if the rule shall be carried 
and we await tbe issue with interest; should they accept 
the resignation of their staff en bloc they may find it harder to 
replace them under their new conditions than they imagine. 


THE MEDICAL SERVICE FOR THE PROPOSED 
TERRITORIAL FORCE. 

We commented last week upon the proposals which Mr. 
Haldane has recently laid before his constituents at North 
Berwick for the formation of an adequate medical service 
for his projected Territorial Force. The medical profession 
in Scotland during the course of last week was taken into 
counsel on this important matter by Sir Alfred H. Keogh, 
Director-General of the Army Medical Service, who met 
representative gatherings of Scottish medical men at Edin¬ 
burgh, Glasgow, an 1 Aberdeen, and laid his scheme before 
them with a cordial invitation to discuss it and to suggest 
any emendations which might occur to them. Sir Alfred 
Keogh will continue to hold his professional councils in im¬ 
portant English centres and invitations have been issued 
to medical men in the Manchester and Leeds district to 
meet him, with the object of exchanging views, on Oct. 25th 
and 26th respectively, whilst he will visit Oxford and 
possibly other towns during the course of November. We 
are able to print in this issue a summary of the scheme 
(page 1180), although we do not propose to deal fully with it 
until it has been placed before our English readers by the 
Director-General in person but tbe method of its promulga¬ 
tion has our complete sympathy. Mr. Haldane has taken a 
wise course in the matter, for, as his public utterances prove, 
he is prepared to give to Sir Alfred Keogh his full support in 
the development of a national medical service which, it is 
hoped, will be completely adequate as a branch of 
home defence. The action of the Director-General is no 
less commendable, for he has had tbe good sense to 
recognise that it is useless to dictate the conditions to the 
civil medical profession on which they shall be aBked to 
undertake military duties, as the past history of volunteering 
has proved, and he is sparing no effort to get thoroughly well 
acquainted with tbe views of those who will form the 
fcrtoTvnel of the new force. From the cordial reception with 
which he met in Scotland it is reasonable to hope that his 
RngHsh audiences will give Mm an equal measure of support 
and sympathy and it is much to be desired that his audiences 
will not be unduly backward in expressing their views 
of bis proposals. We may here reproduce Mr. Haldane’s 
words at Berwick on the matter. “Fat shortly, the posi¬ 
tion which the Army Council seek to attain in regard 
to medical organisation and training is one in which the 
general arrangements year by year shall ha made by the 


members of the medical profession in each territorial area 
after conferring with one another, the results of the con¬ 
ference being submitted to the Director-General of the Army 
Medical Service, by whom it is proposed the training shall 
be administered.” _____ 

THE SALE OF FOOD: SOME RECENT 
CONVICTIONS. 

No more satisfactory result ever rewarded the prosecution 
of one of those persons who in their reckless greed endanger 
the public health than that whioh followed recently in the 
case of Edward Hughes, a street hawker of milk. He wes 
carrying on his trade—that of selling milk from a hand 
cart—in Earl-street, Westminster, when Inspector M‘Nadr, 
employed by the Westminster city council, took a sample 
from his churn, which contained about a gallon, and 
finding it extremely filthy seized the contents of the 
churn and of the hand can which were afterwards 
destroyed by order of tbe magistrate at the West¬ 
minster police-court. The evidence given there by Dr. 
F. J. Allan, medical officer of health of the City of West 
minster, was to the effect that there were a large number 
of smuts floating on the surface of the milk and an 
accumulation of filth at the bottom of the can, tire fluid 
itself having a most offensive odour. The microscope 
showed among tbe fortign matter of a recognisable 
description seeds, bits of straw and of tomato skin, grit, 
hairs, some of which were human and some not, and particles 
of human skin ; the kind of refuse, in short, which might 
be due to exposure of the cans or of the milk in a 
dirty stable or in the street. The defendant was only 
able to suggest the foggy state of the atmosphere on the 
morning of the seizure of the milk in order to account for its 
condition and Mr. Horace Smith inflicted the extreme penalty 
allowed by the law—namely, six months’ imprisonment with 
hard labour. This is none too much if we consider the 
insidious nature of the wrong done to the poor and 
particularly to their children by traders of this class 
and the difficulty of tracing the source of the evil 
when illness has followed upon such conduok m his. 
It is almost unnecessary, moreover, to point oat that 
although the defendant said something about a vendor at 
Walworth from whom he had purchased, the guilt was 
beyond question his, for the horrible condition of the fluid 
which he was selling as milk was patent to the eye and noee 
of the ordinary observer and the cans were articles for the 
state of which he alone was responsible. His fate should 
be a warning to others in his position and should be noted 
by them. Among other prosecutions of milk-sellers may be 
mentioned that of Messrs. Jenkins and Sons of Finsbury, 
who in the same week in whioh Hughes was sent to prison 
were fined £20 by Mr. Oluer at Old-street poliee-court 
for selling milk adulterated with 26 per oent. of 
added water. The defence which they put forward was that 
the liquid from which a sample was taken by the inspector 
was sold as milk and water at a quart and that tbe can 
carried in tbe street was so marked. They do not appear to 
have suggested a reason for anyone buying milk and water 
in a city where the latter is so plentiful as in London, or to 
have explained in what proportions “ milk and water ” would 
be supposed by a would-be purchaser to have been combined. 
A fine of £10 with £2 2 1 . costs, imposed at the instance of 
the Holborn borough council upon Edward Wright, a butcher, 
for exposing for sale 60 pounds of meat in an advanced 
state of decomposition concludes a list of recent convictions 
which at any rate show that the local authorities and their 
inspectors are fully alive to their duties and that the 
magistrates are prepared to support them when oases de¬ 
serving exemplary punishment are fully proved before them. 
[ The effect of a sentence of imprisonment as aa example if. 
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however, no doubt considerably greater than that produced 
by even a heavy fine, and imprisonment can hardly be re¬ 
garded as an unduly severe punishment for an offence against 
the safety of human life committed for the sake of gain, 
especially if the offender has already reoeived and disregarded 
the lighter form of penalty. 

THE BACTERIOLOGY OF “ LOATHSOME 
BED-STUFFING.” 

A raoBKT bacteriological report on specimens of rags and 
* samples of flock used for stuffing bed mattresses, cushions, 
and ‘So forth has reached us and affords singularly un¬ 
pleasant Tending. In untreated rags as purchased the 
number of bacteria living and capable of developing 
in suitable nutrient media varied from upwards of 
10,000,000.600 per gramme to over 9,000,000,000. The 
number of bacillus coli and allied organisms of exoremental 
origin was at least 10,000,000 per gramme, while the bacillus 
enteritidis sporogenes was found in the same material. The 
report further shows that by the adoption of an efficient 
pressure steam Bteriliser this flock can be reduced to a state 
of bacteriological purity. These results completely confirm 
the expressions of opinion contained in an editorial article 
published in The Lanokt of Sept. 7th last. The Govern¬ 
ment, through the President of the Local Government Board, 
has declared that 14 the point has been noted for considera¬ 
tion when a suitable opportunity off ere.” Meantime the 
distribution of pathogenic entities proceeds in this way 
uninterrupted and on a wholesale scale and many a mattress 
containing this unsterilised flock must literally be a hotbed 
of disease. 


TRIGGER FINGER. 

Thb Journal of the American Medical Association of 
Oct. 5th contains an important paper by Dr. R. E. Weir on 
the Tare condition known as trigger or snap finger, which was 
described so long ago as 1850 by Notta of Lisieux. It nearly 
always manifests itself during flexion, particularly during 
flexion sufficiently great to allow the finger to rest or press 
on the palm. Then the finger can be extended only by a 
considerable muscular effort or by the aid of the other 
hand. If the finger is extended by the extensor musoles 
it springs back suddenly, usually with more or less pain, 
but when arrested or replaced by the other hand much 
less discomfort is felt. In some cases there is no pain. 
Pain is sometimes felt in the flexion that produces the 
hitching, though less than in the subsequent extension. In 
a few cases a slight click or rubbing noise has been observed. 
Sometimes the inconvenience is so great as to interfere with 
manual labour. Trigger finger occurs more frequently in 
women than in men in the proportion of 58 to 40. It has 
been observed at all ages ; two of the cases were congenital 
and in one the subject was a child, aged 11 months, and in 
another a child, aged two and a quarter years. In a thesis on 
the subject published in 1900 Robel analysed 154 cases and 
found that the right hand was affected in 99 and the left in 
55. The fingers affected were as follows: right hand: 
thumb, 28; middle finger, 34; ring finger, 21; index, 11; and 
little finger, five; left hand : thumb, 13 ; middle finger, 13; 
ring finger, 23; index, one; and little finger, five. It has 
been noticed that trigger finger is more frequent among 
those engaged in sewing embroidery, knitting, and similar 
occupations. As to the pathology many theories have been 
brought forward. Notta ascribed it to a thickening of the 
ends of the digital synovial sheaths which invest the tendons. 
Steinthal and Poirier thought that the fault lay in the lateral 
ligaments of the metacarpo-ph&langeal and interphalangeal 
joints. But, as shown by Adams, this might produce a 
permanent condition such as hammer finger but not trigger 
finger. Roser thought that hitching occurred at the point of 


passage of the flexor profundus through the split tendon of 
the flexor subiimis The pathology was not settled until 
necropsies were made and operations were performed for the 
relief of the condition. Dr. Weir has collected 42 oases 
(including his own case) in which an operation was performed. 
In 11 the fanlt was in the tendon; in 15 in the tendon sheath; 
in nine it was due to trauma; in three it was due to a neo¬ 
plasm; and in four nothing was found. In the first three 
classes—i.e., in 35 out of the 42 oases—the cause was in 
the tendon or its sheath. In all the traumatic cases except 
one the obstruction was in the digits proper and in nearly 
all the others it was situated below the digito-p&lmar fold. 
When the obstruction was recognised it was always 
removeable and its removal was always followed by re¬ 
storation of function. Even if the cause was not 
recognised a free incision of the sheath not infre¬ 
quently proved curative. In four cases the cause 
of the trigger action was found in the extensors ; in all the 
others it was in the flexors. Careful examination of removed 
portions of the affected tendon or its sheath has shown, 
excluding cases of tuberculous deposit and those the result 
of trauma, a certain amount of ciroumscribed fibrous hyper¬ 
trophy, termed by Bergmann 44 tendonitis callosa circum-. 
eoripta.” In some oases the changes appear to have been 
the result of previous traumatic haemorrhages and subsequent 
degenerative changes. Rheumatism and gout seem to be pre¬ 
disposing oauses. Dr. Weir’s own case is as follows. For two 
or three years he had a slight painless trigger action in the 
left third finger whioh he thought was due to the pressure 
of <* large seal ring when it caught occasionally on 
various projections in trunks, bags, and so forth. This at 
times was followed by tenderness along the proximal digital 
phalanx and eventually by slight locking of the finger on 
oomplete flexion. In the beginning of 1906 the trigger action 
became more frequent, more severe, and more painful. He 
had a slight tendency to gout as shown by a little tenderness 
in the big toe joints and 4 ‘ knobbing ” of the right hand. On 
palpation a small nodule was occasionally observed m two 
places—at the base of the proximal phalanx where the ring 
had pressed and on the palm over the head of the metacarpal 
bone. Under cocaine Dr. Abbe exposed the flexor tendon in 
the first phalanx but foand nothing. He then carried the 
incision upwards until he reached the first palmar fold and 
exposed the tendon sheath which was somewhat rosy and a 
little thickened. The sheath was incised and at the level 
of the head of the metacarpal bone was found a pearly nodule 
attached by a pedicle to the inside of the sheath. This was 
excised but the looking still continued. Division of the 
sheath was continued towards the wrist. As this was done 
the thickening became more marked and the looking 
diminished until the level of the first palmar fold was 
reached, when the locking disappeared. Perfect restoration 
ot movement followed. _ 

A FATAL PRESCRIPTION OF ARSENIC AND 
STRYCHNINE. 

The adage “Hiatoiy repeats itself” is abundantly illus¬ 
trated in medicine. Cases, however extraordinary, can be 
paralleled if records be searched with sufficient diligence and 
the minuteness with which details, often apparently in¬ 
significant, are reproduced is as curious as it is instructive. 
In diagnosis and treatment, too, errors which are remarkable 
because they are the result of peculiar circumstances which 
baffle even high skill are repeated again and again. Some¬ 
times mistakes result from ignoring ordinary teaching and 
are attended with disastrous results which do not prevent 
their repetition. Some eight years ago in an annotation 1 we 
drew attention to the fatal consequences of prescribing 
together liquor strychnin* and liquor arsenicalis. Such a 

i Tkje Lavckt, Feb. 11th, p. 393, and April 15th, p. 1045,1899. 
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combination ought not to be dispensed, although the 11 Art 
of Dispensing” states that they are “sometimes prescribed 
together. The alkali of the latter precipitates the strychnine, 
so that a shake-the-bottle label must be used.” As we in¬ 
sisted, the risk is too great to countenance the dispensing of 
such a mixture. If it is desired to prescribe arsenic and 
strychnine together the use of liquor arsenici hydrochloricus 
would obviate all risks of precipitation. Bat the risk would 
remain of the dispenser substituting for this preparation 
liquor arsenicalis, either by mistake or intentionally if he had 
none of the acid solution. Oar remarks were made in con¬ 
nexion with the following case. A practitioner wrote a pre¬ 
scription containing “Liq. As.” one ounce, and “Liq. 
Strychn.” five drachms ; water to six ounces. The dose was 
half a teaspoonful. It seems that prescriptions had fre¬ 
quently been made up for him in these terms without ill- 
effects. However, in the end a patient who took the mixture 
was seized with fatal convulsions. The result was attributed 
to the dispenser having used the alkaline liquor arsenicalis 
instead of the acid liquor arsenici hydrochloricus, so that a 
sediment of strychnine formed. In the Edinburgh Medical 
Journal for August Professor H. Harvey Littlejohn and Mr. 
T. W. Drink water have reported another case of the 
same fatal mistake. A mixture containing equal parts 
of liquor arsenicalis and liquor strychnine was pre¬ 
scribed for a woman, aged 36 years, who was suffering from 
pulmonary tubercalosis. Six drops were ordered to be taken 
three times a day in water. A druggist dispensed the pre¬ 
scription in an ounce bottle, which was taken without ill 
result. Then a second bottle was taken except a few drops 
containing a little sediment. At 10 a m. one day the patient, 
finding the bottle almost empty, added to it some water, 
shook it up, and drank it. An hour later she complained of 
feeling ill and of not being able to walk. She lay down and 
had a convulsion. Her medioal attendant was sent for and 
found her lying in bed with an anxious expression. She told 
him what she had taken and said she was afraid that “ she 
had done for herself.” The slightest touch caused a con¬ 
vulsive seizure. She died at 12.20 p.m. 


THE THREATENED RAILWAY STRIKE AND THE 
PUBLIC HEALTH. 

The complete disorganisation of railway traffic or its 
suspension even for a short time is practically certain to 
affect the public health. A railway system has become a 
sine qua non of modern existence, not so much because of 
its facilities for the travelling public as that it is in many 
instances the only road by which the food-supply is brought 
to the great towns and cities. Certainly in the case of 
perishable articles of food the railway is the only means of 
connecting the source of supply with the centre of 
demand. To take one example. London would be in great 
distress if its enormous milk-supply were suddenly cut off. 
There is no milk production in London to speak of 
and the bulk of it comes from the country at dis¬ 
tances scores of miles away, which would preclude 
the delivery of milk in a sound condition by any other 
means. The supply of fish, again, would at least be 
spasmodic, because although a good deal of the fish is 
water-borne yet for the steady continuous supply we 
depend upon the railway. Vast quantities of meat, again, are 
brought to our great populations by the railway. It can hardly 
be supposed that this interference with the continuous daily 
supply of fresh food, which a railway strike is likely enough 
to cause, oan have a favourable influence upon the public 
health. There is no place in the world which possesses a more 
excellent, abundant, or cheaper supply of food than London, 
but this fact, of which the metropolis way well be proud, is 
largely dependent upon railway efficiency. In the event of 
this efficiency being seriously lowered high prices would 


rule the markets and in many instances the poorer classes 
would be cut off from many kinds of food altogether 
owing to scarcity and to prohibitive charges. The scarcity 
of certain foods would lead to an advance in the prices of 
food in general. The quality of food would be lowered and 
a priori the standard of health is calculated to suffer. 
This state of things would not be helped by a serious 
advanoe in the price of coal which is bound to be 
another sequence of a suspended railway service. Food 
supplies the warmth of the body and if this is scanty and 
no compensation can be gained from the artificial heat of 
the coal fire very little effort of the imagination is required 
to picture the distress and loss of health that must follow 
a famine of food and fuel. It is not within our province 
to discuss the prot and cons of the struggle but it may be 
as well to warn the railway trade unionists of the grave 
consequences which may follow any ill-considered step of 
theirs, a step whioh is calculated not only to affect the 
health of their fellow-men not engaged in the railway service 
but which will also react severely upon themselves. Yet 
when we realise that the suspension of railway traffic would 
be nothing short of a national disaster affecting the comfort, 
health, and well-being of the whole community it becomes a 
serious question as to whether railways should not be a 
national machine worked under the control of the nation. 
The consummation of such a scheme, however, would not 
neoessarily ward off discontent or make railway strikes a 
thing of the past as has just recently been illustrated in 
Italy. _ 

THE COMPULSORY NOTIFICATION OF 
TUBERCULOSIS. 

In another'column we publish a communication on the 
compulsory notification of tuberculosis by Dr. Nathan Raw. 
We have on several occasions pointed out that the infectivity 
of tuberculosis cannot be compared with that of small-pox, 
B carlet fever, or any of the ‘ * infectious fevers ” which fall 
under the Compulsory Notification Act. We are, therefore, 
in thorough agreement with Dr. Raw when he maintains that 
tuberculosis must be considered in a class by itself and 
any regulations which are applicable to other infectious 
diseases cannot be applied to its prevention and treatment. 
Dr. Raw expresses the problem briefly but correctly when 
he adds : “ The disease must be attacked by totally different 
methods involving not only the highly trained and scientific 
medical men bat also the cooperation of all those interested 
in sanitary administration and in addition the public and 
especially those suffering from the disease themselves.” 
In England and Scotland, under improved sanitary 
conditions, tuberculosis has very markedly decreased, 
and we deprecate any undue haste in instituting legal 
measures which, in our opinion, would lead to unnecessary 
hardships being inflicted on individuals. There is much 
force in Dr. Raw’s argument that the fear of compulsory 
notification would prevent patients who believed themselves 
victims of tuberculosis from consulting medical practitioners 
and the sufferers would probably pass into the hands of the 
quack and the charlatan. We believe also that many 
practitioners will endorse Dr. Raw in his opposition to any 
measures which would compel medioal men under force of 
penalties to carry out regulations involving delicate relations 
between medical man and patient against their will when 
the results of such measures are considered by many to be of 
doubtful utility. With most of the means which Dr. Raw 
suggests for the prevention of the disease we are heartily 
in accord. The isolation of advanced cases may present 
some difficulties but compulsory removal need only 
apply to those who, in the opinion of the medical 
officer of health, are not able to be isolated properly and 
treated at home, or in the case of those patients who per¬ 
sistently disregard the directions given for the prevention of 
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infection. There is one point in oonnexion with voluntary 
notification that Dr. Raw mentions which we think re¬ 
quires further explanation. He considers that notification 
should be made compulsory in cases of public institutions 
where patients suffering from the disease come under the 
notice of the officials. Would he apply this rule to 
patients attending the out-patient rooms of the hospitals? 
Here, again, we think a clear distinction should be made 
between notification of “closed” and “open” cases of 
tuberculosis. If the medical officer in charge considered 
that the circumstances of the individual rendered close super¬ 
vision necessary, then the case should be notified; but it 
would frequently happen that unnecessary hardship would 
be placed on individuals who had no tubercle bacilli in the 
sputum or who clearly appreciated the nature of the disease 
and who were willing and able to take all necessary pre¬ 
cautions. We still maintain, however, that constant and 
increased attention to hygiene and education of the patient 
are the strongest measures that can be adopted in the pre¬ 
vention of the disease and we echo Dr. Raw’s concluding 
words : * * The final victory over tuberculosis will not be gained 
by compulsion but by the earnest and steady cooperation of 
science and perseverance.” 

THE WORK OF THE PIONEER MOTOR AMBU¬ 
LANCE OF LONDON. 

In the issue of The Lancet of May 18th last, p. 1373, 
we fully described the excellent electric motor ambu¬ 
lance which had then been recently installed in the City 
of London under the control of the Oity police. On 
Oct. 17th we had an opportunity of again inspecting it on 
the occasion of a demonstration of its working given before 
Mr. Henry Morris, President of the Royal College of Surgeons 
of England, and other gentlemen interested in ambulance 
work, the display being under the control of Captain J. Nott 
Bower, Commissioner of the City police force, who with Mr. 
Reginald Harrison, the president of the Metropolitan Street 
Ambulance Association, and Mr. F. Gordon Brown, the City 
police surgeon, has been largely responsible for the successful 
institution of the motor system. At the display last week a 
telephone message was received at the Old Jewry Police 
Office at 3.3 p.m. that there was an accident in 
Guildhall yard; the ambulance which is stationed in 
King Edward-street, next to St. Bartholomew’s Hospital, 
was summoned by telephone and arrived in a few minutes at 
the Guildhall, where it was met by the inspecting party. A 
“dummy” patient was provided who was supposed to have 
a fractured femur and this the constables on duty pro¬ 
ceeded to put up in a workman-like and efficient manner. 
The patient was conveyed to the St. Bartholomew's station 
in the ambulance which glides so smoothly through the 
traffic that it has been dubbed “ the White Swan,” the time 
from the receipt of the first call at the central police office to 
the arrival of the patient at the hospital being only 13 
minutes. At present there are 52 oall-boxes in the City of 
London operated only by the City police, all of whom have 
had a first-aid training. The following return shows the 
number of cases taken to hospital by electric ambulance and 
hand litters since the establishment of the motor ambulance 
system on May 13th :— 


- 

Number 

of 

cases. 

Average time taken from 
receipt of call to arrival at 
hospital. 

Electric ambulance 

442 

94 minutes. 

Hand litters . 

195 

21 „ 


As Captain Nott Bower says in his report, from a polioe point 
of view the saving of 114 minutes for each case is most im¬ 
portant. It dean crowds and obstruction from the streets 


for that period and saves the time of the police for_^ 

duties. The oontrast to an accident patient between the 
jolting of a hand litter and the smooth travelling in the 
ambulance is great and in this way the saving of sufferings 
to the sick and injured must have been considerable, as has 
been warmly acknowledged by many of those whom the 
police have conveyed to St. Bartholomew’s Hospital in the 
electric car. Mr. Anthony A. Bowlby, C.M.G., surgeon to 
the hospital, has written as follows on the subject: “The 
patients who have been brought in the new ambulance have 
been very well looked after by the police. They have evi¬ 
dently been very carefully lifted and moved and have 
suffered much less pain in transit than if they had been 
conveyed in any other way. I think the new ambulance 
is a complete success.” And Mr. Ludlam, superintendent 
of the New York Hospital and superintendent of the 
ambulance service of New York, writes from that city: 
“ I saw the new motor ambulance at St. Bartholomew’s, and 
was deeply interested in it, and pleased at the enthusiasm 
and intelligence displayed by the men in charge. The 
vehicle itself is admirably adapted to the purposes for which 
it is intended, and is, in some respects, I think, in advance 
of the type in use in New York. Its record is excellent. I 
was told it had been in commission for three months without 
breakdown and without expenditure for repair. This speaks 
volumes for the excellent construction, and for the intelli¬ 
gent care taken of it. Evidently those in charge of the 
ambulance are proud of it, and of the fact that they arrive 
at the scene of accident within a very few minutes after 
the receipt of the call. The faot that the time from the 
occurrence of an accident to the delivery of the patient 
at the hospital is thus reduced to a very few minutes, 
and that the transportation is made with a minimum of 
suffering to the patient, should be unanswerable argument 
in favour of the new system.” 

A CASE OF POISONING BY POTASSIUM 
CHLORATE. 

A fatal case of poisoning by potassium chlorate studied 
in the wards of Professor Klemperer at the Moabit Hospital 
at Berlin is recorded in the Allgnmeine Medicintiche Central- 
Zeitung of July 6th by Dr. Hans Hirschfeld, the changes 
produced in the blood being given in detail and with special 
care. The influence of the drug upon the red blood corpuscles 
is well known but in this case some changes were found in 
the white corpuscles which have not hitherto been observed. 
The patient was a young woman, aged 19 years, who had 
taken 20 grammes of potassium chlorate on June 4th. 
Two days later she was admitted into hospital show¬ 
ing the typical bluish-grey tinge of the skin with 
slightly icteric conjunctive and passing scanty dark- 
brown urine containing large quantities of methmmoglobin. 
Venesection was at once performed and a transfusion of 
defibrinated human blood was carried out, as a result of 
which the general condition was somewhat improved. In 
the next few days but very little urine was passed and 
oedema, vomiting, and signs of cardiac weakness rapidly 
developed. At the Bame time, however, the condition of the 
blood improved and the bluish-grey colouration of the face 
gave place to great pallor. The treatment adopted included 
infusion of salt solution, hot-air baths, pilocarpine injections, 
and administration of oxygen. The patient died on June 13th, 
having lived nine days after taking the chlorate of potas¬ 
sium. In regard to the result of the examination made of the 
blood, the most severe changes were observed on the day of 
admission—i.e., on the third day after the poisoning. A 
large proportion of the erythrocytes showed a more or less 
advanced decolourisation of the stroma and the small 
pigmented bodies containing methnmoglobin first describe 1 
by Ehrlich, appeared within them. They were observed 
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either singly or in groups in many erythrocytes, sometimes 
occupying the centre of the corpuscle and at other times 
lying near the periphery. It appeared that they some¬ 
times escaped and were found free in the blood plasma. 
An enumeration of the erythrocytes at this stage is 
not of any value owing to the fact that many dis¬ 
integrated cells are likely to be included. Three days later 
the number of degenerating red cells was much less 
and on the next day they had entirely disappeared. The 
number of erythrocytes was then found to be 1,500,000 per 
cubic millimetre and nucleated red blood corpuscles were 
also observed to be present. As regards the leucocytes, 
when the case was first seen Dr. Hirschfeld counted 30,000 
per cubic millimetre, while four days later their number had 
fallen to 15,000. The most noticeable increase was found to 
be in the polymorphonuclear leucocytes but myelocytes were 
also seen. In regard to the changes observed in the 
structure of the leucocytes, as a result of poisoning by 
chlorate of potassium, only very few observations are on 
record. Kronig observed a fibrillation of the protoplasm of 
the lymphocytes and Jacob stated that a large number 
of the leucocytes appeared to be swollen. The former 
of these observations Dr. Hirschfeld was not able to 
confirm and the latter he explains as due to pressure 
in the method of preparation as he did not find 
the swollen appearance in fresh specimens. Some 
of the leucocytes may contain the remains of de¬ 
generated erythrocytes. Other cells show variation in their 
neutrophile granulations which may be in clumps in some 
parts, leaving gaps in others. A very noticeable form was 
also a neutrophile cell with several spherical nuclei, a form 
usually observed in pus, especially that due to gonorrhoea. 
Other cells were seen which were identical with the pseudo¬ 
leucocytes of Ehrlich and were due to breaking up of the 
polymorphonuclear cells. Although known to occur in 
exudates they have only once before been seen in blood, viz., 
in a case of hemorrhagic small-pox studied by Ehrlich. 
The interest of this oase lies in the great care with which 
the changes in the blood were observed and in the evidence 
it affords that potassium chlorate affects the white oorpusdes 
injuriously as well as the red. 


ELECTION TO THE SENATE OF THE 
UNIVERSITY OF LONDON. 

Owing to Dr. Lauriston E. Shaw’s retirement from the 
Senate there is a vacancy which will shortly be filled by a repre¬ 
sentative elected by the Faculty of Medicine. The date of 
the election has been fixed for Thursday, Nov. 21st, and 
already Professor E. H. Starling has issued an address to 
the electors. The latest date for sending in the names of 
candidates to the Dean of the Faculty is Nov. 7th. Judging 
from the great interest taken in the senatorial elections last 
spring there seems likely to be another keen contest on the 
present occasion. Until additional candidates are in the field 
it is impossible to forecast the lines upon which the present 
election will be fought. Professor Starling makes the two 
chief points in bis programme the greater accessibility of the 
medical degree and an increase in the period devoted to clinical 
study. On both these questions Professor Starling should 
have the warm support of a very large number of the teachers, 
though no donbt there will be some who will be drawn into 
the opposite camp by the cry that this is an attempt to lower 
the standard of the degree. On the vex ad subject of the 
concentration of the earlier studies Professor Starling is pre¬ 
pared to support what seems to be a reasonable com¬ 
promise affording at once an opportunity for those 
schools which desire to relinquish these subjects to do 
so, while bringing no pressure, direct or indirect, upon 
others to participate in the movement. This pro¬ 
posal,, which is likely to commend itself as equitable to 


the majority of teachers, would enable the Senate to extricate 
itself from the difficult position created by the change of 
feeling upon this question shown in the Faculty at the last 
election. By some it may be considered a disadvantage that 
Professor Starling is not a clinical teacher. It must, how¬ 
ever, be recognised that the seorganisabions necessary W 
carry out the immediately pressing reforms in medical 
education fall within the earlier period of the curriculum 
of which physiology at present occupies so large a share. 
Unfortunately the committee work of the Faculty repre¬ 
sentatives upon the Senate is extremely exacting and it la 
likely to become increasingly difficult to find physicians 
and surgeons able to devote the necessary time to th e— 
positions. _ ; _ 

DEATHS UNDER ANAESTHETICS AT GENERAL 
HOSPITALS. 

The report of an inquest upon a death under chloroform 
which we publish in another column ventilates a question of 
great importance alike to hospitals and to the general public. 
The facts of this particular case are briefly these. The 
patient suffered from exophthalmic goitre and to relieve her 
urgent symptoms the surgeon in charge of the case decided 
to perform an operation and to do so in two stages. The 
first stage, that involving the ligation of the arteries to the 
thyroid gland, was successfully accomplished, a house surgeon 
giving chloroform, and no dangerous symptoms appeared. On 
the day when the second stage of the operation was to have 
been carried out—the removal of the tumour—another house 
surgeon, a recently qualified man who had not previously 
anaesthetised for a case of the kind, undertook the administra¬ 
tion of the anaesthetic. The patient, however, died when the 
incision into the skin was made. There appears to have been 
some discrepancy in the opinions expressed as to the cause of 
the death. One view advanced was that the retching and 
vomiting which occurred caused interference with respiration 
and death arose from suffocation. Another contention was 
that the result was due to rtfiex failure of the heart, while the 
pathologist who made the necropsy found a persistent 
thymus and this he regarded as possibly a determining cause 
of death through syncope. It thus appears that the condi¬ 
tion of the patient was recognised as a very grave one and the 
surgeon who operated was keenly alive to the special danger 
which the patient ran through taking an anaesthetic. Local 
analgesia was even thought of but had to be given up 
owing to the nervous condition of the patient. The 
question which naturally arose and was strongly insisted 
upon by the coroner was : Why did not one of the expert 
anaesthetists attached to the charity attend for the purpose of 
giving the chloroform instead of a junior house surgeon of 
admittedly small experience ? Authorities were cited which 
supported the coroner s view that in such grave operations 
the anaesthetic should be given by the staff anaesthetist, 
or at least in his presence. The answer to these contentions 
does not seem to us to be wholly convincing. Naturally 
surgeons in large operative practice must be, in theory at least, 
cognizant with anaesthetics. Yet it can hardly be admitted 
that they can direct the inexperienced anaesthetist or watch 
him as he applies each fresh supply of the anaesthetic. In 
theory 6uch a shared responsibility is possible; in practice 
we doubt whether such supervision can protect the patient 
from grave dangers. If a serious operation has to be per¬ 
formed the house surgeon does not, we believe, undertake it, 
even under the gniding advice of his principal. In cases such 
as the one which we are considering the patient’s life was as 
much in jeopardy from the anaesthetic as from the operation, 
and if the latter required expert performance, is it too mueb 
to say that the conduct of the anacsthetisation should have 
been undertaken by a staff officer of special experience ? It is 
unfortunately true, as was pointed out at the inquest, that 
the operations performed at the large hospitals of Load— 
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are so numerous that it is difficult to obtain export help in 
the conduct of the anaesthetics for all of them. AU will con¬ 
cede this bat it appears to as equally clear that the difficulty 
would be met by the appointment of a resident anaesthetist, 
a man who had acquired more experience than a young 
house surgeon and who had attended some hundreds of cases 
with staff anaesthetists and so gained considerable skill and 
some special knowledge. We should not Ubour the matter 
except that we feel that the statement that a surgeon can 
keep “half an eye” upon the adminLtration of an anaes¬ 
thetic and can share the responsibility of its administration 
with the actual chloroformist is at once dangerous and 
reactionary. It is justly said that junior men must acquire 
experience in giving anaesthetics bat it is sarely best 
cot to tax their powers too far, and to restrict their 
duties to cases which are not of extreme difficulty 
and do not involve special risks. It is opeo to those who 
uphold the opposite view to say that the question is one of 
opinion and we see that that is the attitude adopted by a 
witness at the inquest, a witness whose wide knowledge and 
great reputation must appeal to everyone. In spite, how¬ 
ever, of this, we oannot but express a hope that careful con¬ 
sideration of the weighty ccntentioos advanced against such 
an opinion may modify it and leid those who hold it to 
refrain from imposing on young and inexperienced shoulder® 
a weight of responsibility which they can hardly bear with 
impunity. _ 

THE SANATORIUM TREATMENT OF ACTIVE 
INSANITY BY REST IN BED IN 
THE OPEN AIR. 

An interesting paper on the above subject was read by Dr. 
C. C. Easterbrook, the medical superintendent of the Ayr 
District Asylum, Scotland, at the International Congress of 
Psychiatry and Neurology held at Amsterdam in September of 
this year. In the first part of the paper he refers to “ the 
asylum or outdoor exercise treatment of active insanity,” 
which was the form of treatment which he himself employed 
from 1894-1902 for all those patients whose physical con¬ 
dition did not demand confinement in bod in the asylum 
hospital. The objection that be found to this method 
was that although there was often steady improvement 
in the physical health of the patient there was decided 
retardation of the mental recovery. Daring 1902-06 Dr 
Easterbrook made it a regular practice to receive all new 
patients into wards of the hospital type and to prescribe 
a preliminary coarse of treatment by rest in bed, which is 
becoming increasingly the custom in all mental hospitals. 
He found that although the recovery rate was higher in the 
“rest ” treated patients than in those patients who had been 
treated by “exercise,” yet in the former there was “a 
retardation of the improvement in the physical condition, 
general metabolism, and functional activity of the non. 
nervous organs ” which urns not to be observed in those 
treated by exercise in the open air. In order to obtain the 
benefits which each form of treatment seemed to offer be 
decided to combine the two methods of “reet care” 
and “open-air cure.” AU newly admitted patients at 
Ayr Asylum are after examination, unless too weak phy- 
•fcally to be moved, placed straightway in the verandahs 
attached to the reception wards of the hospital, where 
they remain throughout the day. The severity of the 
mental symptoms is no contra-indication to this mode 
of treatment. He states that “there is a rapid sub¬ 
sidence of the active mental and nervous symptoms ” 
usually within three weeks and “the improvement in the 
sleep is striking and in most cases is distinct within a week.” 
Further, there Is a rapid improvement in the physical con¬ 
dition of the patient even to a greater extent t han 
fa the case when outdoor exercise has been prescribed. 


The condition of the akin improves, the appetite re- 
covers, and the Increase in bo ly-weight commonly 
amounts to from five to seven pounds during the first 
throe weeks. Tne duration of the sanatorium treatment 
in the case of new pitiente varies from one to 
four weeks, which is a considerably shorter period than it 
usually necessary for those patients who are treated by 
being confined to bad indoors. Although, ae Dr. Easter¬ 
brook states, it is too soot to speak of the ultimate thera¬ 
peutic value of this system it would certainly appear to be 
an advanoe in the treatment of the Insane. Toe value of 
fresh air as a potent prophylactic and curative agent has 
definitely been proved in certain forms of disease and 
in the next decade this range may have widened so as to 
iaclu Je the treatment of mental disorder. 


THE EMPLOYMENT OF CHILDREN AND STREET 
TRADING BY YOU NG PERSONS. * 

On another page we publish the greater part of a series 
of by-laws recently enacted by the London County Council 
the better to regulate the employment of children in their 
homes or elsewhere and in the streets. As will be seen, 
they are especially direoted towards insuring for a child 
attending school a reasonable number of hours of recreation 
during each day, limiting his labour on school holidays to 
eight hours, and forbidding him ever to work before 
6 a m. or after 9 pm. No child under 11 years may now be 
employed in any way. With regard to children between 11 
and 14 years of age realities and not ideals have to be 
faced by legislators and any order making the employment 
of such children illegal would press hardly upon very many 
struggling families. We trust that the new regulations 
will be carried out adequately, although the task of in¬ 
spection will be a difficult one so far as it affects indoor 
employment. The provisions regarding street employ¬ 
ment of children are wisely framed and should be more 
easy of fulfilment, although the age of a London street 
arab is often some shat difficult to determine. Medical men 
who employ young lads in the capacity of errand boys and 
the like would do well to read these regulations, lest an 
alteration in their arrangements should be rendered necessary 
in consequence of the London County Council's recent 
action. __ 

THE ANTISEPTIC AND GERMICIDAL PROPERTIES 
OF SOLUTIONS OF FORMALDEHYDE AND 
THEIR ACTION UPON TOXINS. 

Dr John F. Anderson has recently completed an extensive 
Investigation of the antiseptic and germicidal properties 
of formaldehyde in aqueous solution. 1 In a review of the 
literature he shows that previous workers have obtained 
varying results owing probably to the difficulty experi¬ 
enced in accurately determining the strength of solutions of 
formaldehyde. It is a volatile, unstable substance and 
though many methods of analysis have been published 
they yield varying results. Indeed, no analysis should be 
accepted without the concordance of figures obtained by at 
least two distinct methods. Preliminary experiments were 
rWU with moulds, stable manure, and hay to determine 
the restraining influence of formaldehyde on putrefactive 
changes. In all the experiments formalin, containing 
37 2 psr cent, of formaldehyde, was employed. It was 
found that the lowest dilution of formalin iu which bac¬ 
terial growth occurred was l to 1000 for moulds, 1 to 
5000 for garden earth, and L to 4000 for stable manure 
and hay. Dr. Anderson then made a series of tests to 
determine the antiseptic action of formalin on pure cultures 
of bacteria and found that many of the organisms grew in 

1 Bulletin No. 39, Hvgterrfe Laboratory, Public Health and Marine 
Hoapltnl Service of the Hutted Btatea, 19981 pp. 4A 
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dilations as low as 1 to 4000 and that a few were restrained 
in a dilation of 1 to 6000, bat that none grew in a eolation 
stronger than 1 to 3000. The following figures show the 
dilations in which growth was restrained 1 to 3000: 
staphylococcus pyogenes albas, aureus, and citrus, bacillus 
typhosus, bacillus coli communis, bacillus pyocyaneus, bacillus 
subtilis, bacillus prodigiosus, and bacillus enteritidis; 1 to 
4000: staphylococcus epidermidis albus, bacillus dysenteriae 
(Shiga), and bacillus anthracis; 1 to 5000 : bacillus pestis 
and bacillus diphtherias; and 1 to 6000: bacillus mallei) 
bacillus megaterium, bacillus acidi lactici, bacillus proteus, 
and vibrio choleras. The germicidal power of formalin in 
various strengths was then studied on pure cultures, human 
faeces, and sputum. The results in the case of pure cultures 
are given in the following table, the figures representing the 
time in minutes required to kill the organisms named :— 


Strength of formalin (containing 
37 2 per cent, formaldehyde). 



' 1% 

2/. 

3% 

5% ’ 

Vibrio cholera. 

10 

_ 

— 

— 

Bacillus coli . 

90 

60 

30 

30 

Bacillus diphtheria . 

20 

10 

— 

— 

Bacillus mallei. 

10 

— 

— 

— 

Badllus pyocyaneus . 

40 

10 

— 

— 

Bacillus dysenteria. 

1 120 

: 60 

40 

1 40 

Staphylococcus pyogenes albus ... 

120 

; 60 

1 30 

30 

Staphylococcus pyogenes aureus 

90 

i 40 

! 20 

1 20 

Bacillus typhosus . 

90 

i 40 

1 

20 

1 20 


A 10 per cent, solution of formalin killed all the non-spore- 
bearing organisms tested in less than ten minutes except 
bacillus dysenteriae and staphylococcus pyogenes aureus 
which were killed in from 10 to 20 minutes. As regards 
the rate of germicidal action, with a 2 per cent, solution 
the maximum effect was exerted in the first five minutes. 
With a 3 per cent, solution this immediate effect 
was still more apparent; thus, in the case of bacillus 
pyocyaneus the majority of the organisms were killed in the 
first two minutes. In the case of faeces a 3 per cent, solution 
destroyed the majority of the non-spore-bearing organisms 
in the first ten minutes; a few, however, resisted a some¬ 
what longer exposure. The spore-bearing organisms grew 
up to two hours. With a 5 per cent, solution most of the non¬ 
spore-bearing organisms were destroyed in ten minutes and 
a few resisted for 40 minutes. The spore-bearing organisms 
resisted as long as 60 minutes. Fasces exposed to a 10 per 
cent, solution were rendered practically sterile immediately, 
a few colonies developing in 10 minutes, and the 
spore-bearing organisms being killed after 40 minutes. 
A 10 per cent, solution completely deodorises fasces 
at once but a few minutes’ exposure is required in the 
case of 3 and 5 per cent, solutions. Dr. Anderson concludes 
that on account of its germicidal and deodorant action for¬ 
malin is one of the most useful agents for the disinfection of 
infected human discharges when used in a 10 per cent, solu¬ 
tion, allowing an exposure of one hour after thorough mixing. 
He found that the tubercle bacilli in sputum were 
killed by an exposure to a 5 per cent, solution of formalin 
for one hour. Sputum exposed for 15, 30, and 45 minutes 
respectively still contained live virulent tubercle bacilli. Dr. 
Anderson then experimented with toxins. He found that a 
guinea-pig was able to withstand 100 minimal lethal doses 
of tetanus toxin that had been exposed for six hours to 5 per 
cent, formalin. 3 per cent, formalin protects against the 
toxin after 24 hours’ exposure. Diphtheria toxin is more 
susceptible to formalin than tetanus toxin, a 4 per cent, 
solution after six hours’ exposure protecting a guinea-pig 
against acute death without, however, preventing paralysis. 
The action of formalin on toxins is an important property in 


its use as a disinfectant, for not only are the bacteria them¬ 
selves destroyed but also their soluble products. 


THE BED-BUG AS A POSSIBLE CARRIER OF 
INFECTION. 

An observation of some interest is recorded in the 
Allgemeine Wiener Medizinuohe Zeitung of Sept. 3rd by 
Dr. Alfred Kirchenberger and Herr Vala of Gorz. There 
occurs during the summer months in the southern provinces 
of Austria-Hungary, especially in the Southern Tyrol, Gorz, 
Dalmatia, and Herzegovina, a peculiar endemic gastric 
catarrh. This malady, to which the names of the dog 
disease and summer fever have been applied, attacks the 
great majority of people in these districts other than those 
native to them and falls with especial stress upon the 
younger soldiers while in barracks in these parts. There 
is an incubation period varying from three to five 
days, followed by a prodromal stage of a few hours 
characterised by malaise, headache, and constipation. The 
temperature then rises suddenly to about 40 * 5° C., the head¬ 
ache becomes more severe, and there is tenderness of the 
globes of the eyes, with a characteristic injection of 
the conjunctiva, to which the name of dog disease 
is due owing to a fancied resemblance to the eye of a dog 
which it induces. A mild bronchitis supervenes, the tongue 
becomes thickly furred, the appetite is completely lost, the 
region of the stomach is markedly tender to palpation, and 
the constipation persists. Cramps of painful character in the 
muscles of the calves are common and in one form of the 
disease similar painful sensations occur widely in the muscles. 
Epistaxis is frequent and an exanthem occurs which may 
resemble either urticaria or erythema multiforme. These con¬ 
ditions last from two to four days and then decline by crisis, 
but convalescence is slow and often protracted to 14 days, 
while a considerable degree of anaemia may result. The 
disease appears to confer a lasting immunity to further 
attacks. It has attracted the attention of the Austrian 
military medical officers and Professor Pick and Dr. 
Tanssig have carefully studied its manifestations. The 
latter was able to establish a connexion between the incidence 
of the disease in Herzegovina and the bites of certain gnats 
called “ Papadatschi.” In the summer months of the present 
year an outbreak of the disease occurred in Gorz among the 
men of a certain regiment of infantry stationed in barracks at 
that place. Of 600 men, 121 suffered from typical attacks 
of the disease ; the barracks concerned are old and, in spite 
of all precautions, much infested by bugs. All other barracks 
remained free from the disease with the exception of one in 
which only a few cases occurred. A study by Dr. Kirchen- 
berger and Herr Vala of the distribution of the cases in the 
various rooms showed that the disease usually spread from 
the first case in that room to the men in the next beds or to 
those in the beds directly opposite. This peculiar mode of 
spread is attributed to the bug passing directly from bed to 
bed or under the floors which were of such construction as 
to permit of the bugs passing easily from side to side of the 
rooms. Although the actual demonstration of the correct¬ 
ness of this view seems hardly complete the observations are 
highly suggestive and afford a further probable example of 
the importance of the blood-sucking parasites as agents in 
tbe spread of infective diseases. 


URBAN AND RURAL BIRTH-RATES IN ENGLAND 
AND WALES. 

The Registrar-General’s annual report for 1905 contains 
some interesting statistics relating to the birth-rate in large 
towns and in rural districts, and to its changes during the 
30 years 1870-72 to 1900-02. It appears that the a nnual 
birth-rate per 1000 of the population (nearly ten millions) in 
20 of the largest English towns, which had been 36 7 in 











The Lancet ,] CHARGE UNDER THE BIRTHS AND DEATHS REGISTRATION ACT, 1874. [Oct. 26, 1907. 11 79 


the three years 1870-72, had fallen to 29 * 8 in the three years 
1900-02, showing a decrease of 18 * 8 per cent. Calculated 
on 1000 females aged 15-45 years, th9 birth-rate in these 20 
towns during this period of 30 years declined from 143 * 1 to 
111 * 4, showing a still larger decrease of 22*2 per 
cent. In 112 entirely rural registration districts with 
an aggregate population of nearly one and a half millions, 
the annual birth-rate per 1000 declined from 31*6 in 
1870-72 to 26*0 in 1900-02, this decrease in the 30 years 
being equal to 17*7 per cent, in the rural population, against 
18*8 per cent, in the 20 large towns. The rural birth-rate, 
based on the number of females aged between 15 and 45 
years, declined in the 30 years from 158*9 per 1000 in 
1870-72 to 120 *7 in 1900-02, showing the marked de¬ 
crease of 24*0 per cent., exceeding the decrease, calcu¬ 
lated in this way, in the 20 towns, in which it was 
equal to 22*2 per cent. This excess in the decrease 
of the birth-rate in the rural population, calcu¬ 
lated on 1000 females aged 15 to 45 years, is probably 
due in great measure to difference in the age consti¬ 
tution of the married women in the urban and rural 
areas dealt with in the Registrar-General’s report; for it 
appears that of the married women aged 15 to 45 years in the 
rural districts, only 54*8 per cent, were under the age of 
35 years, while in the> large towns the proportion under 
this age was 60*9 per cent.; moreover, the proportion of 
young married women has recently decreased more rapidly 
among the rural than among the urban population. The 
fact, however, remains that, as shown by these statistics, 
the fertility of women living in the rural districts was con¬ 
siderably greater (by about 10 per cent.) throughout this 
period of 30 years than among those living in the large towns. 
The Registrar-General points out that this comparatively 
greater fertility in the rural districts does not arise from 
differences in the relative proportions of married women, as 
a "similar relation between urban and rural fertility is found 
to exist when the calculation is based on the proportion of 
legitimate births to married women of conceptive ages.” On 
the whole, however, perhaps the most remarkable feature of 
these statistics is the fact that the constant decline in the 
English birth-rate during the past 30 years has been almost 
as well marked among our rural as among our urban popula¬ 
tions. _ 


CHARGE UNDER THE BIRTHS AND DEATHS 
REGISTRATION ACT, 1874. 

A case was concluded at Mortlake petty sessional court 
recently of some interest to the medical profession, in which 
a medical man, Mr. H. F. Daniell, was the defendant, the 
charge against him being that he had refused without 
reasonable excuse to give certificates of the cause of death 
with regard to three children, under Section 20 of the 
Births and Deaths Registration Act, 1874. The hearing 
was commenced in August when only two magistrates were 
present who differed, one of them holding that the defendant 
was in doubt and that he honestly believed the cause of death 
to be a matter to be inquired into further and one as to 
which no certificate should be given. The children on whose 
bodies inquests were afterwards held, in consequence of Mr. 
Daniell’s refusal to certify, were triplets of whom two survived 
their births for a very short time and one was born dead, 
the births having been premature. The fact that one of the 
children was bora dead was stated by Mr. Daniell in his 
evidence on his own behalf but apparently in a document 
which he gave to a woman who asked for a certificate on 
behalf of the parents he wrote that the mother had given 
birth to three live infants who had only survived for one hour. 
The paper containing this statement was taken to the keeper 
of the cemetery who properly refused to bury the bodies 
without a certificate of the cause of death. The coroner’s 


officer asked the defendant about the matter and the exact 
answer given was in dispute before the magistrates but it 
was stated that the question of a fee was raised by the 
defendant and at all events no information was given upon 
which the coroner could rely in order to decide whether he 
should hold an inquest or not. The case for the defeuce was 
that the delivery being premature the defendant was 
doubtful or suspicious as to what had caused it and 
thinking that the coroner might relieve him of responsi¬ 
bility he had given the paper referred to with the intention 
that it should serve as a guide to that official. It seems 
clear, however, that in the circumstances described by him 
the defendant would have been wise in affording the coroner 
all the information in his power and that he did not do this 
and also that the evidence of Dr. F. G. Grookshank, who 
had seen the dead bodies and was a witness called by the 
prosecution, did not support Mr. Daniell upon the question 
of the doubtful or suspicious nature of the case. At the 
second or adjourned hearing of the summonses for failing to 
certify the magistrates were unanimously against the de¬ 
fendant and fined him £2 with £7 Is. costs. A case of this 
kind suggests arguments both on behalf of the medical man 
and on the other side. It may be said, on the one hand, 
that although the Births and Deaths Registration Act directs 
that "In case of the death of any person who has been 
attended during his last illness by a registered medical 
practitioner, that practitioner shall sign and give to some 
person required by this Act to give information' con¬ 
cerning the death a certificate stating to the best of 
his knowledge and belief the cause of death,” it is 
certainly usual for a practitioner who has not been 
able to satisfy himself that the death is due to natural 
causes to decline to give a certificate and to tell the 
relatives to acquaint the coroner with the circumstances. To 
this it may be added that whatever information the medical 
man affords to the coroner is given by him gratuitously 
and subject to no compulson, and that the fact that friction 
takes place when such information is demanded as a right 
is more likely to bring about reform than acquiescence. On 
the other hand, so far as the particular case before us is con¬ 
cerned the section above quoted only requires a certificate 
"to the best of” the certifier’s "knowledge and belief,” 
and if the medical man who attends a premature birth has 
any ground for supposing that it was due to any but natural 
causes it may be looked on as his duty to the public 
and to his own profession to do his best to facilitate 
full inquiry into the matter. He may also be wise to re¬ 
member that if the fact is proved that illegal interference 
caused the confinement to take place followed by the death 
of the child it will conduce to his own protection that he 
should have been instrumental in bringing the matter to 
light. The obligation of professional secrecy does not 
require the medical man to expose himself to having the 
suspicion of a criminal act cast upon him by persons 
desiring thereby to shield themselves. . 


The Department of Public Health of Queensland, in a 
bulletin dated Sept. 14th, states that no case of plague has 
occurred in Brisbane since July 26th, but that at Cairns a 
second case was reported on Sept. 9th, the patient being a girl, 
aged 14 years, who lived in the same area as the first patient 
whose case was reported in The Lancet of Oct. 19th. As 
regards the Mauritius, a telegram from the Governor received 
at the Colonial Office on Oct. 18th states that for the week 
ended Oot. 17th there were 19 cases of plague and 13 deaths 
from the disease. _ 


The death is announced, at Halifax, on Oct. 22nd, of Dr. 
Thomas Michael Dolan, J.P. Dr. Dolan was in his 64th 
year. On the same date Dr. W. H. Day of Meopham also 
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-died, aged 76. Dr. Day was present at the siege of Sebastopol 
as assistant surgeon to the Buffs and later was closely associ¬ 
ated with the late Sir Spencer Wells. 


THE ROYAL ARMY MEDICAL CORPS OF 
THE TERRITORIAL FORCE. 


We are authorised to publish the following summary of 
the proposed constitution of the medical service of the 
Territorial Force. 

The Royal Army Medical Corps of the Territorial Force 
ehall consist of officers, non-commissioned officers, and men. 
The ranks and designations of the officers shall be lieutenant*- 
ooionel, major, captain, and lieutenant. The establishment 
-of colonels shall be at least sufficient to enable one to 
be posted as administrative medical officer to each division. 
The establishment of lieutenant-colonels can be determined 
when the number of medical units and other posts 
in the territorial army has been determined. The rank of 
tieutenant-colonel shall be attained by promotion into a 
fixed establishment. The rank of major shall be given after 
eight and a half years as captain and after having qualified 
in such manner as shall be hereafter determined. Lieu¬ 
tenants will attain the rank of captain after three and a half 
years’ service, having qualified in such manner as may be 
hereafter determined. The officers of the Royal Army 
Medical Corps Territorial Force shall be posted to battalions 
and medical units, as well as to staffs and to special appoint¬ 
ments such as sanitarians. The establishment of medical 
officers in battalions shall not exceed two, ordinarily not 
above the rank of major. 

The total establishment of officers, non com missioned 
•officers, and men of the corps will be such as will enable the 
territorial force on mobilisation to be supplied with the 
necessary medical personnel as for regulars. The number of 
non-commissioned officers and men will be determined by 
the number of units provided for and by the number of 
eanitary post* to be filled, on lines similar to those of war 
establishments of the regular army. 

Training. 

The annual training should vary according to the require¬ 
ments and according to the section (nursing, cooking, 
clerical, and general duty) to which the personnel belong. 

As a rule, the personnel of the nursing section should be 
cequired after the “training on enlistment” to undergo 
“ annual training ” in hospitals (civil or military) in nursing 
duties only ; the personnel of the cooking section in hospitals, 
civil or military, or some other suitable institution, and the 
clerical section in military hospitals only. Officers as well as 
members of these sections (nursing, cooking, and clerical) 

' appointed to field units should do at least one annual train¬ 
ing in three in camp, whilst those allotted to general or 
stationary hospitals should, as a rule, train in hospital. 

In the event of it not being passible or desirable for indi¬ 
viduals (officers, non-commissioned officers, or men) or 
sections allotted to field medical units to train annually in 
camp the course laid down for hospitals may be carried out 
in lieu. The general duty section, whether allotted to 
general or stationary hospitals or field units, should not 
train in hospital more than once during each period of 
engagement (four years). All ranks should, so far as 
possible, be required to pass for promotion under conditions 
similar in principle to those of the Royal Army Medical 
Corps, the exception being that the certificate of education 
and dispensers’ examination need not be compulsory. 

In order that the training on enlistment and annual can 
be carried out it is necessary to establish schools in various 
commands. The number of these schools will depend upon 
local requirements. As a rule they should be established in 
connexion with the headquarters of the Companies Royal 
Army Medical Corps (Volunteers) now existing. 

Training of Officers . 

OencenoBg training in general this much may be said, 
that the officers intended for stationary and general hos¬ 
pitals can (after a little preliminary training, say within the 
scope of the 4 ‘ p ” certificate now given to Volunteers) learn 
■all that is required of them in the military hospitals and in the 
above-mentioned fchools. Attendances at these hospitals and 
^schools for limited and not continuous periods should therefore 
-count m twining, Those intended for field units (the elate 


now in the Royal Army Medical Corps Companies of Volun¬ 
teers) should either—(a) go into camp each year or when 
not for annual camp (b) put in certain courses of instruc¬ 
tion in their own schools or hi selected military institutions 

Training of Non,'Commissioned Officers and Men. 

With regard to the training of the non-commissioned 
officers and men the corps requires: male nurses, non¬ 
commissioned officers and men ; clerks, non-commissioned 
officers and men ; cooks, non-commissioned officers and men; 
and general duty, non-commissioned officers and men. 

Male nurses can be trained in military or civil hospitals. 
Clerks can only be trained in military hospitals. Cooks 
should receive part of their training in military hospitals. 


REPORTS OF THE ROYAL COMMISSION 
ON HUMAN AND ANIMAL TUBER- 
CULOSIS. 1 


II. 2 

Dr. L. Cobbett’s report on the “Pathogenic Effects of Human 
Viruses” forms the second of the volumes recording the work 
done by different members of the scientific staff of the Royal 
Commission at the farms and laboratories at Stanstead. Dr. 
Cobbett almost from the beginning had charge, under the 
direction of the Commission, of the experimental work done 
at the Blythwood farm with viruses of human origin. The 
principal object of this work was to investigate the patho¬ 
genic effects on various species of animals of tubercle bacilli 
obtained from cases representing so far as possible ail the 
different clinical varieties of tuberculous disease in both 
adults and children, and especially to find out whether some 
viruses of human origin were more or less virulent than 
others for the boviDe animal. 

In all 63 different viruses were used. Most of the material 
was obtained at post-mortem examinations, but some of the 
material, especially that from glands and joints, was obtained 
from operations on patients. Sputum from pulmonary tuber¬ 
culosis was employed in four cases, and lesions of the lung 
in cases of apparently primary pulmonary tuberculosis in 
ten oi hers. The material in each instance was used to make 
an emulsion, which was either injected directly into different 
experimental animals or into guinea-pigs from which cultures 
were afterwards obtained and utilised for inoculation. Some¬ 
times both methods were employed. 

When tuberculous lesions were obtained from experimental 
animals thus inoculated further tests were made to deter¬ 
mine the virulence of the particular “strain” of the vim* 
which had been obtained by using emulsions or cultures derived 
from those lesions for additional experiments on animals of 
different species. The means adopted to estimate the number 
of tubercle bacilli introduced in each inoculation have already 
been referred to in the previous article of this series. The 
culture medium employed was solidified serum. The species 
of animals on which the virulence of the different viruses 
was tested included the ox, goat, pig, dog, monkey, rabbit, 
guinea-pig, and rat. Some experiments were also made 
on the cat, mouse, and fowl, and two each on 
the chimpanzee and baboon. Bo far as possible the experi¬ 
ments were arranged in groups with a view to eliminate 
differences due to the dose, the mode of administration, and 
the age of the animal. Dr. Cobbett notes that the variation 
of individual susceptibility in calves was found to be con¬ 
siderable, and to avoid errors due to this source calves wore 
as a rule injected in pairs and in important cases larger 
numbers were used. 

Classification of human viruses .—The result of the 
injections, taken as a whole, was to differentiate the 
several viruses obtained from man very sharply into two 
classes. This division is effected by takiDg the results 
of inoculations on the ox species and on the rabbit. Id 
G roup I. suitable doses, such as 50 milligrammes of culture* 
produced rapidly fatal geneial tuberculosis when injected 
subcutaneously into the calf, while the same viruses were 
highly virulent for the rabbit in which they rapidly caused 


i Volume II of Appendices to the Second Reportof theCommissteWt 
•* On the Pathogenic Effects of Human Virtues,” by Hr. L. Cobbett. Ia 
two parts. London : Wyman and Sons, Petter-l&ne ; Edinburgh t 
Oliver and Boyd. Dublin : H Potisonfty. 

& No. I. waa published ia Tax Lasers of Sept. 7th, 1907* p. 726. 
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fatal tuberculosis. In brief, viruses belonging to Group 1., 
aa regards virulence to bovine animals and rabbits, behaved 
essentially in the same way as corresponding viruses 
obtained from the oases of naturally occurring bovine 
tuberculosis, the virulence of which was independently 
studied at the Walpole farm. It will be remembered that 
the Royal Commission in discussing in its second report the 
correspondence between the viruses of this “ Group I. ” and 
those of bovine tuberculosis was also able to indicate a like 
similarity in the histological and cultural characters of the 
bacilli concerned, which were of the “dysgonic ” type, 
growing with least luxuriance on glycerine serum and 
oertain other media, and contrasting, as a whole, with the 
“wugonic ” bacilli of Group II. 

Viruses of Group II., inoculated into calves in doses snob 
as 50 milligrammes of oulture and sometimes in far larger 
quantities, produced no more than a transient disturbance 
of health and localised or minimal lesions which soon 
beoame retrogressive. They had also a low degree of 
virulence for the rabbit and very rarely caused progressive 
or fatal tuberculosis in that animal. “Almost without 
exception,” Dr. Cobbett states, “our strains of tubercle 
bacilli have fallen into one or other of these classes.” 

Virulence of human bacilli for the ox species .—Although 
the production of generalised tuberculosis in the calf 
and adult bovine animal was characteristic of all the 
viruses of Group I., Dr. Oobbett emphasises the inability of 
small doses to effect this result. The dose necessary is 
larger than can be supposed to be usual in the case of infec¬ 
tion of the bovine animal under natural conditions and this 
circumstance suggests that when bovine animal b are exposed 
to infection under such conditions severe and progressive 
tuberculosis may only result exceptionally, as a result of some 
special susceptibility of the animal concerned. With regard 
to viruses of Group II., Dr. Cobbett found that their failure 
to cause progressive or fatal tuberculosis in the calf was 
maintained, even when a dose as great as 10,000,000,000 
bacilli in a tissue emulsion, or as much as three grammes of 
culture, was employed for subcutaneous inoculation. Intra¬ 
venous injection of suitable doses produced a fatal result in 
consequence of extensive consolidation of the lungs caused 
by the confluence of little infiltrated and oedematous areas 
which arose round each collection of tubercle bacilli lodged 
there, but if these were not so numerous as to leave insuf¬ 
ficient lung tissue to support life the tubercles underwent 
retrogression and the animals recovered. After subcutaneous 
injection the bacilli of Group II., like those of Group I., 
became widely and rapidly distributed all over the body ; 
the difference between tbe two groups is the incapability -of 
the former to cause progressive disease. Tbe viruses of this 
Group II. did not appreciably differ in virulence among them¬ 
selves. A few of the calves inoculated developed a large 
number of tuberculous lesions in their glands or organs, bat 
these were not progressive, and other animals injected with 
the same viruses developed only minimal lesions. 

Virulence for rabbits .—The usual practice in this ease 
was intraperitoneal injection. When viruses of Group I. 
wove used a moderate dose of culture (1 or 0*1 
milligramme) produced tuberculosis, which was invari¬ 
ably fatal within a few weeks and sometimes in lees 
than a fortnight; even in smaller doses (down to 
a millionth of a milligramme) a fatal result was 
obtained, though after a longer interval. With viruses 
of Group II. moderate doses prodnoed tuberoulons lesions, 
often numerous and widely distributed. But tbe animals 
remained well and grew large and fat. “ The difference is 
very striking to those who see one lot invariably die and tbe 
other, as a rule, live to be large, well-grown and fat 
animals.” 

Virulence far other species .—The facts as to each 
species are set out at length in tbe repert. Tbe goat 
and pig, like the ox and rabbit, were highly susceptible 
to tbe attack of tubercle bacilli belonging to Group I. 
and were able to overcome infection with bacilli of Group II. 
The few experiments on tbe cat showed that it might 
be infected by feeding with bacilli of Group I , while 
it was extremely resistant to bacilli of Group II. The 
chimpanzee, monkey, and guinea-pig proved highly sui- 
oeptible to infection set up by bacilli of either kind. Rats 
could only be affected by bacilli of either group when these 
wave administered in enormousdores. When rats suocumbed 
to twberoulosie the fatal result appeared to depend upon the 
enormous multiplication of the bacilli which gradually took 
plaet to the tissues, accompanied by very tittle tissue 


reaotion or new formation. Organs which were swarming 
with tubercle bacilli appeared normal to the naked eye, or 
merely swollen and congested. Dr. Oobbett infers that 
while the tubercle bacillus can multiply freely in the tissues 
of the rat that animal is insusceptible to *tbe toxins of the 
bacillus. 

“Passage experiments One of the most interesting 
portions of the Royal Commission’s second report was 
that in which are described the results of passing cer¬ 
tain viruses of Group II. through a series of oalvss 
in succession, and thereby obtaining emulsions from the 
organs of the later animals in the series which gave 
reactions characteristic of the bovine vires or Group I. 
These emulsions caused fatal progressive tuberculosis 
in calves and rabbits, while the bacilli, from being 
of the “eugonic” type, had acquired morphological and 
cultural characters which placed them in the “dysgonic” 
class. Tbe publication of this report enables tbe whole of 
the animal experiments with the viruses in question to be 
followed in detail 

Human tuberculosis of bovine type .—In order to show the 
origin of the human tuberculous material wbieh furnished 
tbe viruses whioh were found to belong to Group I , and to 
correspond to the “ bovine ” type, we may here summarise <a 
table given in the Commission’s second report, which was 
based upon the results obtained with 60 out of the 63 viruses 
dealt with by Dr. Cobbett. 
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The virus from the single case of lupus employed possessed 
a high degree of virulence to the rabbit scarcely inferior to 
that possessed by viruses belonging to Group I., and a low 
degree of virulence for the calf, only slightly greater than 
that possessed by viruses of Group II. It did not seem 
possible to regard this virus as intermediate between the two 
groups but rather as belonging to a special class of its own. 


THE LONDON COUNTY COUNCIL AND 
THE EMPLOYMENT OF CHILDREN. 


The following by-laws have been made by the London' 
County Council, pursuant to the provisions of Sections 1 and' 
2 of tbe Employment of Children Act. 1903, regulating 
(a) the employment of children generally, and ( b ) street 
trading by persons under the age of 16 years within the 
County of London (exclusive of the City of London). 

jTote.—By Section 13 of the Aot the expression •• child ” moans « 
person under the age of 14 years. 

As io the Employment of Children Generally. 

1. A child under tbe age of 11 years shall not be employed. 

2. A child liable to attend school full time shall not be employed on* 
days when the school is open in industrial work at home except 
between -the heurs ef 6 p.m. and 8 p.m., *er on other daps, except 
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between 9 a.m. end 12 noon and between 5 p.m. and 8 p m., or on 
Sundays. Industrial work shall mean any work in which manual 
labour is exercised by way of trade, or for purposes of gain in making, 
altering, repairing, ornamenting, finishing, adapting for sale or clean¬ 
ing any article. 

S. A child liable to attend school full time shall not be employed, on 
days when the school is open, for more than three and a half hours a 
day, or(n) between 8 a m. and 5 p.m; <b) before 6 a.m. or after 8.30 p.m. 

4. A child liable to attend school full time shall not in any week in 
which the school is open on more than two days be employed for more 
than 20 hours. 

5. A child liable to attend school full time shall not be employed, on 
days when the school is not open (a) before 6 a.m. or after 9 p.m. ; 
(b) for more than eight hours in any one day. 

6. A child liable to attend school full time shall not in any week 
during which the school is open on two dayB only or less be employed 
for more than 30 hours. 

7. A child shall not be employed on Sundays except between the 
hours of 7 a.m. and 1 p.m. for a period not exceeding three hours. 

8. A child shall not be employed in or in connexion with the sale or 
delivery of intoxicating liquors except on premises where such liquors 
are exclusively sold in sealed vessels. 

9. A child shall not be employed in any process carried on in a 
laundry to which the Factory and Workshop Act, 1901, does not apply. 

10. A child under the age of 12 Bhall not be employed as a lather boy 
or in any similar occupation in any barber’s or hair dresser’s shop. 

As to Street Trading by Persons Under the Age of 16 Years . 

11. A girl under the age of 16 shall not be employed in or carry 
on street trading except in the company of her parent or guardian; 
provided that this by-law shall not take effect until six months after 
confirmation. 

12. A child liable to attend school full time shall not be employed in 
or carry on street trading, on days when the school is open, for more 
than three and a half hours a day. 

13. A child exempt from school attendance shall not be employed in, 
or carry on, street trading, and a child liable to attend school full time 
shall not be employed in. or carry on, street trading on days w'hen the 
school is not open, (a) before 7 p.m.; ( b) after 9 p.m. when employed 
under the immediate direction and supervision of an adult person 
having charge of a street stall or barrow; (e) after 8 p.m. when 
employed in any other form of street trading; {d) for more than eight 
hours in any one day. 

14. A person betVeen the age of 14 and 16 shall not be employed in, 
or carry on, street trading before 6 a.m. or after 9 p.m. 

15. A child or person under the age of 16 engaged in street trading 
shall not enter any premises licensed for public entertainment or for 
the Bale of intoxicating liquor for consumption on the premises for the 
purpose of trading. 


THE LONDON MEDICAL EXHIBITION. 
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An especial feature of this exhibition was the large 
number of foods represented. Many of these were too 
well known to be mentioned and we deal only with those 
foods which are of comparatively recent introduction. 
Although the foods were intended ohiefly for infants, 
invalids, and the aged, there were also on view foods suited 
for persons under ordinary conditions. 

International Plasmon, Limited (London, B.G.), showed a 
number of their well-known preparations, some of which, it 
may he mentioned, are intended for the use of those suffering 
from diabetes. The specialities of Messrs. J. Reynolds and Co., 
Limited (Albert Flour Mills, Gloucester), are stated to be 
pure wheaten flour products. The Aylesbury Dairy Company, 
Limited (St. Petersburgh-place, Bays water, W.), showed two 
new preparations in humanoid, a concentrated preparation 
which is said on dilution to resemble mother’s milk, and 
pollyta, a solid milk food for infants after weaning. Messrs. 
Peek, Frean, and Oo., Limited (Drummond-road, London, 
S.E.), made a special feature of “ Tilia,” a powder which has 
already received notice in our analytical columns, consisting 
for the most part of milk protein which has been rendered 
soluble by suitable treatment. The Protene Company, Limited 
(36, Welbeck-street. New Cavendish-street, London, W.), 
drew the attention of the visitor to the merits of their milk 
products. Callard and Company (74, Regent-street, London, 
W.) showed specimens of starchless foods. Central Racia 
Dep6t (Southfields, London, S.W.) exhibited Racia food for 
infants and invalids. Modified milk, sugar-free milk, and foods 
were shown by Messrs. Clay, Paget, and Co., Limited (79, 
Ebury-street, London, 8.W.). Casumen, a milk powder, was 
the principal exhibit at the stall of Prideaux’s Pure Casein 
and Life Food Co., Limited (Motcombe, Dorset). Moseley’s 
food and Moseley’s cocoa were exhibited by the proprietors 
of Foods, Limited (Stockport). Diabetic foods and prepara¬ 
tions for use in cases of obesity, gout, Ac., were shown by 
Bonthron and Co. (50 and 52, Glasshouse-street, London, 
W.). The “ John Bull” brand of dietetic articles was to 
be seen at the stall of Messrs. Paine and Company 


(St. Neots, Huntingdonshire). The stall of Messrs. Brand 
and Co. (74-84, South Lambeth-road, Vauxhall, London, 
S.W.) contained specimens of their well-known products, 
amongst which were a comparatively new preparation of 
meat juice consisting of the juice of meats extracted 
in the cold and rich in natural uncoagulated proteids 
and a home-made beef-tea in the form of a jelly. Messrs. 
Lamont, Corliss, and Co. (11, Queen Victoria-street, London, 
EC.) exhibited a dry-beef extract in granular form which 
they are introducing. 

There were but few beverages of an alcoholic nature 
exhibited nor were there many of a non-alcoholic character. 
Amongst the latter may be included mineral waters. Messrs. 
Wm. Gaymer and Son, Limited (Attleborough, Norfolk), ex¬ 
hibited samples of various brands of cyder. Messrs. George 
Back and Company (13, Devon shire-square, London, EC.) had 
at their stall samples of “ G.B.” diabetes whisky. Mostelle, 
made from the juice of Spanish grapes, a non-alooholio 
beverage and one which has been notioed in our analytio&l 
columns, was the sole exhibit of the Grape Juice Company, 
Limited (4, Furnival-street, London, K.O.). Messrs. Ingram 
and Royle, Limited (East Paul’s Wharf, 26, Upper Thames- 
street, London, EC.), showed at their stall most of the best- 
known mineral waters, and Messrs. Idris and Company, 
Limited (Pratt-street, Camden Town, London, N.W.), and 
Perrier (45 and 47, Wigmore-street, London, W.) also 
exhibited their waters. Friedrichshall was shown by 0. 
Oppel and Co. (10and 12, Milton-street, London, E.C.). 

The display of instruments and surgical appliances, 
although but a few firms were represented at the exhibition, 
was of a high order. The stall of Mesbrs. S. Maw, Son, and 
Sons (7 to 12, Aldersgate-street, London, E C.) contained 
some interesting exhibits. Among these were an extremely 
simple apparatus for modifying cow’s milk, known as 
Humaniser No. 11, Payne’s reagent for the volumetric 
estimation of sugar, a new standard electric lamp, and 
the “Dutch suture needle.” The exhibit of Messrs. 
Allen and Hanburys, Limited (48, Wigmore-street, London, 
W.) was good in every respect. Surgical instruments, 
appliances, and dressings of the most modem make were 
shown in large quantities. At Stand 97, Messrs. Croyden and 
Company (55, Wigmore-sfcreet, London, W.) showed a fine 
assortment of catheters, bougies, See. Messrs. Browne and 
Sayer (104, Upper Thames-street, London, E.C.) had an 
interesting display. A new pattern operating apron, which 
fastens by springs at the neck and waist, the waist spring 
being jointed, attracted attention. C. A. Hoeff teke, Limited. 
(21, Woodstock-street, Oxford-street, London, W.) exhibited 
among other ingenious appliances for the use of the surgeon 
a machine for putting on an operating glove quickly. George 
Culver, Limited (White Lion-street, Pentonville, London), ex¬ 
hibited optical instruments in great variety, as did Messrs. F. 
Davidson and Co. (29, Great Portland-street). An interesting 
and instructive display was that of Messrs. Newton and Co. 
(3, Fleet-street, London, E.C.). Here were shown electro¬ 
medical appliances of the most modem make. The greatest 
novelty was a heavy discharge Apps-Newton 15-inch coil. 
These new coils give an output of as much as 25 milliamptres 
at 15 inches sparks. Various other electric appliances were 
exhibited, as well as a light-bath cabinet so constructed 
that the lamps may be regulated by the patient whilst in the 
bath. The Barker vibrators were shown at the stall of James 
Barker (99, Regent-street, London, W.). 

Messrs. J. and J. Taunton, Limited (Birmingham), showed 
hospital beds and mattresses of excellent construction from 
the standpoint of hygiene and comfort. Hospital furniture 
of every description was exhibited at the stand of the 
Hospitals and General Contracts Company (33 and 35, 
Mortimer-street, London, W.). A cheap and handy minor 
operation case and steriliser combined, a handy dressing 
cabinet, and a bandy case of splints were among the 
most prominent features of this large and compre¬ 
hensive exhibit. Equipoise, Limited (Ashford, Kent), 
showed couches, bed lounges, easy chairs, and bath 
chairs, all constructed on the now well known equipoise 
principle. The equipoise articles of furniture have already 
been favourably referred to in The Lancet. Messrs. 
J. Defries and Sons, Limited (146 and 147, Houndsditch, 
London, E.C.) exhibited filters; Messrs. Holden Bros. 
(8, Hare wood-place, London, W.) showed nature-form boots, 
shoes, and hosiery ; and Messrs. T. Holland and Son (46, 
South Audley-street, London, W.) exhibited surgical boots 
of various kinds. Lastly, a number of publishers had stalls 
on whioh were shown specimens of recent medioal literature. 
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DEATHS UNDER AN AESTHETICS. 


In view of the interest which has recently been aroused in the 
subject of death under anaesthetics we here give the pro¬ 
ceedings at the recent inquest on a patient dying in Guy's 
Hospital while undergoing an operation. 

Dr. F. J. Waldo, coroner for the City and Southwark, held an 
adjourned inquiry at the Mission Hall, Colliers Rents, Southwark, on 
Monday, Oct. 14th, into the death of Minnie Colston Morgan, aged 
29 years (the wife of John Henry Morgan, a litter, of Walworth), who 
died at Guy’s Hospital on Oct. 3rd whilst under an operation. 

The Coroner said that in order to refresh the memories of the jury 
he would go through the evidence taken on Oct. 7th. 

The evidence first taken was that of John Henry Morgan of 
37, Nursery-row, Walworth. He said: *• I am husband of deceased, 
and a titter by trade. I identify the body now lying dead as that of 
my wife Minuie Colston Morgan. 29 years. She was a healthy woman 
till 18 months ago. We have two children. She had exophthalmic 
goitre 18 months ago—a slight swelling of the throat to the side. 
No shortness of breath. She attended a ‘hospital’ in Bermondsey as 
an out-patient. She went into Guy’s Hospital then and was there 
five weeks. No operation was done then. She had the rest there and 
medicines. She discharged herself—rather against the wish of doctors. 
Then she was treated there as out-patient. She got worse. Then she 
went to Throat Hospital at Golden-square as out-patient about three 
months ago. No operation. She was given medicines. There was 
greater difficulty in breathing and the swelling got larger. She gave 
up Golden Square Hospital aud went again to Guy’s Hospital. She was 
admitted on 3rd September to undergo operation on her throat. My wife 
consented. My consent was not asked—they presumed 1 agreed. I 
did so. She was operated on on 10th Sept, and she got better and her 
breathing got better. She went on well. I understood the operation 
was not a complete one, and a second operation was necessary. On 
2nd Oct. she told me she had to go through it. She was very low 
spirited and fretted about it very much. Next day I understood she 
was about to be operated on and suddenly died. I am quite satisfied 
with her treatment while at hospital. I am sure my wile has had no 
other operations.” 

Then questions were put by the members of the jury and in answer 
to these questions the husband said: “My wife did not know there was 
to be two operations. The knowledge that a second operation was 
necessary was kept from her, 1 was told, because she should not be kept 
back from recovering from the first operation.” 

The Coroner went on to read the other evidence given on the previous 
Monday as iollows :— 

“Kknelm Hutchinson Digby on oath said : I am a registered 
medical practitioner and house surgeon at Guy’s Hospital since October 
1st, 1907. 1 gave the anaesthetic to deceased on 3rd October. Before 

1 am qualified 1 nave to attend a course of lectures—four—aud also act 
as anaesthetist's clerk for a month—we give anaesthetics under tbe 
superintendence of the lull anaesthetists; there are four senior and 
four assistant or junior anaesthetists. 1 was present at betw een 40 and 
50 such cases and was * signed up ’ before I went in for my examination. 
There 1 was not asked questions as to anaesthetics. Since then 1 have 
given ansestnetics in 98 cases, ether, chloroform, A.C.E., &?. I gave 
ethyl chloride once or twice. I have given nitrous oxide also; that is 
not included in the 98 cases I speak of. Deceased was under my charge 
three days before 1 gave anaesthetic. She suffered irom exophthalmic 
goitre or growth of gland of neck pressing on air passages. 
The operation was to be done in two parts—to tie the main 
arteries Leading to the pvta where the gland growth was. Mr. 
Symond8 was the surgeon. He decided on the operation. All 
house surgeons give the major part of anesthetics at Guy’s Hos¬ 
pital. We have no resident anesthetists to give anesthetics in 
emergency—the house surgeon acts in all cases of emergency. I was 
not present at the operation on Sept. 10th. Mr. Welchman, house 
surgeon (for six months then) gave the anesthetic. He had given 
anesthetics in 150J cases. He gave chloroform. She got over the 
operation. On 3rd October 1 was present and gave the anesthetic to 
deceased In operating theatre. Mr. G. J. Symonds, the surgeon, and a 
sister and nurse aud three dressers (unqualified) were present. I used 
acetone chloroform. An attempt had been previously made to use a 
local anaesthetic—eucaine—but t he patient was so nervous that a general 
anaesthetic was considered advisable. It was the only anesthetic that 
could well be used because the others caused so much venous congestion 
or bleeding.” 

The Coroner proceeded to state that he asked a number of questions 
that he always asked in other cases of inquiry and Mr. Digby filled 
them up fairly fully. He need not trouble them with these; he had 
them ail iu writing and signed by Mr. Digby. He ithe coroner) 
should have added the following wdioh also appeared in Mr. Digby’s 
evidence: * The operation had been commenced ; patient retched and 
brought up an ouuce or two of fluid. She was not suffocated by the 
fluid. Deceased was still under chloroform when death occurred. 
Death was due lo heart failure whilst under the influence. I have not 
had a previous fatal case. I was present at the post-mortem examina¬ 
tion.” 

When Mr. Digby was recalled he said: '• 1 agree with post-mortem 
reports and results.” 

The evidence of Gilbert William de Poulton Nicholson on oath 
was : “ I am demonstrator of morbid anatomy and a registered medical 
practitioner of Guy s Hospital. I made a post-mortem examination of 
this body. I examined thyroid gland: it weighed 202 grammes, or 
about seven ouucos. It should weigh some halt ounce to one ounce. 

I could not see that the windpipe had been pressed upon but of course 
the thyroid growth is a soft one. The thymus gland weighed 98 
grammes : it should not be there at all in an adult. Heart failure 
was the cause of death. The persistence of the thymus, I should 
say, would have caused death in any case but the patient was under 
the influence of chloroform. I should prefer chloroform to ether 
because you can watch the patient better. The thymus disappears 
usually about the second year of life. It is not very often found in 
cases of sdulta. Occasionally it is found.” 

The Coroner proceeded to recall Mr. Digby. 


Mr. Digby, questioned by the Coroner, said he was house surgeon 
at Guy’s Hospital, and in the case of tbe deceased he had acted as 
anesthetist. lie took full responsibility in administering the chloro¬ 
form. With regard to the position of the patient before the chloroform 
was administered, she was in the dorsal position, on the back with the 
head a little extended. Then he commenced giving the chloroform. 

The Coroner : Was the position altered ?—She had a pillow put 
under her shoulders to expose the neck a little more fully. 

How long about was it after you first started giving chloroform that 
you altered the position ?—It would be some five or ten minutes. 

Then you went right on with the chloroform ?—Yes, after 1 put the 
pillow under her shoulders. 

She was not in a sitting position subsequently ?—No. 

Mr. Digby further stated that the first untoward symptom that he 
noticed in the patient was a change of colour. She went to a bluish 
pallor. She became blue in the face. 

The Coroner : You previously said you had given an anaesthetic in 98 
cases of operation. Have you ever given it in a case like this or one 
having anything to do with the thyroid gland?—I have given 
chloroform in a case of operation about the neck. 

In a thyroid case ? —I do not remember one. 

As far as you can tell us what time had elapsed before you noticed 
this bluish pallor on the face of the patient?—The incision had been 
made. It is very difficult to estimate the time. 

But you could state it roughly ?—A few- minutes; not more than five 
minutes certainly. 

How long was it from the time you first commenced giving chloro¬ 
form to the time that you noticed the bluish pallor?—Not more than a 
quarter of an hour : about that I should think. 

From the time you first started with the chloroform up to the time 
that Mr. Symonds made his incision, how long was it?—About ten 
minutes. 

So that it was about five minutes before you noticed this bluish 
pallor ?—Yes. 

When this bluish pallor came on had anything else been done ? 
The incision, you say, had been made about ten minutes after giving 
th« chloroform.—I whs not watching the operation. 

You said that the bluish pallor w r as the first bad symptom you 
noticed. And you said something about vomiting aud retching. What 
position was the patient in when the retching went on ?—Only with 
the pillow under the shoulders. 

How long was it after giving chloroform that the patient began to 
retch ?—About five minutes. 

You were giving the chloroform lightly ?—Yea. 

What did you do when the patient retched ?-I turned her head on 
one side. She got over the vomiting alter that. 

When you saw the change of colour, the bluish pallor, what did 
ou do?—Knowing how lightly the patient was under the anaesthetic 
did not think it was very serious for a moment aud then immediately 
1 stopped giving the anesthetic. 

Did you do anything else beside that ?—No; the patient was breath¬ 
ing and there wsb still a pulse. 

How long did you leave the patient with the head hack until you 
took the next step ?—A minute or two. 

Were there any laryngeal signs, what you doctors call stridor or 
crowing, after the introduction of the anaesthetic ? There was no 
crowing. I noticed Borne spasm of the larynx but not any other 
symptoms. 

For a moment you thought the case was not serious and then you 
saw it was reallv serious. What did you do next?—The head of the 
table was lowered aud of course the whole of the patient with it and 
artificial respiration was commenced. I pulled out the tongue directly 
I thought the case had become serious, a minute or two after the 
bluish pallor made its appearance. Artificial respiration was performed 
for about 20 minutes. 

When you commenced artificial respiration, did not air enter and 
leave the chest and if so how did you ascertain this ?—I felt it with my 
hand. I am quite sure air was entering. 

How long have you been qualified as. a medical practitioner ?—I was 
qualified in January of this year. 

Are you aware that exophthalmic goitre is often associated with per- 
sistent thymus gland and that in such cases it is generally regarded as 
specially dangerous to anaesthetise?—I was aware ol that but tbe patient 
had already taken one anaesthetic without dangerous symptoms. 

I have got some books which have been published fairly recently and 
bear out what you say. Here is a book by Pollock who says : “ Per¬ 
sistent hyperplastic thymus glands are not infrequent in cases of ex¬ 
ophthalmic goitre.” 1 have also a book by Fleming, lecturer on the 
Practice of Medicine in the Royal College, Edinburgh. He says : “ It 
is possible that hyperplastic thymus adds to the danger of general 
anesthesia.” Do you know how it might cause danger? He says: 

“ By causing pressure on the bronchial tubes or the vagus nerve.” At 
any rate, you agree with that. He also says, “ Recently enlargement 
of the thymus has been associated with exophthalmic goitre, although 
the relationship between the two affections has not yet been made 
clear.” Have you anything else to add to your evidence ?—No. 

Gilbert William de Poulton Nicholson (demonstrator of morbid 
anatomy at Guy’s Hospital), questioned by the Coroner, said he had held 
that post since Jan. 1st last. He was qualified as a medical practitioner 
at the beginning of 1906. He made a post-mortem examination of the 
deceased. In answer to further questions Dr. Nicholson said that the 
scalp, skull, meninges, brain, medulla oblongata, and spinal cord were 
healthy. The larynx, trachea, and bronchi were also healthy and so 
were the lungB and pleura. The pericardium was healthy. The heart 
was fatty. The right side of the heart was not excessively full of blood. 
There was a certain amount of blood in the right Bide. There was some 
blood in the left side of the heart but not much. It was a little dis¬ 
tended with blood. The tricuspid valve was dilated and the heart was 
from 12 to 13 ounces in weight, in a healthy woman the heart weighed 
about nine ounces. The blood was fluid aud black. The liver, spleen, 
and kidneys were healthy. The cause of death was heart failure. 

The Coroner : Do I understand you to say that in your opinion 
death was due to heart failure primarily, quite apart from suffocation? 
Or do you think that suffocation first induced death ? - Death was due 
quite apart from suffocation. The case was purely and simply one of 
heart failure. , ..... 

Will you tell how the thymus gland, if implicated, acts upon the 
heart ? is it mechanically by pressure on the trachea or how does it 
act T— It may possibly impede the heart or press on the nerves of the 



1184 ThhLancb*,] 


DEATHS UNDER AN^STHETRDS. 


HOOT. 26,1*02. 


liesrfc. It might press on tho vagus nerve. But I could not say 1 
definitely how it impedes the action of the heart. 

Hr. Stmonds, one of the surgeons at Guy's Hospital, next gave 
evidence. 

The Coroner: I understand that you were operating on this case at 
the time of death ?—Yea. 

Do you assume responsibility in the case as regards anfosthetisatfon ? 
—I take partial responsibility for the anaesthetic distinctly. 

Mr. Dlgby has told us that he was responsible for the case as regards 
anaesthetisation?—In that sense I think he is right. Whenever a case 
comes to me under an anaesthetic I make it a rule to be always present 
in the early stages which are dangerous. In exophthalmic goitre, which 
gives one the greatest possible anxiety in operating, I am always 
present and also advise my anaesthetist carefully as to the depth of 
anaesthetisation during the operation. That is a point of the greatest 
importance. 

Mr. Symonds, in reply to further questions, said that chloroform was 
the only possible anaesthetic to give in snch a case. Throughout the 
whole of the operation he always gave "half an eye" to the ansrs- 
thetisation because he could tell by the colour of the tissues and of 
the vessels and the amount of breathing whether the patient was safe 
or not. In that wav he could help very much. 

The Coroner: Do you recognise that giving an anaesthetic is 
dangerous in an operation for exophthalmic goitre ?—Yes, certainly. 

It is not an easy case, so authorities tell me, to operate about the 
neck where there are many nerves and vessels. It is not an easy case 
in which to give chloroform, is it ?—I think that in all goitres it is 

• quite -easy, except in cases of exophthalmic goitre which are very 
daiigerous. 

Mr. Symonds went on to say, in answer to further questions, that 
in regard to the position of the patient during the operation the 

• head had to be a little extended and that was a real additional danger. 
But still it conld not be helped. That risk had to be taken in the 

- operation. 

The Coroner : Is it a fact that persistent thymus is usually 
associated with exophthalmic goitre?—I do not know much about that 

- question. 

Is it a fact that an enlarged thymus Is associated with sudden death ? 
—I am not aware of It. 

These* books state that it is a fact.—I do not know; I am not 
acquainted with it. 

is a patient suffering from exophthalmic goitre and therefore 
/possibly from an enlarged thymus and having fro be placed in a 
peculiar position at the operation, in your opinion, unfavourably 
disposed towards an anesthetic?—It Is a little difficult to answer. 
But I should say that every patient with exophthalmic goitre is in the 
first place liable to sudden death and anything that obstructs the 
heart increases that liability and this might be done by the position of 
■ the patient. An enlarged thymus would increase the pressure on the 
'trachea and unfavourably predispose the patient towards an anscs- 
'thetic. I was obliged to use chloroform in this particular case because 
of her great distress. She knew quite well that it was intended 
to perform a second operation because it had been already arranged 
for one day and they had to postpone It. I had already done one 
operation on Sept. 3rd. In this second operation I ligatured 
dike thyroid arteries. She took the chloroform and it was very well 
given. Injections of eucaine were used first in both operations ' That 
was a local anaesthetic. It was not sufficient because tho patient's 

• nerves were so much upset. Chloroform was the t hing to give in such 
; a case. Patients suffering from exophthalmic goitre were unsuitable 

because of the nervous condition of the heart. Fright was another 
important factor that made those patients bad subjects for operation 

• under chloroform. 

Was it wise, then, to intrust the chloroforming in this particular 
case to an administrator of comparatively little experience ?—I should 
not hesitate to do so again because I always share the supervision of 

• the anaesthetisation. 

I should have thought your hands would have been full in doing the 
operation ?—I do not say the operator is responsible, but I Bay he 
certainly can share the responsibility because he can give the" first 
warning to the aniesthetlst, by the very appearance of the wound, that 
there is danger coming. He knows it very often before the anaesthetist 
and in that sense he can help. 

Why in a case of thiB kind was not one of the special anaesthetists 
on the staff called in to administer the chloroform ?-The operation 
took place on a Thursday and on that day of the w-eek there were no 
special anesthetists in attendance. He is in attendance for me on 
Tuesdays only. 

One said he lived in St. Thomas's-stroet. Could not you get a 

- gentleman like that?—I did not think it necessary; it is not essential. 

What are those eight gentlemen appointed for as anaesthetists?— 

’ They have their duties. 

They are put down, I see. in the book as anesthetists to Guy's Hos¬ 
pital.—They each have a certain day in the week. The previous opera¬ 
tion went perfectly well with my house surgeon. This unfortunate 
death was a pure question of the vomiting. 

Is a statistical table kept of anesthetics administered, showing the 
number of administrations and administrators and the nature of the 
anaesthetics used and other details?—A more or less complete one is 
•* kept; I cannot say exactly how full it is. 

I have taken a considerable amount of trouble to try to get those 
details, but I have failed. In regard to other hospitals, by going to 
the Royal Medical Society I get the annual reports and in them all 
those details are given most carefully and I can see how many 
deaths occurred in these cases. I have not been able to get any- 
'thing of the kind at Guy’s.—I should think the superintendent could 
.-aupply you with that. 

I am told that there is no such thing.—I am not quite sure. 

Do you agree with that conclusion presented in the report of the 
Anaesthetics Committee of the British Medical Association published in 
19C0 (pp. 126-135) ? From the evidence before the subcommittee they 
areeonvinced that by far the most important factor in the safe 
administration of anaesthetics is the experience acquired by the 
administrator.; that in many cases the anaesthesia completely 
trsnsoends the operation in gravity and importance; and to attain 
success In those cases it is absolutely essential that an anesthetist of 
large experience should conduct the administration. Do you agree 
with that ?—The more expert a man is the more valuable he Is. We 

- could not carry on ourhoipital in that way. But as a general statement 
•at is true^noqgh. 


In the face of that report do you still think it wise to hare left the 
administration of the anaesthetic in the present case to any but an 
administrator of large experience?—I should have no hesitation in 
repeating what I have said. 

You still think that Mr. Digby was the right man?—Yea. 

I have got here a book published in 1907, a book by Frederick W. 
newitt, anaesthetist to His Majesty the King, physician-anaesthetist to 
St. George's Hospital. You recognise him as an authority on 
anesthetics ?—Yes. 

There is one piece that I should like to read and ask your opinion 
upon. It is in the preface to the third edition. Dr. Hewitt first says 
that it is a great mistake that the operator should in any wav be 
responsible and that the gentleman who gives the anesthetic should be 
alone responsible. He goes on to say—“Another reform needed is the 
appointment w-ithin our hospitals of an adequate number of officers for 
the special administration of anesthetics, the senior of such officers 
being a member of the staff and possessing academic or professional 
qualifications similar in every respect to those required for other staff 
appointments at his particular hospital. ThiB special department of 
practice should, in fact, be expanded in such a way that every 
anesthetic within our hospitals Is given by an offioer appointed 
for such duties. This would, of course, increase the number of 
junior hospital appointments, but it would be of great advantage, 
not only to the public but to the profession, to have a constant 
stream of experienced anesthetists issuing from our great centres of 
medical education. The present requirements of surgery, so far aa 
the administration of an esthetics is concerned, are of a totally 
different order from those which prevailed twenty or thirty years ago 
when abdominal operations were in their infancy; and to meet such 
requirements the modem anesthetist has come into existence. This 
product of recent times is not only able to obviate a considerable 
number of fatalities which would otherwise occur from the unskilled 
use of anesthetics, but by adjusting his administrations so as to 
prevent surgical shock by guarding against certain after-effects, and 
by other means, he is able to contribute in no small measure to the 
success of operations in general. Yet, curiously enough, there are Btill 
many thousands of educated men and women who look upon the 
process of anaesthetising, as practised by the now large body of special 
anaesthetists, as corresponding in its importance and responsibilities 
to poulticing, bandsging, or some other purely mechanical procedure, 
and who have little or no idea that the success o f even the simplest 
surgical operation may be dependent to a large extent upon the anaes¬ 
thetist. Is there not just as great a scope for professional skill and 
judgment when the respiratory, the circulatory, and the nervous func¬ 
tions of a patient are being profoundly modified by a general antithetic 
as there is during enteric fever or some other ailment for which 
the services of experienced physicians are generally regarded ss 
essential? Yet it often happens, not only in hospital but in private 
practice, that the safety of a patient during perhaps the most critical 
hour of his life is entrusted to the mercies ot one who has had little, if 
any, scientific training, and whose acquaintance with the powerful 
drugs he is handling bears an inverse ratio to the self-confidence dis¬ 
played in their administration. This state of things is open to much 
criticism and should certainly he remedied Until some reforms of the 
kind here indicated have been introdueed human life will continue to 
he sacrificed to an unnecessary extent, and the progress of surgery will 
he unnecessarily retarded ” Do you agree with that ? What do you 
think ?—The only reply I will make to that is to repeat what I said just 
now, that tho greater the experience the more valuable the man. I 
cannot say more than that. I take it that is what it means. Without 
giviDg an address on tho subject it would be impossible to answer it 
more. 

It seemB rather strong?—That is his personal opinion, I am award. 
Wo have to carry on a very busy work and we have more anesthetists, 
I think, than any other hospital in London at the present time. 

Arc you satisfied with the acetone chloroform used at Guy’s Hospital? 
There are three kinds of chloroform used?—I do not sufficiently know 
the point to be able to answer the question. 

In the Transactions of the Society of Anaesthetists (Yol. VII.) there 
is an article written by your chemist., Dr. Wade, on the subject of 
“The Chemical Difference between Chloroform mado from Alcohol 
and from Acetone.” Mr. Digby told me that acetone was not alcohol 
at all; It was one of the products of the distillation of wood. It is 
sta.ed in this article: “ Frequent complaints had been made that 
patients had an undue tendency to cough and hold their breath, and 
that the prolongation of the time of Induction thus brought about 
might lead, in inexperienced hands, to the administration of an over¬ 
dose.”—It is a subject that I cannot express an opinion upon. 

In regard to the operation, why was it done in the case of a patient 
suffering from exophthalmic goitre? Is it a common operation?—The 
malady is a fatal one and the operation was done with the object of 
curing her. 

Is the operation done in order to get-the gland leav in sice ?—Yeej it 
withers. 

Have you performed that operation often ?—No, not often. 

What have been the results ?—Theresufts have been chiefly Professor 
Kocher’s results which were so good that one felt compelled to do the 
operation that way. 

What did you actually do in the operation ?—I had made a tr am rr Cf te 
incision of about one and a half inches in length through ttid skin. 
That was all that was done. 

Who was the first to notice this untoward symptom, the bluish 
pallor of the face ?—I think we both noticed it immediately. 

Noticing it, did you immedia’ely move the head? Mr. Digby said 
this was done after one or two minutes.—It is difficult to calculate 
time. I should think that seconds would more express the length of 
time than minutes. 

What was t he cause of death In your opinion ?—It is a little difficult 
to say In these cases. 

Was it suffocation in this case caused by heart failure'or war it purely 
heart failure ?—It is very difficult to explain the sequence of events. I 
think probably death was doe to sickness brought abbot’by inter¬ 
ference with the respiration. 

Is it a fact that when one is vomiting the respiration dartog the act 
of vomiting is stopped ?—It is interfered with certainly. 

In that case you would get suffocation ?—She held hef'bftfctti, of 
course. 

If a patient were left for one or twtr minute*, particularly with a 
weak heart, death would follow, would not it?—It was not one or two 
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minute*. The whole thing was done in a few seconds; everything was 
done with the utmost rapidity and we all recognised the danger. 

Do you agree with Mr. Digby as to the cause of death being purely 
heart failure?—Well, cardiac failure covers a multitude of sins. 

Do you think that failure of the heart's action was the immediate 
cause of death ?—There are many contributory causes. First, there 
was the exophthalmic goitre with a tendency to cardiac dilatation. 
Then there was the lightness of the anaesthetic and therefore a 
powerful reflex, then the vomiting with interference with the respira¬ 
tion, and the blueness that, follows on cardiac failure. There is very 
little danger in chloroform provided the patient has not got exoph¬ 
thalmic goitre. The same precautions that are always taken were 
taken here without avail, unfortunately. I think any' other patient 
would have certainly recovered. During 24 years of my experience 
this is the second time this has happened to me. I never saw a patient 
die in this condition before. Ke.jovery has always taken place. 

In those other cases who administered the chloroform ?-My house 
surgeon 

Mr. H. Finnemore, the next witness, said be was a Fellow' of the 
Institute of Chemistry and a Bachelor of Science. He was pharmacist 
at Guy's Hospital and he had held that p<»sition for six years. He was 
the chief pharmacist there The chloroform given in t his particular 
case was made from aoetoue. The chloroform was bought by coutract 
and answered a 1 the tests of the British Pharmaoopa-ia. It was 
made by the United Alkali Company. There were threo kinds 
of chloroform used for general anaesthetics The first was made from 
ethylic alcohol, which was the tame thing ns rectified spirits. The 
second kind was made from methylated spirits and there was no duty 
to pay on that. The third kind was made from acetone. There w'as no 
alcohol in it nor was there any duty to be paid on it. He was perfectly 
certain that the acetone chloroform used in this case was obtained from 
thehrm he had mentioned. At Guy’s Hospital they had been using 
acetone chloroform for several y»ars He might say, speaking fr »m con¬ 
versation with anaesthetists, that t.h- re was no difference between those 
different kinds of chloroform. As to price, acetone chloroform cost 
U. Ad. a pint. Chloroform made from ethylic alcohol cost 5s. or fa a 
pint. The chloroform was kep in the dark If it was kept in sunlight 
it wa* liable to go bad, but special precautions were taken against that. 
It would take some years for it to go b*d if it was properly purified. 
Nothing was added to the acetone chloroform which had been used for 
some years past at Guy’s Hospital. 

The Coroner : In this book “The Transactions of the Society of 
Anaesthetists ’’ there is a paper by Dr. Wade on “ Tne Chemical 
Difference between Chloroform made from Alcohol and from Acetone." 
He says (Vnl. vii., p. 84): “ In i he early part of 1904 I w’as asked by my 
colleague, the Benior amesthetlat to Guy’s Hospital, whether I could 
trace the cau*e of what seemed to bo an irregularity in the action of 
the hospital chloroform It appeared that frequent complaints had 
been made that patient* had an undue tendency to cough and hold 
their breath and that the prolongation of the time of induction thus 
brought about might lead in inexperienced hands to the administration 
of an overdose. On consulting Mr. H. Finnemore, A.I.C., the chief 
pharmacist to the hospital, 1 found that he had already tested for the 
usual impurities with entirely negative results, a conclusion in which 
I entirely concurred on repeating the tests with him Inquiry from 
the wholesale dealers elicited the fact that the chloroform supplied to 
the hospital was usually manufactured from acetone, although the 
•methylated’ product was occasionally sent; the use of chloroform 
made from rectified (i.e. t duty-paid) spirit had been discontinued 
some years previously on the score of economy, the differ¬ 
ence iu price amounting to upwards of £200 per annum. Re¬ 
peated examination of both acetone and spirit chloroform by 
the ordinary tests failed to show the presence of any foreign 
substance other than the 0 5 por cent, of rectified spirit added for pre¬ 
servative purposes, indeed, as the drug had been kept iu filled 
Winchesters in a cool, dark cellar, the presence of products of decom- 
ptmitiou was not to be expected, f satisfied myself that the chloroform 
supplied by the dealers not only fulfilled the requirements of the 
British Pharmacopuia but was of a highly creditable degree of purity. 
Nevertheless, the strong feeling of some of my colleagues that there 
was something abnormal in the action of the drug, made me unwilling 
to relinquish the subject, and after various abortive attempts to trace 
the presence of such new impurities as chemical considerate >ns led me 
to think might possibly be present I decided to submit the various 
kinds of chloroform to a very refined process of fractional distillation. 

. Supposing, therefore, the commercial acetone chloroform to be 

chemically pure chloroform containing 05 per cent, of alcohol, 
as stated by the manufacturers (and incidentally a trace of water), 
it should distil for a short time at 55 5°, namely, until the 
water is exhausted ; the temperature should then rise to 
6SM°, until the remainder of the alchohol has passed over; 
finally, the remaining chloroform, which must obviously constitute 
the bulk of the product, should distil constantly at 6115°. As this is 
precisely what happened with the commercial acetone product it was 
quite clear that this was really what it purported to be, namely, 
chemically pure chloroform containing a small quantity of moist 

alcohol. For some time past chloroform has been supplied to the 

hospital wards with the addition of 025 per cent, of et hyl chloride, and 
it has beeu found in practice that with these proportions little, if any. 
of the chloride is lost by evaporation. I must leave it to my medical 
colleagues to speak of the therapeutical results and their physiological 
explanation, but it is significant that complaint* as to irregularity of 
action have entirely ceased since the Introduction of the new’ product 

. I am strongly of opinion that the use of chloroform mtnufacturcd 

from duty-paid alcohol is economically indefensible seei g that an 
identical product is obtained by adding a very small proportion of 
ethyl chloride to the commercial chloroform made from acetone. 
Acetone chloroform has a degree of purity which is very un¬ 
usual in commercial products, and is, I think, preferable to 
‘methylated’ chloroform by reason of the greater simplicity of 
the chemical actions involved in its manufacture, and the consequent 
formation oi fewer foreign products to be removed in the course of the 
purification." Then the report says that “Dr. Levy, having had 
experience of the pure acetone chloroform which was the subject of 
Dr. Wade’s paper, he was persuaded that it was characterised clinically 
by a prolongation of the induction stage, due apparently to persistent 
excitement accompanied by a shallow or restrained type of breathing.” 

Did you hear of complaints made by the amesthetfsts at that time?— 
I did from Dr. Levy and I arranged with Dr. Levy that I should send 


him chloroform made from methylated spirits and chloroform raadfr- 
from acetone and that ho ahould try and see if be could detect any 
difference. The result wa* that Dr. Levy oould not deteat any’ 
difference in these two kind* of chloroform. When be did not know 
what chloroform he was using he could not tell whether it was made 
from aceUme or from methylated spirit*. We did this quite with hia- 
concurrence so that we should get this information. 

A Jl kymax : Why should there ba such a difference between the- 
price of acetone chloroform and chloroform made from ethylic 
alcohol ? Last week the coroner said that in all these 36 inquest* 
most of the cases had baen under the effects of acetone chloroform. 
The prices are Is. 4<i. per pound for this acetone chloroform and fa. 
for that made from ethylic aloohol; and with only that difference why 
run this terrible risk ? 

The Coroner : There is no evidence pointing to any risk. The 
evidence is that acetone chloroform at Is. 4 d. is just as good as that 
made from ethylic alcohol at a oost of fa. 

The J u ryman : If there is no difference why does the one east la 4<L 
and the other 6*. ? 

The Coroner ? That has nothing to do with Guy’s Hospital. You- 
had better ask the manufacturers. With regard to the inquests, i 
said that the majority of the deaths had occurred under chloroform 
either iu the form of chloroform alone or in the form of tbe mixture 
known as the A.C.E mixture. 

Mr. Finnemore : The reason of the difference in the prioe is that the- 
ethylic alcohol has a duty upon it like whisky. 

The Coroner : That is the answer. In the case of Guy’s and- 
charitable institutions like this, is it not possible that the Excise 
official might free you from that duty; but at any rate you as 
a chemist frankly say that you are satisfied with the chloroform 
used ?—Absolutely as a chemist. 

The Coroner : I do not know whether Mr. Symends has anything to 
add wit h regard to the acetone. 

Mr. Symonds : I am quite satisfied with the information given by 
Mr. Finnemore. 

Have you any objection toils use whatever ?—None at all. 

The Coroner then summed up. Ho aaid : The deceased, MinDie 
Colston Morgan, aged 29 years, a married woman of Walworth, died at 
Guy’s Hospital, on Oct. 3rd, 1907, whilst undergoing a surgical opera¬ 
tion. She had been suffering from exophthalmic goitre for the past 18 
months and had already undergone one operation at Guy’s Hospital on 
Sept. 10th last. It was found necessary to perform a further operation 
on the throat and while under the influence of chloroform and before the 
completion of the second operation the patient died. The operation 
was performed by Mr. C. J. Symonds. one of the surgeons at Guy’s 
Hospital, and the chloroform was administered by Mr. K. H. Digby, a 
qualified medical man and one of the house surgeons at Guy’s Hos¬ 
pital. The operation was not of any great difficulty in itself and was 
confined to the tying of two arteries running into the thyroid gland. 
The intention was to reduce the size of the gland which lies in front, of 
the windpipe and in its enlarged condition constitutes goitre. The 
surgeon had proceeded only so far as the first incision through the 
skin when the patient changed colour and died in spite of the applica¬ 
tion of various remedies and means of resuscitation. The case 
so far appears to be typical of a death in the early stage of light chloro¬ 
form autesthesia. In view of the frequency of deaths uuder anaes¬ 
thetics it seems desirable to inquire somewhat minutely into the 
circumstances under which such fatalities have occurred. You have 
here the evidence of the various witnesses concerned, and in arriving at 
your verdict you may be assisted by the consideration of the following 
points which I have drawn up for your guidance. 1. Wa* the operation 
justifiable? I think, gentlemeo, we may at once accept with the 
husband the position that the operation was necessary and justifiable. 
2. What was the cause of death? Both the &na*thetist, Mr. Digby, 
and the pathologist, Mr. Nicholson, attribute death to heart failure 
whilst under the influence of chloroform. In support of that view we have 
the fact that the heart was somewhat enlarged and fatty and the valve 
on the right side dilated. In view of this evidence heart failure may, 

I think, be accepted as the cause of death. 3. Was the death due to the 
anaesthetic? In my opinion, gentlemen, we may safely conclude that 
death was determined by the Inhalation of chloroform. 4. Does the 
operation of exophthalmic goitre demand special skill and experience 
on the part of the anaesthetist ? Operations on the ihyroid gland, it is 
generally admitted, are of a serious nature because of the important 
nerves and blood-vessels in that region and because of the nearness of 
the windpipe which is apt to be pressed upon by the enlarged gland. 
We have heard from Mr. Digby that exophthalmic goitre is usually 
associated with enlarged thymus gland and that such oases are generally 
regarded as specially dangerous to anaesthetise. That, I understood, was 
Mr. Digby’s evidence on that point. I asked Mr. Symonds about that and 
he says that operations upon the thyroid gland are attended with 
special anaesthetic dangers. In that case it seems evident that it 
would have been wiser, to say the least of it, not to have placed the 
chloroform in the hands of a house surgeon who by the nature of 
th ing s cannot possibly have more than a limited experience of anaes- 
thetfca Indeed, Mr. Digby has told us he had never previously given 
chloroform for an operation on the thyroid gland. We have heard 
in evidence that there are eight visiting anaesthetists ou the medical 
staff of Guy’s Hospital. The major part of the anaesthetics at 
Guy’s Hospital are given by the residents. In an operation of 
the kind under Investigation there was no great urgency. w> 
that the services of the visiting anaesthetist could readily havo 
been secured. Under these circumstances, gentlemen, it becomes 
your serious duty to consider whether it was right to intrust the 
chloroform in the case of the deceased to a bouse surgeon whose ex¬ 
perience has been confined to 98 cases of administration of anaesthetics. 
The question thus raised is one of system. Should the house surgeons 
at Guy’s Hospital be permitted to give anaesthetics iu other than cases 
of great urgency except under the immediate supervision of senior 
anesthetists ? We all recognise the necessity of medical men being 
properly instructed in the administration of anaesthetics, but I think 
most of us will also agree that all case* of recognised difficulty, as, for 
instance, those of operation about the throat or upper air passages, 
should be intrusted only to anaesthetists of long experience. That fact 
appears to be recognised by the appointment of eight visiting anaes¬ 
thetists to Guy’s. The question arises as to the way in which this system 
is applied, seeing that no professional anaesthetist attended to admin¬ 
ister chloroform in so important a oaae as that ef operation upon a goitre. 
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5. Had'the administrator in this case the necessary skill and experi¬ 
ence? *My own opinion, gentlemen, based on the evidence before us, 
is that the administrator in this case was not equipped with the 
necessary experience for satisfactorily administering chloroform in an 
operation of this gravity. 6. Was the anaesthetic administered with 
reasonable skill ? My view here, gentleman, is that no blame whatever 
attaches to Mr. Digby who simply performed the duty that was 
assigned to him. However, that does not prevent our condemning the 
system that allowed him to undertake duties that demanded a wider 
special experience. 7. Would it not have been wise to have called in 
one of the special anaesthetists? I think, gentlemen, we are entitled 
to ask the authorities of Guy’s Hospital why a staff anaesthetist is not 
in attendance as a matter of course upon formal operations such as 
that nnder investigation. 8 Was the chloroform of proper purity? 
There is no evidence against the purity of the acetone form 
of chloroform in use at Guv's Hospital. Gentlemen of the jury, 
from a consideration of the evidence in the case of Minnie 
Colston Morgan I imagine you will have little difficulty in arriving 
at your verdict. If you think that deceased met with her death as 
the* result of chloroform administered at Guy’s Hospital on Oct. 3rd 
for a necessary surgical operation you will return a verdict of 
'* Death by misadventure.” Further, if you think no blame attaches 
to the administrator you will probably add that considering the limited 
experience of the anesthetist no blame attaches to him personally. 
Whatever your verdict may be, gentlemen, I venture to suggest the 
addition of a rider recommending that in all operative cases of a 
serious nature anaesthetics should be administered either by a staff 
anaesthetist or by a resident under his immediate supervision. 
Further, I suggest the expression of the opinion that full statistical 
tables as to .anesthetics should be kept by the authorities of Guy s 
Hospital. 

The jury, after consideration in private, roturnod a verdict of “ Death 
from misadventure due to the administration of chloroform for a 
necessary surgical operation.” They, however, added a rider recom¬ 
mending “that in all operative c*ses of a serious nature anesthetics 
should be administered either by a staff anesthetist or by a resident 
under his immediate supervision ; further, that full statistical tables 
as to anesthetics should be kept by the authorities of Guy’s Hospital.” 
They also found that no blame attached to Mr. Digby who gave the 
anesthetic. 
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CLAIMS OF THE AMERICANS TO THE DISCOVERY OF THE 
ERGOT OF RYE. 

To the Editor of The Lancet. 

Sir,—A t page 74 of your last journal* amongst other 
observations of Dr. Wetherill, is the following : “ The use of 
ergot, in hastening the process of labour, was originally made 
known to the public by a citizen of New York, Dr. Stearns. 
It was Dr. Hosack, my late preceptor, of the same city, who 
first suggested its use, and gave the ergot to arrest uterine 
haemorrhage. It has been said that the candle was originally 
lit in Italy, but if so, why was its light kept under a 
bushel ? ” 

While, Sir, our Transatlantic brethren have sent forth such 
works as Dewees’ Midwifery, Beck’s Medical Jurisprudence, 
Chapman’s Therapeutics, and Barton’s and Bigelow’s Medical 
Botany, it ill becomes any medical man to depreciate their 
labours; but Jonathan, as we all know, is a creature who 
cannot bear too much caressing ; we must not then allow 
him to shine in borrowed plumes ; and I, therefore, con¬ 
tradict Dr. Wetherill’s assumptions, through the same 
medium that he has communicated his mistaken impressions. 
The fact is, that the first notice that occurs of spurred rye as 
a uterine remedy was in the year 1688, when Camerarius 
stated that the women, in certain parts of Germany, were in 
the habit of employing it to accelerate parturition. From 
that period till 1774, no author had made mention of its 
being used; and it was then that a very brief letter from 
Parmentier to the editor of the Journal de Physique , made 
known that it was frequently given as a child-bed remedy 
by Madame Depelle, a midwife at Chaumont, in the Vexin. 
But this letter, which is a mere announcement of the 
fact, contained no other information. It was reserved for 
M. Desgranges to make known more fully the singular 
property of ergot. Having met with several midwives, in 
1777, both in Lyons and its environs, who from a traditionary 
knowledge were accustomed to employ it with no little 
mystery, he at length made trials of it, which for the most 
part were crowned with success. He published at different 
times, and in various journals, the results of his practice, 
and specified the peculiar circumstances which he conceived 
admitted or contra-indicated the employment of this remedy. 
It is therefore to the zeal and knowledge of Desgranges that 
the world is indebted for a precise acquaintance with this 


valuable remedy, which he propagated, with all his talents, 
against the strongest prejudice. When this discovery was first 
announced, it was only employed in the department of the 
Rhone and some of the frontier departments. Soon after¬ 
wards, its nse began gradually to spread from various points 
throughout the kingdom, as may be proved by the numerous 
cases published in periodical works, by different practitioners. 
According to Dittmer, it has long been used in Germany, 
particularly in the environs of Ludwisbourg in Wlrtemberg, 
where it was principally in the hands of the midwives, who 
usually gave it whole in its natural state, administering either 
five or nine grains for a dose, but always superstitiously in 
odd numbers. 

Now, Sir. 1 think that the Americans, after this statement, 
must give up all claims to priority of discovery; for it was 
not till the year 1807, that Dr. Stearns, of New York, made 
known his views of its peculiar property to the public of 
America. Dr. Bigelow announoing in No. 2, vol. 5, of the 
New England Journal of Medicine and Surgery, that Dr. S. 
was ignorant of its ever being so employed in Europe ; and, 
continues Dr. Bigelow, “ It is to the best of our knowledge, 
an exclusively American practice ; and if it is now intro¬ 
duced into any part of Europe, it must be from the publica¬ 
tions of this country.” 

I should feel much inclined to re-model this sentence, and 
say, that 44 if it be used in America, it must be from the 
publications of our continental neighbours.” 

I may be wrong in this conjecture, and happy should I be 
were I proved so ; as a discovery of the properties of ergot, 
whether accidental or from a long train of well digested 
reasoning, on the continent of America, agreeing so com¬ 
pletely with the results of its administration in Europe, 
would give additional weight to the currency of opinions in 
its favour, as an agent capable of accelerating the par¬ 
turient efforts of the uterus. 

I am, Sir, 

Your obedient servant, 

James Morss Churchill, 
F.L.S>* M.R.C.S., &c. 

London, Oct. 12, 1829. 

Vide M Looking Back ” in The Lancet of Oct. 12th, 1907, p. 1042. 
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LOCAL GOVERNMENT BOARD. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On the Sanitary Circumstances and Administration of the 
Borough of Yeovil , by Dr. Theodore Thomson. 1 — This 
Somersetshire borough, as enlarged by a recent extension of 
boundaries, has a population of some 11,500. It is a market 
town of some importance but its chief industry is glove 
making, which affords employment to about 3000 of the 
inhabitants of the town as well as to large numbers of 
persons in the rural neighbourhoods adjacent. Dr. Thomson 
draws attention to the serious increase of diphtheria which 
occurred in this borough in 1905 and 1906. In the latter 
year 49 oases were notified and 11 deaths occurred from this 
disease. The accommodation at the local fever hospital is 
not only poor in quality but also inadequate in amount. 
Owing to concurrent prevalence of scarlet fever it was 
found impracticable to take any cases of diphtheria into 
the hospital in either year. This deficiency in hospital 
accommodation appears seriously to have hampered the 
medical officer of health, Dr. H. M. Page, who, since his 
appointment in 1904, has organised a thorough system of 
dealing with infectious diseases in the borough. Where 
infection has occurred in a dwelling occupied by an 41 out¬ 
worker ” material in the house is not returned to the factory 
without previous disinfection, and factories are requested to 
send no more material to the house until notified that the 
premises are no longer infected. In these circumstances 
an adequate isolation hospital becomes specially desirable in 
the interests of the workiner population of the plaoe. In 
February, 1907, all school children were medically examined 


1 London: Wyman and Sons, Fetter-lane; Edinburgh: Oliver and 
Boyd; Dublin: B. Fonaonby. No. 274. Price 3d. 
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with a view to the detection of suspicions cases and 39 
ohildren were discovered who presented signs of suspicious 
throat affection. Since the early part of 1906 diphtheria 
antitoxin has under oertain conditions been supplied 
gratuitously by the town council to medical practitioners 
in the borough. Sewage disposal at Yeovil has given 
rise to considerable difficulty. The sewage works are 
new, having been completed only four years ago. They 
provide for septic tank treatment followed by double filtra¬ 
tion over primary and secondary contact beds. The effluent 
from these filter beds is further treated by land irrigation 
before passing into the River Yeo. It has been found that 
the volume of sewage is greatly augmented by the quantity 
of subsoil water which leaks into the sewers and a further 
source of trouble is occasioned by the trade effluents from 
glove factories. These are liable to be very foul by reason of 
the large amount of organic matter removed from skins in 
the process of preparation. At one stage the skins are sub¬ 
mitted to a “puring” bath (the essential constituent of 
which is dogs’ excrement), which also contributes to the foul¬ 
ness of the trade waste. The principal difficulty, however, 
arises from the hair and wool removed from the skins and 
from lime which is used in one of the stages of the glove- 
making process. These constituents of the sewage have 
been found to cause rapid silting up of the septic tanks in 
which large accumulations of sludge take place. The hair 
and wool may pass through the tanks and may be deposited on 
the filters, thereby reducing their working capacity. In 
these ciicumstances new schemes for dealing with trade 
effluents are being considered by the town council. 

On the Sanitary Ciroumstances and Administration of the 
Borough of Morley , by Dr. J. Spencer Low. 3 —Morley is a 
borough adjoining Leeds, with a population of about 25,000. 
Of 7689 males (aged ten years and upwards), at the census 
of 1901, 1572 were classified a9 coal miners, 630 as stone 
workers, and 1919 were employed in wool and worsted manu¬ 
facture. Some 3000 females are also engaged in the latter 
occupation. From the sanitary point of view the most con¬ 
spicuous and objectionable features of Morley are its back- 
to-back houses and its privy middens. These two structures 
are present almost everywhere in the town and no amount of 
opposition on the part of expert advisers appears to have 
shaken the tolerance, if not the affection, with which they 
seem to be regarded by the inhabitants and by the town 
council of the place. Attempts have been made to improve 
new rows of back-to-back houses by by-laws limiting 
the length of the blocks, and requiring air shafts in all 
upper storeys and windows in the wall of each storey but 
they do not appear to have had very satisfactory results 
in practice. The space which the by-laws require to 
be left between the blocks is utilised for privy middens 
and the ventilating shafts, if provided, are frequently 
blocked up by the inhabitants. Many of the houses are 
dilapidated and Dr. Low gives instances of gross over¬ 
crowding in several dwellings. The number of closets in 
connexion with private houses in the borough is given as 
pedestal water-closets, 820; midden privies, 2581; and pail 
privies and trough closets, 52. Many of the middens have 
pervious walls and floors. The latter are sometimes as much 
as two feet below the ground level. The floor area of one 
midden, receiving the contents of six privies, was 168 square 
feet. Flies abound in and about these middens in hot 
weather. A local Act, obtained in 1905, empowered the 
town council to insist on the erection of water-closets for 
new houses and to effect the “conversion” of existing 
midden privies. But comparatively little advantage has been 
taken of these powers. New dwellings are still in some 
instances allowed to have midden privies and the amount of 
“ conversion ” which has taken place since the Act came into 
force is almost negligible. One reason for the local preference 
for middens appeared to be that there is a considerable 
local demand for night soil from these receptacles for 
manuring land used in the cultivation of rhubarb and from 
Is. to Is. 9 d. a load is obtained for it at farms in the vicinity. 
The report gives a series of tables relating to the prevalence of 
various diseases in Morley during the past ten years and 
their fatality. Enteric fever is endemio in the place; between 
20 and 112 cases have been notified every year since 1897. 
The zymotic death-rate is high and has not exhibited the 
decline which has been shown in other towns of comparable 
size. The infantile mortality during 1897-1906 has been 158 
for the borough as a whole and higher than this in particular 


> Ibid., No. 275, price Sd. 


wards. The data available did not permit conclusions to be 
drawn as to the effect of the employment of mothers at 
factories on the infant mortality-rate. In describing the 
results of inquiries into recent cases of enteric fever 
Dr. Low is able to give some striking instances of 
the occurrence of groups of cases, month after month, 
in houses belonging to the same block or otherwise 
having in common the same yard and the same middens. 
Such localised prevalence of enteric fever is little to be 
wondered at in view of the numerous opportunities which 
exist for the pollution of soil in the neighbourhood of the 
dwellings and of the frequency with which persons attacked 
by this disease remain in their overcrowded homes during 
their illness. Dr. Low insists that so long as the present 
conditions exist there is no prospect that Morley will cease to 
have a high incidence of, and mortality from, enteric fever, 
diarrhoea, and other diseases after each dry, hot summer. 
He gives a number of extracts from past reports of the 
medical officer of health and of inspectors of the Local 
Government Board, which show that the conditions referred 
to remain in spite of strong representations from competent 
sanitary authorities. It is to be hoped that the Local 
Government Board will find some means of securing a more 
satisfactory result in the case of this latest exposition of the 
mismanagement of sanitary affairs in this borough. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7834 births and 4829 
deaths were registered during the week ending Oct. 19th. 
The annual rate of mortality in these towns, which had been 
equal to 14 * 5,14 ■ 8, and 15 * 7 per 1000 in the three preceding 
weeks, was again 15 • 7 per 1000 last week. During the 
first three months of the current quarter the death-rate has 
averaged 15*4 per 1000, the rate in London during the 
same period being 13 * 9 per 1000. The lowest death-rates ia 
the 76 towns last week were 5 ■ 2 Hornsey, 8 ■ 3 in Waltham¬ 
stow and in Bournemouth, 8*4 in Reading, and 8*7 in 
Willesden and in Handsworth (Staffs.) ; the highest rates 
were 22*6 in St. Helens, 23*1 in Southampton, 23*7 
in Stockton-on-Tees, and 24 6 in Liverpool and in 
Burnley. The 4829 deaths in the 76 towns last week 
were ten fewer than the number in the previous week, and 
included 747 which were referred to the principal epidemic 
diseases, against 786, 892, and 882 in the three preceding 
weeks; of these 747 deaths 494 were attributed to diar¬ 
rhoea, 75 to whooping-cough, 54 to scarlet fever, 50 to 
measles, 47 to diphtheria, and 27 to “fever” (prin¬ 
cipally enteric), but not any to small-pox. No death 
from any of these epidemio diseases was registered 
last week in Hornsey, Hastings, Bournemouth, Devonport, 
Handsworth (Staffs.), Kings Norton, Derby, or West 
Hartlepool; the annual death-rates therefrom ranged 
upwards among the other large towns to 5*3 in Wigan, 
5 4 in Hanley, 5*7 in Stockport, 5*8 in Rotherham, 5*9 in 
Oldham, and 6*0 in Walsall and in West Bromwich. The 
deaths from diarrhoea, which had been 660 and 634 in the 
two previous weeks, further declined to 494 in the week 
under notice, the highest death-rates from this disease being 
4*0 in Oldham, 4*1 in West Ham, 4*2 in Sheffield, 4*6 in 
Stockport, 4 * 7 in Hanley, and 5 * 8 in Rotherham. The fatal 
cases of whooping-cough, which had been 91, 68, and 
70 in the three preceding weeks, rose again to 
75 last week and caused death-rates ranging upwards 
to 1*1 in Walsall, in Bolton, and in Oldham, and 1*8 
in South Shields. The deaths from scarlet fever, which had 
risen from 26 to 48 in the five preceding weeks, further 
increased to 54 in the week under notice ; the greatest 
proportional mortality from this disease was at the rate 
of 1 * 1 per 1000 in St. Helens, 1 * 5 in West Bromwich, and 
2*0 in Burton-on-Trent. The fatal cases of measles, which 
had been 35 and 43 in the two previous weeks, further 
rose last week to 50; the death-rate from this cause 
ranging upwards to 1*3 in Newcastle-on-Tyne, 1*9 in 
Cardiff, 2*0 in Stockton-on-Tees, 2*1 in Ipswich, 2*9 in 
Burton-on-Trent, and 3 * 8 in West Bromwich. The deaths 
from diphtheria, which had been 70 and 65 in the two 
previous weeks, further decreased to 47 in the week under 
notice, and included 13 in London, four in Manchester, three 
in Liverpool, in Salford, and in Portsmouth, and two in Bir¬ 
mingham and in Bradford. The 27 fatal cases of “ fever ” ex¬ 
ceeded the number recorded in any previous week during the 
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past six months; the highest death-rate last week from this 
cause was 1 - 5 per 1000 in Grimsby. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
Hospitals, which had shown a continuous increase from 2658 
to 4752 in the 23 preceding weeks, had further risen to 4995 
at the end of last week ; the new ca>es admitted during the 
week numbered 820, against 787, 759, and 752 in the three 
preceding weeks; these numbers greatly exceed the admis¬ 
sions in any previous four weeks. The deaths in London 
referred to pneumonia and other diseases of the respiratory 
system, which had risen from 116 to 175 in the six preceding 
weeks, declined again to 167 in the week under notice, and 
were 66 below the corrected average number in the corre¬ 
sponding periods of the live years, 1902-06 The causes of 
38, or 0 8 per cent., of the deaths registered in the 76 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in London, Leeds, West Ham, Bradford, 
Newcastle-on-Tyne, and in 51 other of the 76 towns; seven 
uncertified deaths were registered in Birmingham, four in 
in Liverpool, three in Manchester, in Sheffield, and in 
Gateshead, and two in Portsmouth, in Preston, and in 
Birkenhead. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 13 * 2 and 13 ’ 8 per 
1000 in the two preceding weeks, further rose to 14 • 0 per 
1000 in the week ending Oct. 19oh, but was 17 per 1000 
below the mean rate during the same period in the 76 
huge English towns. The rates in the eight Scotch towns 
ranged from 11‘7 in Aberdeen and 12 8 in Edinburgh to 
19*8 in Dundee and 24'0 in Perth. The 486 deaths in 
these towns last week exceeded by seven the number in the 
previous week, and included 61 which were referred to the 
principal epidemic diseases, against 57 and 81 in the 
two preceding weeks. These 61 deaths were equal to an 
annual rate of 1*8 per 1000, which was 0 * 6 per 1000 
below the mean rate during the same period in the 76 
large English towns; they included 26 which were 
referred to diarrhoea, 10 to “ fever,” eight to measles, eight 
to diphtheria, six to whooping-cough, and three to scarlet fever, 
but not any to small-pox. The deaths from diarrhoea, which 
had been 23 and 37 in the two preceding weeks, declined again 
to 26 in the week under notice, and included 14 in Glasgow, 
four in Dundee, three in Edinburgh, and two in Paisley. 
The fatal cases of 41 fever,” which had been six, eight, ten, 
and 11 in the four preceding weeks, numbered ten last week, 
and included seven which were attributed to cerebro-spinal 
mening itis ; four of these occurred in Glasgow, two in Leith, 
and one in E iinburgh. The deaths from measles, which had 
been two and nine in the two preceding weeks, declined 
again to eight in the week under notice, and included four 
in Glasgow and four in Dundee. The fatal cases of 
diphtheria, which had been two, three, and seven in the 
three preceding weeks, farther rose last week to eight, of 
which three were registered in Glasgow and two in Paisley. 
The deaths from whooping-cough, which had been 15, 17, and 
15 in the three preceding weeks, fell to six last week, and 
included three in Glasgow. The deaths in these eight towns 
referred to diseases of the respiratory organs, including 
pneumonia, which had been 65 and 51 in the two previous 
weeks, rose again to 71 in the week under notice, but were 
26 below the number in the corresponding period of last 
year. The causes of 16, or 3*2 per cent., of the deaths 
registered in these towns last week were not certified or not 
stated ; in the 76 large English towns the proportion of un¬ 
certified deaths did not exceed 0 * 8 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 18*6, 21 * 0, and 20 * 2 per 1000 in the three pre¬ 
ceding weeks, was 20 * 3 per 1000 in the week ending Oct. 19th. 
During r the first three weeks of the current quarter the death- 
rate has averaged 20 * 5 per 1000, the rate during the same 
period being 13*9 in London and 13 0 in Edinburgh. The 
152 deaths of Dublin residents registered during the week 
under notice were one in excess of the number in the previous 
week, and included 19 which were referred to the principal 
epidemic diseases, against 22,18, and 30 in the three preceding 
weeks; of these, 15 resulted from diarrhoea, two from whoop¬ 
ing-cough, one from scarlet fever, and one from “ fever,” 
but not any from small-pox, from measles, or from 


diphtheria. These 19 deaths were equal to an anneal 
rate of 2*5 per 1000, the death-rate last week from 
the principal epidemio diseases being 1*8 in London 
and 0 * 9 in Edinburgh. The fatal oases of diarrhoea, which 
had been 17, 12, and 23 in the three preceding weeks, 
declined again last week to 15, while the two deaths from 
whooping-cough were equal to the number in the preceding 
week. The 152 deaths from all causes included 44 of 
children under one year of age and 29 of (persons aged 
upwards of 60 years ; the deaths of infants slightly ex¬ 
ceeded the number in the previous week, while those of 
elderly persons showed a decline. Five inquest oases and 
five deaths from violence were registered ; and 65, or 43 per 
oent., of the deaths occurred in public institutions. The 
causes of four, or 2 6 per cent., of the deaths registered in 
Dublin last week were not certified; in London all the 
causes of death were duly certified, while in Edinburgh the 
proportion of uncertified deaths was 4*7 per oent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet-Surgeon 
H. Clift to the Cyclops on commissioning; Staff-Surgeon 
E. R. Grazebrook to the Dido . 

We understand that at the forthcoming examination for 
commissions in the Royal Navy Medical Service, to be held 
on Nov. llth, 15 vacancies will be filled by successful candi¬ 
dates. It is necessary that intending candidates should 
apply at an early date to the Medical Department of the 
Royal Navy. 

Royal Army Medical Corps. 

Lieutenant-Colonel Reginald J. Windle is seconded whilst 
holding the appointment of physician and snrgeon at the 
Royal Hospital, Kilmainham (dated Oct. 1st). Lieutenant- 
Colonel Frederick S. Heuston, C.M.G., from the Seconded 
List, to be Lieutenant-Colonel (dated Oct. 1st). Lieutenant- 
Colonel George H. Sylvester retires on retired pay (dated 
Oct. 19th). Captain Thomas Biggam is placed on temporary 
half-pay on account of ill-health (dated Oct. 18 ,h). Lieu¬ 
tenant J. M. Jones has been appointed Principal Medical 
Officer to the forces in Egypt, vice Colonel J. Mag ill, C.B. 
Major R. C. Thacker, at Karachi, and Major H. E. 
Winter, at Bombay, have been appointed for duty in con¬ 
nexion with the embarkation and disembarkation of troops 
and invalids during the season 1907-08. 

Volunteer Corps. 

Rifle: 3rd Volunteer Battalion the South Staffordshire 
Regiment: Supernumerary Surgeon-Major (Honorary Captain 
in the Army) C. A. MacMunn (Brigade Surgeon-Lieutenant- 
Colonel, Senior Medical Officer, Staffordshire Volunteer 
Infantry Brigade), to be Surgeon-Lieutenant-Colonel, 
remaining supernumerary (dated May 28th, 1607). 
Volunteer Battalion the East Lancashire Regiment : Sur¬ 
geon-Lieutenant R. L. FitzGerald to be Surgeon-Captain 
(dated Sept. 18tb, 1907). 2nd Volunteer Battalion, the 
East Surrey Regiment: Supernumerary Surgeon-Lieutenant- 
Colonel and Honorary Surgeon-Colonel W. Gandy (Brigade 
Surgeon Lieutenant-Colonel. Senior Medical Officer, East 
Surrey Volunteer Infantry Brigade), resigns his commission^ 
with permission to retain his rank and to wear the prescribed 
uniform (dated Sept. 1st, 1907). 13th Middlesex (Queen’s 
Westminster) Volunteer Rifle Corps: Surgeon-Major P. P. 
Whitcombe is granted the honorary rank of Surgeon- 
Lieutenant-Colonel (dated August 6tb, 1907). 1st Volunteer 
Battalion the Manchester Regiment:] Andrew Edward Hodder 
to be Surgeon-Lieutenant (dated Sept. 24th, 1907). 4tb 
Volunteer Battalion the Dnrham Light Infantry : Surgeon- 
Captain T. Benson is retired, under the conditions of para¬ 
graph 103, Volunteer Regulations (dated Sept. 26tb, 1907). 

Royal Army Medical Corps (Volunteers). 

Scottish Command: Glasgow Companies : Lieutenant 
R Y. Anderson to be Captain (dated Oct. 15th, 1907). 
Western Command : Manchester Companies : Captain 
Harold P. W. Barrow, R.A.M.C., to be Adjutant, vice Captain 
R. W. Clements, RA M.O., whose tenure of that appoint¬ 
ment has expired (dated Oct. 12th, 1907). East Surrey 
Bearer Company : George Alfred Edsell (formerly Suigeon- 
Captain, 2nd Volunteer Battalion the Oxfordshire Light 
Infantry) to be Captain (dated Soft. 25th, 1907). 
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Medical 8torbs for Ships undergoing Steam Trials. 

Medical stores for ships undergoing steam trials are now 
supplied from the respective naval hospitals instead of from 
the barracks, as heretofore, and the two sets of surgical 
instruments, which were formerly kept for loan to ships 
during trials, have been returned to the naval hospitals. 
These two sets of surgical instruments, together with two 
medicine chests and two emergency surgical dressing chests, 
are held at the naval hospital* in readiness for immediate 
issue for the purpose, and the medical officer detailed for 
the trial is held responsible that the stores are on board the 
ehip before the trials commence. 

Hygiene iv the Army. 

The first of a series of lectures on hygiene and sanitation 
was given at the Raglan Barracks, Devonport, on Oct. 14th, 
when Lieutenant-Colonel Robert Caldwell, R.A.M.C., gave 
an interesting address on Food. There was a numerous 
attendance and amongst those present were Major-General 
Sir John Leach, K.C.V.O., commanding Plymouth Coast 
Defences, and Lieutenant-Colonel F. S. Maude, C.M.G., 
D.S>0. The leoture was repeated at the Drill Hall Citadel, 
Plymouth, on Oct. 17th, and on Oct. 19th at the Crownhill 
Schoolroom. On Oct. 21st a lecture was given on Water. 

The Broad Arrow announces that the new military hos¬ 
pital, the Alexandra, which has been built on the southern 
slope of Portsdown Hill, above Cosham, is to be opened for 
use in November. 

An examination of oandidates for not less than 30 commis¬ 
sions in the Royal Army Medical Corps will be held on 
Jan. 30th, 1908, and following days. Applications to com¬ 
pete should be made to the Secretary, War Office, London, 
S.W., not later than Jan. 20th next, on which date the li-t 
will be closed. The presence of candidates will be required 
in London from Jan. 28th. 


Corrtsyffsfemt. 

" Audi alteram partem.” 

THE NEEDS OF LONDON MEDICAL 
STUDENTS. 

To the Editor* of The L ANOHT. 

Sirs, —A vacancy having arisen in the representation of 
the Faculty of Medicine on the Senate of the University of 
London, Professor K. H. Starling, F.R.S., has become a candi¬ 
date and has circulated a statement setting forth the 
grounds upon which he seek 4 support. That Professor Starling 
iadisfcinguifhed in pcience, capable in organisation, and, what 
is of at least equal importance at the present juncture, a man 
who knows his own mind, will be admitted by everyone ; but 
these personal qualities ought not to prevent any elector 
from subjecting bis programme to critical analysis. 

London, as a centre of medical study, has two great 
steeds—a degree readily accessible to all her students 
and a proper systematisation of the teaching of the pre¬ 
liminary and intermediate subjects. It is a scandal 
that an examination of the standard of the Conjoint 
Board Final should not entitle a successful candidate to be 
called, except by courtesy, doctor. It is equally true that 
the teaching of the preliminary and intermediate medical 
subjects in London is wasteful both as regards force and 
money. Both these evils have been fostered and maintained 
by the action of the Senate of the University of London 
einee the reconstitution of that body. This has been publicly 
demonstrated by Dr. W. H. Allchin—himself for ten years a 
member of the Senate—in his inaugural address at King’s 
College on Oot. 1st of this year. The next day Sir William 
Cowers at the University College Hospital dinner made an 
eloquent appeal to the University to throw open its medical 
degrees, under proper conditions, to holders of the Conjoint 
diploma.. There is thus at last some hope that leaders of 
the profession are beginning to realise the chief needs of the 
London medioal student and diplomate and the true inward* 
oess of the depletion of the London medioal schools. 

What is Professor Starling’s attitude towards these two 
vital questions ? Ho expresses a pious- hope that the London 
nmdloid degree may become- more accessible to students. 
And ha adds* a few nebulous platitudes—remarkable in a 


man so distinguished as a dear thinker—regarding the 
relations between the University and tbe medical schools. 
But if he is vague upon this matter he is definite 
enough on the other great question. Here he is the 
frank exponent of a policy which has recently received 
two open defeats in the faculty which he seeks to 
represent. Even as the word metabolism overshadows 
much that is uncertain and obscure in the science of phy¬ 
siology so does concentration hang like a dark cloud over 
tbe intellects of many who are responsible for the present 
policy of tbe University. The facts are simple enough. When 
the University was reconstituted there was a general feeling 
in the London medical schools in favour of the establishment 
of a university centre at South Kensington for teaching the 
preliminary and intermediate subjects. An appeal was made 
for £375,000 ; of this huge sum £70.000 have been obtained 
mainly from one source. In tbe meantime many of the 
medical schools have realised the impracticability of the 
original scheme and have abandoned it in favour of the 
alternative of teaching these subjects in a few institutions in 
the principal quarters of the metropolis. The University has 
also been compelled to realise that its plan cannot be carried 
out, but tbe Senate does not appear to possess the moral 
courage to admit this once and for all and to return the 
money. It is compelled, therefore, to cast about for some 
means of spending it and to this end proposes to build a new 
small institute at South Kensington. It is obvious that 
whereas the original institute would have been intended to 
replace present preliminary and intermediate schools the 
one now suggested would simply act as a rival and 
a competitor. It is as if, in order to systematise the 
complicated network of railways with London termini, 
it bad been proposed to build an enormous new central 
station, and when this had been found impracticable 
the alternative had been adopted of setting up a smaller one 
at South Kensington necessitating the laying down of new 
lines, the development of new machinery, and an increased 
complication instead of a simplification of the traffic 
problem. 

Those who support Professor Starling may therefore be 
clear as to the course he will pursue in this matter ; whereas 
in the other, and more important, they will have to be 
satisfied with his benevolent aspirations. His election would 
strengthen the party of reaction in their efforts to fossilise 
the University. I am, Sirs, yours faithfully, 

Welbeck street, W., Oct. 22nd, 1907. BERTRAM: ABRAHAMS. 


THE FREQUENCY OF CHILD-BEARING AT 
A LATE AGE. 

To the Editors of THE LANCET. 

Sirs,— The usual standard for calculating the legitimate 
birth-rate is tbe number of married women between tbe ages 
of 15 and 45 years. The adoption of the higher age limit 
(45 years) presupposes that child-bearing has ceased by that 
time. Duncan in “ Sterility in Women ” (p. 27, ed. 1884) states 
that child bearing ceases between the thirty-sixth and forty- 
first years. I find, however, that in 1855 a considerable number 
of children were bom of Scotch mothers aged from 50 to 55 
years, and the Swedish returns indicate that child-bearing 
continues for some years after tbe term set by Duncan. I 
have been searching through the books at my disposal but 
have been unable to find any evidence as to the frequency of 
child-bearing by English mothers at those late ages. I 
venture therefore to appeal to your readers to furnish me 
with any figures, or reterenoes to any figures, which will 
enable me to arrive at an estimate of tbe frequency* of 
child-bearing by women aged from 45 to 50, and 50 to 55 
years.—I am, Sirs, yours faithfully, 

Reginald Dudfibld, M.B. Cantab., F.S.S., 
BlomfteM-rottd, Maids Vale, W., Oct 2Ut, 1907. 


ETHER INHALATION IN PULMONARY 
TUBERCULOSIS. 

lo the Editor* of The Lancet. 

Sirs,—P ermit me to refer, somewhat late, to the corre- 
spondenoeof Dr. R. H. Hodgson in Thb Lancet of Sept: 14th, 
p. 794, in whioh he suggests the use of sulphuric ether by* 
inhalation for the treatment of pulmonary consumption. 
The same suggestion was made by Pearson in 1794, in hie 
“ A Short Account of the Nature and Properties of Different 
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Kinds of Air,” London, 1794, p. 24. Verily there is nothing 
new under the son ! I am, Sirs, yours faithfully, 

H. J. Achard. 

The Winyah Sanitarium, Asheville. North Carolina, U.S.A, 

Oct. 9th, 1907. 


MOBILE KIDNEY; OPERATION FOR 
ANTERIOR NEPHROPEXY. 

To the Editors of Thb Lancet. 

Sirs,—T he letter from Dr. Earl Harlan of Cincinnati. 
Ohio, in The Lancet of Oct. 12th, p. 1048, makes it 
undoubtedly plain that to him belongs the merit of priority in 
the proposal to fix the kidney from the front as well as to give 
that organ support from below and to close the sub-peritoneal 
pocket into which it falls. I hasten to congratulate him 
upon the fact and to disavow entirely any desire to deprive 
him of his rights as a pioneer, whilst at the same time I must 
lead entire ignorance of his paper prior to my own operations, 
might, perhaps, lay some little stress upon the differences 
in technique to which he refers in his very courteous note and 
express my own preference for my own proceeding, but that 
may naturally be taken for granted and has besides no bearing 
upon the point in which he is interested. I can only regret 
that my opportunities for research through the literature of the 
subject did not include the Cincinnati Lancet- Clinic , which 
unfortunately is not included in the list of journals sub¬ 
scribed for by the three medical libraries to which I have 
access. 

Permit me also to assure him from my own experience of 
the fair and generous action of my surgical oonfreres on this 
side the Atlantic that he has no need to fear any “ blind 
stupidity of unthinking opposition.” British surgeons, so far 
as 1 know them, and I have the honour and pleasure of the 
acquaintance of most of them, are only too keen to welcome 
any real advance in surgical methods, and, so far as I am 
concerned, I have met with nothing but kindly appreciation 
far beyond any small deserts of my own. I am certain that 
his experience here will be the same. 

I am, Sirs, yours faithfully. 

Manchester, Oct. 19th, 1907. E. STANMORE BISHOP. 


EVIDENCE AT INQUESTS. 

To the Editors of The Lanobt. 

Sirs, —In the interest of the profession I beg to bring 
before your notice the way in which I have been served by 
Mr. Troutbeck, coroner for Westminster Division, and here¬ 
with inclose his reply to my letter. On Saturday last I was 
summoned by the stationmaster at the Bond-street station 
on the Central London Railway to see a man who was 
taken suddenly ill on their premises. I attended at once 
and found the man had died suddenly. I gave my card to the 
police constable who took charge of the body to give to the 
coroner’s officer with an intimation that I should be prepared 
to give evidence of death or make a necropsy if required. I 
heard nothing further of the matter until I saw the account 
of the inquest in a daily paper and that another medical man 
had been called in to make the necropsy. I wrote to the 
coroner then, explaining that I had been the first and only 
person who saw the deceased and politely asking for what 
reason I was passed over and another man called in. 

I lay this matter before you in the hope that it may be the 
means of preventing such treatment to some other colleague at 
some future time.—I am, Sirs, yours faithfully, 

Wm. Percy Jones, L.R.O.S. Irel.,&c. 

Oxford-street, W., Oct. 18th, 1907. 

The following is the text of Mr. Troutbeck’s letter to 
Mr. Jones:— 

Phillimore Chambers, 21, Great Smith-street, 
Westminster, S W., Oct. 17th, 1907. 

Dexb Sir,—I n reply to your letter to me of yesterday’s date the 
circumstances you mention do not confer upon you any right to make 
an autopsy. It is clear law that these duties are in no way proprietary. 

Yours faithfully. 

Dr. Jones. j. Troutbeck. 

*** Our views upon the attitude adopted by Mr. Troutbeck 
towards the medical profession with regard to their giving 
evidence at inquests have been expressed so frequently and 
so plainly upon other occasions that no repetition of them is 
necessary here. In the case whioh Mr. Jones describes, 
however, he is not a witness clearly indicated by the 


Coroners Act, 1887, Sec. 21, as having attended the deceased 
“ at his death,” for apparently death took place before Mr. 
Jones arrived. On such occasions the section says that the 
coroner “ may summon any legally qualified medical practi¬ 
tioner who is at the time in actual practice in or near the 
place where the death happened,” and that the witness 
so summoned may be asked to express an opinion as to 
how, in his opinion, the deceased came to his death, and 
may also be directed by the coroner to make a post-mortem 
examination before giving his evidence. Mr. Jones, as 
a medical man who had seen the body of the deceased 
immediately after his death, was clearly a witness who 
might have been able to give important evidence bearing 
upon the cause of it. It would also have been reasonable 
and proper, as well as courteous, to have directed him to 
make a post-mortem examination, for then, if, according 
to his evidence, the post-mortem examination had borne 
out the symptoms observed immediately after death proof 
would have been complete. A verdict based on the post¬ 
mortem examination only where other evidence is to be had 
as well is clearly not one founded upon the best proof obtain¬ 
able as to the matter inquired into. However, Mr. Trout¬ 
beck is no doubt correct in his statement where he informs 
Mr. Jones that the circumstances mentioned by him did 
not confer upon him any right to make a necropsy, 
although we are entitled to express the opinion that it would 
have been courteous to have employed him and that in con¬ 
ceivable circumstances his evidence as a witness present 
immediately after death might have been of considerable 
importance.—E d. L. 


THE LONDON PROVIDENT DISPENSARIES 
COUNCIL. 

lo the Editors of The Lancet. 

Sirs,— Public attention has been frequently drawn of late 
years to the overcrowded state of the out-patient departments 
of our hospitals. Not only does this overcrowding put a 
great strain upon the resources of the hospitals and cause 
delay in the treatment of patients but, what is of far more 
importance, it implies that many persons who are well able 
to provide for themselves seek free medical relief at the 
hospitals for comparatively trifling ailments. Their sense 
of personal responsibility is diminished and the hospitals are 
put, however unintentionally on their part, into competition 
with the local medical practitioners. The only means of 
effectually combating this evil lies in cooperation between 
the hospitals and provident dispensaries. A provident 
dispensary places efficient medical attendance within the 
reach of those wage-earners who, though they may be 
unable to pay ordinary medical fees, are yet not poor 
enough to justify them in seeking free medical treatment. A 
provident dispensary properly so-called should have a member¬ 
ship on the basis of regular payments on insurance principles, 
a reasonable wage-limit being fixed as a condition of 
membership, and its medical staff should be sufficient in 
number to preclude the suggestion that it is established for 
the benefit of one or two practitioners. It should, moreover, 
be managed by a committee upon which the medical staff 
should be represented, and a properly audited balance-sheet 
should be published annually. 

While there exist in various parts of London many excellent 
dispensaries established upon the principles I have indicated, 
they are not sufficiently numerous or well distributed to be 
able to undertake the treatment of the respectable and pro¬ 
vident poor of the whole of the metropolis. In these ciroum- 1 
stances the London Provident Dispensaries Council has been 
lately formed as the outcome of a conference of the provident 
dispensaries of London. Its objects are to circulate informa¬ 
tion on the provident medical movement among the medical 
profession and the public at large and to promote the 
establishment over the whole area of London of well- 
equipped and well-regulated provident dispensaries. It 
will endeavour, while promoting the independence and 
individuality of existing provident dispensaries, to pro¬ 
mote cooperation between them and to afford opportunities 
for comparing their methods of administration. It will 
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also endeavour to promote that cooperation between pro* 
vident dispensaries and hospitals which is essential for the 
relief of the out-patient departments of the latter institu¬ 
tions. Every provident dispensary of London has been asked 
to send a representative, medical or lay, to the Council, and 
it is intended to add a few coopted members, including 
nominees of the British Medical Association. 

It is hoped that all those who are interested in existing 
dispensaries and all who desire to encourage habits of thrift 
and self-reliance among the poor will endeavour to further 
the objects of the London Provident Dispensaries Council. 
Further information will be gladly supplied by the honorary 
secretary, Charles H. Warren, and may be obtained at the 
temporary offices of the council at 5, Lamb’s Conduit-street, 
W.C —I am, Sirs, yours faithfully, 

H. A. Harben, 

Chairman, London Provident Dispensaries Council. 

Oct. 17th, 1907. 


THE CLOSING OF MEDICAL LIBRARIES. 

To the Editors of Thb Lancet. 

Sirs, —With reference to your leading article of Saturday’s 
date on the Closing of Medical Libraries it is perhaps as well 
to point out that the shutting of this library and of the Royal 
Medical and Chirurgical Society’s library at the same time is 
quite exceptional. They have been undergoing structural 
alterations and we have been re-painting (for the first time 
in our case in about 20 years). As a rule they are open in 
September, when we are closed, and we are open in August, 
which is their close time. 

I am, Sirs, yours faithfully, 

Victor G. Plarr, 

Oct. 21st, 1907. Librarian, Royal College of Surgeons of England. 


THE INTERNATIONAL CONFERENCE ON 
TUBERCULOSIS. 

(From our Vienna Correspondent.) 

The Sixth International Conference on Tuberculosis was 
held in Vienna from Sept. 19th to 21st and was a great 
Buocess in every way. Not only as regards the number of men 
of science present but also from the point of view of organisa¬ 
tion and the material dealt with during these three days it 
may be safely said that good work has been done by good 
men. There were representatives from nearly all civilised 
countries, those from England being Professor W. R. Smith 
(London), Professor G. Sims Woodhead (Cambridge), and Dr. 
Williams and Dr. Nathan Raw (Liverpool). The official 
representatives of the Austrian Government included the 
chiefs of the medical departments of both the army and 
the navy, as well as the heads of the various departments 
of hygiene of the Ministry of the Interior. The Archduke 
Salvator, sent by his uncle the Emperor Francis Joseph, 
under whose patronage the conference was held, opened 
the proceedings in the spacious hall of the Uni¬ 
versity on the forenoon of Sept. 19th. The Vice- 
President of the International Association for the Pre¬ 
vention of Tuberculosis, Professor von Schrotter, then 
expressed much gratification at the presence of so 
many visitors from all parts of the world, and after the 
usual speeches by the representatives of the various learned 
societies, including telegrams from the President of the 
Association and several Princes and Ministers, the Austrian 
Minister of the Interior, Baron Bienkrth, welcomed the 
conference in the name of the Government. In the course 
of his remarks the Minister enumerated the endeavours 
which have been made by the official authorities to combat 
the disease, as, for instance, by instructions issued to the 
public, by popular lectures, by improvements in the social 
condition and housing of the lower classes, and by insurance 
against sickness. He finally wished the conference much 
success in its work and hoped that its aim might be, 11 Saluti 
publics, solatio sgrorum.” 

The practical work of the conference was commenced an 
hour later in a smaller hall of the University. By an under¬ 
standing amongst the members, arrived at after some 
deliberation, it was resolved to divide the proceedings of the 
conference into three well-defined parts—namely, (1) the 
channels of infection ; (2) the notification of pulmonary 
tuberculosis; and (3) the cost of sanatoriums. A discussion 
on the first Of these subjects was opened by Dr. 


Weichselbaum, professor of morbid anatomy in the 
University of Vienna. In his address, which lasted about 
two hours, he said that there was no unanimity of opinion as 
to the channels of infection and that there were two large 
groups of men of science in favour respectively of the “ in¬ 
halation theory” and of the “food theory.” In the first- 
mentioned theory it must be assumed that the exhaled air was 
charged with the bacilli and came through inhalation into the 
bronchi, bronchioli, and pulmonary alveoli, whilst the second 
one assumed that the bacilli were carried into the buccal or 
nasal cavity by food, by kissing, by touching the mucosa with 
dirty fingers, and in other ways, and that they afterwards 
entered the adjacent lymphatic glands or the intestinal canal. 
Traumatic infection was also possible if tuberole bacilli 
gained admission into lesions of the integument or any other 
part of the body. This latter mode of infection was, how¬ 
ever, rather rare, whilst in regard to the frequency of the other 
two ways opinions were divided. The reaction of the glands 
against the infection was variable—sometimes the baoilli 
were killed, sometimes the gland offered a good medium for 
their development, and it was never possible to judge from 
the localisation of the lesion where the original invasion had 
taken place. Statistical data were not trustworthy in this 
respect, but it had been undoubtedly proved that infection 
by inhalation did take place, although not so often as 
through the intestines, nose, and mouth. A special feature 
was the frequency of tuberculous infection in childhood, 
which might be accounted for by the “dirt and smear 
infection,” as children not only often played in the sand or 
on the floor where dust and dried Bputa abounded, but 
were prone to put their dirty fingers into their mouths muoh 
oftener than grown-up persons. The overwhelming frequency 
of tuberculosis of the lungs and bronchial glands was 
perhaps due to a specially lowered resistance of these organs, 
or perhaps the glands along the upper tract of the alimentary 
canal in course of time lost their power of destroying tubercle 
bacilli. The fact that early tuberculosis was localised at the 
apices of the lung did not give any clue to the problem. The 
existing uncertainty as to the mode of infection must not, 
however, influence prophylactic measures. Whatever might 
be the channel of infection it must be the aim of the medical 
profession to prevent the entrance of the bacilli into the 
body and to increase the resistance offered by it to the 
disease. 

The animated disoussion which followed this address 
served only to prove that the diversity of opinion on the 
subject is just as pronounced now as it was at the last 
conference, when a motion was adopted to the effect that 
it. was necessary to ascertain by what ohannels infection 
entered the body. 

Professor Fl&gge (Breslau), the champion of the in¬ 
halation theory, maintained that whilst it was possible to 
infect animals with minute quantities of bacilli introduced 
by means of inhalation it was only with difficulty possible 
to infect them with food mixed with tuberculous material. 
The inhalation method was nearly as active as a subcutaneous 
injection of the bacilli, whilst it was even quicker in making 
the animal ill. In infecting animals by means of ingested 
material inhalation was never excluded. Infection through 
the alimentary canal required such enormous quantities of 
bacilli that it must be regarded as rare. But the droplets of 
tuberculous sputum which were produced by coughing were 
responsible for many infections ; tuberculous dust was not so 
dangerous. Inhalation was therefore regarded by Professor 
Fliigge as the most active source of tuberculosis of the 
lung. 

Professor B. FrAnkel (Berlin) spoke on the subject of 
Tuberculosis of the Upper Respiratory Tract. He said that 
primary tuberculosis of the mouth, larynx, pharynx, and 
tonsils had been observed, so that infection by inhalation 
could not be excluded. Infection of the adenoid growths in 
the naso-pharynx was not possible except by means of 
inhalation. In children there was often a combined 
tuberculous infection of the nose, throat, and the glands of 
the neck which was called scrofulosis. The pathological 
conditions found in tuberculous disease of the upper 
respiratory passages accordingly did not favour a change of 
opinion as regards the importance of infection by air. 

Professor Orth (Berlin), who also took part in the dis¬ 
cussion, formulated the following conclusions, arrived at 
after carefully considering the question for many years. 
The bacilli of Koch could establish themselves in the lungs 
and produce tuberculosis either after having gained access 
by means of the inhalation of air charged with them or 
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after having first invaded the glands and thence found their 
way to the lung either by the circulating lymph or blood or 
by direct access owing to the breaking down of glands. 
They would also enter the body from the intestinal canal, 
which might itself, however, remain completely unaffected. 
A special predisposition was necessary to produce tuberculous 
lesions of the lung. Such a predisposition might be acquired 
by repeated attacks of bronchitis or similar diseases. Even 
small quantities of bacilli gave a positive reaction in the 
lung, but large quantities were often inactive in the 
intestinal canal. From the point of view of prophylaxis the 
question of the channels of infection was of only secondary 
interest, for the object to be aimed at was the destruction of 
all sources from which infection might take place. Such 
sources were the milk and butter from diseased cows and the 
sputum of tuberculous individuals. Bovine tuberculosis was 
undoubtedly infectious for human beings. 

Dr. Kuss (Angicourt) said that experiments made by him 
on guinea-pigs led him to conclude that infection by the 
respiratory organs was much easier than by the alimentary 
canal. 

Dr. Malm, director of the Board of Hygiene at Christiania 
in Norway, gave an account of experiments which he had 
made as to the infectiousness of different types of bacilli. He 
found amongst other interesting facts that dried tubercle 
bacilli freely exposed to daylight retained their virulenoe for 
32 days and their vitality for 68 days ; when, however, they 
were kept in a dark place they lived fpr 154 days. 

(To be continued.) 


THE INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY: 

THE EXCURSION TO HAMBURG. 

(From our Special Sanitary Commissioner.) 

As already mentioned, no sooner had the Fourteenth Inter¬ 
national Congress of Hygiene and Demography terminated 
its labours than a large number of its members hastened 
to catch the special train which was to convey them from 
Berlin to Hamburg. This excursion had been limited to 500 
but I fancy that this number was exceeded. It was past 
eight in the evening when the train reached Hamburg. The 
organisation was excellent. In entering his name during the 
previous week at Berlin each member selected from a list of 
hotels the one which he preferred and the position of the 
room which he desired. He then paid for one night’s 
lodging, was given a receipt, and consequently found his 
room ready for him on reaching Hamburg. This was 
fortunate, as there was no time to spare. It was necessary to 
hurry off to the Zoological Gardens where an informal 
reception had been prepared. Large reception-rooms were 
reserved for the members to meet in and supper was ready 
in an adjoining hall. Of course this was followed by 
speeohes of welcome delivered by members of the Hamburg 
Senate. This being a free town or port the members of the 
municipality are called senators and their president instead 
of being the lord mayor is addressed as his magnificence. 
It is a wealthy and ancient corporation and the modern 
developments of the port have greatly added to its import¬ 
ance. From the sanitary point of view Hamburg en joys the 
unenviable reputation of being the site of the greatest 
cholera epidemic of modern times and for that reason 
is one of the most instructive places which a student of 
hygiene could visit. In the speeches at the barquet 
some slight allusion was made to this fact. The president 
of the bureau of hygiene recalled the horror of the 
cholera epidemic of 1902 and made that an opportunity 
to compliment the town of Hamburg upon the energy with 
whioh it rebuilt its waterworks. Here undoubtedly the 
speaker was recording a historic fact, for the work was 
pursued night and day without a moment’s respite till every 
drop of water delivered in Hamburg was properly filtered. 
In this the town set a great example and as the next congress 
of hygiene is to meet in the United States of America it 
would be well if this fact could be recorded on that 
occasion. There in Philadelphia city, at Pittsburg, and 
many other great towns the inhabitants had been com¬ 
pelled to drink sewage-polluted and unfiltered river water. 
Epidemic after epidemic of typhoid fever occurred 
before any effort was made to establish a filtering 


plant. This negligence, which has cost the lives of many 
thousand inhabitants of some of the principal cities of the 
United States of America, compares very unfavourably with 
the promptitude displayed by the authorities at Hamburg. 
As soon as it was evident that the unfiltered water at 
Hamburg might justly be suspected of distributing the 
cholera poison throughout the population not an hour was 
lost in constructing vast filtering beds and these, of course, 
the members of the Congress of Hygiene had an opportunity 
of visiting. 

On the following morning the 500 guests of the town had 
to be at the appointed meeting places by 9 o’clock. They 
were divided into five groups, each with a different pro¬ 
gramme, and each member selected that which interested 
him most. A large map, given to every person, was marked 
with numbers corresponding with the groups so that it was 
easy to follow the itinerary of each party. Personally I 
joined the second group. To describe all that was shown 
would mean to write a formidable volume of the public 
and sanitary services of Hamburg but it may be 
useful to give a bare enumeration just to show 
how much there is of interest at Hamburg. Thus the 
first group met at the Institute for Naval and Tropical 
Diseases, inspected the harbour and emigration medical 
services, visited an emigrant ship and saw the Nocht- 
Giemsa method of killing rats and the sheds for emigrants. 
The third group was conducted to the orphan asylum, the 
vaccinating institute, the application of special methods for 
milking cows for infants, the swimming pavilion of the 
Liibecker Tor, the general hospital of St. George, the dis¬ 
infecting institute, and the crematorium. The fourth group 
went to the Eppendorfer Hospital, the central prison, the 
crematorium, and the cemetery. The men only were admitted 
in the prison, the ladies visited the laundry. The fifth group 
inspected the hygienic institute, the slaughter-house, the cold 
storage, the morgue and harbour hospital, the public school 
of Holstenwell, the criminal museum, and the appliances for 
the transportation of the sick. 

We of the second group embarked on two river steamers 
and were conveyed through the harbour to the Bill- 
warder Island where to the east of the city is situated 
the water intake. Here we all landed and visited the 
vast settling tanks where the water drawn from the 
River Elbe is kept for about 30 hours so as to deposit 
the heavier particles of mud which it contains. On 
the next island nearer the city are the great filtering 
beds. One of them was empty and we were able to see the 
celebrated film on the surface of the sand which retains the 
microbes. It was a very black and dirty film and when 
some of the sand and the adhering film were taken up 
and washed there was a very pronounced odour, thus proving 
that a considerable amount of organic matter is extracted 
from the water by the process of filtering. Models and 
maps had been prepared, so that we could easily understand 
the whole process and see the ingenious devices adopted 
for cleaning, under the ice in winter time, the surface of 
the sand at the bottom of the filtering bee's. There is here 
also a large laboratory with a numerous staff of chemists 
and bacteriologists who are ever at work examining the 
filtered and the unfiltered water, so that extra precautions 
may he taken when necessary and the delivery of water 
stopped altogether if it appears to be filtered inefficiently. 

Our next visit was to extensive docks and sheds, where 
the fruits and plants and green things generally are 
examined, put in quarantine, and treated much in the same 
way as if they were human beings or the lower animals— 
e.g., cattle. Here likewise is a laboratory with the neces¬ 
sary microscopes and further there is a sorb of pathological 
museum. Preserved in spirits and in bottles or represented 
by coloured pictures suspended to the walls are the butter¬ 
flies, moths, grubs, and larvae which are the cause of various 
diseases, from the phylloxera of the vine to the common 
apple lice. Then there are the fruits themselves, preserved 
so as to show students how they appear when diseased. 
There are here also specimens of diseased cigars and 
cigarettes and the worm by which they are attacked. This 
is a new service in which ten microscopists are constantly at 
work. No fruit, vegetable, or vegetable substance, such as 
tobacco, is allowed free pratique at the port of Hamburg 
until it has been carefully examined. If it is found to be 
diseased it must either be destroyed or taken away from 
Hamburg. 

From the fruit inspection station we proceeded by steamer 
down the river until we reached the great docks where the 
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passenger ships of the Hamburg-American line are moored. 
Here we found the Konig Wilhelm II. and the Meteor 
side by side and gaily bedecked with hags. The members 
of the first group joined us at this point, together 
with many invited guests from Hamburg. Thus the 
saloons of both these beautiful steamers were filled with 
people who all heartily enjoyed the excellent lunch 
which was served. Afterwards we went *T>ver the huge 
emigrant ship the President Lincoln , but it must be con¬ 
fessed that this visit to these ships was disappointing. As 
guests we were treated to good demonstrations of culinary 
accomplishments; as technicians in respect to sanita¬ 
tion we saw and learnt little or nothing. Being 
much interested in naval architecture from the sanitary 
point of view, the warming and ventilating, for instance, 
of cabins, I was anxious to travel homewards by one 
of these great German liners, embarking at Hamburg and 
landing at Southampton. When, however, inquiries were 
made as to whether there would be facilities for examining 
these matters on the road the answer was that the members of 
the congress would be received on board the ships in the 
docks and shown over. This was done, but, of course, there 
was neither the time nor the opportunity to enter into 
technicalities. 

Close by we saw a large laboratory with every convenience, 
where all meat landed is carefully examined. From each hog, 
I was assured, no less than 28 different samples were taken 
and passed under the microscope. It is impossible to visit 
these laboratories, with their rows of microscopes, their 
numerous attendants, their varied and sometimes costly 
apparatus, without being profoundly impressed by all 
this elaborate machinery and organisation. There is, 
indeed, much to be learnt here, especially by the Americans 
and the British who are decidedly behind the age in regard 
to the inspection of meat and vegetables. 

In the evening all the members of the International 
Congress of Hygiene and Demography who had par¬ 
ticipated in this excursion to Hamburg were enter¬ 
tained in the town hall. There were no after-dinner 
speeches but all assembled in the great hall and standing 
in front of a throne listened to various addresses, mostly 
spoken in German by our hosts who were naturally desirous 
of welcoming us, of paying us a few compliments, and of 
saying a word or two in favour of their own city. 
Dr. Mosny briefly replied in French for the French 
and Sir Shirley F. Murphy in English for the British 
contingent. As everyone was standing and everyone 
was tired with the hard day’s sightseeing the necessity of 
curtailing the speeches was obvious. When they were over 
the guests invaded the various rooms and sat down to a very 
substantial supper and good wines. Undoubtedly the city of 
Hamburg displayed lavish hospitality and, what is more, 
great skill in organising the receptions, the excursions, and 
the numerous visits made to its varied and interesting institu¬ 
tions. Certainly, all who took part in this excursion must 
have been well pleased and all joined sincerely in the 
thanks expressed for the reception which had been given 
to them. 


Wigan Medical Society.— The annual meeting 

of the above society was held on Oct. 8:h, when the 
following were elected office-bearers for the coming year : 
President, Mr. 0. T. Street; ex-President, Dr. Ferdinand 
Rees ; committee, Dr. M. Benson, Dr. R. P. White, Mr. 
C. M. Brady, Mr. T. M. Angior, and Mr. William Berry ; 
honorary secretary, Dr. J. Blair; hononary treasurer, Mr. 
E. H. Monks. 

The Royal Society of Medicine.— The first 

ordinary meeting of the Laryngological Section will be held 
at 20, Hanover-square, on Friday, Nov. 1st, at 5 p m. 
Members desirous of exhibiting cases or specimens are 
requested to notify the same to the senior secretary not later 
than Friday, Oct. 25th. Members would greatly facilitate 
the business of the meeting by forwarding, on or before 
Oct. 25th, a short precis giving the more important facts 
relating to each case or specimen to be exhibited, and draw¬ 
ing attention to the points on which discussion is invited.— 
The first meeting of the Odontological Section of the 
Royal Society of Medicine, session 1907-08, will be held at 
20, Hanover-square, W., on Monday, Oct. 28th, when the 
President, Mr. J. Howard Mummery, will deliver his 
inaugural address. A paper will be read by Mr. John 
Humphreys on the Structure of the Teeth of Fossil Fishes. 
The paper will be illustrated with lantern slides. 
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JAMAICA AS A HEALTH RESORT. 

(By our Special Commissioner.) 

II. 1 

Itinerary.—Port Antonio.—The Northern Coast.— 
Montego Bay. 

In a previous communication the general climatology and 
topography of Jamaica have been considered, and the plan 
adopted by your Commissioner in the remaining articles 
will be to give first a brief description of the itinerary made 
and then to describe in general terms the mineral springs, 
sanitation, public health, food-supply and water-supply of 
Jamaica, and other matters which are of importance to the 
invalid and the tourist. 

Itinerary. 

The visitor to Jamaica has in a comparatively small 
compass the opportunities of passing his days amidst very 
varied conditions of scene and climate, as the sea coast, the 
uplands, and the inland plains all present their own features. 
It is the two former of these localities which will attract 
the health seeker and having regard to this point of 
view I have thought it best to deal mainly with the 
seaboard and hill country, leaving the plains to those in¬ 
terested in the economics of Jamaica. I was much helped in 
planning an itinerary by the kindness of several residents and 
under their advice I decided to make first across the island 
for the north coast at St. Ann’s Bay, then to drive along the 
seaboard until Montego Bay was reached, and thenoe to 
turn southwards to the hill district of Manchester, visiting 
Mandeville and the Milk River mineral baths, and finally the 
Santa Cruz mountains, which have the reputation of enjoying 
the finest climate in the island, before returning to Kingston. 
A word must first be said about the means of travelling in 
Jamaica. The oountry is so mountainous, with such an 
unbroken succession of parallel ridges, that the construction 
of the two lines of railway which it owns has necessitated the 
expenditure of much time and engineering skill. Kingston, 
situated at about the central point of the eastern half of the 
southern seaboard, is the starting-point of the two lines which 
have a common track to Spanish Town whence one branch 
runs up to Port Antonio on the eastern side of the northern 
coast, striking the sea at Annotta Bay and running eastward 
to the terminus, whilst the other branch runs north-west, 
passing through the Manchester hills and climbing up 
and up through the wild region known as the Cockpit 
country until it drops down again to the sea at 
Montego Bay, some 120 miles west of Port Antonio. 
A third short traok leaves Spanish Town and at 
present has its terminus at Ewarton, about 20 miles north 
of the old capital, and it was from this town that I set out 
into the middle of Jamaica by road. 

Port Antonio. 

Before proceeding to describe the journey a word may first 
be said about Port Antonio, which was omitted from the 
itinerary, although it is perhaps the best known and most 
advertised watering-place in Jamaica. It is practically an 
American holiday resort and it owes its prominence to the 
fact that it is the port of entry of a line of boats which bring 
down passengers from New York and take b ananas back 
to the United States. Like very many other places in 
Jamaica, it is set amid scenes of great natural beauty and 
in addition it has the convenience of a very large hotel, 
situated on a peninsula which is nearly an island and worked 
on American lines at a somewhat high tariff rate but, as I am 
informed, in an extremely efficient manner. Indeed, the com¬ 
parisons which I heard made between this hotel and the 
principal hotel in the neighbourhood of Kingston, the Eng¬ 
lish port of entry, with respect to boarding arrangements and 
service, were by no means entirely favourable to the latter, 
which is a pity in view of its many advantages in the 
matter of site, swimming-bath, golf course, and so on. 

6ea-bathing can be enjoyed at Port Antonio, the bath¬ 
ing place being reached by boat ; the town has a 
good water service and the sanitation conforms with 
European—or rather American—requirements. But to con¬ 
sider that Port Antonio epitomises the attractions of 


1 No* I* WM published iu Layoff of Oct, 5th. 1907, p, 985, 
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Jamaica is entirely wrong. There is one undoubted dis¬ 
advantage to which Port Antonio is subjected, it is 
situated in one of the wettest districts of the island ; and 
rainy days are likely to interfere with the enjoyment of a 
holiday there. On referring to the excellent rainfall atlas of 
Jamaica, produced by Mr. Maxwell Hall, the Government 
meteorologist, under the auspices of the Institute of Jamaica, 
I find that the annual average of 30 years’ rainfall at Port 
Antonio is well over 100 inches, the fall in January and 
the last five months of the year running from 10 to 14 inches 
per month, in May and June the fall is over 15 inches, in 
April and July from six to nine inches, whilst in February 


I may further preface the account of my tour by saying 
that the northern seaboard has great possibilities to attract 
winter visitors, although along the stretch of it over which 
I journeyed one town alone, Montego Bay, has as yet been 
developed in a degree at all approaching its deserts, and 
that town, given but a moderate amount of money and 
enterprise, should have a successful future, for it is a 
delightful spo£ With this preliminary account of the first 
stage of my journey a word is due as to the method of 
its performance, for, as the map shows, the railway stops 
short at Ewarton. The means of road transit in Jamaica 
is the travelling buggy, a lightly built, hooded vehicle 
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Fig. 3. 



“ Doctor’s Cove,” Montego Bay. 

and March alone is it under five inches, when the visitor 
can rely on a good number of rainless days. The contrast 
in this matter presented by Montego Bay to the westward 
will be set forth in due course. It is only fair to Port 
Antonio to say that much rain falls in the night; but during 
the day the downpours are very sudden, coming up with little 
warning from the hills, and an unwary visitor may well get 
a soaking in a few minutes. At the time of my visit in 
September the hotel referred to above was closed aDd as 
Port Antonio has been fully described elsewhere I decided 
to visit other towns on the northern seaboard and to find 
out personally what attractions and accommodation they 
offer for tbe traveller and the invalid, 


On the northern coaBt of Jamaica. 

drawn by a pair of horses, or in some country districts 
by mules; the horses, although not much to look at, 
as a rule are capable of going hour after hour at a 
steady trot which few English draught horses, however 
well-looking, could rival. There are exceptions to the rule 
on the road, but a respectable livery keeper will generally 
supply horses equal to the work required, which is more 
than can be said of the owners of the miserable ponies 
which draw the ramshackle little buggies or “buses” 
plying for hire in the streets of Kingston. The discomforts 
of buggy travelling in this island are much alleviated by the 
excellence of the roads; they are well planned, well 
metalled, and well kept, the main roads by the Government 
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and the by-roads by the parochial authorities ; many miles of 
the main roads are constructed on the mountain sides, climb¬ 
ing in loops and zigzags up 3000 feet and more, but often 
with the gradients so arranged that a good pair of horses 
can take nearly all the journey at a trot. The beauty of these 
roads is invariably great, as on either side tropical vegetation 
runs riot in countless variety of trees and bushes and climb¬ 
ing plants, and palms, cocoanut, banana, and bread-fruit trees, 
with the waving plumes of the bamboo groves and the stitely 
solitary cotton trees pass by in endless procession, their 
splendid greens being strikingly relieved here and there by 
the flaming scarlet blossoms of a poinziana tree, the vivid 
red lamps of the beautiful akke, or the golden globes of the 
orange and mango trees. On these mountain roads the hill 
rises steeply on the one side, whilst on the other is a drop 
down to the valley below ; bub the most timorous traveller 
need have no fear of this, for the mountain side is so thickly 
grown with trees and “bush” as to form a barrier scarcely 
less efficient than a stout stone wall; and when the summit 


until with one of those startling transformations which 
render road travelling so delightful to the tourist in Jamaica 
we suddenly entered the famous Fern Gully and for two miles 
or so drove through a tropical gorge of exceeding beauty 
with numberless ferns climbing up steep rocks to a grove 
of splendid trees. Soon after leaving the gully we came 
down to the seashore at Ocho Rios and turned westward 
along the coast. It was here that I first realised the fitness 
of the description of Jamaica as “the Riviera of the West,'* 
as the sea suddenly came into sight, a mirror glowing in a 
hundred magic blues, colours such as are inseparable 
from tropical waters over coral reefs; from the sand rose 
groves of cocoanut palms, whilst varied vegetation covered 
the rocks that jutted out in picturesque promontories, 
and on the other side of the road the Roaring River ran 
merrily along. It was a picture such as I was to see repeated 
many times in driving along the coast but never more 
prettily than at Ocho Rios. The town has no special accom¬ 
modation for visitors, the chief centre of the district being 


Fig. 4. 
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Montego Bay. 


of the ridge is reached he will enjoy such a sweeping 
prospect of mountains, valleys, and plains, and often of the 
sea as well, as will reward the most arduous ascent. 

The Northern Coast . 

It was under a scorching September sun that I left 
Ewarton station and started my buggy travelling over such 
a road, climbing for three miles with an ascent of 
2000 feet over Mount Diabolo, from the summit of which 
one of the best known views in the island is seen, 
and then descending more gradually to the plain where 
nestles the little township of Moneague, as peaceful a 
habitation as the noise-racked city dweller could wish to 
discover. 1 stayed only for lunch and to change horses, 
but there is a good hotel available for tourists who wish 
to spend a quiet time in a restful district which, save that 
apple orchards are replaced by orange trees, large oaks 
by the splendid silk cotton trees, and pine clumps by occa¬ 
sional tall palms, might be situated in a rolling English park 
country. For many miles I drove on through this scenery 


St. Ann’s Bay, some five miles along the coast. Although 
intensely hot in summer, this is a place that is well worth 
a winter visit. There is a very fair hotel standing upon a 
steep hill above the town and there is one of the finest 
water-supplies in Jamaica from the Roaring River, the 
falls of which are within an easy drive of the town. 
The lower levels of the town have been properly drained. 
The district of St. Ann’s has been called the garden of 
Jamaica and this little town, the Santa Gloria of Columbus, 
should have a good prospect of development when the 
advantages of the Jamaican Riviera are more widely known. 
Even as it is, it would afford a pleasant and safe wintering 
place for any invalid needing a warm climate and loving 
natural beauty rather than social pleasures. 

My next day’s drive along the coast to Falmouth impressed 
me still more with the potentialities of this northern sea¬ 
board, although nob until I reached Montego Bay on the 
following day did I find any place offering even fair accom¬ 
modation to the visitor unless he could arrange for it in a 
private house. This middle coast is quite undeveloped from 
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the point of view of attracting visitors, but several such spots 
as Runaway Bay (where I was told there is a private sanato¬ 
rium), Dry Harbor, and Rio Bueno have the natural advantages 
for delightful little winter watering-places. The stretch 
from St. Ann’s Bay to Montego Bay is about 58 miles, many 
of which are along the sea, and unless the visitor waits for 
a coastal steamer he must either travel as I did by buggy or 
else drive back to Ewarton, return by train to Kingston, and 
there change to the Montego Bay line and cover its whole 
length. There is an alternative driving road to that which 
I took along the coast; it loops inland, traversing the 
“parishes” of St. Ann’s and Trelawny. If this route be 
taken the journey may be broken at Browns Town, which 
has the reputation of being one of the most beautiful 
and healthy settlements in the islands, a fact of which 
I was assured by several medical men who speak highly 
of its dry air and even climate for the treatment of 
pulmonary disease ; the accommodation is quite good and 
the town is reached by excellent roads, although there is no 
railway near it at present. If this northern side of the island 
were served by a line looping inland and connecting the 
terminuses of Montego Bay and Port Antonio it would do 
much to open it up as a health and pleasure resort, but local 
economic conditions do not warrant such an enterprise at 
present. The coast road which I took is not convenient for 
travellers who like to be comfortable, as at Falmouth, where 
the journey is broken, the accommodation is extremely bad. 
Falmouth is a town in Trelawny parish over which Ichabod 
is written large; there is an extravagant court-house flanked 
by streets of large deserted-looking houses where in the days 
when sugar fetched £60 a ton the planters gave liberal 
entertainments, but now the place is a shadow of its 
former self. My stopping place was a dreary barn, innocent 
of bedroom curtains or comfort, with a dark well for 
a bath, sanitary arrangements both public and primitive 
and a bed literally like a board. It would be impossible 
for an invalid or a delicate lady to put up with such 
accommodation. The hospitality which was shown to 
me by Dr. 0. A. Thomson, the district medical officer, did 
much to mitigate the discomfort of my stay. The water- 
supply of the town is drawn from a well by a large “ Persian 
wheel ” with an auxiliary force-pump and stored in a big 
open stone reservoir in the centre of the town. Falmouth 
may revive some day if this northern Riviera be properly 
developed, but its activities as a commercial centre seem 
to belong to the past. The drive from this town to 
Montego Bay is about 22 miles and it passes by Rose 
Hall, one of the most interesting houses in Jamaica and 
well worth a visit as an object-lesson of how sugar 
planters used to live in the slave days. The mahogany 
carved staircase and panellings and the polished dancing 
floor would grace well an old English mansion-house, 
although Rose Hall is now deserted and falling into decay. 
It stands on a hill open to the full sea breeze ; it is sur¬ 
rounded by the ruins of an extensive garden and it has a 
fine view out to 6ea. It seems a great pity that this 
magnificent old building should not be rescued from the 
state into which it has fallen, for it might make an excellent 
winter hotel or sanatorium. Any traveller along this road 
should obtain permission to visit it and it is within a drive 
of Montego Bay. 

Montego Bay . 

Montego Bay, as has been said, is connected by rail with 
Kingston. The bay itself is very beautiful, with its long hill 
boundary sweeping away to the west, its palm-grown sandy 
shores and the cluster of coral islands set in its waters. The 
town is of a fair size, but it is not in the town itself 
that the visitor should stay; the best hotels and private 
houses are set up on the hills behind it; at the hotel on 
Spring Hill, where I stopped, I found comfort and attention, 
good food and sanitation, a large bath, and a reasonable 
tariff. The town has a good, though hard, river water- 
supply and excellent milk can be obtained. Montego Bay 
has the reputation of being a very hot place. All the 
northern seaboard is hot in the summer months, but it 
is as a winter resort that it should find its future pro¬ 
sperity. A valuable asset of this town is its bathing place, 
known as Doctor’s Cove, whioh serves literally as a 
daily tonic for inhabitants and visitors. It is situated 
nearly a mile from the town and forms an habitual 
meeting place, men bathing in the morning, ladies 
at noon, whilst mixed bathing is permitted at 4 o’clock. 
The cove is protected by a coral reef some 200 yards 
out, inside which no shark or barracoota (dreaded by 


the natives more than they fear the shark) has ever been 
known to come. The bottom is of white sand with a- 
few patches of coral rock, and the depth is perfectly 
graded so that the bather can lie down close in shore 
with his body completely immersed. At one place a point- 
of rock juts out on which is a diving board over some nino 
feet of water which is so clear that the bottom can be 
plainly seen. The temperature of the water is usually 
about 78° to 80° F. and there is no limit to the timo 
spent in bathing so far as safety from chill is concerned. 
There is good dressing accommodation and the charge for 
bathing is moderate. The bay affords good fishing and to 
the naturalist is quite a treasure-house. Montego Bay 
would make a capital yachting station for boats of the 
smaller ratings; it already boasts a motor-boat. There 
are opportunities also for polo playing. At present the 
hotels are small, but they are quite capable of develop¬ 
ment. The place possesses a great attraction for invalids 
in its equable warmth and still more in its dryness. The 
following figures are from Mr. Maxwell Hall’s atlas. Average- * 
annual rainfall over 30 years, 40 to 50 inches; January, 

3 to 5 inches ; February and March, 1 to 2 inches ; April and 
May and July, 3 to 5 inches ; June, 1 to 2 inches ; August, 
September, October, and November, 3 to 5 inches; and 
December, 6 to 9 inches. This may be compared with the 
corresponding figures given for Port Antonio. I am indebted 
to Dr. G. W. Thomson for the following facts about the 
climate from November to April. The temperature during 
the day is about 76° to 78°, occasionally lower. The pre¬ 
vailing winds are N.E. and E.N.E (i.e., sea breezes). Thero 
are slight showers of rain during these months; the soil is 
of porous limestone and the roads are dry within an hour of 
heavy rain. The houses are as a rule dry and well ventilated 
but the sanitary arrangements are often primitive. He further 
states that there is no endemic disease prevalent and that 
neither mosquitoes nor malaria are prevalent in the winter 
months. It was with real regret that after a few days’ stay 1 
took the train to leave Montego Bay for the hill districts. 
Surely British enterprise might do for Montego Bay what 
American methods have done for Port Antonio. 

R.M.S. Port Kingston , homeward bound, Oct. 1st. 

[Note. —In the first article of this series (The Lancet, 
Oct. 5th, 1907, p. 985), on the seventh line from the bottom* 
the figures 5000 should read 4000.] 

(To be continued.) 
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MANCHESTER. 

(From our own Correspondent.) 

Memorial to the late Professor J. Dreschfeld. 

A representative meeting of the medical profession and 
the staff of the University of Manchester was held last week, 
presided over by Vice-Chancellor A. Hopkinson, to discuss 
the steps that should be taken with regard to the proposed 
memorial to the late Professor Dreschfeld. It was, after many 
suggestions had been made, finally resolved that an influential 
committee, consisting of members of the medical profession 
and laymen of Manchester, should be appointed to invite sub¬ 
scriptions and to arrange for a memorial which should take 
the form of a University of Manchester scholarship in medi¬ 
cine open to the children of those engaged in the medical 
profession. Particulars as to the scholarship were to- 
be left to the committee. The Vice-Chancellor and several 
of the gentlemen present spoke eloquently of Dr. 
Dreschfeld and of his distinguished work in connexion 
with the University. Sir Felix Semon, speaking as one who 
had known him for 25 years, told of his friend’s great pride 
in the pathological laboratory, his great modesty, and his 
love for Manchester. His renown, he said, went far beyond 
England and the obituary notices which had appeared in 
foreign newspapers had shown that in France, Germany, and 
America he was considered an accomplished pathologist and 
an accomplished physician. Sir Felix Semon said in conclu¬ 
sion that Professor Dreschfeld’s “ whole interest was centred 
in the city of Manchester and that something should be done 
not only by the medical profession but by the public at large 
to keep his memory green.” There are, no doubt, many 
who are grateful for the help in their Buffering that Dr. 
Dreschfeld was able to give who will respond generously to 
this appeal, for it must be remembered that the services of a 
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physician loyal to his profession are a great public benefit. 
This, perhaps, is an aspect of the case that the public does 
not always perceive. 

The Coroner and Cate* of Burning. 

The (loss of life among children goes on unchecked. The 
Manchester coroner, Mr. Gibson, spoke strongly the other 
day of the carelessness of parents and the need for stringent 
measures being taken to check “ the appalling sacrifice of 
infant life.” In the case giving rise to his remarks a girl, 
aged five years, lighted a piece of paper at the fire, which 
was without a guard, to look for something on the floor when 
her flannelette dress caught fire. The warmth of flannelette is 
of course the cause, along with its cheapness, of its almost 
universal use among the poor and the dangers which it brings 
with it are ignored. The mother in this case knew all about the 
dangers, had read the coroner’s remarks in the papers, and 
yet had neglected to take any means for guarding against 
them. The coroner thought that unless parents would 
exercise more care against the danger of fire “ the law should 
make them, and if they did not do so then punish them. The 
number of burning cases was increasing instead of diminish¬ 
ing.” The verdict in this case was, of course, ‘ ‘ accidental 
death,” but the mother was certainly responsible for contribu¬ 
tory negligence. She, it seems, had gone across to a neigh¬ 
bour’s house * * to have her dress fastened.” 

Suggestions in Hygiene. 

The medical oflioer of health of Manchester, Dr. 
J. Niven, gave the first of a series of addresses the 
other day to the members of the Sick Nursing Associa¬ 
tion which carries on its work in Manchester and 
8alford. The leoture was designed to help the visiting 
nurses whose duty it is not only to attend to the siok 
but also to give advice and help to those who have the care 
of homes. From the lecture it is evident that however 
his knowledge of the details of household management was 
acquired he could give points to many skilled housekeepers. 
He dealt with many subjects bearing on domestic hygiene 
and economy and dwelt on the need of tact in offering 
advice on suoh matters. He spoke of the cleaning of “ pots ” 
and floors, the serving and keeping of food, the furnishing and 
decorating of small houses, the management of children, of 
cheerfulness and thrift, and gave a sketch of the way in 
which 11 an ideal working-class housewife ” would spend her 
money. One part of his address dwelt on the value of light 
in preserving health. It not only shows up dirt which 
would not otherwise be noted but is fatal to many 
disease germs. The black smuts with which the air of 
Manchester is laden absorb much light which in a 
thickly populated area is so much needed. He spoke 
of the way in which the housewife, with her fondness 
for curtains and hangings, unthinkingly deprives her house¬ 
hold of “ a certain amount of the sun’s beneficial influence.” 
Personally, he would do away with curtains altogether, 4( but 
this, perhapB, was a counsel of perfection.” All backyards 
should be limewashed so as to reflect as much light as 
possible into the back rooms. Though they seem so 
obvious and simple, these lessons in hygiene can never be 
too often repeated, for the ignorance and the stupidity— 
as one is inolined to call it—of a large section of the working 
classes are almost inoredible. And it is, perhaps, a surer way 
of reaching the minds of the ignorant to instil knowledge 
of this kind gradually by the conversational intercourse 
of an intelligent nurse than by set lectures, however 
they may seem to be brought down to the capacity of the 
hearers. 

Chorlton Guardians and Midwifery Fees. 

The Manchester Corporation decided recently to pay the 
fees of medical men called in by midwives in certain cases 
where the patient is too poor to pay. After some discussion 
at a meeting of the Chorlton board of guardians it was 
recommended by the general purposes committee of the 
board that in view of the action of the corporation no steps 
should be taken by the board of guardians. By this action of 
the corporation the board seems to be relieved from 
responsibility. 

Medical Inspection of Children. 

At the annual meeting of the Cumberland Nursing Asso¬ 
ciation, held at Carlisle on Oct. 19bh, Lord Morpeth, the 
President, in moving the adoption of the report, referred to 
the fact that it was now the duty of the county education 
committee to provide medical inspection of children after or 
before admission to elementary schools. He thought (( a 
dose watch might be kept on schools by nurses for 


minor ailments, and that for this purpose an under¬ 
standing should be arrived at with the nursing association.” 
It seems very desirable that there should be some arrange¬ 
ment for supplementing the medical inspection by the 
assistance that a trained nurse can give in carrying out the 
medical man’s recommendations, and a nurse might often 
notice oases that could be brought before the medical man 
sooner, perhaps, than the teacher might do. Moreover, the 
teacher has enough to do to carry on his or her special work 
without having the attention disturbed by having to institute 
as well a sort of medical supervision. The responsibility as 
to the inspection would, of course, rest on the medical man. 

Oct. 22nd. _ 


LIVERPOOL. 

(From our own Correspondent.) 


Malaria in the Mauritius: Banquet to Professor Ronald Ross , 
Presentation to Mr. W. M. Haffkine. 

Sir Alfred Jones, K.C.M.G., the chairman of the Liverpool 
School of Tropical Medicine, entertained a distinguished 
company at a farewell banquet at the Liverpool University 
Club, on Oot. 21st, to Professor Ronald Ross, C.B., F.R.S., 
the director of the school, on his departure for the 
Mauritius, whither he is going at the request of the 
Colonial Office with a view to the prevention of m alaria. 
The occasion was also interesting by the presentation 
to Mr. W. M. Haffkine, C.I.E., of the Mary Kingsley 
medal for the work which he has done in India in 
diminishing the mortality due to the plague. Sir Alfred Jones 
said that the occasion of their meeting was gratifying to 
Liverpool and of great interest to the whole of the 
civilised world. The work done by the Liverpool School 
of Tropical Medicine entitled it to universal recogni¬ 
tion. Professor Ross on the eve of his departure had tneir 
assurance that they all looked forward with hope to the 
successful accomplishment of his task. Africa would never 
be able to repay Professor Ross for the work which he had 
accomplished there. In West Africa the death-rate had been 
reduced from 35i per cent, to practically 2 or 3 per cent. 
The work which Professor Ross had done had interested other 
countries in the study of tropical medioine. In Liverpool 
they had spent £80,000 on the work and they had received 
splendid value for money expended. Sir Alfred Jones also 
spoke of the sei vices of Mr. Haffkine who had been instru¬ 
mental in saving millions of lives in India where the plague 
was raging. As a recognition of his splendid labour they 
desired to present him with the Mary Kingsley medal. 
Dr. J. W. W. Stephens explained that the Mary Kingsley 
medal was presented from time to time by the committee of 
the Liverpool School of Tropical Medicine to those who had 
done very distinguished work in connexion with tropical 
medicine and sanitation. Dr. Stephens recounted the 
services rendered to the cause of fighting tropical disease by 
their guest Mr. Haffkine who in 1893 discovered a method 
of inoculation against cholera and proceeded to India in 
order to persuade people to use it on a large scale. In 
1896, on the outbreak of plague in India, he had elaborated 
a similar method of inoculation against that disease also. 
Since then over 6,000,000 doses of his prophylactic had 
been prepared and issued by the Government of India and 
it had been shown to reduce the mortality among the inocu¬ 
lated to one-sixth. Mr. Haffkine, in responding, said that he 
deeply appreciated the recognition of his work. He spoke in 
enthusiastic eulogy of the humanity of Miss Mary Kingsley 
who had met with her death in the Boer war. She had been 
one of the direct instigators of the School of Tropical 
Medicine which had taken up such an important sphere of 
usefulness and had grown 60 remarkably under the support 
of Sir Alfred Jones and other public-spirited citizens. 
Professor Ross, in response to the toast of his health, said 
that the best test of the value of the work of the School of 
Tropical Medicine was found in the great demand for addi¬ 
tional studies by a constantly increasing number of students 
and by the results of work in West Africa. No fewer than 
19 expeditions had been sent out by the school and it 
had published many volumes, the cost of all having 
been mainly borne by Sir Alfred Jones. The expedition to 
Mauritius was the outcome of a struggle between himself 
and the authorities. Malaria entered Mauritius in 1866 and 
although it would not be true to say that it had made the 
plaoe uninhabitable, it had injured the plantations of the 
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island immensely. The War Office had been kind enough to 
send out one of its most promising officers—Major Fowler— 
to help in this work. Major Fowler had gone on in 
advance in charge of the heavy baggage. Continniog, 
Professor Ross remarked that the methods and aims of 
scientific men who were investigating disease were not 
properly understood and people did not properly 
appreciate the importance of studying all kinds cf 
diseases. There were many diseases in this country 
which ought to be made tbe subjeot of dose study— 
measles and scarlet fever for example. They appeared to 
be accepted as absolute and necessary evils, for nobody 
was inquiring into their causes. Professor Ross expressed his 
objection to the accident which had occurred at Malkowal in 
connexion with the inoculations being attributed to the 
Haffkine laboratory. It must have been due to a misunder¬ 
standing that the accident was attributed to that source, for 
all the evidence proved exactly the contrary. He hoped that 
the mistake of the Indian Government would be rectified and 
that Mr. Hafifeine would return to India at the head of the 
army which was pitted against the plague. A telegram of con¬ 
gratulation to Professor Ross and Mr. Haffkine was received 
on the 22nd inst. from the Right Hon. Joseph Chamberlain, 
in response to a telegram from Sir Alfred Jones informing 
him of Professor Ross’s departure for Mauritius. 

Oct. 22ud. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

A Proposed Joint Appointment of Medical Officer of Health 
in Monmouthshire. 

The necessity for improving the public health service of 
Monmouthshire either by appointing a county medical officer 
of health or by forming a combined sanitary district for the 
purpose of appointing a joint medical officer of health has 
been frequently mentioned in these columns 1 and the dis¬ 
cussion of the ques ion has now reached a further stage. 
After a report from Dr. Reginald A. Farrar upon the result of 
an inspection which he had made of the districts the Local 
Government Board suggested to the urban district councils 
of Abercarn, Abertlllery, Bedwellty, Ebbw Yale, Nantyglo 
and Blaina, Tredegar, Risca, and Brynmawr that they should 
combine for the purpose named. A conference of represen¬ 
tatives from these councils was held and as a result 
the Local Government Board was informed that strenuous 
efforts were being made to improve the conditions 
of the districts and it was considered undesirable to 
make the joint appointment suggested by the Board. 
The Board, in reply, expressed regret at this deoision and 
drew attention to the observations in Dr. Farrar's report as 
to the advantages of a combined appointment, and further 
said that it had been found a general practitioner exercised 
a less effective supervision than an officer who was not in 
private practice. The working of combined appointments 
nas proved satisfactory elsewhere and the conditions of the 
districts which they comprised had greatly improved. So 
convinced was the Board of the great advantages which 
might be expected to accrue from the appointment of a 
medical officer of health who was an expert in public health 
and independent of the embarrassments of private practice 
that the district councils were urged to reconsider their 
decision. It is to be regretted that even after this very 
strong expression of opinion from the central authority the 
representatives of the district councils concerned are still 
opposed to the Board's recommendation and have decided to 
ask for a personal conference with the officials of the Local 
Government Board on the subject. 

Midwires in Rural Districts. 

One gratifying result of the administration of the 
Midwives Act in some counties is the assistance given by 
the county councils in the training of mid wives to practiss 
in country districts. Having been trained there is, however, 
occasionally some difficulty in supporting them by the 
meagre fees which are paid for their services. The question 
was discussed at the annual conference of Poor-law autho¬ 
rities in the south-western district held at Taunton on 
Oct. 8th. As the result of the discussion it was resolved :— 

That as the district nurse midwife presents for the time being the 
best solution of midwives in rural places boards of guardians should 


* Tub Lakcet, Msy Uth (p. 1326) and 18th (p. 1393) and June 15th 
(p. 1676), 1907. 


be advised to make liberal grants to recognised local district nursing 
associations, and that where any difficulty occurs as to the attendance 
of a medical man when called in by a midwife guardians should make 
some arrangement for paying his fees in cases where the patient i» 
unable to do so. as suggested in the circular letter of the Local Govern¬ 
ment Board dated 29th July, 1907. 

Election of a Coroner. 

The Cardiff corporation has elected as city coroner Mr. 
Yorath who practises as a solicitor and who was until 
recently a member of the corporation. He was elected by 
an overwhelming majority over the other candidates, among: 
whom were two medioal practitioners. 

Oct. 22nd. _ 


SCOTLAND. 

(From our own Correspondents. ) 

Glasgow Samaritan Hospital. 

The secretary of the Samaritan Hospital for Women ha* 
just received an intimation from the Secretary for Scotland 
that the King has been pleased to allow the use of the word’ 
“ Royal ” in the title of the hospital. The hospital will 
accordingly hereafter be known as the* 1 Royal Samaritan 
Hospital for Women, Glasgow.” 

Ike Eastpark Home for Cripples. 

The annual meeting of the friends and supporter* 
of the Eastpark Home for Infirm Children was held 
reoently. The annual report states that during the 
year 84 children were admitted and 83 left the home, 
leaving 131 in residence at the present time. Of those 
who left 59 relumed to their parents much benefited 
and able to go to school. There were four deaths during 
the year. The ordinary expenditure has exceeded the 
ordinary income by about £800, which has been made up 
by legacies received during the year. The directors are 
making an appeal to the public to supply sufficient funds to 
make both ends meet without necessitating the appropria¬ 
tion of their capital. Sympathetic reference was made to 
the death of the matron who for many years had taken charge 
of the home. 

National Conference on Sweated Industries. 

A national conference on sweated industries was held 
recently in Glasgow, 260 delegates being present from all 
parts of Scotland and England. The conference was 
largely due to the initiative of the Scottish Council 
for Women’s Trades. A large portion of the work of 
the council consisted of the investigation of women’* 
trades in the great cities. Not so very long ago that vast 
and almost utterly disorganised department of national 
industry was practically unexplored. But now, thank* 
to the work of the council, much more is known of the 
depressing and often tragic conditions under which women’s 
work is carried on in our large centres of population. It is 
hardly necessary to indicate the bearing that tbis has upon 
the physical wellbeing of the present and future genera¬ 
tions. An interesting address was given by Mr. Peter Fyfe, 
sanitary inspector, Glasgow, on Some Facts and Figures 
relative to Female Home-workers in Glasgow. As a solu¬ 
tion of the difficulties in connexion with this part of the 
subject Mr. Ramsay Macdonald, M.P., advocated the 
licensing of home-workers. Vailous aspects of the ques¬ 
tion were discussed by other speakers. In the evening the 
delegates were received by the lord Provost and magistrate* 
in the City Chambers. 

The Medical Sercice of the Territorial Force: Conferences in 
Aberdeen and Glasgow. 

On Oct. 15th Surgeon-General Sir Alfred H. Keogh, 
K.O.B., K.H.P., Director-General of the Army Medioal 
Service, held a conference with medical men and volun¬ 
teer medical officers of the North of Scotland in the 
Albert Hall, Aberdeen, the headquarters of the Aberdeen 
companies of the Royal Army Medical Corps, Volunteer*. 
Lord Provost 8ir A. Lyon, Lord Lieutenant of the county 
of the city of Aberdeen, presided, and in introducing the 
Director-General spoke warmly in support of the scheme 
which he had previously bad an opportunity of dis¬ 
cussing with him. The Director-General then un¬ 
folded the scheme which he had formulated and pre¬ 
sented to Mr. Haldane for his approval. Let those 
in the higher ranks of the profession who had previously 
held aloof from volunteering enrol themselves so as to be 
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called upon to aot on the personnel of general hospitals. 
Let others take their part in the training and organisation of 
the field ambulances. As regards sanitation, he proposed 
to invite men trained for public health appointments and 
medical officers of health to take their part. He then 
explained how there must be founded a territorial army 
medical school. In future all new appointments would be 
made to the oorps though offioers would be appointed to act 
with special battalions at their own expressed desire. The 
soheme was a difficult one but he was hopeful of its com- 

g ete success. Professor A. Ogston and Professor Matthew 
ay afterwards spoke on behalf of the soheme. 

At a similar meeting held in Glasgow on Oct. 12th Sir 
Alfred Keogh addressed a representative gathering of medioal 
men from the West of Scotland interested in volunteering. 
He dwelt first on the defective character of the present 
Volunteer medical organisation. He pointed out especially 
the absence of any hospital organisation and how under the 
existing Volunteer regulations the leading civil physicians 
and surgeons were debarred from taking any active part in 
the medical service. Attention was also drawn to the fact 
that the Volunteer forces had no existing sanitary organisa¬ 
tion and that it possessed no administrative staff. It 
is suggested that the medical organisation of the terri¬ 
torial force should be the exact counterpart of that provided 
for the regular forces. Without going into detail it may 
be said that the scheme unfolded for attaining this similar 
organisation makes good the defects already noted in the 
hospital accommodation, in the administrative staff, and in 
sanitary supervision. The scheme also seems to make it 
much more easy for the services of the whole profession 
to be utilised and that under conditions which whilst the 
country is at peace will make very little, if any, demand 
upon their time and will not interfere with their daily 
avocations. Naturally, where hospitals are to be provided 
nurses will be required and the soheme includes the idea of 
enlisting the support of the matrons of the civil hospitals 
in large towns and of the services of nurses generally 
in time of invasion. At the close of the address it was 
shown by the remarks of the various medical men who spoke 
that the meeting took a very favourable and friendly view of 
the proposals. A committee was appointed to receive any 
suggestions and to lay them before the Director-General. 

The Epidemic of Enteric Fever at Peterhead. 

During the past week four cases of enterio fever were 
notified to the medioal officer of health of the burgh and all 
the patients were removed to the hospital. Duringthe week 
seven patients were discharged after recovery, leaving 11 
still in the institution. 

Publio Health A ffairs in Aberdeen. 

At a meeting of the public health committee of the 
Aberdeen town council held recently a circular was submitted 
from the Local Government Board with reference to the 
Vaccination (Scotland) Aot which has now come Into opera¬ 
tion. The question of adopting the Notification of Births 
Aot was also under consideration. The question of whether 
the amount received for condemned carcasses should be paid 
to the Butchers’ Association or to the individual butcher to 
whom the condemned carcass belonged was next under con¬ 
sideration and it was agreed that the money should be paid 
to individual butohers. 

Scottish National Institution for the Education of Imbecile 
Children ; Meeting of Aberdeen Committee . 

A meeting of the above committee has been held, Mr. 
G. M. Oook, shipowner, presiding. Mr. Fitch, the general 
secretary and treasurer, pleaded for additional support from 
Aberdeen. Since he last met them a new block of buildings 
to accommodate 50 additional patients had been opened. 
Towards defraying the cost he had received £5860 and he 
had the promise of another £25, leaving £400 still to raise. 
At present there were 282 children in the institution. 

University of St. Andrews : Opening of Session. 

The winter session at the University of St. Andrews 
was opened by the Principal, Sir James Donaldson, vice- 
chancellor, who delivered the inaugural address. This being 
the Principal’s first academic publio appearanoe since he 
received the honour of knighthood he received an enthusiastic 
welcome. 

Court of the University of Aberdeen: Legacy by Aberdeen 
Man . 

The Court of the University of Aberdeen met recently. 
Principal Lang presiding. It was intimated that a legacy 


of £500 had been received from Mr. Alexander, Gillanders, 
a native of Aberdeen and a late Custom House officer in 
England, for the purpose of founding a bursary or medala 
in the faoulty of medicine. It was remitted to the Senates 
to suggest a soheme as to the manner of bestowal of the 
benefaction. Mr. John E. Reason, M.B., was appointed 
second assistant in physiology. 

Oct. 22nd. _ 


IRELAND. 

(From our own Correspondent.) 


Belfast Medioal School: Opening of the Winter Session. 

The formal opening of the winter session in connexion 
with the Belfast Medical School took place on Oct. 17th, 
when, in the Royal Victoria Hospital, before a large 
attendance of students and members of the medical staff 
(Sir William Whitla, senior physician, presiding) Dr. R. J. 
Johnstone gave the introductory address, dealing with 
questions of medical education and hospital attendanoe. 
In moving a vote of thanks to Dr. Johnstone, which waa 
seconded by Professor Symington, Sir John Byers spoke of 
the great and growing strength of the younger branch of their 
medical school, of which Dr. John* to*, e was a valued 
member. 

Bealth of Belfast. 

At a meeting of the publio health committee held on 
Oct. 17th it was reported that the death-rate from all causes 
had risen to the high, figure of 22*1, and from the principal 
infeotious diseases to 5*5. It is said that the remarkable 
increase in the mortality is due to infantile diarrhoea, but 
why with cold weather it should prevail is hard to 
understand on public health grounds. For some time 
past the guardians have urged that the fever cases 
should all be removed to Purdysburn city infectious 
diseases hospital, and at the meeting of the publio 
health committee the following communication was read 
from Mr. Robb, clerk of the union, in reply to a letter 
from the committee asking to be informed of the largest 
number of notifiable Infectious diseases treated in the work¬ 
house fever hospital during the past ten years at any time. 
He stated that they were as follow: 1898, typboid fever, 
425; 1901, diphtheria, 23 ; 1906, scarlet fever, 69 ; 1906, 
typhus fever, 21; and 1907, oerebro-spinal meningitis, 13. It 
is dear that to accommodate these a muoh larger hospital 
would be needed at Purdysburn. 

Irish Lunacy Returns. 

The annual report of the inspectors of lunatics, whioh has 
just been Issued, shows that there were in Ireland on 
Jan. 1st last 23,534 lunatics, as against 23,365 In the 
corresponding period of last year. Of these, 11,300 were 
females and 12,254 males. With one exception, 1893, the 
increase in 1906 was less than that which to3k plaoe during 
any of the past 21 years. In a period of 26 years (1880- 
1906) the main increase has been in the population of the 
district asylums, those in private asylums and institu¬ 
tions having increased only by 223, or an increase of lese 
than nine per annum. Turning to deaths and illness in 
Irish asylums, the prevalence of consumption is deplorable, 
this disease being registered as the cause of death in 25 per 
oent. of the total deaths of the year. Curiously, much the 
lowest percentage of deaths from pulmonary tuberculosis is 
shown at Belfast, where the moist climate and the situation 
of the asylum in the centre of a large manufacturing city 
might, according to the popular view, have indicated that 
the ravages of the disease should be most severely felt. 
In this case the percentage of deaths from pulmonary tuber¬ 
culosis was 6, in Dablin it was 27, in Cork 41, in Limerick 
36, and in Ballinasloe 33—that is, in places situated in the 
south, south-west, and centre, where the climate, although 
damp, is comparatively genial, with little variation between 
the summer and winter temperatures. The truth is that 
there never was a greater fallacy than the popular one sn 
long existent in this country that climate is the great 
element in Ireland in oausing the prevalence of pulmonary 
tuberculosis. Financially the expenditure incurred in the 
maintenance of the patients in district asylums, including 
the repayments in respect of loans for building works, 
purchase of lands, and other capital charges, waa 
£533,849. Excluding the loan repayments referred 
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to, which amounted to £92,835, the gross amount expended 
on the actual maintenance of the patients was £441,013. 

Oct. 22nd. —»^^**ii***^*«* 

PARIS. 

(From our own Correspondent.) 

The Method of Actum of various Treatments for Cancer . 

Dr. Doyen, whose investigations into cancer and its treat¬ 
ment are widely known, read a paper on Oct. 8th upon this 
subject before the French Surgical Congress recently held 
in Paris. He first called attention to the fact that nearly 
seven years have passed since he began his first experiments 
in antineoplastic vaccination with attenuated cultures of 
micrococcus neoformans. He has often shown medical 
visitors to his clinique .patients who have been under treat¬ 
ment for four, five, or six years. Dr. Doyen claims that 
there is a general method of treating cancer and he 
compares the effects of this with those of' local methods 
of treatment such as are commonly employed in superficial 
-cancers, and he insists that one and the same principle 
underlies all these various measures ; this is the destruc¬ 
tion of the cancerous cells by phagocytes. The memorable 
discovery of phagocytosis by tne genius of Professor 
Metchnixoff affords the clue to the complete pathology 
of cancer. The human tissues, whatever be the morbific agent 
which attacks them, have only one defensive process, phagocy¬ 
tosis. It is the phagocytes which enter the lists against the host 
of pathogenic micro-organisms and on the balance of the 
battle hangs the life or death of the patient. Since this has 
been shown the whole problem of cancer has cleared up 
remarkably. Certain people show relative immunity to the 
disease ; for instance, patients with atrophic scirrhus. In a 
certain number of cases these involuntary phenomena can he 
excited artificially, either by anti-cancerous vaccination 
alone or in superficial and accessible cancers in combination 
with the action of x rays, radium, high-frequency or bipolar 
currents. The vaccine acts by increasing ten-fold the 
activity of the phagocytes and the physical adjuvant methods 
by diminishing the virulence of the cancer cell whioh, since 
it is very tenaoious of life, resists phagocytosis vigorously. 
Dr. Doyen places much reliance on bipolar ourrents and 
declares that they should abolish unhealthy wounds and 
foetid ulcers. 

A Case of Solid Tumour of the Mesentery . 

At the same meeting M. Monprofit of Angers reported a case 
cf a large solid myxomatous tumour of the mesentery weigh¬ 
ing 5£ kilogrammes in a patient, 63 years of age. This tumour 
was removed without great difficulty but it was necessary to 
do an extensive resection of the small intestine whioh was 
lying across the front of the tumour and which could not be 
kept intact on account of the intimate adhesions between 
them. This loop of small intestine was two metres long and 
formed the lower part of the ileum, the lower section being 
made only ten centimetres above the ileo-cmcal valve. The 
patient made a perfect recovery and remains without any 
intestinal symptoms. M. Monprofit discussed the indications 
for resection in similar circumstances. 

The Treatment of Syphilis by Bibromide of Meroury. 

At the Therapeutical Society on Oct. 4th M. Pelon said 
that he had treated 47 patients with injections of bibromide 
of mercury which he had found remarkably painless in doses 
of one cubic centimetre. A double dose is more painful but 
the salt is always better borne than the other spluole salts of 
meroury. 

Hospital Abuse in Paris. 

I have on several previous occasions called attention in 
these columns to the question of hospital abuse in Paris. To 
make my present remarks clear I must first say a word about 
the administration of the Assistance Publique in Paris. This 
enormous organisation is responsible for the upkeep of the 
hospitals, the dispensaries, the home relief of paupers, the 
relieving stations (bureaux de bienfaisance), the almshouses 
for old people, and the naval hospitals of Berck and 
Hendaye. To meet these expenses the Assistance Publique 
reoeives 40,000,000 francs a year from the municipality of 
Paris, it possesses legacies and endowments left by generous 
benefactors, and, moreover, receives 10 per cent, of the profits 
of the theatres. The hospitals are free to needy persons and 


their upkeep is the heaviest item in the expenditure of the 
Assistance Publique. A very strict check is supposed to be 
kept on the free admission of all but genuine paupers, and 
others who can afford to pay a little are expected to con¬ 
tribute 3 or 5 francs a day for medical or surgical 
treatment respectively, a light enough toll in all conscience. 
The medical profession and the Assistance Publique have 
two abuses to fight, the admission to hospital for 3 or 
5 francs of individuals who can well afford to be attended 
at home and the filling up of free beds by well-to-do people 
to the exclusion of the genuine poor and absolutely destitute 
class of patient. Dr. Bertillon in a most interesting publica¬ 
tion has pointed out amongst other matters that half the 
deaths in Paris occur in the hospitals, which means, of 
course, that one half of the inhabitants get charitable 
medical attendance, although the proportion of indigent 
people is far from that figure. Much greater vigilance is 
needed in inquiring into the circumstances of those receiving 
free treatment. 

Aoeident in a Hospital . 

For the last few months the nurses and male attendants 
of the Paris hospitals have been holding meetings to con¬ 
sider their grievances and the means of ameliorating them. 
Pablio attention has recently been drawn anew to them in 
an unhappy manner. A little girl, aged three years, had been 
a patient at the Trousseau Hospital suffering from an 
eruptive fever. The nurse in charge of her gave her a bath 
without noting properly the temperature of the water and 
the poor little child was so severely scalded that she died 
three days later. Judicial proceedings have been instituted 
and the child’s father and the superintendent and nurses of 
the hospital have given evidence. The nurse in question 
has been charged with unintentional homicide (homicide par 
imprudence') and three medical men have been instructed 
to make a post-mortem examination of the body. 

The Congresses . 

Two congresses and one conference have recently been held 
in series in Paris. During the week from Oct. 7th to 12th 
the French 8urgical Congress met, which discussed, in addi¬ 
tion to the subjects mentioned above, the Influence of the 
Roentgen Rays on Malignant Tumours and Musculo-tendinous 
and Nervous Transplantations. The French Urological 
Association met to discuss the Pathogeny and Treatment of 
Non-tuberculous Abscess of the Prostate. Lastly, the French 
Congress of Medicine was opened on Oct. 14th under the 
presidency of Professor Debove, dean of the Faculty of 
Medicine. The programme included papers by Dr. Maurice 
Faure on the Mercurial Treatment of Tabes, the Pathological 
Physiology and the Re-education of Motor Visceral Troubles 
in that disease, and on the Causes and Treatment of Primary 
and Secondary Spastic Palsies. There was a reception by 
the president and another was given by the municipality of 
Paris and a terminal banquet took place on Oct. 16tb. 

Oct. 22nd. 


COPENHAGEN. 

(From our own Correspondent .) 

The Function of the Pacinian Bodies . 

Though the Pacinian bodies have for many years been 
investigated by a number of observers their special purpose is 
far from being known with any certainty. Most authorities, 
however, agree on the probability of their serving in some 
way or other for the perception of tactile sensations, but 
so far the problem does not seem to have been solved 
experimentally. In order to do this Dr. Martin Ramstrom 
of Upsala has availed himself of the fact that a region has 
been found recently in the human body in which, though 
undoubted Pacinian bodies are present, yet no perception of 
tactile impressions can be demonstrated. This region is the 
parietal peritoneum of the anterior abdominal wall. During 
laparotomies performed by Professor Lenuander on patients 
not under general anaesthesia the part was systematically 
examined by means of instruments introduced into the 
abdominal cavity. In this way it was seen that the patients 
failed to perceive pressure on this parietal peritoneum, nor 
were they able to distinguish between hot and cold instru¬ 
ments. Still the sensation of pain occurred when the 
peritoneum was moved a little. Dr. Ramstrom thinks, there¬ 
fore, that the Pacinian bodies cannot possibly have anything 
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to do with the perception of taotlle sensations and hopes to 
demonstrate their real function in the near future. 

Suicides and Deaths by Accident in Denmark. 

The report on suicides and deaths by accidents of the 
Statistical Bureau of Denmark for the years 1896-1905 has 
just been published. The number of suicides was 22 *4 per 
100,000 individuals, being four times greater in men than in 
women. Of all deaths in men 2*2 per cent, were due to 
suicide. Of the male suicides between 25 and 65 years of age 
every second was a drunkard. More than 600 deaths occurred 
every year by accident. Of these, 150 happened during 
work, but only 60 were covered by the Employers’ Liability 
Act. The effect of the drinking habit is apparent here as 
well. Of the aggregate number of men above 15 years of 
age (3405) who died by accident, one-fifth were given to 
excessive drinking. The statistics for men aged from 45 to 
65 years present a still darker aspect, one-third of the acci¬ 
dental deaths occurring in drunkards. Of course, the 
majority of these deaths cannot be prevented but in some 
respects an improvement might be hoped for, as in deaths 
from overlying of infants. From 14 to 16 children died 
each year by falling from open windows; and 40 persons 
fell, while intoxicated, into the water and were drowned. 

Operative Treatment of Catarrhal Appendicitis . 

An exceptionally large amount of clinical material forms 
the basis of a research by Dr. Gunnar Nystrom on the result 
of operative treatment in cases of appendicitis not compli¬ 
cated with purulent peritonitis. The patients, 460 in number, 
were all operated on by Professor Lennander of Upsala. 
389 of the patients have been examined some time (from 
several months to 16 years) after the operation. The results 
must be considered very good. Only in one case out of the 460 
did death occur in immediate connexion with the operation 
(from ileus). Some few deaths which occurred during or 
after the patient’s stay in hospital could not be ascribed 
to the operation. The examination of the 389 patients 
corroborated the view that removal of the appendix does not 
shorten the average duration of life. In the majority of the 
cases the operation relieved the patients entirely of their 
symptoms. As a rule it was only in cases complicated by 
chronic digestive trouble that not wholly satisfactory results 
were attained, but generally even these cases were improved 
by the operation, one half of them recovering completely. 
Serious complications immediately connected with the opera¬ 
tion were rarely observed and after the stay in hospital 
such complications were hardly ever seen. In the abdo¬ 
minal cicatrix of only two out of the 389 patients was a 
hernia found on examination some time after the operation. 

2he Sterilisation of Milk without Boiling. 

In the Blegdams Hospital of Copenhagen Dr. Valdemar 
Ble has occupied himself with the question of how to supply 
sterilised or practically sterilised, but not boiled, milk to 
the babies in the hospital. Boiling of the milk destroys the 
contained enzymes and alters the properties of the proteids. 
But even a prolonged heating to 50° or 55° C. after addition 
of 0 * 04 per cent, hydrogen peroxide (the method introduced 
by the Danish engineer Budde some years ago), does not 
seem to sterilise the milk without bringing about some change 
in the enzymes and the proteids. Dr. Bie also uses hydrogen 
peroxide as a disinfectant, because it is the only one which 
is absolutely innocuous. But he only heats the milk to 
35° C.—i.e., a little less than the body temperature. Then he 
adds one cubic centimetre of hydrogen peroxide (30 per cent. 
Merck) to 200 cubic centimetres of milk and keeps the bottle 
for six hours with the thermostat at 35° 0. As, however, the 
milk is not able to decompose all the H a 0 2 added, he cools 
it down subsequently to 10° C , adds as a catalyser 50 cubic 
centimetres of a cold watery extract of malt and places the 
mixture in an ice safe. After from 18 to 24 hours’ stay in the 
ioe-safe all the H a O a has been decomposed and sterility has, 
practically speaking, been attained. Thus ten samples of the 
purest milk obtainable in Copenhagen contained an average 
of 62,668 germs in one cubic centimetre before the treat¬ 
ment by Bie’s method, after which the average number of 
germs in one cubic centimetre was only eight. 

The Methods of Exhibition of Morphine . 

Ragnar Friberger has examined the influence on the action 
of morphine of the different manners of its exhibition. For 
that purpose he measured by an original method the diameter 
of the pupil before and after the administration of morphine 
and took the myosis obtained as an indication of the action 
of the drug; he summarises his results as follows. When 


injected under the skin morphine acts for a considerably 
longer time than when given by the mouth. Subcutaneous 
administration of one centigramme of morphine has the same 
effect as oral administration of three centigrammes when 
given between meals. The maximum effect of morphine is 
reached with equal quickness whether it be given by the 
mouth between meals or injected under the skin. When taken 
during meals the action of morphine is delayed, and, on the 
whole, is less pronounced than when taken between meals. 
Rectal administration has the same effect as oral administra¬ 
tion between meals. 

• 

Sarcomas in Rats. 

In the recently published report of the Cancer Committee 
of the General Danish Medical Association the discoverer of 
the inoculable mouse cancer, Professor C. O. Jensen, con¬ 
tributes an interesting communication on Sarcomas in Rats 
First he lays stress on the vital importance of sufficient 
material of inoculable tumours for further advance in the 
study of malignant new growths and on the scarcity which 
at present obtains of this material. To his knowledge no 
more than six or eight different strains of mouse carcinomas 
are now living in the laboratories throughout the world, not¬ 
withstanding the eager search that is being made for them 
everywhere. Spontaneous unmixed sarcomas seem to occur 
rarely in mice, and none have been found capable of trans¬ 
plantation. Carcinoma is only exceptionally found in rats 
and only one inoculable tumour of this kind is at this time 
being experimented with (in Berlin). Sarcoma is more 
frequent in rats, and American investigators have at present 
two or three different strains at their disposal. In Europe, 
however, until now no laboratories seem to have possessed 
inoculable rat sarcomas. It is therefore interesting that 
Professor Jensen now disposes of two unmixed malignant 
sarcomatous growths arising spontaneously in grey variegated 
rats. Like other malignant growths in rodents these tumours 
present very eclectic properties. Thus in a series of experi¬ 
ments on rats of the race reared in Professor Jensen’s own 
laboratory the inoculation proved successful in 87*5 per 
cent., while rats from Hamburg, Berlin, and London were 
only successfully inoculated in 7 * 9 per oent. of experiments. 

Oct. 19th._ 


BUDAPEST. 

(From oub own Correspondent.) 


Small-pox. 

Several cases of small-pox have been notified in Hungary 
since the outbreak of the small-pox epidemics in Vienna. 
The health department ordered the revaccination of all 
children under 13 years of age and adults also rushed 
to the medical men to be vaccinated, so that in less 
than a week 250,000 persons were vaccinated in Budapest 
alone. The supply of lymph, owing to the great demand from 
Vienna and the consequent production of it on a large scale, 
was sufficient for the protection of even a million persons. 
No fresh case has been notified during the last fortnight. 

Opening of a New Tuberculosis Sanatorium in BSkes-Gyula. 

The opening ceremony of the B6k6s-Gyula new sanatorium 
took place on Oct. 12th. This institution has been built 
with money collected as voluntary contributions. The sana¬ 
torium is situated on a hill which is surrounded by pine 
forests. It faces the south and on the north it is protected 
by a mountain. The buildings are ideals of hygienic archi¬ 
tecture. For the summer months there are open-air tents 
and for the winter there are spacious open heated corridors 
for outdoor use. Although the sanatorium was chiefly 
erected for the benefit of the poorer classes private rooms, 
which leave nothing to be desired in the way of comfort and 
elegance, are provided for paying patients. There are 100 
beds and on the opening day all of them were occupied. 
The professional staff consists of six medical men having 
special experience; two of them were sent abroad to make 
themselves acquainted with the methods followed in modem 
sanatoriums. Spengler’s inoculations and Pirquet’s test- 
inoculations will be employed in suitable cases. 

The Health of the King of Hungary. 

Our King, His Majesty Francis Joseph I., has been suffer¬ 
ing from a severe bronchial catarrh attended with rise of 
temperature. Some Vienna newspapers alarmed the public 
with statements to the effect that the King was suffering 
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from a mild attaok of apoplexy. According to the latest 
information His Majesty’s condition shows a material 
improvement. 

Oct. 2Ut. 


CANADA. 

(From our own Correspondent.) 

Annual Meeting of the Canadian Medical Association . 

The fortieth annual meeting of the Canadian Medioal 
Association was held in Montreal on Sept. 11th, 12th, and 
13th, under the presidency of Dr. A. McPhedran, professor 
of medicine in the University of Toronto. There was an 
extensive programme, much of it being of considerable 
scientific valae. Dr. H. D. Rolleston, London, England, 
delivered the Address in Medicine ; Dr. Iogersoll Olmsted, 
Hamilton, Ontario, the Address in Surgery ; whilst Dr. J. 
George Adami, professor of pathology in the medical depart¬ 
ment of McGill University, delivered the Address in Pathology. 
A new feature of the meeting was the inauguration of a section 
of laboratory workers. In this section the following papers 
amongst others were read: On So-called Lymphosarcoma and 
Hodgkin’s Disease, by Dr. C. B. Keenan, Montreal ; on Diph¬ 
theroid Bacteria in the Nose and Throat of the Sane and 
Insane, by Dr. W. T. Connell, Kingston, Ontario ; the Occur¬ 
rence of Congenital Adhesions in the Left Common Iliac 
Vein, by J. Playfair Me Munich, professor of anatomy, 
University of Toronto; the Baoteriology of Canned Goods, 
by Professor F. C. Hanison, Ste Anne de Bellevue, 
Quebec ; Note on the Tubercle Bacillus Isolated from Fatal 
Cases of Primary Cervical Tuberculous Adenitis, by Dr. 
C. W. Duval, Montreal; the Significance of Certain Chronic 
Glomerular Changes Obtained in Experimental Nephritis, 
by Dr. E. 0. Dickson and Professor J. J. Mackenzie, Toronto ; 
A New Test for Lactic Acid in Gastric Contents, by Dr. J. L. 
McPhedran, Toronto ; Experiments with a View to Determin¬ 
ing the Bactericidal Value of Solutions of Boracic Acid, by 
Dr. J. C. Fysche, Montreal; Two Cases of Mould Infection, 
by Dr. Keenan; An Exhibition of Tracings Illustrating 
the Physiology of the Respiratory Centre, by Dr. W. S. 
Morrow, Montreal ; Some Further Consideration on the 
Classification of Tumours, by Professor Adami; and 
Certain Considerations of the Technique for the Estima¬ 
tion of the Opsonic Index, by Dr. G. W. Ross, Toronto. 
The surgical section had a discussion on Hypertrophy of 
the Prostate, Etiology, and Pathology. This was intro¬ 
duced by Dr. George E. Armstrong, Montreal. Dr. 
F. N. G. Starr (Toronto) followed with the Symptomatology 
and Diagnosis. The Non surgical Treatment was discussed 
by Mr. I. H. Cameron, LL.D., Toronto ; and the Surgical 
by Dr. James Bell, Montreal. There followed, amongst 
other papers : A Machine for the Forcible Correction of 
Deformed Feet, by Dr. J. Appleton Nutter, Montreal; Danger 
Signals in Anaesthesia, by Dr. Samuel Johnston, Toronto ; 
760 Abdominal Sections and the Lessons they have Taught 
Me, by Dr. A. Lapthorn Smith, Montreal; A Case of Long¬ 
standing Melano-Sarcoma of the Palate (exhibition of the 
case), by Dr. J. N. Roy, Montreal; Cancer of the Breast, 
by Dr. Armstrong ; the Clinical Side of Ectopic Pregnancy, 
by Dr. W. W. Chipman,|Montreal; Generalised Blastomycosis, 
by Professor J. J. Mackenzie, Toronto; a Contribution 
to the Diagnosis of Ranal Tuberculosis, by Dr. R. P. 
Campbell, Montreal; Operative Treatment of Diverticulum 
of the Bladder, with Report of Case, by Dr. E. M. von 
Eberts, Montreal; Some Cases of Chronic Pyloric Obstruc¬ 
tion Simulating Chronic Cholecystitis, by Dr. A. E. 
Garrow, Montreal; Notes on the Pathological Anatomy of 
Congenital Dislocation of the Hip, by Dr. W. G. Turner, 
Montreal; and Morax-Axenfeld Conjunctivitis, by Dr. S. H. 
McKee, Montreal. The following programme was disposed 
of in the Medical Section : The Normal Temperature, by 
Dr. R. D. Rudolf, Toronto; the Psychology of the Sick¬ 
room, by Dr. John Hunter, Toronto ; the Treatment of Tuber¬ 
culosis with Tuberculin, by Dr. Rdss ; the Treatment of 
Tuberculosis by Marmorek’s Serum, by Dr. A. de Martigny, 
Montreal; Grocco’s Sign of Para-vertebral Triangle of Dulness, 
by Dr. W. S. Lyman, Montreal; the Irritable Heart, 
by Dr. Morrow ; a Report on some Interesting Clinical 
Findings in Cases of Brain Tumours Operated upon 
Recently, by Dr. D. A. Shirres, Montreal; Aneurysm 
of Cerebral Arteries, by Dr. A. H. Gordon, Montreal; 
the Rights of Children, by Dr. C. J. C. 0. Hastings, Toronto; 
the Defensive Action of the Products of Metabolism, by Dr. 


Graham Chambers, Toronto; Metastio Gonorrhoeal Inflam¬ 
mation of the Optic Nerve and the Retina, by Dr. Gordon 
Byers, Montreal; and Notes on Gonorrbceil Endocarditis, by 
Dr. Ridley Mackenzie, Montreal. Other interesting papers 
were also read. There was a conjoint meeting of the medical 
section and the section of laboratory workers at which was 

S resented a discussion on Cerebro-Spinal Meningitis, 
i trod need by Professor Mackenzie, and continued by 
Dr. H. A. Lafleur and Dr. A. D Blackader, Montreal. 
In the general meeting there was a lantern demonstration of 
radiographs illustrating certain forms of Colies’s and Pott's 
fractures and malformations. This was conducted by Dr. 
G. P. Girdwood, Montreal. Besides there were numerous 
clinics held at the Royal Victoria and General Hospitals. 
The work done in the general sessions was very important. 
There were adopted a new constitution and by-laws for the 
Association. These will come into effect at the beginning of 
th6 next, or forty-first, annual meeting. They provide for an 
executive council to be the business body of the Association 
and for the establishment of a journal to be the official organ 
of the Association. The executive council will be charged 
with the appointment of a finance committee of five to 
publish and to manage the finances of the journal as well as to 
manage the finances of the Association. The new constitu¬ 
tion provides for the affiliation of all the provincial societies 
and encourages members to come in through the medium of 
their provincial societies. Two or three important resolu¬ 
tions were adopted. One called for the placing of all cases 
of cerebro spinal meningitis under the control of boards of 
health. The other affirmed the principle of a former resolu¬ 
tion relative to the establishment in Canada’s Government of 
a Department of Public Health. It was decided to meet at 
Ottawa next year and the following were elected officers: 
President, Dr. F. Montizambert, Director-General of Public 
Health; general secretary, Dr. George Elliott, Toronto; 
treasurer, Dr. H. Beaumont Small, Ottawa ; local secretary 
at Ottawa, Dr. William Hackney ; executive at Ottawa, Dr. 
R. W. Powell, Dr. E. B. Echlin, and Dr. Thomas Gibson. 

Annual Meeting of the Canadian Medioal Protective 
Association. 

The sixth annual meeting of the Canadian Medioal Pro¬ 
tective Association was held in Montreal on Sept. 12th. This 
very important and growing society, being a child of the 
Canadian Medioal Association, meets annually with the parent 
body. Dr. R. W. Powell (Ottawa), the President, presented 
the annual reports. It showed that since organisation at 
Winnipeg in 1901 the membership has annually increased 
until to-day the total is 528. Every case for alleged 
malpractice which it has undertaken to defend has been 
done so effectually and successfully. Practically no litigation 
took place during last year. An important amendment to 
the constitution was adopted that hereafter candidates 
applying for admission will be required to be nominated 
and seconded by two practitioners who are already 
members of the Protective Association, and that the 
qualification essential for membership in the Canadian Medical 
Association is made the basis for admission to the Canadian 
Medical Protective Association. Dr. R. W. Powell (Ottawa) 
was re elected President; Dr. J. O. Oamarind (Sherbrooke, 
Qaebec), Vice-President; and Dr. J. Fenton Argue (Ottawa), 
secretary-treasurer. The President received a hearty vote 
of thanks for the successful manner in which he had 
conducted the affairs of the Association. The treasurer 
reported a balance of over $2000 in the treasury. 

Toronto, Oct. 14th._ 



GEORGE FREDERICK ELLIOTT, M.D. Dub. & Oxon., 
F.R.O.P. Lond. 

By the death of Dr. George Frederick Elliott the oity 
of Hull has lost one of its most distinguished residents. He 
had attended to his professional duties on Oct. 4th and 
seemed in his usual health, but on the evening of that day 
he was attacked with syncope. He rallied for a time but in 
the early hours of Oct. 6th he became insensible and passed 
away quietly. He was buried at Filey three days later in the 
churchyard attached to the old Norman church which stands 
on the headland overlooking the bay and the well-known 
Brigg of Filey. At the same time a memorial service was 
conducted at All Saints, Hull, where Dr. Elliott used to 
worship and it was largely attended by members of the 
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medical profession, bj representatives of various public 
bodies, and by a number of personal friends. 

Dr. Elliott received bis medical education at Trinity 
College, Dublin, where be graduated as M.B. in 1855 and 
M.D. in 1866. He also gained the distinctions of M.D. Oxon. 
amitatis oavsd 1 in 1867 and F.R.C.P. Lond. in 1883. At the 
commencement of his career he entered the navy and 
served in the war with China. He was present at 
the capture of the Taku Forts and the siege of 
Canton, for which he held a medal and two clasps. 
During the Crimean War he was surgeon on board the 
Sairuon at the blockade of the Baltic and held appointments 
at Haslar and Chatham. At the close of the war, on the 
occasion of a visit of the Savison to the Port of Hull, the 
officers, of course including Dr. Elliott, were publicly 16 bed 
by the town. After eight years spent in the navy he 
retired from the service and settled at Stamford in Lincoln¬ 
shire, where he was appointed physician to the Stamford 
and Rutland Hospital. In 1866 he was attracted to Hull by 
a vacancy in the lectureship of medicine in the then Huil 
School of Medicine and was appointed a physician to the 
infirmary, a post which he held up to the time of his death. 
During his 39 years of office he saw many changes, all his 
old colleagues passed away, whilst the institution increased 
both in size and usefulness and became a Royal Infirmary. 
Much against his will Dr. Elliott had decided to retire from 
the active work of the infirmary and had placed his resigna¬ 
tion in the bands of the board of management. 

Dr. Elliott was an exceedingly reticent and unassuming 
man, never mixing in public affairs but giving his whole 
time to the practice of his profession, to which he was 
devotedly attached. Whatever tastes and pursuits he may 
have had in his younger days—for it is said that he was 
fond of fishing and shooting and that he possessed a facile 
pencil—he on going to Hull gave up all for the pursuit of 
his profession. He rarely allowed himself a holiday but 
when he did so it was to take a rest at his much-beloved 
Filey where he was able to indulge in his one amusement- 
sea-bathing. He was wont to say that a fortnight’s sea¬ 
bathing set him up for a whole year. Dr. Elliott was an 
omnivorous reader both inside and outside his profession, 
being specially attracted by the English and American 
humourists. Though his contributions to medical literature 
were few, yet when he had occasion to employ his pen he 
was a polished writer, and though in no sense an orator his 
remarks were always to the point when he was compelled to 
speak. To his professional brethren he was courtesy and 
consideration personified and many of his townspeople have 
to thank him for numerous acts of kindness and sympathy. 
In his active days he was one of the leading practitioners in 
the East Riding and North Lincolnshire and his sound 
advice was in constant demand. Those who were permitted 
to enjoy a closer intimacy have lost in him a warm-hearted 
and sincere friend and one not easy to replace. 

Dr. Elliott has left behind him a widow, four sons, and a 
daughter. _ 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced : Dr. James Carroll, curator of the Army Medical 
Museum, Washington. Some time ago, in order to study 
yellow fever, he allowed mosquitoes fresh from yellow fever 
patients to sting him. Four days afterwards the symptoms 
of the disease showed themselves. He never fully recovered 
his health as the heart was affected and this sequela ulti¬ 
mately proved fatal.—Dr. Wilhelm Grandhomme of Frank¬ 
fort, whose writings on factory and trade hygienics are well 
known. He was 73 years of age.—Dr. Galliot, director of the 
French Naval Medical Service.—Dr. Henry Jackson, 
professor of physiology in the University of Vermont — 
Dr. Robby Kossmann, who has just died from septicaemia 
contracted in the course of his practice, was one of the most 
remarkable members of the profession in Berlin. He was so 
thoroughly at home in such diverse fields of knowledge and 


i A notice of the conferring of the degree of H D. Oxon. on Dr. 
Elliott will be found in The Lancet of June 15th, 18*7, p. 755 Under 
the heading of 4 Admission to Privileges Comitatis Causa" the Oxford 
University Calendar of 1866 ntat«s that 44 Masters of Arts and Bachelors 
and Doctors of Civil Law, M«1icine. or Divinity of the Universities of 
Cambridge or DuMin may be admitted to tho privileges enjoyed by 
persons of th se several degrees in Oxford, except always the right of 
voting and the title of Graduates of Oxford." The s\stem of giving 
degrees in i his wav ha long been abolished. Nowadays In circum¬ 
stances similar to Dr. Elliott's the only course would be to proceed by 
* incorporation,” which is a complicated process. 


so gifted with a capacity for bringing all his knowledge to 
bear on any particular subject that he was always in great 
request when difficult and intricate questions came before 
medical committees. He was born in 1849 in Dantzlg and 
after taking his Pb.D. became privat-docent of zoology in 
Heidelberg where he afterwards was promoted to be extra¬ 
ordinary professor of that subject. Some 17 years 
ago, however, he resigned his position and studied 
medicine. He settled in private practice in Berlin in 
1894 and soon obtained a considerable olient'ele. His 
publications inolude many papers on gynaecological 
subjects and more especially on those having a medico¬ 
legal interest. He was appointed chairman of a commission 
for the repression of quackery. Apart altogether from 
medicine and biological science, his pen was active over 
the signature “K. Gedan ” in fiction and the drama, one 
of his plays being very snooessfully produced some years ago 
in Prague. _ 



University op Cambridge.— Mr. R. P. Gregory, 

M.A., St. John’s College, has been appointed University 
Lecturer in Botany for three years in place of Mr. 
Hill. Mr. A. M. Smith, B.A., Emmanuel College, has been 
appointed a Demonstrator in Botany for five years. The 
General Board of Studies will shortly appoint a University 
Lecturer in Advanced Human Anatomy at an annual stipend 
of £50. Applications shonld be sent to the Vice Chancellor 
before Tuesday, Nov. 5th. Dr. W. H. Gaskell has been elected 
a member of the Senate. Professor G. Sims Woodhead has 
been appointed a member of the General Board of Studies in 
place of Dr. D. MacAlister. The following have been 
appointed electors to professorships : Dr. Langley to that of 
anatomy; and Dr. Gaskell to that of the Downing Professor¬ 
ship of Medicine. Dr. Cobbett has been appointed & 
member of the State Medicine Syndicate. The following 
examiners have been appointed : Pharmacology : Mr. W. E. 
Dixon, M.A., Downing College; and Professor R Stockman, 
M.D. Edin. General Patlology: Mr. T. 8. P. Strangc- 
ways, M.A., St. John’s College; and Dr. J. Ritchie, On 
Oct. 17th the degree of D.Sc., honoris oausd . was conferred 
on Dr. Emil Fischer, professor of chemistry in the University 
of Berlin. From information received from the tutors the 
number of students who have entered for medicine is 130. 

London School of Tropical Medicine.— The 

annual dinner of the London School of Tropical Medicine 
was held at the Savoy Restaurant on Oot. 21st, following 
the opening address of the session by Sir Lander Brunton at 
the school. Fleet-Surgeon P. W. Bassett-Smith, R.N., was 
in the ohair and the company included Sir William Treacher, 
K.C.M.G., Sir Patrick Manson, K.O.M.G., Sir Francis H. 
Lovell, O.M.G., Dr. Guthrie Rankin, Colonel A. de C. 
Scanl&n, Colonel A. Alcock, Colonel A. Duncan, Lieutenant- 
Colonel C. J. Sarkies, Professor W. F. Nuttall, F.R.8., 
Professor R. T. Hewlett, Dr. C. W. Daniels (Director of the 
school), Dr. G. C. Low, Dr. F. M. Sandwith, Dr. T. H. 
Anderson, Mr. J. Oantlie, Mr. Stephen Paget, Mr. H. S. 
Wellcome, Mr. P. Michelli, and many others. In proposing 
the toast of 11 The London School of Tropical Medfoine ” the 
chairman said that 700 ladies and men students of many 
nationalities had passed through it. He paid a tribute to 
the untiring energy of Sir Patrick Manson and the personal 
influence of Mr. Joseph Chamberlain in its development and 
alluded to the advances made in tropical medicine during 
the last eight years and the urgent need of the elucidation of 
diseases snch as dysentery and beri-beri by study on the 
spot. He further alluded to the wisdom of endowing research 
work, for as the recent history of Mediterranean fever showed 
it resulted in the saving both of much suffering and of 
large sums of money. Sir William Treacher, in reply, 
strongly endorsed the value of the school and pointed out 
that though it had been twice enlarged its resources were 
still strained. A commencement of an endowment had been 
made and it was hoped that this mighr, be increased to 
£25 000. Help in the matter was urgently needed. The 
success of the school was largely due to Dr. Daniels, the 
present director, and his predecessors, and it was further 
assured by the presidency of Mr. Peroiv&l Nairn. Mr. J. 
Cantlie proposed "The Visitors,” ooupled with the name 
of Mr. H. S. Wellcome, whose name, he said, was revered 
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in the Soudan where Dr. A. Balfour had done such good 
work at the laboratories in Khartoum founded by Mr. 
"Wellcome. That gentleman, in reply, expressed his 
wonder at the difficulty in arousing the country to an 
interest in the work of tropical medicine. The success of 
the Egyptian laboratories owed much to Lord Cromer, the 
•Sirdar, and the splendid work of Dr. Balfour. The toast of 
“The Chairman” was proposed by Sir Patrick Manson 
who spoke warmly of bis research into the preventive 
treatment of Malta fever, in which he looked for something 
and—a rare virtue in bacteriologists—had the courage to 
say he had found nothing. He commented on the contrast 
between the American Governmental endowments of tropical 
medicine research, especially in the Philippines, and the 
scaroity of endowment of our own schools. The chairman, 
before replying, gave the “ Immortal Memory of Nelson,” 
for the evening was that of Trafalgar Day. 

Queen Charlotte’s Lying-in Hospital.— 

Arrangements are being made at this hospital whereby it 
will shortly be possible to admit 14 medical students 
per month (168 per annum) to the practice of the 
hospital in order to receive preliminary instruction in 
practical midwifery in accordance with the recommendations 
of the General Medical Council. This instruction will 
include: (1) Practical instruction in the methods of ex¬ 
amination of pregnant women ; (2) delivery of women in 
labour under the direct supervision of a medical officer of 
the hospital; (3) practical instruction in the treatment of 
the mother and child during the puerperium, including 
clinics held four times weekly by the visiting medical staff; 
and (4) instruction in the clinical laboratory of the hospital. 
There is accommodation at present for fonr students per 
month and this will be increased as necessary. Students 
will be accommodated in the residential college adjoining the 
hospital. Further particulars may be obtained from the 
secretary of the hospital. 

The Operative Treatment op Cancer,— 
Professor E. Goldmann of Freiburg, in the course of an 
address on Malignant Disease delivered before a meeting 
•convened by the Surgical Section of the Royal Society of 
Medicine held on Oct. 23rd, commented on the defensive 
substances manufactured in the human body against malig¬ 
nant tumours. Present knowledge enabled the inference 
to be made that the body’s first line of defence was 
established on the boundary of an invading growth. That 
explained those cases in which cancers of slow growth and 
long duration had been removed with the result that the 
patients have returned in a short time with recurrences 
of an alarming nature which have grown rapidly. It 
appeared to Professor Goldmann that in such cases 
the surgeon’s knife had done harm, for by remov¬ 
ing the growth he has destroyed the barrier of defence 
which the body has carefully raised up during the 
long period of the tumours existence. He thought that the 
time had come to consider whether stereotyped surgical 
interference was the only remedy of the future for malignant 
growths. In a future issue of The Lancet we hope to 
publish Professor Goldmann’s address. 

Royal College op Physicians op Ireland.— 

At the stated annual meeting held on Oct. 18th the following 
officers were elected for the coming year:—President: Dr. 
Joseph M. Redmond. Vice-President: Dr. Conolly Norman. 
Censors : Dr. Conolly Norman, Mr. John Murphy, Dr. H. 
Jellett, and Dr. R. T. Smith. Additional examiners to take 
the place of an absent censor or examiner : medical jurispru¬ 
dence and hygiene, Mr. A. Nixon Montgomery; midwifery, Dr. 
J. H. R. Glenn ; and medicine, Dr. J. A. Matson. Examiners 
for the licence to practise midwifery: Mr. A. J. Home and 
Mr. T. H. Wilson. Examiners for the Membership: clinical 
medicine, Dr. Wallace Beatty and Mr. John Murphy; 
praotice of medicine, Dr. J. F. OCarroll and Dr. R. T. 
Smith ; and pathology and bacteriology, Dr. H. C. Earl and Dr! 
O’Sullivan. Supplemental examiners under the Conjoint 
Examination Scheme : biology, Dr. T. Percy C. Kirkpatrick ; 
chemistry, Mr. E. Lapper and Dr. N. Mcl. Falkiner ; 
physios, Dr. G. Peacocke and Dr. W. A. Winter; 
pharmacy, materia medica and therapeutics, Dr. H. C. 
Drury and Dr. M. Dempsey; physiology, Dr. Earl; patho¬ 
logy, Dr. F. O. Parser; medicine, Dr. A. R. Parsons and 
Dr. W. J. Thompson; and hygiene and forensic medicine, Dr. 
W. R. Dawson. Examiners for the Conjoint Diploma in 
Pablic Health : hygiene, Dr. H. T. Bewley; chemistry, Mr. 
Lapper ; and meteorology, Dr. Winter. Extern examiners for 


the Conjoint Preliminary Examination: languages, Mr. 

E. H. Alton, F.T.C.D. ; science, Mr. R. A. P. Rogers, 

F. T.C.D.; and Irish, Dr. Connor J. O’L. Maguire. Represen¬ 
tative on the General Medical Council: Sir John W. Moore. 
Representatives on the committee of management: Dr. 
Walter G. Smith, Sir John W. Moore, and Dr. James Craig. 
Treasurer : Dr. Bewley. Registrar: Dr. Craig. Librarian : 
Mr. R. G. J. Phelps. Architect: Mr. A. E. Murray, C.E. 
Law agents : Messrs. S. Gordon and Son. Agents to manage 
the trust estate: Messrs. Townshend. During the proceed¬ 
ings Dr. James Spenoer Sheill was elected a Fellow of the 
College. 

Society of Anaesthetists.— The annual dinner 
of the members of this society was held on Oot 18th at the 
Oaf6 Monico. Dr. R. J. Probyn-Williams, the President, 
was in the chair, and there were 38 members and friends 
present. Mr. J. Warrington Haward, one of the guests of 
the evening, proposed the toast of “Success to the Society 
of Anaesthetists,” and Dr. A D. Waller, the other official 
guest, replied to the toast of “The Guests” which was 
proposed by Dr. J. F. W. Silk. Some very enjoyable music 
was provided by Miss Phyllis Archibald, Mr. Frederick Keel, 
and Mr. Felix Swinstead. 

Donations and Bequests.— Dr. Edward Capron, 

formerly of Northwoods - Asylum, Winterbourne, Gloucester¬ 
shire, and Shere, Surrey, has left estate valued at £21,717. 
After bequeathing about £2000 to charities, and subject 
to a few small legacies, the residue of his property is 
to go to the endowment fund of the Royal Surrey County 
Hospital.—Mrs. J. Roeckel of Clifton has bequeathed £500 
to the Bristol Children’s Hospital.—The Chelsea Hospital for 
Women has received from Earl Oadogan a donation of £500 
and the council has resolved to name a ward of the hospital 
in memory of its late benefactress the Countess of Cadogan. 

Physical Society of Guy’s Hospital.—A 

dinner was held on Oct. 4th in the College previously to the 
meeting, Mr. H. Cosmo Bonsor (treasurer) being in the chair. 
A move was then made to the new lecture theatre where Sir 
Samuel Wilks took the chair and, after the society’s general 
business was concluded, at once called on Dr. G. A. Gibson 
to deliver his address on “Past and Present,” an abstract 
of which appeared in The Lancet of Oct. 12th, p. 1009. 
After the address the meeting concluded with votes of thanks 
to Dr. Gibson and Sir Samuel Wilks. 

Lydney and District Cottage Hospital.— 
The Cottage Hospital for Lydney, Gloucestershire, has been 
carried on for 30 years in premises which have been rented 
from the Aylbarton Union and which were hardly in accord¬ 
ance with modern requirements. It has long been felt that 
a new building was required. A site has now been given and 
Mr. R. Thomas has contributed £1200 towards the building. 
The hospital will contain eight beds, operation rooms, &c. 
The work will be commenced immediately. 

The Medical Section of the Royal Society of 
Medicine held its first meeting on Oct. 22nd, Dr. S. J. Gee, 
the President, being in the chair. After the President had 
delivered some graceful and scholarly opening remarks a dis¬ 
cussion on the Complications and Sequels of Pneumonia was 
opened by Dr. Hector W. G. Mackenzie. He was followed bv 
Mr. A. G. R. Foulerton, Dr. W. P. Herringham, and Dr. W. 
Pasteur, and the debate was then adjourned to 5 p.m. on 
Nov. 5th. A report of the meeting will be published in our 
columns in an early issue. 

Medical Sickness, Annuity, and Life 
Assurance Society.— The usual monthly meeting of 
the executive committee of this society was held at 
6, Gatherine-street, London, W.C., on Oct. 11th. There 
were present: Dr. F. de H&villand-Hall, in the chair 
Mr. J. Brindley James, Dr. M. G. Biggs, Mr. Frederick 
Wallace, Dr. J. W. Hunt, Dr. W. Knowsley Sibley, 
Dr. F. J. Allan, Mr. F. S. Edwards, Mr. J. F. Oolyer, 
Dr. M. Greenwood, Dr. Frederick S. Palmer, Dr. Walter 
Smith, Dr. H. A. Sansom, and Dr. J. B. Ball. The 
committee arranged for the investment of about £7000, 
the surplus produced by the society’s operations through the 
summer. The rate secured was 3£ per cent, and this leaves 
a large margin over the rates assumed when the business of 
the society has been valued. The funds of the society now 
amount to over £215,000, of which £14,000 are treated as an 
investment reserve to cover any fall in the price of the 
Stock Exchange securities held by the society or any losses 
that may be incurred in any other manner. 
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In consequence of the redecoration having 
been completed earlier than was expected the Library of the 
Royal College of Surgeons of Eogland will be opened on 
Monday next, Oct. 28th. 

Long Service as a Coroner.— Mr. Samuel 
Craddock, M.R.C.S. Eng., L.S.A., on Oct. 15th celebrated 
the fortieth anniversary of his appointment as coroner for 
North Somerset. 

Deaths of Centenarians.— The death took 

plaoe at Dinian Hall, Anglesey, on Oct. 13th, of the Rev. H. 
Prichard who in February last attained the hundredth 
anniversary of his birthday and was the recipient of con- 

C lations from the King.—The funeral took place at 
. lay cemetery, on Oct. 17th. of Mrs. Emma Roes who 
reached her 103rd year on Sept. 16th last. 

St. Bartholomew’s Hospital.— A conversazione 

was given on Oct. 23rd by the medical staff and lecturers of 
the medical school of St. Bartholomew’s Hospital, by kind 
permission of the treasurer and almoners of the Ancient 
and Royal Foundation, in the new out-patient and special 
department block, so recently opened by His Royal Highness 
the Prince of Wales. There was a large and distinguished 
gathering, the guests including Lord and Lady Ludlow, 
8ir Joseph and Lady Dimsdale, Sir Thomas Smith, Bart., 
the Provost of University College, the Principal of King’s 
College, Chairman of the London County Council, Sir Philip 
Magnus, M.P., Sir Dyce Duckworth, Sir Edward Letohworth, 
the Dean of the Faculty of Medicine of London University, 
the Master of the Gunmakers’ Company, the Master of the 
Joiners’ Company, the Prime Warden of the Sadlers’ Company, 
Senior Warden of the Apothecaries’ Company, Professor 
Vernon Harcourt, Sir Michael B. Nairn. Dr. P. H. Pye-Smith, 
Mr. Alfred Willett, Mr. C. H. Golding-Bird, and many others. 
They were received by the senior physician and the senior 
surgeon to the hospital and afterwards dispersed through 
the building. The ground door is chiefly occupied by a 
lofty, well-ventilated, and thoroughly serviceable waiting 
hall which had been beautifully decorated for the occasion 
with flowers. Here the band of the 1st Life Guards gave 
selections of music throughout the evening. On the first 
floor are the medical and surgical out-patient departments, 
each consisting of a suite of rooms and each being entirely 
self-contained. So adequately and yet simply furnished are 
these departments that it would be difficult to find better 
buildings of their kind whether at home or broad. In the 
medical waiting-room, a magnificent chamber, was shown a 
unique collection of old prints, and other objects of historical 
and personal interest associated with the long past of the 
hospital. It is needless to say that this attracted great 
attention. In the surgical consulting-room an exhibition 
was given illustrating the important part that pathology takes 
in the service of the sick poor, and it proved conclusively 
the necessity and therefore the great value of the new 
pathological block which is now in course of erection and 
for which funds are needed. The public have no hesitation 
in subscribing towards the alleviation of suffering when that 
suffering actually exists but they think twice before giving 
donations towards the perfection of a science such as patho¬ 
logy, one main object of which is the prevention of those 
diseases which entail this very suffering. On the next floor 
the nursing staff of the hospital demonstrated how their 
wise minds and deft fingers could do much to ease the irk¬ 
someness of many a day upon a sick bed. For them 
there is in contemplation the building in the near future 
of a home which shall not only be worthy of the hospital but 
consistent with all the hard work done and good service ren¬ 
dered by them. It would be a deed sure of lasting gratitude 
to present the money required for the erection of this home. 
On this floor again are the special departments for dealing 
with eye, throat and ear, dental surgery, diseases of the 
skin, deformities, and the electrical department. The 
departments which have been mentioned do not exhaust the 
capabilities of this comprehensive building. The fine dis¬ 
pensary and pharmaceutical laboratory are fully up to date 
and Bhow the perfection to which the dispensing art has 
been brought. The hospital kitchen was an object of great 
interest. It was long past midnight when the last 
guest left and everyone who had been present agreed 
that a new and most propitious era had dawned upon 
the Royal Hospital of St. Bartholomew which had thrown 
open its doors to suffering humanity upon that very site for 
upwards of 800 years. 




Successful applicants for Vacancies, Secretaries of Public Institutions* 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Allen, Sydney. M.D., F.R.C.S.. has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Dingle, Pkrcival A, L.R.C.P.Lond., M.K.C.S., has been aopointed 
Medical Radiographer to the North-Eastern Hospital, Hackney- 
road. 

Hatrkrril, Robert Ratcliffr, M.R.C.S., L.S.A.. has been appointed 
Medical Officer and Public Vaccinator for the Topsham District by 
the St. Thomas’s (Kxeter) Board of Guardians, and also Certifying 
Surgeon under the Factory and Workshop Act for the Topsham 
District of the county of Devon. 

McCollum, J.. M.B.. has been appointed Pathologist to the City of 
London Hospital for Diseases of the Chest. 

Neave, L. Dio by, M.R.O.S.. LR.C.P. Load., has been re-appointed 
House Physician to the City of London Hospital for Diseases of 
the Chest. 

Pratt, J. H., M.R.C.S., L.R.C.P.Lond., has been appointed House 
Physician to the City of London Hospital for Diseases of the 
Chest. 

Wrigley, P. R., F.R.C.8. Eng., has been appointed Surgeon for 
Children at the Manchester Northern Hospital for Women and 
Children. 


$acannw. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Army Medical Service.— Examination of Candidates for not less 
than 30 Commissions. 

Belgrave Hospital for Children, Clapham-road, S.W.—Senior and 
Junior Resident Medical Officers for Bix months. Salary at rate of 
£20 and £10 respectively, with board and lodging. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £150 per annum, with rooms, fire, lights, and attendance. 

Brentwood, Essex County Asylum.— Assistant Medical Officer. 
Salary £150 per annum, with board, &c. 

Bristol General Hospital.— House Surgeon, House Physician, 
Casualty House Surgeon, and Assistant House Physician. Salariea 
£60 per annum, with board, residence, Ac. 

Bristol Royal Hospital for Sick Children and Women.— 
Assistant House Surgeon. Salary £50 per annum, with board, 
rooms, and attendance. 

Carlisle Nox-provident Dispensary.— Resident Medical Officer, 
Salary £150 per annum, with apartments. 

Chxddleton, near Leek, Staffordshire County Asylum.— 
Assistant Medical Officer for about six months. Salary 75 guineas, 
with board, apartments, and laundry. 

Chelsea Infirmary, Gale-street, 8.W.—Assistant Medical Officer. 
Salary £120, rising to £150 per annum, with board, washing, 
apartments, Ac. 

Coventry and Warwickshire Hospital.— Senior and Junior House 
Surgeons. Salary of former £100, and of the latter £60 per annum, 
with rooms, board, washing, and attendance. 

Dorchester, County Asylum.— Junior Assistant Medical Officer. 
Salary £140, rising to £180, with board, Ac. 

Dublin, Royal National Hospital for Consumption for Ireland. 
—Resident Medical Officer. Salary £300 per annum, with house. 

Glasgow Provincial Committee for the Training of Teachers.— 
Assistant Lecturers on Hygiene. Salary £100 per annum. 

Gloucester General Infirmary and Gloucestershire Eye Insti¬ 
tution.— Assistant House Surgeon for six months. Salary at rate 
of £30 per annum, with board, residence, and washing. 

Hartlepools Hospital.— House Surgeon. Salary £100 per annum, 
with board, washing, and laundry. 

Hastings, St. Leonards, and East Sussex Hospital. —Assistant 
House Surgeon for six months. Salary £20, with residence, board, 
and washing. Also Honorary Assistant Physician. 

Hellesdon-next-Norwich, Norwich City Asylum.— Assistant 
Medical Officer, unmarried. Salary £130 per annum, with rooms, 
board, laundry, and attendance. 

Ipswich, East Suffolk Hospital.— Third House Surgeon. Salary £50 
per annum, with board, attendance, and washing. 

Kent and Canterbury Hospital.— House Physician, also House 
Surgeon, both unmarried. Salaries £90 per annum, with board and 
lodging. 

Lancaster County Lunatic Asylum.—A ssistant Medical Officer, un¬ 
married. Salary £150 per annum, risiDg to £250, with board, 
lodging, and washing. 

Leeds Public Dispensary.— Honorary Physician. 

Leicester, Leioesterswire and Rutland Asylum.— Junior Medical 
Officer. Salary £130, rising to £160, with board, lodging, and 
washing. 

Lenzie, Woodilee Asylum.— Assistant Medical Officer. Salary £150 
per annum, with board, lodging* Ac. 

Liverpool, Highfikld Infirmary, Knotty Ash.— Medical Super¬ 
intendent. unmarried. Salary £200 per annum, with rations, 
washing, Ac. 
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Liverpool Hoyal Infirmary.— Honorary Surgeon. 

Liverpool Starlet Hospital.— Third House Surgeon. 8alary £00 
per annum, with board, residence, and washing. Also Honorary 
Dental Surgeon. 

Liverpool Workhouse, Brown low Hill.—Assistant Medical Officer. 
Salary £100 per annum, with ratious. 

Loudon County Asylum, Cane Hill, Coulsdon, Surrey.—Junior 
Assistant Medical Officer. Salary £150 a year, with board, apart¬ 
ments, and washing. 

London 8kin Hospital, Fitzroy-square, W.—Honorary Medical Officer. 

Middlesex Hospital, W.—Surgeon. Also Assistant Surgeon. 

Midhurst, Sussex, King Edward VII. Sanatorium.— Pathologist, 
unmarried. Salary £250 per annum, with board, lodging, and 
attendance. 

Miller Hospital, Greenwich-road, 9.E.— House Surgeon for six 
months. Salary at rate of £80 per annum, with board, attendance, 
and washing. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hunpstead and North wood, Middlesex.—Honorary Radio¬ 
grapher. Also Honorary Dental Surgeon. 

North Eastern Hospital for Children, Hackney-road, E.— 
Physician-in-Charge of the Skin Department. 

Partick, Burgh of, Knightswood Hospital — Resident Medical 
Officer. Salary £100. 

Peterborough Infirmary.— House Surgeon. Salary £100 per 
annum, with residence, board, and laundry. 

Plymouth, South Devon and Bast Cornwall Hospital.— Honse 
Physician for six months. Salary at rate of £75 per annum, with 
board, residence, and washing. Also House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

Reading, Royal Berkshire Hospital.— Assistant House Surgeon. 
Salary £60 per annum, with board, lodging, and washing. 

Redhill, Karjlswood Asylum.— Junior Assistant Medical Officer, 
unmarried. Salary £130, rising to £150, with board, lodging, and 
washing. 

Royal Dental Hospital of London, Leicester-square .—Dental Sur¬ 
geon. Also Assistant Dental Surgeon. 

Royal Ear Hospital, 43, Dean-street, Soho, London.—House Surgeon 
(non resident). Salary £40 per annum. 

Royal National Orthopaedic Hospital, Great Portland-street, W.— 
Assistant Anaesthetist. Salary 25 guineas per annum. 

St. Leonard, Shoreditch, Infirmary, 204, Hoxton-street, N.—Second 
Assistant Medical Officer. Salary £100 per annum, with ratious, 
washing, and apartments. 

St. Mary's Hospital Medical School, Paddington, W.—Demon¬ 
strator of biology. Salary £70 per annum. 

Sunderland Infirmary.— House Surgeon. Salary £80 per annum, 
with board, residence, and washing. 

Victoria Hospital for Childrbn, Tite-street, Chelsea, 8.W.— 
Honorary Anaesthetist. 

Wakefield, Clayton Hospital.— Two House Surgeons, unmarried. 
Salary of Senior £120 and of Junior £80 per annum, with board, 
lodging, and washing. 

Wakefield. West Riding Asylum.— Assistant Medical Officer. Salary 
£150, rising to £180 per annum, with apartments, board, washing, 
and attendance. 

West Rnd Hospital for Diseases of the Nervous System, 
Paralysis, and Epilepsy, 73, Welbeck-street, W.—Honorary 
Medical Officer in charge of the Electrical Department. 

Wolverhampton and Staffordshire General Hospital.— Senior 
House Physician. House Pnysiciau, and Second House Surgeon. 
Salaries £100, £80, and £80 per annum respectively, with board, 
lodging, and laundry. Also Honorary Assistant Physician. 


The Chief Inspector of Factories, Home Offioe, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Work¬ 
shop Act at Avonbridge, in the county of Stirling; and at 
Sherborne, la the oounty of Dorset. 


Bteriap, anfc 


BIBTfi. 

Richmond.— On Oct. 20th, at Drayton-gsrdens, S.W., the wife of 
W. Stephenson Richmond, M.K.C.S. Bug., of a son. 


MARRIAGES. 

Batten—Stevenson.— On Oct. 19th, at Holy Trinity Church. 
Paddington, Frederick Eustace Batten, M.D., to Jean Evelyn, 
youngest daughter of J J. Stevenson, F.S.A. 

Harrier Lyon.— On Thursday, Oct. 17ih. Arthur J. Harries, M.D., 
or 30, St. Jamea's-square, Pall Mail, S.W., to Clara, widow of the 
late Reuben Lyon, formerly of Johannesburg, South Africa. No 
cards. _ 


DEATHS. 

Dolan.—O n Oct. 22nd, at Horton House, Halifax, in his 64th year, 
Thomas Michael Dolan, M.D., J.P. 

Stephens.— On Oct. 17th, at Preston, Brighton, Helen Wordsworth, 
the very dearly beloved wife of William J. Stephens. L R.C.P. 
(late of Old 8-eine, Brighton), and daughter of the late F. W. 
Johnson, M.D., of Watlingion, Norfolk. 

Watson —Ln Oot. 19th, at Grey-stones,” Porchester-road, Newbury, 
Henry Watson, M.D., J.P., aged 73. Coroner of the Borough of 
Newbury for nearly 30 years. 


N.B.—A fee of fait charged for the insertion of Notices of Births, 
Marriages , and Deaths . 


Stotts, j%rt Cfratmtnts, anb ^nsfotrs 
to Corrtsponfrtnts. 

SOCIAL QUESTIONS AND FBMALH HELPERS. 

The new Act of Incorporation for the town of Zurich, which was pa— a d 
last September, provides for the establishment of a department for 
the care and protection of children (Kinderfursorgeamt). The 
passing of some such measure had been anticipated by a 
committee which has already made arrangements for holding 
a course for the training of helpers in social improvement daring 
the first six months of next year. Two ladies of experience are in charge 
of the arrangements and the Board of Education has promised to 
exercise supervision. The objects of the course are.threefold : to intro¬ 
duce girls and women who are interested in philanthropic work to the 
problems of child protection and to train them to cooperate rationally 
in social endeavour; to train inspectresses of boarded-out children 
and manageresses of day homes, crdches, and play schools; and to 
give members an opportunity of learning so much of the training 
and education of children as can be applied with profit in family 
life. The conditions of entry are at follows. The candidate most be 
18 years old at least and must pay a fee of 50 francs; the number 
admitted to the course will not exceed 15. The syllabus of instruction 
is As follows. Practical part: (a) Work in the following institutions t 
(1) children's nursing home, women’s wards in the maternity hos¬ 
pital, and the children's ward of the orthopedic institute; (2) 
crdches, town kindergarten, day homes, and the clinique of the 
Children's Hospital; and (3) office controlling boarded-out children 
and office of the Society for Prevention of Cruelty to Children; 
(6) manual work, elementary and Frobelian courses; and (c) 
visits to primary schools, classes for weak-minded children, and 
blind and deaf asylums. Theoretical part: Lecture courses: 

(1) Review of the present condition and the aims of child protection; 

(2) the hygiene and illnesses of the child ; <3) character training and 
religious Instruction; (4) the child in the working-class family; 
(5) the child as a legal personality; (6) historical sketches and 
biographies ; and (7) light and air. Further information about these 
oourses can be obtained from Fr&uleln M. Fierz, 8chanzengasse 22, 
Ziirioh. Information about the Frankfurt oourses, which are of 
much shorter duration, can be obtained from Dr. C. J. Klumker, 
Zentrale fUr Private Fursorge in Frankfurt-am-Main. 

A MEDICAL BADGE. 

To the Editors of The Lancet. 

Sirs,—M r. G. F. Hentsch is pleased to be, as Scott hath it— 
*• fa-oe-ti-ous "—and replying to him in bis own vein I will agree with 
him if he wishes to retain the frock coat and high hat of the period, 
provided the coat be lengthened two or three inches and the trousers 
discarded as quite superfluous, alio that an iEaculapian weathercock, to 
serve a double purpose, surmount the high hat for the use of wayside 
passengers. 1 do not think the complex finger ring would prove a con¬ 
venient badge to busy surgeons. In reply to “ Senex,” the small badge 
I suggested would be worn and displayed only at the will of the pro¬ 
prietor and should be easily obtained at small cost if generally approved. 
It shows on the one side that its wearer is a medical man (a red cron on 
a white ground) and on the other his professional status, whether a con¬ 
sultant or practising physician or surgeon, or medical officer of health, 
or general practitioner, and whether his qualifications are English, 
Scotch, or Iri6h, gold signifying honorary, blue medical, red surgical, 
and yellow sanitary. That these are details of interest at a medical 
assembly where all are strangers I have found out by experience. 

I am, Sirs, yours faithfully, 

Tenbury, Oct. 21st, 1907. John Good. 

PS.—I have asked a firm what would be the probable cost of such a 
badge as I have described but have not yet received an answer.—J. G. 

THE BRITISH MUSEUM. 

According to an official list of the acquisitions made during the past 
year there has been added to the collection in the Department of 
MSS. the journal of John Law, surgeon of the Discovery , on the third 
voyage of Captain James Cook to the South Seas, with full particulars 
of the death of Captain Cook at Hawaii, 1778-9, presented by Mr. 
C. G. Lawrence-Law. To the Department of Oriental Printed Books 
and MSS. there has been added a Hebrew manuscript '‘Seri-hag-gfif,” 
a treatise on medicine by Nathan b. Joseph Palqucra, dated a.m. 5192 
(a d. 1432). In the Department of British and Mediaeval Antiquities 
there has been placed a Dyak medicine-man’s basket containing 
charms. Sir E. Ray Lsnkesters report on the Natural History 
Department, South Kensington, states that having regard to the 
importance of a study of blood-sucking flies in connexion with the 
dissemination of diseases due to micro-organisms, especially in 
tropical countries, the trustees propose to continue the series of 
publications on these insects, a commencement of which was made 
by the issue of the Monographs of Mosquitoes and Tsetse Flies. The 
material available being insufficient for this purpose the assistance of 
the Foreign Offioe, Colonial Offioe, and India Offioe has been obtained 
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in the distribution of copies of a circular letter and pamphlet on the 
subject to the officials of those departments serving abroad with a view 
to the formation of a collection of specimens to serve as the basis of 
the proposed monographs. Considerable collections of flies, Ac., have 
already been received from all parts of the world and are being 
worked out. In the meantime the trustees have published a vol um e 
of Illustrations of British Blood-sucking Flies, with notes by E. E. 
Austen. The work in connexion with the section of economic 
xoology during the year has had reference chiefly to insects. The 
questions submitted have mostly been from medical men abroad who 
are investigating the spread of disease by the agency of insects and 
also from persous who ask for the names of pests or for advice as to 
the best method of destroying them. The following are some of the 
subjects of Inquiry: 1. The “nimetta or nemetti fly” of Dongola, sent 
from Khartoum for identification, with the note that, •• besides biting, 
the flies are an Intolerable nuisance through getting into the nose and 
ayes, causing all work to be suspended.” The species proved 
to be simulium griseicollis. 2. Inquiry whether gloesina palpalis, 
•one of the tsetse flies, occurs in South Africa, and whether any other 
species of glossina has been shown to carry trypanosoma Gambiense. 
And from another correspondent, whether glossina palpalis is limited 
by altitude and always lives in close proximity to large rivers 
and lakes. Glossina palpalis does not occur in South Africa, and 
■even glossina morsitans is not found south of St. Lucia Lake. 
At the time of writing no species of glossina other than glossina 
palpalis had yet been proved to carry trypanosoma Gambiense, but 
since there is reason to believe that several species of glossina 
'besides morsitans can carry trypanosoma Brucei, it is quite possible 
that glossina palpalis is not the only species capable of conveying 
trypanosoma Gambiense. All available evidence goes to show that 
glossina palpalis is only found in close proximity to water (which may, 
however, be quite a small stream), and it is unlikely that it is an 
exception to the rule that tsetse flies are not met with at altitudes 
wbove 3000 or 4000 feet. 3. Fly sent from Mauritius as being found 
to contain trypanosomes. Species proved to be stomoxys nigra. 4. 
Questions as to swarms of common bouse fly and where they come 
from. They normally breed In horse-dung. 

THE LATE DR. J. P. MAGUIRE. 

To the Editors of Thk Lancet. 

Bibs, —On behalf of the widow of the late Dr. J. P. Maguire I thank 
yon for the assistance you have given by publishing my appeal in your 
columns. Appended hereto is a list of names of those who have 
generously subscribed and who now have the satisfaction of knowing 
that their charitable and kindly action has rescued this deserving case 
from penury, enabled her to pay the expenses of training as a midwifery 
nurse, and so earn her living in the future. I Intend to close the list on 
Nov. 9th, and as the widow has many expenses to meet I hope to 
receive some more subscriptions before the list is closed. 

I am. Sirs, yours faithfully, 

Ballinrobe, Co. Mayo, Oct. 18th, 1907. R. B. Mahon. 
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AN IMPROVED RAILWAY MILK CHURN. 

Fbom a hygienic point of view the carriage of milk by rail is unsatis¬ 
factory in several respects. The average churn is not generally con¬ 
structed to protect the milk from the invasion of railway dirt or any 
filth that easily accumulates on the lid, while there is a good deal of 
wastage owing to the escape of milk through a loosely fitted cover. 
Mr. George A. Pritchard, a steward of St. Pancras Iuflrm&ry, Dart¬ 
mouth Park Hill has been impressed with this particular defect in 
connexion with his duties at the infirmary, and ultimately he de¬ 
signed a new method of closing the churn which prevents the milk 
from being contaminated and from being spilt. One decided advantage 
of the invention is that it may be attached to existing types of churn. 
Upon the shoulder of the churn is secured an upstanding rim so 
M machined ” at the top aa to form a flat surface. The lid Is slightly 
curved (convex) and haa also a true surface or flange and just below 
ts edge is a. kind of gutter with a series of holes out through the 


wall of the churn which provide for the drainage of any water that 
falls upon it. The water thus drains outside the churn instead of 
into it. The lid Is kept firmly in position by means of a spring, so 
that the rim of the churn and the edge of the lid are tight. In a 
word, the lid serves the same purpose as do the roof and gutters of a 
house when carrying the rain away. There is a ventilator provided 
In the middle of the cover. A model of the churn waa submitted to 
us and a careful inspection of its parts and plan convinced us of the 
important hygienic improvement which this device effects. 

THE FALSETTO VOICE. 

To the Editors of Thk Lancet. 

Bibs,—" L.,” whose query on this subject appeared in Thk Lanckt of 
Oct. 19th, p. 1133. will find In the issue of Jan. 27th, 1906, a long abstract 
of an address on the Scientific Aspect of Voice Development, delivered 
before the Society of Arts by Dr. W. A. Alkin. I recollect that he 
made a casual reference to the falsetto voice and this might perhaps 
be found in the Journal of the Society of Arts. Many authors have 
written on the subject of voice production. One of the most recent 
is Dr. Wesley Mills, professor of physiology in McGill University, 
Montreal. He ssys that the term “ falsetto voice” is applied “ only to 
that special modification of the male voice seldom employed now and 
almost never except by tenors.” 

I am, Sirs, yours faithfully, 

Oct. ^nd, 1907. Vox Humana. 

Mr. G. Rendlk, writing from St. Thomas’s Hospital, says In reply 
to your correspondent's Inquiry about the falsetto voice he will find 
some information on the subject iu Bristow ©8 Lumleian lectures 
for 1879, on Voice and Speech. 

THE FIXATION OF ATMOSPHERIC NITROGEN. 

In the Scientific American of Oct. 12th Mr. F. S. de Brazza gives an 
account of a large factory which hAs been established in the provinoe 
of Chietl in Italy for carrying out a new process for the fixation of 
the atmospheric nitrogen. The prooess in question waa discovered 
by Professor Frank of Charlottenburg and Dr. Caro, and depends on 
the fact that calcium cyanamide, CaCN 2 , is produced when nitrogen 
is passed over calcium carbide raised to a temperature of 1000° O. 
All the nitrogen in this substance when united with water under 
high pressure is converted into ammonia, the equation being 
CaCN a + 3H 2 0 =0aCO 3 + 2NH S . Before the atmospheric nitrogen 
Is passed over the heated calcium carbide it must be freed from the 
oxygen with which it is mixed. For this purpose an economical 
separation of the gases is obtained by the fractional “ distillation ” of 
liquid air, the boiling points of liquid nitrogen and of liquid oxygen 
being different. About two hours’ heating in contact with a stream 
of pure nitrogen Is required for the conversion of calcium carbide 
into calcium cyanamide. The resulting product, aa obtained from 
the retort, has the appearance of a very dark maaa composed of 
extremely fine crystals mixed with free carbon. 

WANTED-A HOME. 

To the Editors of Thk Lanckt. 

Bibs,— Do any of your readers happen to know anyone who would 
care to adopt a healthy male baby of two months, illegitimately born, 
but whose parents’ social position and medical history will bear every 
investigation. All particulars on application to. 

Yours faithfully, 

Stanley Noble, M.D. Brux. 

96, King’s-road, Brighton, Oct. 16th, 1907. 

THE FIRESIDE GLOVE. 

This is a lined fingerless black velveteen glove intended for use in 
protecting the hand from heat and dirt whilst working about a 
fireplace, and more especially for putting lumps of coal silently on 
the fire, an undoubted desideratum in a sick room. The glove it 
well adapted for this purpose and may be obtained for a small sum 
from the Manager, 183, Wrotham-road, Gravesend. 

LHUOOPLAKIA. 

To the Editors of The Lancet. 

Sibs,—I should be much obliged if any of your readers could tell 
me if there Is any good treatise on the above disease, or could suggest 
best treatment. I am. Sirs, yours laithfully, 

Oct. 22nd, 1907. Dubitub. 

CONFINEMENT STATISTICS. 

To the Editors of Thk Lancet. 

8ibs,— Dr. G. Porter Mathew’s small book (71 pp., 12mo) " Clinical 
Observations on 2000 Obstetric Cases,” was published In 1893 by 8 mpkin 
and Co. Statistics are given in the reports of t he obstetrical depart¬ 
ment in the annual volumes of St. Thomas’* Hospital Reports. 

I am, Sira, yours faithfully, 

St. Thomas’s Hospital, Oct. 18th, 1907. G. Rendlk, Librarian. 


Ovary.-The operator Is the beet judge of the means and social 
position of the patient, the value of the operation, and of hla own 
services. There is no absolute fee. A specialist or consultant might 
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reasonably claim a larger fee than a general practitioner but for so good 
a service the latter should be paid as much as the patient can afford. 
The fee should be worthy of the operation. Something, too, depends 
on the currrent fees of the neighbourhood. 

Shiverer .—Our remarks were based on general considerations. We can 
hardly undertake to recommend a particular or proprietary material, 
but we may add that the lightest material can be warm provided it is 
an effioienb insulator. Such conditions are fulfilled in really good 
woollen goods unmixed with cotton, particularly as they contain 
much enmeshed air. 

M.D ., F.R.C.P ., the postmark of whose letter Is Leeds, has not inclosed 
his name and address. 

C ommunioatiohs not noticed in our present issue will receive attention 
in our next. 


tbital giarjr for % tnsuing $Swk. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (28th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St 
Thomas s (3.30 p.m.), St. George’s (2 p.m.), St MaiVs (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt Ormond-street (3 p.m.), 
St Mark’s (2.30 p.m.). 

TUESDAY (29th).—London (2 p.m.), St Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.30 p.m.), Guy^s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St George’s (1 p.m.), St Maty’s (1 p.m.), St Marlri 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Ohelsea (2 p.m.), Central 
London Throat and Bar (2 p.m.), Children, Gt Ormond-street 
(2 p.m., Ophthalmic, 2.15 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (30th).— St. Bartholomew’s (1.30p.m.), University College 
(2 p.m.), Royal Free p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St George's (Ophthalmio, 1 p.m.), St Mary's (2 p.m.), 
National Orthopaedic (10 a.m.), St Peters (2 p.m.), Samaritan 
(9.30 A.M. and 2.30 p.m.), Gt Northern Central (2.30 p.m.). West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.). London Throat (9.30 A.M.), 
Cancer (2 p.m.), Throat Golden-square (9.30 a.m.), Guy's (1.30 p.m.), 
Royal Bar (2 p.m.), Royal Orthopaedlo (3 p.m.), Children, Gt 
Ormond-street (9.30 a.m., Dental, 2 p.m.), Tottenham (Ophthalmic, 
2.30). p.m. 

THURSDAY (31st).—St Bartholomew’s (1.30 p.mJ* St Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 P.M.), Throat Golden-square (9.30 A.M.), Guy's 
(1.30 P.M.), Royal Orthopaedic (9 a.m.), Royal Bar (2 p.m.), Children, 
Gt. Ormond-street (2.30 p.m.), Tottenham (Gynaecological, 2.30 p.m.). 

FRIDAY (1st).— London (2 p.m.), St Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St Marys 

g p.M.), Ophthalmio (10 a.m.), Cancer 12 p.m.), Chelsea (2 p.m.), Gt. 

orthern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat 
Golden-square (9.30 a.m.), City Orthopaedlo (2.30 p.m.), Soho-square 
A p.m.), Central London Throat ana Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), 
St Peter's (2 p.m.). 

SATURDAY (2nd).—Royal Free (9 A.M.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 A.M.), 
Charing Cross (2 p.m.), St George’s (1 p.m.), St Mary’s (10 P.M.), 
Throat Golden-square (9.30 A.M.), Guy's (1.30 p.m.), Children, Gt 
Ormond-street (9.30 a.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 
(10 A.M.), the Royal Westminster Ophthalmio (1.30 P.M.), and the 
Central London Ophthalmio Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (28th).—M edical Society op London (11, Chandos-street, 
Cavendish-square, W.).—8 p.m.: Council Meeting. 8.30 p.m.: 
Papers:—Mr. J. D. Malcolm: A Case of Injury and One of Expo¬ 
sure of the Bladder in Operating for Femoral Hernia.—Mr. B. 
Owen: Injury to the Bladder in Femoral Herniotomy. 

Royal Society of Medicine (Odonto logicalSection) (20. Hanover- 
square, W.).—7 p.m.: Council Meeting. 8 p.m.: Inaugural Address:— 
The President (Mr. J. H. Mummery). Paper:—Mr. J. Humphreys: 
The Structure of the Teeth of Fossil Fishes (illustrated with lantern 
slides). 

WEDNESDAY (30th).—B ritish Balneological and Climatological 
Society (20, Hanover-square, W.).—5.30 p.m.: General Meeting. 
Ordinary Meeting. Presidential Address:—Dr. W. H. Tyson 
(Folkestone): Some Thoughts about our Society and its Work). 

THURSDAY (Slat).— Habveian Society of London (Stafford Rooms, 
Titohborne-street, Bdgware-road, W.).— Papers :—Dr. B. H. 


Spilsbury: Lyraphatism In Relation to Death under Anaesthetics._ 

Dr. S. Phillips and Mr. G. French: Cases of Lymphatism. 

FRIDAY (1st).— West London Medico-Chirurgical Society (West- 
London Hospital, Hammersmith-road, W.).—8.30 p.m.: Clinical 
Meeting. Cases will be shown at 8 p.m. 

Society of Anesthetists (20, Hanover-square, W.).—8.30 p.m.: Com¬ 
munications : Mr. H. Hilliard and Mr. K. Thomas. 


LECTURES, ADDRESSES, DEMONSTRATIONS, AO. 


MONDAY (28th).— Post-Graduate College (West London Hospital. 
Hammersmith road, W.).—12 noon: Lecture:—Dr. Low: Patho¬ 
logical Demonstration. 2 p.m.: Medical and Surgical Clinics. 
X Rays. Mr. Dunn: Diseases of the Bye. 2.30 P.M.: Operations. 
5 p.m.: Clinical Lecture:—Dr. Davis. 


Medical Graduates’ College and Polyclinic (22, Chenles-street, 
W.C.).—4 p M.: Dr. H. G. Adamson: Clinique. (8kin.) 6.15 p.m.* 
Lecture:—Prof. C. Allbutt: The Senile Oardio-Vascular System. 
North-Bast London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—Cliniques:—10 a.m.: Surgical 
Out-patient (Mr. H. Evans). 2.30 P.M.: Medical Out-patient (Dr. 
T. K. Whipham); Throat, Nose, and Bar (Mr. H. W. Canon) t 
X Bay (Dr. A. H. Pirie) j 4.30 p.m.: Medical In-patient (Dr. A. J. 
Whiting). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Sir Dyoe Duckworth: Medicine. 2.30 p.m.: 
Operations. 3.15 P.M.: Mr. W. Turner ; Surgery. 4 p.m.: Dr. StClair 
Thomson: Bar and Throat. Out-patient Demonstrations:—10 A.M.: 
Surgical and Medical. 12 noon: Bar and Throat. 

Great Northern Central Hospital (Holloway road, N.).— 9 a.m.; 
Operations. 2.30 p.m.: In-patients—Medical (Dr. Beevor); Out¬ 
patients—Medical (Dr. Wlllcox), Surgical (Mr. Low), Bye (Mr. 
Morton and Mr. Coates). 

Hospital for Diseases of the Skin (52, Stamford-street, Black- 
friars, S.E.).— 5 p.m.: Lecture:—Mr. T. J. P. Hartigan : Pemphigus, 
Dermatitis Herpetiformis, Epidermolysis Bullosa Hereditaria. 
Royal Dental Hospital and London 8chool of Dental Surgery 
(Leioester-squ're, W.C.).—5.30 pm : Mr. B. Lloyd-Williams: The 
Retention of Dentures in Difficult Cases. 


TUESDAY (29th).— Post-Graduate College (West London Hospital 
Hammersmith-road, W.).—10 a.m.: Dr. M. Moullin: Gynaecological 
Operations. 2 p.m.: Medical and Surgical Clinics. X Rays. Dr. Ball: 
Diseases of the Throat, Nose, and Bar. 2.30 p.m.: Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m.: Clinical LectureMr. 
Bidwell. 

Medical Graduates’ College and Polyclinic (22, Chenles-street, 
W.C.).—4 p.m.: Dr. J. Taylor: Clinique. (MedioaL) 6.15 p.M.r 
Lecture:—Dr. D. Sommerville: Medical Conditions of the AH . 
mentary Tract. 

North-Bast London Post-Graduate College (Prinoe of Wales’s 
General Hospital, Tottenham, N.).—Clinique:—10.30 a.m.: Medical 
Out patient (Dr. A. G. Auld). 2.30 p.m.: Surgical Operations (Mr. 
Carson). Cliniques .—Surgical Out-patient (Mr. Edmunds); Gyne¬ 
cological (Dr. A. B. Giles). 4.30 p.m.: Demonstration:—Dr. A. H. 
Pirie: The Theory and Practice of the Production of X Bays. 
London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. R. T. Hewlett: Medicine. 2.30 p.m.: 
Operations. 3.15 p.m.: Mr. Oarless: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M.: 
Surgical and Medical. 12 noon: Skin. 

Great Northern Central Hospital (Hollow&y-rood, N.).— 2.34p.m.: 
In-patients—Medical (Dr. Beale), Throat and Bar (Mr. Waggett); 
Out patients—Surgical (Mr. Edmunds), Throat and Bar (Mr. 
French); Operations (Mr. Beale). 

Central London Throat and Bar Hospital (Gray’s Inn-road* 
W.C.).—3.45 p.m.: Demonstration: Mr. Stuart-Low: Middle Bar 
and Labyrinth. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:—Dr. 
R. Russell: Syringomyelia. 

WEDNESDAY (30th).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 A.M.: Dr. Ball: Diseases of the 
Throat, Nose, and Bar. Dr. Saunders: Diseases of Children. 2 p.m*i 
Medical and Surgical Clinics. X Rays. Mr. K. Scott: Diseassa 
of Bye. 2.30 p.m.: Operations. 6 p.m.: Lecture:—Dr. LI. Williams: 
Extraction. 

Medical Graduates’ College and Polyclinic (22, Chenles-street, 
W.C.).—4 p.m.: Mr. H. L. Barnard: Clinique. (Surgical.) 6.16 P.M. t 
Lecture : Mr. T. Collins : Myopia. 

North-Bast London Post-Graduate College (Prinoe of Wales’s 
General Hospital, Tottenham, N.).—Cliniques:—2.30 p.m.: Medical 
Out-patient (Dr. Whipham); Dermatological (Dr. G. N. Meachen); 
Ophthalmological (Mr. B. P. Brooks). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. F. Taylor: Medicine. 2.30 P.M.: 
Operations. 3.30 p.m.: Mr. O&rgill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m.: Surgical and Medical. 11 a.m.: Bye. 
2.15 p.m. : Special Lecture:—Dr. F. Taylor: Malignant Bndocarditis. 
Great Northern Central Hospital (Holloway-road, N.). — 2.30 p.m.: 
In-patients—Surgical (Mr. Stabb); Out-patients—Medical (Dr. 
Horder), Gynaecological (Dr. Lockyer), Skin (Dr. Whitfield), Teeth 
(Mr. Baly); Operations (Mr. Stabb). 

Hospital for Diseases of the Skin (52, Stamford-street, Black- 
friars, 8.B.).—5 p.m.: Lecture Mr. T. J. P. Hartigan: Pityriasis. 
Alba, Pityriasis Rosea, Pityriasis Rubra, Pityriasis Rubra Pilaris. 


THURSDAY (31st).- Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—2 p.m.: Medical and SnrgtoaL 
Clinics. X Rays. Mr. Dunn : Diseases of the Bye. 2.30 p.m.: Opera¬ 
tions. 5 p.m. : Clinical Lecture:—Dr. Davis. 

Medical Graduates’ College and Polyclinic (22, Chenles-street, 
W.C.).—4 p.m.: Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m. 
Lecture:—Mr. B. W. Brewerton: Sympathetic Ophthalmia. 
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North-Bast London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).— 2.30 p.m.: Gynaecological Opera¬ 
tions (Dr. Giles). Oliniques -.—Medical Ont-patient (Dr. Whiting), 
Surgical Out-patient (Mr. Carson), X Ray (Dr. Pirle). 3 p.m. : 
Medical In-patient (Dr. G. P. Chappel). 4.30 p.m.:— Lecture: Mr. 
H. W. Carson -. Surgical Disorders of Digestion. 

London School of Cldcical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. G. Rankin: Medicine. 2 30 p.m.: 
Operations. 3.15 p.m.: Sir W. Bennett : Surgery. 4 p.m.: Mr. M. 
Davidson: Radiography. Out-patient Demonstrations:—10 A.M.: 
Surgical and Medical. 12 noon: Ear and Throat. 

Great Northern Central Hospital (Holloway-road, N.).— 2.30 p.m. : 

In-patients—Medical (Dr. Morison). 

St. John’s Hospital for Diseases of the Skin (Leicester-square. 
W.O.).— 6 p.m.: Chesterfield Lecture:—Dr. M. Dockrell: Seborrhoea 
and Psoriasis dealt with as Stages of the same Dermatitis in Sym¬ 
ptoms, Diagnosis, and Treatment. 

Charing Cross Hospital.— 3 p.m.: Demonstration:—Dr. Galloway 
and Dr. MacLeod: Diseases of the Skin. 4 p.m.: Demoustration:— 
Dr. MacLeod: Dermatological. (Post-Graduate Course.) 

Hospital for Sick Children (Gt. Ormond-street, W.O.).—4 p.m.: 
Lecture:—Mr. Corner: The Irreducible Inguinal Heroiae of Female 
Children. 

FRIDAY (1st). -Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—10 a.m.: Dr. M. Moullin : Gynaecological 
Operations. 2 p.m.: Medical and Surgical Clinics. X Rays. Dr. 
Ball: Diseases of the Throat, Nose, and Bar. 2.30 p.m.: Operations. 
Dr. Abraham: Diseases of the Skin. 5 p.m.: Clinical Lecture:— 
Mr. Paget. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Mr. C. A Parker: Clinique. (Throat.) 

North-Bast London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—10 a.m.: Clinique:—Surgioal 
Out-patient (Mr. H. Bvans). 2.30 p.m. : Surgical Operations (Mr. 
Edmunds). OliniquesMedical Out-patient (Dr. Auld), Bye 
(Mr. Brooks). 3 p.m.: Medical In-patient (Dr. M. Leslie). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.15 p.m.: Dr. R. Bradford: Medicine. 2.30 p.m.: 
Operations. 3.15 p.m.: Mr. McGavin: Surgery. Out-patient Demon¬ 
strations:—10 a.m.: Surgical and Medical. 12 noon: Skin. 3.15p.m.: 
Special Lecture:—Mr. McGavin: Surgical Complications of the 
Exanthemata. 

Great Northern Central Hospital (Holloway-road, N.).— 3 p.m.: 
Clinical Lecture:—Dr. Border: Some Points in Connexion with 
Oral Sepsis (illustrated). 

Central London Throat and Bar Hospital (Gray’s Inn-road, 
W.C.).—3.45 p.m.: Demonstration:—Mr. Stuart-Low: Middle Bar 
and Labyrinth. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:—Sir 
V. Horsley: Surgery of the Nervous System. 

•ATURDAY (2nd).— Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—10 a.m.: Dr. Ball: Diseases of the Throat, 
Hose, and Bar. 2 p.m.: Medioal and Surgical Clinics. X Bays. 
Dr. K. Scott: Diseases of Bye. 2.30 p.m.: Operations. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.)—2.30 p.m.: Operations. Out-patient Demonstrations:— 
10 A.M.: Surgical and Medical. 11 a.m.: Bye. 

Hospital for Diseases of the Skin (52, Stamford-street, Black- 
friars, S.B.).—5 p.m.: Lecture:—Mr. T. J. P. Hartigan: Drug 
Eruptions, Traumatic Dermatitis. 
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It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively “To thb Editors/’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medioal interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this offioe. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BT BLOCKS IT IS REQUESTED THAT THE NAM® OF THB 
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Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor.” 

Letters relating to the publication, sale and advertising 


departments of The Lancet should be addressed “ To the 
manager” 

We oannot undertake to return MSS. not used. 
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them t Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lanobt Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
Thb Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

Thb Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
Thb Lancbt Offices or from Agents, are :— 
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“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Oharlbs Good, 
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TO NOTB THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
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heavy weight of Thb Lancet necessitates additional 
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the whole of the heavy cost of postage on overweight foreign 
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do so collect, from the Proprietors the cost of such extra 
postage. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by Steward’s Instruments.) 
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During the week marked copies of the following newspapers 
have been received :— Western Evening Herald, British Journal 
of Nursing, Birmingham Post, North-Eastern Daily Gazette, Bristol 
Evening Times, Bradford Observer, Huddersfield Examiner , Notts 
Evening Post, Building World, Yorkshire Daily Observer, Hertford¬ 
shire Mercury, North Devon Herald, Westminster Gazette, Notts 
Evening News, dee. 
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Royal National Hospital for Con¬ 
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Secretary of; Messrs. W. H. 
Ransom and Co., Lond.; Royal 
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Society of Medicine, Load., 
Secretary of. 
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Smith’s Advertising Co., Lond.; 
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I.M.S., Bombay; Mr. J. Lionel 
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Dr. W. B. Warrington, Liverpool; 
Mr. William Waldren, Whit 
church, Salop; Messrs. John 
Wiley and Sons. New York, 
Mr. Algernon Warren, Lond.; 
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05 

THE NEED OF RESEARCH IN MEDICINE. 

Delivered before the Royal College of Physicians of London 
on St. Luke's Day , 1907 , 

By FREDERICK TAYLOR, M.D. Lond., 
F.R.C.P. Lond., 

CONSULTING PHYSICIAN', GUY’S HOSPITAL, ETC. 


Mr. President, —In accepting at your bands the office of 
Harveian Orator, and in entering upon my task this day, I 
have tried to think that I need not excuse myself for under¬ 
taking it nor apologise for ally want of that fitness wbioh 
yon have the right to demand. It would be disloyal of me 
to throw any doubt upon the wisdom of your election and 
my plain duty was to fulfil your wishes to the best of my 
ability. But the more I have considered the subject which 
lies before us to-day, and the more I have read of the 
orations which have been given in recent years, the more I 
feel the honour that has been conferred upon me in the 
present appointment, the more oppressive and arduous at 
the same time seems the duty with which that honour is 
associated. I enter upon the task with no less, but more, 
apprehension than can have troubled my predecessors lest I 
should fail in doing justice to the subject: with much 
greater certainty than anyone can have entertained, that my 
presentation of it will fall short of excellence. 

We are met here to-day in honour and memory of William 
Harvey and for the purpose of carrying out the wish 
expressed by him that an oration should be delivered annually 
in the College, with certain definite objects. It is con¬ 
ceivable that a bequest similar to Harvey’s, and accompanied 
by like conditions, might have been made by a Fellow of 
moderate attainments, of ordinary abilities, and distinguished 
by no great achievements in medical or physiological 
research. The fact that the present oration has been imposed 
upon us by one of the greatest of medical scientists who first 
discovered the true relations of the heart and its movements 
to the blood which passes through its cavities gives an 
importance to the oration which it might not otherwise have 
had and justifies the practice which has been almost 
universal of making an eulogium of Harvey a necessary part 
of the orator’s duty. 

It is scarcely necessary for me to recall the facts of 
Harvey’s life. Born at Folkestone in 1578 he was educated 
at Canterbury and went to Cambridge as the age of 16 years, 
where he took the degree of Bachelor of Arts three years 
later. For his medical education he proceeded to Padua, ; 
where he studied under Fabricius of Aquapendente, and 
becoming a Doctor of Physic there at the age of 24 years, 
received in the Bame year at Cambridge the degree of Doctor 
of Medicine. Soon afterwards he married and commenced 
practice, and being entered on the roll of candidates for the 
Fellowship of this College in 1604 he became a Fellow 
three years later, at the age of 29 years. In 1610, at the age 
of 32 years, he was appointed physician to St. Bartholomew's 
Hospital, and some years later he received the Court appoint¬ 
ment of physician extraordinary to James I., and some ten 
years later again he was made physician-in ordinary to 
Charles I., whom he accompanied on two or three occasions 
to Scotland, and with whom he was present at the Battle of 
Edge Hill in 1642. He retired from his Court appointment in 
1846 at the age of 68 years, and soon afterwards withdrew 
from practice and died full of honours in his eightieth year. 
The point of interest to us all here is when and how he carried 
on the observations and experiments which have made his 
name famous and which have rightly earned for him the 
title of discoverer of the circulation of the blood. And it 
is quite clear that it was comparatively early in his career 
that he was in a position to roll away the clouds of 
doubt, misconception, and obscurity which enveloped the 
question of the heart’s action and to come to the correct 
conclusions as we know them in the present day. 
The treatise, indeed, 11 Exercitatio de Motu Cordis et 
Sanguinis,” was published in 1628, when Harvey was 50 years 
of age, but he states in his preface that the substance of the 
book had been given in his lectures before this College for 
nine years or more, and in his notebook dated 1616, that is, 

12 years previously, the essential facts are referred to. 

No. 4392. 


I shall not attempt here to open up again the discussion' 
upon this subject, to state the position of the question at the 
time he dealt with it, or to give in any detail the arguments 
based upon innumerable observations and experiments upon 
animals, living and dead, which Convinced him of the truth. 
Suffice it to say that his chief points are the position and 
direction of the valves in the veins ; the effects of ligatures 
upon the vessels, and more than all perhaps his ingenious 
calculation that the amount of blood passing through the 
heart in the day, as estimated by the size of its cavities and 
the number of beats per minute, was vastly more than was 
introduced into the body from outside in the same time. 
Thence came the conclusion that the blood must not only 
move in the vessels, which was already known, but that it 
must move from the heart and come back to the heart 
repeatedly—that is to ray, must move in a circle. 41 Ca>pi 
egomet ftiecum cogitare, an motion? m quondam quasi in 
circulo haberet” What, therefore, Harvey discovered 
was not the movement of the blood, but its circulation 
from the heart into the various parts of the body and 
thence back again to the heart, from the heart again 
into the lungs, and thence back again to the central 
pulsating organ. In his own day the events which he 
asserted were doubted ; in more recent times, when the fact 
of the circulation can no longer be denied, Harvey’s claim to 
have discovered it has been disputed, and even comparatively 
lately the subject of the Harveian oration by Dr. George 
Johnson was a disproof of the statement by Italian phy¬ 
sicians that this great physiological discovery was made by 
one of their countrymen, Cesalpino. But Harvey’s work 
was not confined to the subject of the circulation of the 
blood, involving though it did an enormous amount of 
experimentation and much correspondence subsequently in 
defence of it. For besides some medical observations which 
have been lost there is his large work on Animal Generation, 
with shorter treatises on parturition, on the uterine mem¬ 
branes and humours, and on conception. And a perusal of 
these can only increase our admiration for his wonderful 
diligence in research, showing, as they do, the thorough and 
untiring way in which he subjected any question that he 
considered to the test of actual observation and experiment. 

It is one of the definite objects for which Harvey caused 
this oration to be founded that the Fellows of the College 
should be exhorted to search and to study the secrets of nature 
by way of experiment; and in fulfilling this part of my duty 
I may call attention to some passages in the introduction 
to his work on Generation as illustrating his own conviction* 
at that time as to the necessity of looking to Nature herself 
for all knowledge and truth. 


x-w »iuiuu K u it is a new ana difficult road In studying nature, 
rather to question things themselves, than by tumiDg over books t<> 
discover the opinions of philosophers regarding them, still it must be 
acknowledged that it is the more open path to the secrets of natural 
philosophy, and that which is less likely to lead into error 
Nor is there any just cause wherefore the labour Bbould deter anyone. 
If he will but think that he himself only lives through theceaselesa 
working of his heart. Neither, indeed, would the way I propose be felt 
as so barren and lonely, but the custom, or vice rather, of the age we 
live in. when men inclined to idleness prefer going wrong with the 
many to becoming wise with the few through dint of toil and outlay of 
mon . ey ai ? cienfc philosophers, whose industry even we admire, 

went a different way to work, and by their unwearied labour and 
variety of experiments, searching into the nature of things, have left 
no doubtful light to guide us in our studies. 


But he continues, we must not allow that all truth waa 
engrossed by the ancients and that nothing remains to be 
known; remarkable discoveries have been made and toil is 
sweet “when the pains of discovering are amply com Densated 
by the pleasures of discovery.” ^ 


It were disgraceful, therefore, with this most spacious and admirable 
realm of nature before us, and where the reward ever exceeds the 
promise, did we take the reports of others upon trust and go on coining 
crude problems out of these and on them hanging knotty ai d captious 
and petty disputations. Nature is herself to be addressed the Whs 
she shows us are to be boldly trodden, for thus, and whilst we consult 
our proper senses, from inferior advancing to superior levels shall we 
penetrate at length Into the heart of her mystery. * 

And further he says :— 


Diligent observation is therefore requisite in any science and the 
senses are frequently to be appealed to. We are, I say, to strive after 
personal experience, not to rely on the experience of others. 

1 would, therefore, have you, gentle reader, to take nothing on trust 
from me concerning the generation of animals ; I appeal to your own 
eyes as my witnesses and judge. 


It has often been remarked that Harvey's work is one of 
the best examples of the inductive method and that the time 
at which he worked precludes the possibility that he could 
have been influenced by a study of Bacon’s Novum Organum. 
But it is interesting to remark that Harvey was not oonscioua 

fl 
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that he was working on any new method, but only that he 
was returning to a system which had, indeed, been long 
neglected, which had been nevertheless, as he believed, in 
past ages employed by those whom he speaks of as the 
ancient philosophers. It may be difficult to form an accurate 
idea from what writings have come down to us of the extent 
to which men’s minds in the middle of the seventeenth 
century were set upon the desire for a more intimate 
acquaintance with natural phenomena, but that desire cannot 
possibly have been as intense or as widespread as it is now. 
Amongst Fellows and Members of a College of Physicians 
or of Surgeons, amongst the members of the profession of 
medicine in general, amongst the scientific men throughout 
the kingdom, whether they be chemists or physicists—not 
now confined as long ago they were almost entirely within 
the ranks of the physicians—amongst all these, I say, there 
is really little need to press home the necessity of research 
and experiments. 

Harvey’s injunction to search and study out the secrets of 
nature by way of experiment wants to be addressed to the 
lav public, not, indeed, that they may experiment them¬ 
selves, but that they may promote and forward such experi¬ 
mentation, or at least not hinder and obstruct it. No less 
than Harvey in his day, we realise, and would impress upon 
those outside the profession, that natnre is something more 
than dry bones and dead anatomy ; that not so much what 
they are as how they work is what must be known with 
regard to the structures of the body before we can satisfy our 
needs as physicians, striving to ward off disease, to keep the 
human machine in proper working order and to prevent it 
stopping altogether. Can one imagine anyone attempting to 
teach a student or boy the use of a steam engine or 
even a more simple piece of mechanism by merely 
showing him the machine at rest? Until they move, 
the piston and cylinders, flywheel and cogwheels have 
no meaning; when in action the influence they have 
one upon another, the prime movers and the secondary 
pieoes, can be seen in their proper relations. Complicated 
as a steam engine may be, it is simplicity itself compared 
with the human or animal machine which involves not only 
principles of pure physics, but of a chemistry of the highest 
degree of complexity, of physics which seem to differ 
materially from those of the inorganic world, and of a vital 
force—that life—which as yet nobody understands and of 
which no one has even been able to give a satisfactory 
definition. Is it surprising that in these circumstances the 
necessity is felt of testing the vital operations in action and 
not resting content with the mere observation of the changes 
which have taken place in the structures as the result of 
internal or external influences ? 

Opposed to this necessity from the point of view of a 
desire for knowledge is the humane sentiment so largely 
entertained and operating for restricting the interference of 
science with the comfort and existence of the lower animals. 
In whatever degree justified from the point of view of 
sentiment there is no doubt that these restrictions enforced 
by Parliament must limit the number of members of the 
profession, must limit the number of Fellows of this College, 
who can enter upon any experimental researches, and must 
prevent to a large extent our full compliance with the 
precept of our great predecessor in this College. It is 
perfectly true that research is still possible and experiments 
ipay yet be undertaken without interfering with the 
comfort of any other animal than the highest of all, man 
himself; but the progress that can be made, with such 
limitations, is exceedingly slow and the opportun'ties so few 
and far between that few of us can hope to gain any truth 
thereby. Experiments* of any value, research of any depth, 
almost necessarily fall into the hands of a few persons, 
those usually who have obtained permission, almost 
reluctantly given and jealously criticised, to perform experi¬ 
ments upon living animals. In Great Britain there are 
34 258 persons on the Medical Register and the persons 
licensed under the Vivisection Act in 1906 numbered 402. 
Of these, 123 performed no experiments. While allowing 
that not evert one wishe- to experiment or is competent to 
experiment with any advantage, we cannot help regarding 
this as a very small proportion of a body of scientific men, to 
be allowed bv the community or State t > make any consistent 
and proper effort to improve their knowledge and their power 
over disease. The results of such a policy are only prevented 
from being disastrous by the intimate relations of scientific 
men all over the world ; and by the fact that the defects of 
research in one country may be compensated by the 


enthusiasm for more accurate knowledge in another. 
Harvey at least felt the absolute importance of going 
direct to nature, and living nature, in order to solve the 
problems of the circulation; he exposed the heart of deer 
and other animals in order to study the rhythm and mode of 
contraction of the cavities; and it is obvious that by such 
a method only can a correct conclusion on this point be 
arrived at. 

The advent of the present Parliament has seen another 
attempt made by certain associations to bring about the 
total abolition by Act of Parliament of the practice of ex¬ 
periments upon animals and I think I should take this oppor¬ 
tunity to make some reference to it; and In consequence 
a Royal Commission, of whom our late President, 8ir 
William S. Church, is a member, has been appointed by the 
Government to investigate the subject afresh and to report 
upon it. The Commission held its first meeting to hear 
evidence upon Oct. 31st, 1906; it held sittings in Lent and 
Easter terms of this year; and it has published the evidence 
in three separate volumes. This College, among others, was 
invited to send a representative to give evidence before the 
Commission and I bad the honour of being asked to join you 
for this purpose. We drew up a short memorandum on the 
evidence we were prepared to submit, and we appeared before 
the Commission on March 5th. A copy of our evidence and 
examination has been published in the Minutes of Evidence 
which form the Appendix to the Second Report issued in the 
spring, and it is unnecessary for me to attempt to recapitulate 
in any detail what we brought under the notice of the Com¬ 
missioners. For the most part they were the facts and argu¬ 
ments with which the Fellows of this College are familiar, 
with which they have defended the practice of vivisection 
for years from the assault of those who would abolish it. 
But there are a few points to which reference may perhaps 
be permitted on the present occasion. The arguments of our 
opponents are concisely two: (1) that vivisection is useless 
and (2) that it is immoral. With regard to the first it is 
surely a matter on which we have the greatest right to our 
opinion. The failure to get immediate results is not an 
argument against any methods of procedure, unless imme¬ 
diate results are the only things demanded. A knowledge 
of the fact that the blood circulates is of the greatest im¬ 
portance at the present day : the acquirement of this know¬ 
ledge was greatly advanced by Harvey’s experiments upon 
living animals. But it is in the last 30 years since the 
passing of the last Act that the most remarkable amount of 
evidence has been provided of the value of experiments upon 
living animals. The whole science of bacteriology to which 
we owe antiseptic surgery, antitoxin prophylaxis and treat¬ 
ment in the diseases both of man and animals, is impossible 
without operations and experiments upon living animals. 

The second objection to the practice of vivisection— 
namely, that it is immoral—must be judged of by other 
criteria. Nobody can seriously believe that the medical 
profession advocates the practice for any other reason but 
that it supposes it to be of value to humanity and 
even to the higher divisons of the animal kingdom, 
or that any individual member of the profession employs 
it for mere amusement, or from the gratification of any 
feeling or passion. The profession advocates it ostensibly 
and actually because it believes that the apparent harm or 
apparent wrong which it carries with it is enormously over¬ 
shadowed by the benefit which accrues to the human race 
in general. The phvsician’s duty is to do all in his power to 
save life and alleviate suffering among his fellow creatures, 
and he reasonably thinks that the sacrifice of life and 
comfort to a relatively small number of the lower animals 
is cot too high a price to pay for such a consummation. For 
centuries animals have been killed for food, slaughtered in 
battle, maimed for sport, or kept in captivity for the mere 
pleasure or convenience of man. Our contention is that the 
justification for the pain or suffering we cause—often 
infinitesimally slight—is quite as complete as that of 
those who eat meat, amuse themselves by fishing and shoot¬ 
ing, or take up arms to defend their country. But without 
arguing this further I should like again to refer to a point 
which is, I think, often overlooked by those who imagine 
that the medical man who can assist at experiments on living 
animals must have a heart of stone, and must be little 
better, or even worse, than the members of the brute 
creation on which he operates. The medical man has 
before him as part of his daily life numbers of human beings, 
it may be his dear friends or relatives, suffering the in¬ 
capacity, pain, or weariness of illnesses, often prolonged 
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over weeks and months. Is it surprising if he feels some¬ 
thing more for them than he does for the lower animals 
which are submitted to vivisectional experiments ? Count all 
the animals that are the subjects of experiments, perhaps 
mere punctures in the skin, or feeding with distasteful 
morsels. What are they compared with the hundreds of 
thousands of human creatures who suffer death and linger in 
painful illnesses which nothing but very continued patient 
observation and research of nature by way of experiment is 
ever likely to prevent or to alleviate ? There is no fear to my 
mind of the profession being brutalised even by witnessing 
vivisectional experiments, much less by the mere knowledge 
that such experiments have been performed, or by acquaint¬ 
ance with the results that have been obtained from them. It 
will be many, many years before the physical infirmities of 
the human race will be diminished to such a point that no 
room is left for the exercise of sympathy and humane senti¬ 
ment on the part of the medical profession. Had some of 
our opponents more knowledge of the enormously difficult 
problems presented by disease, could they picture to them¬ 
selves the thousands, nay millions, of sufferers upon the 
face of the earth, one cannot help thinking that they also 
would be converted to the view that the alleviation of all 
this suffering and the prolongation of life did indeed justify 
the sacrifice of animal life which the profession thinks 
necessary. 

The consideration of the question of the value of experi¬ 
ment and research leads one to think on the one hand of the 
enormous progress which has been made in medicine in the 
last few years; on the other, of the large measure of our 
ignorance of natural phenomena in relation to disease and 
its treatment or control. The great triumph of the last 30 
years is the discovery of the dependence of so much of 
human disease upon the growth of parasitic organisms. In 
the Harveian oration in 1881 Dr. A. W. Barclay, discussing 
the germ theory of surgical suppuration as put forward by 
Joseph Lister and the early experiments on splenic fever 
in animals, asked these questions:— 

Can it be that the specific fevers of the human race have each their 
own bacillus? May the exhaustion of the menstruum serve as an 
explanation of their termination in Individual cases; and the loss of 
reproductive powers be the cause of the termination of an epidemic? 
May we hope in each of them some day to inoculate a mild form of the 
disease which will preserve the individual from a more severe attack ? 

In the following year was announced the discovery of the 
tubercle bacillus by Kooh, and this was followed at no 
long intervals by other discoveries which very nearly supplied 
the affirmative answer to Dr. Barclay’s first question. 
And although there remain many infectious diseases of which 
no specific organism can as yet be shown certainly to be the 
cause, still the resemblance between them and those in 
which an organism is reoognised is so close that the 
discovery of an organism may be reasonably expected. 
This expectation is justified by the faot that there is 
progress, although it is slow. Only some five years ago the 
remarkable disease, sleeping sickness, after a comparatively 
short period of scientific and skilled research, has been 
discovered to be the result of infection by a protozoon, the 
trypanosoma, and not only that but the exact method by 
which infection is conveyed—namely, by the bite of a 
dipterous insect, Glosnna palpalu —has been clearly shown. 
The association of the new organisms, discovered by Colonel 
Leishman, known commonly as Leishman-Donovan bodies, 
with a tropical disease, kala azar, in which splenic enlarge¬ 
ment is associated with anaemia, is another remarkable 
achievement of the last few years ; and, finally, within still 
mere recent times this branch of pathology claims another 
triumph in the discovery by Schaudinn of an organism in 
the blood and secretions of patients suffering from that 
terrible scourge of humanity, syphilis. Even if our results 
were no faster than this, three new specific organisms in 
five years, it would be progress of a most satisfactory kind. 

Intimately connected with this branch of inquiry, as to 
the ultimate cause of the specific fevers, is the question as to 
how they are contracted, and recent observations have shown 
that some diseases, believed to be contained in the air, or to 
be conveyed by the air, or by fomites, or through adherence 
to various solid bodies, are really transmitted by the bites of 
insects. These are malaria by various forms of anopheles, 
yellow fever by the stegomyia fasciata, sleeping sickness 
and trypanosomiasis by the glossina palpalis, plague by rats 
or rat fleas, typhoid fever by flies, and it has been suggested 
relapsing fever by bugs. In two of these instances at least 
the discovery has been followed by enormous benefit to 
various communities, not through the cure of the disease but 


through its prevention. Under skilled advioe in various 
parts of the world the campaign against the malarial or 
yellow fever mosquito has been successfully pushed by the 
screening of sleeping apartments to prevent the entrance of 
the insect, by drainage of the water-logged areas of the 
soil, by protection of small collections of water from the 
entrance of the insect to lay eggs, and by destruction of the 
larvse when accessible. It is remarkable what a change this 
new discovery necessitates in our conceptions of the etiology 
of some of these diseases and even in the names. Mush 
miasms are no longer the agents in the production of the 
disease; marsh fevers and paludism may still remain as 
names for the complaint, but malaria , derived from the 
Italian mala aria and perpetuated in the names of the 
plasmodium malarias and baemamoeba malarias, is obviously 
now a misnomer. 

Another fact of recent date is that whereas the organisms 
of infectious diseases were thought to be quite the lowest 
forms of vegetable life, and chiefly the schizomycetes or 
fission-fungi, an increasing number of diseases are shown to 
be due to the entrance into, and proliferation within, the 
body of definitely animal forms or protozoa, which in some 
cases go through definite stages or growth, with sexually 
differentiated forms and a definite sexual method of repro¬ 
duction. These protozoa are the malarial organism, the 
trypanosoma of sleeping sickness, the Leishman-Donovan 
bodies of kala-az&r, the amoeba of dysentery, and, finally, 
there are good grounds for believing that the spirochseta 
pallida of syphilis and the spirochaeta Obermeieri of re¬ 
lapsing fever are only forms of trypanosoma. While so 
much interest centres about the specific diseases we must 
not lose Bight of the fact that myriads of small ailments, 
and not a few fatal forms of disease, are due to the pyogenic 
organisms. The uncomfortable lesions known as boils, 
small abscesses, catarrhs, and the hundred and one forms of 
petty inflammation are the troubles which take off so much 
from the enjoyment of life and are due to the omnipresence 
of these pyogenic organisms; while deeper abscesses, 
erysipelas, pyaemia, and septicaemia represent the results of 
a high degree of virulence in the organisms insufficiently 
combated by the resistive systems of the body. 

In any address concerned with the memory of Harvey the 
problems concerning the circulation of the blood must, of 
course, hold a foremost place ; and there are some subjects 
which have recently engaged the attention of clinical phy¬ 
sicians to which reference may properly be made. One is 
the nature of the heart’s beat; another is the structure of 
the blood ; a third is the condition of the arterial tension or 
pressure. All who have read Harvey’s works will remember 
the passage in which he states his sensations on exposing the 
mammalian heart. 

When I first gave my mind to vivisections, as a means of discovering 
the motions and uses of the heart and sought to discover these from 
actual inspection, and not from the writings of others, I found the taak 
so truly arduous, bo full of difficulties, that I was almost tempted to 
think with Frascatorius that the motion of the heart was only to be 
comprehended by God. For I could neither rightly perceive at first 
when the systole and when the diastole took place, nor when and 
where dilatation and contraction occurred, by reason of the rapidity of 
the motion, which in many animals is accomplished in the twinkling of 
an eye, coming and going like a flash of lightning, so that the systole 
presented itself to me now from this point, now from that: the 
diastole the same: and then everything was reversed, the motions 
occurring, as it seemed, variously and confusedly together. My mind 
was therefore greatly unsettled, nor did I know what I should myself 
conclude, nor what believe from others. 

But “at length by using greater and daily diligenoe, 
having frequent recourse to vivisections,” he was enabled to 
recognise certain fundamental facts in the cycle of the 
heart’s contractions. He observed that the movement which 
corresponded to the impulse was one of systole and not 
of diastole, that there was an alternate contraction of the 
two auricles and of the two ventricles, 

the motion of the auricles preceding, that of the heart itself following: 
the motion appearing to begin from the auricles and to extend to the 
ventricles. 

Further, he noted that in the dying organ the ventrioles 
failed before the auricles. 

The heart, therefore, ceased to pulsate sooner than the auricles, so 
that the auricles have been said to outlive it, the left ventricle ceasing 
to pulsate first of all ; then its auricle ; next the right ventricle ; ana 
finally all the other parts being at rest and dead as Galen long since 
observed, the right auricle still continues to beat, life, therefore, appears 
to linger longest in the right auricle. 

His further observations upon the development of the 
chick and upon the human embryo showed the precedence of 
the auricle—that the auricle, indeed, as he puts it—“ Both 
Uvea before the heart and dies after it.” 
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The dependence of the ventricle upon the auricle under 
normal conditions and the occasional entire independence of 
the ventricular beat have acquired recently considerable 
clinical importance in connexion with the phenomena or 
phenomenon known under the rather undesirable term 
“ heart*block.” The movements of the auricle during life 
have always been difficult to investigate directly ; and even 
in the cardiographic tracing the elevation which is attributed 
to the auricular beat is obviously obtained only by a trans¬ 
mission of movement through the mass of the heart or ven¬ 
tricle ; the contraction of the auricle, however, may produce 
a wave in the jugular vein, and a tracing taken from the skin 
over that vessel may thus give a safe indication both in 
respect of time and of force of the contraction which is 
taking place in that part of the heart. Numerous observa¬ 
tions of synchronous tracings from the jugular vein, the 
apex of the heart, and the radial pulse, with which the 
names of Wenckebach and of Dr. Mackenzie of Burnley are 
associated, have shown that while in health the auricle and 
ventricle contract in succession, in Certain circumstances the 
ventricle may beat one-half as many times as the auricle, or 
■only one-third as often ; or even that the two contractions 
may hold no constant relation to one another at all. Gaskell 
showed experimentally by dividing the auriculo-ventricular 
ring so as to leave only a small portion of muscle connecting 
the ventricle to the auricle that the transmission of the 
-aurioular beat to the ventricle might be prevented, and cases 
-of disease have occurred in which the ventricular beats have 
been less than those of the auricle, in which, therefore, 
presumably only every other auricular contraction had been 
transmitted to the ventricle and in which post mortem there 
have been found gummata or fibroid lesions involving the 
auriculo-ventricular ring so as to act virtually in the same 
way as Gaskell’s incisions, leaving only a narrow bridge by 
which the wave of contractions could pass from the walls of 
one cavity to those of the other. 

It is believed that normally the transmission of this wave 
is by means of the bundle of fibres, which, 'passing from 
the muscular fibres of the right auricle, dividing and running 
down each side of the septum of the ventricles, and ending 
partly in the musculi papilla res, is known as the auriculo- 
ventricular bundle of His, and in some cases of the 
kind this bundle appears to have been involved. For 
some time has been recognised a group of cases in which 
a very slow pulse of 35 or 40 in the minute has been 
associated with attacks of faintness, giddiness, or actual 
convulsions ; and these cases have been described as Stokes- 
Adams disease. Probably all, or most of them are cases 
where the infrequent radial pulse is due to a ventricle con¬ 
tracting only half as often as the auricle, and where the 
consequent inadequate supply of blood to the brain gives rise 
to the striking cerebral symptoms. But this does not exhaust 
the interest and importance of the subject of cardiac con¬ 
tractions studied from this point of view—i.e., the com¬ 
parison of the time relations of the auricular and ventricular 
beats, as shown by radial and jugular tracings. For it 
appears that, whereas in health the stimulus to contraction 
starts in the muscular fibre at the mouth of the large veins 
and spreads through the auricle and ventricle, in certain 
circumstances the ventricle may contract independently of 
the auricle and may continue this improper performance for 
long periods of time, though not without as a rule in¬ 
convenience, irregularity, or feebleness of the beat. Dr. 
Mackenzie has made interesting observations on the action of 
digitalis upon the heart and it is obvious that there is a large 
field for research into the action of other drugs upon the 
contraction of the chambers of the heart. We may hope that 
useful results will accrue from these studies by which our 
treatment of this group of diseases may be materially im¬ 
proved. 

The last few years have witnessed a remarkable increase in 
our knowledge of the corpuscular elements of the blood. 
The recognition of the circulation in Harvey’s time must 
have been greatly impeded by the fact that the arteries and 
veins contained blood of different colour, and the great dis¬ 
coverer himself did not succeed in clearing up this difficulty. 
Indeed, neither in his time nor for many years afterwards 
does the cause of the colour of the blood seem to have been 
known, though Lower in 1669 recognised that the change of 
colour was due to air.in the lungs. On the 200th anniversary 
of Harvey’s birthday Dr. Andrew Duncan delivered in Edin¬ 
burgh an oration “ De laudibus Gulielmi Harvei,” and 
speaking of the blood he says : 

▲bout this fluid, from which indeed the immortal Harvey has de¬ 
served and derived the highest honour, many things still remain to be 


searched out: among others, the cause of the red colour is still un¬ 
revealed. 

And again he says, “ Hanc igitur questionem proponere 
liceat: unde color sanguinis ? ” The solid elements of the 
blood are now known to us and the chemical constitution 
and physiological value of the hemoglobin, which is their 
important constituent. But while a generation ago we knew 
little more than that the blood contains red cells or 
corpuscles, blood-discs or erythrocytes, and white cells, 
colourless cells or leucocytes; we are now able to recognise 
as the result of improved methods of staining, which 
are added to every year, that the leucocytes are of several 
varieties and that these varieties hold a definite numerical 
relation to each other in the normal blood but that in 
disease the numerical proportions vary in more or less 
definite ways, dependent in many cases no doubt 
upon the varying conditions of the bone-marrow, but 
in other cases at present entirely unexplained. The 
coarser methods of estimating the relative number of 
corpuscles have given place to more accurate measures and 
the enumeration of corpuscles, both red and white, has 
proved to be of much value, even when the deviations from 
the normal are but slight, in various cases of infective dis¬ 
order, whether local or general. In addition, much useful 
information has been derived from investigation into the 
specific gravity of the blood and its rate of coagulation, its 
viscosity, the degree of its alkalinity, and other facts as to 
the chemical constitution, both of the plasma and of the 
corpuscles, of which last the curious and interesting oases 
of met haemoglobin semia and sulph-hasmoglobinssmia are 
examples. 

The subject of blood pressure is also one upon which much 
valuable work has been done, since instruments have been 
devised both for demonstrating and recording the movements 
of the artery which constitute the pulse. Wilkinson King 
had employed levers to show the movement of pulsations in 
veins ; and Carl Yierordt applied the same principle to the 
arteries and constructed a sphygmograph in which, by a com¬ 
plicated system of leverage, a tracing was made upon the 
cylinder of a kymographion. But the weight and friction 
were too great to allow a true record of the pulsations. 

The sphygmograph of Marey is free from these defects and 
is portable and has given us tracings with which we are all 
familiar ; but in spite of much good work done with it, it has 
never won a position of confidence with the profession in 
general. Its own defect, that in its first form it only 
indicated but did not measure arterial pressure, received 
attention at the hands of two distinguished Fellows of this 
College, Sir John Burdon Sanderson and Dr. Mahomed, and 
the additions made by the latter to Marey’s instrument did 
certainly very nearly meet the difficulty ; and the estimate of 
the pressure combined with the outline of the tracing gave 
information which was often of great importance. I know it 
is heresy to say anything which would cast a doubt upon our 
forefathers’ knowledge of the variations in the pulse, but I 
cannot help thinking that there are conditions of the pulse 
which could not then be appreciated as they are desired to 
be in the present day. And I am convinced that there 
is no method by which the student can so quickly acquire 
a tactus eruditus as by a constant comparison of his 
sensations with the readings of a properly constructed 
sphygmograph. In the present day it will always be 
desirable when a record has to be made to go somewhat 
farther than touch can go. The final appeal must be to 
instruments: for the undulations and character of the 
collapse to the sphygmograph, for the actual tension to one 
of the numerous instruments recently invented or modified 
by Oliver, Hill and Barnard, and Gibson in Great 
Britain, Erlanger, Riva Rocci, and others abroad, by which 
either directly by contact with the radial pulse or indirectly 
by pressure of a band upon the brachial artery, the pressure 
is measured by a mercurial manometer. Even till quite 
recently improvements have been made in these instruments, 
especially with the object of differentiating between the 
variations of blood pressure which take place within the 
compass of a single beat—namely, the blood pressure at the 
time of the ventricular contraction (or systolic pressure) 
and that at the time of the ventricular relaxation (or 
diastolic pressure), the latter of which is the more difficult 
to estimate. 

This appeal to instruments is no real reflection upon 
the skill of our forefathers. Science and the acquisi¬ 
tion of knowledge necessitate an increase in the capacity 
of our senses. The sense of sight, already apparently 
the best trained, and commanding the greatest amount of 
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detail, was improved by the use of lenses many years ago, 
•and Malpighi saw the blood moving in the capillaries in 1661, 
thus confirming Harvey’s deductions as to the circulation. 
What the microscope has done for vision should be possible 
in the case of the other senses. And yet how little has been 
■accomplished. The stethoscope is no magnifier, but only a 
means of conveniently stretching our ears into places they 
<3annot easily reach, and the microphone has not been found 
to be of great value in medicine. The senses of taste and 
smell may be supplemented by an entirely different procedure 
—that of chemistry—and thus happily it is no longer the 
duty of the physician to taste the urine in cases of suspected 
diabetes. But failing this help he who is defective in either 
of these faculties, and there are many such, may have to rely 
upon the assistance of some more gifted colleague. We 
should welcome every addition to our resources for increasing 
or supplementing our receptive faculties, such as the sphyg- 
mographs and sphygmomanometers are intended to do. 
The subject of blood pressure, to which these instruments 
are auxiliary, opens up a large field of clinical and patho¬ 
logical research; much is known, but still much has to be 
learned on these various points—viz., the rise of arterial 
tension in later life, its relation to renal affections, its rela¬ 
tion to the internal secretions of the ductless glands, such as 
the thyroid and the suprarenal, the influence of the arterial 
tension itself in the production of symptoms and of disease, 
■and many others. 

Amongst the experimental work which has been done 
recently under the auspices of this College none perhaps 
has been more interesting, of greater value, or more 
in accordance with the spirit of the man whom we 
'Commemorate to-day than those researches which were laid 
before ns in the Croonian lectures of 1906 by Professor 
Ernest H. Starling. His subject was the chemical relations of 
the functions of the body; and among the striking facts 
that he brought forward was this—namely, that the secre¬ 
tion of the pancreas iB caused not so much by nervous 
influence as formerly believed, as by the chemical action 
induced by the entry of the chyme into the first part of the 
‘duodenum. Thus the acid chyme entering into the 
duodenum causes the production from the mucous membrane 
cf a chemical substance—secretin ; this secretin is absorbed 
and carried by the blood-vessels to the pancreas, which it 
stimulates to produce the pancreatic juice. Similar 
-chemical reactions take place in other parts of the 
alimentary canal, and as Professor Starling remarks :— 

We see that, from the entry of the food into the stomach until its 
passage through the ileo-cscca! valve, there is a continuous chain of 
chemical reflexes, and that the process in any section of the alimentary 
canal calls forth the activity of the digestive apparatus in the imme* 
•diately following section. 

All these results have been arrived at only after a long 
series of experiments; not of course only by Professor 
Starling, but by others, of whom Professor Pawlow, to whom 
the Baly Medal was awarded by this College in 1905, has 
been perhaps the most prolific and most original. It is, I 
am sure, a subject for sincere congratulation that the College 
has felt itself justified in awarding in the present year the 
same medal “in memoriam Gulielim Baly, M.D.,” to one of 
its own Fellows, Professor Starling, as having been “deemed 
to have most distinguished himself in the science of physio- 
logy, especially in the two years immediately preceding the 
award.” 

I cannot turn from this subjeot without referring to the 
-fourth of Professor Starling’s Croonian lectures—that one in 
which he showed, as demonstrated by ingeniously conducted 
•experiments, that the growth and development of the 
mammary glands was dependent not on nervous influences 
hut upon the absorption of chemical substances emanating 
from the foetus. The reference to these facts will no doubt 
euggest to many of those present that the Royal College of 
Physicians itself, not only in the perpetuation of this 
Harveian oration but also in its annual lectureships and 
in its award every one, two, or three years of certain prizes, 
directly stimulates research, much of which must be by way 
•of experiment, so as to carry out fully the wishes expressed 
hy Harvey, the founder of this address. It is true that the 
subjects of recent Lumleian lectures have been largely 
based on clinical results and do not often suggest 
*the employment of much experiment, but the Goulstonian 
lectureship has been more fruitful in work of this kind. The 
Croonian lectures “on one or more subjects in anatomy, 
physiology, and pathology, with a view to the prevention, 
•control, and cure of diseases,” have constantly been illus¬ 
trated by Important experiments, of which the lectures already 


mentioned by Professor Starling and those by Dr. W. H. R. 
Rivers “On the Action of Drugs on Fatigue ” are good illustra¬ 
tions. In both of these were brought before us most laborious, 
painstaking, and cleverly devised experiments from which 
valuable conclusions could be derived. The Oliver-Sharpey 
lecture was endowed in memory of the late Dr. Sharpey 
with the intention bo promote physiological research by 
observation and experiment on man himself and to encourage 
the application of physical knowledge to the prevention 
and cure of disease and the prolongation of life ; the Horace 
Dobell lecture is given with a view to encourage research 
into the ultimate origin, evolution, and the life-history of 
bacilli or other pathogenic micro-organisms; the Baly medal 
is awarded to 4 4 the person who shall be deemed to have 
most distinguished himself in the science of physiology,” 
and it is quite certain that few at the present time will be 
held to have taken a leading place in this science who have 
not engaged in experimental research ; the Moxon medal 
is awarded to the person who should be deemed to 
have most distinguished himself by observation and re¬ 
search in clinical medicine ; and the Parkes-Weber prize is 
awarded for the best essay on the subject of tuberculosis; 
in both of which subjects experiment is possible. Lastly, 
the Bisset Hawkins memorial medal is a stimulus to experi¬ 
ment, though in a department of which Harvey and his con¬ 
temporaries probably had but a faint conception—namely, 
that of sanitary science. 

I cannot pretend that I have exhausted, scarcely indeed 
have I commenced, the enumeration of the advances in 
medicine and medical physiology of recent times. To two 
more at least I must refer, and they stand both in that group 
of results which are more welcome to the lay mind—namely, 
the immediately practical results of treatment. The earliest 
outcome of baoteriology, before bacteriology as a science was 
formulated, when only it became certainly known that 
micro organisms were a cause of disease, was the improve¬ 
ment in surgical practice which, initiated by our great 
countryman Lord Lister, has led up to the present theory 
and practice of asepsis in surgery. To the possibility thus 
attained of operating with a minimum of risk of infection 
is due the advance which the last few years have seen in 
this branch of the Ars Medicines. 

The other advance on the therapeutical side is intimately 
connected with the subject of prevention and immunity. 
One might say that the history of it goes back to the time 
of the inoculation of small-pox two centuries ago—that crude 
method, yet scientific up to a certain point, of preventing a 
great evil by substituting a smaller one for it. Then came 
the far-reaching discovery of Edward Jenner, that the 
pustular disease of the udders of cattle, the cow-pox^ when 
communicated, as it often was, accidentally to men or 
women in the course of milking, protected these men or 
women from subsequent infection with small-pox. Hence 
came vaccination as a preventive of one of the most loath¬ 
some diseases suffered by man; transmissible, as shown by 
Jenner himself, from man to man, so that an active virus was 
continually produced and reproduced sufficient to cause in 
successive cases an immunity to the graver disease without 
itself running riot or exceeding, unless from accidental 
circumstances, its proper functions. 

So for almost a century the matter stood. Vaccination 
for the prevention of small-pox remained an isolated method, 
the saviour probably of thousands of lives, the preserver 
of millions of comely faces, undergoing no material altera¬ 
tion, except in detail as to the preservation of the 
lymph and as to the source of the supply which is now 
the calf’s abdomen instead of the child’s arm, unchallenged 
so far as small-pox is concerned by any other method of 
immunising or fortifying the body against this infection. 8o 
one may suppose it will remain until the organism of small¬ 
pox is discovered. For it is again on the discovery of, and 
researches on, micro-organisms that the development of 
methods of prevention and treatment has had to depend. 
The virus of small pox and of cow-pox, and they are prob¬ 
ably identical, lent itself, as it were, almost unasked for the 
purpose of immunisation without any question of organisms. 
Progress only became possible in other diseases when the 
virus or toxin couli be obtained almost as desired from the 
associated and causative bacteria. Koch announced the dis¬ 
covery of the tubercle baoilluB in 1882. In 1891 the attempt 
was being made in all parts of the world to cure pulmonary 
tuberculosis by the use of toxins derived from these bacilli. 
That the hopes entertained of this treatment were not realised 
is no reflection upon the experimental method itself. Work on 
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similar lines has led up to the enormously practical results, 
taken altogether, of diphtheria antitoxin, of tetanus anti¬ 
toxin, of inoculations of serum for the prevention of plague 
and of typhoid fever, and of the later opsonic methods. 
Disappointments there have been, and there will be more. 
The subject is full of difficulties and very much, of 
course, remains to be learned. There are diseases of 
which the organisms have not been discovered; there are 
organisms from which vaccines cannot be prepared; there 
are vaccines and serums which have not cured the disease for 
which they were made. No better illustration perhaps could 
be given of the modem use of experimentation to search 
out the secrets of nature and to apply them to the well¬ 
being of the community than the history just briefly out¬ 
lined, and still in the making, of treatment and prevention 
by antitoxic serum and vaccines. 

I have spent thus much time in considering some of 
the modem results of experimental research in medicine, 
as a small part only of the immense progress which 
has been thereby accomplished. I had in my mind 
to call attention to the reverse of the medal, and to 
suggest how much remains to be done. It is perhaps 
a thankless task ; perhaps an unwarrantable expenditure 
of time; and yet one cannot help thinking what a labour 
of Hercules—I had almost said a labour of Sisyphus— 
it must prove to be to stamp out the infectious diseases 
from off the face of the earth, as we are hopefully trying 
to do. Of the diseases of which we know the micro¬ 
organisms, few can we cure, few can we prevent or exter¬ 
minate. Influenza, a scourge 60 or 60 years ago, yielded up 
the secrets of its existence almost directly it reappeared 
in a bacteriological age, but in the 15 years that have 
passed since then we have made no advance. Influenza 
goes its own way, breaks out in scattered epidemics from 
time to time, without obvious reason or obvious cause, 
attacks some individuals over and over again, spares others 
entirely, invades the different organs in the most erratic 
manner, and defies all our efforts to control it. Consider 
also two other infective diseases, of which in recent 
years the organisms have been clearly isolated—plague and 
sleeping sickness, the latter extending over tracts of Africa 
formerly free from it, the former killing its thousands in the 
week in India and holding its own year after year. We 
may, of oourse, admit that science has not a free hand 
here; that ignorance, indifference, prejudice, as well as 
religious, political, racial, and financial difficulties have to 
be overcome in order to make any material progress in such 
an enormous task as it must in either case prove. 

The more one thinks of these problems the more one sees 
that the solution lies in prevention rather than cure : preven¬ 
tion on a large scale, and therefore prevention by the State, 
with the assistance of, or in spite of, the public. Small-pox 
has been stamped out of the German army by efficient com¬ 
pulsory vaccination ; hydrophobia has been stamped out of the 
British Isles by the efficient measures of the Local Govern¬ 
ment Board; malaria and yellow fever are being controlled 
by public measures of sanitation and prevention. In the last 
three cases it must be observed that the agent of transmission 
is an animal—dog or insect—and that no moral considera¬ 
tions have yet been advanced as an objection to its 
ruthless destruction when it is known to be a partioeps 
oriminis. 

Of many of these diseases, while much remains to be 
discovered, there is enough known to be of value in the 
preservation of human life. Our greatest daily paper 
recently pointed out that so much is now known with regard 
to the general behaviour of disease in communities, if not in 
individuals, that the results of these diseases can be predicted 
with absolute certainty, and that consequently public officials, 
if unhampered with petty local and private considerations, 
could undoubtedly control the course of events and save both 
life and public money. The exanthemata, however, remain 
mysteries. Very familiar with their clinical characteristics, 
we are wholly ignorant of their micro-organisms. Possibly 
the stain that will colour them has not been invented. 
Bacteriology has been largely indebted to aniline dyes, 
or as our last Harveian orator, Professor Osier, racily 
put it, 1 ‘ Sir William Perkin and the chemists made 
Koch possible,” and it may be that another chemist 
has yet to be boro before the secrets of all the infec¬ 
tive diseases are revealed. To speculate as to what 
would be our position if we could eradicate all the 
known pathogenic micro-organisms is perhaps to enter 
upon a wild-goose chase. Even if we regard the human 


pathogenic organisms of disease as being comparatively 
limited, it is almost inconceivable that we can stamp them 
out, while with great probability in proportion as these 
organisms are got rid of they will be replaced by others 
derived either from animals or from other sources of which 
we now have little cognisance. But we are too far off from 
the extirpation of existing infective agents to make the 
question of their successors a matter of practical politics. 
The good results of the last 60 years since sanitary medicine 
first became the subject of State care justify, and demand 
indeed, continued action on the same principles. 

But the cure and prevention of infective diseases are only 
a part of the task which lies before the profession. Pathology 
is not all inflammation, even if inflammation is mostly micro¬ 
organism. There remain degenerations and new growths, 
and mechanical troubles, and congenital deformities. The 
field for research is enormous, the necessity for research is 
patent, and even if the number of workers who can conduct 
research on the highest lines is limited, whether on social, 
financial, or moral considerations, there can be no doubt that 
the profession as a body will continue to support actively the 
maxim contained in Harvey’s exhortation to search and study 
out the secrets of nature by way of experiment. 

One of the duties which remain to me as Harveian orator 
is the 11 commemoration of all the benefactors of the said 
College.” As years flow on—and it is now two centuries and a 
half since this injunction was oonveyed to the Fellows of the 
College—the literal fulfilment of this requirement presents 
increasing difficulties. Benefactors, small and great, of one 
kind and another have been many. From an enumeration in 
detail of all the benefactors, with the good they conferred 
upon the College, I may perhaps be excused, and a somewhat 
abridged list will, I hope, be accepted in discharge of this 
duty. Harvey himself has been one of the greatest of them. 
In his lifetime he made an addition to the building of the 
College at his own expense, consisting of a great parlour, a 
meeting room, and a library above, and he furnished the 
library with books and the museum with objects of curiosity 
and a variety of surgical instruments. Shortly before his 
death he conveyed to the College his estate at Burmarsh. 
But Harvey was not the first benefactor. Linacre, who was 
the real founder of the College, inaugurated as it was in 
1518, held the first meeting in his own private house, which 
he subsequently made over to the College. Caius, who was 
President of the College from 1555 to 1661 and from 1562 to 
1571, first instituted the College Annals and revised its 
statutes. The names of numerous benefactors are per¬ 
petuated in the various lectureships, medals, and prizes 
associated with this College, to some of which I haVe 
already, in another connexion, referred. An account 
of these is given in the list of Fellows, Members, Extra- 
licentiates, and Licentiates of the Royal College of Phy- 
sioians published annually, and I need do little more 
than enumerate them. The Lumleian lecture in Surgery, 
or the chiruigical lecture, was founded by Dr. Caldwell 
and Lord Lumley in 1581. The conditions have been 
altered and three lectures are delivered annually in the 
subjects of which surgery is, as a rule, but little represented. 
A special interest attaches to this lectureship in that Harvey 
himself was the fourth holder of the office, gave his first 
lecture in 1616, and continued to lecture to within a few 
years of his death. If, as is believed, he employed this 
lecture for the propagation of his views on the circulation, 
the surgical characteristics must have been early lost. 

Dr. Goulston, in 1632, left money for the payment of a 
lecturer who was to be one of the four youngest Doctors in 
Physic of the said College and the lecture was to be 
delivered over a dead body if it could be procured. This 
provision no longer holds, but the lecturer is still one of the 
four youngest Fellows. Dr. William Croone was a Fellow of 
the College whose desire that a lecture should be founded at 
this College was only 22 years after his death—namely, in 
1706—actually provided for by the will of his widow. The 
property which she left for this purpose was largely increased 
in value in 1886. Nearly a century and a half passed before 
any similar benefactions were received ; but during the last 
60 years the College has benefited on nearly a dozen occa¬ 
sions by the receipt of bequests of sums of money either to 
found lectureships or prizes or medals. The bequests are 
from the widow of Dr. W. Wood Bradshaw, from Dr. Gavin 
Milroy, from the widow of Dr. Thomas FitzPatriok to found 
lectureships, from Dr. Swiney to found a prize, and from 
Miss Johnstone of Bath to found a scholarship in memory of 
Dr. Samuel George Jenks. Lectures, prizes, and medals 
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have been founded by Dr. George Oliver in memory of Pro¬ 
fessor William Sharpey, by Dr. Dysfcer in memory of 
Dr. William Baly, by Captain Williams in memory of 
Dr. Bisset Hawkins, and by Dr. Horace Dobell. The 
Murchison scholarship and the Moxon medal are the 
outcome of subscriptions for the purpose of perpetuating 
the memory of those two distinguished Fellows of this 
College. 

But there are many others who have at different times 
bequeathed sums of money or presented objects of pro¬ 
fessional or antiquarian interest to the College, one of the 
last of whom is the late Mrs. Begley who left as a legacy 
the sum of £500 free of duty “ to show her admiration of the 
faculty and gratitude to some of its members during her 
widowhood.” Many of our presidents have been mindful of 
their affection for the College during their term of office, and 
among these the Fellows can gratefully count, Mr President, 
yourself. And in one sense all the presidents of this College 
have been its benefactors, in the time and thought and 
care they have successively devoted, often in the midst 
of an exacting professional career, to the interests of the 
College. 

To this commemoration of benefactors it is my duty to add 
the exhortation to others to imitate them. Harvey does 
not specify to whom his exhortation is to be addressed: it 
is “others” who are invited to contribute their endeavours 
for the advancement of the Society according to the example 
of these benefactors. Before now a Harveian orator has 
read the word “benefactors” in a less material spirit 
than runs through what I have been recording, and 
has taken them to be those Fellows who have most 
contributed to the store of knowledge and industry in 
medical science and labour in the welfare of humanity, 
or have by their lives given examples to be followed by 
their successors. Whichever view be taken, Harvey cries 
out from the remote past to us to imitate their good 
deeds. 

It remains only to exhort the Fellows and the Members 
of this College to continue in mutual love and affection 
among themselves, without which neither the dignity 
of the College can be preserved nor jet particular men 
receive that benefit by their admission into the College 
which else they might expect, ever remembering that 
Concord!A res parvae crescent, discordi& magnse dilabuntur. 
As others have said, this should be an easy task. 
We are drawn together not only by our association 
in the welfare of this College but by the necebsity 
of a greater knowledge of nature in all its intimate 
workings, by our unanimous desire to prevent and 
enre disease, to alleviate pain and prolong life, by 
the sympathy we all have for suffering humanity. Rival 
views may indeed be held, and all physicians do not practise 
in the same way ; but these are the differences which must 
exist while human minds are as they are, and they do not 
prevent that mutual respect and affeotion for one another 
which Harvey was so desirous to see perpetuated. We can 
at the present time faithfully say that the feeling is not 
confinea to the Fellows or Members of this College but is 
extended to other members of our great profession, to the 
sister College with whom we have had during more than 
20 years the most friendly and intimate scientific and 
educational relations. 

The motto of this College should never be forgotten:— 
i $lot flpaxfo be rtxy tj pa/cpl). 

Wagner in Faust says:— 

-* The search of knowledge !■ a weary one and life how short! 

How often have the heart, and brain, o’ertaaked. 

Shrunk back de-pMring from enquiries vain ! 

Oh! with what difficulty are the m ans 

Acquired; that lead us to the springs of knowledge! 

And when the path >s found, ere we have irod 
Hall the long way—poor wretches, we must die!" 

Life is too short for disagreements, and by united aotion 
alone can we effect what it is our life’s work to accomplish. 

" Quam fellx, et quanta foret respubllca, elves 
81 euootoa anas oonoillaaeet tseor ! ” 


At the adjourned discussion on PneumoT ia of 

the Mtdic&l Section of the Royal Society of Medicine 
to be held on Nov. 5th Dr. W. J. Hadley will resume 
the discussion by giving the experience of the Loudon 
Hospital with regard to the disease, and will be followed 
by speakers from the other metropolitan hospitals. 


STUDIES IN CONNEXION WITH THERA- 
PEUTIC IMMUNISATION. 

By SIR A. E. WRIGHT, M.D.Dub., F.R.S.; 

S. R. DOUGLAS, M.R.0.8. Eng., L.R.C.P.Lond., 

CAPTAIN, I.M.S. (RETIRED) ; 

J. FREEMAN, M.D. OXON., 

RADCLIFKE TRAVELLING FELLOW (OXON.); 

J. H. WELLS, M.B., B.S.Lond., M.R.O.S.Eng. ; 

ALEXANDER FLEMING, M.R.C.S.Eng. ; 

And other Members of the Staff of the Department for 
Therapeutic Immunisation , St. Mary's Hospital , 
London , W. 


Wb have in the oourse of the past three years in connexion 
with the treatment of out-patients in the Department for 
Therapeutio Immunisation at St. Mary’s Hospital, of in¬ 
patients in the Hospital, and of patients outside the 
hospital, had opportunity to investigate a number of points 
in connexion with the diagnosis of bacterial diseases and 
their treatment by methods of immunisation. We reproduce 
below a selection of some of the more interesting of our 
records. 

We have divided our paper into two parts. In Part I. we 
treat first of certain unregarded points in connexion with the 
immunisation curves which are obtained by bacterial inocu¬ 
lations. We then deal with auto-inooulations, showing that 
these may come under observation in connexion with the 
first beginnings of tuberculous infection, and that they are a 
regular accompaniment of the hectic fever of advanced 
phthisis. We then illustrate In connexion with a case of 
gonococcal arthritis that there is a very intimate relation 
between auto-inoculation and auto-immunisation, on the one 
band, and the clinical symptoms of the patient on the 
other. We then take up the question of generalised bacterial 
infections and show that spontaneous auto-inoculations and 
immunising responses are a characteristic feature in anthrax 
septicaemia as seen in rabbits. From this we pass on to 
deal with human streptococcal and staphylococcal septic¬ 
aemias, setting out here all the work which we have done 
with a view to eliciting immunising responses by the agency 
of vaccine therapy in those cases where spontaneous im¬ 
munising responses make default. Finally, we set forth 
some of the more interesting of the records which we 
have obtained in the course of systematic study of auto¬ 
inoculations in connexion with localised bacterial infections. 
We here consider, first, the effect of massage and of active 
muscular movements affecting the focus of infection ; then 
the effeot of operative interference with such foci ; and 
lastly, the effect of active and passive hyperemia affecting 
these foci. The 39 records which we bring forward in illus¬ 
tration of these various points are all submitted to the 
reader in the form of charts which are in each case provided 
with a brief explanatory commentary. 

In Part 11. we bring forward evidence to show that we have 
in the induction of an auto-inoculation, when this is 
preceded and followed up by a series of measurements of 
the opsonic index, a method which can be turned to account 
for the resolution of some of the diagnostic and therapeutio 
problems which present themselves for solution in connexion 
with every localised infection which is not accessible 
to direct bacteriological examination. Of the 31 records 
which we bring forward in illustration of the problems 
which can be resolved by this method one is, by way of 
illustration, submitted in graphic form. The remainder are 
for convenience of study arranged in a table. 

Part I. 

Chart 1 exhibits in addition to the negative and positive 
phases, which are already familiar features in connexion 
with every immunisation curve, two minor features which 
are not without a certain interest. The first of these 
is the upward movement of the ourve which follows directly 
upon inoculation anticipating the negative phase. 1 The 


i This feature to again exhibited in Chart* 23, 26, 34, 35, 37. and 
40 and again in the Table under aerial number* 6,10, 13, 17, 27,28, and 
29. 
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I.— Charti illustrating Points in connexion with the Immu¬ 
nising Reaction which is obtained in Response to the 
Inoculation of Bacterial Vaccines. 


Chart 1. 
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OCT. 1906. 

Owing to the fact that the quantum of dry tubercle powder 
in Koch’s T. K. (tuberculin) was. owing to'an unaccountable 
error on the makers’ part, declared by them as lo milli¬ 
grammes in one cubic centimetre, when it was in reality, 
as they now inform me, only 2 milligrammes in one 
cubic centimetre, the dose here inoculated would in reality 
be only In J no th milligramme. A similar correction would, be 
it noted, be applicable to the doses of tuberculin as stated 
in this paper and in all my previous publications.—A. £. W. 

second is the sinking away of the cnrve after the positive 
phase to a point below the original point of departure. 9 

The first of these features is of interest as explaining the 
immediate clinical improvement which not infrequently 
supervenes directly upon the inoculation of a bacterial 
vaccine. The second is of interest as explaining the fact 
that indices appreciably lower than those encountered in the 
untreated condition may be met with subsequent to the 
inoculation of vaccines. To be noted in connexion with 
the secondary ebb of the curve of immunisation is the fact 
that the point of lowest ebb has no sooner been reached 
than—and this is seen also in Charts 3 and 6—the tide 
spontaneously turns again. 

Chart 2 exhibits the results obtained by measuring the 
agglutinating power of a guinea-pig which was subjected to 
successive inoculations of a vaccine consisting of a culture 
of the glanders' bacillus which had been sterilised by heat¬ 
ing to 60° C. It will be seen that we have here on record 
in connexion with the agglutinating power of the blood a 
succession of negative and positive phases exactly com¬ 
parable to the succession of negative and positive phases 
which are registered where, in connexion with bacterial 
inoculations, successive measurements of the opsonic or, as 
the case may be, of the bactericidal power of the blood are 
undertaken. It is thus clear that the course of the 
immunising reaction can be followed by measurements of 
the agglutinating power of the blood. 

Chart 3 refers to a laboratory boy who was the subject of 
acne and who was inoculated by us with staphylococcus 
vaccine. To be noted in connexion with the chart is (a) the 
fact that the first two doses of vaccine gave a cumulative 
effect in the direction of the positive phase ; (b) the fact 
that there supervened upon the very high spring-tide which 
was evoked by the third inoculation a very pronounced 
secondary ebb; and (c) the fact that the progressive 
improvement which was achieved in association with the 
positive phases which are here on record was, in the period 
of the secondary ebb, succeeded by a temporary aggravation 
of the patient's condition. 

II.— Charts showing Auto-inoculation Effects in connexion 
with the First Beginnings of luberculous Infection . 

The two following charts which refer to past workers in 
this laboratory appear to us to possess quite exceptional 
interest in connexion with the detection of the first 
beginnings of tuberculous infection. Before considering them 
we may premise the following: (a) In connexion with the 
measurements of the tuberculo-opsonio index which are 

* This feature is again exhibited In Charts 3, 5, 6, 19, 22, 26, and 36, 
and in the Table under serial numbers 14 and 28. 


carried out in this laboratory, as a matter of daily 
routine, we employ as oontrols the sera of from two to 
four laboratory workers, with respect to whom we feel 
confident that they are not the subjects of any tuber¬ 
culous infection. Both the laboratory workers whoso 
charts are here in question came under this description. 
(b) In the ordinary case where the blood of a patient 
is in question we work out the opsonic index by dividing 
the phagocytic count which we obtain with his serum 
by the mean of all the phagocytic counts which wo 
obtain with the control sera. In the case of tho 
laboratory workers here in question the index was in 
each case obtained by dividing the phagocytic oount 
corresponding to the particular worker’s serum by the 
mean of the phagocytic counts of himself and his fellow 
workers. 

Chart 4, which refers to the first of the two cases 
which are in question, shows that during the ten weeks 
which are covered by the first two-thirds of the chart 
the tuberculo opsonic index of our fellow worker's blood 
never ranged below 0*9 or above 1*1, except on a 
single occasion (in August) when a reading of 1*25 was 
obtained. In the middle of October, for the first time, 
a serious discrepancy made itself manifest between this 
worker’s blood and the other control bloods. With a 
view to probing this matter to the bottom we took 
samples of blood from each of the workers in the 
laboratory—then some 10 in number—and tested each 
individual worker's serum against the pooled serum of 
all the workers. It immediately emerged that the 
serum of the particular worker whose chart is here in 
question showed the abnormally high tuberculo-opsonio 
index which signalises an immunising response to a tuber¬ 
culous inoculation or auto-inoculation. An acute febrile 
attack now supervened. It was diagnosed as typical influenza. 
Our fellow worker, who was a man of splendid physique* 
however, lost flesh very rapidly, developed a cyanotic hue* 
and complained of a certain amount of tenderness in con¬ 
nexion with the lymphatic glands of the neck. In associa- 
tion with these symptoms a tuberculo-opsonic reading of 
1 75 was obtained, and 24 hours after a reading of O’9. It 
was now ascertained that the patient had more than ten 
years before undergone an extirpation operation for tuber¬ 
culous glands in the supra-clavicular region. We take it, in 
view of all these circumstances and of the subsequent events, 
that we were here face to face with what we are persuaded 
must be a comparatively common event—to wit, a tuber¬ 
culous septicsBmia. 

Of quite special interest is the subsequent history of thi» 
case. The patient made a rapid convalescence, recovered tho 
weight that he had lost, and returned to work in the 
laboratory. His tuberculo-opsonic index none the less- 
showed the fluctuations delineated in the last quarter of the 
chart. To us it seemed clear that we had here evidence oj 
tuberculous infection. To others the patient’s appearance 
made such infection quite incredible. To believe here in 
tuberculous infection, and to believe in it upon the evidence 
of a fluctuating opsonic index alone might, they held, quite 
well be fruit of a mind diseased. Our fellow worker none 
the less elected to exchange the late hours and the physical 
strain of laboratory work for an out-door life. He reported 
to us before long that the fluctuation of his tuberculo-opsonia 
index had not been without significance. He had developed 
tuberculous epididymitis. 

Chart 5 refers to a laboratory worker who took the place- 
of the worker who was last in question. Here we have :—in 
the last week of November and the first week in December, 
9 successive tuberculo-opsonic readings which varied 
between 0 95 and 1 * 05 ; in the last three weeks of December, 
a series of 12 readings, among which there are a quite unusual 
number of low readings and among these one significantly 
low reading; in the first fortnight of January, again, nine- 
readings, of which eight fall below the normal, one again 
being significantly below the normal; then, in the last week 
in January, a fluctuation which has sill the characters of an 
inoculation or auto-inoculation curve—i.e., a negative phase, 
a positive phase, and a secondary ebb ; and, lastly, through¬ 
out the rest of the chart a very significant series of large 
oscillations in which very low readings are interspersed 
with isolated high readings. 

Of special import in connexion with this ohart are tha 
following facts. Early in the last week in January—i.e., in 
the week in which the first really significant fluctuation was- 
registered—a lymphatic gland in the submaxillary region. 
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began to swell and to give a little trouble. After a few days 
this trouble subsided and the gland could no longer be felt. 
Early in the second week of February one of the physicians 
made a careful examination of our fellow worker’s chest 
His examination gave only inconclusive results. About the 
date on which the chart here terminates tubercle bacilli 
were detected in our fellow-worker’s sputum. 


Freeman, who undertook the blood examinations, did not 
enter the wards, while Mr. K. Lees, who undertook the record 
of the symptoms, was engaged exclusively in clinical work. 
The clinical record was obtained in the form of the curve 
here charted by assigning a daily quota of marks to the 
patient in accordance with a scheme previously agreed upon. 
Very convincing, when considered in the light of these facts. 


Chart 4. 


TUBERCULO 



AUG SEPT 


TUBERCULO 



OCT. NOV. 


III.— Chart showing in connexion with a cast of Gonococcal 
Arthritis , Auto inoculation and Immunising Response , 
and the Correspondence which exists between these 
Phenomena and the Clinical Events. 

Chart 6. —This chart furnishes a record of the measure¬ 
ments of the gono-opsonic index which were made in con¬ 
nexion with a case of gonococcal arthritis in St. Mary’s 
Hospital. Along with the records of the blood testings we 
have entered upon the chart also a record of the daily state 
of the patient. The two records were obtained by different 
observers working without any intercommunication. Dr. J. 


is, we think, the testimony of the chart to the close inter¬ 
relation between the content of the blood in protective 
substances and the clinical state of the patient. (Compare 
here the events that are put on record in connexion with 
Charts 18 and 19 and 29.) 

IV.— Charts showing Auto inoculation Effects in connexion 
with Advanced Phthisis. 

Chart 7 has reference to a case of phthisis. The patient 
was in the last stage of the disease and was affected with a 
typical hectic pyrexia. His sputum, which had been fre¬ 
quently examined, was characterised by the association of 
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numerous staphylococci with the tubercle bacillus. In the in the tuberculo-opsonic power and that it corresponds also 

upper division of the chart we have the temperature curve ; in a general way with a fluctuation in the staphylo-opsonic 

in the middle division the record of the observations which power. 

were made on his tuberculo-opsonic power ; and in the lowest Chart 8. —This chart has reference to another patient also 

division of the chart the record of the changes in his in the last stage of phthisis. This patient’s sputum had 

staphylo-opsonic power. It will be seen that the rise and been continuously free from staphylococcus, while it con- 
fall of the temperature here coincides with a rise and fall tained on each occasion in addition to tubercle bacilli 

Chart 5. 


TUBERCULO 

-OPSONIC 

INDEX 



TUBERCULO 

-OPSONIC 

INDEX 



Chart 6 


OPSONIC 



innumerable pneumococci. It will be seen that 
while the tuberculo- and pneumo-opsonic power of 
the patient’s blood rose and fell with his tempera¬ 
ture, his staphylo-opsonic power remained un¬ 
affected. It is interesting to note that in an earlier 
period of his disease—when, however, the hectic 
temperature had already persisted for over six 
months—there was no daily variation in his 
tuberculo-opsonic power, while his pneumo-opsonic 
power rose and fell with the diurnal variation of 
the temperature. 

V.— Charts showing Auto-inoculation Effects in 
connexion with Generalised Infections . 

Charts 9 and 10 relate to two rabbits which 
were inoculated in each case with half of an agar 
culture of living anthrax bacilli. There are 
registered on the chart in each case the fluctua¬ 
tions of the anthraco-opsonic power* of the 

3 The technique which was employed for the estimation 
of the anthraco-opsonic power of these rabbits’ blood differed 
from the ordinary technique (a) in the respect that a sus¬ 
pension of spores was here substituted for the customary 
bacterial suspension; and (6) in the respect that the 
opsonic index was here arrived at cot by comparison 
with the blood of a normal animal, but by comparison with 
blood drawn off from the rabbits before tho outset of the 
experiment, or with a blood which had been standardised 
against this. 
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blood in association with the temperature readings, which 
were taken in the rectum. The more important points which 
are brought out in the charts are the following :— 

1. The animal organism is shown to be capable of making 
immunising responses even to such acute infections as were 
here in question. 

2. The fluctuations of the body temperature are shown to 
correspond here in an astonishing manner with the fluctua¬ 
tions of the opsonic power of the blood. 4 

3. The generalisation that the bacteriotropic pressure in the 
focus of infection is normally lower than that in the circu¬ 
lating blood is here corroborated by the fact that the 
fluid drawn off from the site where the inoculation was made 


respond in an active manner, shows that death in acute in¬ 
fectious disease is not always the result of a breakdown in 
the machinery of immunisation. It may also follow upon 
the breaking down of some other part of the physiological 
machinery. ( Vide here Chart 15.) 

VI.— Charts sharping ( a ) the Conditions which are met with in 
Man in Streptococcal and other Septicaemias, and 
( b) the Remits which hare been obtained in these 
Conditions by Recourse to Vaccine therapy . 

The subjoined group of charts depict a type of septicaemia 
which would appear to differ fundamentally from the type 
depicted in Charts 9 and 10. A study of so much of the 


Chart 7. Chart 8. 



TUBERCULO-OPSONIC INDEX 
STAPHYLO -OPSONIC INDEX 


Chart 9. 

OPSONIC 



had in each case a smaller opsonic power than the circulating 
blood. 

4. A comparison of Chart 9, where the machinery of im¬ 
munisation shows sign of flagging at the close, with Chart 
10, where the machinery of immunisation continues to 


Charts 11, 12, 13, 15, and 16 as refers in each case to the 
untreated condition of the patient and of the whole of the 
Charts 14 and 17 shows that the spontaneous immunising 
responses which are so salient a feature in connexion with 
Charts 7 and 8 and 9 and 10 here make default. In view of 
this fact—and it is a fact which assuredly must 6tand in 
association with the long duration of all these septicmmias 
and the fatal character of streptococcal septicaemia—we 


4 A quite similar correlation between temperature and immunising 
response is exhibited in Charts 7 and 8. 

















































TheLanobt,] SIRA. E. WRIGHT & OTHERS: STUDIES IN THERAPEUTIC IMMUNISATION. [Nov. 2,1907. 1223 



■■■■ 

■■■■ 

■■■■■■■■■■■■■■■iiiiiBnaSSSS 

IIIIIIIIIIHIIIIIIIIIIBIIII 

■■■■■■ 




■■■■■■ 

■■■■■■ 

■■■■■■ 

■■■■■■ 

'■■■■■■ 

:■■■■■■ 

■HUH 

iimiii 

SSSiSiK 

■■HWII 

■■■■■■■ 

■■■ SB ! ■■■■■■■■■ S"SSSSSSSSSSSSSI 
SSfiSSSSSSSSSSSS ^ SSSffiSSSSS^iSS 

^ si ^ sssrs ^ s ^ s ^ ss&^siju 

^ ssu : ss ^ ssi ! 5 sss :: ssNssssssss & s | 

illllllll^llllMBMMggWggggggg 

■■■ aifini^xsKi 

Niunmm 

■■■ 

■■■ 

sss 

■■■ 

■■■ 

■■■ 

1 

m : mmEmn 

■□■1 

m mMBMMlMMBKMB — 


T M f/r l l! 

———I- JM —————l——1———lAr T — 


r 1 y - 




■□□□□El 


TEMPERA TURE __• ••. -•••■ 

jgglutinatiqh -•» -*- 

POWER , 7 • 

44 444 1 I I t 11 IT 


I6{I7 18 I9 ?01?I 2273^<2576^7 2aZ930|3i; I 121314 5|6j7|fl, 9 lp|llilZ^I3,*4Ts 16 I7;18 13202J,2223 X252627 2&293Q31 I \ 3 4 5 6 7 


99° I 12 
0 


r££E£g5E£ganBBaHBE 

















































1224 The Lancet,] SIR A E. WRIGHT & OTHERS : STUDIES IN THERAPEUTIC IMMUNISATION. [Nov. 2,1907. 



Chart 15. 
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made in each of the cases which are charted below a 
methodical attempt to evoke the required immunising 
responses bj the subcutaneous inoculation of bacterial 
vaccines. 

Chart 11 applies to a case of Malta fever which had been 
running the lingering course which is characteristic of so 
many cases of this disease. As is the rule in such lingering 
cases, the patient’s serum was found to possess only a very 
moderate agglutinating power—agglutination effects being 
incompletely developed in all dilutions above 1 in 40. This 
being the situation of affairs, a series of inoculations of a 
vaccine made from a sterilised culture of the micrococcus 
Melitensis was undertaken, the effect of these being watched 
by blood examinations and temperature observations.* 

In connexion with the first two inoculations the examina¬ 
tion of the blood was confined to the measurement of the 
agglutinating power. In the case of the last two inocula¬ 
tions—when the difficulties in connexion with the opsonic 
technique as applied to Malta fever had been successfully 
overcome—examinations of the opsonic power were added. 
The chart shows that an increase of the bacteriotropic sub¬ 
stances of the blood was obtained by vaccine-therapy and 
that this went hand-in-hand with a decline of the tempera¬ 
ture—this last remaining permanently normal after the date 
at which the chart ends. 

Interesting also is the fact that, as might have been ex¬ 
pected, the temperature rises in the negative phase when the 
bacterial substances which have been injected are no doubt 
circulating in the blood. 

Finally, it is to be noted that there is a general agreement 
between the rise and fall of the agglutinating power and the 
rise and fall of the opsonic power. 

Chart 12 .—The details of the case to which this chart 
applies have already been published in The Lancet 6 by 
Sir James Barr and Dr. Blair Bell conjointly with one of 
ourselves. It will suffice in elucidation of the curve here pub¬ 
lished to rehearse the more interesting features of the case. 

The patient, a young woman, was taken ill some three or four 
weeks before the date at which the chart commences with an 
acute sore-throat accompanied by high fever. In association 
with the condition in the throat an acute swelling developed 
in the side of the neck. In connexion with this the question 
of incision was considered. Before this could be carried out 
the temperature which had been very high and continuous 
became lower and remittent and the swelling rapidly dis¬ 
appeared. A cardiac murmur now developed and the case 
assumed all the characters of an infective endocarditis. 
Treatment by antistreptococcic serum was now resorted to by 
Sir James Barr and Dr. Blair Bell, and was persisted in daily 
on eight successive days as indicated on the chart, without 
any lowering of the temperature. After several attempts to 
obtain a culture from the blood had proved abortive a 
culture of streptococcus was on Feb. 12th obtained. Follow¬ 
ing upon this finding antistreptococcic serum was again 
resorted to by Sir James Barr and Dr. Blair Bell. On 
Feb. 21st, the day following the last of the second series of 
serum injections, two measurements of the patient’s opsonic 

S ower were made with a culture of the streptococcus 
erived from the blood of Feb. 12th. It will be noted that 
in spite of the fact that large quantities of antistrepto¬ 
coccic serum had been administered the patient’s opsonic 
index proved to be very low. Vaccine-therapy was now 
resorted to, a vaccine made from cultures of the patient’s 
streptococcus being employed in doses of from 5,000,000 
to 12,500,000. The favourable result of this treatment can 
be appreciated on noting in the chart how the inoculations 
were followed by very striking immunising responses and 
how in association with the increase in the opsonic power 
the temperature rapidly declined 7 until within little more 
than three weeks after the first inoculation it came down to, 
and remained permanently at, the normal level, the patient 
making an uninterrupted recovery without any subsequent 
relapse. 

Chart IS .—The patient to whom Chart 13 applies was 
admitted to St. Mary’s Hospital early in May, 1906, with 


9 It is to be noted that the temperatures which are recorded in this 
and the subsequent charts are in each case average temperatures 
r e pr e s e nting the mean of all the observations which were made in the 
course of the 24 hours. 

« The Lancet, Feb. 23rd, 1907, p. 499. 
t It is of incidental interest in connexion with this case that a 
thrombosis which developed in the left iliac vein in the course of the 
treatment, sending up the temperature in the manner shown in the 
chart, was very rapidly and effectually dissipated by the administra¬ 
tion of large doses of citric acid as recommended by one of us. (“A 
Note on the Causation and Treatment of Thrombosis occurring in 

Connexion with Typhoid Fever,” The Lancet, Dec. 6th, 1902, p. lo31.) 


phlegmonous abscesses and a high temperature. Soon after 
admission her condition became extremely critical, new 
abscesses developing in different parts of tbe body and her 
temperature ranging very high. Cultivations made from the 
blood remained sterile but streptococci were recovered In 
pure culture from the abscesses. The patient’s strepto- 
opsonic power as tested with these cultures ranging between 
0 6 and 0 * 7 it was decided to see whether anything could be 
done for the patient by the inoculation of a vaccine which 
had been prepared from her streptococcus. The effects 
which were obtained by this means and the relation in which 
the patient’s temperature stood to the opsonic power of the 
blood can be followed upon the chart. 

A study of the chart will suggest that the low opsonic 
power recorded on May 17th stood in relation with the high 
temperature of the 18bh; that the rise of the opsonic 
power on the 20th stood in relation to the decline of the 
temperature on the 21st ; that in a similar manner the low 
opsonic reading of the 22nd stood in relation to the rise of 
temperature of that day ; again, that the rise of the opsonic 
power on the 29th to the lower temperature of the 30th ; the 
low opsonic reading of the 31st to the higher temperature of 
June 1st; the high opsonic reading of June 1st to the decline 
of temperature on the next two days ; the low opsonic read¬ 
ings of the 4th, 5th, and 6th to the rise of temperature of 
those days ; the high opsonic readings of the 8th and 9th, 
with the lower temperature of the 10th ; again, the low 
opsonic readings of the 11th and 12th, with the high 
temperature of those days ; and, lastly, the high readings of 
the 13th and 14th, with the defervescence which took place 
on those days. And there is more than this. The record 
of the new abscesses which developed after tbe patient came 
under our observation shows that these developed on 
May 17th, 18th, 20th, 26th, 31st, and June 13th respectively. 
It will be seen on consulting the chart that May 17tb, 18th, 
26th, and 31st were all days on which low readings were 
obtained and that May 20th and June 13th were both days 
which followed immediately upon days when low opsonic 
readings were obtained. It would on general grounds seem 
to us very probable that days when the citadel of the blood 
is not firmly held against bacterial invasion would be likely 
to be days in which bacteria could be conveyed unharmed 
from place to place by the channel of tbe ciroulation. 

We have only to add with respeot to this case that after 
the defervescence of June 13th and 14th the temperature 
never rose again, the patient leaving hospital early in July 
in a very satisfactory condition. 

Chart 14 refers to a patient, aged about 35 years, who was 
admitted to St. Mary’s Hospital on July 31st, 1906, with 
symptoms of cerebral embolism, pyrexia, and a systolic 
murmur. The history which was obtained was to the effect 
that while engaged in her ordinary work 12 weeks previously 
the patient had been suddenly seized with facial paralysis 
and complete hemiansesthesia. A culture of streptococcus 
having been obtained from the blood and nine successive 
measurements of the patient’s strepto-opsonic index having 
shown that she was not making any spontaneous immunising 
response, vaccine-therapy was resorted to. The vaccine 
was, of course, made from the patient’s streptococcus. In 
spite of the fact that an almost lavish amount of labour was 
expended upon this case ; in spite of the fact that we reached 
high and reached low to find an effective dose of our vaccine ; 
in spite of the fact that we essayed with small doses 
frequently repeated and with large doses spaced far apart; 
in spite of the fact that we went over the ground a second 
time and made fresh cultures from the blood, recovering 
again a streptococcus, and prepared a new vaccine,—in spite 
of all this, and in spite of the fact that the patient was 
when we commenced relatively speaking strong and 
vigorous, all our efforts to elicit immunising responses were 
as good as unsuccessful, the opsonic power of the blood 
remaining almost continuously below the normal line. The 
clinical event was in conformity with this. The patient, 
becoming gradually weaker, went home, and died within a 
week after the date upon which our chart terminates. 

When we compare this case and the case to whom 
Chart 13 refers, and when we remember that that patient, 
though enfeebled and almost moribund, made vigorous 
immunising response and recovered; while this patient, 
though comparatively vigorous and strong, made no such 
response and succumbed, tbe importance of immunising 
response cannot but be very forcibly suggested to us. The 
lesson that immunising response is an all-important factor 
in recovery will be seen to be the lesson which is taught by 
all our cases. 
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Chart 15 refers to another case of streptococcal endo¬ 
carditis. The patient, a man, aged over 50 years, had at 
the date at which the chart begins already undergone three 
months’ continuous fever associated with progressive aortic 
mischief and cardiac dilatation. A culture of streptococcus 
was obtained from his # blood and vaccine-therapy was 
embarked upon. The chart shows that the patient imme¬ 
diately responded with an increase in his opsonic power 
but that for a whole month no effect was produced upon his 
temperature. During that month the cardiac dilatation was 
making steady progress and towards the end it became clear 
that the cardiac muscle was on the point of giving out. 
Finally, and it would seem in association with the 
immunising response to the last inoculation, the tem¬ 
perature became, first, normal and, then, subnormal. At this 
point death stepped in and terminated the scene. 

It would seem to us that the lesson of Chart 10—the 
lesson that death may supervene in bacterial infections 
independently of any breakdown in the machinery of 
immunisation—is here strikingly corroborated. 

Chart 16 relates to a patient, aged 25 years, who was sent 
■up to St. Mary’s Hospital for inoculation treatment from 
Winchester Hospital. A culture of staphylococcus had 
there been obtained from her blood. She had a history of 
eight months’ occasional pyrexia and of pulmonary infarction 
and cerebral embolism arising in connexion with obvious 
mitral disease. On Sept. 27tb, 1906, the day after the patient 
bad been admitted to St. Mary’s Hospital, cultures were 
made from the blood with a negative result. None the 
less, in view of the bacteriological findings at Win¬ 
chester Hospital, and the fact that her index was 
fluctuating to staphylococcus, it was thought well to in¬ 
oculate with staphylococcic vaccine. On Oct. 17th she 
was injected with a small dose of the vaccine which 
we were employing in the treatment of ordinary staphy¬ 
lococcal infections. On Oct. 27th, during an exacerba¬ 
tion of her pyrexia, cultures were again made from the 
blood. These revealed the presence of a staphylococcus 
which possessed in several respects quite aberrant 
characters. A vaccine having been prepared from this 
staphylococcus the inoculations were resumed with the 
resalt that the patient’s temperature soon became normal 
and remained permanently normal after the date at which 
the chart ends. 

As will be seen on reference to the chart the inoculations 
elicited in this case on the whole quite satisfactory 
immunising responses, the patient’s staphylo-opsonic index 
maintaining itself almost constantly above the normal line. 

Chart 17 .—The patient to whom this chart refers was 
a man, aged 30 years, who had many years before 
developed a mitral lesion after an attack of “ rheumatic 
fever.” Commencing insidiously with- pyrexia and weakness 
the septicmmic attack which is here in question gradually 
unmasked itself as ulcerative endocarditis, the cardiac 
symptoms developing first in connexion with the mitral 
valve and afterwards involving the aortic valves. After 
repeated unsuccessful attempts a small diplococcal strepto¬ 
coccus was cultivated from the blood early in February. A 
vaccine having been prepared from this, inoculation treat¬ 
ment controlled by daily measurements of the opsonic index 
was embarked upon. It was soon recognised that the patient 
made no satisfactory immunising response to small doses 
and that larger doses produced constitutional disturbance 
associated with pronounced negative phases. None the less, 
after some three weeks’ treatment, a certain amount of 
improvement made itself manifest and some slight hope was 
entertained for the patient. These hopes, however, proved 
illusory; immunising response to inoculation was con¬ 
spicuous by its absence; and a steady downward tendency 
made itself manifest both in the opsonic power and in the 
patient's condition. Vaccine-therapy was accordingly 
abandoned and soon after the date at which the chart 
terminates the patient succumbed. 

It is again very clearly brought out by the history of this 
-case that where inoculation fails to evoke immunising 
response it is entirely useless. 

VII.— Churts illustrating the foot that Auto-inoculation 
Effect* are obtained where Active or Passive Movements 
are undertaken in connexion with Localised 
Bacterial Infections. 

Chart 18 brings before the eye the result of the experiment 
which initiated our study of induced auto inoculations. The 
chart relates to a case of gonococcal polyarthritis which 
was admitted to St. Mary’s Hospital towards the end of 


October, 1905. As appears on the chart vaccine-therapy 
was here embarked upon, a dose of gonococcal vaccine 
corresponding to 50,000,000 gonococci being administered 
on Nov. 1st. Six days afterwards, when it was proposed to 
administer a second dose of vaccine, it was found that the 
patient’s knee had been massaged on the previous evening. 
In connexion with this the patient complained that while the 
massage itself had not been painful he had suffered six hours 
afterwards from constitutional reaction and from an aggrava¬ 
tion of all his joint troubles quite similar to that 
which he had experienced a few hours after the gonococcal 
vaccine had been inoculated. The massage bad, he 
said, “played him up cruel.” Dr. Freeman, immediately 
recognising that a negative phase effect due to massage might 
here be in question, thereupon desisted from his intended 
injection of vaccine, and took steps to investigate in a 
systematic manner the effects of massage. The chart very 
plainly tells the history of his experiment. It is of funda¬ 
mental significance to note, in the first place, that in associa¬ 
tion with the ample immunising responses which are recorded 
upon the chart the condition of the patient’s joints improved 
with rapid] strides, and, in the second place, that although 
massage was confined to the knees and ankles such joints 
in the upper extremities as were affected improved 
pari passu with the joints in the lower extremities. The 
inference that this last result was attributable to therapeutic 
immunisation is borne out by the fact that quite similar 
effects on remote regions of the body come under 
observation in connexion with another method of therapeutic 
immunisation, to wit, with Bier’s method of passive con¬ 
gestion. (Vide in connexion with this commentary to 
Chart 39.) 

Chart 19 has reference to a case admitted to St Mary’s 
Hospital for recurrent arthritis of the right knee which had 
supervened upon a gonorrhoea contracted some 12 years 
previously. The patient’s gono-opsonic index was tested on 
five occasions, readings of 1 • 8 to 2 being on these occasions 
obtained. Although this of itself afforded strong presumptive 
proof of gonococcal infection it was thought desirable before 
going further to make the diagnosis certain. With this view 
massage was prescribed. The operator who was employed 
was an enthusiast. After he had emptied the knee by his 
manipulations he expressed himself as satisfied that he had 
effected a cure. 14 hours later the left knee, which during 
the previous six months had been giving no trouble, began to 
swell and to become painful. This supervened in association 
with a fall in the gono-opsonic index and, we may presume, 
as a consequence of a dissemination of living gonococci by 
the channel of the blood. Within 24 hours the left ankle 
also began to be painful, and, daring the three subsequent 
days, the swelling increased in both joints ; then, coinci- 
dently with the rapid rise in the opsonic curve which 
is shown in the chart, the swelling in both joints 
rapidly decreased. On Dec. 29tb, when both knees were 
quite free from effusion, the right knee was opened up with 
a view to the removal of synovial fringes which interfered 
with the movements of the joint. An auto-inoculation effect, 
similar to those which will be considered in a subsequent 
section of this paper, followed upon this operation. 

Chart 20 has reference to a patient, aged 12 years, who 
was admitted to St. Mary’s Hospital with an arthritis of the 
knee which was suspected to be of tuberculous origin. After 
the patient’s tuberculo-opsonic power had been measured on 
two successive days, and had been found to be on each 
occasion normal, gentle massage was applied to the 
knee for half an hour. The result was to raise the boy’s 
tuberculo-opsonic power from 1 to 1 • 5. About one month 
later, the knee having in the meanwhile been in plaster, 
gentle massage was again applied with a somewhat similar 
result. Treatment by tubercle vaccine was now embarked 
upon. The effect which was produced upon the patient’s 
blood by the first two inoculations is shown in the chart. 

Chart 21 has reference to a patient who came to us for 
treatment with enormous masses of glands on both sides of 
the neck and, further, glands in both groins. The patient 
had previously undergone six successive extirpation opera¬ 
tions at the Middlesex Hospital. On one of these occasions the 
glands were microscopically examined and were pronounced 
to be tuberculous. After tuberculin treatment had been 
carried out by us for many months without appreciable 
improvement it was resolved to test the diagnosis by 
massaging the glands. With a view to this, after an interval 
of weeks, daring which all treatment was suspended, the 
patient’s tuberoulo-opsonio power was measured on six 
| successive occasions with the results shown in the chart. 
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Chart 19. 




The glands in the neck were then gently massaged. Three 
hours after this the patient’s opsonic index had risen from 
1 to 14, falling then by stages to 13, 124, 1*12, and. 
finally, 24 hours after the massage to 1 as at the outset 
Encouraged by the positive result of this diagnostic 
experiment vaccine-therapy with tuberculin was persisted in 
with the result that a phenomenal improvement has now 
taken place in the patient’s condition. 


Chart 21. 
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Chart 22 .—The case to which Chart 22 applies was that 
of a young woman who came to us for treatment with 
enormous masses of glands entirely obliterating the outline 
of the jaw and chin. The patient was admitted to St. Mary’s 
Hospital with a view to determining whether we had here to 
deal with tuberculous infection. In accordance with our 
programme, the patient previously to massage was to remain 
in bed undisturbed for four days, her tuberculo opsonic index 


being examined daily. This programme was followed out 
for three days, blood being drawn off for testing on each 
morning. It, however, so happened on the afternoon of the 
third day that the visiting physician selected this patient for 
a practical clinical demonstration, and that he called upon 
each member of his class to palpate the patient’s glands. 
The effect of this pdpation stands out clearly to view in the 
chart in the negative phase of Feb. 25th and the positive 
phase of the morning of Feb. 26th. Quite unconscious of 
what had happened and was happening, our part of the 
programme was followed out, the patient’s blood being 
drawn off for examination on Feb. 25th and again on the 
morning of Feb 26th. Immediately after this latter sample 
of bio d had been drawn we proceeded to carry out massage. 
The effect produced by this massage is seen in the chart in 
the low reading of the afternoon blood of Feb. 26th and 
• he positive phase and the secondary ebb which succeeded 
it. On March 2ud, when the blood had returned to its 
normal equilibrium, massage was again undertaken. In 
association with this there was again a marked fluctuation 
in the tuberculo-opsonic index. 

Chart 23 relates to one of 70 or more cancer and sarcoma 
patients whom we have, with a view to the possible relief of 
some of their symptoms, treated with a vaccine made from 
that variety of staphylococcus which Doyen has brought into 
notice under the name of the microoocout ncoformans , 
attributing to it an etiological significance in connexion 
with tumour formation. The patient here in question was a 
woman, aged 34 years, who was the subject of an inoperable 
-arcoma of the upper jaw which projected through the 
unbroken skin of the cheek in the form of an orange. With 
a view to determining whether in this case anything could 
be hoped for from inoculations with a neoformans vaccine— 
and obviously such advantage cannot be hoped for unless 
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Doyen’s micr *t»e is present in trie tumour—we here had 
recourse to massage and obtained the result which is 
exhibited in the curve. We would here insist, in passing, 
that there appears to be very little room to doubt, in 
view hot only of experiments like the above but also in 
view of the fact that the neo-opsonic index of cancer | 

Chart 22. 


(For further examples of the induction of auto-inoculation 
by massage and passive movements see Table under Serial 
Numbers 6. 7, 8, 9, 10, 13, 14, 15, 16, 18, 19, 20, 21, 22, 25, 
26, and 27.) 

Chart 24 relates to a youth who presented himself for 
treatment for a small sinus under the inner ankle of the right 
foot which refused to heal. The patient recounted that four 
and a half years previously he had pierced his foot with a 



Chart 23. 

neo-opsonic 
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6harp spicule of bone when he was digging into the ground 
a cartload of bones obtained from the butcher as manure. 
The puncture thus made healed up and had broken open 
again. When this process—sequence of healing over and 
breaking open again—had repeated itself several times the 
patient sought advice at St. Thomas’s Hospital and St. 
Bartholomew’s Hospital. He underwent in these hospitals 
three successive scraping operations. The foot had also 


Chart 24. 
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Chart 25. 
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Chart 27. 
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patients is continually fluctuating, that the so-called micro¬ 
coccus neoformans finds means to establish itself in a large 
majority of mulignant tumours—the tumour forming in 
such case, no doubt, merely a loons minima resistentiw to 
invasion by a microbe which may be constantly present on 
the surface of the body. 


been put up in plaster and had been kept at rest upon a peg 
leg. The patient stated that he had not had his foot to the 
ground for 18 months The patient’s tuberculo opsonic 
index worked oat as 1. He was instructed to return in ten 
days’ time in order that his tuberculo-opsonic index might be 
tested before and after walking on the foot. We hoped by 
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this means to learn whether the presumably tuberculous focus 
of infection in his foot was extinct or aglow. Owing to a 
want of precision in our instructions the patient anticipated 
our wishes and discarded his peg leg when he had come 
within a short distance of the hospital and came hobbling 
into the laboratory. After withdrawing a sample of blood 
we set him to pace the hospital corridor for a matter of 
20 minutes or more. Another sample of blood was then 
withdrawn and the patient resumed his peg leg. The 
readings which we obtained with these samples and with 
those obtained the next day and again two days after will 
be seen in the chart. They furnished to us presumptive 
evidence of the presence of tubercle in the foot. With a 
view to further testing the diagnosis the peg leg, which had 
in the meantime been resumed, was on June 14th again 
discarded and the patient was again set to pace the hospital 
corridor for 20 minutes. The results of the testings of the 
samples of blood withdrawn immediately before walking, 
immediately after walking, and—we think 8 —two to three 
hours after walking, and again three days later, are displayed 
in the chart. We see in the results confirmation of the 
diagnosis of tubercle in the foot. Our diagnosis thus made, 
vaccine-t-herapy with tuberculin was begun. Six weeks 
after, when the sinus had to all appearance completely 
healed, the peg leg was again discarded and the patient 
was set to walk the hospital corridor again for 45 
minutes. Samples of blood were drawn off for examina¬ 
tion immediately before walking, half an hour, two hours, 
four and three-quarter hours, ten hours, and again 21 
hours after walking. The results as set forth in the chart 
admonished us to continue our inoculations. After the treat¬ 
ment had been continued for 7 months, and again 6 months 
later, further tests of the patient's progress were made. 
The tuberculo-opsonic readings which were obtained on 
these occasions will be found chronicled in the Table, 
under Serial Numbers 23 and 24. On both occasions the 
patient, who had long ago discarded his peg leg, under¬ 
took for the purpose of the test very active exercise 
(quick walking and cycling). The inference arrived at after 
the last testing—the inference, to wit, that the tubercle 
focus in the leg was extinct—is apparently confirmed by 
the fact that the foot has now for months been quite well— 
the last, and we hope final, incident in its pathological 
history having been the working out of a sequestrum through 
the skin without a trace of suppuration. 

Chart 25 relates to a youth with a sinus in the heel which 
was discharging through three minute openings. The suc¬ 
cessive tuberculo-opsonic readings which are recorded on the 
chart on August 19 th correspond respectively to samples of 
blood drawn off immediately before walking, immediately 
after walking, and one hour after walking There was, in 
addition to the readings that appear on the chart, also another 
reading on August 20th which gave a value of 1*1. 

Chart 26 applies to a young medical man with caries of 
the spine. After very marked improvement in his condition 
had been achieved by vaccine-therapy the question arose as 
to whether improvement had gone far enough to allow of 
his sitting up in bed. The patient was instructed to 
make the experiment on July 3rd, withdrawing samples of 
blood for examination immediately before sitting up, half 
an hour after sitting up, again six hours after, and then on 
the two following days. Ten days afterwards the experi¬ 
ment was repeated and it was again repeated after another 
interval of 18 days. The results 9 of these tests seeming to us 
to warrant the inference that the focus of tubercle in the 
spine was still aglow, we suggested to the patient that it 
might quite well be prudent, with a view to the avoidance 
of excessive auto-inoculations, to sit up only at intervals of 
ten days. 

The next two charts disclose the fact that auto-inoculation 
effects can in cases of pulmonary infection be elicited by 
respiratory exertions. 

Chart 27 shows the fluctuation in the tuberculo-opsonic 
index of a comparatively quiescent case of phthisis which 
was elicited by a series of 40 maximal inspirations and 
expirations. 

Chart 28 shows the fluctuations which were obtained 
in another case of phthisis by a thorough clinical 


* Our record here fails us. 

® It will be observed that we have here registered both on July 3rd 
and July llth an initial rise very similar to that to which attention was 
drawn in connexion with Ohart 1; and we have perhaps in the low 
initial readings of July 10th and July 18th in each case a secondary ebb, 
such as was illustrated In Charts 1 and 3.. 


examination of the chest. The patient was in bed at the 
time of clinical examination and remained in bed during the 
period of observation. Immediately before the examination 
his tuberculo-opsonic index—and we may no doubt ascribe 
this to an antecedent spontaneous auto-inoculation—stood at 
1 * 4, while his staphylo-opsonic index stood at 1. The chart 
clearly shows that there supervened here upon the deep 
breathing, coughing, and other respiratory exercises which 

Chart 28. 
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are associated with auscultation a characteristic negative and 
positive phase Buch as is obtained by the inoculation of 
tuberculin. The patient’s staphylo-opsonic index remained, 
as the chart testifies, throughout unaltered. 

We think that it is of interest to note in connexion with 
the evidence which is here furnished with respect to the 
induction of an auto-inoculation by clinical examination of 
the chest in phthisis, that the results here obtained are in 
harmony with the observation that periodical chest examina¬ 
tions may in the case of phthisical patients be followed by 
constitutional disturbance. 

(For further examples of the induction of auto-inooulations 
by active movements of infected parts see Table under Serial 
Numbers 1, 2, 3, 4, 5, 23. 24, and 30.) 

Chart 29 refers to a patient who was admitted to St. Mary’s 
Hospital on Oct. 6th, 1906, with gonococcal arthritis, the 
knee being rigid and flexed. The patient’s gono-opsonic 
index having been measured on Oct. 6th with the result 

Chart 29. 
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shown upon the chart, a dresser was charged to apply exten¬ 
sion. The patient’s gono-opsonic index was again measured 
on the 9th and 12th. As the chart shows, practically the 
same values were obtained as on the first occasion. 
On Oct. 12th the Burgeon in charge of the case examined 
the apparatus, found that it was not exercising any 
pull upon the leg, and proceeded to make the extension 
effective. Upon this the patient began to complain of 
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general malaise and of pain in other joints. In association 
with this we registered the fall in the gono-opsonic index 
whioh is shown on the chart. External circumstances made 
it impossible to follow the curve beyond the point at which 
it here terminates. 

VIII.— Charts showing that Auto-inoculation Effects are 
Elicited by Operative Interference with Eooi of 
Bacterial Infection.\ 

Chart SO refers to a child, aged seven years who was 
admitted to St. Mary’s Hospital with caries of the fibula. 
Up to the time of admission the child had been running 
about in the country. Her tuberculo-opsonic index working 
out at 1*4, we came to the conclusion that the child had 
tuberculous disease, that she had auto-inoculated herself, 


in connexion with carious bone in the head of the tibia. 
The patient was taken into hospital and his blood was 
drawn off for examination, once on Nov. 20th, twice 
on the 21st, and again on the 22nd. His tuberculo- 
opsonic indices worked out for these occasions as 0*78, 
0*7, 0*7, and 0 8 respectively. At 3 p.m. on the 22nd, 
immediately after the sample of blood which gave the 
reading last mentioned had been withdrawn, a hot poultice 
was applied to the ulcer. At 4 p.m., when the poultice was 
removed, the patient’s tuberculo-opsonic index stood at 
0*87; it stood at 6 p.m. at 1 * 1; at 8 p.m. at 1*06 ; and at 
10 p.m. at 0 9. On the 23rd, at 2 a.m., it stood at 0 94 ; at 
6 a.m. at 1 • 12 ; at 12 noon at 1*43; and at 6 p.m. at 1*35. 
Finally, on the 24th, the patient’s index had reverted to its 
normal of 0 *75. 


Chart 30. 



that immunisation was in progress, and that it would be 
advisable to postpone vaccine-therapy until such time as the 
child’s tuberculo-opsonic index should have returned to the 
normal. Coming back to the case a few days after the 
patient's blood had been found to be normal, we found that a 
scraping operation had two days previously been undertaken 
and that the patient’s index had risen to 1 * 7, to fall off again 
on the next day to 1 • 15. After watching the progress of 
events for another fortnight and finding that the patient’s 
index was no longer fluctuating and that the case was not 
making rapid progress we proceeded on Oct. 18th to inoculate 
with tuberculin. On returning to test the result of this 
inoculation we found that a second scraping operation had 
been undertaken and that the rise of the opsonic index had 
been checked. Continuing our measurements of the opsonic 
index we registered, as will be seen in the curve, a typical 
negative and positive phase. Finally, when the patient’s 
index had returned to the normal, we resumed our tuberculin 
inoculations. 

Chart 31. 
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Chart SI refers to a boy, aged 12 years, who was admitted 
to St. Mary’s Hospital with osteomyelitis. The curve shows 
the typical negative and positive phase which supervened 
upon the opening up and scraping of the focus of infection. 

Chart 32 refers to a child, aged seven years, with tuber¬ 
culous disease of the hip, and Chart S3 to a child with tuber¬ 
culous glands on both sides of the neck. The curves show 
that in each case a typical fluctuation of the tuberculo- 
opsonic index supervened upon operation. 

LX.— Charts showing that Auto inoculation Effects are 
obtained by Active and Passive Uyperiemia 
Affecting Foci of Bacterial Infection. 

Chart 34 relates to a patient, a boy, aged 16 years, who 
presented himself for treatment with an extensive 
ulcer on the front of the leg below the knee standing 


Manifestly we have here a quite typical auto-inoculation 
effect produced by bacterial products washed out of the focus 
of infection by the ampler lymph flow which is obtained by 
active dilatation of the blood-vessels. (Of. Table, serial 
number 17). 

Chart 32. 
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Chart 33. 



The series of observations recorded in Charts 35-39 were 
made by us conjointly with Dr. F. 8. Patch of Montreal. 
They show that auto-inoculation (fleets are induced by 
the passive hyperaemia which is recommended by Bier. 
Here, as in the case of active hyperaemia, the cause of the 
blood changes must assuredly be sought in the washing out 
of bacterial products from the focus of infection by the 
agency of the accelerated lymph stream. 

Chart S5 refers to a young woman who was suffering from 
extensive lupus of the face and of both elbows. In the first 
of the two observations which are in question in this chart 
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employed it was applied in each case for one hour, 
readings of the tuberculo-opsonic power being taken, imme¬ 
diately before bandaging, immediately after bandaging, and 
again 8 and 24 hours after bandaging. 

Of incidental interest in connexion with this chart is, first, 
the fact that we have here an example of the secondary ebb 
to which attention was directed at the outset of this paper, 
and further, the fact that a disproportionately small result, 
as compared with that obtained on the first occasion, was 
here registered in association with the second application 
of the bandage. 

Chart 87 refers to a girl, aged 15 years, who was the 
subject of tuberculous synovitis of the right knee. In the 
first of the two observations which are in question in this 
chart the bandage was applied for one and a half hours 
readings of the tuberculo-opsonic index being taken 24 
hours before, immediately before, in the mid period of the 
bandaging, immediately after the bandaging, again one 
hour, six hours, 18 hours, and again 30 hours after the 
bandaging, and then daily for a succession of days. In 
the case of the second observation readings were taken 
only at the beginning and at the end of the bandaging. 

Chart 88 applies to a child, aged two and a half years, who 
was affected with tuberculous synovitis of the right knee. 
Three separate observations were here made in the course of 
a fortnight, the patient being kept in bed during the whole 
period with a poroplastic case applied to the limb. The 


left limb; it was almost equally conspicuous in the large 
ulcer which occupied the supraclavicular region on the right 
side of the body. ( o ) On the first and second occasions on 
which the bandage was applied lymph poured out in a 
copious stream from open ulcers on the dorsum of the hand 
and forearm—showing clearly that we have to deal in the 
case of the bandaged limb with an activated lymph flow. 
(d) The lymph which poured out from the ulcer gave on 
each occasion lower tuberculo-opsonic readings than the 
circulating blood. In the case of the first bandaging the 
two samples of lymph which were tested gave readings of 
0*8 and 0*62 respectively; the six successive samples of 
lymph which were tested on the second occasion gave a 
series of readings ranging downwards by gradual steps from 
0*7 to 0*2. It may, we think, be inferred from this fact 
that the opsonic index of the fluid in the interior of the 
tuberculous focus stood at 0*2, or even lower, at a time 
when the opsonic index of the circulating blood stood at 
0 8. ( e ) Finally, it is of interest to mention that on a 

subsequent occasion when after a relapse the bandage 
was again applied a lymph was obtained^which conveyed 
tuberculous infection to a guinea-pig. 

Fart II. 

Chart 40 refers to a patient who presented herself for 
treatment with a swollen wrist-joint which was suspected to 
be tuberculous. It appeared that the patient had in the 


Chart 40. 
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bandage was applied, on the. first occasion, lightly for three 
hours, and on the second occasion equally lightly for three 
and a half hours. On the third occasion it was applied much 
more tightly, but only for one and three-quarter hours. On 
this occasion one reading of the tuberculo-opsonic index was 
taken immediately before the bandaging, three readings 
during the period of bandaging, and again another six hours 
after the removal of the bandage. 

Chart 39 refers to a boy, aged nine years, who was affected 
with extensive glandular and cutaneous tuberculosis and who 
had undergone a very large number of operations with a view 
to the relief of these conditions. Large ulcers occupied the 
left forearm, the dorsum of the left hand, and the right supra¬ 
clavicular region. Three separate bandaging observations 
are in question in the chart, the bandage being applied on 
each occasion round the upper arm on the left side. It was 
applied on the first occasion for one hour and on the second 
and third occasions in each case for three hours. 

Of interest in connexion with this case are the following 
points, (a) Very striking amelioration of the patient’s con¬ 
dition was here obtained, the open ulcers all healing over 
in the interval between the first and third bandaging. 
(b) The amelioration was not confined to the bandaged 


past suffered from arthritis in the left hip and the right 
shoulder, and that these had been attributed to gout. The 
patient’s tuberculo-opsonic index was measured on Sept. 25th 
last and on Oct. 4th and 8th. It worked out on 
the first occasion as 0 94, on the second as 0 *95 
and on the third as 0 *97. As these readings furnished 
no indications of any tuberculous auto-inoculation, 
the patient was further questioned and a history of 
vaginal discharge was elicited. This discharge had, 
however, completely ceased and the vaginal secretion 
proved to be free from gonococci. The patient’s gono- 
opsonic index was measured on Oct. 4tb, 7th, and 8th. 
the readirge obtained on these occasions were 1*1, 1*35, 
and 103. As these readings furnished no indication, 
or at best only a very doubtful indication, of a gonococcal 
auto-inoculation, a Bier’s bandage was now applied to 
the patient’s forearm for one hour. The gono- and 
tuberculo-opsonic readings which were obtained in asso¬ 
ciation with this procedure are set out in the chart. It 
will be seen that they show a characteristic fluctuation in 
the gono-opsonic index, while the tuberculo-opsonio index 
remains quite unaffected. In view of this result the patient 
is now being treated with gonococcus vaccine. 
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Table Illustrating some of the Diagnostic and Therapeutic Problems that can be Resolved by Recourse 
to the Auto-inoculation Test and by Consideration of its Event. 



1 


Procedure re¬ 


1 

No. 

Clinical features of oase. 

Diagnostic or 
therapeutic 
problem. 

sorted to with a 
view to the induc¬ 
tion of an auto- 

Particulars of opsonic 
readings. 



inoculation. 







Tubtrculo-opsonic Indices. 

1 

Tuberculous phthisis. Tubercle 

May patient 

30 minu tea’ 

Before walk . 

1*09 


bacilli In sputum. 

take gentle 
exercise? 

sharp walk. 

Immediately after 

102 





6 hours after. 

106 





24 „ . 

0*98 

2 

Same patient as No. 1. 

May he take 

70 minutes’ 

Before walk . 

0 92 


hard exercise ? 

hard walk. 

Immediately after 

096 





6 hours after. 

1*14 





24 M *« . 

1*03 

3 

Tuberculous disease of knee- 

Should vaccine- 

Walking exer- 

Before walking . 

1*10 


joint. 

therapy with 
tuberculin be 

cIbc. 

Immediately after. 

119 



continued ? 


5 hours after. 

103 | 





9£ .. 

141 





24. 

1*32 | 

4 

Patient was suspected of 

Was he rightly 

Vigorous walk. 

Before walk . ... 

085 1 


phthisis and was rejected for 
an appointment, but was 
declared sound by two inde¬ 

rejected ? 
(First test.) 

Immediately after 

0 62 



6 hours after. 

073 


pendent physicians. 



24 . 

0-80 

5 

Same patient as No. 4. 

(Second test.) 

„ 

Before walk . 

0 79 





Immediately after 

056 





6 hours after. 

071 





24 . 

0*63 

6 

Tuberculous disease of the 

May the knee 

Massage of 
affected joint. 

Before massage . 

091 


knee. 

be massaged 

to obtain 

1 hour after . 

1-44 



more freedom 


6 hours after . 

0*76 



of movement ? 


7 days „ . 

1*22 

7 

Chronic arthritis of ankle-joint. 
In Australia lesion was dia¬ 
gnosed by one physician as 

Is the arthritis 
rheumatic or 
tuberculous ? 

Massage of 
affected joint. 

Before massage . 

Immediately after 

076 

083 


rheumatic arthritis, by 



6 hours after. 

0 97 


another, who found that his 



O A 

100 


tuberculo-opsonio index was 



W «f 99 ••• ••• 


074, as probably tuberculous. 



48 i, ,, ••• ... ... 

074 

8 

Arthritis of ankle-joint. 

Is the arthritis 

Massage of 

Before massage . 

0*93 


tuberculous ? 

affected joint. 

Immediately after 

078 





6 hours after. 

102 





24 it n . w. 

0 93 

9 

Illness commencing acutely 

Is the disease 

Gentle massage 

Before massage . 

1*31 


with abdominal symptoms and 
high fever. Abdominal pain 

tuberculous ? 

of abdomen for 
10 minutes. 

Immediately after 

1*12 


and tenderness continuing, 



6 hours after. 

088 


tuberculous peritonitis is sus¬ 



36 lt . 

1*76 

10 

pect ed. 

Suspected tuberculous disease 

Is the disease 

Movement of 

Before movement. 

090 


of hip. 

tuberculous ? 

affected joint. 

£ hour after . 

1*16 





2 £ hours after. 

1*02 





7£ «* H ••• ••• 

094 

11 

Since sprain eight months ago 

Is the disease 

Bier's bandage 

Before bandaging. 

074 


swelling and pain In left wrist, 
which nas been getting pro¬ 

tuberculous ? 

applied to fore¬ 
arm of affected 

Immediately after 

0*92 


gressively worse. 


side for half an 

3 hour after . 

089 




hour. 

18 hours after. 

077 





36 i, ii . 

0*81 

12 

Arthritis of ankle associated 

Is the disease 

Bier’s bandage 

Before bandaging. 

0*92 


with much swelling, some 
tenderness, and pain. The 

tuberculous ? 

applied above 
ankle for one 

Immediately after 

0-81 


onset was acute. A skiagram 


hour. 

4 hours after . 

100 


showed some bony lesion in 
tarsus. AmputAtion had been 



24. 

074 


advised in another hospital but 





13 

patient refused operation. 
Painless swellings of the left 

Is the arthritis J 

Wrist massaged 

Before massage . 

098 


wrist, elbow, knee, and ankle 

tuberculous 

for ten minutes. 

£ hour after . 

1 01 


of three months’ duration. 

or staphylo¬ 



Knee had been tapped and 
fluid had furnished a culture 
of staphylococcus albus. Sinus 
in ankle yields a culture of 

coccic? 


4£ hours after. 

22 ,, i, . 

1 15 

1-08 




30 . 

1*15 


staphylococcus. 



Staphyloopsonic indices. 





Before ••• ••• ••• 

0 70 





£ hour after . 

088 


1 


I 

1 4£ hours after. 

0*78 


1 

| 


I 22 yi 99 ••• ••• 

— 





30 if •• ••• ••• ••• 

078 


Conclusion arrived at, and 
remarks. 


Yea; he may take gentle 
exercise. 


Since 70 minutes'hard walk 
appears to induce anauto- 
lcoculation it will probably 
be well for him to avoid 
very severe exercise. 

Tuberculin inoculations 
ought to be continued. 


\ 


)> Patient is tuberculous and 
! was rightly rejected. 


Knee must be kept at rest 
and inoculation with 
tuberculin would be appro¬ 
priate. 


Patient is suffering from 
tuberculous arthritis. In¬ 
oculations with tuberculin 
are indicated.—These are 
being carried out with 
marked advantage. 

Patient Is suffering from 
tuberculous arthritis and 
inoculations with tuber¬ 
culin are indicated.—There 
are being carried out with 
marked benefit to the 
patient. 

The disease is tuberculous.— 
The patient recovered com¬ 
pletely under tuberculin 
treatment. 


The diagnosis still remains 
doubtful. 


The disease is probably 
tuberculous. 


The disease is tuberculous.— 
Inoculations of tuberculin 
have already produced a 
most marked improvement 
in the condition. 


The disease appears to be 
r. either tuberculous no 
staphylococcic. 
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Tablb Illustrating bomb op the Diagnostic and Therapeutic Problems that can be Resolved by Recourse 
to the Auto inoculation Test and by Consideration of its Event— (Coatinved). 


Clinical features of case. 


Procedure re- 
Diagnostic or sorted to with a 
therapeutic view to the induc- 
problem. tion of an auto- 
inoculation. 


Particulars of opsonic 
readings. 


Conclusion arrived at, and 
remarks. 


Tuberculo-opsonic indices. 


Tuberculous arthritis of hip Is the tubercu- Vigorous move- 
with secondary infection and lous disease ment of hip- 
sinuses. eradicated ? joint. 


Dactylitis of two fingers follow- Is disease 
ing fall from a none. tuberculous ? 


History of swelling of joints Is disease due 
after strain. Twice treated in to gonococcus ? 
hospital abroad for gono¬ 
coccal arthritis. 


Does a hot 
fomentation 
applied to a 
tuberculous 
lesion pro¬ 
duce an auto¬ 
inoculation ? 

Mav tuber¬ 
culin inocula¬ 
tions be aban¬ 
doned ? 


Ganglion on dorsum of wrist Is this ganglion 1 
occurring in a patient with tuberculous? | 
other tuberculous lesions. 


Tuberculous arthritis of knee 
and tuberculous kidney. 


Tuberculous arthritis of wrist. 


Massage of 
affected fingers. 


Massage cf 
affected joint. 


Application of 
hot fomenta¬ 
tions to tuber¬ 
culous knee. 


Massage of joint 
and passive 
movement. 


Massage of 
ganglion. 


Tuberculous glands removed Is the swelling Massage and 
from neck five years aco. of wrist tuber- mnvAmant of 


from neck five years ago. of wrist tuber- movement of 

Diffuse swelling of wrist culous in cha- wrist for 15 

following accident five months racter ? minutes, 

ago. 


Uncomplicated tuberculous hip 
treated by complete rest and 
inoculations of tuberculin for 
five months. 


May inocula¬ 
tions cease ? 


15 minutes’ 
massage. 


Arthritis of long standing in a 
patient who has had gonor¬ 
rhoea. 


Is arthritis 
gonorrhoeal ? 


Massage of 
affected joint. 


Tuberculous disease of ankle. Is tuberculous Walked on 
focus extinct? affected ankle 
without 
splints. 


Same patient as 23, 26 weeks 
later. 


Tumour in hypogastrlum In Is tumour 
connexion with the uterine tuberculous? 


connexion with the uterine 
body, diagnosed as probably 
tuberculous. 


History of pain in hip and 
lameness. Examination by 
surgeon gave a negative result. 
Patient sent on for oorrobora¬ 
tion or otherwise of this 
diagnosis. 


Is disease 
tuberoulous, 
or may boy 
return to 
school? 


Walking and 
bicycling. 


Massage of 
tumour for 20 
minutes. 


Vigorous 
massage and 
movement of 
hip. 


Before massage 

. 1*06 

3 hour after ... 

. 0*96 

2 hours „ 

. 0*86 

5i. 

. 0*85 

12 ,, „ 

. 1*06 

24 „ . 

. 1*25 

3 days „ 

. 0*69 

Before . 

. 0*95 

£ hour after ... 

. 0*91 

5£ hours „ ... 

. 0*73 


Tuberculous disease is still 
present. 


The disease probably is 
tuber culous.—Practically 
complete recovery has taken 
place under tuberculin 
treatment. 


Oono-opsonic indices. 
Before massage . 0*97 

6 hours after. 1*00 

24 „ . 1*04 

Tuberculo-opsonic indices. 
Before fomentation ... 1*00 

1 hour after. 1 32 

2 hours „ . 114 

8 „ . I'M 

Before massage . 0*78 

15 hours after. 1 24 

24 . 106 

48 117 

Before massage . 0 65 

After ,, . 0*65 

1± hours after . 0 69 

Before massage . 0 98 

After. 0*76 

24 hours after. 0 74 

24 hours before . 0 85 

Immediately before ... 0 91 

„ after ... 0*80 

3 hours after. 0 90 

15 „ „ . 0 94 

24 „ 1*10 

36 .. 0 81 

Oono-opsonic indices. 

Before massage . 1*10 

15 hours after. 1 26 

24 . 1*37 

3 days M . 1 02 

4 „ . 100 

Tuberculo-opsonic indices. 

Before walking . 0*83 

Immediately after ... 0*80 

12 hours after. 0 67 

24 0*79 

Before . 0*85 

After. 0 73 

12 hours after. 0*73 

24 .0*84 

7 days before massage 0*83 

3. 0 87 

Immediately before ... 1*23 

,, after. 1*25 

5 hours after. 1*30 

24 0*96 

Before massage . 1*00 

Immediately after ... 1 09 

6 hours after. 105 


The arthritis is not of 
gonococcal origin. 


Yes. (Cf. also Chart 34.) 


No. Tuberculin inoculations 
must continue. 


Apparently not. 


The arthritis is probably 
gonorrhoeal. 


Tuberoulous disease may 
still be present.— Tuber¬ 
culin inoculations were 
continued. 


Probably focuB ia extinct. 


Tumour Is tuberculous.— 
Tumour has markedly 
shrunk under the influence 
of tuberculin inoculations. 


Disease is not tuberculous 
and boy may return to 
school. 
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Table Illustrating some of the Diagnostic and Therapeutic Problems that can be Resolved by Recourse 
to the Auto inoculation Test and by Consideration of its Event— (Continued). 





Procedure re- 




No. 

Clinical features of case. 

Diagnostic or 
therapeutic 
problem. 

sorted to with a 
view to the iodno¬ 
tion of an auto- 

Particnlars of opsonic 
readings. 

Conclusion arrived at and 
remarks. 



inoculation. 








Tuberculo opsonic indices. 


27 

Largo mass of glands in groin, 

Are the glands 

Glands vigor- 

Before massage . 

0 96 

Patient is suffering from 


followed by development of 

tube reuloiiBor 

ously massiged. 

Immediately after 

1*45 

tuberculous glands aud 


extensive nodular masses in 
abdomen. 

malignant? 


malignant disease. 

6 hours after.' ... 

24 . 

Sco-opsonic indices. 

Before massage . 

Immediately after 

6 hours after. 

24 . 

0-95 

1-70 

1 02 

1-02 

0 95 

1 67 

Patient died some weeks 
later and at the necropsy 
it was found that the pelvic 
peritoneum was indurated 
with lymph - Adenomatous 
masses. Tne retro-peritoneal 
aud mesenteric glands were 
all enlarged and in some 
definitely ensealed tubercu¬ 
lous deposits were found. 









Tuberculo opsonic indices. 

28 

Suspected tuberculous larvng- 

Is laryngitis 

Talked 

24 hours before .. 

0 94 

Laryngitis is pmbablv tuber- 


ilia. Patient sent up from 

tuberculous t 

vigorously for 

18 . 

0 93 

culous. 


out-patient department lor 


one hour. 



diagnosis. 



Immediately before ... 

0 37 






,, after 

100 






h hour after. 

M2 






3i hours .. 

1-24 






6^ " i. . 

0 83 






81 . 

1-00 






12 . 

0-88 






20 . 

1-00 






30 . 

1-00 

1 





2 days 

0*75 






3 . 

0*75 






Si i p hylo-opsvn i c in dices. 


29 

Osteomyelitis of femur with 

Is there here 

Bier's bandage 

Before banduging. 

0 53 

There is here persistent 


sinus resulting. Sinus has 

persistent 

applied for o^e 

During „ . 

0 81 

staphylococcic infection.— 


persisted for sevau years. 

Btaphylo- 

hour. 

The sinus completely 


eocelc infec¬ 


Immediately after 

0-72 

healed under the influence 



tion ? 


i hour after . 

0 84 

of staphylococcic inocula¬ 
tion. 





hours ,, . 

093 






2i . 

1T0 






33 .. 

1 81 






72 . 

0 62 


30 

Affection of eye diagnosed as 

Is pulmonary 

Vig irous tennis 

24 hours before playing 

0 65 

Pulmonary tubercle is 


probably tuberculous ; sus¬ 
pected tuberculous disease of 

t u be r culosis 
present ? 

playing. 

Immediately before ... 

0 75 

probably present. 


lung. 


,, after 

0 75 






5 hours after . 

099 






24 . 

100 



In concluding this paper we desire to express to the Medical and Surgical Staff of St. Mary’s Hospital our 
gratitude for generous assistance unstintingly afforded to us in the prosecution of these studies. 


TIIE GROWTH OF MALIGNANT DISEASE 
IN MAN AND THE LOWER ANIMALS, 

'WITH SPECIAL REFERENCE TO THE VASCULAR SYSTEM. 1 

By Professor E, GOLD MANN 
or freihujw. 


On two previous occasions I have had the honour of 
addressing meetings in London in connexion with work 
referring to the relation of cancer to the vascular system. 
In coming before you to day I do not wish to travel over 
ground already known to you. It is my main intention to 
give you a Bhort resume of the whole extent of my work and 
at the same time to draw your attention to methods of 
investigation which I am sure will prove beneficial to all 
willing to cooperate with me in the solution of a problem so 
intimately associated with the biology of malignant growths. 
My work has been conducted on human and animal material. 
I o we a debt of gratitude to Professor Ehrlich of Frankfort and 


i An address delivered before a meeting convened by the Surgical 
Section ui the Royal Society ot Medicine on (Jet,. 23rd, 19 j7. 


i to Dr. E. F. Bash ford of London for valuable material from 
I the mouse, such as carcinoma in its various forms, sarcoma, 

I mixed tumours, and chondroma. In the short time at my 
| disposal I can only mention my general results. A detailed 
! account of, and an exhaustive reference to, the literature of 
the subject will ba found in a treatise forthcoming. The 
| points of view from which 1 have approached my subject are 
I the following : (1) How far is the vascular system responsible 
for the dissemination of malignant growths ? (2) What are 
i the general conditions of circulation in these growths ? and 
(3) What purpose does the multiplication of blood-vessels in 
malignant growths serve—merely that of nutrition or also 
that of defence ? 

As to the dissemination of tumours along the vascular 
system, I may refer to a treatise of mine published several 
years ago in which I proved by means of an elective 
stain for elastic tissue that both in the early stages of 
sarcoma as well as carcinoma an extensive invasion of 
tumour cells into the coats of blood-vessels occurs. It is 
i a striking fact that this happens far more frequently in veins 
than in arteries and again that the results of this invasion 
can only be traced locally, rarely exceeding the area of round 
cell infiltration. Exactly similar results have been obtained 
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in the case of carcinoma and sarcoma of the mouse. In 
examining mouse tumours we must always bear in mind that 
we are dealing with vessels of comparatively small dimen¬ 
sions, whose elastic coat is hardly comparable with that of 
man. And yet careful investigation reveals in tumours of 
mice all the various stages of vascular degeneration common 
to man. I place great stress on these conditions, as my 
extensive study of benignant growths, even of such verging 
upon the boundary of malignancy, for instance goitre, bas 
proved to me that tumour cell infiltration into the walls of 
channels bounded by elastic tissue is a characteristic feature 
of malignant tumours only. I may add that in those cases 
in which carcinoma of the mouse invades the lymphatic 
glands the pathological condition of these glands is a 
counterpart to that found in man. The cells enter the mar¬ 
ginal sinus and penetrate from here along the lymphatics into 
the medullary substance of the gland. It seemed to me a 
subject of great interest to inquire into the conditions 
under which the tumour cells enter into the vascular coats. 
At a first glance it appeared most probable that they 
travel along the lymphatics. Yet all anatomists concur 
in declaring that the vascular coats contain no lymphatics, a 
statement confirmed by evidence gained from pathological 
experience, especially in cases of retrograde transportation 
of tumour cells along the lymphatic channels. In these 
cases the cells are almost exclusively confined to the peri¬ 
vascular spaces and hardly ever penetrate the vascular walls. 
Hence we are bound to assume that the dissemination of 
tumour cells into the vascular coats is effected by blood¬ 
vessels. This seems all the more likely when we consider 
how different are the appearances of arterial and venous 
cancer and how the distribution of tumour cells in arteries 
and veins coircides with that of the vasa vasorum. In 
arteries the tumour cells rarely proceed farther than the 
outer coat, whereas in veins they are generally found beneath 
the intima. Thus arterial cancer appears as a form of 
periarteritis, veinous cancer as one of eudophlebitis carcino- 
matosa. Now it is accepted on all sides that the vasa 
vasorum in arteries remain within the limit of the outer coat, 
rarely branching into the superficial layer of the middle one, 
whereas in veins they extend beyond the middle coat into the 
region of the intima. It is a remarkable fact that this ques¬ 
tion, which is of such vast importance in the pathology of the 
vascular system, has met with such scanty attention in reoent 
years. 

In order to gain experience of my own I made use of a 
series of injections performed on foetuses, bodies of newly-born 
children, and on amputated limbs removed from individuals 
of various ages and for various reasons such as injuries, 
tuberculous joint or bone disease, and senile gangrene. I 
applied a method which furnishes us with ideal preparations 
and found that in foetuses and newly-born children there is 
no material difference between arteries and veins as regards 
their nutrient vessels. The distinction pre\iously mentioned 
sets in in the first year after birth and prevails as long as 
the vessels remain intact. Hence the artery performs its 
important function I should say with a minimum supply of 
nutrient vessels. This explains the fact that we may dissect 
out an artery completely from Its surroundings without 
affecting its nutrition, and again, that the artery retains its 
marvellous powers of healing, although cut off from its 
original base. The blood-supply of the arterial wall explains 
another and almost more important fac t and that is, as Virchow 
puts it, the arteries act as isolators of pathological processes. 
AU this changes as soon as pathological conditions arise in 
the artery, from within or without. Then the connective 
tissue and above all the vasa vasorum begin to proliferate 
and finally we find vein and artery alike permeated through¬ 
out their whole breadth by numerous vascular channels. 
Such conditions are most common in vessels within the area 
of malignant growth and it stands to reason that such 
vessels are more likely to harbour the tumour cells than 
healthy ones. 

We must next consider as to whether these degenerative 
conditions in the vascular system are the causes of secondary 
growth. I believe that our views as to metastasis have been 
much modified by recent experience, which goes to prove that 
both in man apd animals tumour cells pass into the circula¬ 
tion already at an early stage of the malignant growth. 
Lubarsch, Borst and others are therefore surely right in 
declaring that we must clearly distinguish between embolism 
and metastasis in malignant growths as so many of the 
tumour cells are destroyed within the circulation before they 
establish* secondary tfimours. The conditions under which 


these arise are most complicated and probably depend upon 
a number of factors, partly of a chemical nature hitherto 
quite unknown. The question which has given rise to much 
discussion is as to how these cells get into the vascular 
system. There can be no doubt that vascular degeneration, 
such as I have described, is a predisposing factor, and yet 
Martin Schmidt has proved almost to a certainty that in his 
remarkable cases of abdominal cancer in which diffuse 
embolism of the pulmonary arteries took place, without the 
appearance of secondary lung tumours, the cells entered the 
blood-vessel through the thoracic duct. I am inclined to 
believe that we gain a more definite conception of the whole 
question of metastases only by paying due consideration to 
recent research work bearing on acute wound infection. 
Besides other I have above all Notzel’s work in mind ; he has 
proved in a series of experiments conducted on rabbits that 
after injection of bacteria into the knee-joints these bacteria 
appear within a few minutes in the regional lymphatic 
glands and in the general circulation as well. The fact that 
these experiments were performed on healthy joints without 
any damage to them and also without undue pressure 
of the injected material allows of one conclusion only, 
that the absorption of the injected bacteria was effected 
by the lymphatic system. The rapid dissemination of the 
germs in these experiments appears to clash with the 
current theory of lymphatic circulation, inasmuch as the 
interposition of lymphatic glands has always been regarded 
as a retarding factor. Notzel justly reminds us that even in 
the lymphatic glands anastomoses exist between afferent 
and efferent vessels and that according to the extensive 
investigations of Druner such anastomoses are a most 
common occurrence among the larger lymphatic ducts. 
This, again, concurs with our surgical experience, which has 
shown that transverse ligature even of the thoracic duct, 
has no evil effect upon the lymphatic circulation. On this 
basis we fully understand how germs travelling along the 
lymphatics enter the vascular system both rapidly and 
without necessarily passing the lymphatic glands. We must 
therefore cease to regard the lymphatic glands as local 
centres of defence or as filters. All these facts have, to my 
belief, a most important bearing upon the problem of tumour 
metastasis. 

As regards the relations between the lymphatic and vascular 
system I am inclined to assume that they are far more 
intimate than we have hitherto believed. It has struck me 
that on injecting veins, such as the jugular, which are 
encompassed by lymphatic glands, the injected fluid passes 
with greatest ease into the glands, from which I infer 
that the vascular system of gland and vein are closely asso¬ 
ciated. But there must even be relations of a more direct 
nature between the two systems. 

I will not dwell upon the subject of haemolymph glands 
which are said to occur in man also. I only wish to draw 
your attention to recent embryological research. Serbin of 
the Johns Hopkins University has shown that in man and 
mammalia of a higher order the whole of the lymphatic 
system is a derivative of the veins not only of the jugular 
but of the iliac veins as well. Numerous instances have 
been recorded by anatomists of the older school in which 
great lymphatic trunks have been found to enter into other 
than the jugular veins, such as the iliac, azygos, and others. 
Unfortunately Henle’s repudiation of such observations has 
debarred others from following up more closely the question 
whether such connexions actually exist, or whether they are 
to be regarded as exceptional. Not until all these dubious 
points are perfectly cleared up can we hope to understand 
the question of metastasis in general and of tumour metastasis 
in particular. 

I have arrived at my second point: What are the general 
conditions of circulation in malignant growths ? For informa¬ 
tion on this score we are obliged to go far back into the 
history of medical science, back to the writings of John 
Hunter, Schroeder, van der Kolk, Broca, and others. In 
recent years Ribbert has been the only one who has dealt 
with this question in a short paper, in which he endeavours 
to prove that the deficiency of blood-vessels in carcinoma is 
the cause of cell necrosis. In order to elucidate this point 
more precisely I have applied different methods for the 
human individual and the mouse. In cases of human cancer 
I exposed the femoral artery and injected an emulsion of bis- 
muthum and oil into the blood-vessels. After tying the 
afferent and efferent vessels of the cancerous organ 1 dis¬ 
sected them most carefully from tbeir surroundings and 
exposed them to the x rays. Such injection specimens are 
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incomplete from an anatomical point of view, jet they give 
us a general idea of the state of vascalarisation in cancer. 
1 mean to show yon a serious of plates demonstrating cancer 
in the liver, stomach, bowel, bladder, and lung. 

On examining these various plates, the first point that 
strikes us is, that the regular distribution of blood-vessels is 
disturbed by the invading growth. We know from the 
splendid work which Mall and his pupils have done that the 
distribution of blood-vessels in the various organs is 
absolutely characteristic of them, and chiefly dependent 
upon their embryological development. As soon as a tumour 
develops in the liver, stomach, or any other organ, you see 
that this regularity gives room to chaotic irregularity. Then 
again we find that in the growing tumour extensive new 
formation of blood-vessels happens. This is most apparent 
in the zone of proliferation, which in infiltrating tumours 
corresponds to their periphery. As the cancerous growth 
increases in volume its centre gives way to necrosis and the 
newly formed blood-vessels merely occupy its capsule. 
Ultimately the blood-vessels seem to disappear altogether, so 
that in this stage cancer is far from rich in blood-vessels, 
but rather denuded of them. The mass of newly formed 
vessels is of small calibre and their branching is irregular to 
such an extent that big vessels split up into the smallest of 
their kind without intermediary types. 

In order to amplify the results obtained in man I have 
injected spontaneous and experimental growths occurring in 
mice by means of the following method. After exposing the 
heart of the anaesthetised animal I punctured the heart and 
injected Indian ink, avoiding excessive pressure. Indian ink, 
as the Johns Hopkins School of Anatomy has shown, is a 
medium which flows easily into the blood-vessels and mixes 
freely with the blood. By manometrioal regulation of pressure 
we are enabled to modify the result of the injection according 
to the desired effect. After injection the specimens were 
fixed and hardened in alcohol. For microscopical purposes 
transverse, and in some cases serial, sections of the whole 
animal were made which enabled us to gain an exact 
estimate of the relations existing between the transplanted 
growth and the surrounding organs. Such specimens like¬ 
wise provide us with the power of judging of the origin of 
the newly formed blood-vessels, of their number, form, and 
width, as compared with adjacent tissues or organs. 

Another set of specimens was cleared after the Schultze 
method by placing them first in alcohol to which a lew 
drops of potassium hydroxide solution were added, then 
removing them into glycinerated alcohol, and, finally, into 
pure glycerine. Marked differences in the whole arrange¬ 
ment and number of blood-vessels were discovered in the 
various malignant tumours examined. One common feature 
was observable in all of them. As soon as infiltrative 
growth of the transplanted cells sets in a great commotion is 
roduced in the system of surrounding blood-vessels. The 
egree of commotion is dependent upon the wealth of pre¬ 
existing vessels, hence in strongly vascularised tissue, such 
as the mammary gland or the muscle, the vascular irritation 
is far more pronounced than in the subcutaneous tissue poor 
in vessels. This irritation presents itself most distinctly in 
the vessels facing the growing tumour and can easily be 
traced in regions to which the tumour has not yet advanced. 
The most striking feature of this irritation is the dilation of 
the affected vessel. It curls itself up into spiral coils and 
sends forth numerous capillary offshoots towards the in¬ 
vading growths. In carcinoma the newly formed vessels 
arrange themselves almost entirely in the peripheral area. In 
relation to its increasing volume the number of vessels 
found in carcinoma decreases and eventually they disappear 
altogether, most especially in cases where complete necrosis 
happens. 

In sarcoma, again, the numerous vessels of new formation 
are evenly distributed throughout the whole growth, pre¬ 
senting themselves as a delicate closely woven network even 
in the interior of the tumour. Nowhere are the differences 
as to vascular supply between carcinoma and sarcoma more 
apparent than in mixed experimental growths of the carci¬ 
noma sarcomatous type. Even in cleared specimens it is 
easy to Bingle out the cancerous and sarcomatous spaces by 
the varied degree of vascular injection. 

Wholly different are the appearances in chondroma of the 
mouse. As Ehrlich has shown, this extraordinary growth 
presents a blood-red surface on dissection, from which he 
infers that its cells have distinctly angioblastic properties. 
I found that its capsule is rich in vessels and likewise the 
derivatives of the capsules, the wide bands of connective 


tissue, which separate the Islands of cartilage. A large 
number of these vessels penetrate into the cartilaginous 
masses and open out into the large vascular spaces, 
apparently losing all the characteristics of blood-vessels. 
These vascular spaces disintegrate the cartilage tissue. 
Numbers of cartilage cells are thus destroyed. 

Since these various tumours are produced in the same 
species of animals by units of implanted cells the results 
obtained bring two points into clear prominence. One that 
has been recently demonstrated by Bashford and others is 
that the stroma of experimental tumours owes its origin to 
the inoculated animal and is not derived from the grafted 
cells. Another point of greater importance is the fact that 
the structural qualities of the stroma are determined by the 
tumour cell. 

From what I have said regarding the vascular condition 
of carcinoma and sarcoma it might appear that there is a 
fundamental difference between them inasmuch as the new 
formation of blood-vessels in sarcoma is so much richer than 
in carcinoma. This view has been advanced by many of our 
leading pathologists who maintain that carcinoma and 
sarcoma, owing to their genetic affinity to the epithelial 
and connective-tissue cells, react respectively upon the 
lymphatic and vascular system. Unfortunately we know 
next to nothing as to what changes carcinoma induces in the 
number of lymphatic vessels. All we know is, that a repro¬ 
duction of lymphatic glands set9 in, in a manner first 
described by Bayer and recently confirmed by Ritter, who 
goes the length of proclaiming that the swelling and new 
formation of lymphatic glands is a typical and early response 
on the part of the body to the iovadiog cancer cell. 

As against the theory of diminished vascular activity in 
cancer, it may be stated that various forms of cancer vary in 
their wealth of blood-vessels. Bashford has acquainted us 
with the interesting fact that in his long series of experi¬ 
mental cancer he has observed complete and distinctive 
differences in his strains. A tumour which was poor in 
vessels and widely necrosed was transformed into one of 
exactly opposite qualities. In this connexion I may refer to 
Ehrlich s interesting observation on the transformation of 
carcinoma into sarcoma in the mouse. As you know, Schmorl 
was the first to record a similar case in man affecting the 
thyroid gland. But recently I was obliged to deal with a 
case of mammary cancer in which complete removal of 
the breast and the axillary glands on both sides failed 
to have the desired effect. Numerous secondary growths 
formed in the front chest wall. After the patient had 
recovered from a bad attack of pneumonia and extensive 
suppuration spreading over the front chest wall, the 
metastatic tumours in the skin broke down and formed 
polypous, extremely vascular, growths which ultimately led 
to the patient's decease. On examining these tumours of the 
$kin in their later stages it was found that all traces of 
cancer had disappeared and that fusiform-celled sarcoma had 
taken its place. On the strength of all this evidence I do 
not hesitate to declare that the difference in the vascular 
activity of carcinoma and sarcoma is a quantitative and not 
a qualitative one. A difference merely exists as far as the 
destructive powers of the carcinoma and sarcoma cells are 
concerned, since destruction of blood-vessels is so very much 
more apparent in cancer than in sarcoma. 

I mentioned that the impetus which gives rise to the 
proliferation of blood-vessels emanates from the invading 
cell. On the other hand, the study of experimental tumours 
has proved that the new formation of blood-vessels itself is 
dependent upon the general powers of the individual to 
react, as well as upon the physiological condition of blood- 
supply in the invaded tissues. It seems more than probable 
to me that in a system weakened by age or pre existent 
disease the vascular reaction induced by the malignant 
growth remains below the mark or fails to take place, thus 
giving rise to a condition first described by Thiersch as 
premature senescence of the connective tissue in cancer. 

In any case, I regard vascular neoformation as a standard 
by which we may test the body’s power of reacting against 
malignant tumours. On the other hand, we can measure 
the virulence (tit venia verbo) of the tumour cell by the 
extent of necrosis found in the growth. I suppose most 
pathologists of the day are agreed that necrosis is not 
caused by accidental reasons, such as pressure, malnutrition, 
and others. Borst has rightly pointed out that in growths 
highly vascularised necrosis is a common occurrence. I may 
refer you to the case of chondroma in the mouse, a growth 
essentially vascular and yet permeated by cell necrosis. 
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Necrosis, as Ritter has put it, is bound up with the primary 
cause of the disease, in the same sense that it is in tubercu¬ 
losis or other infectious diseases. I differ from Ritter in one 
essential point. He looks upon the border of healthy cancer 
cells surrounding the necrotic area as a reactive cell pro¬ 
liferation on the part of the body and the area of necrosis as 
the tumour tensu striotiori. These cells on the necrotic 
border, I rather believe, are the militant survivors of the 
invading brood, whereas the body’s reaction is marked, as I 
have tried to show, by the newly formed blood-vessels and 
connective tissue. The area of necrosis is, in my opinion, 
the battlefield on which assailant as well as the defender 
perish, for it is not only the tumour cell that is destroyed but 
the stroma as well. 

I have reached my last point in considering what purppse 
the new formation of blood-vessels serves. It seems to 
militate against all our modern views concerning the 
functions of the blood if we assume that only nutrient and 
not also defensive material is borne along the newly created 
blood channels. How can we account for the difference of 
vascularisation in the healthy and diseased blood-vessel on 
the basis of a nutritive theory. A healthy artery performing 
vital functions has a minimum of nutritive vessels confined to 
its outer coat. As soon as disturbance of any kind sets in 
blood vessels spring up and ramify throughout the whole 
breadth of the vessel’s wall. Is it at all probable that the body 
would produce such a mass of vessels in order merely to feed a 
circumscribed thickening of the inner coat, frequently the 
only anatomical lesion definable ? Does it not seem far more 
likely that the newly formed vessels serve an intensified 
circulation in the arterial coat, thus guarding it against 
change from within or without? Here, again, as in the case 
of Ehrlich's side chains, is an instance of an arrangement 
in the body originally destined to safeguard one of its organs 
but eventually developing into a cause of harm. In this con¬ 
nexion I may recall to your mind observations of my own 
recently confirmed by Schmidt, Lubarsch, and others. 
Tumour cells constituting a thrombus or embolism may 
multiply within a blood-vessel and spread along its branches 
without forming adhesion to the vessel's coat. In case such 
adhesions form—i.e., as soon as infiltrative growth occurs— 
the mass of cells is organised in the fashion of the ordinary 
blood clot. In such cases it is quite the role to observe 
that the cells degenerate frequently to such an extent that 
the cancerous nature of the thrombus or embolism is com¬ 
pletely obliterated. Only by means of serial sections may 
we determine the true genesis of the organised thrombus. I 
am certain from my experience that similar conditions 
frequently prevail in lymphatic glands, apparently the seat 
of secondary cancer. Clinically all the symptoms of 
regional metastasis are evident, and yet histological 
sections of the gland merely reveal inflammatory hyper¬ 
trophy. This accounts for the great difference of opinion 
amongst gynaecologists as to the advisability of removing 
lymphatic glands in cancer of the womb. I do not 
hesitate to declare that, as in the case of cancerous 
embolism, careful examination of the glands in serial 
sections would show that they contain isolated cancer 
cells but that the bulk of these cells has under¬ 
gone degeneration. All these facts prove that the body 
commands powers of combating cancer and healing it. An 
overwhelming amount of evidence on this score has been 
recently brought to light by Lomer. He refers to upwards of 
200 cases of cancer in which the clinical diagnosis was 
almost invariably confirmed by histological examination and 
in which recovery set in, partly without surgical interference, 
partly after incomplete removal of the growth. In his first 
series of cases the cure was preceded by constitutional 
alterations of the blood induced by febrile infections of 
general nature, by severe haemorrhage, by extensive burns, 
and by blood poisoning. In the second series the cut surface 
of the incompletely removed growth was cauterised by heat 
or bv chemical agents. 

Are we justified in doubting the potential efficacy of the 
x rays and radium in cancer in the face of all that has been 
reoorded in man and animal ? If we analyse the anatomical 
basis of all those cases of cancer in which complete recovery 
or retarded growth has been achieved spontaneously or by 
means of mechanical, physical, and chemical agents, we 
always discover the same reaction on the part of the body— 
namely, the formation of stroma. It is of great interest, 
perhaps also of fundamental importance, that extensive looai 
haemorrhage serves as the precursor of this cell prolifera¬ 
tion. 

From these remarks it might appear that I regard the 


blood-vessels themselves as agents of defence. On the 
contrary, I staunchly uphold Virchow’s doctrine, so ably 
confirmed by Ehrlich’s famous researches on the varied 
powers of oxidation in the body, that the cells are not fed 
by tbe blood-vessels but that the cells fed themselves. 
Therefore I regard the network of newly-formed vessels 
merely as the useful means of more active blood circulation. 
Intensified circulation itself, if I may so call it, is the effect 
of all those healing powers which I have just referred to, 
inclusive of inflammatory agents, such as have recently been 
recommended for the treatment of cancer by Bier and others. 
The efficacy of this intensified circulation is naturally 
dependent upon the presence of defensive factors in the 
blood. It will remain a subject for future research to 
discover what these defensive sabstances are and, above all, 
where they are manufactured. It seems to me that our 
present clinical and pathological knowledge already enables 
us to infer that the body’s first line of defence is established 
on the boundary of the invading growth. From this point of 
view we understand cases like the following, which I believe 
have come within the notice of every surgeon. Patients 
suffering from cancer of slow growth and long duration are 
advised to have it removed instantaneously. The operation 
is successfully performed and the healing process is normal. 
Yet the patient returns within a short time suffering from a 
recurrence which has grown rapidly and hss assumed features 
of an alarming nature. It appears to me that in such cases 
the surgeon’s knife has done harm. In removing the growth 
he has destroyed the barrier of defence which the body 
has carefully raised up during the long period of the tumour’s 
existence. I know full well that many of my surgical colleagues 
will disagree with me. And yet 1 feel that the time has come 
for us to consider whether stereotyped surgical interference is 
the only remedy of the future for malignant growths. Should 
we not rather begin to individualise as we do in every 
other disease which is broaght to us for treatment. Bat 
bow can we individualise if we pay no attention to the 
individual characters of the case we treat, if above all things 
we pay no heed to the efforts of the body to ward off the 
threatening danger ? Can we wonder that such contradictory 
views still exist as to the rational and radical treatment of 
cancer ? All of yon know too well what a marked contrast 
there is concerning the operative treatment and its ultimate 
results in mammary or uterine cancer as advocated by Bryant, 
Halsted, by Wertheimer, Olshausen, and others. Nothing 
is more harmful to the progress of our science than doctrinary 
stagnation. We should not pause before the spectre of 
apparent retrogression. In oar attempts to force the strong¬ 
hold of cancer we fare no better than the engineer whose 
railroad winds round and round the height he means to pass. 
And yet how comforting the knowledge that whenever we 
complete a circuit we have ascended to a higher level of 
truth. 

If I have succeeded in proving to you that it is our duty 
not only to stndy the biological problem of the tumour cells 
but to gain a deeper insight into the defensive agencies of 
the body as well, the purpose of this leoture has been 
achieved. 

As the practical result of my work I regard the following : 
A careful study of the vascular conditions prevailing in 
malignant growths affords an anatomical test ef the reactive 
powers of the body. It will be necessary to collect more 
extensive evidence on these lines in order to bring it into 
closer relation with our clinical knowledge of the varied 
appearance and history displayed by the different forms of 
cancer affecting the same organ. In future, for example, in 
the case of the mamma it will not be sufficient for clinical 
ana therapeutical purposes to distinguish between scirrhus, 
adenoma, &o., from a purely histological point of view as to 
the arrangement of the tumour cells, their different forms of 
degeneration, &o. It is equally important to discover their 
reactive powers on the body as tested by stroma formation. 
By this means we shall sooner realise my demand for treat¬ 
ment based upon a knowledge of the individual qualities of 
the growth. 

On a future occasion I may be permitted to give you an 
acoount of my investigations into the oauses of retarded 
metastases and into the peculiar vascular conditions prevail¬ 
ing in localities predisposed to malignant growths. Above 
all things, I hope to be able to report on a first attempt to 
penetrate into the darkness of physiological conditions 
existing in malignant growths. I am engaged in research on 
the varied powers of oxidation and reduction characteristic 
of the various tumour cells. 

I have purposely refrained from comparisons of any kind 
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between malignant growths and infectious diseases and yet it 
will hardly have escaped your notice that every point which 1 
have discussed revealed most striking analogies between 
them. As far ns syphilis and tuberculosis are concerned I 
have dwelt upon the*e analogies exhaustively in a paper read 
before the International Cancer Congress at Heidelberg. 


A CASE OF RUPTURED BLADDER : OPERA¬ 
TION 42 HOURS AFTER THE 
ACCIDENT; RECOVERY. 

By P. H. LANG, M.B., Ch.B. Melb. 


The patient, a man aged 49 years, working on a station 
in the district of Camperdown as men’s cook, was thrown 
out of a buggy on the evening of May 26th owiDg to 
the wheel striking a stone. He was driving home after 
spending the Sunday afternoon at an adjoining station, 
and had taken several drinks but saia that he had 
passed urine about an hour before the accident. Directly 
after the fall he felt severe pain in the abdomen, and 
this became worse during the night. On the morning 
of the 27ch he had frequent desire to micturate but 
could pass nothing, and had passed no urine since the 
accident. By this time the pain was extremely severe, and 
the only position in which he could get any ease was 
standing in a crouching position hanging with his 
hands on to a rope tied above his head. This position 
he maintained for the next 28 hours. Owing to a 
groundless fear of getting their mate into trouble none 
of the other men said anything to the owner of 
the station in regard to the cooks condition, and the 
only treatment they adopted was occasionally to bathe the 
genitals with hot water in the hope of getting him to pass 
urine. Finally the patient’s condition became so bad that 
some of the men informed “ the boss,” who, recognising 
that the case was urgent, ssnt him into Cimperdown and 
lodged him at the private hospital. The distance is close on 
20 miles, but was quickly covered by motor-car ; the patient, 
being unable to sit down, stood in the tonneau of the car 
with his elbows resting on the back of the driving seat and 
a man sitting alongside held him from falling over during 
the journey. He was admitted on the morning of the 28th. 
On arrival at the hospital he was able to walk, with the 
body very much bent forward, but on lying down he had 
terrible paiD, so bad as to make him scream out. He 
was quite unable to extend the legs, bat they had 
to be held up with the knees bent to make the pain 
at nil endurarle while he was being examined. His 
temperature was 97*4 C F. and his pulse was 120 and of very 
poor volume. The face was drawn, the expression was 
anxious, and the breathing was hurried. The abdomen was 
distended, dull in the flanks, and resonant elsewhere. No 
motion or 11 itus had been passed since the accident, and all 
the urine p^gi-ed had bee a a few drops on the day following 
the accident. Vomiting was frequent, occurring every few 
minutes, a few ounces of dark-coloured fluid being brought 
up each time without apparent e ffort. This was very offensive 
in smell but was not Jmcal. On passing a catheter a few 
ounces of deeply blood-stained urine were drawn off. As it 
was plain that the bladder was ruptured preparations were 
made for immediate operation. The patient had been given 
a hypodermic injection of morphine immediately the exami¬ 
nation was completed and a diagnosis arrived at. Just 
before being placed on the operating table he was given a 
hypodermic injection of strychnine. 

The abiom^n was opened by the usual median incision 
below the umbilicus. On incising the peritoneum a regular 
fountain of blood-stained urine shot out, having evidently 
been under considerable pressure. Several quarts of this 
urine were present in the peritoneal cavity. The coils of 
intestine which presented in the wound were very distended 
and a general peritonitis was present. There was a rent in 
the posterior surface of the bhdder sufficiently large to 
admit three fingers. Even with the patient in the 
Trendeh n -urg position, with the distended intestines shut 
off with 11 it gauze pads, considerable difficulty was experi¬ 
enced in obtaining good access to the wound in the bladder 
owing to the thickness of the abdominal walls The rent in 
the bladder was sewn up as accurately fls possible with 


catgut in iodine solution. Owing to the sodden and swollen 
state of the tissues it was difficult to make out accurately 
the demarcation between the bladder and peritoneum at this 
site of the rent, and one felt rather dnbious as to whether 
the stitohes would hold, since the tissues seemed very 
rotten. At this stage of the operation the patient’* 
condition was extremely bad, so the peritoneal cavity waa 
rapidly washed out with normal saline solution, the wound 
was sutured up in one layer with silkworm gut, and a large 
rubber drainage-tube was left in the lower angle of the* 
wound to drain the pelviR, while a strip of gauze was passed 
down beside the tube to the site of the sutured wound in the 
bladder. A catheter was passed and tied into the bladder. 
The head of the patient’s bed was raised and he was alee 
propped up to some extent with pillows with the object of 
causing fluids to gravitate away from the more absorbent 
zone of peritoneum about the diaphragm into the pelvis. 
Hypodermic injections of strychnine were ordered every four 
hours, one-grain doses of calomel were given every hour for 
six doses, and the patient was infused to the amount of 
several pints in the next 24 hours. In addition to this 
large rectal injections of normal saline solution were given 
every four hours, with the object of reversing the current 
of the lymph stream—the idea being, according to an 
article by Mayo Robson in The Lancet of Dec. 29th, 
1906, that large rectal injections cause the mouths of 
the peritoneal lymphatics to pour out fluid which carries 
septic material into the pelvis instead of their absorbing this 
septic material as is usually the case. After the operation 
vomiting was frequent, dark-coloured fluid being brought up 
without apparent effort every ten minutes or so. This vomit¬ 
ing continued for four days with longer intervals gradually 
occurring between the vomiting, so that on the third day it 
only occurred every hour or so. For about two days the 
vomit consisted of a dark brownish-coloured, very offensive 
smelliDg fluid, which, however, was never distinctly fmcal in 
character. On the second day attacks of hiccough were 
frequent, but by the fourth day there was only an 
occasional short attack of hiccough, and it ultimately 
subsided. 

Up to the fourth day the patient was kept going with 
nutrient enematain addition to the rectal injections of normal 
saline solution, but by the fourth day he retained small drinks 
of iced brandy and water and peptonised milk. The patient’s 
temperature was subnormal on the evening following the 
operation and the pulse ranged between 120 and 140. On 
the day following the operation the temperature was 98]4° 
and the pulse was between 120 and 140. Oa the succeeding 
dav the temperature rose to 102° and the pulse-rate kept over 
120. From this time bath temperature -and pulse came 
steadily down until by the fourth day the morning tempera¬ 
ture was 98 4° and the pulse was 62. In spite of frequent 
enemata and aperients (none of the latter of which were 
retained, however, owing to the vomiting) no action of the 
bowels occurred until the third day and the abdomen 
remained very distended. On the third day there was a free 
action of the bowels, and after this for 24 hours the bowel* 
were quite beyond the patient’s control and were moved 
very frequently. The catheter was removed on the fourth 
day after operation and the patient after this passed urin* 
himseLf. The wound drained well and there was no leakage 
of urine until the seventh day. A urinary fistula then 
developed and the greater part of the urine was passed 
through the wound. This fistula finally closed and six week* 
after operation the patient was op out of bed with the wound 
quite sound. 

The endurance of the man was remarkable. When the 
pain became so bad as to render It impossible for him to lie 
down he adopted the position of greatest ease—i.e., standing 
on the floor with the body crouched and supporting bis 
weight by hanging on to a rope tied above his head. 'Hiis 
position he maintained for 28 hours and though in terrible 
pain was anxious to continue in this way so as to avoid in¬ 
forming “the boss,” as he said he thought “it would work 
off.” He then had a loDg motor journey of close on 20 mile* 
and was unable to sit down all this time, but stood in the 
tonneau of the car with his elbows resting on the back of the 
driving seat while a man sitting beside him held him from 
fulling over. In all about 42 hours elapsed from the time the 
bladder was ruptured until he was operated on. 

My thanks are due to Dr. J. G. Desailly for his skilful 
Resistance and advice during the operation and to Dr. Htynts 
for the w\y in which he administered theanaesthetic. 

Cnmperdown, Yictorin, Au' ,, ral r a. 
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A CASE OF INJURY AND ONE OF EX¬ 
POSURE OF THE BLADDER IN OPERA¬ 
TIONS FOR FEMORAL HERNLE; 

RECOVERY IN BOTH CASES.* 

By JOHN D. MALCOLM. F.R.O.S. Edin., 

SURGEON TO THE SAMARITAN FREE HOSPITAL. 


The radical care of a hernia when there are no acnte 
symptoms should be free from danger to life, bat there are 
on record a considerable number of cases in which the 
bladder was injured in the course of that operation by which 
accident an unexpected risk was created. The following 
cases show that it is not always easy to recognise the bladder 
in the canal of a hernia. Probably the rarity of the condi¬ 
tions in which the bladder is in danger tends to put the 
surgeon off his guard but frequently, as in my own case, 
when the bladder has been injured the fact was not im¬ 
mediately discovered and thus the danger wa 9 greatly in¬ 
creased. The Arris and Gale lectures of the year 1900. in 
which Mr. B. G. A. Moynihan drew attention to this subject, 
were published before my first case was operated upon,* but 
I had not read them at that time. In these lectures records 
were collected of 171 cases in which the bladder was found in 
a hernial sac and statistics were quoted showing that it had 
been seen in about 1 per cent, of all operations for hernia, 
fn 58 cases the bladder was injured and the fact was 
immediately noted, the mortality in these circumstances 
being over 17 per cent. In 22 cases a cystocele was “ first 
recognised after operation because of wounding of the 
bladder.” The mortality was not given. In 19 cases a 
cystocele was “found post mortem.” When its situation 
was stated the bladder in men was found in the crural canal 
twice and in the inguinal canal 128 times, whereas in women 
it was found 27 times in the crural canal and 11 times in the 
Inguinal. In a separate record quoted from Ansinn, of 33 
cases in which the bladder was observed in the crural canal 
-30 of the patients were women. 

Thus it would appear that the bladder has been observed 
in femoral hernia much less frequently than in inguinal, but 
that in women the complication is more likely to be met with 
in the crural canal. There are three varieties of cystocele— 
namely, intra peritoneal, in which a part of the bladder is 
within a peritoneal sac ; extra-peritoneal, in which it 
protrudes uncovered by peritoneum ; and para-peritoneal, in 
which it is dragged outwards at the side of a sac which is 
partly formed by peritoneum covering the wall of the bladder. 
Mr. Moynihan also referred to a form described by Hermes as 
“operative cystocele,” in which the bladder is palled into 
the canal in the course of surgical treatment and is thus 
^exposed to injury. Both my cases were of this last kind and 
in each case the rupture was through the right crural canal 
of a young woman. In a femoral hernia the parts are less 
oasy to observe and to manipulate than in the inguinal 
variety, and therefore it is important in considering the 
difficulties and dangers of these cases to differentiate clearly 
between the conditions as they occur in the two commoner 
kinds of rupture. 

Case 1.—The first patient, a trained nurse, 26 years of 
age, very anmmic but otherwise healthy, was sent into the 
Samaritan Free Hospital under my care by Dr. Reginald 
Hanley seven years ago. The hernia, which was on the 
right side, went back when the patient lay down, but it 
oansed a sense of weakness which interfered with her work. 
A radical cure was recommended and I operated on May 1st, 
1900. Although the canal was very open I had difficulty in 
finding the sac. Something intervened which seemed to me 
to be an unusually thick layer of subperitonea! fat. As a 
matter of fact, it was the bladder. It has been said that the 
red structure of the muscular wall of this viscus should be 
•easily recognised, but possibly owing to the anaemia it 
was not obvious in my case. The patient had passed urine 
immediately before the operation and no escape of urine 
from the wound was noticed. It might be thought that an 
incision through the bladder wall should expose an easily 
observed cavity. It did at one time appear that a cavity had 
been opened and a probe was used, but as I expected it to 
enter the peritoneal sac 1 poshed it upwards and outwards 


^A paper read before the Medical Society of London on Oct. 28tt, 
2 The Lancet, Marph 3rd, 19C0, p. 596. 


and so failed to recognise the true state of affairs. Again, 
we might expect that the firm structure of the bladder wall 
would command attention, but in my second case when I 
examined the parts, knowing exactly what they were, the 
bladder wall was so soft that it might easily have escaped 
detection by touch. 

As 1 was not able to define the parts I asked the anaes¬ 
thetist to allow the patient to become subconscious, so that 
she would strain. A hernia then descended to the outer side 
of the tissue which 1 bad been cutting and pressure sent it 
back with a characteristic gurgle. I drew down the sac, 
tied its base, and closed the canal and the wound. There 
was no bleeding or other indication that the supposed fat 
should be re-examined and it was nob recognised that the 
bladder was injured. Some five hours 1-iter I went to 
the hospital and found the patient complaining of much 
pain. From the position of this pain I thought that the 
bladder was probably over-distended and the nurse was told 
to pass a catheter. IS he drew off about half a pint of 
bright red fiuid and I immediately recognised that the 
structure which had puzzled me so much during the operation 
must be the bladder and that it was wounded. As soon as 
possible the abdomen was explored through the middle line, 
but the peritoneal cavity was shut ofi' from the groin wound, 
and therefore this second incision was at once closed. The 
wound in the groin was then opened up and the exposed parts, 
including the bladder which had been freely opened, were 
thoroughly washed with a weak antiseptic solution. In 
arranging for drainage I discovered that the ligatures around 
the base of the hernial sac had been displaced by the 
manipulations and that the cavity of the peritoneum bad 
be jo me continuous with that of the lateral wound. The 
incision in the middle line was therefore reopened, an injury 
to the bladder over an inch long was found and repaired in 
layers by means of catgut sutrnes, and the peritoneum was 
adjusted with silk Lambert sutures. The abdominal cavity 
was washed out and closed. Drainage of the lateral wound 
was provided by means of rubber tubes and gauze packing, a 
counter opening being made into the connective tissue above 
Poupart’s ligament. Although the bladder was drained through 
the urethra there was an escape of urine from the wound on 
the third day. The leakage ceased at the end of four weeks 
and the patient left the hospital three weeks later. The wound 
was then nearly united, but a sinus remained until early in 
August when a silk ligature was extruded and prompt healing 
followed. Apart from the symptoms depending upon the con¬ 
ditions described there was no difficulty except for some pain 
before llatus was expelled from the rectum on the second day. 
The highest temperature during convalescence was 101'4° F. ; 
the highest pulse, except immediately after the second 
operation, was 112. In 1902 the patient wro-e that she was 
very well and that she seemed “to be a perfect cure.” In 
1903 she had no trouble from the bladder or from the wound. 

I have not been able to communicate with her recently. 

Case 2 —The second patient, a married woman, aged 
25 years, was sent into the {Samaritan Free Hospital from 
the out-patient department on March 21st, 1907. She had 
an irregular oval swelling in the right groin measuring 
three inches in length, two inches from above downwards, 
and standing out from the surface about two inches. It 
occupied the position of a femoral hernia, being almost 
immoveable, and most fixed over the canal. It was firm 
and solid to the touch on its inner side whilst the outer 
portion seemed to fluctuate. It was not tender on manipula¬ 
tion, there was no impulse in it when the patient coughed, 
and nothing abnormal was felt in the pelvis or abdomen 
on making a combined vaginal and abdominal examination. 
The patient first noticed the swelling on March 7th, a 
fortnight before her admission. She very positively asserted 
that until that date the parts had been normal and that 
the mass was at first small and had steadily increased 
in size. There was no illness or pain connected with its 
development bub only an aching when the patient had been 
working hard which ceased when she lay down. There was 
no rise of temperature or pulse rate whilst she was under 
observation and there were no bladder or bowel symptoms. 
The patient had lost flesh for several months. She had a 
long loud presystolic and systolic murmur, heard most dis¬ 
tinctly over the apex, and a diffuse, very well-marked thrill 
was felt on palpating the heart region. There was no history 
of rheumatism or other disease that could be associated 
with the cardiac condition which had never been investi¬ 
gated before. Its abnormality had no recognised effect on 
the surgical treatment. Ttie diagn sis of the nature of the 
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swelling was not clear. An omental hernia, a cystic ovary in 
a hernial sac, hydatids, and a sarcoma were suggested. I 
cut down on the mass on March 26th and ascertained 
that it was intimately connected with the femoral ring but 
apparently it was either not an ordinary hernia or its walls 
were thickened in a way which the history did not seem to 
account for. Being puzzled as to the conditions and fearing 
that I might incise a neoplasm, I opened the abdominal 
cavity by a short incision in the middle line. With a 
finger in the peritoneal sac a narrow band of omentum was 
traced to the femoral canal. Traction on it caused a tugging 
on the tumour, affecting chiefly its outer portion, and a 
similar movement on its inner side was felt when the 
bladder was pulled upon. The canal was enlarged a very 
little and then the hernia was easily reduced. A piece of 
omentum about half an inch wide and one and a quarter inches 
long was quite black, whilst the portion proximal to it was 
pale and evidently moulded by pressure. These parts were 
removed. Presumably some fluid escaped into the peritoneal 
cavity with the omentum, for the hernial sac collapsed to a 
greater extent than the tissues withdrawn would account 
for. Any fluid escaping was mopped up and must have been 
clear serum. The sac was now opened and its walls were 
found to be much thickened as if from long-continued irrita¬ 
tion, the thickening being most marked on its inner side. 
In order to define the relations of the sac the point of a 
curved sound, introduced through the urethra, was made to 
push the bladder wall into the wound, by which means it 
could be raised almost to the skin level without the slightest 
strain. The bladder could also be dragged well into view 
by traction on the sac. An important point was the diffi¬ 
culty, amounting almost to an impossibility, of defining 
with certainty the outline of the bladder by touch 
and inspection without the guidance of the sound within 
it. Apparently its wall had not been nipped in any 
way as it was quite soft and flaccid, but it was so 
firmly attached to the thickened base of the hernial sac 
that it was necessary to separate them carefully by dis¬ 
section. This combination of a soft bladder wall with 
adhesion to a thickened sac is somewhat difficult to under¬ 
stand. There was no visible layer of fat between these 
structures in this case. When the sac was isolated and cut 
away the peritoneal opening was closed by a purse-string 
suture and the sides of the canal, which easily admitted my 
middle finger, were drawn together by a series of buried silk 
sutures. Before closing the wounds I examined the left 
femoral ring from the inside and found that my finger entered 
a cup-like depression. There was no sign of a hernia 
externally on that side. The highest temperature after the 
operation was 100° F. t and convalescence was uninterrupted. 

In this case the history, which was very definitely stated, 
did not seem to harmonise with the conditions found. 
Probably the patient had observed only the symptoms of 
strangulation in an old unnoticed hernia, but it is not possible 
to be certain that the whole mischief did not develop in the 
time stated. The opening of the abdominal cavity in the 
middle line was not essential to the treatment, but practi¬ 
cally it added nothing to the risk and it was from the inside 
that I first discovered the close connexion of the bladder 
with the hernial sac. 

In those cases of hernia in which the bladder is in danger 
from operative treatment there is seldom any possibility of 
knowing that it is involved before the operation. The whole 
bladder has been found outside the inguinal canal, and when 
a large portion of its wall is affected there may be symptoms 
pointing to its presence in a hernial sac, but in the great 
majority of cases there are no such indications. In both my 
patients the bladder partially overlapped the inner opening 
of the crural canal. The sac of the hernia protruded on the 
outer side of the bladder and its tendency was to drag the 
latter forwards but the force was too slight or the consist¬ 
ence of the bladder wall was too firm to allow of its exit. 

It is obvious that in my first case, if there was to be an 
unrecognised wound of the bladder, it was fcrtunate that 
the injury was of considerable extent and quite open to the 
mucous membrane, for these conditions permitted the free 
escape of blood which made the diagnosis certain at 
a very early date and thus led to the immediate treat¬ 
ment which was necessary. In the circumstances of the 
second case an accident is almost certain to arise unless 
the surgeon is keenly on the look-out to avoid it. If I 
had not wounded the bladder on the previous occasion 
I doubt if anything that I have read would have made me 
exercise the care necessary to avoid it in this case. No 
description that I have seen indicates how very soft and 


easily overlooked the bladder wall may be, and I would urge 
this point strongly upon the attention of those who have not 
met with the complication under consideration. The danger 
is that the surgeon may unwittingly puncture or ligature a 
portion of the bladder wall, perhaps cutting a piece off, and 
may then close the canal and the wound in the usual way. 
Such an operation might perhaps be recovered from with 
little or no trouble, but the chances in favour of a develop¬ 
ment of septic complications would be many and the most 
urgent danger would arise from the possible absence of 
definite symptoms until an extensive local or a generalised 
septic mischief developed. There might be no blood in the 
urine and no sign of a fistula for several days. An overlook¬ 
ing of this accident is therefore an important point for 
consideration, and the longer it is overlooked the greater will 
be the danger. A mere incising of the bladder should be 
comparatively harmless if it is at once or quickly reco¬ 
gnised and treated by an accurate closing of the wound, by 
providing free drainage, or by a combination of these 
methods. 

It is, of course, essential to succefs that the peritoneal 
cavity should be effectively shut off from the wounded tissues. 
In performing a second operation the surgeon ought to assure 
himself on this point either by a careful recollection and 
consideration of the various steps of the first operation or by 
making a small exploratory peritoneal incision. Several of 
my colleagues were present at the second operation per¬ 
formed upon the patient whose bladder I Incised, and there 
was a difference of opinion upon the propriety of opening the 
abdomen I had no hesitation in doing this. I felt that if 
the peritoneal sac was not implicated an incision into it 
would do no barm. If it was implicated and carefully 
treated the patient would have a good chance of recovering 
from the local conditions which had existed only about six 
hours. On the other hand, if the urine was escaping into the 
peritoneal sac the prospects of success from such cleansing 
as could be undertaken through the crural canal would be 
very poor. I therefore could not afford to leave anything to 
chance by throwing away the advantages of a direct 
investigation. In the inguinal canal the surgeon would, of 
course, easily see whether the peritoneal sac was closed on 
opening up the wound, but it might be impossible to obtain 
this information in a case of femoral hernia without cutting 
through Pou part’s ligament or making an incision above it. 
I think the median peritoneal incision was preferable. 

I do not assert that the abdomen should invariably be 
explored in the circumstances under consideration, but I 
think it should be opened whenever there is a doubt as to 
whether the peritoneal sac is sealed, and if the surgeon has 
injured the bladder without knowing it he can seldom be 
quite sure of the relationship of the parts when evidence of 
the accident arises. 

A very important lesson to be derived from the above 
record is that the surgeon in undertaking a second operation 
for the treatment of an accidentally wounded bladder ought 
to assure himself that the peritoneal cavity is closed after, as 
well as before, the local condition is treated. The ligature on 
the base of a hernial sac is not applied with a view to its with¬ 
standing much manipulation or distension of the wound, and 
if I bad not fortunately discovered that the necessary treat¬ 
ment at the Becond operation had displaced this ligature in 
the case in which I wounded the bladder it is practically 
certain that the patient would have lost her life. 

Portman-street, W. 


A CASK OF INJURY TO THE BLADDER 
WHILST OPERATING ON A FEMORAL 
HERNIA. 1 


By EDMUND OWEN, LL D., M.B. Lond., F.R.C.8. Eng., 

CONSULTING SURGEON TO ST. MARY’S HOSPITAL, LONDOH. 


On Jan. 19th, 1899, a married woman was admitted into 
St. Mary’s Hospital for the radical treatment of a reducible 
femoral hernia of the right side which had made its appear¬ 
ance after the birth of her last ohild (she had also some 
prolapse of the womb). For four years and a half she had 
tried to keep the hernia up by wearing a truss, but without 
success. The hernia, which was of about the size of a 
walnut, showed itself only when she stood up. 

As the woman appeared quite healthy in every other 


1 A paper read before the Medical Society of London on Oct. 28th. 
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respect, she was prepared for operation on Jan. 23rd. The 
wall of the sac was thick. I opened the sac and found it 
empty, and, having cleared the neck, passed the tip of my 
right index finger into the neck of the sac whilst my house 
surgeon tied the neck with a trustworthy silk ligature. I then 
closed the femoral ring, which was only a quarter of an inch 
across, by a strong silk stitch which I passed by a small 
aneurysm needle. On recovering from the anaesthetic the 
woman complained of pain in the vulva. And, in spite of 
her having injections of morphine, she did not sleep. On 
the next morning when the catheter was passed three ounces 
of blood were drawn off. In the evening (as I was out of 
town) Mr. H. S. Collier kindly saw her, and, on his replacing 
the prolapsed uterus, a discharge of brown fluid took place 
from the os, and the woman said that she felt relieved. Tbe 
dressings were removed and the wound was seen to be 
healthy. On passing the catheter 10 ounces of clear urine 
were withdrawn. On the next day (the 25th) her pulse was 
running at 150, and her abdomen wa9 slightly rigid and 
tender. The catheter was again passed and urine was with¬ 
drawn. The notes make no mention of the urine being blood¬ 
stained or not, but blood was again present in the urine 
which was withdrawn that evening. A little before mid¬ 
night she quietly passed away—that is, on the second day 
after the operation. 

The post-mortem examination showed that there had been 
a leakage of blood into the peritoneum lining the pelvis, and 
that the neighbouring coils of intestine were glued together 
by abundant lymph. The bladder, which was large, thin, and 
flabby, was spread out on either side against the front 
wall of the pelvis to within three quarters of an inch 
of the femoral rings, and it was seen that a small piece 
of it had been caught in tbe ligature which had been 
placed around the neck of the sac. The notes further say 
that there was a ragged opening in the part of the bladder 
which was nearest to the right femoral opening, and that the 
loop of ligature which had evidently been placed on the sac. 
and also upon the small pouch of the bladder, had parted 
company from them and was lying free near the femoral 
ring. The notes end with the statement that “ the parietal 
peritoneum was particularly loose, and this fact, together with 
the large size of the bladder, made an accident peculiarly 
easy. ” 

I beg to say, however, that I do not quote this expression 
of opinion of the pathologist as in any way excusing 
my blunder. But when I heard of the cause of death of the 
poor woman, I remembered that when I was holding the 
neck of the sac between my finger and thumb for the house 
surgeon to apply the ligature, l had felt that there was there a 
little more tissue than there ought to have been ; and that at 
the same time the thought had passed through my mind that 
this could not matter, for the tip of my index finger being 
inside the sac at the femoral ring, there could be no chance 
of intestine or any other important tissue being hurt when 
the ligature was tied. The operation-wound was small and 
deep, and no thought of the bladder being in the way ever 
passed through my mind. I have on at least two occasions 
met with the bladder in operating on inguinal hernias, and in 
one case I opened it as it lay as a narrow pouch in front of 
the spermatic cord, but I at once stitched up the accidental 
wound, and no barm followed. It is unfortunate that I had 
not happened to open the bladder with my scalpel during 
this operation, for I could easily have repaired the damage 
at the time. It is also to be regretted that when, after the 
operation, the catheter drew off bloody urine, and the woman 
was seriously ill, it did not strike me that possibly the 
bladder had been damaged. 

Dr. Abadie brought a case of this nature before a meeting 
of the Anatomical Society of Paris in July, 1905, and began 
his report of it with these words :—“ Crural cvstocele is very 
rare.” He went on, however, to say that Morin had been 
able to collect notes of 19 such cases. Abadie’s case was 
that of a woman aged 26 years who, on trying to push open 
a skylight, ruptured herself in the left femoral region. The 
hernia became at once strangulated and he operated on it, 
opening tbe sac on the outer side and setting free a con¬ 
gested loop of intestine after incising Gimbernat’s ligament. 
He had great trouble in freeing the sac on the inner side, 
and whilst cleaning it with a pair of scissors as well as he 
could, urine escaped. On introducing his index finger into 
the wounded tissue he found to his surprise that it entered 
the cavity of the bladder. He stitched up the rent and 
returned the wandering piece of bladder. He left a catheter 
in the urethra and continued to use it for a fortnight. The 


case ended happily. He says that of the 19 cases of crural 
cystocele referred to by Morin, 17 were on the left side. 

Great Oumberland-place, W. 
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MEDICAL SECTION. 

Complications of Pneumonia. 

A meeting of this section was held on Oct. 22od, Dr. S. J. 
Gee, the President, being in the chair. 

Dr. Hector Mackenzie opened a discussion on the Com¬ 
plications of Pneumonia. He said that pneumonia was more 
fatal to the population of these islands than typhoid and the 
other infectious fevers combined and was responsible for a 
large proportion of the deaths at the two extremes of life.' 
It was due to a parasite which was very frequently present 
in the upper air passages of apparently healthy persons. 
The disease was air-borne and was one against which 
measures of prevention ought to be adopted. Naturally there 
was a considerable degree of resistance or immunity to the 
pneumococcus inherent in the human body. Recent experi¬ 
ments on animals supported the view that pneumonia was a 
local affection of the lung which the virus reached through the 
respiratory tract. Pneumonia was a defensive process with the 
object of preventing an acute bacterisemia. Where the anti¬ 
bacterial substances were abundant, as in the young, recovery 
was the usual termination ; where they were deficient, as in 
infancy and after middle life, death was common. The 
pneumococcus was almost constantly present in the blood in 
cases of pneumonia, and it was through the blood infection 
that the microbe reached the distant organs or tissues in 
which secondary affections arose. Toxemia was the cause 
of the graver constitutional symptoms, but it had not jet been 
possible to produce a serum having antitoxic properties. Of 
the complications of pneumonia, pleurisy was the most 
common, while empyema was the most important. The pneu¬ 
mococcus was the cause of empyema in nine cases out of 
ten. It was difficult to explain why empyema should be more 
frequent on the left side than on the right. A pleural 
effusion after pneumonia which required tapping was almost 
invariably purulent. When an empyema had been success¬ 
fully diagnosed it should be treated by incision with resec¬ 
tion of ribs and drainage. Loculated empyemata, especially 
those situated between the lobes, should be looked out 
for. Gangrene of the lung was a rare but almost invari¬ 
ably fatal complication, characterised by prostration, 
dyspnoea, and high fever, with foetor of breath and 
sputa to an almost intolerable degree. Very few cases 
were recognised during life. When an abscess was sus¬ 
pected an exploration should be made and if it was dis¬ 
covered, a free opening into it should be made. Chronic 
pneumonia was an unusual and quite exceptional termination 
of acute pneumonia. Pericarditis was the most frequent com¬ 
plication after pleurisy and was more common than empyema. 
It was attended with a very high rate of mortality and few 
cases in which it was diagnosed recovered. At present its re¬ 
cognition was more important from the point of view of pro¬ 
gnosis than of treatment. The possibility of pyopericardium 
should be borne in mind. An extension of the area of cardiac 
dulness upwards and outwards, with mu tiling of the heart 
sounds and feeble pulse, should suggest this lesion. It 
should be treated by incision and drainage. Even then 
recovery was the exception. Endocarditis was less common 
than pericarditis, although one out of every four cases of 
ulcerative endocarditis seemed to be due to the pneumo¬ 
coccus. The aortic valve was specially likely to be 
involved and was affected in half of the recorded cases. 
Physical signs of endocarditis might be absent. It 
should be suspected when, after the time of the crisis, 
a remittent type of pyrexia persisted without there 
being evidence of lesions in other organs or parts of 
the body to account for it. The prognosis of pneumococcic 
endocarditis was extremely grave. Their hopes at present 
rested on vaccine or serum treatment. Peritonitis seldom 
resulted from pneumonia. When pneumococcal peritonitis 
occurred it was probably through the stomach or intestines 
that the microbe had reached the serous membrane. It was 
more common in children than in adults and in the female 
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than in the male sex. The fluid exudation was usually thinner 
than in other forms of peritonitis and the prognosis was more 
favourable. Otitis media, while commonly due to pneumo¬ 
coccus infection, was quite a rare complication of pneumonia. 
Meningitis was also a very rare complication which was 
almost invariably fatal when acute and purulent. A chronic 
and sero-fibrinous form of pneumococcus meningitis had al?o 
been met with. Cerebral abscess of pneumococcic origin had 
been observed as late as six months after an attack of 
pneumonia. Neuritis was rare and no case had occurred 
in his personal experience. The arm on the same side 
as the pneumonia was most commonly affected. Diffuse 
neuritis wae also met with. Transitory attacks of 
hemiplegia, probably of toxic origin, had been observed. 
Arthritis usually appeared as a complication after 
the crisis. The larger joints—the knees, the hips, and 
the shoulders—were those most commonly affected. 
But it was a rare affection and some of the re¬ 
corded cases might be of rheumatic origin. Affection of 
the joints was the result of the blood infection and was in 
most cases accompanied by grave constitutional symptoms. 
The joint affection was persistent instead of fugitive, as 
in the case of rheumatism. When there was an obvious 
accumulation of fluid in a joint the treatment should be 
surgical. Thrombosis occurred in a small proportion of cases. 
It was nearly always the femoral veins which were affected 
and more commonly the left than the right. About 80 per 
oent. of the cases recovered. Acute tonsillitis and tonsillar 
abscess, subcutaneous abscesses, cellulitis, conjunctivitis, 
corneal ulcer, and hypopyon were comparatively rare and 
less important complications. Nephritis was a more frequent 
complication in youth than during other periods of life. A 
large proportion of the fatal cases between the ages of seven 
and 19 years had had some kidney complications. Often a 
number of complications were co-existent, pointing to 
pneumococcal bacteriaemia in a severe form. Such cases 
were at present invariably fatal. He had no personal 
experience to bring forward with reference to treat¬ 
ment by means of serums and vaccines. In judging 
of the effects of such treatment it was important to 
bear in mind the varying mortality of the disease at 
different ages and especially the fact that the great 
majority of young subjects recovered under the usual 
methods of treatment, while the old and the very young 
almost invariably died. 

Mr. A. G. R. Foulerton said that in the bacterial treat¬ 
ment of pneumonic infections it was necessary to distinguish 
between the early stages of acute lobar pneumonia and the 
less immediately acute stages which followed ; in the former 
case the infection was a pure pneumococcal one and in 
the latter there was often a secondary infection. In a 
series of cases of empyema he had found that 75 per 
cent, of the cases in adults were streptocoocal ami 
25 per oent. were pneumococcal. In young children over 80 
per cent, were pneumococcal and less than 20 per cent, were 
streptococcal. He suggested that in some of the cases in the 
older subjects where resolution was prolonged treatment by 
streptococcal vaccine was worth trying. In the early stages 
of pure pneumococcic pneumonia most physicians would 
hesitate to administer bacterial vaccine within the first three 
or four days. A seram treatment appeared to hold out a 
better prospect of success. It had to be acknowledged, 
however, that the serum treatment had up to the present 
been a failure, but at the Middlesex Hospital that was due to 
the horse serum which they had tried, for whilst horses’ 
serum readily responded to pneumococcic immunisation with 
the production of anti-bodies those anti bodies disappeared 
rapidly from the horses’ blood. Iq his opinion the failure up 
to the present was not due to any fallacy in the principles on 
which the treatment was founded but to the common want of 
knowledge as to the best method of producing the serum. 

Dr. W. P. Hehringham, after commenting on a statistical 
table drawn out by Dr. W. Langdon Brown, medical regis¬ 
trar of St. Bartholomew’s Hospital, referred to two cases 
of lupus erythematosus in which pneumonia occurred as a 
subsequent infection. 

Dr. W. Pasteur brought forward statistics of the com¬ 
plications of pneumonia at the Middle-ex Hospital and then 
proceeded to give details of two cases of acute dilatation 
of the stomach complicating pneumonia. He quoted the 
series of 44 cases of acute dilatation analysed by Campbell 
Thomson, in which there was associated pneumonia in 
three cases, to show that the occurrence was not of extreme 
rarity. 

The discussion was then adjourned to Nov. 5*ih at 5 f.m. 


SURGICAL SECTION. 

The Growth of Malignant Disease in Man and the Lower 
Animals, with Special Reference to the Vascular System, 
— The Diagnosis by the Help of the X Rays of Abdominal 
Malignant Disease , Subphrenic Abscess , and Appendicitis, 

The first meeting of this section was held on Oct. 23rd, 
Mr. R J. Godi.ee, ihe President, being in the chair. 

Professor E. Goldmann of Freiburg delivered an addieeo 
on the Growth of Malignant Disease in Man and the Lower 
Animals, with 8pecial Reference to the Vascular System, 
which is printed on p. 1236 of this issue of The Lancet.— 
In reply to a question by Dr. F. J. Smith, Professor 
Goldmann said that it was impossible for him to say in what 
cases surgeons should not operate for cancer but the time- 
had come for the question to be studied more carefully. They 
had the reports of those who performed radical operations 
for cancer, they also had the reports of others who did not 
follow that procedure, and the only solution was by finding 
out how in those cases of rapid recurrence the barrier of 
defence bad been destroyed. 

Professor Goldmaxn then gave a demonstration on the 
Diagnosis by tbe Help of the X Rays of Abdominal Malignant- 
Disease, Subphrenic Abscess, and Appendicitis. The x ray 
was merely an aid to diagnosis and was only available 
in connexion with a full regard to the clinical symptoms of 
the case and after an exhaustive application of the older 
methods of examination. He found tbe x ray most useful 
in recognising suppuration within the abdominal cavity, 
in discovering calculus in the appendix, and in the 
diagnosis of abdominal cancer. The various forms of 
suppuration which he examined successfully were sub¬ 
phrenic, prsevertebral, and pelvic abscess. He confined 
his remarks to subphrenic abscess. In two cases of appen¬ 
dicitis the ordinary methods of examination failed to 
prove conclusively that the complication which had arisen 
was due to subphrenic abscess. On applying the x ray ho 
found the right pleural cavity unchanged in its transparency. 
The right half of the diaphragm was pushed upwards. Tho 
apex of the deep black convex shadow was of a conical 
appearance. The diagnosis of subphrenic abscess was 
corroborated by the operation. There were two points of 
importance to which he would draw their attention. As they 
knew, subphrenic abscess led to secondary empyema. In 
his first case that condition had already taken place and 
yet the presence of sero purulent fluid in the pleural 
cavity did not interfere with the distinctness of tho 
subphrenic shadow on the photographic plate. Then, 
again, the pyothorax subphrenicns, as Leyden had termed 
it, was often a pyo pneumothorax. In such cases the gas 
contained in the abscess naturally modified its appearand® on 
tbe skiagraph. In order to avoid errors in diagnosis due to 
an abnormal eupra-hepatic dislocation of the bowel, such aa 
B6cH*re of Paris had reported, it was imperatively necessary 
to take more than one photograph of the case at different- 
times before operation. Although some pathologists con¬ 
sidered that a calculus in the appendix was of no 
material consequence in the history of appendicitis, 
yet surgical experience proved that in 55 per cent, of 
those cases of so-called chronic appendicitis, in which an 
acute attack occurred, gangrene or perforation of tho 
organ was associated with a calculus. Hence he con¬ 
sidered it of great diagnostic value to determine 
whether the appendix contained a calculus, especially 
in doubtful cases where the surgeon was dependent 
upon the complaints of the patient or the history of 
a previous attack, before deciding upon an operation. In the 
first case of his own a patient was brought to him with all 
the symptoms of a retro-peritoneal growth. His first medical 
adviser gave him a report of appendicitis dating several 
weeks before the patient’s reception at the hospital. For 
diagnostic purposes he cut down upon what appeared to bo 
a growth and found in its centre a small cavity containing 
faecal pus and a calculus. On re-examining the first skiagram 
which he had taken of the patient he found the calculus clearly 
marked in the sacro-iliac region. On several occasions ho 
had been able to confirm his first experience. Calculus 
in the appendix was easily discernible. Before diagnosing 
appendicular calculus it was essential to exclude everything 
which gave rise to the so-called pelvic blotch, a subject so 
fully discussed at the last International X Ray Congress. It 
was necessary, above all things, to differentiate between 
calculus of the appendix and that of the ureter. If they 
exposed a cancerous organ, such as the mammary gland or 
even the liver, to the x rajs they found that the growth 
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absorbed the x rays much more powerfully than the surround¬ 
ing tissues. The area of cancer appeared as a dark space on 
the plate. Ibs various roots, even the secondary deposits 
in the axillary glands, were clearly visible. But if they 
were to make use of that fact without adequate preliminaries 
in order to diagnose cancer of the abdominal cavity 
their results would be unsatisfactory. In order to achieve 
the object in view they must endeavour to accentuate 
the contrast between the growth and its surroundings. 
That was easily achieved by giving the patient an aperient 
and subsequently inflating his rectum with air, a procedure 
borne by the patient without any discomfort. The inflated 
air rapidly spread along the gut as far as the ileo-csecal 
valve. Under those conditions the abdominal cavity became 
perfectly translucent for the x rays and cancerous 
growths showed most distinctly. * In bis first case a 
patient was brought to him with the symptoms and history 
•of cholelithiasis. On examining he found a tumour in the 
region of the gall-bladder, pointing conically below the 
hypochondrium ; it was not tender on touch and very bard. 
As soon as the x rays revealed a dark shadow corresponding 
to the gall-bladder he made up his mind that he was 
dealing with cancer—a fact which the operation, consisting 
-of removal of the gall-bladder, confirmed. The conditions in 
ills second case were very similar to those of the first, with 
the only difference that the tumour seemed nodular and of 
irregular shape. It was clearly definable on the photo¬ 
graphic plate. Subsequent operation showed that a growth 
originating in the duodenum bad led to extensive adhesion 
and cancerous deposits in the gall-bladder. Finally, he 
mentioned a case of chronic intestinal stricture which the 
x rays proved to be due to a growth occupying the ileo-csecal 
valve. He opened the abdominal cavity and found a tumour 
which both in size and position corresponded exactly to the 
shadow on the plate. 

A cordial vote of thanks to Professor Goldmann, proposed 
t>v bir William 8. Church and seconded by Mr. Henry 
Morris, was carried by acclamation. 


THERAPEUTICAL AND PHARMACOLOGICAL SECTION. 

Presidential A ddress.—Scientific Treatment of Dyspepsia, 

The first general meeting of this section was held on 
Oct. 22nd in the Apothecaries' Hill. Tbe minutes of the last 
general meeting of the Therapeutical Society having been 
read Dr. F. H. Burton-Brown, the President of the 
section, read a short paper containing an account of tbe 
Therapeutical Society, of its origin and rise, of the work 
which it had accomplished, and of the reasons which led to 
its dissolution and its reconstruction as the Therapeutical 
And Pharmacological Section of the Royal Society of Medicine. 
A vote of thanks was unanimously accorded to the President. 

Dr. Robert Hutchison then opened a discussion by 
reading a paper on the Scientific Treatment of Dyspepsia. 
He emphasised in particular the need for more accurate 
•classification of cases of dyspepsia if progress was to be 
made. He gave it as his opinion that although diet was of 
use in the treatment of dyspepsia, the most efficient means 
were to be found in drugs ; of these he recommended espe¬ 
cially bismuth and the alkalies. Ferments he seldom pre¬ 
scribed. The most difficult cases to treat were those where 
'there was motor insufficiency; of the benefit of electrical 
treatment he was still doabtful.—In the ensuing discussion. 
Dr. S. H. Habershon, Dr. G> Herschkll (who advocated 
in particular the u«e of electrical treatment), Dr. H. C. 
Cameron, and Dr. J. Gray Duncanson took part.— A vote 
of thanks to Dr. Hutchison concluded the meeting. 


MEDICAL SOCIETY OP LONDON. 


•Cases of Injury to the Bladder whilst Operating for Femoral 
Hernia . 

A meeting of this society was held on Oct. 28th, Dr. J. K. 
Fowler, the President, being in the chair. 

Mr. J. D. Malcolm read a paper oh a Case of Injury and 
one of Exposure of tbe Bladder in Operations for Femoral 
Hernias ; Recovery in Both Cases, which is printed at p. 1241 
of this issue of The Lancet. 

Mr. Edmund Owen read a paper on a case of Injury to 
the Bladder whilst Operating on a Femoral Hernia, which is 
printed at p. 1242 of this issue of The Lancet.— Mr. J. 
Langton he had unwittingly wounded the bladder in 


one case out of n any hernias which he bad seen in 
the course of 43 year?. In that case be had sutured 
the aperture.—Mr. A. E. J. Barker recalled a case in 
which he had recognised tbe bladder in a femoral hernia 
and reduced it. He considered the treatment adopted 
by Mr. Malcolm to be correct.—Mr. C. G. Watson 
narrated a case like that described by Mr. Owen in 
which the patient died.—Mr. Jonathan Hutchinson, 
junior, said he had seen in 800 operations for hernia a fait 
number of protrusions of the bladder and had been unlucky 
enough to wound it in one case.—Mr. V. Warren Low 
described how at an operation for hernia a lateral pocket of 
the bladder had been opened and sewn up.—Mr. II. Curtis 
exhibited diagrams indicating an explanation of the occur¬ 
rence ; unfortunately, these were not banded round for 
inspection.—Mr. A. Carlkss said he had had only one case 
in which the condition was recognised after he had operated 
for hernia. He reopened the wound and carried an incision 
up to the middle line through Poupart’s ligament ; this 
enabled him to recognise a rent in the bladder which he 
repaired and the patient made a successful recovery.—Mr. 
T. H. Kki.lock emphasised the severity of the symptoms 
that accompanied the accident.—Mr. Malcolm, in the 
course of his reply, mentioned that the cause of the 
ligature round the neck of the sac slipping was because 
of the muscular tissue in the bladder wall and the 
dragging of that organ when distended.— Mr. Owen, who 
also replied, agreed with the plan followed by Mr. Carless 
of making an incision upwards and inwards through 
Poupart's ligament. 


LIVERPOOL MEDICAL INSTITUTION. 


Acute Hodgkins Disease .— Extroversion of the Bladder .— 
Renal Calculus in a Child.—The Personal Factor 
in Diet. 

A meeting of this society was held on Oct. 24th, Mr. 
F. T. Paul, the President, being in the chair. 

Dr. W. B. Warrington gave an account of the Clinical 
Features of a patient suffering from Acute Hodgkin's 
Disease who died within two months of the onset of tbe 
disease. The spleen was considerably enlarged, the glands 
only slightly so. There were high fever, diarrhoea, and 
marked anmmia, and violent delirium preceded death. The 
microscopic examination of the glands showed the typical 
structure of lymphadenoma as described in the writings of 
Reed. Andrews, and others. Dr. Warrington alluded to tbe 
classification of the acuto glandular enlargements.—The 
President, Dr. J. H. Abram, and Mr. K. W. Murray 
discussed Dr. Warrington’s note. 

Mr. Murray related two cases of Extroverted Bladder, 
in which he had transplanted the ureters into the rectum. 
In one of the cases he had, ten years previously, per¬ 
formed a plastic operation whereby an adequate covering 
for the exposed mucous surface of the bladder had been 
made, but as the absence of a sphincter to the bladder 
xendered the patient’s life miserable it was decided to 
transplant the ureters into the rectum. The patient died 
on the eighth day after the operation from ascending ureteral 
infection. In the second case a similar operation was per¬ 
formed with some success. After operation the patieut, a 
child, aged four and a half years, was able to retain bis urine 
for four and a half hours. For two months all the urine was 
discharged into the rectum but recently urine had escaped 
anteriorly from the right ureteral surface of the bladder. 
These cases were brought forward to emphasise the high 
rate of mortality following upon such operations, which 
be thought probably amounted to 50 per cent—Mr. R. C. 
Dun agreed with Mr. Murray that the rate of mortality 
following implantation of the ureters into the rectum or 
sigmoid flexure was a very high one. In his two cases one 
patient died from shock in 24 hours after the operation ; the 
other patient lived two years and then died from diphtheria. 
The child was only seven years old at the time of his death 
but could then bold his urine for an hour. In a third case 
of extroversion Mr. Dun had performed the first part of 
Lilienthal’s operation but this had resulted in the patient's 
death. 

Mr. Dun reported a case of Uric Acid Calculus suc¬ 
cessfully removed by operation from a child, aged six years. 
The symptoms had been indefinite—slight pain in the 
hypogastrium and haccnaturia. These symptoms were not 
aggravated by movement. While under observation the 
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hsematuria was so slight that it coaid only be detected by 
microscopic examination of the arine. There was no enlarge¬ 
ment of the affected kidney. An x ray photograph taken by 
Mr. C. Thurstan Holland very clearly demonstrated a calculus 
in the right kidney. Mr. Dun drew attention so the rarity of 
this condition in children and to the indefinite nature of the 
symptoms in the case under consideration. He emphasised 
the importance of radiography as an aid to diagnosis 

Dr. C. J. Macalister read a paper on the Personal 
Factor in Diet in which he commented upon the great 
variations which existed in the dietetic requirements of 
individuals. He referred to his experiences among the 
boys of a large industrial school and pointed out the 
fact that collective dieting, although suitable enough for 
the majority, proved that there was a small minority of 
people who could not live healthily on conventional lines. 
He pointed to the frequency with which metabolic diseases 
occurred and said that in many cases they resulted from 
the introduction of foods which although suitable for 
people having perfect metabolic capabilities were harmful 
to those in whom they were imperfect. Dr. Macalister 
directed attention to the complex and mixed character 
of the human diet and to the fact that the amount of 
animal and vegetable food required by different people varied 
considerably. With reference to these latter he mentioned 
a case of a man who by instinct and habit was a pure 
vegetable feeder and in whom there was a well-marked pair 
of adventitious mammillae. He was a strong, athletic man, 
a particularly fine swimmer and fall of physical and mental 
energy, and he certainly thrived, and thrives to this day, 
without taking flesh of any description. The polythelia, 
together with the metabolic peculiarity present in this case, 
had suggested to Dr. Macalister the possibility of a reversion 
to some ancestral type of vegetable feeder which might be 
present in this and kindred cases. He thought that the 
appendix was another vestigial organ, functionless in the 
wholly developed but which might be very useful to those 
perhaps less perfect people in whom it was long and well 
developed, sometimes resembling the organ as seen in the 
herbivorous anthropoid apes, and he suggested that some 
cases of appendicitis might result from the constant intro¬ 
duction of unsuitable fuel into the furnace of the economy.— 
Dr. T. R. Bradshaw said that the practical outcome of 
the paper was to confirm the adage, “ What was one man’s 
meat was another man’s poison.” The accepted views on 
dietary were not satisfactory. The physician who laid down 
rules for diet was too prone to be guided by his own likes and 
dislikes. Chittenden’s experiments to show that the accepted 
minimum of food was too high were confirmed by clinical 
observation. He quoted the case of an elderly lady with 
pyloric stenosis who was liable to kinking whenever the 
stomach was distended. For the past six years she had lived 
on about a pint of liquid food a day with the addition of a 
few biscuits and had maintained her nutrition and was able 
to take gentle exercise.—Dr. W. Carter drew attention to 
the observations of Mr. W. North communicated to the Royal 
Society by the late Sir J. S. Burdon-Sanderson. Mr. 
North said that the gist of the whole matter was 
that they had to deal with a machine which had a 
marvellous power of accommodating itself to the work put 
upon it, which rendered the problem so complicated that the 
hope of finding any explanation of the phenomena observed 
was somewhat distant. One man would do an amount of 
work upon a given diet which to another man would be 
simply impossible. If the signs given by Dr. Macalister as 
possibly indicating a partial reversion to an earlier stage of 
evolution were found on further investigation to be trust¬ 
worthy they would have a valuable clue for the dietetic treat¬ 
ment of manycases.—Dr. R. E. Harcourt, Dr. Warrington, 
Dr. A. G. Gullan, and Dr. Owen T. Williams also 
spoke. 


Bradford Medico - Chirurgical Society.—A 

meeting of this society was held on Oct. 15th, when Mr. 
H. Shackleton, the President, gave his address. After 
thanking the members of the society for electing him 
President he went on to say that though not an old man in 
the ordinary sense of the word yet he had lived through the 
period which had witnessed the complete revolution of 
medicine, surgery, and midwifery. As regards surgery he 
had watched the development of abdominal surgery in per¬ 
sonal contact with McGill and Mayo Robson. The former 
was the pioneer of all suprapubic operations, in spite of the 
claims of certain Indian workers. With regard to Mayo 
Robson, no abdominal organ had escaped his attention. 


Turning to the side of medioine, he was bound to admit that 
he had seen little improvement and a good deal of degenera¬ 
tion. The old gentle, cheery, methodical family doctor had 
disappeared and he was a great loss. He did not, however, in 
the least wish to belittle the efforts which had been put forth 
in that department which was called preventive medicine. 
A great deal had been heard lately about the poverty of the 
profession and he would like to say a few words on that sub¬ 
ject. Why should the profession of medicine be the only one 
to be exploited for the benefit of the poor, the improvident, 
aye, and even the rich ? They were expected to be courteous 
to all, though rudely treated ; to be generous, though ill- 
paid ; to be honourable in all their dealings, though not 
honoured; and to be patient when imposed upon or 
defrauded. The President then made a few remarks about 
coroners and inquests and said that in his opinion all 
coroners should be medical men.—Dr. F. W. Goyder then 
read a short paper on Retro-pharyngeal Abscess, dwelling 
chiefly on the differential diagnosis of the acute and chronic 
varieties and their treatment. 

Glasgow Medico-Chirurgical Society.— A 

meeting of this society was held on Oct. 18th, Dr. J. Walker 
Downie, the President, being in the chair.—Dr. Carter 
showed a case of Pemphigus Vulgaris in a girl aged 
three years. After preliminary itchiness the eruption came 
out suddenly in the back and legs, neck, head and arms, 
and sides of trunk ; but none on the palms of the hands 
or the soles of the feet. The axillary, cervical, and in¬ 
guinal and femoral glands were enlarged and tender. 
Fluid from the vesicles contained polymorphonuclear leuco¬ 
cytes and diplococci epidermidis albi. Blood films showed 
slight leucocytosis (increase of polymorphs) but no 
eosinophilia.—Dr. J. Stoddart Barr and Dr. J. Rowan 
reported the results of their investigations into the 
Frequency and Significance of Optic Neuritis and other 
Vascular Changes in the Retinae of Patients suffering from 
Purulent Otitis Media. The eyes of 100 consecutive cases of 
purulent otitis media (mostly chronic) were examined at 
intervals of several months. 72 showed more or less vascular 
engorgement in one or both fundi, amounting in six cases 
to distinct optic neuritis. The 72 cases were reduced to 27 by 
eliminating all cases in which eye-strain or errors of refrac¬ 
tion might have caused the vascular changes. It was found 
that those cases associated with vascular changes were 
specially severe and persistent as compared with cases 
not showing an abnormal vascular condition of the eye. 
The lesson to be learned was that cases showing vascular 
changes in the fundus should be closely watched and the 
radical mastoid operation performed early. If, however, the 
vascular changes tended to clear off, especially with improve¬ 
ment in the ear condition, or, if the fundus was normal, then 
a more favourable response to conservative treatment was to 
be looked for. The eyes should be examined in all cases of 
middle-ear disease.—Dr. A. Maitland Ramsay gave a demon¬ 
stration on Ocular Tuberculosis by means of paintings shown 
with the opaque projector. 

Sheffield Medico-Chirurgical Society.— A 
meeting of this society was held on Oct. 10th, Dr. G. 
Thomson of Retford, the President, being in the chair. 
He delivered his inaugural address on Physiologic Thera¬ 
peutics for the Normal and Undegenerate. He said that 
he wished to refer to the subject of physiologic thera¬ 
peutics. The intellectual and wealthy classes would no 
longer be satisfied with treatment which consisted of a box 
of pills, medicine, and liniment. Were medical men excluded 
from treatment by suggestion ? Must they give no attention 
to mechano-therapy ? He thought that many sensible people 
bore animosity against the profession on account of their 
neglect of such matters. Medical men had finally to take np 
balneology after it had been exploited by quacks. The same 
applied to prophylaxis, personal hygiene, sick-nursing, 
thermotherapy, climatology, and electro-therapy. Though it 
seemed a great deal of extra knowledge to acquire yet 
it was necessary. How useful it was to be able to fall 
back on climatology, otherwise “a change of air.” But 
he had not time to enter into more details about the 
abnormal and degenerate. They got much attention from 
all—police, philanthropist, scientist. Much less was done 
for the normal and regenerate, but fortunately nature 
stepped in to slaughter the abnormal, leaving room for the 
normal. What bad medical men to do with the normal? 
They had to look after their own health. The modem 
specialisation of ail work tended to make it dull and to in¬ 
crease the need of a holiday. The medical man needed a 
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holiday to prevent him getting into a rut. He should get 
one even at some sacrifice of his income. It would pay in 
the long run. Personally he strongly advised an afternoon’s 
golf once a week. 

Nottingham Medico-Chirurgical Society.— 
A meeting of this society was held on Oct. 16tb, Dr. L. W. 
Marshall, the President, beiDg in the chair.—Dr. H. Ashby 
of Manchester by invitation read an address on Some 
Oases of Unexplained Fever in Infants and Children. Point¬ 
ing out that feverish attacks in childhood presented a perfect 
mosaic of characters of which no two patterns were exactly 
alike, Dr. Ashby suggested that many cases of the type 
under discussion were really due to bacterial action; 
bacteria produced toxins and toxaemia and this led to 
increased metabolism and pyrexia. When convulsions 
occurred the tetanic contractions add to the temperature. 
Some cases of fever in infants run a course of 
14 days or more and are accompanied by indefinite 
gastro-intestinal symptoms such as slimy stools. Such 
cases are probably due to the bacillus coli taking on bad 
ways and giving rise to toxins which are absorbed from the 
alimentary tract. Cases occurred similar to those described 
by Holt of New York and John Thomson of Edinburgh 
where pyuria appeared after the subsidence of the fever, and 
these were traceable to a “ coli-pyelitis ” or “ coli-cystitis.” 
The urine was slightly cloudy, strongly acid when passed, and 
free from albumin. On standing it became alkaline, thus 
arresting growth of the bacilli coli in it. Such cases occurred 
practically only in girls and infection took place directly by 
the urethra and not through the intestine. Obscure feverish 
attacks in older children were sometimes associated with 
neurotic conditions. Others had been put down to absorp¬ 
tion of sugar and starch toxins, others to uric acid. Others, 
again, were found to have gastric insufficiency with chronic 
intestinal catarrh, and Pfeiffer’s “gland fever” was due to 
passage of bacteria from the naso-pharynx. 

Royal Dental Hospital of London.—T he 

annual dinner of the staff and past and present students will 
be held on Saturday, Nov. 23rd, at the Hotel Mctropole (White¬ 
hall Rooms) under the presidency of Mr. E. Lloyd-Williams. 
Gentlemen either now or formerly connected with the hos¬ 
pital or medical school who may through inadvertence not 
have received special notice and who desire to be present are 
requested to communicate with the Dean at the Royal Dental 
Hospital, 32, Leicester-square, London, W.C. 

University of Oxford: Weldon Memorial 

Prize. —Friends of the late Walter Frank Raphael Weldon, 
M.A., D.Sc., formerly Linacre Professor of Comparative 
Anatomy and Fellow of Merton College, having offered a 
sum of about £1000 for the foundation of a prize, with a 
view to perpetuate the memory of Professor Weldon and to 
encourage biometric science, the University has accepted the 
said sum and has decreed the establishment of the prize 
upon the terms and conditions expressed in the following 
regulations:— 

1. The prize shall be called the Weldon Memorial Prize. It shall be 
awarded every three years and shall consist of a bronze medal and of 
a grant of monev, being nine-tenths of three years’ income of the 
endowment. 2. The electors to the prize shall be tbe Vice-Chan¬ 
cellor, the Linacre Professor of Comparative Anatomy, the Waynflete 
Professor of Pure Mathematics, and three persons appointed t>y the 
Hebdomadal Council, who shall hold office for six years and shall 
be re-eligible. 3. The electors shall have power to appoint, if they 
think fit, a judge or judges to assist them in awardh g the prize. 
4. The prize shall in no case be awarded to the same person a second 
time. 5. The prize shall, subject to the provisions of Clause 4, be 
awarded without regard to nationality, sex, or membership of any 
University to the person who, in the judgment of the electors, has, in 
the six years next preceding the date of the award, published the most 
noteworthy contribution to biometric science in which either (i.) exact 
statistical methods have been applied to some problem of biology, or 
U.) statistical theory has been extended in a direction which increases 
ta applicability to problems of biology. Biology shall, for the 
purposes of this clause, be interpreted as including zoology, 
botany, anthropology, sociology, psychology, and medical science. 

6. If no contribution of sufficient merit shall have been pub¬ 
lished during the preceding six years, the electors shall at their 
discretion either direct the investment of the accrued income in 
augmentation of the capital of the endowment, or assign the grant of 
money (without the medal) to some person, who shall undertake to 
carry out some biometrie investigation approved by the electors. 

7. Eight per cent, of the income of the endowment shall be set aside 
every year to form a fund which shall be employed for paying 
honoraria to judges or for promoting the investigation of biometric 
problems, as the electors may direct. 8. The electors shall have power 
to make subordinate rules or by-laws for the purpose of carrying these 
regulations into effect; and Convocation shall have power to alter the 
regulations from time to time in such manner as it shall deem 
expedient, provided that the main objects of the foundation as 
exp r es se d in the preamble to this decree and in Clause 5 of these 
regulations are always kept in view. 


$eimtos ank Strikes of Jsohs. 

The British Pharmaceutical Codex: an Imperial Dispensatory 
for the Use of Medical Practitioners and Pharmacists. By 
Authority of'the Council of the Pharmaceutical Society 
of Great Britain. London : Published by the Pharma¬ 
ceutical Society. 1907. Pp. xii-1422, large medium 
8vo. Price 12*. 6 d. net. 

From a preliminary announcement in our columns 1 our 
readers will already have gathered certain facts connected 
with this work. Now the volume is before us we can 
endorse the favourable opinion then formed from some 
specimen sheets but we still doubt whether the General 
Medical Council will consider that the work will “supple¬ 
ment and help to improve and popularise the British 
Pharmacopoeia.” Happily, it is not within our province to 
deal with this question but we have to consider the value of 
this volume and its relation to the medical profession. 

The Codex is issued “ by Authority ” of the Pharmaceutical 
Society of Great Britain ; its growth has been watched by 
a committee comprising the present President and many 
former Presidents of the society, and the labour of compila - 
tion has been in the hands of a subcommittee composed of 
pharmacists, with a distinguished professor of pharmacology, 
and yet it is addressed to medical practitioners as well as to 
pharmacists and it is clearly hoped that its circulation 
amongst the former will he considerable. The scope, there¬ 
fore, of this extremely interesting volume must be a subject 
of close investigation. 

In a communication to the Pharmaceutical Society on 
April 16th, 1907, Mr. John Humphrey described the Codex as 
“ the latest attempt to provide a uniform standard and guide 
for those engaged in the preparation of medicines through¬ 
out the British Empire.” This description is almost 
identical with the terms employed in the preface to the 
British Pharmacopoeia of 1867 and in all subsequent 
revisions, and happily this description is considerably 
modified in the book at present before us. We are told 
that the chief aim of the work is the provision of accurate 
information for prescribers and dispensers, special attention 
being given to the requirements of those practising in the 
British dominions beyond the seas. Later we learn that the 
council of the Pharmaceutical Society, feeling that a work 
published by the authority of some statutory body was 
manifestly required, resolved to produce “ a hook of reference 
which, as now completed, may fairly he regarded as supply¬ 
ing authoritative guidance to those concerned.” It is 
necessary to be quite clear upon the distinction between the 
assumption of 1 * authority ” by a statutory body and the use 
of the words 1 ‘ by authority ” as conferred upon the General 
Medical Council by the Medical Act of 1858, Section 54. It 
must be understood by all concerned that this volume, 
although it may present accurate information and afford the 
authoritative guidance of the Pharmaceutical Society of 
Great Britain, cannot assume or be credited with the position 
of authority possessed by the British Pharmacopoeia. 

The scope of this volume is far more comprehensive than 
that of the British Pharmacopoeia, since, in addition, it con¬ 
tains information respecting all drugs and medicines in 
common use throughout the British Empire, including the 
principal substances and preparations which are official in 
the Pharmacopoeias of France, Germany, and the United 
States. How the “ common use ” has been determined does 
not appear but a hint is perhaps given by the assertion that 
in the construction of pharmacopoeias numerous medica¬ 
ments in constant demand are excluded because their value 
as remedies is not thought to be sufficiently established, 
while others, again, cease to receive official recognition, 

i See The Lancet, April 20th, 1907, p. 1102. 
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though the demand for them continues. These pre¬ 
fatory remarks explain the sizs of this volume 
which includes much that is new and muoh that 
is old. Many of the new remedies can be cordially 
welcomed but many of the old seem to cumber the 
ground and it is a surprise to learn that they are still in 
common use. It is distinctly an advantage for a medical 
man who is perplexed by numerous circulars from different 
sources to be told on good authority that most of the 
fanciful names apply to one article with which he has long 
been familiar ; it may save repeated trials of a drug upon 
which he may have already formed a definite opinion, 
favourable or the reverse. The synonyms, and the notes 
indicating practical identity of composition and of action, 
must Berve to favour the work of the dispenser by dis¬ 
couraging the use of many proprietary articles which are 
largely advertised as though they were new inventions. 
Much ingenuity has been displayed in coining new names 
for such articles, thus obviating the necessity of dispensing 
the drugs of any particular manufacturer; and, lest we 
forget these new terms, it has already been suggested that 
medical men should give written authority to use Codex 
preparations when inadvertently they have prescribed 
articles by their proprietary trade name. On the other 
hand, the attempt to revive interest in drugs or preparations 
which, presumably for adequate reasons, have been removed 
from the official list, although it may indicate a broad¬ 
minded policy and a spirit of tolerance, appears to be a 
retrograde step. We are told that “it should be clearly 
understood that the official substances or preparations are 
intended wherever the names of drugs, chemicals, galenical 
preparations, and test solutions accord with those of the 
British Pharmacopoeia,” but the non-olficlal character of 
many new and old prepirations is soarcely sufficiently 
emphasised. Prescribes have already been encouraged to 
secure uniformity by using the abbreviation B.P.C. (British 
Pnarmaceutical Codex) but on the foregoing hypothesis 
these letters must be frequently applied where B.P. (British 
Pharmacopoeia) would be more correct. 

The general arrangement of the Codex has already been 
described in our columns in the article mentioned above 
bub it may be well to restate that, as in most pharma¬ 
copoeias, we find a series of monographs in strict 
alphabetical order, under Latinised names, with English 
equivalents, and synonyms where such exist. After a brief 
statement of the sources of the crude drug a detailed 
description follows, occasionally including distinctive histo¬ 
logical features, with particulars of its important chemical 
constituents. The pharmacological action of the drug is 
next described, its common uses are mentioned, and notes 
are given respecting the best methods of prescribing and 
dispensing the remedy. Last April, on the information then 
before us, it was announced that “ no attempt is made to 
deal with the subject of therapeutics,” but, in addition, 
now it appears from the preface that “in order to render 
the work more valuable to medical practitioners much in¬ 
formation is given regarding the properties of drugs and 
the conditions and diseases in which galenical preparations 
are usually given.” It is difficult to harmonise these state¬ 
ments when we find, for example, under Acidum Arsenio- 
sum , that it Is used with great benefit in chrouic 
skin diseases, such as eczema, psoriasis, lioben, and 
pemphigus ; that it is employed with advantage in certain 
chronic nerve diseases, such as chorea and neuralgia; 
and that it is also employed, bat with doubtful advantage, in 
chronic rheumatism, leukemia, lymphadenoma, asthma, 
chronic dyspepsia, gout and cardiac weakness. Had these 
statements been made by authority of the General Medical 
Coancil some weight would have been attached to them but 
in a volume published by the Pharmaceutical Society of 
Great Britain they are out of place. 


In the list of galenical preparations, a subject more 
strictly within the soope of pharmacists, we find that 
the official range has been greatly extended and many 
new terms have been devised. Some of the terms facilitate 
the description of articles in oommon use under English 
names, others appear to have been culled from different 
hospital pharmacopoeias, while some may be regarded 
as new suggestions for the guidance of medical prac¬ 
titioners and pharmacists. It is impossible to repres s 
a smile at finding solemn descriptions of Balneum Calidum, 
Balneum Frigidum, and Balneum Tepidum. With regard 
to the first we are told, 44 To avoid accidents place some 
cold water in the bath first and add hot water until the 
thermometer indicates the required temperature.” What 
“accidents”? To the bath, to the patient, or to the 
thermometer ? The directions for the medicated baths are, 
however, likely to be very serviceable and the information 
is not generally included in the education of medical 
students. The same remark applies to the poultices, inhala¬ 
tions, sprays, and several other groups. Many of these 
cannot be 44 dispensed ” but they are employed so frequently 
that many medical men will be grateful for the hints and 
directions here given. 

Throughout the volume definite steps have been taken 
to encourage the use of the metrio system ; doses appear in 
both metric and imperial quantities and the quantities in 
liquid preparations are expressed in 100 parts. Many of the 
drugs introduced to give an imperial character are of course 
derived from the official Indian and Colonial Addendum 
but this is not always apparent to those who have not this 
slender volume at hand or who may have forgotten their 
names. The terms employed are not consistent; some may 
be 44 employed as a substitute for” some other drug,, some 
are 44 used as an equivalent,” some are 44 official for use,” 
and some are 44 sanctioned forme.” With the exception of 
the recognised term 44 official” the meaning is ambiguous; 
it is not clear who has “sanctioned ” the use or whether 
these substances are in common use or demand. 

We venture to commend to the careful attention of ansei- 
thetists the monographs upon chloroform, ether, and methyl¬ 
ated ether. They indicate that of late years great changes 
have been made in the processes of preparation and in one 
case it is evident that there is no present test beyond that 
afforded by the price. The anesthetist must trust to tbe 
guarantee of the maker when he expresses a preference tat a 
particular chloroform or ether based upon his experience. 

The example set in the Pharmacopccia of the United States 
has been followed by the insertion of monographs dealing 
with Serum Antidiphtherioum, Serum Antipestis, Serum 
Antistreptococcicum. Serum Antitetanicum, Serum Anti, 
thyroldeum, and Serum Antivenenosam; also Vacekram 
Antibubonicura, Vaccinum Antityphosum (for typhoid, net 
typhus fever), Vacoinum Antietaphylococcicum. and V&cefeum 
Vaocinise. Tuberculinum and Tuberculinum Novum are also 
described, while the “opsonic index” is mentioned. These 
sufficiently indioate attention to recent research and tbe 
desire to include material of value to medical practitioner*. 
On the other hand, catholicity of interest sometimes lends 
to curious surprises. Thus, we find that nearly a page is 
devoted to Sanguis Draconis, Dragons’ Blood. At the end of 
muoh interesting information it appears that tt is some¬ 
times used for colouring plasters (though thereto no instance 
of this in the Codex) but much more largely used for 
colouring lacquers and varnishes. 

It to impossible in the space at our disposal to attempt to 
criticise tbe purely pharmaceutical detail* comprised in this 
volume. We are informed that they are the outcome of much 
laborious research and they certainly bear every appearance 
of care. In a volume of this size, involving alteration* 
up to the moment of publication, some errors are sure to 
need correction ; attention to already directed to mm 40 
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mbpriois and errors, and we have noted additional printer’s 
errors on p. 1000 and p. 1135. On the whole, however, the 
work he« been published in a highly creditable form and it 
is with a eery satisfactory index of over a hundred 

pages clearly printed in double columns. 


A Teset book on the Practice of Gy v roc logy for Practitioners 
and Students. By William Easterly Ashton, M.D., 
LL D., Professor of Gynecology in the Modico Chirurgical 
College and Gynecologist to the Medico Chirurgical 
Hospital, Philadelphia. Third edition, revited and 
enlarged. With 1067 new line drawings illustrating the 
text. Pp. 1C97. London and Philadelphia: W. B. 
Saunders Compacy. Price 27#. 6d. net. 

It is certainly * urpriaing to find that three editions of this 
work have been called for in the rpace of one year from the 
date of its original publication and this must be a source of 
considerable gratification to the author. The present edition, 
like the first, represents the personal experience of P ofessor 
Ashton, and as be points out in the preface his book is not a 
compilation taken from the current literature of the subject. 
We wonder what length the work would have extended to if 
the author had included the experience of other gynaecologists 
besides his own. As it is the present edition contains 1097 
pages and 1157 illustrations, and yet if we are to believe 
what we are told in the preface to a well-known English 
text-book all the facts of gynaecology can be presented in a 
volume containing some 500 pages of half the size of those in 
this voluminous work written by Professor Ashton. There 
is, of course, much that is of great value in this book but we 
could wish that the author had taken the opportunity 
afforded by the issue of a new edition to introduce 
a little judicious pruning of his material. In place of 
this be has actually added to the length of the volume. 
An extensive revision has been carried out and several 
additions have been made. Amongst others we notice 
that the old operations for the oure of oystooele by 
denudation have been replaced by a description of Professor 
Dudley’s operation for the treatment of this condition. The 
sections dealing with inversion and retro-displacements of 
the uterns have been rewritten. A new chapter has been 
added on chorion epithelioma and in this whilst the de¬ 
scription of the disease is on the whole good there is nob a 
single illustration given either of the naked eye or micro¬ 
scopic characters of these interesting growths, although 
there are dozens of illustrations throughout the book of 
instruments, which are repeated over and over again and 
which could be seen by the reader in any surgical instrument 
maker’s catalogue. Indeed, although the work contains, as 
we have said, some 1057 line drawings there are no illustra¬ 
tions representing the macroscopic or microscopic appear¬ 
ances of carcinoma or sarcoma of the uterus, or of endo¬ 
metritis, or indeed of any pathological condition. In these 
circumstances we are certainly justified in saying that the book 
is very inadequately illustrated in spite of the large number 
of drawings which it actually contains. As we pointed out 
in our review of the first edition, the whole represents a large 
amount of time wssted. There is of necessity a great deal 
of useful information in this book but it is hidden in a 
supei Unity of words and illustrations which go far to destroy 
its utility. 

LIBRARY TABLE. 

The Story of Saint Mary Rouncevall. By James Galloway. 
Reprinted from the Charing Cross Hospital Gazette. Pp. 33. 
—It has been the recreation of not a few medical men to 
delve in the records of past ages, and when they have seen 
fit to present the reward of their industry to their lees 
erudite brethren in such attractive guise as in the booklet 
before us they have earned a considerable meed of thanks. 
Dr. Galloway has patiently collected and collated the avail¬ 
able information about a great foreign religious house which 


in the thirteenth and feurteeoth century occipfcd the 
present site of Northumberlsnd-avtcue, and wbhb inci¬ 
dental Jy gave medical service to that distriot for wbiih 
Cbarirg Cross Hospital now provides. It is an interesting 
record of the cosmopolitan itfioence of the Church in 
those days that an offshoot or “cell” of a religiovs 
house in the Pyrenees should attain to such wealth and 
influence in‘England as did the convent of Saint Mery 
Rouncevall at Charing Cross. The foundation of the house 
by the son of the great Earl of Pembroke, its protection by 
the Plantegeoet kings, and its dissolution by Hemy VIII., 
the surrender of its property to whom was the last act of 
the fraternity, are set forth in full in these pages, which al>o 
contain excellent reproductions of two fine oLd prints of the 
chapel and hospital, of photographs of the Pembroke effigies 
in the Temple Church, and of the great seal of St. Mary da 
Rouncevall, “ juxta Cherrjng in suburbio civitatis Londini.” 

Hygiene of the Lungs in Health and Disease. By Professor 
Leopold von Schrotter. Translated by H. W. Arm it, 
M.RC.S Eog., L.R.C.P. Lond. Illustrated. London: Hebman, 
Limited. 1907. Pp. 135. Price 2s.— The famous director 
of the Third Medical Glinie of the University of Vienna 
planned in this little work 11 to instruct the lay pen on on 
the functions of the respiratory organs and on the importance 
which a free exercise of these functions possesses for the 
human organism.” We quote from Mr. Armit’s translation of 
the author’s preface and we endorse the translator’s estimate 
of tire value of the work. The due limits of lay instruction are 
not easily determined : to teach too much is as idle as to 
teach too little ; bub we think that Hofrat von Scbrotter has 
exactly hit the mark. His teaching is, of course, sound and 
is given in a simple and matter-of-fact way, so that the 
ordinary educated man should be able to understand all that 
he says or implies. We hope that the book will be largely 
read. The prevention of consumption is admittedly one of 
the great social questions of the day in this country and 
most of those engaged actively in the work say that the 
hygienic education of the masses must prooede, or at any 
rate go hand-in-hand with, any organised attempts at 
stamping out this scourge. Those members of the public 
to whom Mr. Armit has been able to introduce Professor von 
Schi 6titer's book may assuredly be regarded as on the side of 
intelligent reform. 

The Diagnosis and Modern Treatment of Pulmonary Con¬ 
sumption. By Arthur C. Latham, M.D. Oxod., F It O.P. 
Lond. Third edition. London: Baill bre, Tindall, and 
Cox. Pp. viii.-260. Price 5s. net.—There are certain 
diseases the importance of which warrants the inclusion 
of special works thoroughly dealing with them in the 
medical practitioner’s professional library, however small 
it be. In our country at least pulmonary tuberculosis is 
one of these diseases and it is fortunate that such an admir¬ 
able monograph as that the third edition of which is under 
notice is obtainable at eo moderate a cost. Dr. Latham has 
made full use of his extensive opportunities for the study of 
this scourge of civilisation, and the great lesson that he very 
rightly imposes on his readers is the necessity for its early 
recognition and treatment. The book is practical and 
exhaustive; Dr. Latham includes a brief account of the 
methods of applying the opsonic index to diagnosis and 
treatment; be does not consider the method of much advan¬ 
tage in the pulmonary form of tuberculosis. He notices all 
the methods of treatment that have been advanced in recent 
years and gives a useful account of the various tuberculins. 
The account of the open-air treatment is worthy of the 
author of the prize essay on the erection of the King’s 
Sanatorium, 

Conservative Gynecology and Electro-Therapeutics. By G. 
Betxon MA86EY, M.D., Attending Surgeon to the American 
Oncologic Hospital, Philadelphia. Fifth revised edition. 
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Illustrated with 27 plates and numerous engravings. 
Philadelphia: F. A. Davis Company. 1906. Pp. 467.— 
The most interesting portions of this work are un¬ 
doubtedly the sections dealing with the results of electrical 
treatment of fibroid tumours and the use of so-called 
cataphoric destruction and sterilisation of the different 
varieties of cancer affecting the pelvic organs. The author 
claims that the treatment of fibroids by electricity has more 
than fulfilled the modest claims of Apostoli. In proof of 
this statement he brings forward the results at stated periods 
varying from two to 16 years after the cessation of treatment 
in 110 cases of fibroid tumours of the uterus treated in this 
manner. In 75 of these cases the results are said to 
have been good, in 21 of the patients the tumour having 
beoome absorbed, extruded, or destroyed by the electrolysis. 
In 26 no relief to the symptoms followed and in nine cases the 
ultimate results were unknown. These figures are certainly 
very striking. As the author further points out, even in the 
25 per cent, of cases in which the electrical treatment fails, 
at any rate it does no harm and allows other methods to be 
employed subsequently. At the same time it must be 
remembered that the figures quoted as to the dangers of the 
operative treatment of these tumours—namely, a mortality of 
25 * 8 per cent, in 345 operations—is very far from presenting 
the results of the present day. The latest figures given by 
Winter are 689 cases of supravaginal abdominal hysterectomy 
for fibroid tumour with 32 deaths, or a mortality of only 
4 *6 per cent, not 25 per cent, as Dr. Massey would have us 
believe. The treatment of cases of carcinoma by the author’s 
method of cataphoric destruction and sterilisation is fully 
described and illustrated. Out of eight cases in which this 
mode of treatment had been applied to cases of carcinoma 
of the cervix two patients died from peritonitis, not a very 
encouraging result. Of the remaining six cases the details 
are given of four : in two there was temporary improvement 
followed by death and in two the disease is said to have been 
completely eliminated and not to have returned, one patient 
dying subsequently from pulmonary tuberculosis and the 
second being well one year after the treatment. The second 
half of the book is devoted to a consideration of the 
rudiments of medical electricity. The whole is of interest 
but we doubt if the author will succeed in convincing the 
sceptics as to the value of electro-therapeutics in any but a 
very limited number of gynaecological cases. 

The Cathedrals and Churches of Northern Italy . With 81 
illustrations, nine in colours. By T. Francis Bumpus. 
London : T. Werner Laurie. 1907. Pp. 371. Price 16*. net.— 
Mr. Bumpus is taking all cathedrals under his literary wing. 
We have seen from his pen “ The Cathedrals of England and 
Wales,” while he has also described many of the splendid 
fanes in Northern France as well as the cathedrals of the 
Rhine and North Germany. He describes in this beautiful 
book St. Mark’s, Venice, the cathedrals at Verona, Cremona, 
Modena, Parma, and Milan, St. Petronio at Bologna, and 
many other buildings as interesting and famous. Mr. Bumpus 
is evidently not a whole-hearted admirer of Italian Gothic 
but he is an enthusiastic lover of the beautiful and even 
while most critical is ready to point out what is admirable. 
To review such a work as this hardly falls within our sphere. 
We must be content with saying that there is no better 
place in the world than Northern Italy in which to take a 
holiday, no better hobby for a medical man than the anti¬ 
quarian observation of splendid buildings, and no better guide 
in such matters than Mr. Bumpus. 

JOURNALS AND MAGAZINES. 

A merican Journal of Insanity .—The July number of 
this journal contains several interesting papers, the first 
of which is Dr. Charles G. Hill’s Presidential address 
delivered on May 7th last at the sixty-third annual 
meeting of the American Medico-Psychological Association 


at Washington. The subject choeen was “ How can we best 
Advance the Study of Psychiatry.” This address is followed 
by two articles on the After-care of the Insane, the first by 
Dr. William Mabon, medical director of Manhattan State 
Hospital. He gives a brief rSsumS of the work done in this 
direction by several committees and associations in different 
countries and an especially interesting account of the Tokyo 
Ladies’ Aid Society for the Insane. This organisation seeks 
to assist insane patients and their families and to attract 
public attention to the subject, and judging by the enumerated 
table of duties performed by its members the benefits con¬ 
ferred on the recipients are very considerable. This paper 
concludes with a detailed account of the work done by the 
State Charities Aid Association. The second paper on the 
after-care of the insane is by Dr. Robert M. Elliott and 
deals with the Willard After-care Committee, New York. 
Then follows a good paper entitled “ The Trial of the Insane 
for Crime, an Historical Retrospect.” It is written by Dr. 
James Hendries Lloyd of Philadelphia and briefly reviews 
a number of classical cases whioh have occurred in the 
English courts during the last two or three centuries. Dr. 
Thomas W. Salmon gives some interesting statistics con¬ 
cerning the Relation of Immigration to the Prevalence of 
Insanity, and Dr. W. B. Cornell writes an instructive article 
on the Cerebro-spinal Fluid in Paresis. This number of the 
journal contains a full report of the Committee on Training 
Schools for Nurses. At the meeting of the American Medico- 
Psychological Association in June, 1906, a committee wbjb 
appointed “ to prescribe a minimum course of instruction for 
training schools for nurses in hospitals for the insane ” and 
the full text of this is given. It is a most advanced scheme 
and would appear to err on the side of being too progressive 
but the committee very properly states 11 that should it seem 
to some to include too muoh” it begs “to suggest that 
with the advance of recent years in the care and treatment 
of the sick the minimum of what a nurse should know cannot 
be small.” 
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PBRHYDROL (MERCK). 

(E. Merck, 16, Jewry-stbekt, London, E.C.) 

Perhydrol is an interesting preparation, since it represents 
the introduction for the first time of a concentrated solution 
of peroxide of hydrogen. According to the mean results 
of our analysis the strength of perhydrol is equal to 
30*40 per cent, of peroxide of hydrogen. This amounts to 
perhydrol containing as much as 100 times its volume of 
available oxygen. The disinfectant and deodorant pro. 
perties of peroxide of hydrogen are well known, while it is 
non-toxic and non-irritating. It should, however, be neutral 
or free from acid as perhydrol proves to be. In practice it 
is recommended that perhydrol should be diluted. In the 
case of application to the skin it is recommended to use it 
pure or with twice or three times its volume of water. In 
grafting, cleft palate, and in brain surgery tampons moistened 
with a 5 to 10 per cent, solution of perhydrol may con¬ 
veniently be employed for arresting haemorrhage. A 3 per 
cent, solution is said to be equal in antiseptic strength to 
the 1 per 1000 solution of corrosive sublimate. It is used 
for the disinfection of suppurating wounds, the cleansing 
of foul sloughs, suppurating cavities, and in gynaecological 
practice. Practically the same agent may be administered 
internally in the form of magnesium perhydrol, a fine white 
powder, which is prepared in two strengths, one containing 
15 per cent, and the other 25 per oent. of chemically pure 
magnesium peroxide. We have confirmed these figures by 
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our own analysis. Magnesium peroxide, it is said, has been 
used with excellent results as an intestinal disinfectant and 
in the treatment also of dyspepsia, eructations, diarrhoea, 
and flatulence. 

BIOGENB AND BIOGENE PREPARATIONS. 

(Boxthbon and Co., 50 AND 52, Glasshouse-stbeet, London, W.) 

Biogene is a preparation of pure milk protein, readily 
soluble in water and containing the normal salts of milk ; it 
is, of course, an excellent nutritive. We have examined 
biogene biscuits, wafers, and cocoa which, according to our 
analysis, contained respectively 63*15, 37*04, and 35*28 
per cent, of protein. Apart from their high nourishing value 
due to protein, these preparations also are of service to the 
diabetic patient, inasmuch as they contain neither starch 
nor sugar. 

(1) CINNAMIC PREPARATIONS; (2) TUBERCULIN TEST 

(CALMETTE) ; and (3) IODIPIN CAPSULES. 

(W. Mast indale, 10, New Cavendish-stbeet, London, W.) 

1. The results obtained by the use of cinnamate of 
sodium in malignant disease have led to the trial of 
related preparations. Amongst these are the coumarate of 
sodium which is derived from coumaric or hydroxy-cinnamic 
acid. Later an acetyl derivative of ooumaric acid known 
as “tylmarin” was suggested. The therapeutic properties 
of these interesting derivatives of cinnamic acid are indicated 
in a paper on the Treatment of Cancer by Dr. Lovell Drage 
which appeared in The Lancet of Sept. 7th last, p. 690. 
The treatment rests upon the view that these compounds 
effect leucocytosis, or an increase in those cells of the 
blood which are most highly endowed with the properties 
of living cells. Mr. Martindale prepares the cinnamic 
derivatives in forms suitable for administration. They 
comprise the following: sodium ortho coumarate injection 
(22 per cent, strength), cinnamic aldehyde capsules, 
tylmarin tablets, and cachets. It may be noted that 
tylmarin shows a comparatively high carbolic acid equivalent 
as regards its power to destroy the bacillus typhosus, while 
ortho-coumaric acid possesses even a higher coefficient— 
—namely, 6 * 5. The samples submitted included a specimen 
of ointment of thorium oleate which has been applied 
locally in the treatment of malignant disease. 2. From the 
same chemist we have received a sample tube of tuberculin 
test which is prepared for the diagnosis of tuberculosis of 
man by the ophthalmo reaction (Calmette). One or two 
drops of the liquid are allowed to fall on the conjunctiva 
of one eye of the patient to be tested. In the case of 
tuberculosis the lower conjunctiva palpebrarum and the 
caruncula of the eye will commence to redden from the 
third hour. After six hours the caruncula begins to swell 
and the eye becomes coloured by a slight fibrous exudation 
which gathers in filaments in the inferior conjunctival sac. 
The maximum reaction is observed between the sixth and 
thirteenth hour. It is stated that there is no elevation of 
temperature nor is any pain or inconvenience experienced. 
The only unpleasantness is said to be the epiphora which 
disappears, while all again is in usual order after two or three 
days. The eye so treated can of course be easily compared 
with the eye which has not received the tuberculin. 3. 
Iodipin is now well known as a loose compound of iodine and 
sesame oil which has been used in all those conditions in 
which iodine is a valuable therapeutic agent with the 
advantage, however, that iodipin does not produce the effects 
known as iodism. 


The Winsley Sanatorium.—T here were 31 

applicants for the appointment of resident medical officer at 
the Winsley Sanatorium, vacant by the resignation of Mr. 
E. D. Townroe. At a meeting of the board of management 
of the institution held on Oct. 22nd three candidates who 
had been selected were interviewed, and eventually Mr. 
Alfred Lewthwaite, M.B.Lond., L.R.C.P. Lond., M.R.C.S, 
Eng * was appointed. 


AN IMPROVED CURETrE FOR ADENOID GROWTHS. 

The use of a curette for the removal of adenoids in 
preference to the post-nasal forceps has now become an 
established fact. It was Delstanche who first invented an 
ingenious hinged and toothed oage to Gottstein’s curette. 
The post-nasal curette generally used has a straight shaft 
from the catch to the handle, and when introduced behind 



the soft palate and swept downwards and backwards the 
shaft of necessity is elevated, the result being that consider¬ 
able bruising of the uvula and soft palate is caused. In the 
instrument devised by me and manufactured by Messrs. 
Allen and Hanburys, Limited, 48. Wigmore-street, London, 
W., I have had the shank curved from A to B, with the 
result that in the large number of cases in which I have 
used it traumatic inflammation, &c., are avoided. 

Brook-street, W. " WILLIAM LLOYD. 
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We really cannot say, precisely, on what that disturbance, 
which constitutes inflammation, consists. We know not 
what is the precise way in which the capillary system of the 
part is deranged, so as to produce the alteration. Indeed, 
we are not surprised to find that this is not well understood, 
when almost directly opposite opinions are entertained, even 
at this moment, respecting the state of the circulation and 
condition of the vessels in the inflamed spot. Some persons 
suppose there is an obstruction to the circulation of the 
blood; and others, with much greater reason, I think, 
that the blood passes more quickly through the part. 
If you open a vein between the seat of disease 
and the heart, you will get a much greater quantity 
of blood in the same time, than you would if no inflamma¬ 
tion existed. Some have believed that the minute vessels in 
inflammation are in a state of atony or weakness, while 
others have supposed them to be in a high condition of 
excitement. I have alluded to the idea of some, that there 
is spasm of the vessels ; and one circumstance that has been 
adduced in defence of that is, the suspension of secretion 
when inflammation is seated in a glandular organ. It has 
been said, that that arises from spasm in the minute vessels 
of the part. The ordinary office of the capillary vessels of a 
gland is to secrete, but, in a state of inflammation, they 
are unnaturally disturbed ; they are too active and busy 
in their new occupation, to carry on the old one. 
That there can be no spasm is pretty clear, from the effusion 
of lymph into the interstices of the part. Unless the vessels 
were open this effusion could not take place. Being unable 
to determine the precise nature of inflammation from the 
changes that take place, or to assign to it a term founded on 
the state of the vessels which produce these phenomena, we 
have been obliged here, as in other cases, to denominate 
inflammation symptomatically. Inflammation, from the term 
fiamma —a flame, denotes the heat which usually accompanies 
it in external parts. Then, if we have been unable to dis¬ 
cover the precise nature of inflammation, which is of so 
common occurrence, and which constitutes so large a portion 
of all the diseases we treat, you will not be astonished that 
the attempts to construct nosologies, grounded on the nature 
of diseases, should have altogether failed. 1 


1 Excerpt from “ Lectures on Surgery, Medical and Operative, 
delivered at St. Bartholomew's Hospital by Mr. Lawrence, Lecture V., 
Inflammation.” 
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The Medical Service for the 
Proposed Territorial Force 

Following rapid 1 y upon Mr. Haldane's pledge recently 
given to hie constituents at North Berwick that he would 
consider the formation of an adequate medical service for 
his projected territorial force, a summary of the scheme has 
been issued, a portion of which we were enabled to print in 
The Lancet of last week. 1 The summary w*s accompanied 
by a series of explanatory details in tabular form which will 
be found at p. 1267 of the prerent issue of The Lancet, 
the result bring that our readers have now before them 
the p’an which it is the intention of the War Office 
to employ for the organised dealing with the vaiious 
medical questions which would necessarily arise were 
this country unfortunately to be invaded. We have 
already commented favourably upon the wise and straight¬ 
forward policy which has been pursued by the War Office in 
the matter. The simple and direct action of Mr. Haldane, 
the notable absence of red tape, and the prompt manner in 
which details of the scheme have followed upon the promise 
of its publication will strike all our readers, as they have 
strnck ns, as being of good omen, and in particular the 
medioel profession will recognise the War Minister’s daring 
in taking the revolutionary view that conceivably medical 
men may know something of medical affairs. For 
Mr. Haldane, to repeat words which we have recently nsed, 
has shown by his public utterances that he is prepared to 
give to the Director-General of the Army Medical Service 
full support in the development of a national medical 
service, and we may assume that it must be with 
his complete approval that Sir Alfred H. Keogh has 
decided to take the medical profession into bis confideuce. 
The result of Mr. Haldane’s wise trust in the Director- 
General and of Sir Alfred Keogh’s willingness to seek 
the ccoperation of his medical brethren is that the scheme 
bids fair to develop upon proper lines with good oppor¬ 
tunities of success. Sir Alfred Keogh has now met 
representative gatherings of medical men at Edin¬ 
burgh, Glasgow, Aberdeen, Manchester, and Leeds, and at 
each centre has explained the details of the scheme which 
our readers now have before them, while inviting the 
coSperation and support of the medical profession. We 
publish this week (see p. 1265) the address which he 
delivered to an important meeting of the medical profession 
on Friday, Oct. 25th, at the Midland HoteJ, Manchester. 
and we may take it that the points which he then treated 
with particular stress are those which he Intends to bring 
before the membors of the profession at those other centres 
where he decides to ask them to meet him. The meeting of 
medical men for the London area is fixed for the after¬ 
noon of Nov. 12th at the Royal College of Physicians of 

1 Thl Laucet, Oct. 26tb, 1£07, p. 1180. 


- - ■ ■ ... 

London, when Sir Richard Douglas Powell will preside, 
and we hope, nay, we feel oonfident, that the staffs of tba 
general hospitals and the Volunteer medical offioers who 
will be invited to attend will display an alert mid praetioal 
interest in a most important matter. 

The arrangemtnts to be made for supplying our territorial 
force with proper medical service in the event of an 
invasion of this country during the absence of a large 
part of the regular forces are not the simple matters of 
organisation and paid service that the layman or tba 
civilian might th‘nk. Such an auxiliary medical service must 
be constructed somewhat upon military lines as well aa 
upon a strictly scientific basis : it will have to work hand 
in hand with the army and such part of the Royal Army 
Medical Crrps as remains at home, while it must be able 
to take foil advantage of any flexibility in its regulation* 
which it will enjoy if only to enable it to represent 
the science of medicine adequately. We all know 
that in the strefs of war the whole nation would do their 
best for the country, and past events show that no section of 
the community is more prompt to display its patriotism than 
the medical profession. The result of this reliance upon 
voluntary aid in the hour of need has certainly been to 
inculcate a belief in official circles as well as in the 
country at large that in time of invasion there would be r 
to use the words quoted by Sir Alfred Keogh, “ lots of 
doctors ” ready to meet all the possible emergencies of 
a territorial force actually engaged in conflict. It is, 
however, time that the notion that these “lots of 
doctors ” would adequately meet the situation was aban¬ 
doned, and Sir Alfred Keogh and Colonel W. Coates, 
R.A.M C. (VoL), show how n3ces«ary it is for us all to 
change our views absolutely upon this point. This 
country is not likely to be invaded unless there are circum¬ 
stances engaging the attention of our army abroad—that is 
to say, until after we have as a nation undergone consider¬ 
able anxiety and possibly some privation. The inevitable 
rhe of prices would be attended with a vast increase of 
sickness and the result would be that at the time when the 
territorial force was compelled to fight the civil hospitals 
would be absolutely crowded already with sick. Any idea 
that the ordinary supply of beds in our voluntary hospitals 
and in our infirmaries, a supply that in times of peace and 
pLnty is none too profuse, would meet the demands laid 
upon them by a territorial force actually in the field is 
absurd. Again, hospital treatment of the sick is not the 
only duty, or even the most important duty, which would 
fall upon the medical officer attached to our territorial force* 
The calls of preventive medicine would be even more urgent. 
The sanitation of the camps, the warding off of epidemics, 
the provision of wholesome food, have also to be considered, 
as well as the difficulty of deciding what men are fit and 
what men are unfit to fight, who can return to the ranks now, 
who can return to the ranks later, and who never can return 
to the ranks at all. These are things which we now know 
by experience most be thoroughly understood by the medical 
officer in time of war, and they are things in which the 
civilian practitioner must have a certain amount of regular 
and organised instruction if he is to fall easily and naturally 
into the place where he is found to be wanted. In the view 
of the War Office, for which Sir Alfred Keogh is now 
publicly responsible, the only way to meet all the demand* 
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*bat would thus be made upon medical service is to create a 
number of local centres at which provision would be forth- 
coming for adequate hospital treatment, and at the same 
time to make a short course of training and instruction 
obligatory upon tbe medical officers. The courses of 
instruction proposed are brief and practical, as will be 
seen by tbe official tabular statements ; they are designed to 
insure a general standard of efficiency, so that a homogeneous 
service of msdical auxiliaries may be forthcoming, and looked 
at from this standpoint they appear to us satisfactory. 

The standing objection to oonscription in all men's mouths 
is tbe dislocation of business ; it is urged that where con¬ 
scription is the role the young man, at a time when he ought 
to be pursuing his professional studies or observing his office 
routine, is taken from bis classes or his desk and made to do 
the routine of military service in a manner that is often not 
likely to be of much use to him or his country in the long 
run. The question of conscription is here not under 
discussion, but certainly the main objection urged to 
it by the professional and business classes is the 
irksome and inelastic nature of the military regulations. 
We therefore oall attention to the fact that the scheme 
for tbe creation of a medical service in association with a 
territorial force is^free from the hard-and-fast restrictions 
and the lengthy periods of compulsory attendance at a 
military centre which make conscription so irksome. 
Indeed, tbe critical may say that the scheme, instead of 
being too tight, is too loose, for the amount of compulsory 
training to be undergone by the medical corps of the 
territorial force appears to be left very much to tbe indi¬ 
viduals to determine for themselves. This is a point on 
which experience may later have something to say, and it 
Is possible that the various medical schools may, as we have 
already suggested, be able to supply a junior personnel to 
the auxiliary medical corps whose avocations will not be 
impeded by some stricter course of training; but We have 
nothing.but commendation for the spirit in which the 
suggested regulations have been drafted. Borne training so 
as to make tbe medical corps a manageable asset in a terri¬ 
torial force is necessary, but Sir Alfred Keogh'S view that 
it is absurd to compel the eminent surgeon or physician who 
is connected with a great institution, a great hospital, or a 
great university to come out every year and to go into camp 
to learn his duties is absolutely sound. The Director-General 
desires to have placed at his disposal for the use of the 
country the services of our leading physicians, surgeons, and 
sanitarians, and we believe that he will get them, mainly 
because of the frank manner in which he has come to 
medical men for professional cooperation. 

— - ■■ v 

Tuberculosis in Prisons. 

ht his annual report for the year 1906-07 recently noticed 
to these columns 1 the medical inspector of prisons, Dr. 
Herbert Smalley, refers art some length to the subject of 
tuberculosis in the prison population. Apart from the 
•pedal interest which It possesses for those who are con¬ 
cerned with penal administration, this question must appeal 
also to a wider public as a very important aspect of wbat is at 

i This Lxnoet, Oct. 12th, 1907, p. 1039. 


the present moment one of the most urgent problems of pre¬ 
ventive medicine. Much of the statistical evidence which Dr. 
Smalley has collected for the purposes of his argument has 
not been hitherto accessible in so convenient a form: this 
portion of his report therefore merits a degree of attention 
such as is not invariably accorded to those arid recitals of 
statutory information with wkioh we are familiar in official 
publications. In the matter of infectious disease prison! 
in all civilised countries have long lost the evil pre¬ 
eminence which they once held ; far from being hotbeds 
of dysentery and typhoid fever as they were in tbe 
not very remote past, they can nowadays challenge 
comparison with institutions of the best hygienic repute 
for their immunity from these diseases; and though 
“gaol fever ” still lingers in common parlance as a synonym 
of typhus fever the sinister association of words has now a 
merely historic significance. Bat while they have thus out¬ 
lived their evil renown so far as the acute infectious diseases 
are concerned they still lie under seme suspicion as pro¬ 
pagators of tuberculous infection. In many countries 
evidence has been brought forward to show that tbe in¬ 
cidence of tuberculosis in the prison population is very 
excessive and responsible writers in the medical press of 
Germany have even gone so far as to assert that prison- 
bred pulmonary tuberculosis Is one of the chief sources 
of tuberculous disease in that country. We are no* con¬ 
cerned here to inquire how far this charge is jastified 
as regirds tbe German prisons hut the mere fact that it 
should have been made may well direct our attention to 
the possibility of similar dangers arising in our own penal 
institutions. For this reason the inspector's authoritative 
statement of the facts concerning tuber cal oris in the English 
prisons may be welcomed as peculiarly opportune. 

Dr. Smalley prefaces his discussion of the question by 
pointing out that in any statistical inquiry having as its 
end to ascertain the influence of imprisonment on the de¬ 
velopment of tuberculous disease, tbe only admimible 
evidence is that referring to the convict population, for It 
is only in the convict prisons that this influence is opera¬ 
tive over a sufficiently long period to allow of its effects 
becoming manifest. The statistical data relative to the 
local prisons, where the sojourn of the individual prisoner 
averages but a few days, woald be clearly valueless in this 
connexion and we may therefore dismiss them from con¬ 
sideration, merely noting that so far as they go they con¬ 
firm tbe antecedently prooable view that the incidence of 
tuberculosis amongst the inmates of local gaols is practi¬ 
cally the same as in the general population living under 
urban conditions. Confining our attention, then, to the 
convict population, or rather to the male population in 
the convict prisons—for In this country the number 
of female convicts is too small and deaths from 
tuberculosis are too rare amongst them to. afford any 
material for statistical purposes—we find that in tbe 
year 19C6-07 two convicts died from tuberculosis and 
two others were released suffering from the same malady. 
If now it be assumed, so as to take the least favourable view, 
that the prisoners released would otherwise have died during 
the year the death-rate from tabercuious disease, calculated 
in terms of the dally average population, works out at 1 * 38 
per 1000. The figure for the preceding year was 1*67 per 
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1000 and the average rate for the five years 1903-07 was 
1 * 17. Absolutely considered, of course, these figures do not 
oonvey much meaning; it is only when we bring them into 
relation with other data that we are in a position to judge 
whether the condition of things which they indicate is satis¬ 
factory or the reverse. For this purpose there are three 
standards of comparison to which we may have recourse ; 
we may compare the actual mortality from tuberculosis in 
the prison population with the mortality in previous years ; 
or we may compare it with the mortality in the free popula¬ 
tion at home; or lastly, we may contrast it with the death- 
rate from this cause in penal institutions of the same order 
in other countries. The material for these several com¬ 
parisons is furnished in Dr. Smalley’s report but before we 
deal with it it may be well to point out, as is very properly 
done in the report, that since the population of the 
convict prisons is relatively small, averaging, in fact, 
something under 3000, conclusions based upon its statistics 
are open to some risk of fallacy. This consideration, how¬ 
ever, though it must, of course, prevent us from treating 
these conclusions as fully trustworthy in all their details, 
need not debar us from accepting as substantially true the 
broad indications which they afford regarding the question at 
issue, especially since, as we shall see, these indications, 
though drawn from different sources, are mutually con¬ 
firmatory. 

Considering, in the first place, the comparison with convict 
prisons abroad, Dr. Smalley quotes from the Comptet 
Rendu* of the last International Penitentiary Congress 
(Budapest, 1905), at which the question of tuberculosis in 
prisons occupied a very prominent place, some statistics 
showing the death-rate from tuberculous disease in the 
convict populations of a number of the chief European 
countries. The figures, which are calculated on the same 
basis as the mortality rates in the English prisons—viz., 
in terms of the daily average population—are as follow : 
Belgium (1894-98), 2*7 per 1000; Prussia (1901-02), 5 *3 
per 1000; Saxony (1901-02), 9 * 0 per 1000 ; Bavaria (1901-02), 
10-0 per 1000; France (1902), 12 * 0 per 1000; Austria 
(1898-99), 16 0 per 1000; and Hungary (1894-1903), 19*1 
per 1000. In comparing these figures with the tuber¬ 
culous death-rate in the English prisons (1 * 17 per 
1000 in the period 1903-07) some allowance must, 
of course, be made for the fact that in the several 
countries referred to tuberculosis is also more prevalent 
in the free population than is the case in England 
but that this can only account to a very slight 
extent for the lower rate in the convict prisons here is clearly 
shown by the fact that whereas abroad the incidence of 
tuberculosis is admittedly far heavier amongst prisoners than 
in the general population, the reverse obtains in this country. 
On this latter point Dr. Smalley has brought forward 
evidence which, while it appears to be incontrovertible, is 
yet of so remarkable a character as to suggest not only that 
the hygienic conditions of oonvict prisons must be 
exceptionally good but also that the inmates of these 
institutions must be recruited from the healthiest classes of 
the population and that serious crime, far from being the 
refuge of the weakling and the inefficient, is a career 
which attracts the most robust members of the com¬ 
munity. This, at least, is what we may be tempted to 
think when we learn that the * 1 comparative mortality 


figure ” for pulmonary tuberculosis in male convicts, calcu¬ 
lated with the aid of Dr. J. F. W. Tatham’s factors 
on the average of the deaths in the period 1903-07, works 
out at 106, while according to the last census the cor¬ 
responding figures for the male population between the same 
limits of age in the country as a whole, in London, and 
in the industrial districts are respectively 186, 262, and 202. 
So much for the comparison of the tuberculous mortality in 
the English convict prisons with that in prisons in other 
countries and with that in the free population at home ; we 
have next to ask whether the position of the convict popula¬ 
tion in this respect was as good in the past as it appears to be 
now. To determine this point Dr. Smalley contrasts the 
death-rate from tuberculosis during the last five years, 
1903-07, when, as stated above, it amounted to 1 • 17 per 1000 
of the daily average population, with that in the preceding 
five years, 1898-1902, when it stood at 2 • 0 per 1000. While 
disclaiming any wish to infer too much from the oscillations 
of the death-rate of so small a population and within so 
limited a period, the inspector justly remarks that it oan 
hardly be regarded as a mere coincidence that the fall in 
the tuberculous mortality shown by these figures—a fall of 
over 40 per cent.—should have followed immediately on the 
adoption of a series of measures specially designed to 
obviate the spread of tuberculous 'infection amongst 
prisoners. These measures, in addition to the ordinary 
precautions relative to the segregation of prisoners actually 
suffering from the disease with a view to their treatment 
under conditions approaching so far as is possible in prisons 
to the regime of the sanatorium, include a variety of 
hygienic reforms tending to secure a better provision of 
light and air and, what in this connexion is of particular 
importance, an adequate supply of food. With reference 
to this latter point, it is specially noteworthy, as bearing on 
the decline in the tuberculous death-rate since 1902, that 
in the course of the previous year a new scale of 
dietary was introduced into the convict prisons in which 
the amount of fatty elements, previously deficient, was 
brought into accord with physiological needs. In view 
of the notorious influence of the state of nutri¬ 
tion in determining the power of resistance to the 
invasion of the tubercle bacillus it seems natural to 
assume that the better feeding of the convict population 
has contributed in no small degree to bring about its 
decreased susceptibility to tuberculous disease. On this 
account we may congratulate unreservedly the prison 
administration on a result which, satisfactory as it is in 
itself, is still more gratifying because it owes its origin to 
the abandonment of the mischievous tradition that de- 
vitalising influences are an essential part of the treatment 
of the criminal. 

♦ 

The Identification of Blood-stains. 

Among the investigations which fall within the province of 
forensic medicine the recognition of blood-stains forms one 
of the most important problems demanding solution. It is 
true that the older writers on medico-legal matters did not 
devote much attention to this question which was first 
brought prominently forward and to some extent elucidated 
by the father of forensic medicine, Orfila, but it 
seems probable that the silence of the older writers 
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was merely due to a lack of perception of the 
difficulties involved. In recent years the amount of 
attention directed to it has amply compensated for any 
previous neglect and the newest discoveries in pathology 
have been pressed into the service of the medico legal 
investigator. So recent indeed is much of the most important 
work that some of the most valuable tests have scarcely found 
their way into the text-books and we owe a debt of gratitude 
to Major W. D. Sutherland, I.M.S., who has embodied in a 
handy volume 1 the results of his investigations into the 
literature of the subject and of his own comprehensive 
experiments directed to gauging the real value of the many 
reputed tests for blood. An authoritative and concise state¬ 
ment of all that is at present known in this field is thus 
placed at the disposal of those members of the medical and 
the legal professions who are called upon to take part in the 
administration of the criminal law and the book, we think, 
will be found to be indispensable to such. 

The immense number of different tests which have at one 
time or another been brought forward as criteria of the 
presence of blood sufficiently indicates the degree of 
difficulty which is inherent in the research, though the 
complex nature of blood itself, consisting as it does 
of fluid plasma on the one hand and of formed corpuscles 
on the other, eaoh of which elements offers different facilities 
for identification, is doubtless another cause for the multi¬ 
plicity of tests proposed. So far, indeed, the leucocytes 
have not rendered any assistance to the investigator but 
both plasma and erythrocytes form the basis of important 
reactions by which they can be identified. It is seldom, 
indeed, that the corpuscles themselves are sufficiently well 
preserved in the stains which form the subject of inquiry 
for their morphological characters to afford a satisfactory 
criterion, though cases occur in which it is possible even in 
dried material of some age to identify the oblong nucleated 
erythrooytes of birds or amphibia and to decide at once that 
the stain is not due to mammalian blood. Far more often it 
is by the recognition of the presence of haemoglobin that a 
stain is identified as blood, the determination of the species 
of animal from which it is derived being made by means of 
reactions dependent on the properties of the plasma. Dealing 
first with the tests for haemoglobin, we have to recognise that 
the strictly chemical tests are on the whole disappointing. 
Experience has shown that the well-known reaction with 
guaiacum and ozonic ether is open to so many sources of 
error that it must bs regarded as worthless for forensic 
purposes; at the most it may supply negative evidence. The 
same criticism applies to the colour reaction given with aloin 
and oil of turpentine. Of rather greater value as a prelimi¬ 
nary method of exclusion is the reaction which occurs when 
peroxide of hydrogen is added to blood or to haemoglobin ; if 
the white foam formed by the interaction of these materials 
is absent the stain is probably not due to blood. One 
chemical test, however, holds its own as a valuable mode of 
procedure—that is the formation of Teichmann’s crystals of 
haematin chloride on warming the suspected substance with 
acetic acid in the presenoe of a trace of sodium chloride. 
The evidence afforded by the spectroscope is conclusive in 

1 Blood-stains: their Detection and the Determination of their 
Source. By Major W. D. Sutherland, I.M.S., M.D. Edin. London: 
Baillidre, Tindall, and Cox. 1907. Price 10«. 6 d. 


favourable cases but it is beset by many difficulties in actual 
practice. The spectra of haamatin, for example, are not 
well defined as a rule, and even the definite bands of baemo- 
chromogen need an appreciable amount of haemoglobin for 
their satisfactory identification. It is upon this test, how¬ 
ever, together with the formation of Teiohmann’s crystals, 
that the greatest reliance must be placed in determining the 
presence of blood in a given stain. 

The results of recent research have placed at the disposal 
of the medical jurist very delicate methods of differentiating 
human blood from that of other animals and indeed of 
distinguishing between the blood of different animal species. 
These methods depend on the properties possessed by the 
serum of an immunised animal of acting upon the substance 
employed to induce the immunity in the direction of agglu¬ 
tinating, precipitating, or actually destroying the elements 
contained in it. If, for example, the blood of a goose 
be injected into a rabbit, the serum of this latter animal 
is found to acquire the properties of agglutinating and 
destroying the corpuscles of goose’s blood in a test-tube, 
while it also forms a precipitate when brought into oontact 
with the serum of the bird. The destruction of the corpuscles 
(haemolysis) is brought about by the interaction of two sepa¬ 
rate bodies present in the serum of the immunised animal— 
one, the alexine or complement, being originally present 
in the blood before treatment, and the other, the copula 
or amboceptor, being formed in response to the injections of 
foreign blood. The latter body acts as an intermediary and 
attaches the complement to the corpuscles, thus enabling it 
to exert its destructive effeots upon them. Now the 
haemolysis brought about in this way is specific in nature, 
that is to say, only the blood corpuscles of the animal the 
blood of which was injected will be dissolved by the serum of 
the animal so treated ; in the experiment quoted only goose’s 
blood will be laked by addition of the rabbit’s serum. 
Similarly only goose’s serum will give a precipitate when 
mixed with this rabbit’s serum, the precipitation reaction 
being also specific.. Both these reactions have been 
employed for the identification of blood. Unfortunately, as 
already noted, the stains which have to be tested do not 
often contain intact erythrocytes, so that the application of 
the reaction of haemolysis is seldom possible. Oq the other 
hand, the precipitation test is usually applicable and is of 
great value, but it will occur with any albuminous fluid from 
the same species of animal and does not necessarily prove 
the presence of blood. Used with the Telchmann test, how¬ 
ever, it appears to constitute a satisfactory criterion. A 
still more delicate teat of the same nature is that dependent 
upon the phenomenon known as fixation of alexine or 
deviation of complement. This is based upon the fact that 
the complement or alexine is capable of entering into com¬ 
bination with a number of different amboceptors and their 
corresponding “ antigens ”—the injected substances which 
have given rise to them. The complement can act but once, 
being then fixed and rendered unavailable for further use. 
Let us suppose then that we have in one test-tube a mixture 
of the blood corpuscles of some animal with a fluid con¬ 
taining amboceptors capable of uniting a certain complement 
to them and thus producing haemolysis, and in another tube 
a serum containing the needed complement. Mixture of the 
two will then produce laking of the corpuscles. If, however, 





1256 This Lancet,] 


LONDON SCHOOL CHILDREN. 


[Nov. 2, 1907. 


'we add to the serum containing the complement a different 
amboceptor and its appropriate antigen, the complement will 
be anchored to this combination and will not be available to 
•complete the orginal test mixture. A minute trace of the 
antigen suffices to produce this “deviation of complement” 
in the solution. Hence if together with the complement 
there be present an amboceptor capable of attaching it to 
human serum, a trace of the Utter will prevent hacmoljsis 
when the mixture is added to a test solution containing 
animal blood of some kind and its specific amboceptor. 
A very delicate test for human serum is thus pro¬ 
vided. The actual carrying out of the test is a matter 
involving careful manipulation and considerable skill but in 
the hands of an expert, working with suitable control 
experiments, it is completely trustworthy. The theoretical 
investigations of recent years have thus found a most 
important application, illustrating once again the truth that 
no extension of knowledge can be looked upon a3 useless 
but that it is often the researches which are apparently most 
abstruse and futile that lead in the end to the greatest 
practical benefits. 


London School Children. 

IP any doubt could exist With regard to the propriety of 
the recent strengthening of the Board of Education by the 
creation of a medical department it would, we think, be 
effectually removed by a perasal of the report of Dr. James 
Kerr, the medical officer for educational purposes of the 
London County Council, which has just been issued by the 
education committee for the consideration of the Council as 
a whole, and which can hardly fail to lead to some effective 
reconsideration of the lines upon which that which is called 
education is even now being conducted. In Dr. Kerr's own 
words, a point has been reached by his examinations at 
which the Council is called upon to determine whether it 
shall take steps to secure “ that its younger dependants 
have a fair chance of properly benefiting by the education 
offered ”; while treatment as a public concern will have to 
be considered, at least this is Dr. Kerr’s view, in respect to 
certain viatml troubles, discharging ears, ringworm, and the 
•ewe of the teeth, 11 in which neither the private practi¬ 
tioner nor the hospitals can give any hope of 
providing sufficient or satisfactory relief for most of 
the cases requiring it.” It would scarcely be possible to 
frame a more severe indictment of the system under 
which, for the last thirty five years, it has been con¬ 
tinuously attempted to instruct the children of the 
labouring classes in subjects which their minds have 
never been prepared to receive, while everything connected 
with their physical welfare, with the gradual development 
through which the brain of the child becomes fitted to 
grapple with the business of the adult, and all training in 
tthe forms of knowledge calculated to make good citizens, 
ihave been contemptuously ignored by official ignorance or 
•withheld by official parsimony. The only valid plea under 
which the State is entitled to interfere with parents in 
the education of their children is that, without such 
interference, the children would grow up less capable and 
less intelligent than they might eaaily become; less 
capable of beating their share In the successful prosecu¬ 
tion of the various industries on which the prosperity 


of all classes must eventually depend, less conscious 
of their duties as citizens of a great community, 
and unaaly liable to be diverted from these duties by 
appeals to their cupidity or their passions. The general 
result of the interference, as it has actually been conducted, 
is that persons of the schoolmaster order or gifted with a 
similar type of intelligence, who have seen and admired 
the results of school education as displayed in the more 
prosperous classes of society, and have failed to perceive 
that these results are only attained by building upon a 
foundation of home example and home training, have 
attempted or expected to produce them in the absence of 
all the essential preliminary conditions. The effect of 
school education thu3 conducted has been the production 
of a pyramid balanced upon its apex and tottering to its fall 
under the slightest stress of adverse circumstance. Even 
apart from a total neglect of physical conditions there 
has bean no attempt, generally speaking, to cultivate 
the judgment, to guide the taste, or to instruct in 
the consequences of conduct; and the increased diffusion 
of the power of reading has not been attended by any con¬ 
sideration of the material upon which that power was likely 
to be exercised. No individual parent would consider his 
duty fulfilled if he omitted supervision in this direction ; 
but the State, after usurping a large share of the parental 
authority, leaves the accomplishment which it has conferred 
to be employed upon any mischievous printed matter, 
though warning and advice might easily be given. 

In addition to evils of this kind only too manifest to all 
who care to observe them, we are now beginning to accumu¬ 
late evidence of what has long been suspected by physio¬ 
logists—namely, that a large amount of current "schooling ” 
is directly, and even seriously, injurious to the recipients. 
The merit of first sounding an alarm in this direction must, 
we believe, be attributed to Sir James Crichton Browne 
who several years ago strenuously endeavoured to direct 
attention to the headaches and other forms of illness 
occasioned by school work of a kind and an amount which 
were unnatural and excessive in relation to the powers of 
those from whom it was demanded, but whose warnings did 
not at the time receive the consideration which was their 
due. The report now issued by Dr. Kerr may be described 
as the crowning document of a mass of evidence which 
establishes that, under existing regulations, brain work of 
an amount and character which might not be injurious to the 
healthy and the strong, especially if they had been gradually 
led up to it by early training, is now being required from 
thousands of children upon whom no early training has been 
bestowed, and among whom a very large proportion are dis¬ 
qualified from accomplishing It, or still more from tarntng H 
to any beneficial accoant, by reason of defective hearing, 
defective vision, or defective aeration of the blood as a oonse- 
quence of adenoid or tonsillary obstructions of the respiratory 
passages. Dr. Kerr presents us with a pathetic picture of 
the child with defective hearing, who in some districts of 
London is declared to be the rule rather than the exception, 
who misses or misunderstands a large portion of what is said 
to him, and whose eagerness to do his best is a constant 
cause of overstrain. Defective sight must, of course, be a 
source of analogous evils; and it follows that among large 
numbers of children almost the best that can be hoped for 
from the sohool is that it may fail to do them harm. 
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If the medical profession had been consulted by the 
framers ef the Education Acte there can be no reason¬ 
able doubt that the dangers necessarily incidental 
to universal and compulsory school work would have 
been foreseen; and perhaps as little that those who 
became responsible for creating them would have shrunk 
from the responsibilities which, as it was, they light heartedly 
consented to incur. They set themselves up in opposition 
to nature, and nature, as she always does, after suffering 
them to have their little fling against her laws, is rapidly 
proceeding to cover them and their works with confusion. 
It is nevertheless manifest that the country has gone too far 
to recede and that some means must be found, at whatever 
cost, of reconciling the demands of education with the laws 
of health. The only prospect of suoh finding is afforded by 
the establishment of the medical department at the Board of 
Education which, it is hoped, will accomplish, in relation to 
schools for the poor, at least the amount of regulation in 
accordance with physiology which the Association of Medical 
Officers of Schools has been largely instrumental in accom¬ 
plishing in relation to schools for the comparatively rich. 

If the medical profession, say as represented by the Royal 
Oollege of Physicians of London, had been consulted by the 
Government responsible for the Education Act of 1871, it is 
probable that their first warning in relation to it would have 
had reference to the dangers of the promiscuous aggregation 
of children ; first, as a means of intensifying the diseased or 
objeotionable conditions which might be present in indi¬ 
viduals, and secondly, as tending to the formation of centres 
for the diffusion of infectious disease. In many of the 
poorer districts of London a large proportion of children 
are filthy in their persons and clothing, are often verminous, 
a Ed often have discharging septic surfaces arising from 
carious teeth, broken chilblains, cuts, scratches, or other 
forms of injury. When a multitude of persons so suffer¬ 
ing are brought together the attendant dangers increase 
in geometrical progression. As regards the diffusion of 
ordinary contagious diseases, such as measles, diphtheria, or 
soarlet fever. Sir Shirley F. Murphy long ago proved that 
the schools stand to them in a directly caosative relation, 
the general prevalence of the diseases falling as soon as the 
school holidays are established and rising again as soon as 
an incubation period has elapsed after the reopening. It 
should clearly be one of the most important duties of all 
education authorities to reduoe the risks of school contagion 
to a minimum, and for this purpose to exhaust every pre¬ 
caution for excluding infectious children and for preventing 
their return until they have ceased to be sources of danger. 
So far Is this duty from being fulfilled that the Board of 
Education about four years ago determined to withdraw from 
schools the Government grant which had formerly been 
continued on account of scholars who were absent by reason of 
infectious disease and thus made it the direct interest of 
managers and teachers to ignore such disease a 9 long as 
possible and to permit the return of the patients at the 
earliest possible time. On this subject Dr. Kerr has com¬ 
mented in successive reports and he does so even more 
strongly than before in the one which we have now under 
discussion. The point is oertainly one upon which the 
new medical department may be expected to speak 
with no uncertain sound. We cannot take leave of Dr. 


Kerr’s report without an expression of our regret [that 
we cannot bring its abounding detail before our reader*- 
or without urging upon them that they should study* 
its pages for themselves. We have met with no more- 
convincing illustration of the effects of the uprising of 
conceited political igroranc^ against physiological know- 
lc dge ; and the conditions which are shown to exist in the 
metropolis will doubtless be reproduced in many other great 
centres of population. In contending against these con¬ 
ditions, and in the advooaoy of measures calculated to bring 
them under control, the members of our profession may find 
opportunities for rendering signal service to the State and 
for showing by results that wisdom is justified of her 
children. 


Jmurtata. 

" He quid nlml*.' 

THE PEOPLE’S BREAD AND BUTTER. 

At the Clerkenwell police-oonrt a baker was sum¬ 
moned recently in 'respect of two sacks of potatoes 
found upon his premises by an inspector of the Islington 
borough counoil. The case for the prosecution was that 
these potatoes were for use in the making of bread, in 
which, as is well known, potatoes are frequently, but 
not necessarily or desirably, an ingredient, and that in 
this instance they were in a putrid condition, rendering 
them altogether unfit for human food. A feature in th* 
case was the evidence of a journeyman baker, formerly 
employed by the defendant, who had originally given the 
information upon which the borough council had aoted. He 
described the process of boiling the potatoes in their skin* 
and then squeezing them through a strainer, which wa» 
carried out, according to him, on the defendant’s promisee 
whenever bread was to be made and he said that tho smell 
had made him sick. His leaving the defendant’s service, 
according to his statement, had been in consequence of his 
refusal to fry dough nuts in such fat as was provided for the 
purpose. The evidence of the inspector was to the effect 
that the potatoes were offensive in odour when he seized 
them And that moisture was running from them. He also 
gave evidence as to admissions made by the defendant. 
Mr. A. E. Harris, medical officer of health, described 
the potatoes as rotten, diseased, and braised ; he was of 
opinion that they would be likely to produce illness, 
especially in ohildren, and that they were totally unfit for 
food. Evidence was also given to the effect that the 
defendant’s shop was in the midst of a densely populated 
district inhabited by the poor. Mr. Bros at first passed a 
sentence of six months’ imprisonment but on the application 
of the solicitor for the defence agreed to adjourn the casa 
for a month. As this may imply that some of the evidence 
is to be contradicted and as the case is still under con¬ 
sideration we do not comment upon it. In the same 
week a prosecution relating to batter took place at the 
Mansion House, in which a person formerly employed by; 
another defendant gave important evidence against hie 
late master. The employer, a grocer, was summoned 
for selling margarine as butter, bis defence being that 
the sale upon which the prosecution was based was 
accidental and that some margarine, which he only sold 
wholesale in quantities of seveu pounds and upwards, had 
been left after one of these larger transactions on the 
counter, whence it was banded to the inspector’s assistant. 
The evidence of the former employee, who admitted having, 
left after “a row,” and also having once served 
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sentence of a month's imprisonment for larceny, was to 
the effect that while he was in the defendant's 
service he had had definite instructions from him to 
sell margarine, which was kept on the butter-block, 
to all who asked for butter at Is. per pound. He also 
deposed that he was ordered to follow this practice with 
regard to women and ohildren purchasing and with all 
regular customers whom he thought not likely to prove 
suspicious but that he was to use discretion in the matter 
and to serve with butter anyone whom he thought likely to 
notice the difference. He estimated the trade in margarine 
carried on upon these lines as amounting to about one 
hundredweight per week. Three previous convictions under 
the Sale of Food and Drugs Act, upon one of which he had 
been fined £20, were proved against this defendant who was 
ordered to pay a fine of £100 or to undergo, in default of 
doing so, three months' imprisonment. 


THE LUST OF SPEED. 

The recent railway accident at Shrewsbury has brought up 
the usual variety of theories about the mental condition of the 
driver of the express, and the public is accordingly much 
exercised as to questions of strain, sudden access of insanity, 
cardiac failure, and the like. It appears to us that some of 
the conditions attending engine-driving are not properly 
understood and that there are other factors which have an 
important, if less alarmist, bearing on the subject. Mollia 
tempora fundi, and, if the truth is to be told, it is the lust 
of speed on the part of the public which postulates the con¬ 
ditions which must occasionally fail and which, when they 
do so fail, may lead to most disastrous results. There are 
several reasons for this craving for rapid travelling, though 
all recognise the dangers which must attend high speed. 
Some of these reasons are the exhilaration attending rapid 
motion, the saving of time, the opportunities of living in 
agreeable surroundings when not at work, the avoid- 
ance of monotony and of the fatigue induced by long 
sitting in cramped positions, and the feeling of satis¬ 
faction at annihilating time and space; but, beyond all, 
there is the desire of “going one better” and of 
“ breaking the record.” Whatever be the mode of 
progression, whether it is mountain climbing, sea voyaging, 
motor driving, railway journeying, or what not, the impulse 
to strive for superiority has come to have the force and 
compelling power of an instinct, and the fact that speed 
must involve risk is not allowed to interfere with what has 
become a mental canon—viz., that it will not do to be 
satisfied with what is good, we must go on from better to 
better still, and so the lust or desire for the best becomes 
the mainspring of our lives and of our civilisation. We 
have daily experience that no danger is so great that 
men will not take the risk of it if ambition is to be 
satisfied or wealth acquired, and all that they have a 
right to ask in committing themselves voluntarily to the 
care of the people who undertake the management is that 
all that can in reason be done to insure safety shall be 
done. Volenti non fit injuria is an old maxim, though 
nowadays the huge sums to which compensation amounts is 
enough to make the promoters—and this applies especially 
to railways—take the most elaborate precautions to avoid 
accidents. Most of the bad accidents occur at night and to 
express trains, the reasons for which we shall presently 
explain ; but when the enormous number of fast trains that 
are run is considered the wonder is that mishaps are so 
infrequent, though that there are many hair-breadth escapes 
of which the public knows nothing is common knowledge to 
the few, and this comparative freedom points to the care 
exercised and to the individual excellence of the most 
responsible men. The simplest explanation is often the best 
and we may at once say that nothing more is necessary to 


explain the Shrewsbury catastrophe than to emphasise the 
fact that a man may become too much of a machine. 
Sudden aberration of mind rarely occurs exoept in con¬ 
nexion with epilepsy or severe shock, and there are 
evident signs that in this instance efforts were made 
to stop as soon as the condition of things was realised. 
There is practically no “ strain ” upon men who 
from long custom have become more or less automatic; 
indeed, it is probable that if there were more “ strain ” 
there would be more active attention and less risk. It 
is the absence of strain that constitutes the danger. The 
presence of heart disease and the liability to sudden loss of 
memory we may dismiss as unlikely in men who are seen to 
be in good health and the course of whose daily life is known 
and supervised. Two important factors deserve notice : one 
that the train was running at night when, though free from 
mist, it was very dark; the other is that the stoker was a 
temporary substitute On a dark night it is not so easy to 
judge pace, especially if, owing to the darkness, the driver 
cannot see objects outside his car. We have known, 
indeed, an instance of a driver actually sending his 
train in a direction opposite to the one in which he 
thought he was going, because, being in a tunnel, 
he had no external objects to show him his true line of 
progress. Everyone knows that unless collateral objects 
are viewed it is often difficult for a person sitting or 
standing in a train in motion to know in which direction he 
is going. If, too, the driver misjudged his locality owing to 
wrong estimate of pace his attention would probably not be 
called to his exact position by a strange stoker who may 
also have been otherwise engaged. Let us note the circum¬ 
stances. Here is a driver, an experienced, sober, healthy man, 
only 51 years of age, going over a well-known route and 
impressed by the fact that the train is late. He has been 
accustomed to find everything prepared for him and the line 
kept clear of obstacles, and so he increases his speed to bring 
himself up to the proper time relations to which he is used. 
In the dark and owing to the extra speed he loses his 
sense of his exact position and when too late he does 
realise that he is going too fast and that he is nearer his 
goal than he thought he makes ineffectual efforts to stop. 
Nothing more seems to be needed to explain this unfor¬ 
tunate occurrence than to note how easy it is for a man to 
lose exact knowledge of his whereabouts and to misjudge 
pace under such conditions as above detailed. Perhaps, 
trusting to all being kept clear for him as usual, he may 
allow his attention to wander to other things, such as the 
excitement of an impending strike or some private family 
care or worry, and his active attention beiog lulled and 
blunted by his acquired automatism he fails to realise that 
he has outrun his distance. Many remedies will be sug¬ 
gested, such as periodical medical examinations, employ¬ 
ment of extra pilots on express trains, and so on, but to us 
it seems that the chief thing is to recognise that a 
responsible man should not be reduced to a mere 
machine but that his work should be frequently changed, so 
that his attention is kept on the qui vive, for though 
automatism has some advantages it may be a very dangerous 
condition when it is called upon to replace judgment and 
attention. The general immunity with which night expresses 
are conducted makes us forget the great dangers to which 
they are exposed but it is hardly to be hoped that the publio 
will willingly stifle its speed-hunger, nor is it easy to see how 
accidents are altogether to be avoided whilst the relation of 
mental states to the environment is so delicately balanoed. 
While on the subject of railway accidents we may refer to 
the death of an engine driver who fell dead on his engine 
while driving a train to Leicester on Oct. 19th. The fireman 
had to bring the train in. At the inquest held on Oot. 21st 
Mr. A. J. D. Riddett said that he had made a post-mortem 
examination, death being due primarily to cerebral embolism 



The Lancet,] 


FLANNELETTE —MEDICAL MEN AND AMBULANCE LECTURES. [Nov. 2,1907. 1259 


and secondarily to heart disease. The heart disease was of 
a very serious character and had the driver been medically 
examined recently it would have been seen that he was liable 
to death at any moment. The coroner said that this case 
seemed to him to be a strong argument in favour of the 
periodical medical examination of all drivers, and the jury, 
in returning a verdict of ‘‘ Natural causes,” expressed their 
agreement with the coroner. To return to the Shrewsbury 
disaster, the post-mortem examination of the driver of the 
Shrewsbury express showed that he was in all respects a 
healthy man and as the brakes were found to be acting and 
the reversing maohinery of the engine was seen to have 
been set in action it is clear that the driver knew the danger 
in which the train was and that he did his best to control the 
speed which he had allowed to become excessive consider¬ 
ing his proximity to the station. That there has been an 
instance recorded of sudden heart failure and another of 
paralysis in drivers has naturally called attention to the 
advisability of the periodic medical examination of drivers 
and signalmen, but after all these cases of sudden 
death or of impairment whilst driving express trains are 
not as fraught with danger to the public as is the 
failure to recognise where the train is and at what 
pace it is going, because in the former case the second man 
on the engine would at once interfere and stop the train, 
whilst in the latter he would probably not interpose any 
opinion he might have as it would be out of place for him 
to lecture the driver. Sudden death or sudden disablement 
is, in fact, a casualty far less to be dreaded than is a mistake 
in judgment. _ 

FLANNELETTE. 

We have received from the Manchester and Salford 
Sanitary Association a copy of a report which has been 
submitted to the committee of this association dealing 
with the alleged dangers of flannelette. The report 
embodies a number of careful experiments designed to 
determine the relative danger attending the use of this 
material as an article of clothing, particularly in the 
oase of children. As is pointed out, the difference 

between ordinary calico or cloth and flannelette is that 
the latter has a nap whioh is obtained by 11 raising ” one 
or both surfaces by passing it over revolving rollers provided 
with steel dents or teeth which draw from the surface a nap 
which forms a better non-conduotiog material for heat than 
the original cloth and which, therefore, gives a greater 
feeling of warmth to the person using it than does 

the “unraised” fabric. The impression is that this 
raised surface is a source of danger from fire, 

that it presents a sort of cotton-wool surface which 

readily catches fire and burns with considerable energy. 
The experiments have led to conclusions which we might have 
anticipated considering the evidence of practical experience 
upon the point, in spite of this, however, the investigator, 
Mr. William Thomson, F.R.S. Edin., F.I.G., says that in his 
opinion there is no more danger in clothing children in 
flannelette than in the cloth previously to its being “ raised ” 
or converted into flannelette. The conclusions at which he 
arrived, apart from this personal opinion, are, however, that 
it would be advisable for children’s dresses to be made of 
woollen or a mixture of woollen and cotton fabric or of flannel¬ 
ette which has been treated to render it non-inflammable. 
Doubtless there are various qualities of flannelette, as in 
fact the report shows, some being more easily ignited than 
others, but we have to deal not with any particular quality 
but with a material which fairly represents what is very 
generally worn, and in our experience that material will almost 
always be found to be dangerously inflammable. There is 
nothing to be said against this material for the purposes of 
certain clothing and indeed its non-conducting properties, 
coupled with its porous character, make it a welcome 


material for wear in cold weather. It has not the disagree¬ 
able cold feel of ordinary smooth garments, a fact which 
has been appreciated by rich and poor alike. To the latter in 
particular the invention has been a real boon as supplying a 
warm and oheap garment for winter wear. All these points 
in its favour do not alter the fact that it is an easily 
inflammable substance. Adults may be expected to wear this 
material without running risks of setting it on fire but with 
children the case is different. Children do not know of these 
risks, and we have no doubt that there are instances of their 
getting burnt even when clad in a nightdress of ordinary 
non-fluffy material. The risk is, however, dangerously 
intensified when the material is fluffy, as is the oase with 
flannelette. The statement of a coroner that in one year 
(1904) he held no less than 73 inquests on children who had 
been burnt to death and that a large proportion of these was 
due to flannelette igniting fully bears out this contention. 
Therefore, in the case of children wearing the ordinary 
flannelette they ought to be completely protected from 
coming into any possible contact with flame, or else they 
ought to be dressed only in flannelette which has been made 
non-inflammable. ,_ 


MEDICAL MEN AND AMBULANCE LECTURES. 

Some stir has been caused in the ranks of the St. John 
Ambulance Association in the North of England by the 
recent action of the British Medical Association which has 
set its face against the delivery of free ambulance lectures 
by its members. At the annual meeting of the Keswick 
Centre of the St. John Ambulance Association Canon H. D. 
Rawnsley complained that a medical man “ had to be paid 
a fee of five guineas or else he was not allowed by his 
Association to do the work.” He is further reported to have 
said 

He thought it was an extraordinary thing that the great medical 
faculty should set itself in this way to stop the very important work 
done by the St. John Ambulance Association. Of course the associa¬ 
tion might say doctors should be paid for the work. But none of them 
were paid for all the work they did. He (the chairman) thought he 
might as well send his bill in to the association for coming to preside 
over their meeting that night. 

This we have on the authority of the Penrith Ohterver of 
Oct. 22nd, but Canon Rawnsley seems to have gone home and 
to have thought better of it, for in the Carlisle Patriot of 
three days later he publishes a long letter on the subject in 
which more reasonable views are expressed and from which 
we quote :— 

I am reported to have said, “ It was a strange thing that a great 
medical faculty should set itself to stop the very important work of 
the St. John’s Ambulance Association.” What I certainly intended to 
say was, “That it would be a very strange thing if it set itself to stop 
it/’ To me, I confess, such an idea seemed incredible, knowing as I do 
how generously they have helped it in the past. 

Canon Rawnsley then explains that the recommendation or 
resolution of the executive of the British Medical Associa¬ 
tion has been sent up to the full council to await its final 
decision, and proceeds :— 

I cannot blame the medical faculty for this stand. It has always 
seemed to me that to expect medical men, worn out with a long day’s 
work, to come down and give this teaching without fee, was to expect 
too much of men who, more than most, are constantly doing Important 
services to the community without payment. And though one can see 
that in a way it enables a doctor indirectly to obtain the friendship of 
men who may become his patients that is a very uncertain fee after all. 

We quote these remarks fully because in them Canon 
Rawnsley seems first to have set up a feeble argument 
against the payment of medical men and then very effectually 
to have knocked it to pieces. It is not probable 
that a large number of lawyers would volunteer to 
give systematic gratuitous instruction to possible clients 
in points of law, and we have heard from many pulpits 
that “ the labourer is worthy of his hire.” Although 
many members of our profession have in the past been 
willing and proud to give their services in an excellent and 
national cause, as they give so much of their service to many 
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'<sanM8, yet it is high time th%t the public should learn that 
4t has no lien upon them. We trust that the Keswick Centre 
-of the St. John Ambulance Association maybe able toaoquire 
'the necessary 5 guineas for its coarse of lectures and we 
-do not believe that the utility of the association will in any 
way suffer by this proclamation of professional rights. 


ALVARENGA PRIZE OF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA. 

The College of Physicians of Philadelphia announces that 
'the next award of the Alvarenga prize, being the income for 
one year of the bequest of the late Senor Alvarenga and 
•amounting to aboat $180, will be made on July 14th, 
1908, provided that an essay deemed by the committee of 
award to be worthy of the priz9 shall have been offered. 
vBssays intended for competition may be upon any subject in 
medicine but must not have been published. They must be 
typewritten and muBt be received by the secretary of the 
College on or before May 1st, 1908. Bach essay must be sent 
without signature but must be plainly marked with a motto 
and be accompanied by a sealed envelope having on its out¬ 
side the motto of the paper and within the name and address 
of the author. It is a condition of competition that the 
•successful essay or a copy of it shall remain in possession 
of the College ; other essays will be returned upon applica¬ 
tion within three months after the award. The Alvarenga 
prize for 1907 has been awarded to Dr. William Louis 
Chapman, of Providence, R.I , for his essay entitled “Post¬ 
operative Pnlebitis, Thrombosis and Embolism.” 


THE DELUGING RAINS IN FRANCE. 

The excessive rains that have had such disastrous results 
in France and in various parts of Spain aud in Italy during 
the past four weeks may not be unprecedented in those 
regions bat certainly no suoh quantity of water has 
'descended from the clouds in those districts in such a 
*hort period of time for a generation. The damage to 
property and crops and the loss of life by the direct action 
•of the floods have been very serious but it is nob at all un¬ 
reasonable to suppose that the evils indirectly connected 
with the overflowing of the rivers and the consequent pollu¬ 
tion of potable water, the sodden soil, and the inundation of , 
•dwellings at this season of the year, when the drying power of 
the atmosphere is relatively small and daily diminishing, will 
-cause a very sensible rise in the death-rate and a still greater 
increase in all classes of disease engendered or accentuated 
by damp and cold. The appended ligures are for France 
only and represent the amount of rainfall recorded at the 
various stations from Sept. 27ch to Oct. 23rd. The volume 
of water is given in inches and also in gallons per acre, and 
it will be seen that the heaviest falls have been experienced 
at Biarritz among the low level observing stations and at 
Mont Aigoual among those of high level. As, however, the 
observing stations are comparatively few and large traobs of 
-country, especially In the mountainous regions, are without 
a rain-gauge, it is quite possible, if not indeed probable, that 
in some other localities the deluge has been more extra¬ 
-ordinary. But the known flgurea are sutfoienbly remarkable. 
Many plaoes show a rainfall as great as usually occurs in at 
least three months and some districts have had as much as 
that due in half a year, while Biarritz and its vioinity have 
been burdened with nearly a year’s rainfall within the four 
weeks. It is fortunate that the sluggish rivers of this country 
have not had to contend with such a volume of water, as the 
extent of inundated land would necessarily have been much 
greater. London and the Thames Valley, for instance, 
receive very little more than the four weeks’ rainfall at 
Biarritz during an average year. Paris and a few other 
localities escaped the heavy downpours, although slight falls 


I of rain were frequent. It is somewhat singular that our own 
southern and south-eastern counties should have experienced 
relatively little rain, while the opposite Bhores of the Channel 
were so unusually wet. The nearest point to our own coast. 
Cape Gris Nez, received no less than 9 * 41 inches, or BIO,864 
gallons per acre. 
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THE CHILDREN’S COUNTRY HOLIDAYS FUND. 

In an appeal which we have received on behalf of this 
fund the Right Hon. Arthur Lyttelton states that while 
the gifts of the pablio have enabled 40,000 Lendon children 
to enjoy a fortnight’s country holiday with cottage hosts 
the committee of the fund is not without anxiety for the 
future. The income for the present year unfortunately 
shows some falling off ani there is an urgent need for 
making up £1000 before Christmas. It would be a great 
misfortune if the work of this committee were hampered by 
want of money aud there i9 hardly any philanthropic object 
which oau be more highly recommended to the benevolent. 
The improved complexions aud buoyant spirits with which 
the little holiday-makers return home leave no doubt as to 
the change having done them good in every way. The 
physical benefit, however, is not the only one, for the 
recollection of rural sights and sounds tends to enlarge the 
children’s ideas and to teach them something of the beauty of 
nature. The treasurer of the fund is the Earl of Arran and 
the offices are at 18, Buokingham-streefc, Strand, W.C. 

THE DIAGNOSTIC VALUE OF GLOBULIN IN THE 
CEREBROSPINAL FLUID. 

The cytological examination of the cerebro spinal fluid 
has duriDg the past five years achieved considerable import¬ 
ance as an aid to diagnosis, more especially in regard to 
general paralysis of the insane, tabes dorsalis, and cerebral 
syphilitic affections. In these conditions an increase in the 
number of lymphocytes is often found, in some cases a very 
marked increase. A lesser degree of lymphocytosis occurs 
in other diseases of the nervous system, as, for example, 
in epilepsy, disseminated sclerosis, and cerebral tumour, 
so that its diagnostic value is nob absolute. More re¬ 
cently the estimation of the globulin in the cerebro spinal 
fluid has been studied with a view to establish its 
value as an aid to diagnosis. In a paper read by Herr 
Uonne before the Medical Association of Hamburg, 
published in the Miinohener Medizinische Wochewohr>ft 
of Oct. 15th, a comparative study of the two methods is 
given, llsrr Uonne has modified the usual procedure in 
testing for the globulin. He mixes e^ual parts of a saturated 
solution of ammonium acetate and of the cerebro-spinal fluid 
to be tested, and if turbidity results after an interval of three 
minutes the reaction is described as positive. He names this 
test the “Phase 1 reaction,” since it is only differentiated 
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from the normal reaction bj the arbitrarily chosen time 
Hmit. He finds this test superior to the estimation of the 
lymphocytes, not only in aocnracy but also because it is 
simpler and requires no apparatus. He gives a list of various 
diseases of the nervous system in which he has applied the 
test. He found positive reactions in all the 22 cases of 
general paralysis and in 93 per cent, of the cases of tabes 
dorsalis, 17 in number, in which he applied it. There was 
also a positive result in two cases of congenital syphilis and 
in 92 per cent, of the cases of tertiary syphilis, 15 in number, 
in which it was applied. In none of the other conditions 
investigated, except in one case of oerebral tumour and 
in one case of secondary syphilis, was a positive reaction 
obtained. 


WHAT IS BURGUNDY? 

A recent prosecution of some interest to members of the 
medical profession related to the sale of a brand of Australian 
wine described as “ Keystone Burgundy.” The summons 
was issued at the instance of the Wine and Spirit Associa¬ 
tion. The ground of the complaint was the sale as 
••Burgundy” of that which did not come from that 
district, or, indeed, from France at all. The question 
whether the sale of this particular wine without 
any indication of its Australian origin constituted 
an offence against the Merchandise Marks Act did not 
eventually have to be decided, as at the adjourned hearing of 
the summons it was announced by the solicitor for the 
prosecution that the proprietors of the wine in question had 
given a writteu undertaking that in future every bottle 
should bear printed information as to the country of 
the wine’s origin in lettering equal in size to that 
of the word Bargundy. In these circumstances the 
magistrate allowed the prosecution to be withdrawn. We 
are glad to see that the impression is gaining ground day 
by day that the label should be made the means of guiding 
the public against deception. We have written in favour of 
this means of protection for years, not that it is calculated to 
work out an absolute remedy but that, at any rate, it may 
materially help to educate the public. When an article is 
honest the seller of that article seldom hesitates to place 
a label upon it correctly and, if necessary, fully describing 
it. If it is the genuine thing be is proud of it; if 
it is not then there is something usually missing in 
the description so that it will often convey a false 
impression. Trade terms have hecome so elastic of late 
years that qualifying statements are required, it would 
seem, to make it clear wbat the particular generic 
term means. For instance, when a bottle is labelled simply 
“port,” “hock,” “ burgundy,” “sherry,” and so forth, there 
is clearly nothing to indicate whether the contents of the 
bottle accord with tbe only meaning which was at one time 
attached to these terms. Formerly the terms stood alone 
as indicating in the case of port a wine from the 
Douro in Portugal ; sherry a wine from Jerez in 25pain ; 
Burgundy a wine from the C6te d’Or, or the Burgundy 
district in France ; hock tbe principal wine of the Rhine 
districts; and so on. The word “port,” however, has been 
used to describe Spanish or Cape port, “ Burgundy,” Cali¬ 
fornian or Australian burgundy, “ sherry,” Hamburg sherry, 
and “ hock,” Australian or Californian wine, without any quali¬ 
fying word or words setting forth the origin of the produce. 
There is nothing to be said against such produce so long 
as it is honestly desoribed, for no one can deny that 
excellent wines, are grown and produced in countries 
besides France, Spain, Germany, or Portugal. California, 
Australia, South Africa, Algeria, and Turkey are all pro¬ 
ducing wines which every season improve and year by 
year ootopete more closely with the classic wines, for 
example, of France and Germany. It i9 significant that 


the latter countries, bat more especially France, are 
taken as models of wine-producing countries and every 
effort is made outside Europe to imitate tbe excellent wines 
of the M6ioc district, the Sauterne district, tbe Cote d’Or 
(Burgundy), or even of the Champagne. With regard to 
champagne we believe that tbe public is protected by the 
action of the industry itself and no wine is allowed to be 
called champagne unless it is produced in the Champagne 
district of France. Some years ago attempts were made to 
call the excellent sparkling wioes of Saumur champagne but 
they were frustrated by the wine-growers in the Champagne- 
All these substituted wines may “ be just as good,” they may 
even be better, but tbey should not be allowed to appear as, 
say, French wines, when the country of their origin is 
Australia or elsewhere. 


EMIGRATION FROM ITALY. 

The greater part of the double numbar of the Anmli dr 
Medicina Navctie for August and September is taken up by an 
elaborate statistical report on emigration from Italy during 
1906, the author being Colonel A. Montano, a medical officer 
in the Italian Navy. “ The torrent of emigration,” he says 
in his exordium, “continues to increase with vertiginous 
rapidity. From the provinoes of Sicily and Calabria, from 
the rugged country of the Abruzzi, multitudes of peaFants in 
the prime of life, healthy and robust, stream without ceasing 
towards the coast ia search of ships which shall transport 
them where they hope to conquer not merely a livelihood 
but wealth.” In 1903 about 225,000 emigrants of bolh 
sexes left Italy for either North or South America, 
whereas in 1906 the numbers bad risen to upward a 
of 400,000. It is true that some of these people 
eventually return to their native country but tbe 
majority remain permanently in the New World. Tbe 
lamentable depopulation thus resulting is all the more note¬ 
worthy, inasmuch as of recent years considerable ameliora¬ 
tion has taken place in the condition of the labouring classes 
of Southern Italy. As Colonel Montano says, it is enough to 
make one think that a kind of contagious madness, induced 
by the mirage of an easily acquired fortune, has taken 
possession of the inland peasantry. 


THE UNION JACK CLUB. 

The great soldiers’ and sailors’ club which was opened by 
the Kiog last July has proved itself a brilliant success and 
the only complaint which its enormous membership can bring 
against it is that there is not enough room for the accom¬ 
modation which is required nightly and more especially at 
the week-ends. It will surprise many readers to learn that 
over 13,000 men have occupied the 204 available bedrooms 
duriDg the three and a half months which have elapsed 
since the opening ceremony. Although every effort has been 
made' to meet the demand for rooms the council has been 
obliged to disappoint many applicants and it now 
proposes to proceed as quickly as possible to erect 150 new 
bedrooms on an available portion of the original site. It is 
in possession of part of the necessary funds and Sir Edward 
Ward has forwarded us the draft of a scheme for raising tbe 
requisite balance. The proposal is to publish during next 
year a single number “magazine” to be sold on behalf of 
this fund. Many authors have already promised the free 
services of their pens and it is hoped that various leading 
artists will give their talent to the publication. If some 
generous firms can be found willing to contribute paper, 
blocks, and other necessary material, and if others will help 
with printing, binding, and publishing, as the council hopes, 
the scheme should meet with a great success, for there must 
be few people who will not spare a trifle in so worthy a 
oause. All communications regarding the proposed publi¬ 
cation should be addressed to Major H. F. Trippel, at Onslow 
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Hall, Richmond, Surrey, who is the originator of the idea 
and will act as honorary editor in chief. It has onr hearty 
support, for there is no doubt that the club is of real 
physical and moral benefit to the soldiers and sailors who 
use it. It may also be considered to be in some sense a 
national safeguard, for the provision of decent bedrooms 
and comfortable recreation rooms should go far to keep the 
“ liberty man ” from the temptations of the public-house and 
the streets and the attendant evils of alcoholism and syphilis. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

The Bradshaw lecture will be delivered at the Royal 
College of Physicians of London on Nov. 5th at 
5 o’clock p.m. by Sir James Barr, the subject being the 
Pleurae: Pleural Eff asion and its Treatment; and the 
Fitz-Patrick lectures will be delivered by Dr. Leonard G. 
Guthrie on Dec. 3rd and 5th, their subject being Contribu¬ 
tions from History and Literature to the Study of Precocity 
in Children. The Fitz-Patrick lectures previously announced 
for November have been unavoidably withdrawn to be 
replaced by those above mentioned. 


LEFT-SIDED ABDOMINAL SUPPURATION DUE TO 
INFLAMMATION OF A DIVERTICULUM OF 
THE COLON. 

In the American Journal of the Medical Sciences for 
October Dr. G. E. Brewer has reported six cases of acute 
abscess originating in the left lower quadrant of the abdomen 
and so simulating appendicitis as to suggest transposition 
of viscera. He regards them as due to an analogous con¬ 
dition—inflammation of a diverticulum of the colon. The 
following are some examples. A middle-aged woman was 
admitted into hospital suffering from pain, tenderness, and 
muscular rigidity in the left inguinal region. The onset 
appeared to have been sudden and was accompanied by 
nausea and vomiting. There were moderate fever and some 
acceleration of pulse. A well-defined mass was felt midway 
between the left anterior spinous process and the median 
line. Operation revealed a well-inclosed intraperitoneal 
abscess containing about 100 cubic centimetres of foul pus. No 
evidence of a communication with the intestine could be 
found but the intestines were much matted together pre¬ 
venting examination. The wound was closed with drainage 
and rapid recovery followed. In another case a man, aged* 
45 years, was seized while at dinner with abdominal 
pain, nausea, and faintness. The attack soon passed off. 
He had a restless night and more or less constant pain in 
the lower abdomen accompanied by nausea. On the follow¬ 
ing day he felt ill but kept about. In the evening he was 
obliged to seek medical advice and colitis was diagnosed. 
He took to bed and for five days suffered from pain in the 
left lower quadrant of the abdomen. He was then seen 
by Dr. Brewer. The temperature was 103° F., the pulse 
was 110, and the leucocytes were 17,000. There was 
marked rigidity of the left rectus and a tender mass was 
present in the iliac fossa. Under ether an incision was 
made over the mass. After dividing the abdominal wall 
an abscess containing 120 cubic centimetres of foul pus 
and a faecal concretion was entered. On washing it out 
a little ulcer was seen in the sigmoid flexure, through 
which a small amount of faeces was escaping. The 
cavity was packed with gauze and the wound was partly 
dosed. Improvement followed, the discharge from the 
abscess diminished, and the sinus closed in about six weeks. 
The patient was restored to perfect health. In a third 
case a man, aged 64 years, was admitted to hospital 
suffering from acute peritonitis. Four days previously he 
was seized with abdominal pain which was soon followed by 
nausea and vomiting. The pain was first felt in the region 


of the umbilicus but later shifted to the lower abdomen 
where it became localised. As there was little fever 
acute indigestion was diagnosed. On the third day the 
symptoms became worse: the temperature and pulse rose, 
the abdomen became distended, and the vomiting recurred. 
On admission the temperature was 103°, the pulse was 123, 
and the leucocytes were 16,000. The abdomen was greatly 
distended and universally tender and tympanitic. Muscular 
rigidity was well marked. The urine was loaded with 
albumin and granular and hyaline casts. On opening the 
abdomen thin foul pus escaped. The intestines were deeply 
congested and matted together and in places were covered 
with fibrinous exudation. The appendix was no more 
inflamed than the surrounding viscera. In the pelvis were 
found a faecal concretion and a loop of congested sigmoid 
flexure showing the gangrenous remains of a perforated diver¬ 
ticulum. The perforation was closed by Lembert’s sutures, the 
abdominal cavity was washed out with saline solution, the 
wound was partly closed, and a drain was carried down to the 
bottom of the pelvis. The patient rallied well after the 
operation but paralytic distension of the intestines followed 
and he died after three days. In this case acute perforative 
diverticulitis was clearly the primary lesion. Dr. Brewer 
claims that it was also so in the preceding case. But 
he has not excluded the possibility that the small ulcer was 
due to some other cause. In the other four cases the cause 
of the inflammation was not found but Dr. Brewer thinks 
that the similarity of the symptoms to those of the last two 
cases points to a similar causation, especially as it is difficult 
to give any other explanation. During the last half-century 
pathologists have described several specimens of perforation 
of false diverticula of the descending colon leading to local 
or general peritonitis. Bat the condition has received little 
attention from clinicians. _ 


DEATH CERTIFICATION. 

In a leading article in the last issue of The Lancet on 
the subject of' death certification we pointed out the diffi¬ 
culty with which a medical practitioner may be confronted 
in determining how long an interval may legitimately elapse 
between his last visit and the death of a patient and yet 
constitute attendance in the last illness for purposes of death 
certification, more especially in cases of sudden death, 
and we pointed out how desirable it is that some offloial rule 
or regulation should be made upon this matter. An inquest 
held at Derby on Friday, Oct. 11th, by the deputy borough 
coroner affords an illustration of this necessity. According 
to the report given in the Derby Daily Telegraph of Saturday, 
Oct. 12th, the deceased was a fitter, aged 68 years, who was 
in his usuil state of health until Tuesday, Oct. 8th, at half 
past seven in the evening when he was taken ill. Disregard¬ 
ing the advice of his wife that he should remain in 
the warm kitchen where he had been playing dominoes, 
he went upstairs to bed. His wife remained with 
him, as he complained of feeling very bad, bnt noticing that 
he was becoming discoloured she called for assistance. Her 
mother and her brother-in-law came but the man breathed 
his last as they came into the room. The widow then went 
to Mr. F. R. Howse and explained what had ooourred. 
Mr. Howse, who had seen the deceased on Sept. 23rd, 15 dayB 
previously, told the widow that her husband had suffered 
from chronic bronchitis and that if she returned in the 
morning he would give a certificate. When asked if he 
would come and see the body he replied that it would not be 
necessary. Mr. Howse in his evidence stated that he had 
attended the deceased off and on for three years and that he 
suffered from bronchitis and a weak heart. He saw him last 
on Sept. 23rd, at which date the deceased came to his 
surgery. The deputy coroner, after qusstioning Mr. Howse 
about the certificate which he had given certifying the 
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primary cause of death as chronic bronchitis and 
the secondary cause as heart failure following upon it, 
asked how Mr. Howse knew that the man had not taken 
poison, or committed suicide, or even been murdered, and 
said that he could not accept Mr. Howse’s statement as to 
the cause of death until he had seen the body and could see 
for himself. He characterised the action of Mr. Howse as 
illegal and improper and adjourned the inquest to enable 
him to see the body. After an adjournment of 20 minutes 
the inquest was resumed and Mr. Howse is reported as say¬ 
ing that he had examined the body of the deceased and was 
now in a position to state that the cause of death was as he 
had certified, but from a letter published by Mr. Howse in 
the Derby Express of Oct. 14th we learn that he simply saw 
the body in the coffin. He further stated that he had 
repeatedly warned the deceased not to go out of a warm 
room into a cold one. The deputy coroner, in summing up, 
said he quite believed that Mr. Howse had given the 
certificate in perfectly good faith, but that he “ hoped 
no medical practitioner would again give a certificate with¬ 
out first assuring . themselves ( sic ) by an inspection of 
the body as to what the cause of death actually was.” 
The jury expressed entire agreement with the remarks of 
the deputy coroner and added the opinion that the 
medical man had made a mistake in giving the certificate 
prior to viewing the body. Unless he has been misrepre¬ 
sented the deputy coroner seems to us to have acted 
harshly to Mr. Howse, whose action in signing the certifi¬ 
cate was certainly not illegal, and although he would 
no doubt have been wiser to see the body of the 
deceased his action in this respect can hardly be charac¬ 
terised as improper, since under the present conditions the 
practitioner is not called upon to testify to the fact of 
death. The phrase, “as 1 am informed,” of which Mr. 
Howse availed himself in the certificate, is allowed 
to be used in regard to the occurrence of death. More¬ 
over, it is difficult to see what further information 
was brought out at the inquest, since although it might 
appear from the report of the inquest that a post-mortem 
examination was made, this, we gather from Mr. Howse’s 
letter in the Derby Express , was not the case. He simply 
viewed the body in deference to the wishes of the coroner, 
but this examination had had no influence upon his opinion 
as to the cause of death. The deputy coroner seems to have 
been unaware that a mere inspection of a body, which he 
regards as essential to the signing of a certificate, is not only 
not legally compulsory but can in most instances give but 
little information as to the cause of death. 


THE COMPULSORY NOTIFICATION OF 
TUBERCULOSIS. 

We publish in another column an interesting letter from 
Dr. E. W. Hope, medical officer of health of Liverpool. 
It appears that a seven years’ experience of the voluntary 
system of notification gives him warrant to say that it has 
secured the cordial cooperation of the members of staffs of 
hospitals who deal with out-patients, and that it is largely 
due to this fact that the system has met with such success in 
Liverpool; it is a significant fact that the health committee 
in that city makes the same payment as for certificates of 
other infectious diseases; and we further note that Dr. 
Hope fully concurs with our expressed opinion by writing 
that a large number of measures—preventive, administrative, 
educational, and curative—have combined to bring about the 
marked decline in tuberoulosis in Liverpool. To this happy 
result Dr. Hope’s own labours have largely contributed and 
it is probable that much good has been done by a circular 
card, addressed to “ consumptive people and those who live 
with them ” and intended to be hung in patients’ houses, 
which has for seven years past been distributed in 
Liverpool; this card contains a clear statement of the nature 
of tuberculous affection and the danger of infected sputa, 


with simple directions for the guidance of the consumptive 
patient. Dr. Hope has also sent to us a simple form for the 
voluntary notification of tuberculous disease. The recent 
statistics from Liverpool afford confirmation of the utility 
of the voluntary system. A similar system has been for 
some time past in operation in Manchester, Brighton, Stock- 
port, and other English towns, as well as in certain 
metropolitan boroughs. _ 

The Department of Public Health of Queensland in a 
bulletin dated Sept. 21st states that one case of plague, 
being No. 40 in the present series, was notified on Sept. 16th. 
The patient was a roan, aged 47 years, who was discovered 
to be suffering from plague on the arrival of the steamer on 
which he was employed at Brisbane on the 16bh. He had been 
taken ill on the 12th inst. The vessel was quarantined 
in mid-stream, the patient was removed to hospital on the 
17bh, and the ship was thoroughly overhauled. 68 dead rats 
were found, some of them being in food-lockers. Of the 
dead rats 42 were too far decomposed for examination. Of 
the remaining 26 none was found infected. All the rats 
found on the ship belonged to the species Mus Alexandrinus 
rufus. No further cases have been reported from Oaims. 
As regards the Mauritius a telegram from the Governor 
received at the Colonial Office on Oct. 25bh states that for 
the week ended Oct. 24th there were 12 cases of plague and 
10 deaths from the disease._ 

Sir Alfred H. Keogh, K.O.B., Director-General of the 
Army Medical Service, will address an invitation meet¬ 
ing of members of the medical staffs of the general 
hospitals and the Volunteer medical officers within the 
London area on the afternoon of Nov. 12th on the subject of 
the proposed Territorial Royal Army Medical Corps. The 
gathering will take place at the Royal College of Physicians 
of London by the courtesy of its President, who will take 
the chair at the meeting, supported by the President 
of the Royal College of Surgeons of England.—He will also 
on Nov. 8bh at a meeting of the Incorporated Society of 
Medical Officers of Health read a paper upon Disease 
Prevention in the Territorial Army, with a Proposed 
Scheme for Placing Medioal Officers of Health in Relation to 
It. Volunteer medical officers are invited to attend the 
meeting which will be held at 7.30 p.m. at 1, Upper 
Montague-street, Russell-square, London, W.C. 

The Right Hon. Sir Herbert Maxwell, Bart., F.R.S., 
LL.D., has been elected chairman of the council of the 
National Association for the Prevention of Consumption and 
other Forms of Tuberculosis in the place of the late Sir 
W. H. Broadbent, Bart., that Dr. O. Theodore Williams, 
M.V.O., has been appointed vice-chairman of the oouncil. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual Report of the Council. 

The annual report of the Council of the Royal College of 
Surgeons of England, which is to be laid before the yearly 
meeting of Fellows and Members of the College on 
Thursday, Nov. 21st, has been sent to those Fellows 
and Members who have expressed the desire to have their 
names placed on the list of those to whom the report is sent 
annually. Any Fellow or Member desiring the same privilege 
can have the report sent each year by applying to the 
secretary. 

Direct representation of Members on the Council .—The 
report contains a record of the work of the College in its 
various departments during the period from August 1st, 1906, 
to August 1st, 1907, and deals very fully with the question 
of direct representation of Members on the College Council. 
The memorial of the Society of Members to the Prime 
Minister is included, together with the observations thereon 
by the Council of the College, the rejoinder to these 
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obervations by tbe memorialists, a statement by the deputa¬ 
tions of members of tbe College Council, and some additional i 
remarks made by the deputation on the occasion of its 
reception by the Lord President of the Privy Council. 

Question of admitting women as Fellows and Members .— 
This question which whs raised at a meeting of the College 
Council in April, 1906, is also fully dealt with and the 
petition in reference thereto is included. This petition is 
signed by 2792 names and include 380 Fellows of the College, 
1500 Members, and 912 persons holding other qualifications. 
The Council obtained counssl’s opinion on the points raised 
by the petitioners and, as a result of these inquiries, it has 
been ascertained (a) that the Council has no power under 
the charters of the College to admit women to examination 
for the diplomas of the College, bat that it has that power 
under the Medical Act of 1876 (39 Sc 40 Viet., Chap. 41) ; 
(b) that the Council can, if is thinks fit, admit women to 
examination for the diploma of Member and decline to admit 
them to examination for the diploma of Fellow ; and (o) that 
a woman, admitted a Fellow or Member under the Act of 
1876, would not be able to take any part in the government, 
management, or proceedings of tbe College by reason of 
obtaining a registrable qualification under the terms of tbe 
Act. Having satisfied itself upon these points the Council 
adopted the following resolution, viz.:— 

That, in the opinion of the Council, it is desirable that women be 
admitted to examination for the diploma of Member. 

It was then decided that, before taking a pol 1 of the Fellows and 
Members upon the question, the Royal College of Physicians 
of London should be approached, in order that it may be 
ascertained whether that College would be willing to admit 
women to tbe Conjoint Examinations. Communications upon 
tbe subject have accordingly been addressed to the Royal 
College of Physicians but its final reply has not at present 
been received. 

Alterations in the Regulations of the Conjoint Examining 
Board. —8ome modifications have been made in the regula¬ 
tions of tbe Conjoint Examining Board. The regulations 
with reference to the examination in chemistry and physics 
in force before May, 1907, required that a candidate should 
present himself for examination in chemistry and physics 
together on each occasion until be parsed in both subjects at 
one and the same time. This requirement has now been 
modified. A candidate is now required to present himself 
for examination in both subjects until he succeeds in passing 
in one of them, after which he will be re-examined only in 
the subject in which he failed. He will not, however, be 
allowed to pass in one subject unless he obtains at the same 
time at least half the number of marks required to pass in 
the other. The regulations referring to the examinations in 
anatomy and physiology in force before May, 1907, provided 
that the study of anatomy and physiology previously to the 
date of passing tbe first examination in chemistry, physics, 
and biology would not be recognised. This regulation has 
also been modified and it is now provided that the study of 
anatomy and physiology will not be recognised until a 
candidate has passed in two of the first three parts of 
the first examination—viz , chemistry, physics, and biology. 
The instruction of students in practical midwifery is a 
matter to which much time and thought have been given 
during the past year. Reports on the subject were received 
from the General Medical Council and a committee of the Royal 
College cf Physicians of London, and were referred to the com¬ 
mittee of management of the two Colleges for consideration. 
The several medical schools in London were approached 
through the committee to ascertain their views upon the 
subject and, as a result of the information thus obtained the 
regulations have now been altered in accordance with the 
views expressed by the committee of management. The 
modification in the regulations of the Conjoint Examining 
Board with regard to candidates presenting themselves for 
examination in chemistry and physics together has also 
been made to apply to dental students. 

London School of Tropical Medicine. —Dr. H. H. Tooth, 
C.M.G., and Mr. A. G. R. Foulerton have been appointed by 
the two Royal Colleges for the year ending June, 1908, assessors 
to the examinations conducted by the London School of 
Tropical Medicine of students who have followed there or 
elsewhere a course of instruction approved by the Royal 
Colleges, and such candidates as may hold the diplomas of 
the Royal Colleges, and who are approved by the examiners, 
will be granted certificates endorsed by the aforesaid assessors. 
The conditions relating to tbe appointment of the assessors 
are included in the report. 

Vivisection .—The President of the College, Mr. Henry 


Morris, who was appointed by the Council to appear before 
the Royal Commission on Vivisection as tbe representative 
of the College, gave his evidence before the Commissioners 
in May last. It will be remembered that when the President 
wb9 bo appointed the Council expressed the opinion that the 
Act of 1876 was sufficient protection against any abuse of 
vivisection and earnestly hoped that the progress of sur¬ 
gical science would not be hindered by further restrictive 
legislation. 

Income and Expenditure. —With regard to finance, the 
pros* income of the College for the past year amounts to 
£24,326. being £1035 less than the income of the previous 
year. This decrease is brought about by a decline in tbe 
receipts from the Conjoint Examining Board. Under this 
head there is a decrease, as regards the share received by tbe 
College, of £1155 in examination fees, of £102 in incidental 
receipts, and of £69 in fees for the diploma in public health. 
The expenditure of the College for the past year amounts to 
£22,648, or £382 less than the expenditure of the previous 
year. There is a decrease of £439 in the amount of the fees 
paid to the examiners of the Conjoint Examining Board, and 
a reduction of £277 in the expenses at the Examination Hall, 
which in the previous year were increased beyond the normal 
amount by payments for drainage repairs and sanitary im¬ 
provements. The Fellowship examinations have cost £133 
more and the dental £40 less than in tbe previous year. As 
regards the expenses of the College in Lincoln's Inn-fields 
there is not much variation except in the case of extra¬ 
ordinary expenditure which amounts to £893, an increase 
of £249 on thst of the previous year. The principal item 
is a sum of £559 for altering and fitting up for the library 
Rome adjoining rooms formerly occupied by a resident clerk. 
This wili provide accommodation for a large number of books 
and will be a very useful addition. 

Daring the year three Honorary Fellows, 25 Fellows, 292 
Members, and 11 Licentiates have died. Their names ate 
given in the report. 

Tbe report records much good work done by the Council 
and will provide abundant material for discussion at the 
annual meeting. We would remind our readers that any 
motion which it is desired to bring before the annual meeting 
must be signed by the mover or by the mover and other 
Fellows and Members and must be received by the secretary 
not later than Nov. 11th. A printed copy of the agenda will 
be issued to any Fellow or Member who may apply for it on or 
after Nov. 18th. 

Revision op List of Members. 

The new edition of the College Calendar has just been 
published. The list of Members has now been completely 
revised, the names being given in full in every case where 
space permits and the latest addresses added. This work of 
revision has been done in the secretarial department of the 
College during the past two years. The list will now be 
found much more useful for purposes of reference. Though the 
names of several Members who obtained their diplomas many 
years ago and whose whereabouts cannot be traced in any 
published lists of medical practitioners are still included in 
the Calendar, yet it is hoped shortly to print a list of these 
names and to seek the assistance of members of the pro¬ 
fession with a view to ascertain if possible whether any of 
the Members included in the list are still alive. The oldest 
Member of the College appears to be Mr. John Green of 
Sheffield who took this qualification as far back as 1832. 

The names of the College representatives on the various 
universities are now included in the Calendar, the joint repre¬ 
sentatives on the Senate of the University of London being Mr. 
Henry T. Butlin and Mr. A. Pearce Gould, whilst Mr. Butlinis 
also the College representative on the Court of Governors of 
the University of Birmingham. Sir John Tweedy, though no 
longer a member of the Council, still represents the College 
on the Court of the University of Liverpool, whilst the Uni¬ 
versity of Sheffield and the University College, Bristol, have 
as the College representatives respectively Professor Howard 
March and Mr. Thomas Bryant, ex-President of the College. 
The Fellows’ list now includes 1341 by examination, 27 
elected as Members of 20 years’ standing, 18 44 by election/’ 
and one elected “ ad eundem." The Fellows’List thus con¬ 
tains 1387 names, as against 1363 for last year. The 
Members’ List contains 17,544; last year the number was 
17,424. Tbe Midwifery List numbers 398, the Licentiates in 
Dental Surgery 2111, and the Diplomates in Public Health 
601. The returns for the several examinations are given In 
detail and it is noticeable that the old regulation candidates’ 
list for the Dental Examination has now disappeared freftk 
the Calendar. 
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MEDICINE AND THE LAW. 


Toy Pistolf. 

Wb are glad tc see that Mr. Bros, sitting at Clerkenwell, 
has found that ceitaln pistols, stited to propel shot by means 
of a spring and not to be either firearms or air-guns, are 
“ weapons ” which must be sold subject to the provisions ot 
the Pistols Act, 1933, wuich forbids the sale to, or use of 
such articles by, any person under the age of 18 years. The 
point for deciaion resolved itself into the interpretation of 
the word “weapon,” for the Act applies to “a firearm or 
weapon of any description from which any shot, bullet, or other 
missile can be discharged and of which the length of barrel 
not including any revolving, detachable, or magazine breech, 
does not exceed nine inches.” A weapon, we observe, is 
defined by Dr. Johnson as an “instrument of offence, some¬ 
thing with which one is armed to hurt another,” and these 
two comprehensive definitions should b a sufficient to protect 
the public from injury without interference with the legiti¬ 
mate pleasures of the young. An air-pistol or spring-pistol 
may not be a “weapon” which a barglir would select as 
an “instrument of oiisnce” or a householder for the pur¬ 
pose of protecting "himself but it may be, and is, an effective 
and dangerous “weapon” in the hands of a school¬ 
boy or hooligan. It is none the less so because it 
cannot be relied upon for “stopping” purposes like an 
army or navy revolver or because it only inflicts serious 
injary when the missile reaches a favourable spot, such 
as the human eye. Moreover, it does not become a toy 
because in careful hands it is innocuous or because its users 
are chiefly young persons who in many instances may only 
handle it in the course of harmless recreation. On the score 
of its usefulness to anyone nothing can be said in its favour. I 

The Further Control of Petroleum. 

At the Hackney coroner’s court on Oct. 26oh Dr. W. Wynn 
Westcotfe, J .1\, held an inquest upon the body of a girl, aged 13 
years, who had met her death in the following circumstances. 
Early in the afternoon, in a kitchen where no fire was horn¬ 
ing, the ohild’B mother had been dry-cleaniog some large 
garments with motor petrol; she commenced her work with 
two gallons of petroleum poured from a properly labeled 
can. When she had finished cleaning the articles about a 
quart was left in an open basin, so that the suspended 
“dirt” might settle and the clean spirit might later be 
poured off and stored. Tnis in itself was strictly an illegal 
not and was subject to a penalty of £29. The mother went 
oat in the evening, leaving the child at homework in charge 
of the housemaid. At 10 p.m. the daughter rinsed some 
doll’s clothes in the petrol, and waving them to hasten their 
drying the vapours reached the gas flame. In the resulting 
dash the child was terribly scorched, charred, and, in fact, in 
places roasted, so that she died within six hoars. The house¬ 
maid escaped unhurt. In summing up to the jury the 
ooroner dealt full? with the provisions of the existing 
Petroleum Acts whioh have been again and again found 
faulty now that petrol or gasolene is used so extensively in 
driving motors and in dry‘Cleaning at home ; the household 
bints of certain newspapers, he suggested, had not been 
sufficiently gaarded when advising the use of petrol for the 
latter purpose; the danger attending the pouring of waste 
petrol down drains was also referred to. He pointed out 
that on two recent occasions the pablio control oommittee of 
the London County Council had memorialised the authorities 
farther to restrict the conditions of retail sale of this 
dangerous spirit. At present all that is requisite is 
that each vessel containing petrol shall bear the name and 
address of the vendor and shall be labelled “highly in¬ 
flammable.” In May, 1906, the County Council suggested 
that the label should, ia addition, contain a warning as 
to the danger of the proximity to the petrol of naked lights 
and fires, and in February of this year the council agreed 
that the quantities now allowed to be stored shoald be 
reduced. The ooroner hinted that the process of dry- 
cleaning shoald take place in the open air and during 
daylight. The j ary in finding a verdict of accidental death 
requested the coroner to append the following rider 

The use of petroleum spirit for cleaning purposes within private 
Louses, by persons ignorant of ita dangers or too cAreleis to take the 
needful precautions in its use in open vessels and in rooms in which 
tires or naked lights are burning, needs to he restricted by further 
legislation; also, the conveyance and storage of petroleum spirit 
require further regulation to prevent the loss of further lives, the 
jurors being aware that 43 hree were caused even last year in London 
■alone, which resulted In the deaths cf lour persons and serious injuries 
to tea others. 


THE MEDICAL SERVICE FOR THE PRO¬ 
POSED TERRITORIAL FORCE. 

SIR ALFRED KEOGH’S EXPLANATION. 


About a hundred members of the medical profession from 
the towns of Lancashire, Cumberland, and Westmorland 
attended a meeting at the Midland Hotel, Manchester, on 
Oct. 25th, to hear Sir Alfred Keogh, Director-General 
of the Army Medical Service, explain the War Office’s pro¬ 
posals for the medical arrangements of the Territorial Force. 

Colonel William Coates, the commanding officer of the 
Royal Army Medical Corps Volunteers in Manchester, 
occupied the chair. He mentioned that the Territorial and 
Riserve Forces Act of 1907, which would come into Opera¬ 
tion in the early part of next year, was “the outcome of Mr. 
Haldane’s gigantic brain,” and that “ short of compulsion it 
was the very best scheme that could be possibly devised.” 
It behoved the medical profession, so far as tne medical 
arrangements were concerned, to do its best to insure the 
scheme’s success. Sir Alfred Keogh had brought his grea* 
experience and boundless energy to work in devising a 
scheme suitable for the territorial force and had gone 
about the work in a manner far different from that 
adopted by the War Offioe, for he ha 1 taken the 
medical profession into his confidence and had asked freely 
for advice in most of the details. This was a step in the 
right direction. “In Lancashire,” Colonel Coates added, 
“ we do not propose to be behind any of the other divisions 
in the medical arrangements. We shall do everything we can 
to support most loyally Sir Alfred Keogh in his endeavours 
to turn out a thoroughly good and practical scheme.” 

Sir Alfred Kkogh said that the scheme whi.'h he was to 
explain Wds not by any means new, seeing that it was drawn 
up about at the time when he became Director-General, bttt 
had been held in abeyance till Mr. Haldane had considered 
the general arrangements for the organisation of the Volun¬ 
teers. “1 thank you all for coming to listen to me,” he 
went on to say, “especially as many of you have come 
from long distances and at great inconvenience. To me it is 
a great compliment because if you will only think of it I can 
do nothing without you. If 1 fail at this thing it will mean 
that the medical profession has failed. 1 might have 
written out the details of this scheme and sent It out 
in ti e old manner but I want the scheme to be the scheme 
of the medical profession. So far it is the scheme of a large 
number of the medical profession with whom I have had the 
opportunity of discussing it ; amongst the rest Colonel 
Coates himself. He has written a paper on the subject in 
the Journal of the lloyal Army Medical Corjtg which has 
been of great assistance to me. The medical service 
of the volunteers is utterly inadequate either under the 
territorial army system or under the volunteer system 
to perform the dafcies which are required of it in time 
of war. I know that a great many people say, 4 Oh, 
when war breaks out yoa will get lots of doctors ’ ; but 
4 lots of doctors’ won’t do. There is a differentiated function 
for the army medical officer. He has not only to see to the 
curing of disease and the healing of wounds but he is an 
administrator and organiser, and the better business man he 
is the better officer he is. All these things are compatible 
with a very definite love for and pride in his profession.” 
Sir Alfred Keogh having explained first the medical 
organisation of the British regular army, proceeded by 
means of tabular statements and diagrams to discuss 
the organisation of the volunteers. He explained that 
when war broke out, what Mr. Haldane described as the 
expeditionary force would be able to leave the country, 
taking the regular medical service with it. The defenoe 
of England would then rest with the territorial force, 
and the medical equipment of this defence would 
fall on the medical profession. The duty of the medical 
profession in connexion with an army was to main¬ 
tain the strength of the fighting iorce in the field. 

| That was the primary, almost the only, duty, because it 
included all the minor duties. In one year the strength of 
an army in the fiald diminished by 80 per cent. A large 
part of that diminution was due to disease and it was the 
business of the medical service to see that disease was pre¬ 
vented and to see that no one was allowed to leave the force 
unless there was the strongest possible reason for his going. 
If the medical service determined that 3000 or 4000 or 5000 
men must leave the fighting area no one could sav “Nay,” 
so that such decisions entailed an enormous responsibility. 
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In the field ambulances there was something entirely new 
in the British army, bat something that had proved a great 
success in the Russo-Japanese war. From the time that 
wounded men were picked up and taken to the field ambu¬ 
lance they would remain in charge of the medical staff ; 
they were received, clothed, fed, paid, and where necessary 
sent home to England by the medical staff. This meant 
that an enormous work fell upon the medical pro¬ 
fession. In an army of 100,000 men there would be 
always about 10,000 in the custody of the medical depart¬ 
ment. These 10,000 would have to be rigorously scrutinised 
as to the absolute necessity of their being transported 
home. One of the failures of the South African war 
was that many men came home to England who never 
should have come. In every one of the hospitals under 
the new scheme each patient would be watched care¬ 
fully and sent back to his battalion if possible. Another 
new feature of the scheme was the provision of a sanitary 
service for an army in the field. Each division would 
have its special sanitary department under the charge 
of an officer with special knowledge of sanitation—a man 
whose whole time was given to sanitation in peace and in 
war and whose business it was to see that the health of the 
troops was guarded. A school of sanitation had been 
established at Aldershot where men were being carefully 
taught for every battalion. At the manoeuvres these 
men had had farther experience of the work expected 
of them and he was glad that reports received from 
the manoeuvre areas were very satisfactory. The men were 
trained in water purification ; they were taught the reasons 
for water sterilisation and the various ways of doing it. 
Each battalion was to have two water carts instead of one, 
and each cart would have an easily detachable sterilising 
apparatus. For water purification and also for disinfection 
these men were responsible in time of war. Sir Alfred 
Keogh added that in time of war he would flood the 
army with military and civil sanitarians and endeavour to 
prevent the decimation of battalions by disease. Turning 
next to the volunteer army he said it would be illumi¬ 
nating to the public if they could see how the medical 
service of the volunteers stood. The territorial scheme, he 
said, was a scientific scheme. Nearly every battalion had 
four or five or six medical officers. It was difficult to know 
what these officers were going to do in time of invasion. 
The volunteer army had few bearer companies and few field 
hospitals. They, perhaps, would be able to look after a few 
divisions, but the rest of the service would have no field 
ambulances at all. t( Suppose for a moment that the regular 
army were out of this country and the regular medical 
service with it, and suppose we were invaded, and the 
volunteers camped out, and that you had near Manchester 
say 70,000 men, you would have in the first two or three days 
some 2000 sick at the ordinary rate. There are a good many 
people who will say, ‘ Send those men to the civil hospitals.’ 
I should like to call your attention to this fact, that if we 
are invaded it will only be after we have had troubles and 
struggles at sea. There will be great distress amongst the 
oivil population and the civil hospitals will have quite enough 
to do themselves, even if they ever had enough accommoda¬ 
tion to take in 2000 sick from a comparatively small army in 
the neighbourhood of a town. This sort of thing represents 
the red-cross organisation of the territorial army ; there are 
no field ambulances to speak of, no hospitals whatever, and, 
worse than all, there is not a single medical officer who is 
told off specifically for disease prevention. That is a worse 
condition than in the regular army a few years ago. 
The volunteer army is drawn not from barracks but 
from homes. We should in a very short time have 
an enormous amount of epidemic disease ' if no 
attempt were made to prevent it. Even then the 
sanitary problem is a far more difficult one than it is in 
the regular army. In 1898, when the Americans during 
the Cuban war mobilised their volunteer army in the camps 
of Virginia, Florida, and Pennsylvania, they had in five 
months 20,800 cases of enteric fever. I do not think you 
would have anything very far short of that if you were to 
mobilise the whole of the volunteers, put them into 
camps, and take no pains to prevent disease. We must 
have some arrangement by which the medical pro¬ 
fession can devise a system of disease prevention, 
hospital organisation, and so on. I recognise that the 
medical profession is in a position of special diffi¬ 
culty with regard to volunteering. Under the old system 
the medical man had to go into camp every year, had to go 
through a certain course of instruction, and so forth. Of 


course, it is right that any citizen who joins the Volunteers 
for the purpose of learning taotics and strategy must give a 
certain portion of the year to the study of tactics 

and strategy. But it never has been clear, to my 
mind, why an eminent surgeon or physician who is 

connected with a great institution, a great hospital, 

or a great university should, to learn his profession, 
have to come out every year and go into camp. 

It is the most extraordinary phenomenon presented to the 
public from the War Office. I hold that it is only necessary 
for people to go into camp to undergo any training in peace 
who do not in civil life perform those duties which they 
would be required to perform in connexion with the volunteer 
army. Surely the medical officer of health of a county or 
great town can learn nothing from us in time of peace con¬ 
cerning sanitation. These men should not have been ex¬ 
cluded from the volunteer army; there should have been a 
place for them, some method by which the country could 
have the great benefit of their service and experience, without 
putting any burden upon them in time of peace. That is one 
of the principles I lay down. But, of course, there are 
certain duties to be performed by medical men who join 
certain branches of the medical corps in connexion with 
ambulances and hospitals which must >be learned.” The 
Director-General went on to explain that he proposed 
two medical officers for each volunteer battalion and that 
each officer should go into camp every two years. 
“Even there,” he said, “I do not wish to impose 
difficult conditions. I say that even if the officer cannot 
go into camp in the year when it comes to his turn he 
need not. The conditions are such that his explanation 
of inability to attend would be accepted; but he would be 
asked to do something else—to assist in some way in 
furthering the Volunteer movement in his own time during 
the year that would be left to his own good faith.” In 
further explanation, Sir Alfred Keogh said that he pro¬ 
posed a consolidated medical corps for the territorial 
force, which meant that the medical profession would 
combine in one great organisation for the two classes of 
work which be had outlined—viz., hospital work and sanitary 
work—that the organisation should be an exact reflec¬ 
tion of the medical corps of the regular army, with a 
principal medical officer in each area derived from the volun¬ 
teer medical service, that a staff officer should be selected 
from the Royal Army Medical Corps to assist the prin¬ 
cipal medical officer, and that at the headquarters of each 
“area” a military medical school should be established 
with a specially appointed adjutant and staff of instruc¬ 
tors. At these schools officers could gain their certificates 
and be saved the time and trouble of journeys to Aldershot. 
“Now I come to a very important matter,” the Director- 
General went on to say. “We have no hospitals of any kind 
in the Volunteers, and I wish, in accordance with the 
principles I have enumerated, to raise the staffs of those 
hospitals in time of peace. I ask that the great physicians 
and surgeons in centres like Manchester and Liverpool 
should join the territorial force, not to undertake any duties 
whatever in time of peace, but to undertake specific 
duties in time of war. I do not ask them to leave their 
own towns. The principle here would be of sending 
sick and wounded to the hospitals. I propose to establish 
in connexion with Manchester a large general hospital—a 
military territorial army hospital—which in time of war 
would work in conjunction with the troops in the neighbour¬ 
hood. They could do this work without interfering with 
their private work or their work in hospitals. I do not for a 
moment allege that it would not give them an enormous 
amount of work in time of invasion, but then everybody will 
be busy. I do not ask you to decide where the hospital shall 
be placed, how it shall be nursed, how organised ; all I ask is 
that you should give me your names. I want to dot these 
hospitals all over the country.” Sir Alfred Keogh said, in 
closing, that the appeal which he made to the surgeons 
and physicians he extended also to the sanitarians of the 
country—the medical officers of towns and counties. He 
wanted a sanitary officer for each division in time of war. He 
was also hoping to raise a nursing service and had already 
received much encouragement from the matrons of hospitals. 

The details of the scheme were discussed at some length 
by those present, all of whom save one (who reserved his 
criticism) commended its purpose. On the motion of Mr. 
G. A. Wright (Manchester), seconded by Surgeon-Lieu¬ 
tenant-Colonel W. M. Roocroft (Manchester), a motion was 
adopted pledging the meeting to support the scheme, and 
Sir Alfred Keogh was cordially thanked for his address. 




Table A.—Training of the Territorial Royal Army Medical Corps. 


The Lancet,] THE MEDICAL SERVICE FOR THE PROPOSED TERRITORIAL FO RC E. [Nov. 2, 1907. 


O ®-c at -5 

*-• .c 

ft. © o © 

c ges « © 

-L-a J . s 

5 o 36 o 


L 00 03 rC 

■Sgfsji Z - 

«o 

c 5 £ ** >• s 

s! £>«’-|1 

» © © S ?■= i: Ja 

2 -5ia Ehca 


•M* S 

sl&l 

♦3 efl ofl o 

hCkJ 2 "3 
c G * 3 
r: ® “ O 

2 S-q a 

o 2 a c 


SSe*a~s 

11 si - 

§s£it 


Ssjl 

s§*S 


62 - 1 - 
|£es? 
" 5‘Sx ’ 5 

-°-ls 

*t? a E“* 

S *3 t B 

JH ft. 5 © 2 

!ihi 

g SS wn 


ill?, 

5 g.^-p 

« 

S g 

2 * * > P 

« « t, • 
ft. ? u Z 1 

© fc -5 > 5? 
® 0 B ®.S 

*? - o 
o J2 © 3 00 

'O'JO® 

g a © 

:=lse 

||S2§ 

SiS-ll 

| “III 


00 • "3 •- i 

S-SS^S 

as £ £ © S ,• 

3 a c a ; 

r* o ^ o *2 
*C «*C > .. 85 < 

SSgBa*- 
« a»- *c o 5, 

l|ls 3 5: 

§ 8 o "£ 5 g 
■e— . © 

1 aafg-gS' 

I O « S *8 ©- 

•3 2-o^g^©, 

- ^g^S' 

W. © Q. ©-. 

S 2 SS§ 

"9 tS G 
©T3 0 £ 5 

§=«°? 

O C © © 

■£•5 2-25 

0 • J3 •* 

■s dt 1 ® 
liHi 

OO* 0 g 2 

s o 2 
c «s u ©a 

i|£5g 
3 5 2 


L Q ^ ^ C 

= |SS 2 


Ilf! afi* 
§ fl| lli! 
fill ®sii 

,*°* go 6 /, 

5 c©? x: : 

-5S- S*gJ 
•Sgoo -oSB® 

a o -3 c 

a c © o ^-c $ o « 

siSJl*£S" 

8 w Ic^««£- i 

Qu® © * »o * 

r- A- C J rr L Cl * 

ijiilfij; 

go c“ 

J-Sa* i;si 
£ §2 >.* * ® © I 
T 


a © © © 

<jcq * w 

■3 - 2 ►»* 

?|8l| 

® 2CVJ -^ 

•© © *3 *7* 

«•“ E O’® 

□ *» 4 J G 

ilsIS 

a o o 
“ © a ea’O 

3 ^ 2 *3 *3 

'C ^3 — ^ 2 

11*23 . 

£ S = § >J 
3- a S. u S3 

§5^S,|| 

S * 5-S S S 

•f ®!“?8 

Ipsfs 

dS 6 '^®^ 

iisss’a 

g cl5g|£ 

• g I“I|£5 

© ® 2 2 v .2 

■a** os 2^. ®i ti 
H ^ o o 33 a* 


c 

: 0 § a 

1 o ja 

, o 

, '5 75 g £ 
.2 

>30 c.b 

illll 

ilrtl 

! J « | = 


^ c^. 

© © g £ 

« g g 

2 02 G 

°p! S 

C— ® bC 
a 8 as 3 e 
G © M 
jiC— G 

-Co© 

.G oS ©_ 

*55 © 00 o 

Hn 

ei g-S 

3 * g © 
^ O © « 

&c 

© *3 W C 
S M ©-. 

5 3 J3 5 
— 3 ^ t: 
°«og 

E c E a 

S=i c 
a5 s 5 

£ © ©J3 

s ,x: a- 


2 5 ^s-i 

* 0 ^ 3 ^ 

I -SSsis 

3 00 — 
■«2o # fl 

go -g © © 

?'gd|2’S 
-2^£S 
rt 5 3 * © © 

•ou'Coi £ § 

© © c >» 3 g 

3 a ® © « S 
•35 -1-3 « 

S«l*|f 

cS 3 © © 55 3 

n S^5jS 

«T 


i ra 2 

^ ©5| 


3 t? a 

*£ is d 
S-* g 

^ :l-l 

^ g d 

^ Sa 

•S i 00 5 g 
•S iS-3 2 ©*3 

g -|l^5 

£ * o£ “ 


«s2 -3 

Sf 3 

as O *0 


=1*s 

•= ®i £ 

afl 5 3 

If I a 


!“ag z 

fgEB ® 

"!fs I 

S E-°= «J 

£®!i .1 

•i-ag-ll 

© o *i © g 
*J3<- c •*■* * 
2X © 3 £ © 
•c 


MS fe . 
* 0 ? £ 
£o5 2 

JrfS-1 

gs«S 

O c s 

£3- 


•si 

!=r |i 
li 8| 
2*® 
.to 
aj a 

S < § < B 

is® = s 
lisa® 
I||3| 
s §*s s 

a^H 


5 3:®: 

C G * «3 * 

g 8 O' 

miL u TS ft. 

r ff o co 

© © o. as Si 

waj 2 2 


* By the 8 dAva’ course is meant a course of 8 days, not necessarily consecutive, or 24 attendances, of vihich not more than three in I day may count and of not less than 1 hour’s duration each, at a suitable 
military or civil hospital. Territorial Army Medical School, or other approved institution. 





Scope of Subjects— Officers. 


1268 Thb Lancet,] THE MEDICAL SERVICE FOR THE PROPOSED TERRITORIAL FORCE. [Nov. 2, 1907. 


a a © *2 © 

© £ 5 C ® 5 -a 

Hi * 11® 

»i*i 8 i2 

c < « » a ® 

.s.I°' S 8 p - 9 

fsi 5-1 Is 

sl^sS 4 * 

a_3§t-.3 
£^2525^ . 

© «■£ s © 2 «> 

o © a pc 
Sc c M 

goCe-HSM 


g l= J 8ll 

SI a g >.<£ 2 B 

2 £|g-®~ 

X3 o a B © j3 5 - 

*®iL5~® 

n*3£uS£ 

■ B ° c ‘S C 3 

8E-*E©®3 

■fx g X S w g 

2 - 2 5 8 ol 

M * © fe 

, a 


11° 

Jl* 
— ^ © 
S>d 


■C t; «'g_ 

© j£ x: c c 


t i 
« ©, 

o 

c 

a 

o 

Is 


\hrJa. 

mt 

L. X K 


.®|S 

'5 Sig. 

r- ® 

° O ♦*> 

a 


,3 

x: ^ 




SgSJ_ 

s" *®l>.= 
if «*.5 E* t"© 
= = ©£ 


.= —a 

sc V. X) © 

h°.= 2 S 
© o * «> a 

f-a-g 2 

© ©5 3 S* 

_ 2 a - 

2 5 2.2 .2 

©^ 2 jd 

® ° 
£•© i © £ 

= 33 = 5 
c _ — cr a, 
© 2= i-. 

S 


x jqT 
© * ♦» * 


■gis- 

© A 

X3 £ 
w O 

3| 

© « 

■a a 

w O 

£2 © 
a — a 
£ « © 

P 9 >'Z 

o° 

o° 

©° 

a 

C 

g 

^ 0 3 . 

?!® 8 | 

11 

11 

i 8 

©e 

e * © © e 1 
oi«3o 

J3 ® g 3 

— « k. b © 

c~ ©3 a 
© cc| w £ 

•= - C 1 i 

o a© 

Under the dii 
General O 
manding. 

» 

Under the dii 
General O 
manding. 

Under the dir 
General Oi 
manding. 


© o 

-S-e j= © 

+* s * - 

«M 3 

° u‘-c *2 

C 8^ © . 

•se ©*£ 

r 5 |i 

=5||>?5 

©'E'a»- >, 

£ c 6 2 © 

«J°s® 

«|='o5 

sSiSa 


o © 

I 


•gga 

5° 3 


~ 8 § 
*-Hx3 
o o 

III 

fj 

111 
I s~ 

© g.2 


-ii 

*.H-P 
o © 

c ©rs 
gw’s 

T= C 9 

©"'5 2 
2 i£ 
-E- 

■Sf* 

2 oS 


® _ • 
j3 

o H « 


111 

I°J 


©-C 8 
X3 CO 
•*■> ©&H 

111 

S*S 


£2 

Si 
o * 

T3 

|| 

| 3 

* 8 * 
►. * 

|5 

2 J 

JS 


C © 

iS 
»§ 
•c 2 . 
5 i.’S 

- 8 g 
►■6 S 
§ c * 
g-xa © 
B 2 -p 
8 * = 

?L« 

211 

ill 


C 

^ir 

#|^°S 

OBgcfl 

Sgslg 
|i|ss 
o 2 J«g, 

S « E o £. 
®*«§tf| 
P ®S scg 
© •* © at u. S 
•C afa c © g 

- § < 1 ? « 
•28-1 c 
8 ^- 8 |« 

Z. 2 2-c ©5 

S ® 5 ?? f -P 

3 3*2' © 

o-x © 2 -ii 

x: ir o. 


8 .® 


8 

3 


° •©*CQ 

© 

CD 

x . a 

V 

V 

X. >, r 
S-Oco 

S ©’^ 

o 

^ ffl ® .2 
c • atri 

a 

£ m 

3 3« 

2 >>---• 

fc 

© 

H 

o M 

© 

© 

£ 

© 

o ©r 

*3 

© © 

; S3 © © 

© 

pN 

o 

C?= 

-©2 © 
t 5 © a 

— 

—> 

o 

? : ^i®-52 : ®-© : *Jc* 

1 

£ 

s a |- 
« 2 


|S2 eb 

^ Jl 


— • m 2 » * ; 

t52°=?! 
■§■« a 
-S- 2 | t go 

gs * siLg= 


■ O 3 

iis 



H N K) rf 


i K 


a 

£ 

S 


c >.— 

O C o 
3£o 

t — © 
■g.5 

= lol 

“too 

CO 1) 

gH^- 
t © © 

O Cfl 

o ” 


ac ® * 

£©.5 
S « o 
xs * 2* 

© E 2* 
c r ® 

* 9m I© 

.© « 

S? u.i: *3 
53-4) 

(E^oS 

O 


\ 

1 


Tbe Lancet,] THE MEDICAL SERVICE FOR THE PROPOSED TERRITORIAL FORCE. [Nov. 2, 1907. 


© o 
O o g 

© y 

£S 

°|o 
“ ■Egg 

-S! 

afi © ^ 

'T © “ 

£§3e 


73 § — 

Js £ 2 

a - s*i 

w © o 

•|;1 
a |5 = 


fill! 

X ©*2 si 


? P ^ S3 O r ^ 


- E e 
°&o 

lie 

i?i 

£•§38 


o a: © - 

» g? 

-I°l 

JtS 3 


S o-^c- 

« © ^3 Q — 

*; 3 8* 

© a © © 

•B afi J3 ©‘ -B 

ac®-“ 5 a 

it* S3 

5 PII 

s ; l s~~ 

a 8 £ 

© >..© 'S 33 

lisa? 

8 jifj 

Q Si ’2 o d 
§ o = fc 2 

"ihss^i 

o §5x5 g. 
^ 2*£*©!2 § 
® S c H 8 

fs*-*- 

© a a c o 

§3 g'S-l'g 

B 'C •§ g « y 
O® ©©*2 

ss£|2« 


o «S *2 *? • 
c SO'' 

2 5 a x 

t£ os r, © 
c © © 2 3 ®* 

•a ©®S fc 

1 c w#, o 

cfl ^ 5? ^ 

2 75 a aS 

^ B C u5- 
'ao *■* ‘5 ^ -2 

C _ * « 

«s' 83 H «a a. © 
^ ® S'oS 


"*b|.= o 
£ « o’® a 

8*S?13 

£S 5 ^|§ ■ 

ShU^; 

li S.i-S-1 

' ^ o,4>- i. S 

o gz5=-a • 
.-SS** o| : 
oo s q « a o ■ 
oSS^S* 

gi^'s c|o< 

25= *5 “ I 

C *3 £ 9 « ^ 

S§©§5©.© 

h 0J= 0,asX.d . 


I?® 

« «jq 

o © 

©'S 

c© *» 

— © 

S6 

2"o 

73 *3 35 

|* 
b a 

3 o © 
SB.f 

a) ^ 

2 g 


a £§ 1 . 

OS *3 

© _ tg - ~* 

♦i a © r — 

SSSS-g 
b e ^*gxj 

®Si s >. 

5 u|!a 

u s ° © 
1®= af 

j®0 js § « 


= 3 >» a : 

5 > © © 

^'oc : 

”5© 8 * 

.5 2 s ©' : 

:|^1: 
Z a °-5 
8.2 Si 1 

*CV*2 © w* 

If 8" : 

o * 5,0 -d • 

-55S : 


EL oott 
■ r £ c 

2T 8 ^ 5 *2 
^iox> 

Q © s-c © 


to’C MbC 

= © = 5 

‘C£ 

73^ 2 © 

^ flS flC-^ 

© - '$■ ®< 

© — 

o'" 

^73 G © 

♦a 4) ’2 B 
O £ © 

B =5 t 

IP. I 

3|l 8 

§5 g a 

* © 2 a 

2 2 SC © 
fi © B u 

© s 0.2 

■* J C as 

»3S! 

g?«° 

© ..5 d 

75*2 |U O 

>.§ £3 

® 3 £ S 

g2 ftS 

Is ill 
I 5 It'S 


js’s 

© 2-2 > Z 

d .a ce ? i- 



C« 2 s. 2 - . 

1* i?iie 

■« S M . " ic 
•gx >>5= 

© g'd 5 9 
o, S 5 a “1 


l d ill“S 

5 © ^ d 3 


£-2 © £ § *; ^ 

h 2 |o§ 


■ § S m© G, 2 

£2 2 = ^ g § 

© § b SP ® g 3 

S C 2 § c ^ g 

s b5^ I± © 

•li©? 

&5«g3 

S “ © « a 
5'2 b2'§ 

S»3S2 

~ J)J3 0« 


siileJa 
-8 

S n S < 3 

I 0,2 


not 

and 

juad 

one 

1 

“H, 


3^o 5-8 
SC® 

CC *-• 73 

, sc ^ d 
■5=2 d 01 
= 75 © ©^ 

fZ C/2 CO 

2 5 a c o . 

! Isis'S | 

I °*S"c “| , E 
6 d 03 Js 

© © 

sfsIssS 

sriifs 


ll°i||s 

c ® cG | S f p 

- = Sp c l 

j ■S’cl-SSe® 
■z 5= © c a d 
9 * ..2.2.2 

'< d — * x" *© a. *© 

_ .©*£©*.£ .i 

g ^ £ sx s s a 
® -©©©pad 

o 2^5=||§ 

« to © 73 O O O y 


l 




Officers and Men — (continued). 


1270 The Lancet,] THE MEDICAL SERVICE FOR THE PROPOSED TERRITORIAL FORCE. [Nov. 2, 1907. 



I I I 


is 

§a 

ft 

il 

o3 d 

3 mo 

es 

«1S 

|S? 


•O 

£ 

p? 



w a w . 

c O a m 

5? ©5 

Si Si 

55 5 I 
© € ® § 

s| ®! 

*al sg 


111 
a fa >, 

I O 
•5 c 5,5 8 ° 
©•532 5" 
5 5”^ ° ° 

ill'll 


!! 

I 

s« 


5tao &c 


fi 

•2 

o 

bfl 


|ii! § : 
iL->* 



Mm 

4 *• a § 9 ft 


I? si 

33 0*0 C 
© o aS 

8f a § • 

Ssll 

i | 8 3 a g* 

i|*| 8 S '• 

1 J S1*1 § 58a»'Ji S 

| Ill'S! | Ifs's'ofs 2 



■assjgi>§ § 

o*§ § 5 § S 

ls s sSg!§ 


C 

1 Se 
8 


3 

1 

o 





a 

p 

8 

5 

8 


a 

a 

a 


p 

a 


I 


r s 

H 

Is 
© ® 
ja-3 


IS 

3i 


Im 

5 

1 

|! 

8« 



mip 

1- |85f 

*s < —f J3 ^ 

•-s5i«S‘3 

•§§§!“!“ 
jaS5Ja «s 


g. e 
Is 


f 

a 

a 

a 

8 

8a 

a 

il 

I 1 


3 

a 

1 

,^33 

il 

M| 

W§ 


s: 

8* 
CO o. 


plit 

B§ ?j*ji 

•8Si|c=2| 

ISS-ce^Sa 

§S=©|3|fl 

§ *• Eli* a a^ 


«d5 cr R.J8 

sitll&lg 
f s -f iil’cl 

8 lr-lssjf 

s ;m a uiM©— 

0»* , 355 tn l 

C Co a5 ©-2 5 
oC© ®^ u O° 

m gj] ^ © © © © 

OlB^ggg 




* This is in Hen of the 3d. messing allowance of the Regulars. t The question of rate of this allowance is still under consideration. 

When attending schools of instruction, warrant officers, non-commissioned officers, and men will draw daily rates of pay, corps pay, with Is. messing allowance, and Government ration or 

allowance in lieu—6d. 
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ASYLUM REPORTS. 

f The Barlsmood Asylum (Annual Report for 1906 ).—There 
were 451 patients (309 males and 142 females) on the books 
of this asylum on Jan. 1st, 1906. Daring the year there were 
53 cases admitted (36 males and 17 females). 31 of these were 
under 14 years of age, 11 were between 15 and 20, and 11 
over 20 years of age. The medical superintendent, Dr. C. 
Caldecott, states that on the whole the future prospects of 
those admitted during the year were decidedly good. Six of 
the cases (four males and tvpo females) suffered from epilepsy, 
seven males and two females were “ Mongolians,” and one 
male and one female were “ cretins/’ and he specially 
reports that this latter type increasingly lends itself to 
treatment. Regarding the causation of the mental deficiency 
in those cases admitted during the year, there is a history 
of heredity in 11 cases, of troubles connected with 
pregnancy in 18, of tuberculosis in 14, of alcoholism in 2, 
and of convulsions or severe illness or accident in infancy in 
13, while in 3 cases no cause could be ascertained. During 
the year 31 patients (21 males and 10 females) were dis¬ 
charged as “relieved ” and 17 (7 males and 10 females) died. 
Tuberculosis in some form was responsible for five and 
epilepsy for two deaths. The general health of the patients 
in the institution was satisfactory. This report also contains 
a short summary of the religious work done in the institu¬ 
tion under the supervision of the head schoolmaster, Mr. 
Small. There is also a short account of the work done in the 
boys’ school under Mr. Small and in the mixed school under 
the head mistress. Miss Walmsley, and both these accounts 
form very interesting and encouraging reading. There 
appear to have been no changes in the branches of 
study attempted or in the methods used and the number 
of children attending shows a slight increase on that of 
the previous year. Great attention is paid in both schools 
to physical development. The boys when not in school are 
employed as tailors, carpenters, basket makers, shoemakers, 
gardeners, painters, and so on, and the girls are taught 
domestic duties for half the day and needlework in the after¬ 
noon. Recreation has an important place in the daily 
routine, walks, games, singing, and dancing, and evening 
entertainments proving a source of great enjoyment to the 
patients. The report of the board of management is mainly 
occupied with an account of the building and repairs which 
have been done to the asylum, and it states that the year 
1906 has been “ one of prolonged anxiety in respect of the 
repairs. It is evident that the stress and strain maintained 
for nearly four years may probably be continued for a similar 
period, unless the board are enabled by special providential 
aid to accomplish the completion of the necessary works 
instead of limiting the progress according to the funds 
available.” The principal work accomplished dating the 
year has been the completion of the structural repairs in 
hand and general redecorating and refitting for occupation. 
It is further reported that many parts of the building still 
requiring attention are in an increasingly dangerous condition 
in consequence of delay and are only kept from total collapse 
by means of “shoring up,” and attention is drawn to the 
pressing need of funds to complete the work. The board of 
management and the Commissioners in Lunacy both allude 
in their reports to the very creditable way in which the 
superintendent and officers of the staff have administered 
the establishment under exceedingly difficult conditions 
during the rebuilding of the institution. 


BRITISH MEDICAL BENEVOLENT FUND. 

At the October meeting of the committee only eight 
applications for help were received. To seven of the 
applicants grants amounting to £67 were voted in relief, 
the eighth case being postponed for further inquiry. 
Appended is a short abstract of the cases assisted. 

Lie. Med. (T.C. Dub.), aged 60 years, who practises in London is in 
temporary difficulties resulting from an accident. Pour children but 
none able to help. Recommended by Dr. F. T Roberts, vice president, 
and by Dr. J. Dundas Grant. Voted £10. 

Daughter, aged 23 years, of late M.K.C S. t L.S. A. Income £6 a year. 
Has been attending invalid mother, recently deceased, and proposes to 
train as a nurse. Recommended by Mr. A. W. Stocks. Voted £5. 

Daughter, aged 67 years, of late M.R C S. Has maintained herself 
since the age of 17 but is now unavoidably in arrears with her rent. 
Recommended by Mr. W. A. Satchell. vice-president. Voted £10. 

Daughter, aged 32 years, of late MRCS, L S A. Has supported 
herself by nursing but is now incapacitated by extensive bone disease 
for which three operations have been performed. Slight help from 


I friends and endeavours to earn a little money by needlework. Relieve! 
three times, £29. Recommended by Dr. K. Hyla Greves. Voted £12. 

Daughter, aged 57 years, of late M R C S. Quite unprovided for at 
father’s death many years ago and has been unable to support herself 
for the last few years owing to constant ill-health. Relieved three 
times, £33. Recommended by Mr. A. Pearce Gould, vice-president. 
Voted £12. 

I Widow', aged 46 years, of L R.C.P., L.R.C.S. Edin. No income; 
three children, just self-supporting. Practically incapacitated by 
chronic rheumatism. Relieved 13 times £132. Recommended by Pro¬ 
fessor John Ohiene, C.B., and Sir A. R. Simpson, vice-president. 
Voted £12. 

I Daughter, aged 57 years, of late M.D. Lond. No income; lets 
lodgings. Eyesight failing. Relieved 24 times, £184. Recommended 
1 by Dr. Walter Rosser, honorary local secretary. Voted £ 6 . 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8469 births and 4498 
deaths were registered during the week ending Oot. 26th. 
The annual rate of mortality in these towns, which had been 
equal to 15 7 per 1000 in each of the two previous weeks, 
declined to 14 • 6 per 1000 in the week under notice. During 
the first four weeks of the current quarter the death-rate in 
these towns has averaged 15 ’ 2 per 1000, the rate in London 
during the same period being 13*9 per 1000. The lowest 
death-rates in the 76 towns last week were 6 3 in Smeth¬ 
wick, 6 * 6 in Walthamstow, 7 * 0 in Hastings, 7 * 2 in Devon- 
port, and 7 * 3 in Leyton ; the highest rates were 20 6 in 
Wigan, 21* 2 in Liverpool, 22 1 in Burnley, 22 *6 in 
Rotherham, 24 * 3 in Oldham, and 28 *8 in Merthyr Tydfil. 
The 4498 deaths in the 76 towns last week were 
331 fewer than the number in the previous week, and 
included 563 which were referred to the principal epidemic 
diseases, against 892, 882, and 747 in the three preceding 
weeks; of these 563 deaths 301 resulted from diarrhoea, 
71 from measles, 60 from whooping-cough, 52 from diph¬ 
theria, 50 from scarlet fever, and 29 from “fever” (prin- 
cipaUy enteric), but not any from small-pox. No death 
from any of these epidemic diseases was registered 
last week in Hornsey, Hastings, Kings Norton, Wallasey, 
West Hartlepool, or Tynemouth ; among the other towns 
they caused death-rates ranging upwards to 3*6 in Preston 
and in Rhondda, 3 9 in Hanley, 5*0 in Barnley, 6*2 in 
Merthyr Tydfil, and 6*8 in Burton on-Trent. The fatal 
cases of diarrhoea, which had been 660, 634, and 494 in the 
three preceding weeks, further declined to 301 in the week 
under notice, the highest rates of mortality from this cause 
being 2 5 in Rotherham and in York, 2 6 in Southampton, 
2 7 in Preston, and 4*5 in Burnley. The deaths from 
measles, which had been 35, 43, and 50 in the 
three preceding weeks, further rose to 70 last week, 
and caused death-rates ranging upwards to 1 • 1 in Newcastle- 
on-Tyne, 16 in Rhondda, 1 * 8 in South Shields, 2*5 in 
Barrow-in-Furness and in Cardiff, 4 * 1 in Merthyr Tydfil, and 
4 9 in Burton-on-Trent. The fatal cases of whooping-cough, 
which had been 68, 70, and 75 in the three previous weeks, 
declined again to 60 in the week under notioe ; the highest 
death-rates from this disease being 11 in O-dham and 
1*6 in Bootle. The 52 deaths from diphtheria slightly 
exceeded the number in the previous week, and included 11 
in London, three in Manchester, three in Leeds, and two in 
each of six other towns. The fatal cases of scarlet fever, 
which had been 43, 48, and 54 in the three preceding weeks, 
decreased again last week to 50 ; 26 of these were registered 
in London, and five, giving a rate of 1*1 per 1000, in 
Salford. The deaths referred to “ fever,” which had 
been 16, 22, and 27 in the three previous weeks, further 
rose to 29 in the week under notice, the highest death-rate 
from this cause being 1 *5 in Grimsby. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
Hospital* and the London Fever Hospital, which bad risen 
from 2658 to 4995 in the 24 preceding weeks, had further 
increased to 6196 at the end of last week ; 793 new ca-es 
were admitted during the week, against 759, 752, and 820 in 
the three preceding weeks. The deaths in London referred 
to pneumonia and other diseases of the respiratory organs, 
which had been 175 and 167 in the two previous weeks, were 
166 in the week under notice, and were 96 below the 
corrected averag** number in the corresponding periods of 
the five years, 1902-06 The causes of 20, or 0 *4 per cent., 
of the deaths in the 76 towns last wees were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in London, 
Manchester, Leeds, Sheffield, Bristol, West Ham, and in 50 
I other of the 76 towns; six uncertified deaths were registered 
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in Liverpool, three in Birmingham, two in Sooth Shields’ 
and one in eaoh of nine other towns. 

- 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 13*2, 13*8, and 14 0 per 
1000 in the three preceding weeks, further rose to 14 * 4 per 
1000 in the week ending Oot. 26th, but was 0*2 per 1000 
below the mean rate during the same period in the 76 
large English towns. Among these Scotch towns the death- 
rates ranged from 9 * 4 in Leith and 10 * 2 in Aberdeen, to 
15 *9 in Paisley and 16 *9 in Glasgow. The 499 deaths in 
these towns last week were 13 in excess of the number in the 
previous week, and included 59 which were referred to the 
principal epidemic diseases, against 57, 81, and 61 in the 
three preceding weeks. These 59 deaths were equal to an 
■annual rate of 1*7 per 1000, which was slightly below 
the mean rate last week from the principal epidemic diseases 
in the 76 large English towns ; they included 20 which were 
referred to diarrhoea, 16 to measles, 14 to whooping-cough, 
five to “fever,” two to scarlet fever, and two to diphtheria, 
but not any to small-pox. The fatal cases of diarrhoea, which 
had been 37 and 26 in the two preceding weeks, further de- 
creased last week to 20, of which 13 occurred in Glasgow and 
three in Dundee. The deaths from measles, which had 
been nine and eight in the two previous weeks, rose 
■again to 16 in the week under notice, and included eight 
in Dundee, six in Glasgow, and two in Greenock. The fatal 
cases of whooping-cough, which had been 17, 15, and 
six in the three preceding weeks, increased again last week 
to 14, of which ten were registered in Glasgow, two in 
Edinburgh, and two in Dundee. The five deaths referred to 
4 * fever” included four in Glasgow and one in Edinburgh; 
they were all cases of cerebro-spinal meningitis. The deaths 
in the eight towns referred to diseases of the respiratory 
organs, including pneumonia, which had been 51 and 71 
in the two previous weeks, further rose to 88 in the week 
under notioe, but were 14 below the number in the corre¬ 
sponding period of last year. The causes of 15, or 3*2 
per cent., of the deaths in these towns last week were not 
certified or not. stated ; in the 76 English towns the pro¬ 
portion of uncertified deaths did not exceed 0 * 4 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 20‘2 and 20*3 per 1000 in the two preceding 
weeks, declined again to 19*1 per 1000 during the week 
ending Oct. 26th. During the first four weeks of the current 
quarter the death-rate has averaged 20 *2 per 1000, the rate 
during the same period being 13*9 in London and 12 8 in 
Edinburgh. The 143 deaths of Dublin residents registered 
-during the week under notice were nine fewer than the 
cumber in the previous week, and included 15 which were 
referred to the principal epidemic diseases, against 18, 30, 
and 19 in the three preceding weeks ; of these, eight resulted 
from diarrhoea, five from measles, one from whooping- 
cough, one from “ fever,” and not any from small-pox, from 
scarlet fever, or from diphtheria. These 15 deaths were equal 
to an annual rate of 2 * 0 per 1000, the death-rates last week 
from the principal epidemic diseases being 1*6 in London 
■and 0*8 in Edinburgh. The deaths from diarrhoea, which 
had been 23 and 15, in the two preceding weeks, 
further declined to eight in the week under notice; while 
-the five fatal cases of measles exceeded the numbers 
recorded in recent weeks. The 143 deaths from all 
causes included 39 of children under one year of age and 
■37 of persons aged upwards of 60 years ; the deaths of 
infants showed a slight decline from the number in the 
preceding week, while those of elderly persons were in 
excess. Six inquest cases and five deaths from violence 
were registered ; and 55, or 38 5 per cent., of the deaths 
occurred in public institutions. The causes of six, or 4 2 
per cent., of the deaths registered in Dublin last week were 
not certified; in London the causes of all the deaths were 
duly certified, while in Edinburgh the proportion of uncerti¬ 
fied deaths was 3 * 8 per cent. 


THE SERVICES. 


Royal Navy Medical 8brvice. 

The following appointments are notified :—Fleet-Surgeons: 
J. Chambers to the King Alfred and E. C. Oridland to the 
Crescent . Surgeons: W. P. Walker to the Orescent and to the 
King Alfred on reoommissioning; W. W. D. Ohiioott to the 


Hawke on recommissioning and to the King Alfred on re¬ 
oommissioning ; J. L. Barford to the Snipe ; H A. Kellond- 
Knight to the Hacer, additional, for Royal Naval College, 
Osborne; and A. S. Bradley to the London. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant Paul J. O'Sullivan to be Surgeon- 
Captain (dated Oct. 9 th, 1907). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers ) : 6th Lancashire : 
Surgeon-Captain R Humphreys resigns his commission 
(dated Oct 3rd, 1907). 

Rifle: 6th Volunteer Battalion the Royal Soots (Lothian 
Regiment): Sargeon Lieutenant A. J. de 8piganovicz resigns 
his commission and is appointed Second Lieutenant (dated 
Sept. 24th, 1907). 6th (Fifeshire) Volunteer Battalion the 
Black Watch (Royal Highlanders): Surgeon-Lieutenant 
R. T. Ferguson to be Surgeon-Captain (dated August 6 th, 
1907). 

Royal Army Medical Corps (Volunteers). 

A meeting was held on Oct. 24th at Bristol under the 
presidency of Mr. A. W. Prichard (Surgeon-Lieutenant- 
Colonel, Gloucester and Somerset Volunteer Infantry 
Brigade) to consider the possibility of raising a section of 
the Royal Army Medical Corps (Volunteers) in Bristol. At 
the conclusion of the meeting several names were handed in 
with a view to enrolment if the sanction of the War Office 
is obtained. 

Deaths in the Services. 

Deputy-Surgeon-General Rowland Wimbum Carter, 
A.M.D., at Southsea recently. He entered the service in 
1854 as assistant surgeon, became surgeon in 1867, surgeon- 
major in 1873, brigade-surgeon in 1879, and retired with the 
rank of honorary deputy surgeon-general in 1884. He served 
with the 26th Regiment in the Crimea (medal with two 
clasps and Turkish medal), with the 82nd Regiment in the 
Indian Mutiny campaign (medal), and in the Afghan War of 
1878-80 (medal). _ 


ftormyosltite. 



THE PLAGUE IN INDIA. 

To the Editors of The Lancet. 

Sirs,— With reference to the leading article on Plague in 
India in The Lancet of Sept. 14th in which you were good 
enough to state that under the organisation adopted in the 
Madras Presidency plague has been kept under “ reasonable 
control,” I would invite attention to an erroneous post hoc 
propter hoc deduction in regard to the influence of the 
Indian Medical Cmgress as to the employment of cor¬ 
rectly educated sanitary inspectors who form the back¬ 
bone of the system in that Presidency. Whilst it is true 
that the first class of certificated sanitary inspectors in 
the Madras Presidency did not assemble till 44 1895, 
that is, a year after the Congress,” as stated by you, 
the suggestion that special training should be required 
was placed by me before Government on Nov. 16th, 1893. 
Official pecuniary difficulties prevented an early decision, but 
after consultation with the Educational Department the 
scheme was definitely sanctioned by the Madras Government 
on Dec. 10th, 1894. This fact, as President of the Section 
of Public Health of the Indian Medical Congress (which was 
held on Dec. 23rd, 1894), I duly stated to the members, as 
will be found on p. 234 of the Transactions of that body. 
More than a decade anterior to this date one of my pre¬ 
decessors, the late Surgeon-General Cornish, C.I E ., secured 
an important stage in organisation in the Madras Presidency 
by giving each civil surgeon an assistant, so that they were 
capable of touring as “district medical and sanitary officers.” 
Whilst, then, I would deny to the influence of the Congress 
the initiation of a sanitary organisation, I would gladly 
acknowledge that it was of utility in pressing upon the 
Government of India the importance of bacteriology and the 
necessity for improvements in sanitary administration; 
suggestions that were largely due to the late 8urgeon-General 
Harvey and Professor Simpson, then health officer of Calcutta. 

Not only did Madras not wait for the Congress, but I 
believe I am right in stating that the official recognition of 
certificated sanitary inspectors by the Madras Government 
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preceded similar recognition of their English prototypes by 
the Local Government Bwd of England. As time has 
passed, the technical education of the Madras certificated 
sanitary inspectors has been improved and, at the present 
time, includes a sound college education and searching examin 
ation in practical and theoretical hygiene and allied subjects 
for assistant sanitary inspectors, and in addition sanitary 
engineering and allied engineering subjects for“ full-fledged ” 
certificated sanitary inspectors. The entrance examination 
for training is the matriculation of the Madras University, 
which is reputed to b3 of a more severe character than that 
of either Calcutta or Bombay. From the published list of 
April, 1907, I find that there is available a total of 598 
officially recognised certificated sanitary inspectors, several 
of whom are graduates of the Madras University, or hold 
certificates of competency in Government examinations in 
various scientific and technical subjects. Their names are 
maintained by the Sanitary Commissioner for the Madras 
Government in a register on conditions no less severe as to 
their morality than those which guide the General Medical 
Council as to the fitness of those who hold medical diplomas. 

I have said thus much, because I notice that in your 
article you state that in India “ the fewer sanitary inspectors 
there are the better. Sanitary inspectors are not usually a 
success in the Eist; monetary considerations are liable to 
destroy their utility.” The meaning is veiled but sufficiently 
obvious. As an officer who was required to decide during 
11 years whether complaints brought against sanitary in¬ 
spectors by local authorities or private individuals affected 
their moral character I would state most positively that con¬ 
demnation of the nature stated by you can be derived solely 
from experience in dealing with unqualified sanitary in¬ 
spectors of an inferior class and inferior education to those 
with whom I have had the pleasure to deal. Nothing is 
easier than for the taxpayer, regardless of sanitation, to feel 
and speik spitefully as to an executive sanitary officer 
and during plague work such conditions are necessarily 
exaggerated. But a searching examination as to the 
position of certificated sanitary inspectors and other 
matters affecting plague organisation throughout the 
Madras Presidency by the Madras Government in 1905 
ended in a clear proof that if occasional cases of 
want of honour were found amongst men hastily trained as 
“ temporary plague inspectors” to aid the numerically 
deficient certificated sanitary inspectors be put aside, this 
great body of men may be regarded as possessed of 
exemplary rectitude. A more recent testimony to their 
value has been given during the last month in a published 
official communication by the able health officer of Kangoon, 
Major Williams, D.P.H., D.T.M., concerning men who have 
been imported to aid him in plague and general sanitary 
work. He stated : “ They have been exceptionally useful in 
dealing with the Indian population of all races. Their 
ability in writing useful reports and their loyalty and 
devotion to their work have contrasted most favourably with 
the work of some of the European and Eurasian inspectors.” 

The grounds, therefore, upon which you would put aside 
sanitary inspectors with the statement “the fewer the 
better” is, I think, liable to mislead seriously those 
interested. Were such opinions to prevail the sanitary 
regeneration of India and the correct treatment of plague 
epidemics must be hopeless. No amount of skilled Earopean 
sanitarians or bacteriologists can have any real influence 
upon the position until a well-paid, respectable, and 
technically well-trained executive staff of the same race as 
the people treated has been enrolled in each Province. No 
amount of talking, publication of leaflets, influence of 
revenue officers, or mandates from the Government of India 
can have any real effect unless there be a skilled executive 
staff to carry out intelligently the orders of skilled sanitarians 
and bacteriologists, which class I quite agree with you 
requires strengthening in India and should be an essential 
part of the organisation. Irrespective of the possession 
of such a staff of men enabling orders by officers 
possessed of a higher grade of technical skill to be 
carried out intelligently, the great yet simple practical 
fact remains that the sanitary inspector, if of suitable race 
and caste, is of the people and is with the people, and if, 
as should be the case, he is both posse6.-ed of a sound 
general education and skilled sanitary technical knowledge, 
he above all persons has it in hi* power to prove the 
necessity for sanitary aotion and the philanthropic policy of 
Government which actuates it. Both for political and 
ssn’taiy reasons, therefore, the sooner the production of this 


class of men is proceeded with “the better” for India. I 
am glad to be able to add that the Government of Burma, 
which I have now the honour of serving, is, on my recom¬ 
mendation, taking preliminary steps towards the inaugura¬ 
tion of a sanitary service whose executive staff will be 
formed of specially educated sanitary inspectors whojwill 
be provincial servants. 

I am, Sirs, yours faithfally. 

W. G. King, 

Sanitary Commissioner for Burma, 

Insein, Burma, Oct. 5th, 1907. 

%* Nothing could be more vexatious to us than the idea 
that a loose generalisation appearing in our columns might 
increase the difficulties of sanitary administration in India. 
We should have made it clear that the persons to whom 
the words “the fewer the better” were applied were un¬ 
qualified sanitary inspectors. We publish Colonel King’s 
interesting letter with pleasure.— Ed. L. 


THE NEEDS OF LONDON MEDICAL 
STUDENTS. 

To the Editors of The Lancet. 

Sirs— In the letter published in The Lancet of 
Oct. 26th, p. 1189, Dr. Bertram Abrahams referred 
to my remarks on the subject of a degree for London 
students made when presiding at the dinner of the 
University College Hospital Medical School on Oct. 2nd. 
It may be of interest to state the suggestion I 
offered for consideration, since I believe that its essential 
difficulties are less than those that stand in the way 
of any other plan. It is that the University of London 
should, after such an examination in medicine as is thought 
proper, confer an M.D. degree on all holders of the Conjoint 
diploma who have taken the whole of their medical educa¬ 
tion, early as well as late, in London. To preserve the 
weight of the ordinary degree that which is suggested should 
have a distinctive designation, such as M.D. Conjoint Lond. 
or M D. Met. Lond., this alone being used by the holders. 
The fact that many universities confer honorary as well as 
ordinary degrees is itself a precedent for two kinds. 

The resistance such a proposal is likely to encounter seems 
less than that of accepting the Conjoint Diploma as the 
equivalent of the M.B. Lond. Year after year passes and 
nothing is done to remedy the defect which is a misfortune to 
the profession and is becoming a disgrace to the University 
that bears the name of London. 

I am, Sirs, yours faithfully, 

London, Oct. 26th, 1907. WILLIAM R. GOWERS. 


THE COMPULSORY NOTIFICATION OF 
TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —I have read with interest the annotation in 
The Lancet of Oct. 26th, p. 1174, upon the subject of the 
compulsory notification of tuberculosis, in which the point is 
raised as to whether the voluntary system of notification 
would in practice meet the requirements in the case of 
patients coming to the out-patient rooms of hospitals. Seven 
years’ experience of the voluntary system of notification of 
phthisis in this city enables me to concur fully in the view 
that the voluntary system is sufficient to meet the require¬ 
ments of these cases. The medical officers of the various 
medical and other charities have at all times given the most 
cordial cooperation in this system of notification and it is 
indeed largely owing to this that the system is as successful 
as it is; it would be invidious, as it certainly is unnecessary, 
to single out medical officers of public institutions for com¬ 
pulsion. 

It may perhaps be of interest to state that the Health 
Committee in 1901 decided to make the same payment for 
notification of cases of phthisis as for other forms of 
infectious sickness. A large number of measures—preventive, 
administrative, educational, and curative—have combined to 
bring about the marked decline in tuberculosis in this city. 
A further valuable addition to these means will be available 
shortly, when the Liverpool Country Hospital for Chronic 
Diseases of Children is opened at Heswall, as this large 
establishment will be available for the treatment of 
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tuberculous diseases. I inclose the special form of 
notification certificate made use of in this city, together with 
■the card of instruction which is drawn up for the use of 
-consumptives and for those who live with them, which has 
been circulated for the last seven or eight years. 

I am, Sirs, yours faithfully, 

E. W. Hope, 

Liverpool, Oot. 28th, 1907. Medical Officer of Health. 


DRUNKENNESS IN WOMEN. 

To the Editors of The Lancet. 

Sms,—The degeneration of the race attributable to alcohol 
baa become so serious that there is a duty on the medical 
profession to deal with the problem. The London police 
magistrates have pointedly commented on the very marked 
increase of drunkenness in women. I would suggest that the 
profession should consider what has been the after-effect 
of alcohol on the female constitution and habits when 
•administered in the following cases: (1) in painful 
menstruation; (2) during labour; (3) during lactation, to 
increase the flow of milk; and (4) during the depression 
that so often accompanies the menopause, and assuming 
these after-effects to be deleterious how they may best be 
combated and, if possible, prevented. It is desirable that a 
consensus of opinion of those best able to form one may be 
•elicited/ I am, Sirs, yours faithfully, 

J. Fletcher Little. 

Harley-etreet, Cavendish-square, W., Oct. 28th, 1907. 


POLYMASTIA AND TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —My attention has been drawn by your leading article 
in this week’s number to Dr. Teizo I wai’s article in The Lancet 
of Oct. 5th, p. 958, on the “ Relation of Polymastia to 
Tuberculosis.” I have frequently—and especially during 
■the past few years—drawn attention in my wards to the com¬ 
paratively large number of cases of supernumerary nipples 
seen in both sexes in the course of a year’s work in a chest 
hospital. It is difficult to judge as to whether or no this 
condition is more common in the tuberculous than in the non- 
tuberculous. I see a fairly large number of healthy persons 
stripped to the waist—in life assurance work and in other 
ways—but I see a much larger number of patients suffering 
from chest diseases thus uncovered. Though I have not 
infrequently noticed supernumerary nipples in healthy 
persons I believe the proportion of tuberculous patients 
ehowing this peculiarity is greater than amongst the healthy 
persons I have examined. Comparison between the tuber¬ 
culous and non-tuberculous in this respect upon equal terms 
is however difficult, as, apart from the actual numbers of 
each examined, most consumptives come under medical 
observation at some time or other, whereas only a small pro¬ 
portion of healthy adults are ever medically examined fully 
nncovered to the waist. 

I am, Sirs, yours faithfully, 

Harley-atreet, Oct. 26th, 1907. J. EDWARD SQUIRE. 


THE BRISTOL ROYAL INFIRMARY AND 
THE PLURALITY OF HOSPITAL 
APPOINTMENTS. 

To the Editors of The Lancet. 

Sirs,— May I make an explanation of the apparent want 
cf unanimity among the members of the staff of the Bristol 
Royal Infirmary in the manifesto issued by them to the 
governors on the new rule controversy ? 

You state that 20 out of the 22 members signed their 
names, thus suggesting that they were not absolutely united 
in their action. Unfortunately this is in part true, but not 
wholly. One member has, since the controversy began, 
resigned his post, a step long contemplated but in no way 
connected with the difference between the staff and com¬ 
mittee. This gentleman has not been as yet made a 
consultant, and hence is technically no longer on the staff 
and so ineligible to sign. The other is the assistant dental 
surgeon who does not follow his colleagues. 

I am, Sirs, yours faithfully, 

Bristol, Oct. 29th, 1907. BERTRAM M. H. ROGERS. 


LONDON POOR CHILDREN IN THE 
COUNTRY DISTRICTS. 

To the Editors of The Lancet. 

Sirs, —No one begrudges the visits of the poor children of 
London into the country districts during the summer months. 
These visits, thanks to various agencies, come now quite as 
a matter of course, and it goes without saying are eagerly 
looked forward to by the young participants who derive 
very great benefit from their sojourn in the pure air of the 
country. But, unfortunately, the local authorities in many 
districts do not anticipate the visits of the London children 
with any degree of pleasure, owing to various circum¬ 
stances which have arisen, and rather than any obstacle 
should be placed in the way of the children’s annual migra¬ 
tion from the metropolis to the country it would be as well if 
the organisers in London would cooperate with the public 
health authorities. Sanitary authorities in the rural districts 
are doing an excellent work in studying the public health, 
but the authorities do object—and it is only natural—to 
cases of an infectious character being imported into their 
midst. The county of Sussex, owing to its proximity to 
London, is a favourite rendezvous for London children at 
intervals during the summer, and holiday homes as the houses 
are called, where the youngsters are housed sometimes in con¬ 
siderable numbers, are frequently to be met with. Midhurst 
is a favoured locality, but the sanitary authority has a 
serious grievance in the fact that the visit of children of 
the poorer class last month brought with it a case of scarlet 
fever. The sanitary authority contends that the case should 
have been diagnosed in London and kept isolated there 
instead of the great risk which was run in allowing first 
the child to travel by train, and, secondly, the possible im¬ 
portation of the disease into another district. Thanks to the 
vigilance of the sanitary officials at Midhurst the disease has 
not spread, and the district council has taken the very wise 
course of putting themselves into communication with those 
who are in the habit of sending children into its district, 
urging upon them the importance of insuring that the 
children have a clean bill of health before leaving the 
metropolis. Other authorities, no doubt, will gladly endorse 
the action of the Midhurst council, and for the sake of the 
public health it is to be hoped that they will see that its 
suggestion is carried out. 

I am, Sirs, yours faithfully, 

Oct. 23rd, 1907. _ K. L. S. 


THE CONGRESS OF GERMAN MEN OF 

SCIENCE AND MEDICAL MEN. 

(From a Correspondent.) 

The Seventy-ninth Congress of German men of science and 
medical men was held this year in Dresden from Sept. 17th 
to 23rd. The importance of the proceedings will be under¬ 
stood from the fact that the attendance was about 4000 
and that about 600 papers or communications were sent 
in. This is the only congress in which the members of the 
medical profession find themselves in association with 
representatives of the other natural sciences. The dis¬ 
cussions which followed the reading of the numerous papers 
showed very plainly what those who cultivate these various 
branches of knowledge might learn from one another. 

In connexion with the congress there was an exhibition of 
scientific apparatus and chemical products which attracted a 
great many visitors and presented a brilliant picture of the 
development of chemical industry. Any attempt to mention 
all the objects exhibited and all the papers that were read 
would far exceed the limits of this article and it is impossible 
to do more than to refer to a few which presented exceptional 
medical interest. 

The Exhibition . 

Among the objects exhibited the firm of Carl Zeiss in 
Jena showed their ultra-microscopes, together with many 
fine microscopical preparations and a living specimen of 
spiroebseta pallida, the microbe of syphilis, in which the cork¬ 
screw formation was plainly seen. A firm of chemical manu¬ 
facturers—the Laboratorium Lingner—showed samples of 
pyocyanase which is said to be a powerful but non-poisonous 
antiseptic. In specimens exhibited under the microscope the 
bacteriolytic action of pyocyanase on the micro-organisms of 
anthrax and diphtheria could be observed. A great deal of 
attention was given to a new systt m of preparing artificial 
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carbonic acid baths, which were now for the first time 
publicly brought under the notice of the medical profession 
and created interest by reason of the state of subdivision 
in which the globules of gas were diffused through the water. 
In their action they resemble the natural carbonic acid baths 
of Nauheim, St. Moritz, and Kissingen, which are known to 
be useful in cases of heart disease, gout, and nervous affec¬ 
tions. It is claimed that the home treatment of these 
diseases by means of carbonic acid baths has therefore now 
become possible. 

The Treatment of Milk. 

Dr. H. Hbmpel (Dresden) read a paper on the Treat¬ 
ment of Milk. He said that the ferments present in milk 
possessed important qualities and that a portion of the 
protective substances contained in the body of an animal 
certainly passed into the milk. Care must therefore be taken 
not to impair the efficiency of these protective substances. 
Milk was considerably altered by heating to 68° 0., the 
bactericidal properties of the ferments being reduced, but 
no change of that nature was produced by cooling even 
to — 170° C. and frozen milk retained its essential properties 
for four weeks. The opinion that human milk could be 
replaced by the milk of an animal suitably diluted was quite 
erroneous. It was also a mistake to suppose that the milk 
which contained the most fat was the best. The principal 
requisite in the treatment of milk was that both tne milch 
animals and the milkers should be clean. 

Sleeping Sickness. 

Dr. MtrHLENS (Wilhelmshaven) read a paper on Sleeping 
Sickness. He said that this disease had become very wide¬ 
spread in West and Bast Africa during the last ten years. 
Its scientific name was trypanosomiasis and the micro¬ 
organism which caused it was the trypanosoma Gambiense. 
Biting flies of the genus glossina, especially glossina palpalis, 
contributed largely to the dissemination of the disease. The 
clinical symptoms had some resemblance to those of pro¬ 
gressive paralysis and the result was always fatal (ikr Verlavf 
ist stets todlioh ). The best treatment as yet discovered con¬ 
sisted in the use of atoxyl which might be supplemented by 
certain colouring materials, such as fuchsin and parafuchsin, 
as well as by strychnine and corrosive sublimate. 

Hydrotherapeutics and Internal Medicine. 

Dr. Brieger (Berlin) read a paper on Hydrotherapeutics 
and Internal Medicine. He commenced by referring to the 
disfavour with which hydrotherapeutics were regarded by 
many medical men who considered that an impassable 
gulf was fixed between such methods of treatment and the 
prevailing system of administering drugs. No department of 
medicine, however, could refuse to acknowledge hydro¬ 
therapeutics. The results obtained in the treatment of 
pneumonia showed the antipyretic and tonic power of bydro- 
therapeutic methods in the clearest light and he had 
frequently had opportunities of seeing their value in tuber¬ 
culosis. In the acute stage of heart disease, as well as in the 
early stage of compensation, the judioious local application 
of oold might afford great relief. In diseases of the stomach 
hydrotherapeutic methods were often beneficial; not only 
might they diminish the necessity for rigorous dieting but 
they might also prove to be a substitute for the use of the 
stomach-tube which was so disagreeable to the patient. 

The Correction of Rachitic Deformities. 

Dr. von Abbrle (Vienna) read a paper on the selection of 
the best time for Correcting Rachitic Deformities of the Lower 
Extremities. He wished to widen the scope of the indications 
for operative interference in these cases and he was there¬ 
fore opposed to any prolonged system of expectant treat¬ 
ment. It was well known that spontaneous recovery from 
rachitic deformities was possible and this fact had 
encouraged the deferring of operative procedures, but by 
waiting too long a favourable opportunity for correcting the 
deformity might be lost, and if spontaneous recovery failed 
to occur the patient’s condition was aggravated by the 
formation of compensatory deformities. 


BIRMINGHAM. 

(From our own Correspondent.) 


The University. 

The entries for the winter session are now completed and 
although the total number of students is not so great as the 
most optimistic of the supporters of the University had hoped 
it is nevertheless very satisfactory, for it equals that of last 


year, which was a record entry. Moreover, it is in reality a 
better entry than that of last year, for it includes a much 
smaller number of occasional students and a much greater 
number of undergraduates who are taking the full courses of 
the University in its various departments. In the medical 
department the entry is the same as last winter session, both 
as regards medical and dental students, a condition of affairs 
which may be considered satisfactory at a time when the 
young men who in the past would most probably have 
joined the medical profession are making so great a rush to 
take up engineering instead, whilst the medical profession, in 
which there are numerous openings and in which the man 
who enters it can always make a living from the time he 
obtains his qualification or degree, is for the time 
comparatively neglected. 

Annual Meeting of the Midland Branch of the Society of 

Medical Officers of Health. 

At the dinner which followed the annual meeting of the 
members of the above society the majority of the speakers 
were in an optimistic mood with regard to most things which 
concern medical officers of health, except their security of 
tenure of office which they claimed was by no means on a 
proper footing. In proposing the toast of “ The Public 
Health Services ” Dr. Laurie expressed the opinion that the 
public generally were much more inclined to side with the 
medical officers than was the case in the past, and Dr. 
J. H. H. Manley, in responding, foresaw the time coming 
when every poor person would have the right to the services 
of a medical man at the expense of the State, though 
he did, not explain why a poor man should have more right 
to such service than a rich man. Mr. J. W. Wilson, M.P. t 
proposed the toast of ‘‘The Incorporated Society,” and in 
supporting his proposition he acknowledged the advantage 
which the State would gain by enlisting the services of the 
medical profession in the classification of children for educa¬ 
tion purposes, and he referred to the Notification of Births 
Act as a serious attempt to effect a reduction in the 
alarmingly high rate of infant mortality. In replying to the 
toast Dr. George Reid, the new President of the society, 
ranged himself with Mr. Wilson in believing that the new 
Notification Act would put a great power for good into the 
hands of the public authorities, and Dr. A. Bostock Hill, whilst 
agreeing in general with the other speakers as regards the 
potential value of the new powers, was somewhat pessimistic 
as to their being put into force in a thorough and efficient 
way on aooonnt of the expense which would necessarily be 
involved. 

Harbome Town-Planning Scheme . 

Harbome is one of the suburbs of Birmingham and as 
there is suitable land in its boundaries a Harbome Tenants' 
Society has been founded with the object of promoting the 
erection, cooperative ownership, and administration of 
houses on principles similar to those in such successful 
operation at Bournville and in the Ealing Garden City. The 
soheme is one of a purely business character, so far as its 
monetary affairs are concerned; the society has obtained 
35 acres of land, for which it has paid £15,500, and shares 
have been offered for subscription but no person is to be 
allowed to take more than a certain number. The land is to be 
planned out in a suitable manner, from a health point of view, 
and houses are to be erected at rents varying from 5*. 6 d. a 
week upwards. After the expenses are paid 5 per cent, is 
distributed on the money invested, the remainder of the 
profit is to be returned to the tenants in the form of shares 
which, if they go away, they will be able to sell or to transfer, 
and thus, as Mr. H. Vivian, M.P., pointed out when he spoke 
after the ceremony of cutting the first sod had been per¬ 
formed by Mrs. J. S. Nettlefold, though no man would be 
able to own a house on the land he could become part ownetf 
of the whole. The scheme is worthy of success and apparently 
it will be well supported. 

The Health of Warwickshire. 

In the lucid report of Dr. Bostock Hill on the health of 
Warwickshire during the year 1906 certain facts stand out 
prominently and those of the greatest importance are of a 
satisfactory character. It is estimated that up to the middle 
of 1906 the population had increased by 10,435 as contrasted 
with the previous year, and, in association with this increase, 
it may be noted that the birth-rate has risen from 25*58 
to 25*7, but it must be regretted that it is still below the 
average birth-rate for the whole of England and Wales. The 
death-rate for the year was higher than in the preceding 
year, 13 * 5 as contrasted with 12 * 87, but the increase is largely 
due to a rise in the * 1 zymotic ” death-rate which passed from 
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0*9 to 1 *49, the increase being caused to a great extent by 
the epidemic of diarrhoea which was associated with the hot 
summer of 1906. One of the most satisfactory features of 
the report is found in the section dealing with river pollu¬ 
tion, from which it appears that the conditions are gradually 
but certainly improving and that the outlook for the future 
is distinctly favourable. 

The Opening of the New Children'* Wardt at the St. Cross 
Hospital. 

On Saturday last Rugby was en fete to welcome Her Royal 
Highness Princess Henry of Battenberg, who visited the 
town to open the children’s wing which has recently been 
added to the St. Cross Hospital. The foundation-stone of 
the new wing was laid by Mrs. Arthur James in March last 
and the building was completed a little more than a week 
ago. The new wing contains a boys’ and a girls’ ward, each 
measuring 36 feet by 22 feet, and provision has been made 
for seven beds in each ward. The wing is in harmony with 
the previously erected buildings and the estimated cost was 
£6240, the greater part of which has already been collected. 
In addition to the provision of the children’s wards a new 
separation ward has been built, the dispensary has been 
enlarged, and a porter’s room provided. It is intended to 
ndd an operating theatre, a sanitary tower, an anaesthetic 
room, and a new drug store, for which purposes an appeal 
has already been made for a further sum of at least £3000. 

j Hospital Saturday . 

At a recent meeting of the delegates of the Birmingham 
Hospital Saturday Fund it was stated that the collection for 
the present year already exceeded that for the past year by 
£741 and that, with bank interest, the total had at last 
reached the desired £20,000. The increase in the sum 
oollected is attributed by the committee to the extension 
of the weekly system, to the growing appreciation of 
the work done and the advantages received at the con¬ 
valescent homes at Great Barr and Llandudno, and to a 
recognition of the help given to rheumatic cases and con¬ 
sumptives. The committee has cot seen its way to grant an 
increase in the amount distributed to the hospitals but the 
ohairman, Alderman Sir W. Cook, stated that it might 
possibly give more in the future if increased subscriptions 
were obtained, but at present with uncleared debts and the 
cost of maintenance of the various homes it was not possible 
to increase the donation to the hospitals. This must remain, 
therefore, as usual for the present and it is to be distributed 
in much the usual manner except that the Eye Hospital is to 
get £50 and Droitwich £25 less, whilst the Women’s Hospital 
will get £25 more, the Lying-in Charity £20 more, Blackwell 
Sanatorium £20 more, and the Hay Mills Nursing Society £10. 

Oct. 2Stb. 


LIVERPOOL. 

(From our own Correspondent.) 

Liverpool and Sea-borne Disease : Preventive Work of the 
Liverpool Port Sanitary and Hospitals Committee. 

Mr. John Utting presided at the last meeting for the 
municipal year of the port sanitary and hospitals committee 
held on Oct. 17th. Alderman Giles, in proposing a vote of 
thanks to Mr. Utting for his services in the chair during the 
past year, said in him they had a chairman, a member 
of the medical profession, with a full knowledge of the 
details of the work and the ability and zeal to oarry 
out the duties. Mr. Utting, in responding, said that 
although in some instances the duties of the posi¬ 
tion had been arduous they had always been a pleasure 
to him. The work of the committee was of a dual character. 
The importance of the work of port sanitary administration 
could be measured by the relative magnitude of the trade of 
the port. The total value of imports and exports for the 
year 1906 for the port of Liverpool approximated to 
£297,000,000. Another great indication of the importance 
of Liverpool as a commercial centre was the constant tide of 
emigration westward towards the American coasts, chiefly 
the United States and British North America. No other 
port could approach Liverpool in respect of the number 
of passengers who left and arrived annually. For 
1906 the number of passengers to and from countries 
out of Europe coming through Liverpool totalled 
471,068, or considerably more than half the population of 
Liverpool. When one added to that the large numbers 


that comprise the crews of merchant vessels and tho large 
liners it would be very obvious to even the most cursory 
observer that the maintenance of sanitary conditions 
amidst such a vast body of moving people was of the greatest 
importance. In the early days of port sanitary administra¬ 
tion, before any organised system of work had been 
evolved, owing to the numerous bodies having relationship 
with vaccination, public health, quarantine, and the Shipping 
and Passenger Acts, it was not infrequent for small-pox, 
typhus fever, and relapsing fevers to be imported into the 
city, and not only those diseases but others, such as cholera 
and plague. Much progress had been made within the last 
25 years to establish a properly organised system of coopera¬ 
tion between the port sanitary authority, the shipping 
companies, and other bodies directing the affairs at the port. 
As a result the health authorities were now in touch with 
inward bound vessels and had cases of sickness on board 
notified from Holyhead or Formby lightship. Customs 
officers who boarded vessels also notified cases coming under 
their notice, as also ship surgeons. In regard to outward 
bound emigrant vessels any persons rejected by the Board 
of Trade medical officers were now reported to the authority 
and were taken charge of by an inspector of the port sani¬ 
tary authority, who removed them to a suitable plaoe. 
Without being vexatious or burdensome to shipping com¬ 
panies the system of medical inspection was a very efficient 
one. Plague, cholera, and yellow fever were still found 
endemic in foreign countries and seaports with which Liver¬ 
pool was in constant commercial communication. During 
the last year experiments had conclusively proved that, in 
addition to infected persons, the rat and the rat flea were 
agents in transmitting plague ; hence unremitting 
attention would have to be given to the examina¬ 
tion of all rats caught on board ships coming from 
plague-infected ports. During the year it had, therefore, 
been necessary to keep ships from such ports under observa¬ 
tion. The passengers and the crews had been medically 
examined individually and a certificate issued in each case to 
the dock master for the ship to enter dock. The total number 
of persons examined during the year had been 9091 and 
about 3000 rats had been caught on the vessels and sent to 
the laboratories for bacteriological examination. About a 
month ago the Local Government Board, as the outcome of 
the international conference in Paris, issued new cholera and 
plague orders which would be put into operation in the near 
future. Nine cases of suspected plague were reported to 
the authority during the year on board Liverpool ships. 
Two cases of yellow fever were reported. 168 cases of 
infectious disease were dealt with during the year. The 
number of emigrants passing through the port during the 
year exceeded 352,000. The inspectors had made 5313 visits 
to ships and notices to abate nuisances had been served on 
1202 vessels. The cost of port sanitary administration had 
been £4409, a very moderate amount. 

The Mitohell Banks Memorial Leoture. 

Mr. A. W. Mayo Robson, F.R.C.S. Eng., professor of 
surgery in the University of Leeds, has been appointed to 
deliver this lecture at the University of Liverpool on 
Nov. 27th at 3 p.m. The subject of the lecture will be 
Panoreatic Disease. 

Oct. 29th. _ 


LEEDS. 

(From our own Correspondent.) 


Annual Meeting of the Association of Publio Vaccinators of 
England and Wales. 

The Association of Publio Vaccinators of England and 
Wales held its annual meeting in Leeds on Oct. 25th. The 
meeting was well attended and the business transacted was 
the reading of two papers of considerable value, with some 
discussion arising out of them. The former of these papers 
was presented by Dr. W. E. de Kort6 and dealt with 
Jennerian Vaccination, and the latter by Dr. A. E. Cope on 
the Saving of Child Life by Vaccination. In the evening 
the annual dinner of the association was held in the Hdtel 
Mgtropole when about 50 members of the association, as 
well as a good many guests, assembled. The chair was 
taken by Dr. Arthur Drury of Halifax who, in proposing the 
toast of “ The Association,” discussed at some length the 
recent Vaccination Act and the Order of the Local Govern¬ 
ment Board which dealt with the remuneration of public 
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vaooinators. Dr. Drury commented strongly and with 
manifest disapproval on the Local Government Board not 
being in the trae sense of the term a board at all bat a 
department consisting virtually of one man—the Presi¬ 
dent ; and it was obvious from the remarks of many 
of the other speakers that this was a burning question. 
Mr. Arthur Willey, the chairman of the Leeds board of 
guardians, who responded for “ The Visitors,” explained the 
action which his board had taken in regard to the payment 
of the public vaccinators in the area under its control. His 
speech was a strong encouragement to medical men to sink 
their minor differences and to be able to combine and to 
express their views as those of a united body. Had such ex¬ 
pression of opinion, emanating from the local profession of 
Leeds as a whole, been in his possession he would have been 
able to secure a more generous recognition of the work and a 
more adequate remuneration for the services of the medical 
offioers of the board. Mr. Willey’s well-balanced remarks 
made a deep Impression on the meeting and they were very 
ably emphasised by Mr. J. Smith Whitaker, the medical 
secretary of the British Medical Association. Mr. Whitaker, 
who in his speech took ocoasion to refer to the cordial 
cooperation of the proprietors of The Lancet in all matters 
relating to the welfare of the medical profession, gave an 
aocount of the work which had recently been accomplished 
in many of the divisions of the British Medical Association as 
illustrating the usefulness of the kind of action which Mr. 
Willey had advocated. 

The Yorkshire Association of Glasgow Graduates, 

The second annual dinner of the Yorkshire Association of 
Graduates of the University of Glasgow was held on 
Oct. 23rd. This society was formed last year and it 
will be remembered that Sir William Macewen was 
the principal guest at the first dinner of the association. On 
this occasion Sir James Barr proved a worthy successor of 
the distinguished professor of surgery at Glasgow, for he 
accepted the invitation of the association to be its chief 
guest. The chair was taken by Dr. R. Forsyth of Birstall 
and there was a good attendance of graduates of the Uni¬ 
versity and their guests. As is always the case in such 
gatherings, the great majority of those present were of the 
medical profession. Sir James Barr, in responding to the 
toast of his health, discussed the future of the medical pro¬ 
fession with special reference to the functions of its members 
in relation to the prevention of disease. 

The General Infirmary. 

At a recent meeting of the faculty the following appoint¬ 
ments were made to the resident staff : Mr. A. P. O’Connell, 
resident medical officer to the Ida and Robert Arthington 
Semi-convalescent Homes; Mr. V. C. Hackworth, M.B., Ch.B. 
Leeds, resident obstetric officer; Mr. J. B. Bibbey, M.B., 
Ch.B.Leeds, house physician to Dr. A. G. Barrs; Mr. J. S. 
Crawford, M.B., Ch.B. Leeds, house surgeon to Mr. H. Little- 
wood ; and Mr. A. Richardson,*house surgeon to Mr. B. G. A. 
Moynihan. The duties of secretary to the faculty of the 
infirmary are onerous and for some time it has been felt 
that a division of labour would be for the benefit of the 
infirmary as a charity and as a teaching institution. The 
secretary is responsible for all minutes, he is a member of 
all subcommittees of the faculty, is the means of com¬ 
munication between the faculty and the students, and 
advises the students as to their hospital studies. These 
duties have been making increasing demands on the time of 
the secretary for some years. Mr. Walter Thompson having 
just resigned the position of secretary it was resolved that in 
future two secretaries should be appointed, one of these being 
taken from the medical staff and the other from the surgical. 
The two gentlemen selected for the position were Dr. W. H. 
Maxwell Telling, assistant physician, and Mr. Joseph F. 
Dobson, one of the assistant surgeons. 

Oct. 29th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Medical Consultations at the Bristol Workhouses. 

At the last meeting of the Bristol board of guardians there 
was considered a report of the hospital committee which 
contained a recommendation to appoint a consulting physi¬ 
cian to be available in case of difficulty occurring in the 
treatment of patients in the infirmary wards at either of the 


two workhouses or where the workhouse medical officer 
would like to have the advantage of a second opinion. It wa* 
suggested that a temporary arrangement might be made 
under which the services of a consulting physician might be 
obtained. Although it was not so stated in the report, it is pre¬ 
sumed that the committee intended to pay the usual fee for 
consultation. It was understood that not more than £50 
should be spent daring one year. In the coarse of the dis¬ 
cussion which took place upon the consideration of the 
report it was stated that there are no suitable operating 
theatres at the workhouse infirmaries and that it was the 
custom to send patients for operation to the Royal Infirmary,, 
in respect of which a payment was made of 16#. per week by 
the board of guardians to the infirmary. The only argument* 
which the opponents of the proposal brought forward were 
based upon the cost involved. Most of the lady guardian* 
were in favour of the scheme and one of them said very 
pertinently that it was a question of human life on the one 
Hand and of £50 on the other, but she feared that they 
were forgetting the human life. It is to be regretted that in 
the end the committee’s recommendation was lost by 8 votes. 

Cardiff Infirmary . 

Up to the present £19,946 have been received towards the 
fund for providing a new wing for the Cardiff Infirmary* 
£10,053 have still to be raised and a strong effort is to be 
made to collect this sum before the close of the year. 

Elementary Schools and Public Health. 

In his presidential address to the West of England and 
South Wales branch of the Incorporated Society of Medical 
Officers of Health, Dr. J. M. Martin discussed the relation of 
the public health service to the elementary schools. He 
considered that the examination of children, which it would 
soon be the doty of education committees to provide for. 
should include an anthropometric survey; periodical 
examination of the eyes, ears, and teeth, and the general 
physical condition of the children; special examination 
of those suspected of being defective or epileptic 
periodical examination for verminous conditions and diseases 
of the skin; examination of those alleged to be physically 
unfit to attend school; and examination for the 
prevention of the spread of infectious diseases. He 
dealt in a very reasonable spirit with the contention* 
question as to whether the work of inspection would be 
carried out more efficiently and economically by the general 
practitioner or by the medical officer of health or by &- 
special school medical officer. Greater uniformity in medical 
inspection would be obtained, he thought, by the appoint¬ 
ment of school medical officers devoting their whole time to- 
their duties but he considered that it would tend to greater 
efficiency and economy of administration and prevent the 
overlapping of duties if gradually and as soon as practicable 
the whole country were divided into sanitary areas bo that 
the post of medical officer of health and school medical 
officer could be combined. 

The Question of a Medical Officer of Health for Somerset . 

At a meeting of the Somerset county council held on 
Oct. 15th the recommendation of the sanitary committee U> 
appoint a medical officer of health for the county, who would 
also carry out the new statutory requirements for the medical 
inspection of school children, was defeated after a long 
debate. 37 votes were given in favour of the appointment 
and 41 against it. 

Oct. 29th. — ^ — 

SCOTLAND. 

(From our own Correspondents.) 

Royal Victoria Hospital, Edinburgh. 

This hospital has again been added to. Two years ago a 
very successful bazaar was held for its benefit, the outcome 
of which was that the hospital authorities got a sum of about 
£13,000. Much of this has been spent in making important 
additions to the buildings. These were formally opened on 
Oct, 25th, in the presence of a distinguished and inter¬ 
ested company. The chair was occupied by Lord Dunedin 
who referred to the position which the hospital occupied a* 
an institution of national import. Dr. R. W. Philip, senior 
physician to the hospital, gave a sketch of the history of the 
institution. Dr. C. E. Underhill, President of the Royal 
College of Physicians of Edinburgh, spoke of the advance 
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which had been made in our ideas of how tuberculosis ought 
to be treated since Koch’s discovery of the tubercle bacillus. 
Dr. W. Leslie Mackenzie, medical member of the Local 
Government Board, indicated what the Board had done in the 
matter. The formal opening was performed by the Right 
Hon. A. J. Balfour. Mr. Balfour delivered a long and inter¬ 
esting address on the Crusade against Tuberculosis and 
showed as complete an understanding of the question, both 
from the scientific and practical side, as if medical science 
were his specialty instead of Imperial affairs. 

University of Edinburgh: General Counoil . 

The half-yearly meeting of the general council of the Uni¬ 
versity of Edinburgh was held on Oct. 25th, Principal Sir 
William Turner presiding. Dr. Joseph Bell and Dr. R. 
McKenzie Johnston were re-elected assessors to the Uni¬ 
versity Court. The points of special interest brought out 
at the meeting were, firstly, that there had been a conference 
between representatives of the University Courts of Edin¬ 
burgh and Glasgow which promised to be a valuable step in 
maintaining harmony between the universities and prevent¬ 
ing opposition to ordinances promoted by either when they 
came to be submitted to the Privy Council. The second 
point waB that there was to be a conference between the 
Scottish universities on the question of autonomy but that 
no definite scheme should at present be advanced. It seems 
clear that in some of the universities there is likely to be 
considerable opposition to the desire for autonomy which is 
certainly regarded in other quarters as an essential to satis¬ 
factory future progress. 

Opening of the Royal Medical Society , Edinburgh. 

This venerable society was formally opened on Oct. 25th 
by an address by Professor C. S. Sherrington of 
Liverpool. The society is a students’ society and this is its 
171st session. The chair was occupied by Dr. A. M. 
Brennan, the senior president of the society. Professor 
Sherrington selected as the subject of his address “Inhibi¬ 
tion.” The address took the form of an exposition and 
exhibition of his own work on this important subject. It 
was richly illustrated by means of lantern slides. The 
address was interesting and also suggestive, although the 
lecturer carefully avoided the psychological side of the 
subject. The lecture was attentively listened to by a large 
audience and was evidently much appreciated. The vote of 
thanks was proposed from the chair and supported by Sir 
A. R. Simpson. 

An Interesting Case under the Workmen's Compensation Aot. 

A case which has much interest from the medical point of 
view has just been decided in the sheriff court. The plaintiff 
some years ago met with an accident whilst in the employ¬ 
ment of the Glasgow corporation. It immediately began 
to nay him a weekly sum which represented half the wage he 
had been earning, and it took from him a receipt for this, 
describing it as “compensation,” although no step was 
taken to have the agreement recorded by the registrar, who 
is in Scotland the sheriff-clerk. Later the corporation 
gave him a post with light work for which it paid him a 
weekly wage greater than the “compensation.” After four 
years, however, the man again became unfit for work and his 
unfitness was admittedly due to the original injury. He then 
sought to return to the old arrangement and this being 
refused he applied for registration of the memorandum of 
the old agreement. The sheriff held that the workman was 
entitled to have the agreement registered notwithstanding 
the lapse of time. The ground of judgment was that so 
long as incapacity for work can be attributed to the original 
accident an agreement to pay compensation will stand good. 
But it will always rest with the workman to establish that 
the recurring illness is consequent upon the old accident and 
if he cannot do that, which in most cases he cannot, then he 
will lose his compensation altogether, for he is too late then 
to avail himself of the arbitration provisions of the Act. 

Appointment of Physician Superintendent to the Crichton 
Royal Institution , Dumfries. 

Dr. G. 0. Easterbrook has been appointed to succeed Dr. 
J. Rutherford as physician superintendent to this important 
asylum. Dr. Easterbrook graduated in arts at Edinburgh 
in 1887 and in medicine in 1892. In 1894 he went to the 
Royal Edinburgh Asylum as one of Dr. T. S. Clouston’s 
assistants. In 1902 he was appointed medical superintendent 
to the Ayr District Asylum, and bis selection for the 
Dumfries Asylum was the outcome of the exceptionally good 


work done at the Ayr Asylnm as a careful and frugal 
administrator, as well as a student of psychological medicine. 

University of Aberdeen: Opening of Winter Session ; Address 
on the Relation of Alcohol to Medicine. 

The winter session at the University of Aberdeen commenced 
on Oct. 16th. There was a large attendance of students 
at all the classes. In the practice of medicine class 
Professor D. W. Finlay delivered an important lecture On 
Alcohol in Relation to Medicine. After referring to the 
expression of professional opinion recently published in 
The Lancet, Professor Finlay gave an interesting rtsnmS 
of past and present-day opinions as to the use of 
alcohol in medicine and summed up his advice to his 
hearers in the following propositions and recommendations: 
1. Regard alcohol as a drug, a very valuable and dangerous 
one, and put it in the same category as morphine, strychnine, 
atropine, and the like. 2. Prescribe it with a due sense of 
responsibility and not after a routine method, having regard 
to each case on its own merits and considering such points 
as the state of the pulse especially, the age, previous health, 
and habits, and the severity and period of the attack. 

3. Young patients of good constitution are better without 
it except in presence of heart failure or crisis of some kind. 

4. Use the smallest doses possible and give strict injunctions 
as to time and mode of administration. Watch its effects 
carefully and omit it when the critical condition has passed. 

5. Be specially sparing in chronic diseases, where in most 
cases it does not the slightest good but only leads to waste. 

Oct. 29th. ___________ 

IRELAND. 

(From our own Correspondent.) 

T\e Chief Secretary for Ireland and Tuberculosis. 

On Oct. 28th a deputation from the County Councils’ 
General Council of Ireland waited on Mr. Birrell, M.P., in 
Dublin Castle and laid before him the views of those 
represented as to the question of dealing with the problem of 
tuberculosis in Ireland and the responsibility of the 
Government in the matter. In reply, the Chief Secretary 
indicated that in the next session of Parliament legislation 
will be introduced with a view to making tuberculosis 
notifiable and to authorise the erection of sanatoriums. To 
many in Ireland it seems strange that it should be considered 
necessary to obtain Parliamentary powers to make tuber¬ 
culosis notifiable, when it would have been much easier had 
the Irish Local Government Board followed the precedent 
set it in the circular of the Scotch Local Government 
Board which, accepting the view that the disease was 
infectious, adopted the natural conclusion that on the 
application of any public health body it would make it 
notifiable and, with oertain modifications, apply to it the 
clauses of the Act dealing with infectious diseases. 
Apparently the Irish Local Government Board was afraid to 
take such a decided step. 

Report of the Medical Officer of Health of Belfast for 1906. 

Mr. H. W. Bailie, superintendent medioal officer of health 
of Belfast, has just issued the annual report of the health of 
that city for 1908, but as he was only two and a half months 
in office during the period over which it extends he cannot be 
responsible for it or for its belated appearance. The city 
of Belfast covers 16,504 acres, with a population of 366.220— 
i.e., 24 • 9 persons to the acre. Others calculate it as 394,778, 
but all calculations are largely guesswork between the 
periods of two censuses. During 1906 the birth-rate was 
31-0 (11,355 births), the death-rate 20 1 (7379 deaths), 
and the infantile mortality 143 per 1000 births (1635 
deaths), the “zymotic” death-rate 2 5 per 1000, and 
the death-rate for pulmonary tuberculosis 2 ■ 7 per 1000, so 
that compared with an English or Scotch city the general 
death-rate and especially the consumption mortality are too 
high, and typhoid fever, of which there were 90 fatal cases as 
against 128 in 1905, prevails more than it should. Among the 
infectious diseases 1193 cases of scarlet fever were notified, 
and the total number of infectious diseases was 2749, 275 in 
excess of 1905, which was due largely to the epidemic of 
scarlet fever. Again, nine cases of typhus fever notified seems 
a large number, and whilst 551 cases of typhoid fever were 
notified there were 366 of “simple continued fever,” a large 
proportion of which must have been typhoid fever. The term 
“simple continued fever” should not appear in a health 
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report in fatore. Of the total deaths, 7379, there were 331 
from whooping-cough, 1015 from pulmonary tuberculosis, and 
395 from other forms of tuberculous disease, 376 from diar¬ 
rhoea, and 558 from pneumonia. Only 17 cases of puerperal 
fever were notified, while there were 11,355 births. As pre¬ 
disposing causes of pulmonary tuberculosis excessive damp¬ 
ness of soil and humidity of the air are given, and Ely and 
Salisbury are quoted as instances of places where, as the 
result of artificial drainage, a considerable reduction in the 
number of cases of pulmonary tuberculosis has occurred, but, 
as pointed out by Dr. A. Newsholme of Brighton, the moisture 
of the subsoil is not now regarded as an important factor in 
the causation of this affection, and Professor W. Osier in 
Dublin recently totally contradicted the theory of moisture 
as being of any moment as a causative factor in the problem. 
In’Belfast there may be several factors causing the terrible 
mortality from this disease, but the problem will not be 
solved until the houses are rendered sanitary and until the 
advanced cases are isolated. Mr. Bailie condemns the con¬ 
ditions under which dairy cattle are often kept and says that 
during November he ( ‘ made a large number of inspections 
of dairies and cowsheds and found many of them in a 
most unsatisfactory condition.” The report is much larger 
and is more full of information than any which have yet 
appeared in connexion with the Belfast public health depart¬ 
ment, and I trust that the next one will show that the 
measures put in force in Belfast, as a result of the great 
public awakening on the question of public health in that 
city, have caused a distinct fall in the general death-rate as 
well as in that from preventable disease; an immense deal 
yet remains to be done until Belfast, a new city, takes its 
place alongside similar manufacturing English and Scotch 
cities in the adoption of public health reform. 

Oct. 20th. 


PARIS. 

(Fbom oub own Corbbspondent.) 

Alcoholism and Syphilis in Hospital Practice. 

At the Hospitals Medioal Society on Oct. 18th M. Fernet 
communicated the result of a research into the most frequent 
immediate causes of death from syphilis and alcohol in the 
hospitals. He found that sometimes the poison itself causes 
death, whioh especially applies to cases of cerebral syphilis 
or delirium tremens; sometimes it is an intercurrent affection 
which, grafting itself on to a soil prepared by syphilis or 
alcohol, runs an exceptional course, such as pneumonia or 
typhoid fever. In general hospitals alcoholism is the cause 
of death in a third of the cases, and in asylums for the 
insane the proportion rises to one half. As regards syphilis, 
the mortality in general hospitals is 2 per cent, of all deaths 
and in insane asylums it is as high as 30 per cent. In 
maternity hospitals and ci&ches the proportion of abortions 
is 5 per cent., and 20 per cent, of the deaths of newly born 
infants are due to syphilis. 

The Hygiene of the Teeth in the Army. 

The Under Secretary of State for War has recently issued 
a ciroular regarding the dental hygiene of the army. Up 
to the present time this matter has met with very little 
attention in the army, in spite of the fact that dental lesions 
have been responsible for a large number of days of absence 
through sickness ; thus, in 1903 they caused 1845 soldiers to 
enter hospital, whose days of treatment amounted to 18,639. 
In the future the School of Hygiene at Val de Grace will give 
a course of instruction in stomatology. When recruits are 
enrolled the examining surgeons will make special reports on 
the state of the mouth and teeth of each soldier, which will 
be kept up to date by a three-monthly examination. This 
new system will not only save a number of days of sickness 
amongst young soldiers in the future but it will instil into 
them habits of hygiene which they may keep up after they 
have left the colours and which they may spread around 
them to the public welfare. 

The Treatment of Articular and Osseous Tuberculosis by 
Iodoform and Carbolic Acid. 

M. MSnifcre described at the French Surgical Congress 
lately held in Paris the results of employing intra-articular 
and interstitial injections of an ethereal solution of iodoform 
in 23 patients suffering from osseous or articular tuberculosis ; 
he obtained a cure in each case and four of them regained 
their functional activity. Of 63 cases treated by phenolisation 


or phenopunoture nine may be disregarded for various 
reasons ; 54 remain, of which 51 have been cured, including 
several severe cases which would have justified an extensive 
resection or an amputation and which have recovered without 
relapse. From this number 14 cases must be taken in which 
the disease was not tuberculous, and this leaves 37 cures of 
tuberculous arthritis with re-establishment of function in 
seven of them. 

Researches on Koch's Bacillus in the Air of Rooms Occupied 
by Tuberculous Persons. 

At the recent French Medical Congress M. Le Noir and 
M. J. Camus made public their results on this subject. They 
took samples of air in hospital wards occupied by tuber¬ 
culous patients, in most cases at 50 centimetres distance 
from the mouths of patients who coughed, and whose sputa 
contained baoilli, and in this way found Koch’s bacillus in 
the air. The air was filtered in several ways, through cotton 
and through powdered sugar which was subsequently dissolved 
and injected into guinea-pigs. The dust from 53,000 litres of 
air was collected and centrifugalised, the deposit being used for 
inoculations. The samples were taken from both sunny and 
confined places. In no case did any inoculated guinea-pig 
develop tuberculosis and these experiments show the 
difficulty of tuberculous infeotion by inhalation, at least, in 
a hospital environment where the elementary oonditions of 
hygiene are observed. 

Alleged Cure of a Case of Muco-membranout Enteritis by 
the Occurrence of a Fire. 

The following curious case is taken from a thesis for the 
Faculty of Medicine at Lyons. A woman, 30 years old, 
of a marked “ neuro-arthritlc diathesis,” but very deter¬ 
mined and vigorous, was attacked with muco-membranous 
enteritis in November, 1906. She had regular treatment for 
four months, but neither hygienic nor therapeutic measures 
served to abate the pain, constipation, and muco-membranous 
excretion. She became thin and feeble and often was 
obliged to keep her bed for a week or fortnight. In 
February, 1907, a fire broke out in her sick room. She had 
a great fright but kept her composure and two days later 
every symptom vanished immediately. All treatment was 
stopped and the patient, in order to prove the reality of her 
cure, ate the most indigestible and highly-spiced meals but 
has never had the slightest relapse in six months and has 
recovered her vigour and condition. 

The International Association of Urology . 

A general meeting of delegates of nearly every nation in 
Europe and America has just been held at the Necker 
Hospital under the presidency of Professor Albarran. It 
drew up the constitution of an International Association of 
Urology, the terms of which are very much the same as those 
of the similar association of surgery. A triennial congress 
is to be held, at which a very limited number of members of 
each nation will be present and only questions on the paper 
for the day will be discussed. The first Congress will be 
held in Paris during the first week of October, 1908. The 
permanent committee of the association is constituted as 
follows :—President: Professor Guyon (Paris). Vice-Presi¬ 
dents : Mr. Frederick Harrison (London) and Professor Israel 
(Berlin). General Secretary : M. Desnos (Paris). Treasurer : 
M. Pasteau (Paris). The committee for the 1908 Congress 
will be :—President : Professor Albarran (Paris). Vice- 
Presidents : Professor Posner (Berlin) and Professor Watson 
(Boston). 

Obituary. 

Dr. Sevestre has just died. He was physician to the 
Bretonneau Hospital and a member of the Academy of 
Medicine. He made an early special study of children’s 
diseases and earned a well-deserved reputation in that branch 
as a prudent clinical observer and very safe diagnostician. 
The best known of his published works dealt with intubation 
in the treatment of diphtheria and the use of Roux’s serum 
in the same disease. 

. Oct. 29th. _ _ 


ITALY. 

(From our own Correspondent.) 

“ The Burden of Calabria .” 

Involuntarily the language of the Hebrew prophets 
rises to the lips as one contemplates the doom of the much- 
affiicted Calabria. On Thursday, Oct. 24th, just as the 
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inhabitants of the region which had well-nigh disappeared 
in the earthquake of September. 1905, were celebrating 
with feasting and pipe and tabor and all the adjuncts 
of Southern merry-making the reconstruction of the ruined 
houses and the resurrection, moral and material, of the 
province, another 41 telluric storm,” more appalling than the 
last, was felt to thrill below their feet, and, in a few minutes, 
the buildings shrank into a confused mass of rubbish amid 
the shrieks of the population which had just been vocal 
with joy. Italy, which had contributed generously towards 
the rehabilitation of the region engulfed two years ago, 
had sent reporters to celebrate in her daily journals the 
happy consummation of her efforts, and was condemned to 
read next morning the descriptions of the merry-making and 
the telegraphic announcements of the ruin and desolation in 
which those efforts were undone. A more terribly dramatic 
situation has rarely come about even in her own history, rich 
in such contrasts as it is, and the outside world looks on with 
the 44 pity and amaze ” aroused by the spectacle of so much 
of the beautiful and romantic so suddenly changed into the 
ghastly and the gruesome. The response of the Italian 
kingdom to the cry of misery and despair which awoke her 
on the morning of the 25th has been immediate and energetic, 
conveying this among the few consolatory reflections 
inspired by her recent history : that in heart and soul 
and mind she is indeed united, and that Lombard and 
Piedmontese, Tuscan and Venetian, are as prompt to sym¬ 
pathise and to succour as if the calamity had befallen 
themselves and not a region at the remotest point of the 
mainland. First, in keeping with the traditions of his 
house, to bestir himself in the relief operations was King 
Victor Emanuel. Heading a preliminary subscription with 
100,000 francs (£4000) he inspired the Government with his 
own energy and forethought, and Signor La Oava, Minister 
of Public Works, arrived by the first train available to explore 
the extent of the disaster and to organise the salvage corps 
and other agencies for the rehabilitation of the survivors. If 
the earthquake of two years ago numbered its victims by 
hundreds that of Oct. 24th counts them by thousands 
—whole towns like Ferruzzano and Sant ’Ilario having 
disappeared and the sappers and other military corps being 
still occupied in disinterring the corpses. Other centres of 
population have suffered, if less severely, still worse than in 
any previous visitation, while the cases of injury to body and 
limb are daily appealing to the medical department of the 
relief foroes. That department has already done magnificent 
service. In imminent danger of life from the tottering walls 
and gables swaying in the wind, under the torrential down¬ 
pour whioh seems an inevitable concomitant of Calabrian 
44 telluric storms,” surgeons like Dr. De Angelis at 
Branc&leone and Dr. Paglietti at Bova have performed 
operations and applied restorative treatment in no fewer 
than 69 cases, and that in the absence of the well- 
equipped ambulance available to the Red Cross on 
the battle-field—nay, in localities where the local 
apothecary had himself to be exhumed from the ruins 
of his pharmacy. Tents by the thousand are being shipped 
to the Calabrian littoral and pitched almost as soon as landed, 
while provisions and medicines, along with clothing and 
bedding, arrive by every train. Day by day the calamity 
seems to grow upon the relief army, intensively as well as 
extensively, and it will be weeks before it can afford to leave 
the spot. Meanwhile there is a stampede from the whole 
province—thousands of terror-stricken oontadini making for 
the larger towns, with their little lores and penates , 
along roads bad at the best of times, now gaping 
in parts from the earthquake, where not ploughed by 
the rain torrents. Some, and these not a few, linger 
on the scene of their home and life-work, in the dazed 
condition, the listlessness, the hebetude, inseparable from 
such visitations—unable to help the relief parties and them¬ 
selves requiring aid of every kind. Already, moreover, the 
decomposition of the bodies still unextricated from the ruins 
—the rescue work having already cost the lives of more than 
one of the military—is tainting the atmosphere and impart¬ 
ing another element of danger. Nothing, in short, seems 
wanting to drive the population from a soil they now look 
upon as doomed and to intensify that evil from which Italy 
suffers by the loss of so much of her manhood—emigration. 
Three terrible earthquakes within ten years, each more 
appalling than the former, leave small inducement to 
brave the probability of a fourth which, in turn, is likely 
to outdo the previous three; and so the depletion of all that 
is most virile in a region from which Italy was accustomed 


to expect reinforcement of her urban population and really 
robust recruits for her army and navy, proceeds at accelerated 
speed and in increased volume—to the dismay, not to say the 
despair, of all who are labouring for her reinstatement in the 
rank which is her right among the nations. The sympathies 
of all civilisation are with her in her present affliction and no 
doubt the liberality of the English-speaking world will be 
strongly induced to intervene. But, in this connexion, 
it may be well to utter a note of warning. If subscrip¬ 
tions are started for the relief of the suffering let the sub¬ 
scriber see to it that his dole is placed in proper hands—those 
of the British Consul, for example, or the British chaplain 
nearest the spot. 25 years ago the floods in the Venetian 
territory caused such misery that the generous English- 
speaking world contributed its thousands sterling to the 
relief fund, a large part of which never reached its 
destination. Similarly, two years thereafter the fearful 
cataclysm at Casamicciola, in the Bay of Naples, relaxed the 
purse-strings of the British public to an equally liberal 
largess, again to be depleted so that there was still so 
much in hand after the so-called relief had been effected 
that an imitation of the 44 ancient chariot races at Pompeii” 
was started. At the present juncture such a reminder may 
seem, to say the least, inopportune or ungracious, but Italy 
has yet some lessons to profit by, and one of these is this— 
not to treat the English-speaking world as if it were 
plethoric from wealth and likely to be benefited by a 
little wholesome depletion! 

Oct. 27th. 


VIENNA. 

(From our own Correspondent.) 

The Antivaccination Agitation. 

The action of the anti vaccinationists, who are becoming 
very noisy now that the outbreak of small-pox has been over¬ 
come, has prompted the Medical Council to issue a series of 
questions to all medical men with a view to collect authentic 
material for the purpose of refuting the allegations that have 
been made as to the harm done by vaccination. The three 
principal questions which each practitioner is requested to 
answer are as follows: (1) Do you know of any case of death 
caused by vaccination ? (2) Do jou know of any amputation 
having become necessary in consequence of vaccination 7 
and (3) Do you know of any permanent injury to health 
caused to anybody by vaccination ? When the answers have 
been received the opponents of vaccination will have to 
answer the charge of purposely spreading false informa¬ 
tion. They have already fallen considerably in popular 
estimation in consequence of a meeting which they 
organised quite recently and at which a Dr. Bohm, specially 
brought from Germany, spoke in defence of the “con¬ 
scientious objector.” It must be put down to the 
credit of the population that not only the overwhelming 
majority of those present were opposed to the theories pro¬ 
pounded by this champion but that his statements 
were refuted even by non-medical men. Furthermore, Dr. 
von Ebner, Rector Magnificus of the University of Vienna, 
took part in the proceedings by delivering a spirited address 
of considerable length, in which he defended scientific 
research and the achievements of science against the ignor¬ 
ance and hostility of the masses. As the majority of the 
meeting adopted a motion in favour of vaccination disturb¬ 
ances broke out which caused a premature termination of the 
proceedings. It would appear that the antivaccinationists 
and their imported champion have given up any further idea 
of reopening a campaign just now. 

Medical Students in Austria. 

During last term there were 3106 medieil students (of 
whom 132 were females) attending the six Austrian univer¬ 
sities which possess medical faculties. Vienna heads the 
list with 1440 students and then come Prague with 587, 
Cracow with 470, Graz with 267, Lemberg with 184, and 
Innsbruck with 156. The total number has increased by 
2 per cent, as compared with the year 1906, whilst the 
number of degrees and diplomas granted has fallen by 7 per 
cent. The number of qualified practitioners in Austria is 
now 12,000 and the population is 25,000,000, so that on an 
average there is one medical man to 2100 persons. This 
proportion, however, is reached only in few districts. There 
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are only 36 [medical men in Austria still practising 
under the old regulations which entitle them to undertake 
surgical or obstetric work with the diploma of M.Ch. or 
Hag. Obstetr. 

A Medical Party in Parliament. 

The latest addition to the Parliamentary dubs in Austria 
has appeared in the shape of the ‘ 4 Parliamentary Medical 
Union,” as it calls itself, formed by the medical members of 
Parliament and their political friends. The objects of this 
new club are in the first place to protect all medical interests 
in the debates of the House, in the next place to demonstrate 
the necessity of adequate medical measures in all sociological 
and hygienic steps taken by the Government and legisla¬ 
ture, and, finally, to work in favour of a Ministry of 
Public Health which has hitherto been stoutly opposed by 
the ruling authorities. The number of active practitioners 
in the club is II, then there are nine graduates who do 
not practise, and ten others who either have once studied 
medicine or have some connexion with it. The club numbers 
thus 30 members. 

The Illness of the Emperor Francis Joseph. 

The venerable Emperor Francis Joseph has been ill since 
Oct. 1st and the age of the monarch, who has passed his 
seventy-seventh year, has given much reason for anxiety. 
During the last military manoeuvres the Emperor exposed 
himself too often to the dangers of catching cold in spite of 
the entreaties of his suite. Not knowing what it is to be ill, 
for in fact he has not even once during the 60 years of his 
reign required the services of a physician, he refused to take 
the necessary precautions, and a short time afterwards severe 
bronchitis of an influenzal type developed which keeps him 
confined to his room. It was a very difficult task to persuade 
the Emperor to stay indoors and the troublesome cough and 
the loss of appetite, as well as the debility incidental to his 
time of life, were actually alarming. A decided change for 
the better has, however, now set in and during the last five 
days the pyrexia, which has hitherto been of a remittent 
type, has disappeared. 

Weather and Public Health. 

The report of the board of health for the month of 
September and the first half of October has some very 
interesting features as regards the influence of the weather on 
the mortality and morbidity. Never since regular reports 
have been issued has there been such a favourable report for 
these six weeks as could be given this year. The mortality 
has fallen to 12 per 1000, the average being 18 - 5 per 1000 
for this period, calculated from the records of the last 50 
years, and diseases of the air passages do not show even half 
their usual prevalence. The beds in the Vienna hospitals 
have been more available for surgical cases, whilst in other 
years at this time they were occupied by patients suffer¬ 
ing from illness caused by cold. The reason for such 
unusual conditions is to be found in the abnormally warm 
and beautiful weather reigning throughout Central Europe. 
Since August 31st there has not been a break of the fine 
weather in about three-fourths of the area of the Empire. 
The trees in many places have bloomed a second time, and 
whilst the northern parts of Germany and the southern region 
of the Alps have been visited by floods there has been a 
prolonged drought in Austria. The lack of rain has bad a 
serious effect on the grass, so that milk is scarce and infants 
are suffering from intestinal troubles. 

A Case of Gigantism. 

Dr. Kienbock showed at a recent meeting of the Gesellschaft 
der Aerzte a sergeant in the army, 27 years of age, who pre¬ 
sented some very marked features of gigantism. The length 
of his body was 202 centimetres (6 feet 9 inches) and he 
weighed 99 kilogrammes (222 pounds). The head was small, 
being only 56^ centimetres (22£ inches) in circumference ; 
his hands and feet measured respectively 24 and 32 centi¬ 
metres. He was very intelligent. The patient showed 
apart from these signs of Bimple giant growth also infantile 
symptoms. The growth of hair is very scanty, except on the 
scalp, and corresponds with the amount of hair of a youth 
15 to 16 years of age. The ossification of the cartilages 
is normal. Furthermore, the man presents already signs 
of acromegaly and cachexia. He is pale and is becoming 
thin, his appetite is bad, pains occur in the long 
bones, the malleoli are thick and enlarged, the lower 
jaw is enlarged and prominent, but the face is not yet 
deformed. The hypophysis carebri does not as yet cause 


any symptoms, only headache is present. The radioscope 
reveals an increase in the size of the gland and the sella 
turcica. According to Brissaud, the hypophysis, if diseased, 
causes in undeveloped persons symptoms of infantilism and 
gigantism ; in grown-up persons acromegalic symptoms with 
cachexia. The earlier the hypophysis is disturbed the 
taller the person may grow. Thus there are cases known 
where the individuals were 260 centimetres (8 feet 8 inches) in 
height. One was a negro ; bis hypophysis was much enlarged 
but not pathologically changed. There is at present no definite 
reason known for the changes producing the disturbance of 
the growth of the gland and the increase of the height of the 
body is supposed to depend upon an internal secretion of this 
diseased gland. 

Oct. 24th. __ _ 


CONSTANTINOPLE. 

(From our own Correspondent.) 

Medical Men in Smyrna. 

Grave frauds in connexion with medical diplomas have 
been lately brought to light in the city of Smyrna. As is 
known, only those who finished their studies in the Imperial 
Medical School and those who, in possession of a foreign 
diploma, have satisfied the examiners in the so-called 
colloquium have the right to practise in the Ottoman Empire. 
It has been found out, however, that a good number of 
quacks with false diplomas as well as foreign physicians 
without the colloquium certificate have been practising in 
Smyrna. In April Zeky Bey, the inspector of public hygiene 
for the vilayet of Smyrna, published in all the local news¬ 
papers an official warning to all medical men recalling 
the necessity of a licence from the chief medical authorities 
before anyone could start in practice. Several months, how¬ 
ever, passed and things remained unchanged, unauthorised 
practitioners continuing to attend and duping ignorant 
patients. This, of course, was not without its bad effects 
upon the public health. To put an end to this deplorable 
state of things a special commission has now been formed with 
the purpose of examining all the diplomas and exiling or 
punishing the unscrupulous quacks. The matter of proper 
medical qualification is not in a satisfactory state in Constanti¬ 
nople itself either. There are even there, in spite of a more 
or less strict supervision, numbers of individuals who practise 
medicine, and especially dentistry, without any qualification 
whatever. The abuse is particularly great among the local 
mid wives. The lower classes of the population seldom call 
in a medical man to attend a confinement, always preferring 
one of the numerous sagefemmes. The latter are, for the 
most part, ignorant, superstitious, and without even the 
preliminary notions of sanitary and hygienic requirements. 
The mischief they do is often incalculable. From this fact 
it is not difficult to surmise what the state of things is in the 
provinces. 

The Importation of Aniline Byes. 

There exists a law here that all aniline dyes which are 
frequently imported for the purpose of colouring various 
articles of food should only be passed by the Custom Houses 
when they are provided with a label bearing the following 
statement: “Libre de tout melange de poison m6tallique” 
(free from any metallic poison). It has been, however, 
discovered lately by the laboratory of chemical investigation 
attached to the Administration of Public Hygiene that many 
of the dyes, though having the above label, contain arsenic. 
It is stated that certain German firms supply in particularly 
large quantities these injurious substances. To stop this 
abuse tbe Minister of Finance has given orders to the chiefs 
of the Custom Houses not to let any aniline dyes pass unless 
they have been found, after a thorough chemical analysis, 
to be free from harmful ingredients. 

Poisoning by Cheese. 

Quite an alarming number of persons have been seized 
lately in the health resort Brusa with severe symptoms of 
poisoning, Buch as frequent vomiting and‘ violent Intestinal 
pains. Closer inquiry and investigation showed that these 
persons had eaten a short time previously the so-called white 
cheese which is a common article of food in this country. 
This cheese has proved to be poisonous on several other 
occasions. The peasants in the provinces are in the habit of 
washing the udders of cows before milking them with a 
solution of corrosive sublimate for the purpose of curing 
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certain cutaneous eruptions which manifest themselves, 
especially at this time of the year. It is thus quite possible 
that some of this dangerous solution becomes mixed 
with the milk used for the preparation of cheese and is 
in this way the source of poisoning. The Governor-General 
of the place prohibited the further sale of the cheese. 

Turkish Liquorice Root . 

The Levant Herald has an article on the above sub¬ 
ject which will be of interest to medical men. Liquorice 
root grows wild in the fields of Asia Minor and few attempts 
have been made thus far towards its cultivation. It grows 
chiefly in the Meander and Hermus valleys, and until 50 
years ago was practically unused. It is stated that the 
root grown on the Meander plains is the best in the world, 
being superior to those found in Syria, Mesopotamia, 
Caucasus, Siberia, or China. The exporters of the roots 
lease liquorice-bearing lands for a period of from three to 
five years. Digging usually begins in October and is done 
by peasants, who at the end of each day deliver the roots 
to the various depdts and receive payment according to 
the quantity which they bring. The wages earned depend 
entirely upon the industry of the individual labourer. The 
roots are piled up and exposed to the air until about May or 
June. They then weigh only half as much as originally 
owing to the thorough drying process to which they have 
been subjected. The roots are sorted to obtain the qualities 
known as “d6bris” and “ baguette,” both of which are 
highly valued. The quantity and consumption of these two 
qualities are but small compared with the unsorted roots 
exported for the manufacture of liquorice powder. From the 
United States comes the principal demand for liquorice root 
which is shipped there in its natural state as raw material, 
being admitted free of duty. It is converted into liquorice 
paste for medicinal purposes and is also used for flavour- 
ing plug tobacco. Liquorice root in its original state can also 
be found in any drug store in America. Liquorice intended 
for European markets is first converted into paste in factories 
near Smyrna. It is shipped in cases which, when full, 
weigh about 330 pounds each. Recently small “ loaves ” have 
been prepared for export which weigh from 8 to 11 pounds 
each, 24 of which are packed in a single case. England is 
the chief purchaser of liquorice in the paste, only small 
quantities being exported to other European countries. This 
paste sells at 57 s. 8 d. in oases of 330 pounds and the 
“ loaves ” at 73s. 6 d. in cases of 220 pounds. 

Oct. 24th. 
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Society op Apothecaries op London.—A t 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery.— H. J. W. Barlee, Middlesex and Lyons; C. F. Curtis 
(Sections I. and II.), Manchester; H. W. B. Dan ah or (Section II), 
London Hospital; A. G. Gamble (Sections I. and II.), Leeds; 
C. G. Grey (Sections I. and II.>. St. Bartholomew’s Hospital; H. A. 
Parker (Section II.). St. Thomas’s Hospital; F. D. Pickles (Sections 
I. and II.j, and W. P. Finder (Sections I. and II.). Leeds; and 
W. W. Stacey (Sections I. and II.) and E, Wharton (Sections I. and 
II-)* Manchester. 

Medicine —F. M. Cunningham (Section II.), Royal Free Hospital; 

A. R. Hardy (Section I ), Manchester; H. EL Middiebrooke 
(Section I ), and G. W. Simpson (Sections I. and II.), London 
Hospital; and J. V. Steward (Sections I. and II.), W. II. Tomlinson, 
and K. Wharton Sections I. and II.), Manchester. 

Forensic Medicine.— A. R. Hardy and J. V. Steward, Manchester; 

H. B. Waller, London Hospital; and E. Wharton, Manchester. 
Midwifery — F. M. Cunningham, Royal Free Hospital; G. J. Eady, 
St. Bartholomew’s Hospital; and E. Gandy, W. H. Tomlinson, and 

B. Wharton, Manchester. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwiferyH. J. W. 
Barlee, A. G. Gamble, C. G. Grey, and E. Wharton. 

University of Cambridge.— The managers of 

the Balfour Fund have re-elected R. 0. Pannett, M.A., 
Fellow of Gal us College, to the Balfour studentship for one 
year, and have granted £50 to W. E. Agar, M.A., Fellow 
of King’s College.—The following degrees were conferred 
on Oot. 24th 

M.D.—R. F. Tod, Trinity. 

M.B.— R G. Biwell, Trinity. 

The first examination for medical and surgical degrees will 
begin on Monday, Dec. 9th. 


Trinity College. Dublin.— At examinations 

held in Michaelmas term the following candidates passed in 
the subjects indicated:— 

Intermediate Medical (Part I.) Examination. 

David L. M’Cullough, Bupbon M. Maxwell, Charles W..M‘Kenny, 
Richard H. Mathews, Henry H. James, Walter B. Adam. John 
Gardiner, Hans Fleming, William M. Johnstone, Samuel R. 
Richardson. Francis J. A. Keane, Victor W. T. M’Gusty, Robert V. 
Dixon, and Gervase W. Scrcope. 

Previous Dental Examination. 

Physics and Chemistry.—Arthur A. Smith. 

Anatomy and Institutes of Medicine.—James I. Kelly. 

Materia Medica.—James I. Kelly and Ernest S. Friel. 

Preliminary Scientific Examination. 

Physics and Chemistry.— Percy D. Long, Samuel A. Lane, Richard 
Grandy, Francis V. Agnew, Frederick R. Dougan, Ralph J. R 
Mecredy, Cecil Rutherford, William Frier, and Henry J. Brown. 

Botany and Zoology.— Albert E. Malone, Jacobus M. S. Gerioke, 
Reginald JohnsoD, Charles F. Judd, Andries A. Louw, William 
Frier, aud Ernest T. Jameson. 

Foreion University Intelligence.— 

Berlin: Dr. Lockemann of Leipsic has been appointed to 
the charge of the Chemical Department of the Institute of 
Infectious Diseases in succession to Professor Proskauer.— 
Gratz: Dr. Fritz Hartmann has been appointed Extra¬ 
ordinary Professor of Psychiatry and Neuropathology.— 
Hanover : Dr. Ludwig Kredel, the well-known surgeon, has 
been granted the title of Professor.— Marburg: Dr, Alfred 
Schwenkenbecher of Heidelberg has been appointed Extra¬ 
ordinary Professor of Medicine. Dr. Stoeckel has been 
appointed Professor of Gynaecology and Midwifery. Dr. Hess, 
privat-docent of Medicine, has been granted the title of 
Professor.— Munich: Dr. Brasch has been recognised as 
privat-doeent of Medicine.— Santiago {Chile): Dr. Wes ten- 
hoeffer, Prosector to the Moabit Hospital, Berlin, has been 
appointed by the Chilian Government Professor of General 
Pathology and Pathological Anatomy and Director of all the 
Laboratories of the Public Hospitals, the intention of the 
Government being to establish a complete system of practical 
teaching of pathology after the model of that of the best 
German universities. 

Medical Service in St. Paul’s Cathedral.— 

The annual service in connexion with the Guild of 
St. Luke was held in St. Paul's Cathedral on Oct. 22nd. 
The congregation was a large one, many members of 
the medical profession being present in their academic 
robes. The scene was striking and impressive, and the 
musical portions of the service were exceedingly weU 
rendered by a choir under the direction of Mr. Alfred 
Redhead, organist of St. Augustine’s, Kilburn. The setting 
of the Magnificat and Nuno Dimittis was Stainer in A ; the 
anthem “Hail, Gladdening Light,” was sung to Martin’s 
setting. The preacher was the Right Rev. the Suffragan 
Bishop of Kensington who delivered an eloquent discourse, 
taking his text from the fourth chapter of Revelation. 

Leicester Infirmary.— Her Royal Highness 

the Princess Louise, who will be accompanied by the 
Duke of Argyll, has graciously consented to open the 
new wing of the Leicester Infirmary on Nov. 5th. The 
building when fitted and furnished will have cost £20,000. 
Her Royal Highness has also consented to open on the first 
day a three days’ bazaar and sale of work in aid of the 
funds for the new Nurses’ Home to be held in the new wing 
at the close of the opening ceremony. On the second and 
third days the bazaar will be opened by the Countess of 
Lonsdale and Sir Edward Wood (Mayor of Leicester) 
respectively. The architect’s estimate for building and 
furnishing the new Nurses’ Home, which will contain 
upwards of 100 bedrooms, is £20*000. 

A Disputed Life Assurance Policy.— An 

interesting case in connexion with life insurance was dis¬ 
cussed on Oct. 25th in the Court of Appeal. A resident of 
Plymouth obtained a policy from the Britannic Assurance 
Company. In the proposal he stated that he was of sober 
habits and that he knew of no additional facts which the 
company should know. The medical officer afterwards 
passed the man as a sound life. Three months later he 
hanged himself during despondency said to have been caused 
by excessive indulgence in alcohol. The insurance company 
eventually discovered that he had suffered from cirrhosis of 
the liver with hsematemesis before he obtained the policy 






1284 Thb Lanobt,] 


MEDICAL NEWS. 


[Not. 2,1907. 


and it refused to pay the money to the widow on the 
ground that the deceased had made a false declaration and 
suppressed material facts. She then sued the company for 
payment of the money and the verdict was given in her 
favour. On Oct. 25th the company appealed against this 
decision bat was unsuccessful. 

University op London.— At the annual general 

meeting of the Old Students’ Association at University 
College Dr. Tempest Anderson was elected President of the 
Association for the year 1907-08. Mr. George A. Aitken was 
elected treasurer and Mr. E. Denison Byles, B Sc., secretary. 
The annual dinner of the association will be held on 
Thursday, Dec. 5th, when Dr. Tempest Anderson will preside. 
The new wing that has recently been added to the College 
will be completed by that time and will be open to 
inspection. Former students of the College who desire to be 
present should communicate with Mr. Aitken at 42, Edward ea- 
square, Kensington, W. 

Neglect op Children.— At the Axminster 

(Devon) sessions ’held on Oct. 22nd a widow in receipt of 
parish relief was sentenced to three weeks’ imprisonment for 
neglecting her three children. Evidence showed that when 
an inspector of the 8ociety for the Prevention of Cruelty to 
Children and a medical man visited the cottage the children 
were desquamating from scarlet fever and were in a very 
dirty and neglected condition. The medical man ordered 
their removal to the isolation hospital, where, however, they 
were refused admission. They were also refused admission 
at the workhouse and consequently they had to be taken 
home again. It was stated that one of the children, a boy, 
delivered newspapers and that cases of scarlet fever had 
occurred at some of the houses which he served. 

Deaths op Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced :—Dr. Livius Fiirst, an eminent Berlin physician 
whose specialty was the diseases of children. He was the son 
of the former professor of Oriental languages in Leipsic and 
after working under Widerhofer in Vienna and Hennig in 
Leipsic took charge of the Pmdiatric Department of the 
Policlinic in Leipsic. For the last 14 years he had practised 
in Berlin. Many important papers, especially dealing with 
therapeutics, have come from his pen. He was 67 years of age. 
—Dr. Garand of the St. Etienne Hospitals.—Dr. W. J. Sneed, 
formerly professor of anatomy in the Vanderbilt University, 
Nashville.—Dr. Peter M. Wise, formerly professor of 
psychiatry in the University of Vermont, Burlington.— 
Dr. Krillebrew, professor of medicine in the University of 
Alabama. 

Continental Anglo-American Medical 
Society : annual Meeting and Dinner.— The annual 
meeting of this society was held in Paris on Oct. 18th. Dr. 
A. R. Coldstream (Florence) was in the cuair and the follow¬ 
ing members were present: Dr. G. H. Brandt and Dr. J. 
Egerton Brandt (Nice and Royat), Dr. Oormack (Vichy and 
Hy&res), Dr. Oafferata (8pa), Dr. E. H. Douty (Cannes), Dr. 
Heinemann (Bad-Nauheim), Dr. H. J. Johnston Lavis (Beau- 
liea), Dr. Treves-Bdtrber (Geneva) Dr.Sillery Vale (Arcachon), 
Dr. Bull, Dr. Magnin, Dr. Gros, Dr. Jarvis, Dr. Rlvi&re, Dr. 
Marucheau, Dr. W. Turner, Dr. A. A. Warden, and Dr. Leonard 
N. Robinson (Paris). The honorary secretary presented his 
report and announced that it was proposed to place a brass 
tablet to the memory of the Hon. Alan Herbert, M.D., in the 
chapel of the Hertford British Hospital. The honorary secre¬ 
tary announced to the society that he would resign his office 
at the next annual meeting. After the report of the treasurer 
had been approved, the voting papers were examined to fill 
the vacancies on the executive committee, resulting in the 
election of Dr. G. Sandison Brock (Rome), Dr. Magnin and 
Dr. Warden (Paris), and Mr. A. Hugh Gibbon (Naples). The 
following five candidates for membership were duly elected : 
Mr. Frederick Michael Bishop (Varenna and Oadenabbia); 
Dr. Marc de Lewis (Nice) ; Dr. Bryden Glendining (Madrid) ; 
Dr. Frederick Aylmer Holt (Nice and Aix-les-Bains) ; and 
Dr. Arthur Gerald Weis ford (Rome). The general business 
was then taken. It was decided that henceforth the 
executive committee should be a representative one in 
which every member should sit in alphabetical rotation 
for one year, Paris, Franoe, Italy, and Egypt being repre¬ 
sented by three members each, and all countries having more 
than two members by one each. Should any member so 
elected refuse or be unable to serve, then the next member 


in alphabetical order shall be called upon to do so. It was 
agreed that the medical secretary should vacate his seat at 
the end of every three years and should not be eligible for 
re-election for the next six years, and that he should be 
empowered to employ a lay secretary on terms to be 
approved by the executive committee. In the absence of Dr. 
Danvers, Dr. Robinson announced that motion No. 6 fell to 
the ground. This motion dealt with the proposal to hang up 
a notice in the various offices of the Wagon Lite Company 
and at Thomas Cook and Sons announcing that the Anglo- 
Saxon travelling public might obtain a list of fully qualified 
English and American physicians resident and practising on 
the continent of Europe and North Africa (Egypt, Algiers, 
and the Canary Islands), these companies being supplied by 
the society with lists of members for distribution to those 
who asked for them. Before this motion was placed on the 
business of the meeting Dr. Robinson wrote to Professor W. 
Osier who, after consultation with 8ir R. Douglas Powell and 
Sir Dyce Duckworth, replied “that there could be no possible 
objection to such a notice, and it would certainly be a great 
help and convenience to the travelling public.” The Wagon 
Lits Company when approached on the subject asked £500 
per annum for putting up such a notice in their 30 principal 
agencies. Thomas Cook and Sons, after inquiring from their 
agents in all places in which members of the society practised, 
said that they “ find it impossible to file the list of members 
because the list is not a complete list of qualified men but 
merely a list of such of these as are members of the society.” 
It would, therefore, be to the advantage of the society 
and of the travelling public if the list could be made 
as complete as possible by the inclusion in it of all 
duly qualified and eligible British and American practi¬ 
tioners on the continent of Europe and North Africa. 
After other business a hearty vote of thanks to the chairman 
brought the meeting to a close.—The annual dinner of the 
society was held in the evening at the Hotel de Palais 
d’Oreay. Mr. Frank H. Mason, United States Consul- 
General in Paris, occupied the chair, and 28 members and 
their guests were present. The guests included Professor 
Tuffier (surgeon to the Beaujon and Hertford British 
Hospitals), Dr. Chapman (Hertford British Hospital), Dr. 
Leredde, Dr. Desfosses, Dr. Lutaud, Dr. Paul Lutaud, and 
Father McMullan. In addition to members attending the 
afternoon meeting Mr. J. A. Goodchild (Bordighera), Dr. 
A. S. Gubb (Algiers and Aix-les-Bains), and Dr. Koenig 
(Paris) were present. The chairman proposed the health of 
the members of the three nations which were nearest to all 
their hearts, “The King of England, the President of the 
United States, and the President of the French Republic.” 
The three nations, he said, were allied by race, by 
interest, and by sympathy, and were in the van of 
intellectual progress and civilisation. The chairman next 
proposed “Success to the Society,” wishing it long 
life and continued vitality and an increase of its 
sphere of usefulness. Dr. Coldstream replied on behalf 
of the society. Dr. Douty proposed “The Guests,” coupled 
with the name of Profestor Tuffier, whom he was glad 
to |hear had recently been appointed to the post of 
surgeon to the Hertford British Hospital, so that he 
now beoame one of them and was a living expression 
of the “ entente cordiale.” Professor Tuffier returned 
thanks and said that it gave him great pleasure to 
be surgeon to the Hertford British Hospital. He 
would do his utmost to maintain the efficiency of the 
hospital and he hoped the “entente cordiale” would 
long continue. During his connexion with English people 
he had been particularly struok by the “humour” of the 
English, a purely national product due to “ entente ” 
between the brain and the stomach. Father McMullan also 
replied on behalf of the guests. Dr. Magnin proposed the 
health of the chairman, and Mr. Mason’s reply brought 
to a dose one of the most enjoyable dinners of the 
society. 

Medical Men and Municipal Work.—O n 

Tuesday, Oct. 22nd, Dr. Henry Gervis was the guest of 
honour at a complimentary banqnet in recognition of 
his work as Mayor of Brighton. It is no sinecure to be 
mayor of an important borough like Brighton but during 
the municipal year now fast drawing to a close Dr. 
Gervis filled the office of chief magistrate with satisfaction to 
all parties, and the banquet was attended by a thoroughly 
representative company of townsmen, showing that his work 
had been appreciated. There is room for more representatives 
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of the medical profession in municipal life ; questions in which 
skilled opinion and advice are absolutely essential are 
continually arising in our great municipalities. Nothing 
is more important to Brighton—a town the prosperity of 
which depends upon its visitors—than that it should 
always have a clean bill of health, and thus can be seen 
the necessity of having on the governing authority those 
whose whole lives are spent in the preservation of the public 
health. 
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Alembic Club, The, Edinburgh. (Agents: James Thin. Edinburgh; 
and Simpkin, Marshall, Hamilton, Kent and Co., Limited, 
London.) 

Alembic Club Reprints. No. 17. Medico-Physical Works. Being a 
Translation of Tractatus Quinque Medico-Physici by John Mayow, 
LL.D., M.D. (1674). Price not stated. 

Appleton, Sidney, 25. Bedford-street, Covent Garden, London, W.C. 

Youth, its Education, Regimen, and Hygiene. By G. Stanley Hall, 
Ph.D., LL.D ,, President of Clark University and Professor of 
Psychology and Pedagogy. Price 6«. net. 

BailliAre, Tindall, and Cox, 8, Henrietta-streefc, Covent Garden, 
London, W.C. 

Pevent&ble Blindness. An Account of the Disease known as the 
Ophthalmia of the New-born, and of its Effects; with a Plea for 
its Suppression. By N. Bishop Harman, M.A., M.B. Cantab., 
F.R.C.S. Eng., Ophthalmic Surgeon to the Belgrave Hospital for 
Children ; Chief Clinical Assistant, the Royal London Ophthalmic 
Hospital, Moorfielda’; Senior Ophthalmic Assistant, the Middlesex 
Hospital; Oculist (with Care of Blind Children), London County 
Council Schools. Price 2s. 6d. net. 

Cancer. By G. Sherman Bigg, F.R.C.S. Edin., M.R.C.S. Eng., 

L. S.A. Price 3s. 6d, net. 

Bell, George, and Sons, London. (The Century Company, New 
York.) 

A Laboratory Outline of General Chemistry. By Alexander Smith, 
B.Sc. Edin., Ph D., Professor of Chemistry in the University of 
Chicago. Third edition. Revised in collaboration with William 
J. Hale, Instructor in General Chemistry in the University of 
Michigan. Price 2s. 6d. 

BraumCller, Wilhelm, Wien und Leipzig. 

Nierendlagnostik und Nierenchirurgle. Von Dr. G. Kapsammer. 
Teil I. und Teil II. Price K.24, orM.20. 

Churchill, J. and A., 7, Great Marlborough-street, London, W. 

The Operations of Surgery. Intended especially for the Use'of 
Those recently appointed on a Hospital Stair and for Those 
Preparing for the Higher Examinations. By W. H. A. Jacobson, 

M. Ch. Oxon., F.R.C.S., Consulting Surgeon, Guy’s Hospital; and 
R. P. Rowlands, M.8.London. F.R.C.S., Assistant Surgeon and 
8urgeon to the Orthopredic Department. Guy’s Hospital, Joint 
Teacher of Operative Surgery in the Medical School. Fifth 
edition. Volumes I. and II. Price 42 s. net. 

Church of England Temperance Society, 4, The Sanctuary, 
Westminster, London, S.W. 

Side-lights on Aloohol and its Action on the Human Organism. By 
“ Medicus Abstlnens.” Price 2s. 6 <L net. 

Colungbidgk, W. H. and L., 148 and 149, Aldersgate-street, London, 
E.C. 

Chicken Rearing and the Management of Incubators. By A. 
Tysillo Johnson, Author of ’* Fowls for Profit,” “Ducks and 
Geese for Profit,” Ac. Edited by T. W. Sanders, F.L.S., Editor 
of “Farm and Garden.” Price Is. net; cloth. Is. 6 d. 

Funk and Wagnalls Company, London and New York. 

The Standard Family Physician. A Practical International 
Encyclopaedia of Medicine and Hygiene especially Prepared for 
the Household. Edited by Sir James Crichton-Browne, M.D., 
LLD , F.R.S., Lord Chancellor’s Visitor in Lunacy, Loudon ; Sir 
William H. Broadbent, Bart , K.C.V.O., M.D., F.R.S., late 
Physlcian-in-Ordinary to the King and Prince of Wales; Alfred T. 
Schofield, M.D., M.R.C.S.E., Vice-President British College of 
Physical Education. Vice-President, National Health Society, 
Hon. Physician Friedenheim Hospital, London; Professor Karl 
Reissig, M.D., Ac., Hamburg. Germany; and Smith Ely Jelliffe, 
A.M., M.D., Ph.D., Columbia University, New York, U.S.A. 
With the Assistance of Many European and American Specialists 
in the Treatment of Diseases and Experts in Medicine and 
S urgery. Price not stated. 

Green, William, and Sons, Edinburgh and London. 

Essentials of Human Physiology. By D. Noel Paton, M.D,, B.Sc., 
F.R.C.P. Ed., Professor of Physiology, University, Glasgow. 
Third edition, revised and enlarged. Price 12s. net. 

G. P. Putnam’s Sons, New York and London. 

Diagnosis of Organic Nervous Diseases. By Christian A. Herter, 
M.D., Professor of Pharmacology and Therapeutics at Columbia 
University, Visiting Physician to the City Hospital. Revised 
and enlarged by L. Pierce Clark, M.D., Visiting Neurologist 
to the Randall's Island Hospitals and Schools, Consulting 
Neurologist at the Manhattan State Hospital, N.Y. Price 
12s. 6 d. net. 

Homoeopathic Publishing Co. t 12, War wick-lane, London, E.C, 

The Enthusiasm of Homoeopathy. With the Story of a Great 
Enthusiast. By John H. Clarke, M.D. (Reprinted from the 
Journal of the British Homoeopathic Society, January, 1907.) 
Price not stated. 


J. B. Lippxncott Company, Philadelphia and London. 

Lippincott’s New Medical Series. Edited by Francis R. Packard, 
M.D. Rdntgen Rays and Electro-Therapeutics. With Chapters 
on Radium and Phototherapy. By Mihr&n Krikor Kasaabian, M.D., 
Director of the Rdntgen Ray Laboratory of Philadelphia Hospital. 
Price 15*. net. 

Human Anatomy. Including Structure and Development and 
Practical Considerations. By Thomas Dwight, M.D , LL.D., 
Parkman Professor of Anatomy in Harvard University ; J. Playfair 
McMurrich. Ph.D., Professor of Anatomy in the University of 
Michigan; Carl A. Hamann, MD., Professor of Anatomy in 
Western Reserve University, and George A. Piersol, M.D., Sc.D., 
Professor of Anatomy in the University of Pennsylvania; and 
J. William White, M.D., Ph.D., LL.T)., John Ithea Barton 
Professor of Surgery in the University of Pennsylvania. With 
1734 illustrations, of which 1522 are original and largely from 
dissections by John C. Heisler, M.D,, Professor of Anatomy in the 
Medico-Cbirurgical College. Edited by George A. Piersol. 
Price 3Cs. net. 

K&rger, S., Karlstrasse, 15, Berlin, N.W. 

Ober das Tasten normaler Magenteile. Nebst Bemerknngen zur 
Hdhenbestimmung der Baucnorgane. Von Dr. Theodor Haus- 
mann, Orel. Price M.l. 

Die Krank^elteu des Verdauungskanals (Oesophagus, Magen, Darm). 
Ein Lcitfnden fiir praktische Aerzte. Von Dr. Paul Cohnheim 
Spezialarzt fiir Magen- und Darmkrankheiten in Berlin. Zweite 
vermehrte und neubearbeitete Auflage. Price M.6. 

Longmans. Grf.en, and Co., 39, Paternoster-row, London, E.C.; and 
New York, Bombay, and Calcutta. 

A Course of Practical Organic Chemistry. By T. Slater Price, 
D.Sc., Ph.D., F.I.C., Head of the Chemical Department of the 
Birmingham Municipal Technical School; and Douglas F. Twiss, 
M.Sc., A.I.C., Lecturer on Chemistry at the Birmingham 
Municipal Technical School. Price 3*. 6d. 

The Reduction of Cancer. By the Hon. Rollo Russell. Price 
1*. 6dL net. 

Text-book of Organic Chemistry for Medical Students. By Dr. 
G. v. Bunge, Professor of Physiological Chemistry In the 
University of Basel. Translated with Additions by R. H. Aden: 
Plimmer, D.Sc. Loud., Assistant Professor of Physiological 
Chemistry and Fellow of University College, London. Price 
6*. net. 

Macmillan and Bowks, Cambridge. (Macmillan and Co., Limited, 
London.) 

Malaria: a Neglected Factor In the History of Greece and Rome. 
By W. H. S. Jones, M. A. With an Introduction by Major R. Ro?s, 
F.R.S., O.B., and a Concluding Chapter by G. G. Ellett, M.B. 
Price 2*. *■ d. net. 

if AoiriT.T.Ax and Co., Limited, St. Martin’s-street, London. 

A 8ystem of Medicine. By Many Writers. Edited by Thomas 
Clifford Allbutt, M.A., M.D., LL.D., D.Sc., F.BC P., F.R.S., 
F.L.S.. F.S.A., Regius Professor of Physic in the University of 
Cambridge, Fellow of Gonville and Caius College; and Humphry 
Davy Rolleston, M.A.. M.D., F.R.C.P., Physician to St. George's 
Hospital and to the Victoria Hospital for Children, Sometime 
Fellow of St. John’s College, Cambridge. Volume 111. Price 
25*. net. 

Maloine, A., 25-27, Rue de l’&sole-de-Medeclne, Paris. 

^ h ?r6tudis^?t^u MCdecfn Pratlcien. Parl^Bseat. 
Price Fr.8. 

“ Modern Astrology,” Office of, 9, Lyncroft-gardens, Wert; Hampstead, 
N.W. (Fowler, L. N., and Co., 7, Imperial Arcade, London, E.G.) 

Medical Astrology. By Heinrich Dfiath. Price 1*. net. 

Nisbet, James, and Co., Limited, 22, Berners-street, London, W. 

Cancer of the Stomach. By A. W. Mayo Robson, D.Sc., F.R.C.S., 
Member of Council, Royal College of Sunreons; Vice-President, 
Royal College of Surgeons, 1902-03 and 1904-05; Hunterian Pro¬ 
fessor of Surgery and Pathology, 1897, 1900, and 1904 ; Bradshaw 
Lecturer, 1905; Hon. Surgeon, Dreadnought Hospital, and 
Lecturer, London School of Clinical Medicine, 1906; Consulting 
Surgeon to the General Infirmary at Leeds and to the Keighley 
and Bailey Hospitals. Price 4*. 6 a. net. 

Stuber, A. (C. Kabitzsch), Wurzburg. 

Lehrbuch der Spezifischen Diagnostlk und Therapie der Tuber- 
kulose. Fiir Aerzte und studierende. Von Dr. Bandolier, 
Dirigierendem Arzte der Lungenheilst&tte Cottbus ; und Dr. 
Roepke, Dirigierendem Arzte der Bisenbahnheilstfitte Melsungen. 
Price, paper, M.4.; bound, M.4.80. 

Taschenbuch der Therapie mit besonderer Beriicksichtigung der 
Therapie an den Berliner, Wiener u.a. deuUcben Kliniken. 
Herausgogeben von Dr. M. T. Schnirer, Kodak teur der 
“ Klinischtherapeutischen Wochenschrift." Vierte vermehrte 
und verbesserte Ausgabe. Price M.2. 

“The Mining Journal,” 46, Queen Victoria-street, London, E.C. 

A Key to Cornish Mining. By E. W. Meyerstein. Price 5s. net. 

Vigot Fr2bks, 23, Place de l’Ecole-de-Medecine, Paris. 

Traits de l’Hypnotisme Experimental et Therapeutique, ses 
Applications h la Medicine, a l’Rducation et h la Psychologic. 
Par le Dr. Paul Joire, Professeur A I’lnstitut Psycho-Pbyslolo- 
gique de Paris, President de la Societe Universelle d Etudes 
Psychiques. Price Fr. 4. _ _ „ 

Introduction a la Psychiatric Clinique. Par le Professeur Emil 
Kraepelin, Professeur de Psychiatric a l’Universite de Munich. 
Traduite sur la Seconde Edition Allemande par MM. Albert 
Devaux et Prosper Merklen. Preface de M. le Docteur Dupre, 
Professeur agrege & la Faculte de Medecine de Paris, Medecin des 
H6pitaux et de TInfirmerie Specials de la Prefecture de Police. 
Price Fr.12. _ , _ 

Instruction pour le Traitement par l’Hyp<!;remie du Privat Docent 
Doctenr Schmieden, Chirurgien en Chef de la Clinique de 
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rUniversitl de Bonn. Tradult de l’AUemand par Mme. Fortoul 
Infirmi&re de la Croix-Rouge. Preface de M. le Dr. Tuffler. Pro' 
feeseur Agrege A, la Faculte de M6decine, Chirurgien de l'Hdpital 
Beaujon. Price Fr.1.26. 

Vogel, F. C. W., Leipzig. 

Die Arthritis Deformans Coxae und die Variatlonen der Hiiftpfan- 
nenstellung, zugleich ein Betrag iiber den Wert der Roser- 
N&aton’schen Linie und die Beaeutung des Trochanderhoch- 
stand es bei liuftgesunden. Von Dr. Georg Preiser In Hamburg. 
Price M.2. 

Spezielle Chirurgische Diagnostik. Fiir Studlerende und Aerzte. 
Bearbeitet von Professor Dr. F. de Quervain, P.D. der Chirurgie 
an der Universitat Bern, Oberarzt an der Chirurglschen 
Abteilung des Spitals in La Chaux-de-Fonds. Price M.15. 

Wilky, John, and Sons, 45, East Nineteenth-street, New York. 

(Chapman and Hall, Limited, London.) 

Clean Water and How to Get it. By Allen Hazen, Member of the 
American Society of Civil Engineers, the Boston Society of Civil 
Engineers, the American Water Works Association, the New 
England Water Works Association, the American Public Health 
Association, the Society of Arts, Ac. Price cloth, 31.50 (6s. 6 d. 
net). 

Wbight, John, and Co., Bristol. (Simpkin, Marshall, Hamilton, 

Kent, and Co., Limited, London.) 

The Ro-education of Co ordination by Movements : with Special 
Reference to Locomotor Ataxy. Accompanied by Mounted Charts 
for the Movement Exercises. By Arthur G. Dampier-Bennett, 
M.R.C.S., L.R.C.P. Lond., Kingstown, co. Dublin, Visiting 
Physician, Royal Marine Hotel Baths, Author of “ Physical 
Methods in the Treatment of Heart Disease.” Price 10s. 6c£. net. 

Pelvic Inflammations in the Female: Being the Ingleby Lectures 
delivered at the University, Birmingham. May 9th and 16th, 1907. 
By Thomas Wilson, M.D. Lond., M.Ch. Birm., [F.R C.S. Eng., 
Obstetric Officer to the General Hospital, Birmingham, 
Physician to In-patients at the Birmingham Maternity, Ac. 
Price 3s. 6 d. net. 

Physical Methods in the Treatment of Heart Disease. By Arthur 
G. Dampier-Bennett, M.R.C.S. Eng., L.R.C.P. Lond., Author of 
“The Re-education of Co-ordination by Movements/’ “Thermal 
Methods of Treating Chronic Arthritis,” Ac., Visiting Physician 
to the Royal Marine Hotel and Medical Baths, Kingstown. 
Price 3s. 6a. net_ 


&pintattnis. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
ana others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week , such information Jor gratuitous publication. 


Bashfobp, H. H., M.B., B.S. Lond., has been appointed Assistant 
Medical Officer to the General Post Office. 

Bubke, Gerald T., M.B., B.8. Lond., has been appointed Senior 
House Physician at the Prince of Wales’ General Hospital, 
Tottenham, N. 

Harris, Henry E., L.D.S., has been appointed Dental Surgeon to 
the Royal National Orthopedic Hospital of London. 

Jago, W. jr., M R.C.S., L.R.C.P., has been appointed Assistant House 
Surgeon to the Taunton and Somerset Hospital. 

Lewthwaite, Alfred, M.B. Lond., L.R.C.P. Lond., M.R.C.S., has 
been appointed Resident Medical Officer at the Winsley Sanatorium. 

Rees, Edward Davies, L.R.C.P. Lond., M.R.C.S., L.S.A., has been 
appointed Medical Officer of Health by the Newtown and 
Llanidloes Rural District (Montgomeryshire) Council 

Stidston, C. A,, M.B., B.S. Lond . M.R.C.S. Eng.. L.R.C.P. Lond., has 
been appointed Resident Medical Officer and Secretary to the 
General Infirmary, Hertford, Herts. 

Young, Meredith, M.D.Edin.. D.P.H. Viet., has been appointed 
Medical Officer of Health of Marylebone. 


faamtits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Belgbave Hospital for Children, Clapham-road, S.W.— Senior and 
Junior Resident Medical Officers for Bix months. Salary at rate of 
£20 and £10 respectively, with board and lodging. 

Birkenhead and Wirbal Children’s Hospital, Woodchurch-road, 
Birkenhead.—House Surgeon. Salary £100, with board, residence, 
and laundry. 

Bbibtol Royal Hospital fob Sick Children and Women.— 
Assistant House Surgeon. Salary £50 per annum, with board, 
rooms, and attendance. 

Bristol, University College.— Demonstrator of Physiology. 

Cheltenham General Hospital.—Houbo Surgeon, unmarried. 
Salary £70 per annum, with board and apartments. 

China, Shanghai Nanking Railway.— Medical Officer. Salary, Ac., 
at least £500 per annum. 

Colchester, Essex and Colchester General Hospital.— House 
Surgeon. Salary £80 per annum, with board, washing, and 
residence. 

Coventry and Warwickshire Hospital.— Senior and Junior House 
Surgeons. Salary of former £100, and of the latter £50 per annum, 
with rooms. bo*rd, washing, and attendance. 

Dorchester, County Asylum.— Junior Assistant Medical Officer. 
Salary £140, rising to £180, with board, Ac. 


Downpatrick, Down District Lunatic Asylum.— Junior Assistant 
Medical Officer, unmarried. Salary £130, rising to £150 per annum, 
with apartments, board, washing, Ac. 

Dublin, Royal National Hospital for Consumption fob Ireland. 
—Resident Medical Officer. Salary £300 per annum, with house. 

Dudley, Guest Hospital.— Senior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

Glasgow Provincial Committee fob the Training of Teachers.— 
Assistant Lecturers on Hygiene. Salary £100 per annum. 

Gloucester General Infirmary and Gloucestershire Ers Insti¬ 
tution.— Assistant House Surgeon for six months. Salary at rate 
of £30 per annum, with board, residence, and washing. 

Leicester, Leicestershire and Rutland Asylum.— Junior Medical 
Officer. Salary £130, rising to £160, with board, lodging, and 
washing. 

Maidstone, West Kent General Hospital.— Assistant House 
Surgeon, unmarried. Salary £60, with board and lodging 

Manchester Children’s Hospital, Pendlebury.—Medical Officer. 
Salary £180 per annum. Also Assistant Medical Officer. Salary 
£100 per annum. 

Midhurst, Sussex, King Edward VII. Sanatorium.— Pathologist, 
unmarried. Salary £250 per annum, with board, lodging, and 

attendance. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.—Honorary Dental 
Surgeon. 

North-Eastern Hospital for Children, Hackney-road, Betbnal 
Green, K.—Physlcian-in-Charge of the Skin Department. Also 
Assistant Physician. 

Oldham Infirmary.— Senior House Surgeon. Salary £100 per annum, 
with board, residence and washing. 

Queen Charlotte’s Lying-in Hospital. Marylebone road, N.W.— 
Resident Medical Officer for Out-patient "Department for four 
months. Salary at rate of £60 per annum, with board, residence, 
and washing. 

St. George’s Hospital, S.W.—Senior Radiographer. Salary £100 per 
annum. 

St. Mark’s Hospital fob Fistula, Ac., City-road, E.C.—Resident 
House Surgeon. Salary at rate of £80 per annum, with board and 
washing. 

Sheffield Royal Infirmary. —Senior Assistant House Surgeon, also 
Junior Assistant House Surgeon. Salary of former £70 and of 
latter £65 per annum, with board and residence. 

Southampton Free Eye Hospital.— House Surgeon. Salary £70 per 
annum, with board and residence. 

Stoke-on-Trent, North Staffordshire Infirmary and Eyk 
Hospital. Hartehi 11.—Junior House Surgeon. Salary £50 per 
annum, with board, apartments, and washing. 

Sunderland Infirmary.— House Surgeon. Salary £80 per annum, 
with board, residence, and washing. 

Wakefield. West Riding Asylum.— Assistant Medical Officer. Salary 
£150, rising to £180 per annum, with apartments, board, washing, 
and attendance. 

Warrington Infirmary and Dispensary.— Senior House Surgeon, 
unmarried. Salary £120 per annum, with residence and board. 

West End Hospital for Diseases of the Nervous System, 
Ac., 73, Welbeck-street, W.—Resident Medical Officer for six 
months, renewable. Salary at rate of 50 guineas per annum, with 
residence, board, washing, and attendance. Also In-patients’ 
Physician. 

York. North Riding Lunatic Asylum, Clifton.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, rising to £200, 
with apartments, hoard, washing, and attendance. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Work- 
, shop Act at Haywards Heath, in the county of Sussex. 


Jjtarriaiies, aotr §eatjrs. 


BIRTHS. 

Barker.—O n Oct. 21st, at Marburg, Watford, the wife of J. C. 
Barker, of a daughter. 

Gould.— On Oct. 24th, at Castle Hill House, Shaftesbury, the wife of 
Harold Utterton Gould, M.B., B.C., of a son. 

Greene. -On Oct. 21st, at Crossbrook-street, Cheshunt, the wife of 
William A. Greene, M.R C.S., of a son. 

Haines. — On Oct. 23rd, at Brookside, Winfrith. Dorsetshire, the wife 
of Frederick Haselfoot Haines, M.R.C.S., L.R.C P., D.P.H., of a 
daughter. 

Parker. - On Oct. 26th, at Staffa Lodge, Guildford, the wife of Herbert 
F. Parker, M.D. Cantab., of a daughter. 


MARRIAGE. 

Bridger—Edie.— On Oct 25th, at St. Cuthbert’s Parish Church, 
Edinburgh, James Frederick Edmund Bridger, M.B., B.S. Lond., 
D.P.H., to Katharine, second daughter of Mr. and Mrs. Bdie, 
Upper Gilmore-place, Edinburgh. 


DEATHS. 

Conry.— On Oct. 24th, at Thundersley, Essex, John Templer Crosbie 
Conrv, M.D. 

Joll.— On the 28th of October, at 1, Blm Grove-road, Baling Common, 
Boyd Burnett Joll, M.B. Lond., M.R.C.S., formerly of Woolton, 
Liverpool, aud Bed ford-square, W.C. 

Lightfoot.— On Oct. 23rd, at Trevor House, Leyburn, John Parker 
Lightfoot, M.R.C.S., L.R.C.P., aged 39. 


N.B.—A fee of Bs. is charged for the insertion of notices of Births, 
Marriages , and Deaths . 
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Jtotw, Sjjort <f inmrwtts, aito pastors 
to CflmspwnbwrtB. 

BPSOM COLLEGB. 

Mr. Percival Turner has sent the following letter to as many Old 
Epsom Ians as be can trace. He asks us to publish it in order that 
anyone to whom he has omitted to send the letter may have the 
opportunity of seeing it in our columns. 

Archdeacon Thornton Memorial. 

You are probably already aware of the recent decease of Arch¬ 
deacon Robinson Thornton, D.D.. who in 1855 was appointed the 
first Head Master of Epsom College and who devoted 15 years 
of his life to the interests and welfare of the school. He was 
greatly respected and beloved by all who knew him, whether 
•connected with the school or not. Prom his retirement in 1870 
until his death he maintained a warm affection for the College 
and was ever ready to help it forward in any way he could. 

With a view to perpetuate his memory in the school he was so 
much attached to. it has been suggested that a sum of money 
should be raised by subscription from Old Epsomians and others 
interested in the College, for the purpose of establishing some per¬ 
manent tribute to his memory at Epsom. A window in the chapel* 
a new class room, a laboratory, and other objects have been sug¬ 
gested, but this can be better decided when it is known what funds 
are available. 

I feel sure it will be a pleasure to you to help with a donation 
towards so worthy a cause. Sums of 10«. 6d. and upwards will be 
gratefully received and acknowledged if sent to “ The Thornton 
Memorial Fund" at the Capital and Counties Bank, Epsom, to 
the Hon. Treasurer, Henry Morris, Esq., F.R.C.S., 8, Oavendish- 
equare, London, W., or to any of the committee. 

Requesting the favour of an early reply. 

Yours very truly, 

Percival Turner, Hon. Sec. 

The following have consented to act as a commit tee to carry out 
the proposed schemeHenry Morris (honorary treasurer), Clement 
L. Smiles, Frederick Taylor, Bilton Pollard, James F. Goodhart, 
Bdred M. Corner (representing the Bpsomian Club), Percival Turner 
(Honorary Secretary). 

MOTOR-CARS FOR MEDICAL MEN. 

To the Eiitors of The Lancet. 

Sirs, —In reply to “Mercury’s" inquiry as to a motor for medical 
practice in a hilly country perhaps as a resident on the northern heights 
of London my experience may be of help to him. I commenced motor* 
Ing in August, 1904, with a >iDgle cylinder French car, but after two 
and a half years with this type of car I came to the conclusion that the 
amount of vibration and notae, together with the stress on the engine 
and the slowness of progression while working on hills, rendered 
auch a type unsuitable for practice purposes. At the same time the 
fact remains that I was able to do my work and gain experience with 
that type. In the early part of this year I was fortunate enough to be 
able to obtain a four-cylinder car with side entrance body and Cape-cart 
hood and the comfort of a quiet engine ; the convenience of the side 
entrance and the ease with which it will climb the hill make it all that 
is desired for medical practice. There is no difficulty in manoeuvring 
the car in traffic, though, of course, the rate of travel in the 
London streets is but very slightly, if at all, greater than with 
the single cylinder car, but the time saved in climbing hills is very 
marked. I would strongly urge your correspondent to be content 
with a Cape cart hood for a covering and to dress himself as a motorist 
and not in a top hat and frock coat when on his car. As to the coat 
of running the car, that is no doubt heavier in London than in the 
country, owing to rent, Ac., which has to be paid. I have kept a strict 
account of my outgoings and find that it has coat me about £200 per 
annum to run the car hitherto ; that does not include depreciation or 
interest on capital, and it does include a clean and tidy chauffeur and 
a properly kept-up car. I keep an oversight on all matters connected 
with the car and assist myself in any difficult or interesting operations 
upon it. My chauffeur came to me straight from a school and now 
knows his work thoroughly well. I might add that with a laudable 
desire to support home industries and have the convenience of being 
near the manufacturers (to say nothing of the British screw-threads 
and spanners), I set out this year to get an English car and I selected 
a 15-h.p. Enfield, which, though in its first year on the road, seemed 
to me to promise well. As with every other manufacturer, experience 
has been gained during the first year of the car on the road, and I 
believe that this machine will become a popular model. The firm also 
deserve special commendation for the manner in which it has treated 
its clients who have gone through this stage with it, and also for the 
rapidity with v.hlch it carries out repairs. To those who have to hire 
horses when the car is under repair this is no small recommendation, 
to my mind. I am, Sirs, yours faithfully, 

Hampstead, Oct. 22nd, 1907. A 5663. 


To the Editors of The Lancet. 

Sirs, —In answer to your correspondent “Mercury" in The Lancet 
of Oct. 19th, who wishes to know of “a good motor for 
practice in a hilly country,” I presume he wants petrol for the 
motive power; in this case he might carefully consider the advantages 
of the “ Adams” car. This make of car is specially suitable for anyoae 
who has not had previous experience In driving, having epicydic 
speed change. He will not regret the extra expense if he has 
“ elastes ” in his driving tyres. I have no interest in either of the 
firms named. I am, Sirs, yours faithfully, 

Roche, Cornwall, Oct. 26th, 1907. C. B. Abbott, M.R.C.S. Bng. 

To the Editors of The Lancet. 

Sirs, —In answer to your correspondent “ Mercury,” who asks for 
particulars of a good motor in The Lancet of Oct. 19th, I give my 
experience of an 8-10 h.p. single cylinder Darracq, with tonneau. 
I have used it for a year and have had very little mechanical trouble, 
and only twice, at the most, has it failed to bring me home: once 
through the water filter getting blocked, and a second time owing to a 
slight adjustment being required which would have put the ignition 
right. In the first instance the car would have brought me home had 
I cared to take the risk. I went 3884 miles in the year and ran on an 
average 25 miles to the gallon of petrol, at a cost of 4£cl. per mile, 
including man’s wages, repairs, tyres, oil, grease and petrol, Ac. The 
total cost was under £70 for the year. The car is not a fast one in going 
up hills, but will climb anything met with in an ordinary way. On the 
flat it can run 20 miles an hour comfortably. 

Another good car (of which I know two) is the “ Baby Peugeot.” 
One has run constantly for the last three years and is still going well. 
The other belongs to a medical neighbour who ran an enormous number 
of miles with very little trouble and small cost. Of the “ Baby Peugeot ” 
I only know from hearsay, never having driven one. 

I am. Sirs, yours faithfully, 

Oct. 28th, 1907. Pot. Iod. 

“WAREHOUSE FILLINGS.” 

At the Bristol police court on Oct. 25th and 26th a local upholsterer 
was charged with theft. Evidence showed that the plaintiff had sent 
six chairs and a couch to the defendant for the stuffing, which was 
black horsehair, to be re-arranged and the furniture was also to be 
repolished. When the articles were returned it was discovered that 
the original stuffing had not been used but that *‘ dirt, shavings, 
and inferior horsehair ” had been substituted. For the defence it 
was stated by witnesses that unless it was specially stated by 
customers that horsehair was to be used the stuffing material of 
75 per cent, of upholstering of Bristol would consist of 25 per cent, of 
*■ warehouse fillings,” and it was admitted that these “ fillings were 
the sweepings of the warehouse floor.” Bventually the upholsterer 
was committed for trial at the next assize, bail being allowed. 

A DOUBLE MONSTER. 

To the Editors of The Lancet. 

Sirs,— I beg to state that I delivered a woman of a double monster 
on Saturday morning. Oct. 26th. The patient was booked for Dec. 26th. 
Her abdomen was very much distended and the skin looked thin 
and shiny as if on the point of bursting. There was a pailful of liquor 
amnii. The legs were brought down and traction was made and the 
body and head came through without much difficulty. The head was 
enlarged—hydrocephalic. There were two eyes; one mouth, but the 
upper lip was enlarged and the middle of it was carried back as a 
fleshy mass along the middle of the palate. There were four arms and 
the body was joined, chest to chest, as far down as the umbilicus. I 
got the object sent to St. George s Hospital, where, I daresay, it can be 
seen by anyone interested in the abnormality. 

I am. Sirs, yours faithfully, 

Oct. 29th, 1907. Wm. Evans. 

A MEDICAL BADGE. 

To the Editors of The Lancet. 

Sirs,— For the information of “ Senex” and of others who may 
desire to obtain the medical badge referred to in a former issue of 
The Lancet I desire to say that it may be ordered of Messrs. 8. Smith 
and Bon, Limited, 9, Strand, London. W.C. The prices are 10«. 6 d. in 
silver and Is. 6 <L in metal, with a deduction on a quantity. Brooches 
are Is. 6 d. extra in silver and 6 d. in metal, or the badge may be swung 
upon a pin or placed with the family seals upon the watch-chain. In 
ordering it would be necessary to give the letters and country of the 
qualifications and to mention whether serving on hospital staff or 
M.O.H. I am, Sirs, yours faithfully, 

Knightwick, Worcs., Oct 28th, 1907. John Good. 

A HOME WANTED. 

A member of the medical profession is deeply interested In two 
poor children—a boy aged ten and a girl aged seven years— 
who are afflicted with paralysis and suffering from mental weak¬ 
ness. Their mother is the widow of a colour-sergeant who after 
having served 22 years developed some cardiac trouble and was 
pensioned off but after a -few months died leaving his family 
totally unprovided for. Our correspondent, who is unable to do any¬ 
thing to help them pecuniarily himself, is now anxious to find a home 
for these two children. The mother, v ho has four children, the other 
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two being younger, is in receipt of 3*. per week for each child from 
the Soldiers’ Patriotic Fund, and it is certain that the money 
allowances made for these children by that fund would be paid to an 
institute which provided a home for these two children. Many 
attempts have been made to discover a home suitable for them but 
hitherto these efforts have been unsuccessful. If any reader can 
make any offer or useful suggestion will he kindly write to H. £., 
care of this office ? 


PARTNERSHIPS. 

To the Editors of The Lancet. 

Sirs,—M ay I ask the opinion of yourself or yonr readers on the 
following case P A doctor recently purchased a partnership with another 
medical man, it being by the terms of the agreement an equal partner¬ 
ship. Difficulty has now arisen between the partners. The purchaser 
expected that one-half of the patients would be gradually transferred 
to him. This has not been done, and the vendor doee not now admit 
any obligation upon him to do so ; the financial claim 1 b the only one 
he recognises. Is be right or wrong ? If wrong, how are the patients 
usually transferred ? Should there not be a mutual understanding as 
to the division of patients, so that each partner may have a distinct 
and equal clientele f It may be stated that the purchaser is senior in 
age and in the profession by some years. 

I am, Sirs, yours faithfully, 

Oct. 28th, 1907. Puzzled. 

* # * As a rule an equal partnership only means that each partner takes 
one-half the profits of the practice. If the patients prefer to see one 
partner rather than the other they are quite at liberty to do so.— 
Ed. L. 

■ ♦ -■ - 

J. B. R.— There is a note on Levico in “ The Therapeutios of Mineral 
Springs and Climates,” by I. Burney Yen, M.D. Lond., F.R.C.P. Lond., 
published by Cassell and Co., Limited, in which it is stated that the 
season at that health resort is from June 1st to Sept. 30th. Our 
correspondent would, no doubt, get further particulars from Messrs. 
Ingram and Royle of 26, Upper Thamos-street, London, E.O., who 
are agents for tne sale of the water in this country. 

Y, A. K. G.—Our correspondent is advised to refer to the Registrar- 
General’s annual summary of births, deaths, and causes of deaths. 

Anxious.—Our correspondent should consult his usual medical 
attendant. 

Communications not noticed in our p r esent issue will reoeive attention 
in oar next. 


rirital giarjr fax % titstrrng Mwk. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MOHDAY (4th).— London (2 !p.x.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.kA 
Middlesex (1.30 p.m.), Westminster (2 p.m A Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
ft p.m.). City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m:.), 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal Free 

g t p.m.), Guy's (1.30 p.m.), Children, Gt. Ormond-street (3 p.m.), 
t. Mark’s (2.30 P.M.). 

TUESDAY (5th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (l.oO p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
fit p.m.), St. George’s (1 p.m.), St. Maty's (1 p.m.), St. Manrs 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(2 p.m., Ophthalmic, 2.15 p.m.), Tottenham (2.30 p.m.). 
WEDNESDAY (6th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free; p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St, Thomas s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
dancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Bar (2 p.m.), Royal Orthopadio (3 P.M.), Children, Gt. 
Ormond-street (9.30 a.m., Dental, 2 p.m.), Tottenham (Ophthalmic, 
2-50). p.m. 

THURSDAY (7th).—St, Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal Orthopaedic (9 a.m.). Royal Bar (2 p.m.), Children, 
Gt. Ormond-street (2.30 p.m.), Tottenham (Gynaecological, 2.30 p.m.). 
FRIDAY (8th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (130 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary? 

g p.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 A.M.). Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 A.M.), City Orthopaedic (2.30 p.m.), Soho-square 


(2 p.m.), Central London Throat and Bar (2 p.m.), Ohildren,lQt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p Ji-L 
St. Peter’s (2 p.m.). 

SATURDAY (9th).—Royal Free (9 a.m.), London (2 p.m.), Middles®* 

8 .30 p.m.), St. Thomas’s (2 p.m.). University College (9.16 A.M.L 
haring Cross (2 p.m.), St. George's (1 p.m.), St Mary’s (10 p.m.). 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 p.m.), Children.* Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 
Q0 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and) the 
Central London Ophthalmlo Hospitals operations are perfor m ed daily. 


SOCIETIES. 

TUESDAY (5th).— Royal Society of Medicine (Medical Section) 
(20, Hanover-square, W.).—5 p.m.: Adjourned Discussion on Com¬ 
plications of Pneumonia (resumed by Dr. Hadley). 

Royal Society of Medicine (Pathological Section) (London 
School of Tropical Medicine, Royal Albert Docks, B.).— 6 p.m.: 
Demonstrations :—Dr. Daniels and others. PapersProf. Hewlett: 
On Visceral Haemorrhages in some Recent Cases of Beri-beri.— Dr. 
J. M. MacLeod: The History of the Cutaneous Lesions in Yaws sad 
Syphilis. 

Child-Study Society (Parkes Museum, Margaretr street, W.).— 8p.m.: 

Lecture:—Dr. J. W. Slaughter : Play as a Factor in Education. 

THU EBB AY (7th).— Rontgen Society (20, Hanover-square, W.).— 
8.15 p.m. Presidential Address :—Mr. W. Duddell: The Production 
of High Frequency Oscillations (with demonstrations). 

North-East London Clinical Society (Prince of Wales’s Hospital, 
Tottenham, N.).—4.15 p.m.: Clinical Cases. 

FRIDAY (8th).—R oyal Society of Medicine (Clinical Section) 
(20, Hanover-square, W.).—8.30 p.m.: Exhibition of Cases. Short 
Paper,:—Dr. J. Fawcett: Pneumothorax treated by Aspiration 
under X Rays. The Patients will be in attendance at 8 p.m. | 


LECTURES, ADDRESSES, DEMONSTRATIONS, *0. 
■OHDAY (4th).—P ost-Graduate College (West London Hospital, 
Hammersmith road, W.).—12 noon : Lecture:—Dr. Low : Patho¬ 
logical Demonstration. 2 p.m.: Medical and Surgical Clinics. 
X Rays. Mr. Dunn: Diseases of the Bye. 2.30 p.m.: Operations. 
5 p.m.: Clinical Lecture:—Dr. Saunders. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Dr. J. M. H. MacLeod: Clinique. (Skin.) 6.15 p.m.: 
Lecture:—Dr. F. J. Smith : Heart Disease without Murmurs. 
North-East London Post-Graduate College (Prinoe of Wales’s 
General Hospital, Tottenham, N.).— Oliniques10 a.m.: Surgical 
Out-patient (Mr. H. Evans). 2.30 p.m.: Medical Out-patient (Dr. 
T. R. Whipham); Throat, Nose, and Bar (Mr. H. W. Carson); 
X Bay (Dr. A. H. Pirie); 4.30 p.m.: Medical In-patient (Dr. A J. 
Whiting). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Sir Dyoe Duckworth: Medicine. 2.30 p.m.: 
Operations. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StOlsir 
Thomson: Ear and Throat. Out-patient Demonstrations:—10 A.M.: 
Surgical and Medical. 12 noon: Bar and Throat. 4 p.m.: Special 
LectureDr. StClalr Thomson: Laryngeal Paralysis. 

Great Northern Central Hospital (Holloway road, N.).—9 A.M.: 
Operations. 2.30 p.m.: In-patients—Medical (Dr. Beevor); Out¬ 
patients—Medical (Dr. Wlllcox), Surgical (Mr. Low), Eye (Mr. 
Morton and Mr. Coates). 

Hospital for Diseases of the Skin (52, Stamford -street. Black- 
friars, S.E.).—5 p.m.: Lecture:—Mr. T. J. P. Hartigan: Pyogenic 
Infections. 

Royal Dental Hospital and London School of Dental Surgery 
(L eicester-square, W.C.).—5.30 p.m.: Mr. J. H. Mummery: Recent 

_Views on Immunity in Relation to Dental Disease. 

TUESDAY (5th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—10 a.m.: Dr. M. Moullin: Gynaecological 
Operations. 2 p.m.: Medical and Surgioal Clinics. X Rays. Dr. Ball: 
Diseases of the Throat, Nose, and Bar. 2.30 p.m.: Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m.: Lecture:—Dr. Low: 
Sleeping Sickness. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Dr. L. Williams: Clinique. (Medical.) 5.15 p.m.: 
Lecture:—Dr. N. Raw (Liverpool): Human and Bovine Tuberculosis, 
with Special Reference to treatment. 

North-East London Post-Graduate Collegr (Prince of Wales’s 
General Hospital, Tottenham, N.).—Clinique10.30 a.m.: Medical 
Out-patient (Dr. A. G. Anld). 2.30 p.m.: Surgical Operations (Mr. 
Carson). Cliniques:—Surgical Out-patient (Mr. Edmunds); Gyne¬ 
cological (Dr. A. E. Giles). 4.30 p.m.: DemonstrationInjuries 
about the Elbow. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. R. T. Hewlett: Medicine. 2.30 p.m.: 
Operations. 3.15 p.m.: Mr. Carless: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M.: 
Surgical and Medical. 12 noon: Skin. 

Great Northern Central Hospital (Holloway-road,N.).—2.30 p.m.: 
In-patients—Medical (Dr. Beale), Throat and Bar (Mr. Waggett); 
Out-patients—Surgical (Mr. Edmunds), Throat and Bar (Mr. 
French); Operations (Mr. Beale). 

Central London Throat and Bab Hospital (Gray’s Inn-road, 
W.C.).^3.45 p.m.: Demonstration :—Dr. A. Wylie: Pharynx. 
National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:—Dr. 
J. Taylor Ophthalmoplegia. 

WEDNESDAY i6th>.—P ost-uraduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m.: Dr. Ball: Diseases of the 
Throat, Nose, and Ear. Dr. Saunders: Diseases of Children. 2 P.M.: 
Medical and Surgical Clinics. X Rays. 2.30 p.m.: Operations. 
5 p.m.: Lecture:—Dr. Beddard : Practical Medicine. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Mr. M. Collier: Clinique. (Surgical.) 6.16 P.M.: 
Lecture : Dr. C. R. Box : Bacterial Invasion of the Urinary Tract in 
Childhood. 

North-Kart London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—Cliniques2.30 p.m.: Medical 
Out-patient (Dr. Whipham); Dermatological (Dr. G. N. Meaoban); 
Ophthalmological (Mr. R. P. Brooks). 
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London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. F. Taylor: Medicine. 2.30 p.m.: 
Operations. 3.30 p.m.: Mr. Oargill: Ophthalmology. Out-patient 
Demonstrations:—10 A.M.: Surgical-and Medical. 11 a.m.: Bye. 

3.30 p.m.: Special Lecture:—Mr. Cargill: Some Important Points in 
Ophthalmic Diagnosis. 

Grkat NorthernCentral Hospital (Holloway-road, N.).—2 30 p.m.: 
In-patients -8urgical (Mr. Stabb); Out-patients — Medical (Dr. 
Horder), Gynecological (Dr. Lockyer), Skin (Dr. Whitfield), Teeth 
(Mr. Baly); Operations (Mr. Stabb). 

Hospital fob Diseases of the Skin (52, Stamford-street, Black- 
friars, 8.B.).—5 p.m.: Lecture:—Mr. T. J. P. Hartlgan: Pyogenio 
Inf ections. 

THURSDAY (7th).— Poer-GBADUATE College (West London Hos¬ 
pital, Hammersmith-road, W.).—2 p.m.: Medical and Surgical 
Clinics. X Bays. Mr. Dunn: Diseases of the Bye. 2.30 p.m.: Opera¬ 
tions. 5 p.m.: Clinical LectureMr. Bid well. 

Mhdioal Gbaduaxes' College and Polyclinic (22, Cheniea-street, 
W.O.).—4 p.m.: Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m. 
Lecture :—Dr. T. G. Stewart: The Diagnosis of Cerebellar Tumours. 
Hobth-Bast London Post-Qbaduate College (Prince of Wales’s 
General Hospital, Tottenham, J?.).—2.30 p.m.: Gynaecological Opera- 
tiona (Dr. Giles). Cliniques:— Medical Out-patient (Dr. Whiting); 
Surgical Out-patient (Mr. Carson); X Ray (Dr. Pirie). 3 p.m. : 
Medical In-patient (Dr. G. P. Ohappel). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. G. Rankin: Medicine. 2.30 p.m.: 
Operations. 3.15 p.m.: Sir W. Bennett : Surgery. 4 p.m.: Mr. M. 
Davidson: Radiography. Out-patient Demonstrations10 A.M.: 
Surgical and Medical. 12 noon: Bar and Throat. 

Gbeat Northern Central Hospital (Holloway-road, N.).—2.30 p.m.: 

In-patients—Medical (Dr. Morison). 

St. John’s Hospital fob Diseases of the Skin (Leloester-square. 
W.C.).—6 p.m.: Chesterfield Lecture:—Dr. M. Dockrell: The Solu¬ 
tion of the Confusion between Pityriasis Rubra Pilaris and Lichen, 
and the Treatment of each. 

(Sharing Cross Hospital.— 3 p.m.: Demonstration:—Dr. Galloway 
and Dr. MacLeod : Diseases of the Skin. 4 p.m.: Demonstration:— 
Dr. Galloway : Medic*1. (Post-Graduate Course.) 

Hospital fob Sick Children (Gt. Ormond-street, W.O.).—4 p.m.: 
Lecture:—Mr. Waugh: Appendicitis. 

VBIDAT (8th). -Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).— 10 a.m.: Dr. M. Moullin : Gynaecological 
Operations. 2 p.m.: Medical and Surgical Clinics. X Rays. Dr. 
Ball: Diseases of the Throat, Nose, and Bar. 2.30 p.m.: Operations. 
Dr. Abraham: Diseases of the Skin. 5 p.m.: Lecture:—Dr. 
Abraham: Cases of Skin Disease. 

Medical Graduates’ College and Polyclinic (22, Cheniea-street, 
W.O.).—4 p.m.: Mr. H. L. Eason: Clinique. (Bye.) 

Hobth-Bast London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—10 a.m.: Clinique:—8urgical 
Out-patient (Mr. H. Bvans). 2.30 p.m.: Surgical Operations (Mr. 
Bdmunds). Cliniques:—Medical Out-patient (Dr. Auld); Bye 

(Mr. Brooks). 3 p.m.: Medical In-patient (Dr. M. Leslie). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m. : Dr. R. Bradford: Medicine. 2.30 p.m.: 
Operations. 3.15 p.m.: Mr. MoGavin: Surgery. Out-patient Demon¬ 
strations:—10 a.m.: Surgical and Medical. 12 noon: Skin. 

Great Northern Central Hospital (Holloway-road, N.).-3 p.m.: 
Clinical Lecture:—Mr. Mower-White: Fractures and Dislocations 
at the Blbow-joint. 

Central London Throat and Bar Hospital (Gray’s Inn-road, 
W.C.).—3.45 P.M.: Demonstration :—Dr. A Wylie: Pharynx. 
National Hospital fob the Paralysed and Bpileptio (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:—Dr. 
J. T aylor: Paralysis in Children. 

SATURDAY (9th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—10 a.m.: Dr. Ball: Diseases of the Throat, 
Nose, and Bar. 2 p.m.: Medical and Surgical Clinics.' X Rays. 

2.30 p.m.: Operations. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.)—2.30 p.m.: Operations. Out-patient Demonstrations:— 
10 a.m.: Surgical and Medical. 11 a.m.: Bye. 

Hospital fob Diseases of the Skin (52, Stamford-street, Black- 
friars, S.B.).—5 p.m.: LectureMr. T. J. P. Hartigan: Bcsama. 


Lettert relating to the publication, tale and advertising 
departments of Thb Lanobt should be addressed “ To ike 
Manager .” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lanohi 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them I Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lanobt Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lanobt Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lancbt Offices, will Insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
Thb Lanobt Offices or from Agents, are :— 


Fob thb United Kingdom. 

One Year .£1 12 6 

Six Months... ... n. 016 3 
Three Months ...... 0 8 I 


To the Colonies and Abroad. 

One Year .£1 14 t 

Six Months ... ... ... 0 17 4 
Three Months ...... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charlbb Good, 
Thb Lancbt Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad abb particularly rbqurbtrd 

TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of Thb Lancbt necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
Thb Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, ana generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Addr es s 
Thb Manager, Thb Lancbt Offices, 423, Strand, 
London, England. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancbt should be addressed 
osDelusively “To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
honing a medial interest, or which it is desirable to briny 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAMB OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACHJTATB IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We oannot prescribe or recommend practitioners. 

Looal papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editorr 


METEOROLOGICAL READING 8. 

(Token daily at 8 JO o.m. by Steward’$ Instruments .) 
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Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

ot 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

8ha&. 

Mia. 

Tump. 

Wat 

Bulb. 

BuS. 

Remarks 

Oct. 25 

29 88 

S. 


78 

55 

41 

43 

43 

Foggy 


26 

29 77 

B. 1 

0*01 

59 

53 

43 

45 

45 

Foggy 


27 

2985 

w. 

... 

54 

49 

44 

43 

44 

Cloudy 


28 

29 62 

B. 


68 

55 

44 

46 

46 

Foggy 


29 

29*30 

B. 


62 

55 

46 

49 

49 

Raining 


30 

29 18 

B. 

0*23 

66 

56 

49 

62 

53 

Overcast 

•« 

31 

29*68 | 

8.W. 

0-04 

80 

57 

49 

49 

50 

Hasy 


During the week marked copies of the fbBowlng newspapers 
have been received —Broad Arrow , Pall Mall Gazette, Plymouth 
Morning News. Kensington News, Chuwick Times. Essex Times, 
Hertfordshire Standard, Oxford Chronicle, Glasgow Weekly Herald, 
Oxford Gazette, Leamington Spa Courier , Midland Evening News , 
Norwich Press, Bedford Times, High Peak Chronicle , Stockport 
Advertiser, Ac. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Nov. 2, 1907. 


Communications, Letters, Ac., have been 
received from— 


A. —Abbott Alkalotdal Co„ Chicago; 
Mr. B. D. Ainsworth, Birming¬ 
ham ; Dr. W. C Allardice, New¬ 
castle, Staffordshire; Assistant 
Controller of Printing and 
Stationery. Government Sta¬ 
tionery Office, Cape Town; 
Ardath Tobacco Co., Lond.; 
Dr. B Anningson, Cambridge; 
Dr. M. D. Anklesaria, Lond.; 
Mr. J. Astfer, Asni&res, France; 
Messrs. Aked and Aked, Lond.; 
Dr. Aziz Shehadi, Cairo. 

B. —Mr. Henry Bazett. Hendon; 
Mr. F. Bozdell, Gravesend; 
Mr. B. Black, Buxton; Bombay, 
Government of, Secretary of 
(General Department); Mr. R. P. 
Banerjee, Udaipur (Mewar); Mr. 

J. B. Bate, Bende, Southern 
Nigeria; Mr. T. B. Browne. 
Lond.; Birkenhead and Wirral 
Childrens’ Hospital, Secretary 
of; Messrs. C. Barker and SonB, 
Lond. 

0,—Dr. Thomas Colvin, Glasgow; 
Mr. B. Cowen, Birmingham; 
Commissioner of Public Health, 
Brisbane; Mr. Charles Crista- 
dolo. Point Luma, California; Mr. 
Thomas P. Codd, Drumcondra; 
Dr. F. W. Collinson, Preston; 
Messrs. T. Cook and Son, Lond.; 
Coventry and Warwickshire Hos¬ 
pital, Secretary of; Messrs. 
Condy and Mitchell, Lond.; 
Messrs. Cassell and Co., Lond.; 
Dr. T. Caverhill, Edinburgh; 
Messrs. Cornish Bros., Birming¬ 
ham ; Cheltenham General Hos¬ 
pital, Secretary of; Mr. F. W. 
Clarke, Chorlton-cum-Hardy; 
Messrs. Crossley and Co., Lond.; 
Messrs. Samson Clark and Co., 
Lond. 

D.— Mr. G. Dreyfus, Morel; Mr. 
Bdmund Dean, Lond.; Messrs. 
S. Deacon and Co., Lond.; 
Devonshire Library, Buxton, 
Manager of; D. R. B.; Dr. J. 
Lawson Dick, Vienna. 

B,—Mr. Ferdinand Bnke, Stutt- 

r t; Dr. B. Bills, Halifax; 
B.S. 

F.—Mr. W. M. Feldman, Lond.; 
Mr. M. Fasbender, Diieseldorf; 
Messrs. Ferris and Co., Bristol; 
Mr. W. S. Freeman, Birming¬ 
ham. 

0,-Mr. J. Grant. Bdinburgh; 
Dr. A. G. Gibson, Oxford. 
Dr. A. Giordano, Lercara; Gued 
Hospital, Secretary of; Mr. H. 
Green, Lond.; Ghyll Retreat, 
near Cockermouth, Medical 
Superintendent of. 

H.—Mr. C. B. Howse. Thesis; 
Dr. Annie Hird, Uddingston; 
Dr. G. B. Henschen, George¬ 
town, Texas; Hygienic Co., 
Lond.; Mr. Jonathan Hutchin¬ 
son, jun., Lond. 

L— Incorporated Institute of Hy¬ 
giene, Lond., Secretary of. 

J.—Messrs. Jonee Bros., Bristol; 


Messrs. J. F. Jones and Co., 
Paris; J.O.C.; J. B. R., Addle- 
stone. 

K. —Dr. Fritz Kooh, Berlin; 
Messrs. Knoll and Co., Lond.; 
Messrs. Kilner Bros., Lond.; 
Dr. Krutzsch, Callenberg; Mr. 
S. K. M. Kabraji, Karachi. 
India; King's College Hospital 
Removal Fund. YeOlde Camber- 
welle Favre, Press Representa¬ 
tive of; Messrs. S. Kutnow and 
Co., Lond.; Messrs. R. A. Knight 
and Co.. Lond.; Dr. C. F. Knight, 
Portobello. 

L. —Mr. H. K. Lewis. Lond.; 
Dr. H. Lissner, Heidelberg; Mr. 
B. R. S. Lipscomb, Bxmouth; 
Mr. H. A. Lediard, Carlisle; 
Mr. F. J. Lloyd, Lond.; Dr. 
Arnold Lorand, Christiania; 
The Lawrence Patent Water 
Softener and Steriliser Co. Lond., 
Secretary of. 

M. —Mr. G. B. Messenger, Lond.; 
Mr. E. W. Marshall, Manchester; 
Manchester and Salford Sani¬ 
tary Association, Secretary of; 
Mr. B. H. Matthews, Bristol; 

M. P. R.; Mr. B. Merck, Lond.; 
Mental Nurses’ Co-operation, 
Lond.; The Morecambe Visitor , 
Manager of; Dr. D. V. McIntyre, 
Brandon. 

N. —Novo Belt Co., Manchester; 
North of Bngland School Furnish¬ 
ing Co., Newcastle-on-Tyne, 
Manager of; North Riding 
Asylum. York, Clerk to the, 
North Staffordshire Infirmary, 
Stoke on-Trent, Secretary of; 
Mr. J. 0. Needes, Lond; Mr. 
H. Needes, Lond.; Dr. Arthur 
Newsholrae, Brighton. 

O. —Oldham Infirmary, Secretary 

of. 

P. —Mr. Y. J. Pentland, Bdinburgh; 
Pediatrics , New York, Bditorof; 
Mr. G. A. Pritchard, Lond.; 
Peckham House Lond., Medical 
Superintendent of: Messrs. 
Phillip, Son, and Nephew', Liver¬ 
pool; Dr. R. W. Pancoast, 
Camden, New Jersey; Messrs. 
Peacock and Hadley, Lond. 

R,—Mr. W. Robinson, Lond.; 
Royal College of Physicians 
of London, Secretary of; Royal 
Society of Medicine. Lond., 
Secretary of; Messrs. Reynolds 
and Branson, Leeds. 

8.— Dr. F. M. Sandwith, Lond.; 
Mr. C. A. Sti-iston, Hertford; 
Messrs. G. Street and Co., Lond., 
South Wilts Mirror , Salisbury, 
Manager of; Messrs. F. Stearns 
and Oo., Detroit; Sheffield 
Royal Infirmary, Secretary of; 
Dr. Sieveklng, Hamburg ; Royal 
Devon and Bast Cornwall Hos- 

£ ital, Plymouth, Secretary of; 

[r. J. Lionel Stretton, Kidder¬ 
minster; Second Annual Con¬ 
ference of State and Local Boards 
of Health, Trenton, New Jersey ; 


Mr. N. Strauss, Heidelberg; 1 
Mr. A. Van Schendel, Lond.; j 
Scholastic, Clerical, Ac., Associa- ! 
tion, Lond. , 

T. —Captain F. T. Thompson, , 
I.M.8., Rawal Pindi; Tern- I 
perance Male Nurses’ Co-opera- | 
tion. Lond.; Tuborg Lager Beer 
Co. Lond. 

U. —University College, Bristol, 
Secretary of. 


r .-V. B. T. S. 

7.— Mr. Andrew Wylie, Lond.;. 
Mr. A. Moscrop Walker, Sea- 
com be; Dr. 8. West, Lond.; 
Mr. A. R. Ward, Inglebum, New* 
South Wales; Messrs. John 
Wiley and Sons, New York; 
West Kent General Hospital, 
Maidstone, Secretary of ; Mr. 
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[After a'few preliminary remarks, in which he paid a 
graceful compliment to Sir Douglas Powell, referring to the 
President’s own work on the physics and diseases of the 
chest, Sir James Barr proceeded :—] 

Diseases of the pleurae and pleural effusion have engaged 
my attention for years and I think I may fairly claim to have 
taken some part in the recent advancement in their treat¬ 
ment. It would be absolutely impossible to do adequate 
justice to such an important theme in the course of one 
lecture, so I shall content myself with some practical points 
which I hope will give you something to think about. 
Perhaps I should first consider the significance which I 
attach to the word practical, as different values are certainly 
associated with it. Personally, I think every problem worthy 
of our attention should be probed to the bottom and in my 
experience the so-called practical men are often the greatest 
bunglers, while the theoretical physician is the best practi¬ 
tioner ; I am therefore anxious to link myself with the latter, 
however much I may weary you with details, and no 
matter how unnecessary or impractical these details may be 
considered. As you yourself, Sir, have rightly said, 1 “It 
would be impossible truly to comprehend the " mani¬ 
fold incidents and conditions of asthma, emphysema, 
pleuritic effasion, and pneumothorax without a work¬ 
ing knowledge of those statical and dynamical con¬ 
ditions of respiration in health,” and therefore I need 
offer no apology for following such a lead. I must again 
quote from your expressive language 2 : “When we regard 
the position and connexions of the pleura, its extensive 
endothelial surface, the conditions of negative pressure in 
which that extended surface is ever maintained, its richness 
in lymphatics (indeed, the pleural cavities have, with other 
sacs of the kind, been regarded as lymphatic spaces), we 
cannot wonder that it should frequently become the seat of 
disease, nor that it should be one of the chosen sites for the 
manifestations of lesions from blood contamination. Few 
are the autopsies after adult age in which one fails to find 
some imperfections in the pleura, few are the cases of septic 
or pyssmic poisoning in which this membrane is not actively 
involved.” In addition to its rich supply of lymphatics 
the pleura is a fairly blood vascular membrane which becomes 
very evident during an attack of pleuritis. The blood¬ 
vessels are distributed in the subserous layers. The arteries 
belong to the systemic system and are innervated by the 
sympathetic nerves. The pleura pulmonalis is supplied by 
the bronchial arteries and the pleura parietalis receives its 
supply from the internal mammary and the intercostal 
arteries. The return current is carried away by the azygos 
veins. The valves in these veins are very imperfect and 
hence when there is high venous pressure in the right auricle 
and venae cavse, such as arises in tricuspid stenosis, the 
pressure is transmitted back to the venous radicles in the 
pleura and you are apt to get pleural effusion ; this is 
especially likely to occur if at the same time there be a 
fall in the arterial pressure. The innervation renders the 
vessels very susceptible to the influence of adrenalin, and 
of course you are all aware of the use which I have made 
of this drug in the treatment of serous effusions. 

In health there is a slight negative pressure in the pleura 
owing to the elasticity of the lungs, which even in expiration 
are in a state of elastic tension and therefore exert traction 
on the thoracic walls and, as you, Sir, have pointed out, there 

i Sir B. Douglas Powell, Bart.: Diseases of the Lungs and Pleurc. 
Fourth edition, 1893, p. 1. 

* Ibid., p. 93. 


is a tendency for the thoracic walls to recoil in the opposite 
direction. I propose to enter rather fully into this subjeot, 
as it is, in my opinion, of much more importance in the 
treatment of pleurisy than a good many of the drugs in the 
Pharmacopoeia. The following is oopied from Starling's 
article in Schafer’s “Physiology ” 

We have already seen that, even In conditions of expiration, the 
lungs are still in a stretched condition, and therefore exert a pull on 
the thoracic walls, until they are allowed to collapse by puncture of the 
wall. The amount of this elastic force has been measured by con¬ 
necting a mercurial manometer with the trachea in the dead body 
and then puncturing the thorax. Measured in this way it amounts to 
between 2 and 5 mm. Jig. According to Donders. however, this is less 
than the actual pressure in the living body, owing to a loss of elasticity 
by the lungs. Donders calculated the elastic pull of the lungs in the 
expiratory condition as about 7’5 mm. Hg. After an ordinary inspira¬ 
tion this is increased to 9 mm., and after the deepest possible inspira¬ 
tion to about 30 mm. It is evident that these figures also represent 
the negative pressure in the thoracic cavity under the same con¬ 
ditions. 

During ordinary respiratory movements there are slight changes of 
pressure in the alveoli and tracheal air. In inspiration the pressure iu 
the trachea is from - 2 to - 3 mm. Hg; in expiration about + 2 mm. 
Hg. By connecting the closed trachea or air passages with a 
manometer we may measure the total possible force exerted by the 
respiratory muscles in drawing air in. or expelling air from, the lungs. 
These pressures amount to - 30 to - 74 mm. Hg in inspiration, and to 
from about + 62 to + LOO mm. Hg in expiration (Donders). 

This is all very well as far as it goes, bnt in my opinion 
there are many little refinements necessary when making 
each observations in the human being. A good many of the 
recorded pressures would depend on the amount of obstruc¬ 
tion to the inflow and outflow of air through the tube in tbe 
trachea. The method which I adopt can be practised by 
anyone on himself without having a tube tied in his trachea. 
What is required is a little intelligent practice so as to 
convert the mouth, the nares, and the intrapulmonary cavity 
into one aerial space, having as nearly as possible the same 
pressure throughout. When taking the pressure in the 
cavity during oral breathing the mouth is open and the shut 
nares connected with a manometer. When tbe pressure is 
taken during nasal breathing one or both nostrils are open 
and the tube of the manometer lies in the shut mouth. In 
the observations it is absolutely essential that all respiratory 
movements be performed by the thorax alone, and that tbe 
mouth and nares be held in absolute repose. Any sucking 
or other movement by the mouth or nares destroys 
the uniformity of the cavity; of course, there is a second 
line of obstruction at the glottis, and the variations in 
pressure must be greater beyond the obstruction than in the 
mouth and nares, but this obstacle cannot readily be removed 
in the human subject. I give you the following observations 
made on myself because I can vouch for their accuracy and 
I think my lungs are still fairly elastic. 1 know many who 
would give a better record and many who would give a 
worse. These, however, will suffice for the object I have in 
view. The lower pressures have been made with a water 
manometer and the higher with a mercurial; as mercury is 
13 * 6 times heavier than water it is easy to convert the read¬ 
ings into water or mercury as you prefer. 

Millimetres of Water. 

1. Quiet oral breathing, Inap. - 5 to - 8; Exp. + 3 to + 5. 

2 Deep oral breathing, Inap. - 24 to - 34; Exp. + 20 to + 30. 

3. Quiet naaal breathing, 2 noatriia, Inap. - 10 to - 16; Exp. + 6 

to + 10. 

4. Quiet naaal breathing, 1 nostril, Inap. - 16 to - 22; Exp. + 12 

to + 16. 

5. Deep naaal breathing, 2 noatriia, Inap. - 40 to - 60; Exp. + 30 

to + 40. 

6. Deep nasal breathing, 1 nostril, Inap. - 180 to - 200; Exp. + 160 

to + 180. 

Muller's experiment—expanding the cheat after deep expiration 
with the mouth and noatriia closed, - 80 mm. of mercury. Valsalva's 
experiment—forcible expiration with tbe mouth and noatriia closed 
after deep inspiration, -f 100 mm. of mercury. 

If you follow the teaching of most text-books which deal 
with this subject you may infer that the elasticity of the 
lungs was a constant dragging force trying to separate the 
two layers of the pleura, and with such a constant force in 
action of even six to nine millimetres of mercury one might 
naturally expect to find some evidence of its existence. As 
a matter of fact, there is no traction but perfect equilibrium, 
as the elasticity of the lungs is counter-balanced by the 
intrapleural tension which is equal in force and opposite in 
direction; the former is positive and the latter negative. 
The elasticity of the lungs tends to separate the pleural 
surfaces, and the intrapleural tension, which depends on the 
elasticity, holds them together. When the lungs are 
stretched in inspiration the elasticity is increased and so 
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also is the intrapleural tension by an equal amount. In the 
maintenance of thU intrapleural negative tension there is a 
isotor in the elastic recoil of the* chest walls which has 
been omitted or not clearly appreciated by physiologists, 
but which you, Sir, have plainly shown to exist, so 
“that in quiet inspiration there is no inertia or elastic 
resistance of the chest walls to be (rrereome , but that on 
the contrary the thoracic elasticity is a reserve foroe of 
•appreciable power constantly tending to enlarge the thorax 
arid therefore acting in faw our of inspiration." 3 More* 
over, owing to the comparative rigidity of the chest 
walls and the tension of the diaphragm, the external surface 
-of the pleura is protected from the atmospheric pressure—it 
is like a membrane lying on the inner surface of a mefal 
ball—and so the two surfaces of the pleura are pressed 
together and both layers are pressed against the internal 
surface of the thoracic walls by the atmospheric pressure 
within the lungs. 

The elasticity of the lungs and the elastic tension or recoil 
of the chest wall maintain a negative pressure within the 
pleura or an intrapleural tension, equal in amount and 
opposite in sign or direction to that ot the elasticity of the 
longs so long as there is no fluid in the pleura suflioient to 
overcome the elasticity, or as long as the pressure within the 
lungs, minus their elasticity, does not exceed the pressure of 
(die atmosphere. Let us take Donders* figures of 7 5 milli¬ 
metres of mercury or 102 millimetres of water as equivalent 
to the elastic pull of the lungB during the expiratory period ; 
therefore it would require a fluid pressure all round the lung 
equivalent to 102 millimetres of water or a depth in the sac 
equal to this ail-round pres-ure in order to abolish the 
-elastic pull of the lung. Any further collapse of the lung 
would be caused by an increase in the fluid without any 
positive pressure in the pleura except that of the liquid 
When in pleural effusion the intrapleural tension becomes 
positive—that is, higher than the atmosphere—the luDg must 
be completely collapsed. If the intrapnlmonary pressure 
exceeds that of the atmosphere by 102 millimetres of water 
{a condition which exists in my chest during expiration 
through one nostril) then the intrapleural negative tension is 
abolished and any further rise in the intrapulmonary pressure 
would keep the surfaces closely glued together so that the 
external layer of tne pleura might be laid freely open without 
any risk ot air entering the sac. We have seen that great 
intrapulmonary pressure only occurs when there is some 
obstruction to forcible expiration, such as urfng only one 
nostril, or in Valsalva’s experiment. It therefore follows 
that the best way to expand a collapsed lung is to increase 
the intrapulmonary pressure until you have restored the 
elasticity of rhe lung and then increase the intrapleural 
negative tension. 

Owing to these marvellous provisions of nature the two 
lubricated pleural surfaces can move freely over one another, 
but any force which separates them must be greater than 
the atmo-pheric pressure in the lungs; during inspiration 
this is lens than the atmosphere and during expiration rather 
more. Moreover, the warming of the air in the luDgs from 
£7® to 98° F.. would make it expand about one-twelfth of its 
bulk, and this would increase the pressure in the alveoli. 
It thus takes at least an atmosphere (about 760 millimetres 
of mercury) to separate the two pleural surfaces, and when the 
surfaces are separated by fluid it must have been secreted at a 
greater pressure than the atmosphere. Thus, any traction from 
the elasticity of the lungs can have no effect in separating 
the two pleural surfaces, but any effect is transferred to the 
walls of the thorax seeing that there is often a difference of 
pressure on the two sideB of the thorax. In the intact chest 
you never could lower the intrapulmonary pressure suffi¬ 
ciently to separate the two pleural surfaces, but in Miiller’s 
experiment you can lower the intrapulmouary pressure suffi¬ 
ciently to make its dragging effect readily felt on the walls 
•of the thorax. If you attach the smooth surface of a worn 
sixpence with a little vaseline to the bottom of a metal piston 
of a syringe the sixpence can be easily moved about over the 
flat surface of the piston,, but even when the nozzle is down 
and the sixpence only suspended by the lubricant (the object 
-of which is to get rid of the air between the piston an d the 
sixpence), you can draw the piston up to the top of the 
syringe with the nozzle blocked, and thus make a large, 
though imperfect, vacuum without detaching the sixpence. 
'Sou can thus see that the elasticity of the lungs is nature’s 
method for keeping the two lubricated surfaces close together 
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and enabling them to move freely on* one another and not for 
separating them, as is often supposed. 

Sir William Mace wen, in his Cavendish lecture on Some 
Points in the Surgery of the Lung, 4 says: “Experience 
shows that the lung is maintained in full expansion by 
the molecular cohesion existing between the two serous 
surfaces of the pleura, and the capillary attraction exerted 
by a thin layer of serous fluid existing between the two moist 
membranes. Although this molecular force may not be 
considerable at any given point in the pleura, yet, when it is 
remembered that it is distributed over the entire surface of 
the periphery of the lungs, its cumulative effect is very great 
and amply sufficient for the purpose,” &c. “Molecular 
cohesion is usually illustrated by the phenomena shown when 
two sheets of bright polished glass are brought into intimate 
contact; they cohere, and the truer the surfaces the more 
perfect the cohesion. Not only do they hold one another 
together against the action of gravity but in addition th e y 
sustain a considerable weight. This must be attributed to a 
reciprocal action between the two surfaces and can have 
nothing to do with atmospheric pressure, as the experiment 
succeeds in a vacuum. When, however, the surfaces of the 
glass are moistened and they are pressed together the 
cohesion becomes more perfect and the resistance to 
separation much greater. If, instead of using water, the 
surfaces were covered with some fluid whose surface tension 
was better adapted for the purpose the cohesion would 
become still greater.” 

In the first place I should like to add my meed of praise to 
this excellent lecture. It is the best paper on the subject I 
have ever read. His surgery is excellent and, whatever be 
the forces at work, he recognises the necessity of keeping the 
two pleural surfaoes in close apposition. Where he stioke to 
facte there is no ground for complaint but when he wanders 
from the region of fact into that of theory we must not allow 
even this great authority to stand between us and the truth. 
He has got a very faint conception of what molecular 
cohesion really means and his illustrations have nothing 
whatever to do with molecular cohesion but are merely 
examples of surfaoe tension and atmospheric pressure. The 
first essential for molecular cohesion is that the molecules 
must *be in contact and it is absolutely impossible for such 
contact to take place between two surfaoes which are 
separated by a thin layer of fluid. 

[dir James Barr amplified his argument on this point and 
then proceeded to consider what force holds the surfaces 
together in these words : —] 

I have made a good many experiments on surfaoe tension 
and on the effects of atmospheric pressure, but I shall only 
trouble you with a few which bear on the subject which we 
are discussing. The surface tension of a serous effusion 
having & specific gravity of 1025 will support about six 
grains to the square inch. A transudate of a specific gravity 
of 1010 will support about three grains to the square inch, 
while the normal thin serous fluid or the pleural oavity may 
be an excellent lubricating material, but its surfaoe tension 
will not support more than two grains to the square inch; 
therefore, as a force in holding the two pleural surfaoes 
together it is scarcely worth computing. 

1 have referred to the experiment of the sixpence attached 
with a little vaseline to the bottom of the metal piston of a 
syringe. The same event occurred when I substituted a 
quarter-ounce weight and half-ounce weight, but when I used 
an ounce and a two-ounce weight each of them dropped off 
when the vacuum exceeded a certain degree. The cohesion 
does not continue when the influenoe of gravity exceeds the 
atmospheric pressure plus the surface tension in the partial 
vacuum. To further test the force of the atmospheric 
pressure in holding surfaoes together I used different metal 
weights and finally took a 56 pound weight, coated one of its 
rough surfaces with a layer of vaseline, and then laid on this 
a polished bookshelf ; I then struck the bookshelf so ae to 
drive out the excess of vaseline and bring the two surfaoes as 
closely together as possible. I steadily raised the bookshelf 
and the 56 pounds remained attached, and I thus carried it 
round the room. I next interposed a sheet of paper ooated 
on both sides with vaseline between the weight and the boric- 
shelf, and still the 56 pounds remained attached while it was 
thus carried about. In these experiments the two surfaces 
could be moved easily over one another. Ido not suppose 
that anyone will imagine that the surfaoe tension of vaseline 
is capable of supporting 56 pounds, but to olear up any doubt 
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in the matter 1 shall tell yon of an experiment which, so far 
as I am aware, has never been carried out. Take a block of 
marble of 1000 pounds weight having a perfectly smooth, 
polished surface of about one square foot in area—the under 
surface must be rough—and rest on a hard irregular surface 
so that a column of air may be below the greater part of the 
under surface. On the smooth upper surface spread about an 
ounce of vaseline, then apply a strong, rigid, perfectly smooth 
metal plate of rather more than a square foot in size; strike 
the metal plate with a sledge hammer so as to bring the two 
surfaces into close apposition; then slowly and steadily 
raise the metal plate with a pulley and the block of marble 
will follow it. If anything will show the force of the 
atmospheric pressure this should. You may ask me how I 
know that this experiment will sncoeed ? I know that the 
atmospheric pressure is about 15 pounds to the square inch, 
and if you only oppose that with a weight of 7 pounds to 
the square inch you leave a good margin for the success of 
the experiment. 

In punctured wounds of the thorax the pleural surfaces are 
often not separated. The writer on intrapleural tension in 
Clifford Allbutt’s “System of Medicine " says : “ Where the 
wound is a small one and only a puncture, though the lung 
be injured, the air as a rule does not find access to the 
pleura, but crosses the pleura and reaches the subcutaneous 
tissue. The reason of this is very diffionlt to find, taut of the 
fact there is no doubt.” I do not know if any of yon have 
encountered a man who was making indiscriminate use of a 
knife ; I have, and for a short time I got the worst of the 
conflict. If you should meet such an individual you oan 
deal with him as you think best, but if you find him making 
a lunge for your chest I would strongly advise you to let 
your breath out before he does it for you. In this way the 
knife or dagger has another inch to travel before it reaches 
your chest and you establish a positive pressure within your 
thorax which prevents the two pleural surfaces from separat¬ 
ing. After the injury keep the wounded side as much as 
possible in a state of expiration and do not on any acconnt 
take a deep inspiration. I know a medical man who opened 
both pleuraa in a patient within a few days of each other for 
empyemata Jand the patient recovered. I am afraid he did 
not know much about the elastioity of the lungs or he would 
not have shown such temerity. He thinks that the pleural 
surfaces were extensively adherent and thus collapse was 
prevented. The increased intra-pulmonary pressure during ex¬ 
piration tends to expand the collapsed lung and to obliterate 
the actual cavity. 

[After describing some very interesting observations made 
by Mr. Arthur Edmunds 6 on a case of pneumothorax in a 
child when the chest was laid freely open, and also on oats, 
the lecturer proceeded:—] 

When the air enters the pleural cavity from the lung the 
exit is usually not so free as the inlet, so the intrapleural 
tension both in inspiration and expiration becomes posi¬ 
tive, and so the lung collapses and does not get a chance 
of expanding again unless the perforation heal and the air 
gets absorbed. After withdrawing serous fluid from the 
lenra I frequently produce an artificial pneumo thorax, but 

am careful not to produce any positive intrapleural 
pressure. In cases of pleural effusion, of course, the 
pressure is as the depth of the liquid, but when the lung is 
free to float the intrapleural pressure does not become 
positive until the elasticity of the lung is overcome. The 
heart becomes somewhat displaoed, as you, Sir, have pointed 
oat, even before the pressure becomes positive, being drawn 
over by the greater negative pressure in the other side of 
the chest. Then with the further inorease in the liquid the 
pressure becomes more and more positive and displaces the 
other organs. With the substitution of the fluid air for the 
liquid effusion yon oan more easily regulate the pressure. In 
empyema the pressure is usually higher than in simple 
effusions and when the tension is very high you may have the 
pulsations of the heart commnnioated to the liquid giving 
rise to a pulsating empyema. 

We have seen how the lung is kept expanded by the 
negative tension within the pleura, and the greater and more 
active the inspiration the greater the negative pressure, but 
not infrequently, especially in many wasting diseases 
where the demand for oxygen is very great, this negative 
pressure may fall to a very low ebb or may disappear, so that 
partial atelectasis of one or both lungs, or almost com¬ 
plete atelectasis of one lung, is not at all uncommon. 


5 Brit. Med. Jour., Nov. 21st, 1903. 


This k especially apt to occur in young flat-obested 1»» 
dividuals. These cases are frequently overlooked because 
there is usually a negation of subjective chest symptoms 
and so the lung is often allowed to remain so long collapsed 
that it never completely expands, and afterwards the 
deficient expansion of one side of the chest is supposed to be 
the result of some old pleural effusion of which the patient 
has no recollection. When these cases are discovered in the 
early stages they are usually mistaken for pleural effusion— 
an error which is apt to remain unoorrected if an exploring 
needle be not inserted Into the chest. 

[Sir James Barr proceeded to quote some illustrative oases, 
showing skiagrams of two of them, and continued:—] 

In exhausting diseases, when the patient has lain for a 
long time in one position, a partial atelectasis is apt to take 
place which is often mistaken for hypostatic congestion of 
the lung. Under fairly similar conditions a true congestion 
of the lung frequently takes plaoe, but the two states are 
easily differentiated. In advanced oases of mitral stenosis 
collapse of numerous lobules in the posterior surface of both 
lungs is a matter of frequent occurrence. In these cases the 
oxidising surface is greater than that demanded by the small 
quantity of blood passing throngh the lungs. Such cases 
usually pass on to more or less permanent collapse with 
brown induration of the lungs. Apart from oases associated 
with mitral stenosis, atelectasis, partial or complete, when 
early recognised, is very amenable to treatment, but when 
long neglected more or less permanent damage to the lung 
results, just as occurs when the lung has been long 
collapsed by a pleural effusion. With oare atelectasis is 
easily differentiated from pleural effusion, even when the 
dull percussion is absolute and the respiratory and 
vocal phenomena are absent. In atelectasis of one lung the 
affected side is smaller than the other, the ribs are closer 
together and more sloping, the costal angle is more acute, the 
diaphragm is raised, the dull percussion barely reaches the 
middle line in front, while the sound lung passes beyond the 
mesial line, the heart is either not displaced or slightly 
pushed over by the sound lnng. Forcible rubbing of the 
affected side, acting through the lung reflex of Albert 
Abrams, causes some expansion of the lung and clears up 
the percussion note. This is also accomplished by forcible 
expiration, or better, by Valsalva’s method. Everyone who 
has attended a case of parturition knows how a vigorous 
child expands the lungs, and in the treatment of atelectasis 
in the adult you cannot do better than imitate nature, minus 
the howl. 

Etiology of pleurisy .—The question of the etiology of each 
particular case of pleurisy should be settled as far as 
possible, as it is a most important point both for treatment 
and prognosis. I suppose every case is due to some micro¬ 
organisms or their toxins—even those oases following injury 
or cold have only thus been rendered vulnerable. This also 
applies to those cases associated with some chronic illness, 
such as granular kidney, or those due to extension from the 
pericardium or peritoneum. The vast majority of cases are 
tuberculous but a considerable number are rheumatic, or due 
to pneumococci, streptococci, staphylococci, the bacillus 
coll, typhoid bacilli, the influenza bacilli, &o. Many 
of these organisms are readily found in the serous effusion 
but not so with the tubercle bacillus. It is often difficult in 
any given case to decide whether it is tuberculous or not. 
If you find any evidence of tuberculous disease in the lungs 
or tubercle bacilli in the sputum you may consider the 
question settled. Failing this direct evidence you should 
add a little citrate of sodium to the fluid withdrawn to 
prevent coagulation, then centrifuge and examine the 
sediment for leucocytes, tubercle bacilli, and other micro¬ 
organisms. If the case be tuberculous the cells will be 
mostly lymphocytes, whereas if the pleuritis be due to other 
micro-organisms the polymorphonuclear cells will pre¬ 
dominate. Even in undoubted tuberculous oases you 
generally fail to find the tubercle bacilli and the injection 
of the fluid into the guinea-pig is a very slow and often an 
impracticable test. A blood count often assists, as in 
tuberculous pleurisy there is no leucocytosis, whereas in 
that associated with other processes there usually i9. A 
haemorrhagic effusion is usually associated with tuberculous 
or malignant disease. A specific gravity of 1018 is generally 
put down as the dividing line between a transudate and an 
exudate, but it does not always hold good as in some 
undoubtedly inflammatory oases I have found the specific 
gravity of the fluid as low as 1006. 

Oases of dry pleurisy are frequently tuberculous, though not 
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necessarily so. In such cases there is a small effusion of 
plastic lymph which is gelatinous in appearance and con¬ 
sistence, and contains a large number of cells with a 
relatively small amount of fibrin. This effusion quickly 
organises and joins the two pleural surfaces together. In 
tuberculous cases accompanied by effasion there is not much 
fibrin and even the cellular elements may be small in 
amount. In pneumococcal pleurisy there is usually a large 
amount of fibrin whether there be much fluid or not. Those 
cases associated with streptococci, staphylococci, and 
bacillus coli are frequently purulent or sero-purulent and 
contain a large number of cells, and in the case of the 
bacillus coli the flaid is very offensive. In cases of transuda¬ 
tion the liquid contains a few endothelial cells and not much 
fibrin and the specific gravity is below 1018. There are many 
cases - uch as those arising in chronic Bright’s disease when 
the c IIused fluid is a mixture of a transudate and an exudate. 

I am not going to weary you with symptomatology or 
diagnosis—as I shall take it for granted that you know as 
much about those subjects as I do—so we will now pass on 
to treatment. 

Oast s of dry pleurisy require very little treatment except 
some counter-irritation, a diaphoretic, a purgative, and 
perhaps a sedative to relieve pain, or some strapping of the 
chest t o limit the amount of movement. I wish to take this 
opportunity of emphasising the principles which underlie my 
met io 1 s of dealing with effusions into the pleural cavities. 
At the present time this is the more necessary as I find that I 
have g)ta few imitators who have never seen me treat a case 
but who think the whole method consists in withdrawing more 
or h s * of the effused fluid and injecting a little adrenalin 
solution. I am not surprised when I hear that they do not 
attain the success which I may say almost invariably follows 
my efforts. In the treatment of pleural effusion the question 
often arises. When should you withdraw serum ? This is 
rather an important question and one which is more easily 
asked than answered. You know that if the effusion be not 
very great it often gets absorbed after the febrile stage 
passes off with or without any special medication. Many 
devices have been advocated to hasten the absorption with 
more or less success. Being naturally of a conserva¬ 
tive frame of mind I do not care for meddlesome 
interference with natural processes; consequently, I some¬ 
times give nature a longer chance than is perhaps advisable. 
The effusion is a natural process which, if it continue till 
after the inflammation has subsided, lessens the risk of 
pleurii ic adhesions. It also keeps the collapsed lung quiet, 
which is very desirable if there be any active tuberculosis in 
the lung. A very large proportion of cases of pleurisy are 
tuberculous and the early withdrawal of fluid causes vascular 
turgesrence of the lung, often hastens the dissemination of 
the tubercle bacilli, and kills the patient. Before I began 
the substitution of one fluid for another by the introduction 
of air into the pleural cavity I was much more chary of early 
tapping than I am at present. I can now remove the whole 
of the effusion, even in tuberculous cases, at an early stage 
with perfect impunity. A considerable number of deaths 
have followed the complete withdrawal of effasion in elderly 
persons with rigid chest walls. The danger in such cases 
arises from establishing too great a negative pressure which 
leads to hyperemia and oedema of both lungs; this can be 
obviated by the introduction of air. I now recommend the 
complete withdrawal of the effasion in all cases, but before 
any great negative pressure is established, and before the 
patient feels any discomfort, I stop the siphon and introduce 
about an equal quantity of air to the amount of flaid which 
I have withdrawn. I then re-establish the siphon and com¬ 
plete the withdrawal of the effusion. When all the 
liquid is withdrawn I inject four cubic centimetres of 
adrenalin solution (1 in 1000) diluted with eight or ten 
cubic centimetres of sterile normal saline solution, and if 
I think it necessary I introduce more sterile air so as to make 
tjie total amount equal to a half or three fourths of the 
bulk of the fluid withdrawn. The larger quantity of air 
is introduced in tuberculous cases. By this method the 
patient suffers no discomfort except from the slight thrust 
of the trccar. I prefer the siphon to the aspirator because 
you can readily regulate the force of the suction, and as your 
tube only reaches to a receptacle on the floor practically 
your negative pressure never exceeds one pound to the square 
inch ; this force is greatly exceeded by the aspirator, and 
the greater the negative pressure the greater the risk of 
secondary hypersemia or oedema. It is an advantage to 
lntroiuoe a manometer in the air tube as you can thus avoid | 


producing any positive pressure in the pleura. Of course, 
all aseptic precautions are taken. 

[At this stage the lecturer exhibited the apparatus for this 
treatment. ] 

The adrenalin solution is introduced to oontract the blood¬ 
vessels and to lessen the secretion. According to Schafer, 
Elliott, Brodie, and Dixon, adrenalin only acts on unstriped 
muscular fibre which is innervated by the sympathetic ; the 
pleural vessels belong to the systemic system and are thus 
innervated, but its effect is not very prolonged, consequently 
you cannot expect it to lessen the secretion for any great 
length of time if there be a great negative pressure in the 
pleura. Although I had very good success from its use 
before I commenced the introduction of air I soon recognised 
the limits of its usefulness. When you remove four or 
five pints of serous fluid from the pleura there is a 
potential or actual cavity left which cannot be filled 
by a drachm of any fluid. Such a cavity cannot exist 
in the human body with a surrounding atmospheric 
pressure of 15 pounds to the square inch. It is filled 
by (a) the carbonic acid gas which escapes from the serous 
fluid; (ft) by the more or less expansion of the collapsed 
lung; (c) by the return of the mediastinal contents 
which were pushed or drawn to one side, and the further 
expansion of the other lung ; (jd) by increased quantity of 
blood in the chest; (e) by elevation of the diaphragm ; and 
(/) by falling in of the chest wall. All these events may not 
suffice to fill the cavity if the amount of flaid withdrawn has 
been very great and the lung so collapsed and bound down 
that it cannot expand. In this case the negative pressure is 
very great and in such circumstances it would be absurd 
to expect adrenalin or anything else permanently to check 
the secretion. When the use of adrenalin is supplemented 
by the introduction of air the negative pressure is lessened 
or abolished and the lung gradually expands as the air gets 
absorbed. By this combined method you can operate early 
in any case even during the febrile stage, and in no cir¬ 
cumstances should you allow the fluid to accumulate to such 
an extent as completely to collapse the lung ; you should tap 
before the patient suffers any respiratory distress. By the 
removal of the effusion you often remove an enormous 
number of micro-organisms and by the introduction of sterile 
air you substitute a light innocuous flaid for a heavy and 
deleterious one. Dr. W. Ewart of London has recently been 
injecting adrenalin solution into the pleural fluid preparatory 
to drawing it off, and he has had good success in thus 
stimulating the absorption of the effused fluid. 

I always like to treat the individual rather than his 
disease ; consequently I try to avoid routine and I make such 
modifications in treatment as will suit each individual case. 
When the pleurisy is practically cured you will find plenty 
of scope for ingenuity in trying to restore the function of 
the lung to its pristine vigour. I have no time to enter into 
the numerous respiratory exercises which I from time to 
time recommend, but there is one which eaoh of you can try 
on himself—the marked effect of throwing one serratus 
muscle into and the other out of action. 

[The lecturer proceeded to discuss treatment by drugs, 
saying that he had not got any specifics for pleural effasion, 
but that there was one drug, common salt, which should as 
far as possible be eliminated from the diet, especially in 
cases of sero-fibrinous pleurisy, on acoount of its high osmotic 
equivalent. He proceeded :—] 

When there is a large quantity of effused fibrin, such as 
occurs in pneumococcal pleurisy, decalcifying agents such as 
lemons, citric acid, the citrates of ammonium, potassium, 
and sodium may be used. However, it will be well to 
reserve the use of these drugs until the acute stage of the 
accompanying pneumonia has passed, as the lime salts are 
exceedingly useful in that disease. In order to hasten 
the solution and absorption of the effused fibrin I see no 
objection to the introduction of trypsin into the pleural 
cavity. I am engaged in investigations with reference to the 
limitation or prevention of pleural adhesions. With this 
object in view I am at present injecting into the pleural sac 
liquid paraffin which has a lower specific gravity but a 
higher surface tension than the normal lubricating fluid. 
The results of my observations will be given at a later date. 

[Sir James Barr proceeded to give a short account of the 
history of the introduction of adrenalin and air into the 
pleural cavity. After describing the evolution of his present 
method of treatment he said :—] 

In the British Medical Journal of March 19th, 1904, I 
published a clinical lecture on the Treatment of Serous 
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Evasions, in which I fully described my method and 
apparatus for treating effusions into all the serous cavities. 
At that time the idea of injecting sterilised air was 
quite original so far as I was concerned, and some 
of the leading members of the medical profession to 
whom I spoke on the subject had never heard of any 
such practice, but I afterwards found that some others, to 
whose writings I shall presently refer, bad been in the field 
before me. In the Edinburgh Medical Journal of November, 
1386, Dr. Theobald A. Palm published an account of three 
cases where he allowed air to be sucked into the pleural 
cavity after aspiration. On April 24tb, 1888, M. Potain 
communicated to the Academy of Medicine, Paris, a 
successful case of pyo pneumothorax treated by the injection 
of sterilised air after the removal of the liquid. His object 
was to keep the lung compressed until the pleura-pulmonary 
fistula bad healed and to prevent the reproduction of the 
liquid. In Italy several papers appeared between 1888 and 
195)2 on the introduction of air into the pleural cavity by 
Dr. G. Lava, Dr. G Oavallero, Dr. S. Rlva-Rocci, and 
Professor Forlanini. About or before 1900 Professor Ayerza 
and his pupil, Dr. Bung6 of Buenos Ayres, treated cases of 
acute and chronic tuberculous pleurisies by the abstraction 
of the liquid and the injection of oxygen gas. They used 
oxygen as a specific medication against the tubercle bacilli, 
but as oxygen is more readily absorbed than nitrogen in no 
case did the pneumothorax last longer than 14 days. 
Recently Professor Forlanini has advocated the treatment of 
pulmonary tuberculosis by the repeated introduction of 
oxygen gas into the pleural cavity so as to maintain an 
artificial pneumothorax and thus rest the lung. About 
a century ago a somewhat similar treatment of phthisis 
was carried out in Liverpool by the late Dr. Carson 
and Mr. Robert Bickersteth. They produced a pneumo¬ 
thorax by an external opening into the pleura but they soon 
gave over the practice. At the Soci6f6 M6dicale des 
Hdpitaux de Paris, stance du 23 Mai, 1902, M. Vaquez and M. 
Quiserne reported two cases of chronic pleurisy successfully 
treated by aspirating the liquid and injecting in each case 
three or four litres of sterile air. One case had been pre¬ 
viously aspirated 12 times and the other five. In the Qazetta 
Medica Italiana of March 3rd, 1904, there appeared a com¬ 
munication on thoracocentesis with the introduction of 
sterilised air after the method of Professor Forlanini, by Dr. 
Antonio Pisani. He records the case of a child, aged nine 
years, from whom he removed 1600 cubic centimetres of fluid 
which bad probably been in the pleura for 11 weeks. During 
the operation he insufflated 1000 cubic centimetres of air 
filtered through cotton-wool slightly impregnated with 
formaldehyde. At the end of the operation part of the air 
was removed by aspiration. In Thb Lancet of Nov. 10th. 
1906, there is an editorial reference to a case reported 
at a meeting of the Soci6t6 M6dicale des Hdpitaux 
de Paris on Oct. 12th, 1906, by M. Dufour and M. 
Foix. They successfully removed a large chronic pleural 
effusion and injected sterile air. Dr. Ewart has recently 
allowed filtered air in a Woulfe’s bottle to be sucked in by 
the chest. In my original apparatus I used a large Woulfe’s 
bottle but I drove in a measured quantity of filtered air by a 
falling column of sterile water of a few inches in height. 
This, in my opinion, was a perfect apparatus but it was too 
cumbersome to carry about. This systematic treatment of 
pleural effusion by the combined method of the complete 
withdrawal of the liquid and the introduction into the 
pleural sao of adrenalin and sterile air, which I may fairly 
claim to have originated, will, I hope, be more appreciated 
as it becomes better known. The adrenalin solution is better 
diluted with two or three times its bulk of normal saline 
solution. 

Empyema .—This is one of those numerous diseases which 
the surgeons have taken under their own special care but 
they have done nothing to advance its treatment, I presume 
because physics seem to have formed no part of their 
education. In the case of a child with elastic chest walls 
you could not easily mismanage a case of empyema. A con¬ 
siderable number of cases get well in spite of treatment. 
When a surgeon has to deal with a purulent effusion in the 
chest about the only idea which he can get into his head is 
free drainage and forthwith out comes a piece of rib and in 
goes a large drainage-tube expecting it to suck up the liquid 
from the most to perhaps the least dependent part of the 
cavity and utterly reckless as to whether the collapsed lung 
ever expands again or not. Dr. Otto F. F. Griiobaum has 
devised a useful appliance for assisting the lung to expand 


in these mismanaged cases but I do not know of any surgeon 
who hog taken it up. Mr. Arthur Edmunds, to whose 
valuable work I have previously referred, insists on 
the anaesthesia being very light when operating on an 
empyema, so as not to abolish the pleuro-laryngeal 
reflex and thus the vocal cords are enabled to play 
their part in maintaining the pressure within the lungs. 
If I were a surgeon and had to deal with such a case I would 
use a local anaesthetic, such as eucaine ; or, if thought 
necessary in any particular case, light general anaesthesia as 
recommended by Mr. Edmunds; I would make a free 
incision in a very dependent spot, about the eighth or ninth 
intercostal space, in a line with the lower angle of the 
scapula. If the ribs were close together it wou’d be well to 
take out a long piece of one rib and then make a free incision 
into the pleura. An assistant should firmly compress the side 
so as to drive the purulent matter out and allow as little air 
as possible to enter the chest during the operation. A strip 
of gauze may be inserted in the wound to keep it open, but 
no tube should be introduced. I would then apply a large 
piece of sterile oiled silk over the wound to act as a valve, so 
as to allow the fluid to escape and no air to enter. Large 
aseptic dressings should be applied over the valve. The 
affected side may be well strapped to prevent movement. I 
would make the patient lie on or towards the affected side, 
so as to lessen movement and encourage drainage, prevent 
him taking any deep inspirations, and tell him to make deep 
nasal expirations, so as to expand the affected lung and drive 
the purulent matter out of the pleural cavity. He should be 
instructed to inspire through the mouth and to expire through 
the nose. I would also make him frequently practise the 
Valsalva method or blow through a small tube. If the pus be 
very offensive or not draining well the patient can be treated 
in a continuous bath and then no dressings will be required. 

In these cases the pus is usually fairly liquid, is neutral or 
may even be slightly acid in reaction, contains some peptone 
and a ferment which seems to have the power of digesting 
fibrin, and thus the lung is not likely to be irreparably 
collapsed or bound down by adhesions; there is, therefore, 
a fair chance of success if the operation be adopted early 
and after-treatment intelligently carried out. The variety 
of micro organisms in the pus should be ascertained, 
and an appropriate vaccine, after the method of Sir A. E. 
Wright, should be used. Even the stinking empyemata 
from the bacillus coli often do very well. Tuberculous 
cases are the most troublesome and usually when the fluid 
becomes purulent there is a mixed infection. Cases of pyo¬ 
pneumothorax are best treated by drawing off the fluid and 
filling the cavity with sterile air or oxygen. Where the 
empyema is loculated the surgeon may remove a piece of the 
rib if he chooses ; he cannot do much harm. Unfortunately, 
Estlander’s operation is often necessary, partly owing to early 
mismanagement of the cases. There must be some effort 
made to place the treatment of this disease on a more scien¬ 
tific basis than that on which it at present stands. 

I have spoken strongly about the surgeons because I feel 
strongly, and I am anxious that they should remove this blur 
from their fair escutcheon. The old wheeze about the 
physicians not handing the cases over soon enough is now 
played out. There is still, however, plenty of work for the 
physicians ; prevention is better than cure, and I think in the 
future their work should lie more and more in that direction. 
Our aim should be to protect tne individual from the ravages 
of disease and the onslaught of the surgeon, and make the 
very existence of that individual less and less of a necessity. 


An Extraordinary and Fatal Accident.— 

Much sympathy with his relatives and friends was felt in 
Plymouth at the death of Mr. Vining Gedney Joseph Paul, 
which occurred at Dovercourt, Essex, on Nov. 1st, from the 
result of an accident. Mr. Paul had been rabbit shooting with 
some friends and the guns were placed in a motor-car in 
readiness for the return journey. By some oversight one of 
the guns was left loaded and at full cock and just as Mr. Paul 
was stepping into the car a dog jumped in and touched the 
trigger. The charge entered Mr. Paul’s body, passing through 
the left lung, and he died a few hours later. Mr. Paul was 
the son of the late Mr. J. M. Paul of Plymouth ; he studied 
medicine at St. Mary’s H wipital and qualified L R.C.P. 
Lond. and M.R.C.S. Eog in ly05. He was for some time 
assistant house surgeon at the Taunton and Somerset Hos¬ 
pital and left there a few months ago to commence practice 
at Dovercourt. He was only 28 years of age. 
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Mr. President and Gentlemen,—I trust I shall be 
pardoned if 1 deal with this somewhat large subject rather in 
a clinical than in a formal manner in the address which you 
have honoured me by asking me to deliver. Since the last 
Royal Commission on Vivisection in 1876 almost the whole 
system of therapeutics has been overhauled, much of it 
submitted to the test of experiment, and many new and 
valuable remedies revealed to us. Attention has been 
drawn by Professor Cashny in his evidence before the 
Royal Commission now sitting to the importance of 
standardisation of drugs, and no physician can fail to be 
aware of the great need there is of attaching some standard 
value of strength to medicines in current use. 

But perhaps the greatest advance in modern medicine which 
will make the last third of the nineteenth century ever 
memorable has been the discovery of bacterial agencies as 
the essential etiological factors in inflammation, suppura¬ 
tion, and in the causation and spread of all specific diseases. 
We cannot get away from the ubiquitous application of this 
scientific truth, which plays a governing part, directly and 
indirectly, in all our medical and surgical doings. The 
fermentation researches of the great Pasteur, upon which 
this discovery was based, found their first application in 
commerce ; many millions have been reaped, many noble 
estates built up, and some noble families even founded upon 
the researches of Pasteur on the conversion of sugar into 
alcohol by bacterial agency. Untold thousands of lives have 
been saved, many millions of hours of suffering (human and 
animal) have been spared, and a corresponding increment of 
earnings from human effort has been gained by the anti¬ 
septic and aseptic treatment of surgical wounds and injuries 
established through the profound researches and strenuous 
advocacy of Lord Lister. The world has indeed been the 
richer for the work of these philosophers, themselves enriched 
by no patent stamps or pecuniary royalties to detract from 
the honours that are theirs. 

At the time of the last inquiry of a Royal Commission on 
Vivisection (1876) not one disease was known to have 
a bacterial origin. Now almost every acute specific disease 
has its recognised etiological factor in a bacterium or a 
protozoon the natural history of which has been worked out. 
Enormous saving of human and animal life through pre¬ 
ventive medicine has thus ensued and biological science 
becomes an essential adjunct to physiology. But if you 
come nearer, into proximate therapeutics, and consider the 
treatment, for instance, of gastro-intestinal affections, of oral, 
throat, bronchial, and ear diseases, of the catarrh of measles, 
or the ulceration of scarlet fever and diphtheria, you find the 
application of antiseptic and aseptic measures, which began in 
surgery, more and more in use in medicine. Perhaps scarcely 
yet enough so. In many acute and chronic diseases, such 
as pneumonia, typhoid fever, pulmonary tuberculosis, and 
gastric affections, the sanitation of the mouth is still often 
insufficiently attended to. 

Again, look to the modern treatment of consumption : 
what is it ? what are the principles that underlie it ? Con¬ 
sumption is a disease which is in a sense rightly spoken of 
as beginning with the reception of the tubercle bacillus ; but 
how often it is that a filth catarrh precedes or is associated 
with the lodgment of the specific bacillus. How is it that a 
man may safely, in a sanatorium, minister to the needs of 
many consumptive invalids each one of whom, it is assumed, 
has acquired his disease by infection ? Is it not true, does 
not experience at least point to its beiDg so, that tubercle 
is a distributed infection rendered increasingly virulent as 
it is mingled with the other attendants of dust and dirt and 
diminishing to the vanishing point in clean and aseptic 


surroundings ? The main destructive lesions of phthfcte 
are from bacterial admixtures other than tuberculous— 
pneumococcal, streptococcal, and staphylococcal. Brottissais, 
according to his lights, rightly spoke of them a» 
inflammatory ; the principal objective of open-air treat¬ 
ment is to starve out these adventitious infectious, 
deprived of tfhich tubercle tends to heal. And up to- 
recent times, after the formidable germicidal treatment that 
one witnessed in the early days of Koch’s discovery had sub¬ 
sided, the treatment in sanatoriums has consisted exclusivity 
of fresh aseptic air, rest, and feeding. But are we to advance 
no further ? 8urely we want treatment as well as conditions, 
and I think that antiseptic remedies properly used are still 
valuable. Unquestionably of late more is being done, antk 
the researches of Sir A. E. Wright into the nature of the 
means of combating bacterial poisons by the phagocytic 
agency of the blood have led to the discovery of opsonic 
qualities in the blood serum which have a bactericidal action 
selectively against tubercle and other bacteria, an action 
that has a standard of potency which is liable to de¬ 
pression under conditions of ill-health and which can be- 
raised by appropriate vaccines. This opsonic property of 
the blood serum reacts in a measurable manner to minute- 
doses of the poison against which it is specific and admits of 
being gradually raised against tubercle by the influence of 
tuberculin inoculations, or against other bacteria by the injec¬ 
tion of minute doses of their sterilised cultures. Under 
careful supervision, guarded by expert observations of 
the opsonic index at short intervals, I have seen tuberculin 
employed with advantage in cases in which the adjuvant 
infections have been cleared away, and in a few instances the- 
employment similarly of antistreptococcal vaccines has proved 
useful. But so far as I have observed, it is useless and 
undesirable to employ tuberculin treatment in the stormy 
periods of active tissue destruction and severe hectic of 
tuberculosis, Bince these phenomena are mainly due to- 
secondary or associated infections and must first be coin- 
bated by rest and antiseptic measures. A similar line of 
preventive and curative treatment has been employed in 
other diseases, notably in plague and enteric fever. Antitoxin 
remedies in diphtheria, tetanus, and snake poisoning are 
also modern developments based on bacterial research, which 
have already effected much. 

Beside the science of bacteriology, which deals more- 
especially with the organisms of plant life, an allied science 
of Protozoology (of which Professor Minchin is the first pro¬ 
fessor in the University of London) has arisen vHtbin the task 
quarter of a century and has already elucidated the etiology 
of malaria, Texas fever in cattle, tsetse fly disease, sleeping- 
sickness, kala-azar ; and through the labours of Laverata, 
Manson, Bruce, Smith and Kilborne, Leonard Rogers, and 
others, the biology of the parasitic protozoa has been found 
fully as interesting and important as that of their bacterial 
analogues. Hamlet observes: “A man may fish with * 
worm that have eat of a king and eat of the fish that bath 
fed of that worm ” to show “how a king may go a progress- 
through the guts of a beggar,” but what squalid prose is this 
beside the romantic story of the vicissitudes of the malarial 
parasite! 

I would glance at the effects of establishing collateral cir¬ 
culation and of relieving vascular tension in modern 
medicine. The* same principle underlay the old derivative 
therapeutical methods of blisters, cupping, purging, but 
its application u more direct, and it goes fuither, not oUly 
relieving the tension of a confined circulation but pro¬ 
ducing an afflux as well as an efflux of blood of collateral 
source, and it has become possible only with the advent 
of anaesthetic and antiseptic surgical methods. Perhaps f 
may be allowed to illustrate my remarks by the relation of a 
case not wanting in other points of interest. An American 
gentleman, 37 years of age, came to consult me in April,. 
1905, with the following interesting and peculiar history. 
At the age of 16 years he and several other members of bis 
family took what must have been fairly heavy doses of can* 
tharides which were administered to them by an etoMc 
servant girl. His brother died within a short time from baenflat- 
uria and acute Bright s disease. His mother had also acute 
symptoms and died 15 years later from Bright’s disease. He 
himself was very ill with cramps, convulsions, and basnJat- 
uria ; and chronic Bright’s disease developed from that date 
with frequent severe headaches, culminating perhaps three 
or four times a year in uraemic convulsion*. I cannot give 
exact details about these attacks but his illness began *ith 
them and be had six or seven severe urfemio seizures in the 
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AS months preceding October, 1903. The seizures would 
tegin with severe head pains followed bj loss of conscious- 
diess and convulsions and he would have a aeries of these 
-•Macks recurring every fifth day. Chloroform gave relief 
•and rf th of a grain of morphine subcutaneously given 
at times of headache would sometimes ward them 
«off. In October, 1903, failing to get relief in his own 
oountry, he oame over to Borope and consulted Professor 
-James Israel of Berlin. This gentleman in two operations 
<Ootoberand November, 1903, respectively) cut down upon 
the kidneys and stripped them of their capsules. On the right 
aide the kidney was found contracted to about tbree-qu vters 
-of the normal volume by interstitial inflammation. The left 
kidney was the seat of pyonephritis with very little paren- 
<hy ma and was reduced to oue-third of its normal size. No trace 
of tuberculosis was found either at the surgical operation or 
from the examination of the urine. The patient subsequently 
suffered occasional retention of urine in the left kidney, 
oausing a diminution in total urine excreted. Then severe 
headache ooourred accompanied by convulsive twitchings in 
<the right arm. The headache and scanty urine could both 
be oviiroome by ^th of a grain of morphine hypodermically, 
4f administered directly the headache appeared. The patient 
was put upon chiefly a vegetable and starchy diet with only 
-a little white meat and fish and no alcohol. Warm salt 
baths were ordered. When the patient oame under my care 
•{April, 1905) bis statement was that the operation had 
greatly mitigated the severity and frequency of the minor 
attacks and bad checked altogether the major convulsive 
seizures. There was some slight hardening of the pulse 
hut no degree of arterial tension or enlargement of the 
heart characteristic of Bright’s disease. The breath was 
-slightly ammoniacal. He had recently bad influenza at 
Algiers in December and his temperature had been daily 
sraised and some oough remained with a somewhat watery 
-stained expectoration. There was impaired resonance at the 
fight apex, with weak respiration of harsh quality, the 
£>bysioal signs being so slight as to give hesitation in 
diagnosis. The sputum, however, gave an abundance of 
tubercle bacilli; indeed, I never saw films yielding so near an 
•approach to a pure oulture. The urine, of specific gravity 
1014, yielded 0 • 15 per cent, of albumin ; it was oloudy and 
-contained a large number of pus cells but no defiaite 
•deposit; no oasts and no tubercle baoilli were found. 
I may briefly say that this patient held his own for a time 
and died abroad in the spring of this year (three and a half 
years after Israel’s operation) from his lpng complaint, the 
kidney disease not having materially interfered with his 
comfort nor produced any increase of oardio-vasoular 
-Changes. 

I mention this cape, which in itself is an interesting and 
unusual one, for two reasons : first, it is an example of a 
modern method of treating the urasuio stage of chronic 
granular kidneys which is very rational but which at the 
time it was instituted by E iebohls 1 in 1833 was a very bold 
innovation of surgery, designed to establish new vascular 
connexions and to influence the nutrition of the organ for the 
erelief of what had previously been regarded as a purely 
medical disease; and secondly, in my student days 
<we were impressed with the danger ot touching with 
the knife a patient afflicted with albuminuria, but 
since the introduction of Listerian methods our views on 
^hese matters have entirely ohanged. 1 have met with 
ether instructive cases in this connexion. One was that of a 
4 >atient whom I bad sent out to South Africa for tuberculous 
-disease of the lungs. He did well there for a year or two 
•and then contracted kidney disease with hacaaaturia and 
tsarne symptoms pointing to the probability of calculus. I 
•did not think he had calculus as the urinary examination 
pointed to a mqre general nephritis. However, be was 
idwself & medical men and was led to undergo surgical 
exploration which resulted in the exposure of a beautiful 
•specimen of granular kidney. The capsule on that side was 
stripped and he suffered no harm from the operation. 
Another case was that of an officer in whom oalculous dis¬ 
organisation of the left kidney was diagnosed and the ques¬ 
tion of its removal was oonstfered by Mr. P. J. Freyer and 
mjftftlf- The patient was afflicted with persistent head- 
mob# and there were suoh manifest signs of hyper¬ 
trophied heart aud arterial solerosis with high tension 


4 The Surgical Treatment of Bright’s Disease, by George M. Bdcbohls, 
AM., Professor of Diseases of Women in New York Post-Graduate 



and tne presence of renal casts in the urine that we 
hesitated to operate, and under oomplete rest and dieting 
he improved. He was an active sportsman, however, and 
directly he returned home to an active life, be bad a renewal 
of his symptoms of fever aud suppurative kidney trouble, so 
that finally he agreed with us to take the risks, and a dis¬ 
organised left kidney was removed. Since that time, after a 
little treatment, his tension headaches have subsided and he 
has returned to muoh better health. In this connexion it is 
interesting to note a fact brought out by Edebobls, tut which 
is certainly not generally known, that in a considerable pro¬ 
portion of cases of chronic Bright’s disease (nearly half of a 
series of 18 of his cases operated upon) the disease is unilateral 
or mainly so. A somewhat similar operation of ‘ ‘ omentopexy ’ 
—stitching a portion of omentum to the abdominal wall and 
the establishment of collateral circulation between the 
portal and systemic vessels—has given successful results in 
a good number of cases of cirrhosis of the liver and ascites. 
This is in accordance with the clinical experience that re¬ 
peated tappings and the ooourrence of perihepatitis resulting 
in adhesions are sometimes followed by disappearance of the 
ascites. 1 give the above oases as examples of the widening 
of our range of vision in regard to the symptomatology and 
treatment of internal diseases. 

Medicine has of late become very surgical .—We are 
gradually learning how much of us we can do without—in 
other words, the wondrous capacity for adaptation and com¬ 
pensation that exists in our complex organism, how much 
there yet remains of the original protoplasm in our being, in 
spite of the differentiation through the ages of its parts into 
organs. We can do without a lung, a kidney, a prostate, a 
uterus, or ovaries. The spleen is not exactly a paoking 
material, but it has many limitations to its usefulness. The 
duodenum and colon may be pus out of action and con¬ 
verted into mere conduit tubes. The appendix we seem 
to be better without; it is a troublesome and dangerous 
survival. There is a story current that a well-known 
surgeon once trephined an officer after a hunting 
accident and deprived him of so much brain tissue that 
he felt the greatest uneasiness as to the consequences to 
his patient. He, however, met the gallant gentleman some 
years later on foreign service, never better in his life and in 
command of the intelligence department! We can suffer 
deprivation but we cannot endure disease. The Divine 
Master’s exhortation, “ If thine eye offend thee, pluck it out,” 
has come to apply to many diseased organs. With deeper 
knowledge we recognise that no disease is local; that 
the so-oalled constitutional reactions or “ sympathetic 
irritations ” are the dissemination of real particulate 
or humoral poisons in the form of b&oteria, cocci, or 
their toxins, and that besides the manifest function 
of which it may be deprived each organ has its long- 
sioce forgotten participation in the general body politic—it 
is a part of the original bioplasm—to which it contributes 
some internal secretion that, with its degeneracy, beoomes 
morbid. Need I illustrate this remark by alluding to 
enlarged prostate, hypertrophied tonsils, unsound appendix, 
haemorrhoidal disease, oaloulous aud scrofulous kidneys, and 
the chain of phenomena beyond the local suffering induoed, 
that attend each of them and are relieved by their removal ? 

Pursuant upon the great advances that have been made in 
the surgical treatment of diseases of internal organs, and 
especially of those of the abdomen, there come some reoent 
observations of Lennander a as to the sensibility of thoee 
organs whioh may prove to be of great value—first, in 
regard to the use of anaesthetics; and secondly, in 
regard to the symptomatology aud diagnosis of diseased 
conditions. Lennander in his very interesting and in¬ 
structive pamphlet remarks (p. 3) thit 41 surgical pro¬ 
cedure and antiseptics have at the present time attained to 
such a stage of safety that in many oases the narcosis 
may be regarded as relatively the most dangerous faotor in 
an operation.” Great efforts have therefore been made to 
replace general anaesthesia, wholly or in part, by local 
anesthesia, and an important element in effecting this is a 
knowledge of the relative sensitiveness of external and 
internal parts under the surgeon’s manipulations. There are 
some conditions of patients as regards heart or lungs or 
general oollapse whioh render general anaesthesia very 
dangerous, and local anaesthesia may be the only resource 
left. By a method known as Sohleioh’s infiltration 

t On the Sensibility of the Abdomen, by K. Gh Lmnander, F. H.C.S 
Box., profeasor o( surgery la li peels, 6 'eden. Translated by Arthur 
B. Barker, F.K.G.S. Bag., prtfesaor of ourgerv at University College, 
London. 1902. 
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method the external tisanes can be locally anaesthetised 
over the area required by a solution of cocaine and 
morphine in normal saline solution, and the incisions 
having been completed through the parietal peritoneum 
Lennander has found the bowel, gall-bladder, and 
other organs both on their internal and external surfaces 
almost insensible under such painful impressions as 
incision, pinching, pulling, and applications of heat and 
cold, provided in the manipulations the parietal peritoneum 
be not dragged upon, compressed, nor distended. The 
pneumogastric and sympathetic nerves and the organs 
they supply do not seem sensitive to painful impressions, 
and Lennander quotes instances even of inflamed visceral 
peritoneum being insensitive under manipulation. These 
observations no doubt require some confirmation in details, 
but as to the general fact of the insensitiveness of the 
internal viscera under manipulation—provided there be no 
dragging upon the parietes—Lennander’s observations leave 
no room for doubt. So that by means of local anaesthesia 
for the primary incisions, a small injection of morphine, and 
general anaesthesia for short periods when from dragging 
pain is anticipated, operations can be done, if need be, 
without general anaesthesia, or at least with a comparatively 
small amount of it. 

I am less concerned, however, in dwelling upon the 
importance of these observations in surgery. They are 
also illuminating in their application to diagnosis and 
they have to be borne in mind in investigating some 
cases of grave internal lesion, in which pain even on 
firm palpation may not be a prominent feature. Let me 
illustrate the diagnostic bearing of Lennander’s observations 
by the relation of a case that occurred within my experience 
a short time ago. An elderly gentleman who had long had 
feeble health and for 30 years or more had had occasional 
attacks of hepatic colic became gravely ill with febrile 
symptoms, hepatic pain, some hepatic enlargement, and 
some tenderness over the site of the gall-bladder, for which 
an exploration was proposed. Whilst the question was 
being discussed he was seized with an attack of agonising 
pain, followed by symptoms of entire collapse, and he 
was thought to be beyond the reach of human aid. He 
unexpectedly rallied, however, and after a few weeks the 
question of surgical interference again arose. He was now 
sallow, not quite jaundiced, had lost much flesh, the liver was 
enlarged, there was fulness but no defined tumour, rather a 
sense of matting of organs over the region of the left lobe 
of the liver and the sulcus ; there was laterally some exten¬ 
sion upwards from the liver dulness. The kidneys were 
not quite sound. It was concluded on carefully reviewing 
the whole case that there was probably an abscess 
behind the liver from rupture of the gall-bladder. But so 
remarkably slight was the pain, even on firm palpation over 
the liver, that it was difficult to persuade the family 
attendant to accept the diagnosis. And indeed one could 
but admit that there was much uncertainty in the case. 
But an exploration was decided upon and a large abscess 
was found, for the draining of which a tube was necessary 
extending from the front opening to a second posterior 
opening. The abscess contained over a hundred gall-stones 
of various sizes. The patient made a good recovery. The 
absence of tenderness on pressure here was a grave draw¬ 
back in diagnosis, which if yielded to would have resulted 
in the death of the patient. An experience of many cases 
of appendix disease will serve to illustrate the slight 
sensitiveness of the deep abdominal parts under conditions 
of grave and dangerous lesions. 

I should like, lastly, to allude to some comparatively 
recent anatomical researches upon the heart which have a 
very important bearing upon the physiology of its functions, 
and which must greatly influence our views of certain 
cardiac diseases and arrhythmias. The heart muscle has 
an intrinsic power of rhythmic contraction, a survival 
of its original plasmio and later of its simple tubular 
construction; and here again is an instance, I take it, 
of what it is a part of my thesis to insist upon ; the import¬ 
ance in medicine of the recognition of that protoplasmic basis 
of our organism which, thrust aside by developmental 
replacements, is yet never entirely exhausted. Do we not 
from conception to birth pass, with the rapidity compar¬ 
able to a midnight dream, through the plasmic transforma¬ 
tion of countless years which sum up our organic 
development. And the man at maturity may well forget 
the far off facts of his ancestry which were so briefly 
and darkly epitomised in his intra-uterine life. The 


rhythmic contraction of the heart proceeds 1 along the 
circulatory tube from the auricle to the ventricle. Gaakell 
in 1883 first showed that the contraction wave travelled from 
the auricle to the ventricle through muscular continuity. 
Stanley Kent in 1893 demonstrated in the septum a definite 
communication between auricles and ventricles, but His 
actually discovered the auriculo-ventricular bundle of fibres 
that goes by his name. Purkinjl had in 1845 demonstrated 
a network of peculiar grey, flat, gelatinous-looking fibres 
under the endocardium of the sheep and found that they 
consisted of large nucleated cells in bundles separated here 
and there by striated muscular fibres. These go by the name 
of Purkinjd’s fibres, and Kolliker in 1852 showed that they 
were superficially striated and were of modified muscular 
nature. Tawara, a Japanese physician, has, amongst others, 
recently collated these observations and has shown that the 
filaments of Parkin 36 are the terminal ramifications of 
the auriculo-ventricular bundle of His and serve as a 
specialised musculature, connecting up the auricles and 
ventricles and responsible for the due conveyance of the con¬ 
tractile wave from the one to the other. Indeed, there seems 
reason to think that this bundle is responsible for initiating 
the impulses to contraction. This auriculo-ventricular con¬ 
necting system is best seen in the sheep and calf but can be 
demonstrated in the human heart and in that of all mammals. 
It commences as a plexus (Knoten) of fibres immediately 
below the coronary sinus as seen in these diagrams 8 and 
here merges above in the auricular musculature. Extending 
downward as a well-defined bundle it divides above the ventri¬ 
cular septum into two branches, one of which passes down and 
is distriouted to the right ventricle and papillary muscles 
and the other passes through an almost cartilaginous orifice 
to the left side of the septum to be similarly distributed to 
the left ventricle. The distribution is subendocardial and 
there is this important peculiarity, according to Professor 
Tawara and accepted by Professor Aschoff in a valuable 
preface to his work—viz., that the bundle remains isolated 
and does not branch until it reaches near the tip of the 
ventricle where it distributes branches to the papillary 
muscles and spreads over the whole ventricle from apex to 
base. The inference is that rhythmic impulses starting at 
the “Knoten” spread through the auricle, then pass down 
the longer paths to the apex of the ventricle, thence are 
distributed, first to the mitral and tricuspid papillary bundles 
starting the closure of these valves and, a fraction of a seoond 
later, the contraction of the ventricles generally. 

It would be premature to enlarge upon the application of 
these new observations to the diagnosis and treatment of 
cardiac disease. It seems safe, however, to conclude that 
this bundle of His, which sends ramifications holding in com¬ 
munication the whole of the heart musculature, is a more 
primordial form of muscle in which the rhythmic impulses 
commence normally at the “Knoten ” 4 as a starting point 
(but abnormally at other points) and spread to other parts 
coordinating the rhythmic action of the heart. The observa¬ 
tions give a new precision—much wanted—to our apprecia¬ 
tion of irregularities of the heart from degeneration, myo¬ 
carditis, and poison influences of tobacco and alcohol; and 
even now the clinical and pathological researches of Dr. 
James Mackenzie 9 and Dr. Keith have gone far to explain the 
mechanism of intermittent heart's action, bradycardia, Stokes- 
Adams disease, and to suggest an explanation of syncopal 
angina. One must be very modest in drawing inferences 
from splendid work in which one has had no concern, but 
undoubtedly we have the promise from it of a new and dis¬ 
criminating significance in the application of the term 
myocarditis, which has been somewhat loosely used to cover 
the pathology of most disorders of the heart that are not 
valvular. 

8 See Dr. A. Keith and Mr. M. W. Flack's able paper in The Laxcet, 
August 11th, 1906, n. 369; also Tawara’s elaborate photographs and 
drawings in his work. Das Reizleitungssystem des S&ugetierherzens, 
1906. Some dissections by Dr. R. A. Young and Professor P. Thompson 
were also shown. 

4 Keith and Flack would place the node of departure at a higher 
level, that of the superior cava. 

6 The Quarterly Journal of Medicine, vol. i., No. 1, October, 1907, p. 39. 


National Hospital for the Paralysed and 
Epileptic (Albany Memorial). —At a meeting of 
governors and members of this charity to be held at 
Queen-square, Bloomsbury, London, W.O., on Nov. 19th, at 
4.30 p.m., H.R.H. the Duchess of Albany will be present 
and an announcement will be made in respect of the jubilee 
of the hospital which will occur in 1909. 
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CONSULTING PHYSICIAN TO ST. BARTHOLOMEW'S HOSPITAL. 

Mr. Chairman, Ladies, and Gentlemen,— The usual 
grounds upon which anyone is invited to give an opening 
address such as you have honoured me by asking me to 
deliver to-day are : that he has either distinguished himself 
by original investigations or that he possesses a profound 
knowledge of the subject upon which he is to speak. Now I 
am completely lacking in both these qualifications. There 

is, however, a third qualification—namely, that the selected 
individual is greatly interested in the branch of science on 
which he is to speak and is anxious to assist its progress ; 
and this qualification I do possess, for 1 have studied for 
well-nigh 40 years from time to time the manifestations of 
malaria, one of the most important of all tropical diseases, 
year in and year out, and at every hour of the day and the 
night. There is no patient in whom a medical man takes 
such a profound interest as himself, and there is no patient 
in whom he can observe so closely the symptoms of a disease 
or note so accurately the effects of various conditions upon 

it. About the end of March, 1868, while the Suez Canal 
was still in process of making, I travelled one night from 
Suez to Ismailia on the small freBh water canal which was 
first made many centuries ago by one of the Pharaohs. 
The boat was a small one, not at all unlike a barge such 
as you see in canals in this country. The small cabin 
was crowded with people and became so hot and stuffy 
that I was obliged to go and lie down outside. It was 
a clear starlight night with not a single cloud to act as a 
blanket and with perfect radiation of heat into space. I 
do not remember ever to have felt such intense cold in 
my life excepting once when I had to sit for a little time 
on a bare rock near the top of an Alpine peak with a 
sharp wind blowing upon me from the glacier. For a 
long time I attributed the malaria from which I subsequently 
suffered to the chill and to a miasm which I supposed to 
have lain over the canal. 

Four days afterwards I slept in the convent at Ramleh, 
about half way between Jaffa and Jerusalem, in a large, bare, 
whitewashed room containing about a dozen beds and with¬ 
out any mosquito curtains and with not a trace of a looking- 
glass. I had been very tired and slept soundly the whole 
night, but when I went to breakfast I was informed that my 
face was spotted all over with mosquito bites. It was only 
many years afterwards, however, that I attached any im¬ 
portance to this circumstance. A year afterwards I was 
studying physiological chemistry with Professor Kiihne in 
Amsterdam who suffered at that time from periodical 
diarrhoea which attacked him every morning at the same 
hour and was not alleviated by ordinary astringents but 
yielded at once to the administration of quinine. Here again 
a malarial miasm was suspected as the cause of his illness. 
Previously to my cold journey on the Suez Canal I do 
not recollect ever having had a headache, but from that time 
onwards I became very subject to them and also to curious 
attacks of weakness, languor, and inability to work, accom¬ 
panied by slight chilliness. One night a medical man came 
in and found me cowering over the fire. I was unable to 
tell him what was the matter. I bad never taken my 
temperature before, but on taking it it turned out to be 
103° F. At this time I was working with the late Sir Joseph 
Fayrer on the action of cobra venom, and when I told him 
my symptoms he at once said they were due to malaria, 
although I had never had any distinct rigor. Three or four 
years afterwards I made a tour through the north of Italy 
and shortly after my return I suddenly felt, at 2.30 on a 
Sunday afternoon, a sudden chill with well-marked rigor 
followed by a hot and sweating stage. This ague was 
remarkably punctual and the time of attack did not vary 
more than five minutes either way. Its rhythm was also 
peculiar, each alternate attack being slight. Thus on 


Sunday I would have a severe attack, Monday would be free, 
Tuesday a slight attack, Wednesday free, Thursday a severe 
attack, and so on. Under quinine the attacks soon ceased. 
About five years later, in crossing the Maremma, I seemed 
to get a fresh infection, the cold stage of which came on 
between noon and one o’clock. It was not nearly so 
punctual as the other; it might come on a few minutes 
after 12 or not nntil nearly one. After a short time 
this attack also passed off, but about a year after¬ 
wards I got a severe chill which appeared to bring back 
both infections so mixed up together that I constantly 
bad alternate chills and heats at intervals during the 
day, and these so broke down my strength that I was 
obliged to leave off work for over three months. It was 
then that my old friend Bir Joseph Fayrer said to me, 
“ There are two courses open to you: you can either go 
away for three months or you can go into your coffin. You 
can take your choice.” I need not say which course I took 
and at the end of three months I completely regained my 
strength. 

Perhaps I am describing my own case at too great length 
but it seems to me to illustrate a number of minor points in 
regard to the action of malaria which, though not very fully 
discussed in text-books, appear to me to be very important to 
the sufferer. 

The occasional long latenoy of malaria is well known and 
both my attacks came on after I bad left the malarial dis¬ 
trict. There is also the condition which may be termed 
sublatent, or perhaps better subliminal, in which my tem¬ 
perature rose to 103° with malaise but without any rigor. 
The longest duration of latency, so far as I know, has not 
been settled, but in one of my patients it was no less than 
32 years. The patient was a man, aged 65 years, and had 
resided in his youth on the West Coast of Africa. One day 
he came to me complaining of the same sensations that he 
used to have in Africa when about to have fever. He had 
come up from the country and had been dining with friends 
to a greater extent than was good for him. I assured him 
that there was nothing the matter with him but his liver 
was out of order for it was full and tender. I said that 
no case was known of ague coming on after a complete 
interval of 32 years. Many cases are, of course, known 
where ague has come on at this distance of time from the 
first infection, but in all those of which I have heard there 
have been intermediate attacks, so that there never has been 
such an interval as 32 years between the attacks. It is 
possible, however, that in his case there may have been sub¬ 
liminal indications of malarial fever just as in my own case 
where there was the temperature of 103° without any rigor. 

Another point which struck me, however, was the extra¬ 
ordinarily rapid onset of fever from a chill. One Sunday 
afternoon my wife and I went to church at Brighton and we 
were shown into a pew about the fifth or sixth from the 
door. The door was open to allow people to come in and the 
cold draught from it struck me on the back of the neck. In 
about five minutes I began to shiver and was obliged to go 
out with a well-marked ague fit. The parts of the body in 
which a chill will bring on an attack are the back of the 
neck, the abdomen, the shins, and the feet. A patient, who 
suffered from ague himself, first directed my attention to the 
shins and since then I have frequently observed that a chill 
to that part brings on malarial symptoms. Many sufferers 
from ague are unaware of this and by sitting between the 
door and the fireplace when a fire is burning in the grate 
they get their legs chilled by the draught and suffer accord¬ 
ingly. There can be little doubt, I think, that most of the 
symptoms are due to toxins formed by the plasmodium and 
these toxins have not all the same action. Some of them 
appear to produce almost irresistible drowsiness, so that in 
my own case I have actually fallen asleep between asking a 
question and receiving the answer. Another symptom is 
intense muscular weakness and languor, so that although 
muscular movements are possible there is the greatest re¬ 
luctance to do anything and the person feels, I should say, 
like a man who had a dose of curare. 

Another symptom that, so far as I know, has received 
little attention is the loss of memory which generally pre¬ 
cedes, but sometimes follows, an attack. In my own case 
it has frequently preceded a rigor by two or three hours or 
more and this occurs in most cases where the symptom 
is present. In one case, however, it occurred subsequently 
to the rigor. This was a civil servant who consulted me 
because he feared he would be obliged to give up his post 
on account of his complete loss of memory for several hours 
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after an attaok. In him the ague came on first daring an 
expedition on the Niger where he and his friends had got 
into some kind of a shallow lake where reeds grew to a 
height of nine or ten feet and be and his friends had for 
eleven days been obliged to push their boat along while they 
waded breast high in the water as they coaid not row on 
aooount of the reeds. Another point which is little 
mentioned in text-books is the peculiar brown colour of 
the face in malaria. It is just as if a thin wash of sepia 
had been passed over the face. One day when going round 
the hospital at Lyons with my friend Professor Lupine I 
saw this oolour very well marked in one of the patients. 
I accordingly asked Professor Lupine if the patient were 
suffering from malaria. He answered that the patient was 
in hospital for Brighf s disease and there was no mention of 
malaria in the history of the case. On asking the man, how¬ 
ever, we found that he had been a soldier in Algiers and had 
there suffered much from malaria. This brown colour is not 
always equally intense ; it sometimes disappears altogether, 
but, is likely to come on before an attack, which may some¬ 
times be prevented by a dose of quinine beiDg taken when¬ 
ever the brown oolour is noticed. And here I may say that 
my experience bears out the dictum of my friend the late Sir 
Joseph Fayrer that quinine does not exert its full action, or, 
indeed, may fail to act at all, if the liver is engorged, and 
that it is well to prepare the patient for a course of quinine 
by a mercurial followed by a saline. 

Since I first began to suffer from malaria our ideas regard¬ 
ing the pathology of the disease have undergone several 
changes. At first it was supposed to be some kind of miasm 
the exact nature of which was unknown. Then it was 
supposed to be a bacillus and lastly it was found by Laveran 
to be of an animai nature. 

If science had been more richly endowed in this oountry 
both the transmission of malaria by mosquitoes and the 
intra-corporeal and extra-corporeal life of the plasmodium 
might have been ascertained sooner than it was, bees use in 
1895 Sir Patrick Manson applied to the Scientific Grants 
Committee of the Royal Sooiety for a grant of £300 to 
enable him to go to Demerara and work out its transmission 
by a suctorial insect. Unfortunately, the yearly grant of the 
Government to the Royal Society to be distributed amongst 
ail branches of science only amounts to £4000 in all. 
Applications for nearly double the amount were received and 
it was felt that the sooiety could not give such a large grant 
as Sir Patrick Manson required. He accordingly mentioned 
his hypothesis to Ross who brought definite proof of the 
part played by mosquitoes in the transmission of disease. 
Very few discoveries have had such important bearings upon 
the possibility of life in the tropics and already it has saved 
very many lives and rendered residence in malarial districts 
almost free from danger when certain precautions are 
adopted. Thus in the Campagna, where nearly one-third 
of the railway officials used to die off every year, the mor¬ 
tality from ague has been almost abolished by the simple 
precaution of having the windows and doorways of the 
houses covered with mosquito-proof iron netting and taking 
care that the inhabitants do not go out until after a certain 
time after sunrise and again enter before sundown. By 
destroying the paddles in which mosquitoes breed or by 
covering the surface of the water with petroleum so that 
the larvse are suffocated the numbers of mosquitoes are 
greatly diminished with a corresponding fall in the incidence 
of malaria. 

Yellow fever, whioh was formerly so much dreaded in the 
Southern States of America, has now been shown to depend 
upon inoculation of the disease germ by a species of 
mosquito. It has in some districts been almost entirely 
stamped out by destroying mosquitoes in the same way as 
for malaria. 

A disease which is now attracting more attention than 
.even yellow fever is the sleeping sickness. This disease 
appears to have existed from time immemorial on the West 
Coast of Africa, but it was confined there because the various 
tribes were at war with one another. It was impossible for 
anyone to cross the continent and thus the eastern side was 
perfectly immune. But the stoppage of intertribal wars has 
produced a result that no one could have foreseen. As 
Colonel D Brae* R A.M.C , has expressed it, we have intro¬ 
duced the Pax Brttannioa to the districts surrounding the 
Lake Nyanza with the re^lt that the population has been 
almost exterminated by the pestilence which the stoppage of 
intertribal wars and increased facilities for commerce have 
introduced. This disease does not, as was at first supposed, 


only attaok the natives. It attacks white men as well, and ito 
threatens to spread along the Nile valley and bow far it may 
do so and with what results to the Soudan and Egypt no one 
knows. 

The disease germ here is a trypanosome which is trans¬ 
ferred from one infected patient to another by the gloseina* 
palpalis, very similar in appdafr&nte to the tsefee fty. When 
wild game are killed off the trypanosome of the tsetse 
disease disappears with them, but in the case of sleeping 
Bickness the trypanosome is harboured in human bodies and* 
so the only chance of stopping the spread of the disease to¬ 
by destroying the biting fly. In order to do this a thorough 
investigation is required of the life-history of the fly, of the? 
conditions which favours its propagation, and of the other 
insects or birds which may destroy it. 

If the trypanosome which causes sleeping sickness could 
be destroyed by remedies not only would the patient be cured 
but the disease would be exterminated. Some hope that such 
a result may be achieved is afforded by the experiments of 
Moore, Nierenstein, and Todd, who consider that parasitic 
protozoa which show different phases in the life-history may 
be attacked at one phase by a drug which is entirely inert- 
and therapentically useless at smother phase, and conversely* 
a drug whioh is without action on the first phase may to* 
specific in its action on the second phase. They find that 
atoxyl causes trypanosomes to disappear from the blood 
rapidly but that after a time new generations of trypano¬ 
somes appear which resist the action of atoxyl. When, 
however, a salt of mercury is administered after the trjpano- 
somes have been removed by atoxyl a permanent cure may 
be effected. At present this treatment is only experimental* 
and until an efficient method of destroying the trypanosome- 
in man has been discovered the only plan available is to* 
destroy the flies which convey the disease. 

What is true of the glossina palpalis to true of other fliee 
also and as ticks and bugs are likewise most important as 
carriers of other diseases there really ought to be established 
by Government a chair, or still better an institute, ot 
scientific entomology well endowed and having attached to- 
it a number of men who could carry on original investiga¬ 
tions. Such a chair or institute if thoroughly well endowed' 
and having money lavishly expended upon it would repay the 
expenditure a thousand-fold, for the study of tropical* 
diseases to becoming to a great extent identified with the* 
study of the insects whioh transmit them. 

It is very difficult indeed to arouse people to take an- 
interest in, and to spend money upon, objects which they 
think do not directly concern themselves, and although- 
malaria and sleeping sickness are of imperial importance yet- 
they do not directly affect the health or the well-being of the 
tax- or rate-payers of this country. But there is another 
disease which to liable almost at any time to do this— 
namely, the plague. Everyone knows of the terrible ravages- 
of this disease in Europe in the fourteenth century 
under the name of the Black Death and again in the- 
seventeenth century. The disease began in the East and 
travelled along the routes of commerce. The mortality 
produced was excessive and the condition of terror amongst 
the population was almost indescribable, “ for the terror waa 
such that brother even fled from brother, wife from husband,, 
nay, the parent from her own child. The sick could obtain 
help only from the few who still obeyed the law of charity,, 
or from hired servants who demanded extravagant wages and 
were fit for little else than to hand what was asked for, and 
to note when the patient died. Even such paid helpers were 
scaroe and their desire of gain frequently cost them their 
lives. The rich passed out of the world without a single 
person to aid them ; few had the tears of friends at their 
departure. The corpse was attended to the grave only by 
fellows hired for the purpose who would put the bier on* 
their shoulders and hurry with it to the nearest church, 
where it was consigned to the tomb without any ceremony 
whatever and wherever there was room. With regard 
to the lower classes, and, indeed, in the case of many 
of the middle rank of life, the scenes enacted were 
sadder still. They fell sick by thousands, and, having no 
one whatever to attend them, most of them died. Some 
breathed their last in the streets, others shut up in their 
own houses when the effluvia which came from their corpses 
was the first intimation of their deaths. An arrangement 
was now made for the neighbours, assisted by suoh bearers 
as they could get, to clear the houses, and every morning to- 
lay the bodies of the dead at their doors. Thence tb* 
corpses were carried to the grave on a bier, two or three at 
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a time. There was no one to follow, no one to shed tears, 
for things had come to snch a pass, that men’s lives were no 
more thought of than those of beasts.” 1 In the country the 
(ravages were equally great and in different parts of England 
agricultural ground became waste as the tenants were all 
'dead. 11 In other places there are no court fees, no services 
.performed, no mills used, because all on the land are dead ; 
houses and tenements also are in hand, and rents everywhere 
are reduced or are nothing at all, because some or all of 
those who held the lands and cottages have been swept 
away.” s It may be that the days for such an evil epidemic 
are past and gone and owing to the spread of sanitary 
science we may rest secure in the belief that such plague 
will not again recur. But sanitary science is no use unless 
it. is put to practical application and in India at the present 
moment the ravages of plague, though not so great as those 
of the Black Death or of the Great Plague in London, are 
nevertheless dreadful. 

I am informed by Professor W. J. R. Simpson that during 
the first six months of this year no less than 1,060,000 deaths 
from plague occurred in India and out of these 632,000 
occurred in the Punjab which bas a population of only 
26,000,000, that is to say, 1 in every 40 inhabitants in this 
district has died from plague between January and June, 
fiat because this awful mortality ocours far from home and 
Amongst those who are our fellow subjects but belong to an 
alien race many people contemplate it with equanimity. 
There is, however, a property of the plague poison whioh is 
worthy of attention. Its virulence is capable of great 
increase and great decrease. At first it seems too feeble to 
Attack man but it is able to attack small animals such as rat6. 
By passing successively through numerous rats it becomes 
more and more virulent. At length it attaoks man and as 
the epidemic proceeds the poison becomes stronger and 
stronger and the mortality greater and greater. After some 
months a decline in virulence sets in and finally it fades 
awey. 

It has long been observed that great mortality in rats is 
apt to precede pestilence and Mr. D’Aroy Power informs me 
'that dancing mice, that is, I suppose, mice which were either 
affected by giddiness or convulsions, were looked on as a 
precursor of plague. My friend Mr. E. H. Hankin suggests 
that the well-known story of the Pied Piper of Hamelin is a 
legendary account of a plague epidemic. A similar ex- 

§ lan&tion has been given by Mr. J. S. Mackintosh in 
he Lancet of April 2nd, 1904, p. 970. The Pied Piper 
•oame from abroad and at his first visit killed off all the rats 
in the place, but not being paid his stipulated fee he came 
to the city again and killed off all the ohildren. Major 
Leonard Rogers, I.M.S., tells me that in the Kamoan Hills in 
India a form of plague is more or less indigenous but that 
the natives, as soon as the rats begin to die, desert the 
tillage and run away for some months. 

The connexion between mice or rats and the plague of 
bpils which affected the Philistines after they had taken the 
Ark of the Covenant from Israel has been noticed by others, 
but I have not seen any note of the connexion between mice 
and the plague which destroyed the army of Sennacherib. 
The account of this, as given in II. Kings xix. 35, is : 
“ And it came to pass that night, that the angel of the Lord 
■went out, and smote in the camp of the Assyrians an 
'hundred fourscore and five thousand : and when they arose 
-early^ in the morning, behold, they were all dead corpses.” 
But in Herodotus (II., 141) the destruction of Sennacherib’s 
army is attributed to mice and the historian says : “And to 
this day the stone statue of this king stands on the Temple 
-of Vulcan* with a mouse In his hand and an inscription to 
-the following effect: ‘ Whoever looks on me let him revere 
ithe gods.’ ” 

Although the connexion between mortality in rats and 
plague hqs been long observed it is only recently that 
dtp nature has been ascertained. The disease germ which 
occasions plague is a short, thick cocco-bacillus with 
rounded ends to which the name of bacillus pestis has 
been given. It was discovered by Kltasato and also by 
Teipin and numerous experiments have proved without 
doubt that this bacillus is the cause of the plague. But 
•bow is it conveyed from r^ts to men? In the case of 
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* lipecombe'a History of Buckinghamshire, quoted by Qasquel 
OP’ Q*®., p. 101. 

Ptah tbe chief of the Egyptians' gods, the Greek Hephaestus, rid 
motion on Religion in Baedeker's Randbook to Lower Egypt. ^ ' 


the Black Death we read “that the disease was com¬ 
municated by the sick to those in health and seemed 
daily to gain head and increase in violence just as fire 
will do by casting fresh fuel on It. The contagion was 
conveyed, not only by conversation with others who were 
sick, but also by approaching them too closely or only by 
merely handling their clothes or anything they had pre¬ 
viously touched.” 4 Such a description would seem to indi¬ 
cate that the poison might be propagated by the breath or 
by the touch of infected persons, but experiments did not 
sustain this theory and the idea was first proposed by 
Simonds that the real transmitters of the virus were fleas. 
These insects, having fed upon rats or patients infected with 
plague, absorbed the bacillus, which multiplies within them, 
and is transmitted to the next animal or person they bite. 
Simonds’s theory explains the propagation of the disease 
to the healthy from infected persons or their neighbour¬ 
hood. It has been supported by experiment by Gautier, 
Raybaud, and Dr. J. Ashburton Thompson, but some of the 
most convincing experiments were made by Captain W. G. 
Liston, I.M.S., who found that 61 per cent, of white 
rats and 52 per cent, of Bombay rats contracted plague 
from fleas which had fed upon infected rats. He then 
found that fleas would infect guinea-pigs. He chloro¬ 
formed the animals and removed all the fleas. Some of 
them he put into plague houses and these contracted rat 
fleas. Others he put into pure houses and on examining 
them found that they were free from fleas. The fleas that he 
found on the infected animals were rat fleas, some of which 
contained the bacillus pestis in their stomachs, and some of 
the guinea-pigs used as flea traps died from the plague. He 
further showed that guinea-pigs did not catch plague if they 
were protected from fleas either by placing them in fine 
wire gauze cages through which fleas could not pass or by 
suspending them in open cages at such a height above the 
ground that fleas could not jump into them, or by sur¬ 
rounding the cage with so much tanglefoot, a kind of 
adhesive fly-paper, that fleas could not jump across it but 
were caught upon it. His experiments were confirmed and 
extended by the Advisory Committee appointed by the 
Secretary of State for India, the Royal Society, and the 
Lister Institute which concluded from its experiments that: 
1. Close contact with infected animals does not give rise to 
plague epidemic among guinea-pigs when fleas are excluded, 
even when food and huts are extensively soiled with urine, 
faeces, and pus of plague-infected animals. 2. If fleas are 
present epidemic starts at once. 3. An epidemic may be 
started when no contact with plague-infected animal is 
allowed when fleas from infected animals are introduced. 
4. Infection can take place without the animal being in con¬ 
tact with the ground. Thus a guinea-pig put in a wire cage 
and suspended two inches from the ground contracted tne 
disease. 5. Aerial infection did not take place if the page 
was two feet (that is more than fleas jump) from the ground. 
6 . In all the animals thus naturally infected the large pro¬ 
portion, 90 per cent, (nearly), of the buboes were in the 
neck. 179 animals were examined and in obtaining fleas from 
animals 65 3 per cent, were obtained from the head and 
neck. The committee also found that rat fleas bite human 
beings and it seems to be demonstrated beyond the possi¬ 
bility of doubt that, although in some instances, infeotgd 
food may possibly produce the disease, yet fleas are the 
main instrument of disseminating the infection of plague 
and that in places where they exist in large numbers a nidus 
exists where plague once introduced may become more and 
more virulent and spreading like wildfire along railway lines 
may overspread the country. 

The great difficulties in the way of preventive measures 
are ignorance and apathy, to which in some parts of India, 
at least, we have superadded superstition. The plan whioh 
I believe is now adopted in Hong-Kong and Bombay is to 
treat any house in which a dead rat is found as “plague 
infected ” and to evacuate it and disinfect it with crude 
petroleum. Possibly the introduction of more cats might be 
useful, as Colonel Buchanan has found that where there are 
many cats there is little or no plague. But in order to carry 
out any efficient sanitary measures there must be a staff of 
sanitary officers and Professor Simpson suggests that sanita¬ 
tion should be taught in the colleges and that native men 
and women should be trained in hygiene. This would not 
only greatly aid the carrying-out of all sanitary measures 
but it would remove amongst many of the natives a source 
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of dissatisfaction. At present the ambitions medical officers 
have no means of attaining high rank bnt in snch a service 
as this the best men might attain a position of mnch 
importance. 

In some parts of India there is a great prejudice against 
taking life of any kind bnt this is not universal because in 
some parts goats are offered to Kalee, the goddess of 
Destruction. If the Brahmios could persuade the natives 
that the sacrifice of a dead rat as often as possible to Kalee 
would avert pestilence rats would very soon be destroyed and 
plague would be at an end. In all probability it would be 
very difficult for Europeans to effect this but if we have 
native medical officers of high caste they might be able to do 
it. Such a proposal as this I have made may perhaps greatly 
offend the religious feelings of many good people who would 
not give the slightest countenance to what they look upon 
as a false religion. But it should be remembered that any 
converts who have been made by the missionaries to the 
Christian faith will not do this ; it is only those whom the 
missionaries have failed to touch and when Naaman, the 
Syrian, after being healed of his leprosy bowed himself in 
the house of the heathen god Rimmon he was pardoned for 
doing so because it was in the discharge of his duty. 
(2 Kings v. 18.) 

What I have already said does not directly touch the 
health of this country, excepting so far as an extensive 
plague in India affords constant opportunities for its spread 
aloDg channels of commerce, and more especially along 
steamship routes. Cases of plague arrive from time to time 
at the Port of London and I am told that every now and 
again they also arrive from the Far East at Vancouver. 
Although precautions may be taken to isolate cases of 
plague yet rats may become infected, may creep along ropes 
to the shore, and there infecting other rats might begin a 
pestilence. This would probably remain for some time 
limited but by acquiring virulence like the plagues of old 
might spread along the railway lines to every part of the 
kingdom. 

In Canada, from which I have just returned, forest fires 
are a great evil. Many of them are started by cinders from 
the railway locomotives. To avert the danger a broad strip 
is kept ploughed along either side of the railway line so 
that any cinders lighting upon it shall die out and no fire 
shall spread. What would we think of the conduct of those 
who instead of pursuing this course should carefully place 
along the railway lines dried leaves, dried hay, or inflammable 
stuff which would inevitably blaze up if a burning cinder 
were to fall upon it ? We should certainly say that they were 
fools or worse, and yet this is very much the course we are 
pursuing by allowing rat- and flea-infested districts to exist 
in the East-end of London and Vancouver, places which are 
in daily danger of infection by plague. 

In conclusion, I beg to return you my. best thanks for the 
honour you have done me in asking me to deliver this 
address, and I must apologise for its many imperfections. Its 
imperfections would have been much greater had it not been 
for the help I have received from Sir A. E. Wright, Captain 
S. R. Doughs, I.M.S., Professor Simpson, and Major Leonard 
Rogers, I.M.S., and the assistance I have obtained from the new 
edition of Sir Patrick Man son’s work on “Tropical Diseases,” 
Clifford Allbutt’s “System of Medicine,” and Oiler’s 
“Modern Medicine.” What I have said is, perhaps, to many 
of you, perhaps to all of you, a mere repetition of what you 
already know better than I do. My excuse for it is that a 
recrudescence of the blood poisoning by staphylococcus and 
streptococcus which I unfortunately contracted at St. 
Bartholomew’s Hospital five years ago has lessened both the 
time and the energy which I proposed to devote to its pre¬ 
paration. All that I can hope for is that I may have drawn 
attention to what is already well known to all of you—the 
great need there is for the endowment of what might be 
called “ pathological entomology,” and to the fact that such 
minute and despised creatures as fleas may actually con¬ 
stitute a national danger. 


Royal Society of Medicine.— The Electro- 

therapeutical Section of this society will hold an exhibition 
of new apparatus, &c., used in connexion with electro¬ 
medical work on Friday, Dec. 13th, at the small Queen’s Hall, 
Langham place, London, W. Intending exhibitors should 
write to Dr. E. Reginald Morton, honorary secretary of the 
section, at 22, Queen Anne-street, Cavendish-square, London, 
W., for all information as to the conditions of exhibition. 
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THE ADVANCES IN MEDICINE DURING 
THE PAST THIRTY YEARS. 

Delivered at the Opening of the lS5th Seuion of the Medical 
Society of London on Oct 14th, 1907 , 

By J. KINGSTON FOWLER, M.A., 
M.D. Cantab., F.R C.P. Lond., 

DEAN OF THE FACULTY OF MEDICINE, UNIVERSITY OF LONDON; CON¬ 
SULTING PHYSICIAN, KING EDWARD VII. SANATORIUM; SENIOR 
PHYSICIAN, MIDDLESEX HOSPITAL, LONDON. W. ; AND CONSULT¬ 
ING PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION 
AND DISEASES 01 THE CHEST, BROMPTON. 

[After a few preliminary remarks in which Dr. Kingston 
Fowler supported the action of the Medical Society of 
London in not amalgamating with other societies into the 
Royal Society of Medicine, he continued :] 

We of this generation are fortunate in living in a time of 
great progress in all branches of medicine, using that term 
in its widest sense. That this is such a period in regard to 
surgery no one will deny. That it is equally so of medicine 
the laity are by no means assured ; indeed, many—and those 
by no means persons of small understandicg—are frequently 
heard to deplore the fact that, notwithstanding the great 
advaDce of surgery duriDg the past 30 years, medicine stands 
nearly where it did. I propose to ask your indulgence for an 
attempt to remove this too prevalent misconception. 

Whatever view we may hold of the degree of importance 
to be attached to the opinions of laymen upon such a matter 
it will hardly be denied that this view, if widely held, does 
not tend to enhance the honour and esteem of the physician. 
Indeed, he is just now much beset, is on bis trial, and almost 
need8 to justify his existence. 

I was lately present on an occasion when a speaker quoted 
those appreciative verses from the thirty-eighth chapter of 
Ecclesiastious— 

1. Honour a physician according to thy need of him with the honours 
due unto him : For verily the Lord hath created him. 

2. For from the most High oometh healing; And from the king he 

shall receive a gift. ... . . 

3. The skill of the physician shall lift up his head ; And in the sight 
of great men lie shall be admired. 

I regret to state that a subsequent speaker threw doubt upon 
the rendering of the first verse and suggested that the more 
correct reading was— 

For verily the Lord hath created even him. 

I am glad to find that the revised version gives no support to 
this reading. 

The surgeon is daily making inroads into the ‘territories 
which until lately the physician considered his own, and a 
high authority has recently had to deny that he ever advised 
the public to abstain from drugs. 

It was about 30 years ago that I had to decide for myself 
whether I should follow the path of surgery or medicine and 
at that date the practice of surgery presented to my mind 
but few attractions. Had I to make the same election now I 
might decide differently. I had but recently served as 
house surgeon to one of the foremost surgeons of the time. 
Sir William Fergusson, who will always be remembered with 
affection by those with whom he was associated. The 
theatre of King’s College Hospital was often filled to the 
topmost tier with men, many of whom had come from distant 
lands, to see Sir William Fergusson operate, and certainly 
his dexterous hands were worth watching at their work and 
with that the visitors were well satisfied. No anxiety was 
shown to learn the results of those great operations ; but 
looking back upon them in the light of our present-day 
knowledge one sees that they were almost appalling. 
Pjcemia and septicaemia were rife, suppuration of wounds 
was the rule, and the opening of the general cavity of the 
peritoneum in the course of an operation meant almost 
certain death to the patient. Maggots were not uncommonly 
found when dressings were changed and I have heard a 
surgeon when informed on his visit that several cases of 
erysipelas had appeared in his ward reply in cheery 
tones. “Ah, I’ve often known the wounds do better 
after erysipelas.” At that time a successful ovariotomy 
in a general hospital was the talk of medical London. 
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The younger surgeons of the present day will hardly believe 
that at King's College Hospital the badge of the house 
surgeon on operating days was a bunch of ligatures worn like 
a flower in the button-hole of his operating coat; not a white 
and spotlessly clean garment as of to-day, but the oldest and 
dirtiest coat that he ever put on, which was hung up after 
use in the ante-room of the operating theatre until required 
on the following Saturday. Little wonder that under such 
conditions secondary haemorrhage was common and often 
fatal and that the general mortality after operations was 
enormous. But we knew no better until Lister, whom the 
whole world now delights to honour but whose reception in 
London I remember but shall not describe, by applying the 
principles of Pasteur to the investigation of the causes of 
inflammation in wounds was led to discoveries which 
illuminated the whole field of surgical practice and rendered 
possible those operations which are the commonplaces of 
to-day. Surgery had, so to speak, but one victory to win ; 
the triumph over sepsis laid at its feet vast territories where 
the knife was scarcely known and in some of which the 
physician had hitherto held a feeble sway. Not so with 
medicine, which is required to attack separately problems of 
infinite difficulty, presented by each disease and every organ 
of the body, and finds no single light which illumines every 
dark recess of its ignorance. Yet, as 1 hope to show, 
medicine can claim her triumphs too and stands to day as far 
removed as surgery from the position occupied in 1877. 

In no department has greater progress been made during 
that period than in that of the* infectious diseases. The 
pathogenic organisms of most of these affections have been 
discovered and their cultural and other characters made 
known. Some of the most important have, it is true, &o far 
eluded research, but we cannot doubt that in course of time 
all will be recognised. The changes and reactions that take 
place in the bodies of man and animals in consequence of 
infections have been the subject of minute study. The sub¬ 
ject of the immunity from the effects of poisons and diseases 
is by no means new. Uncivilised man has been engaged for 
centuries in the search for agents capable of giving such pro¬ 
tection. The problem of producing immunity against snake- 
venom engaged the minds of the medicine men of some of 
the native races of Africa long before the days of Jenner 
and their attempts to produce such a vaccine appear to have 
met with considerable success. The development of im¬ 
munity which is the natural end of many infectious diseases 
was first artificially produced amongst civilised peoples by 
the inoculation of small pox and later by means of vaccina¬ 
tion. 

To trace the various steps by which our present knowledge 
of immunity and serum-therapeutics has been reached is too 
great a task for such an occasion as this. I must content 
myself by a mere mention of the most epoch-marking dis¬ 
coveries. All have originated from Pasteur's work on fer¬ 
mentation, which led him to the generalisation that 
infectious diseases are particular fermentations and due to 
specific micro-organisms. This he first established with regard 
to anthrax, chicken cholera, and swine erysipelas. In 1878 
Pasteur stated that the streptococcus was the cause of 
puerperal fever. In 1881 Koch discovered the bacillus of 
tubercle. In 1882 the Klebs-Loftier bacillus was recognised 
as the cause of diphtheria. In 1888-90 Roux and Yersin 
discovered the diphtheria toxin, and this was followed in 
1890 by Behring's researches on the diphtheria antitoxin, 
from which discovery serum-therapeutics originated. In 1889 
Kitasato isolated and cultivated the tetanus bacillus, and in 
the following year Behring and Kitasato showed the means by 
which animals can be rendered immune to the toxin which it 
produces. The proof given by von Behring that an antitoxic 
serum is capable of protecting healthy animals against fatal 
doses of the toxin and in curing those which are already ill 
from the disease was one of the greatest triumphs in science 
and in its application to the art of healing. It is now, how¬ 
ever, clear that a like success in the production of immunity 
and in the cure of the sick cannot be expected in every 
infectious disease and must necessarily be governed by the 
nature of the pathogenic bacteria and particularly by their 
production of a diffusible toxin. 

The discovery by Metchnikoff of phagocytosis, supple¬ 
mented as it has been recently by the very important work 
of Sir A. E. Wright and Captain S. R. Douglas, I.M.S., on 
opsonins, has gone far to give a definite meaning to a term— 
the resisting power of the body—which in ignorance we 
have so long employed. 

The year 1881 will always be memorable in medicine as the 


date of the discovery by Koch of the bacillus of tubercle, 
thus putting an end to the controversy which raged at the 
time when I was a student as to the pathology of phthisis or 
consumption. To those who had consistently supported the 
views of Laennec on the unity of phthisis it came as a con¬ 
firmation of a belief long held that the disease was due to 
the presence in the lungs of a micro-organism responsible for 
lesions in nearly every organ of the body. Having a strong 
belief in the importance of a name I ventured at a later 
date to urge that we should bring our nomenclature of the 
disease into line with that of other tuberculous affections and 
it is some satisfaction to observe that the term ‘ ‘ pulmonary 
tuberculosis,” notwithstanding its length, has to a large 
extent displaced the old names. Once it was recognised as a 
tuberculous affection it became obvious that it should be 
treated on lines similar to those which had for years been 
followed with success in the case of children suffering from 
tuberculous or strumous disease of bones and jointe—namely, 
exposure to fresh air with plenty of good food. 

When 1 opened the discussion on the sanatorium or open- 
air treatment of pulmonary tuberculosis at the Royal 
Medical and Chirurgical Society in 1899 it required some 
courage to advocate what many thought was only one more 
addition to the long list of. remedies which they could 
recall which had enjoyed a sho'rt vogue and then disappeared 
to the limbo of the forgotten. Indeed, there are some who 
still appear to doubt whether it is a method of any value. 
To such I would extend an invitation to visit the sanatorium 
of the Brompton Hospital for Consumption and Diseases of 
the Chest at Frimley where they will have an opportunity of 
witnessing the results obtained, when instead of keeping the 
patients at rest in liegehallen they are, as soon as the con¬ 
dition of the disease permits, put to carefully graduated 
labour, ending with work which one is accustomed to asso¬ 
ciate with the occupation of a navvy ; indeed, their appear¬ 
ance justifies the name which I once ventured to give them, 
“the consumptive navvies.” On one day in the year—and 
next year it will be June 27th—the visitor will have 
the opportunity of seeing not only those under treatment 
but many former patientB—and they now number 288—who 
have thus been restored to health and are following not 
“some light occupation in the open air” but in most*cases 
that which they followed before their illness, which is 
generally the only one at which they can earn a living. I 
am glad that we are to have an opportunity during the 
session of hearing from Dr. M. 8. Paterson, the medical super¬ 
intendent at Frimley, to whom the whole credit of this 
development of the sanatorium treatment is due, a fact 
which it is necessary to emphasise, an account of the results 
so far obtained from “graduated labour.” On the same 
evening Dr. A. 0. Inman, the bacteriologist at the Brompton 
Hospital, will bring forward some highly interesting 
observations on the opsonic index in relation to graduated 
labour in tuberculous subjects. I am disposed to think that 
the publication of these two papers will mark an epoch in 
the treatment of pulmonary tuberculosis. 

Writing in 1876 of typhus fever Bristowe said: “No 
European country is free from its occasional epidemic 
prevalence, but from Ireland it is probably never en irely 
absent, and, indeed, Great Britain and Ireland may be 
regarded as its headquarters.” There may have been 
sanguine persons at that time who foretold the practical dis¬ 
appearance of the disease at no distant date, but I suspect 
that such prophets would have been received without 
honour. Is it not possible that the next 30 years will witness 
something of the same character in relation to tubercu¬ 
losis? The day of compulsory notification of that disease is 
not, I think, far off, and short of that it has been shown 
that the visitation of the homes of sufferers who apply for 
treatment at hospitals and the distribution of leaflets giving 
information of use to them and to their families are 
measures of prevention of the greatest value. The pro¬ 
vision of hospitals where such sufferers as are especially 
dangerous to the community may accept a voluntary isola¬ 
tion could be readily effected, for in the small-pox 
hospitals they already exist. Such institutions should be 
unnecessary in any well-vaccinated community and are but 
a monument to the triumph of ignorance and faddism over 
knowledge and common sense. 

The discovery by Schaudinn of the spirochseta pallida as 
the organism of syphilis is only second in importance to 
that of Koch just mentioned and is likely to prove of great 
value in the diagnosis of that disease. Fortunately, in 
syphilis—at any rate, in certain stages of the disorder—we 
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bare remedies of undoubted efficacy, and from accurate 
diagnosis to adequate treatment is but a short step. Wonld 
that It were always so. We must hope by the recognition 
and thorough treatment of syphilis in its manageable stages 
to'prevent those later and more remote effects of the poison 
on the brain and spinal cord which are to a far lew degree 
amenable to specific treatment. 

The introduction of the antitoxin treatment of diphtheria 
has, according to the moBt trustworthy statistics, diminished 
the case mortality from that disease by one-half and the 
reduction in the case mortality of laryngeal cases has been 
the same. The significance of this latter fact will be best 
appreciated by those who can remember that one of the 
greatest triumphs of a house surgeon in times gone by was to 
have a successful case of traoheotomy in diphtheria. 

Thanks to the researches of Pasteur many thousands of 
those bitten by rabid dogs have been saved from death. 
The demonstration of the fact that hydrophobia or rabies 
must be due to a specific micro organism, although the 
organism itself still remains unrecognised, alone rendered 
possible that stout resistance by Mr. Walter Long to the 
clamour of dog-loving ignorance, a firmness for which he 
has not received nearly adequate thanks, but which has led 
to the disappearance of hydrophobia from this island. A 
single case of hydrophobia watched to its inevitable end 
will make an impression that will last a life time. 

Notwithstanding the marked improvements which have 
been effected during the last three deoades in the sanitary 
conditions throughout the country typhoid fever still con¬ 
tinues to claim its victims by thousands, the total deaths 
from that cause being given in the Registrar-General’s 
returns for 1905 as 3052. It is, however, satisfactory to 
leam that the rate per million living was the lowest on 
record. The pathogenic organism of the disease has been 
identified and the discovery of the agglutinative phenomenon 
or Widal reaction has greatly facilitated its diagnosis, as 
the reaction when positive, provided that a proper technique 
has been observed, is undoubtedly of great value if a previous 
attack of typhoid fever can be exoluded. The great length 
of time during which the bacillus may lie dormant within 
the body, and especially in the gall-bladder and urinary 
bladder, has shown the necessity for thorough and pro¬ 
longed disinfection of all the excreta and goes far to 
explain the occurrence of oases which appeared to originate 
de novo. 

In the treatment of typhoid fever we oan claim that at least 
two advances have been made. The name of my colleague, 
Dr. William Cayley, will, I hope, always be associated with 
the introduction into this country of the method of treat¬ 
ment by cold bathing and other similar antipyretic measures, 
for their adoption was greatly due to his advocacy and use. 
The employment of this method has in my experience* com¬ 
pletely revolutionised the clinical aspect of the disease and 
has shown that when thoroughly carried out it effectually 
prevents the occurrence of wbat used to be called “ the 
typhoid state ” but which may now be defined as a state into 
which no typhoid patient should ever be allowed to get. 
How greatly the present practice is an improvement upon 
that which formerly prevailed can only be realised by those 
who were brought up in the belief that the diarrhoea 
should be encouraged as nature’s method of eliminating the 
poison and that the sheet-anchor of treatment was the 
routine administration of enormous quantities of stimulants. 

Surgery has come to the aid of medicine in the effective 
treatment of perforation of the intestine in typhoid fever and 
it may be confidently predicted that in a short time it will be 
generally recognised that immediate operation is necessary 
for the relief of that condition. 

To Sir A. E. Wright and Lieutenant-Colonel David Semple, 
R.A.M.O., we are indebted for the introduction of the anti¬ 
typhoid vaccine and accumulating experience shows that it 
exercises a very decided protecting influence. The following 
is one of the most recent examples. In August and Sep¬ 
tember, 1905, 150 persons connected with the 17oh Lancers, 
the regiment being about to proceed to India, were inocu¬ 
lated against enteric fever. Of these 25 refused to submit to 
the second inoculation. The regiment arrived in India on 
8 ept. 28th; at the end of October enteric fever broke out 
and there were 63 cases of the disease. Of these 61 cases 
occurred amongst the uninoculated and only two amongst the 
inoculated, both of them men who had refused the second 
dose of the vaccine. Here the uninoculated living under the 
same conditions as the others supplied an efficient control 
experiment. It is interesting to leam that Lord Kitchener 


has expressed a decided opinion that all soldiers about tr 
proceed to India should be inoculated against enteric fever. 

It is impossible to read without admiration the story of the 
researches into the causation of dysentery whioh have been, 
carried on by scientific workers in all parts of the workL 
during the last 30 yeans. The outcome appears to be a sub*- 
division of the disease into two forms instead of three— 
viz., bacillary and amoebic. One learns how much p atient 
labour has been required to unravel the mysteries attendant 
upon the varieties in form, in cultural character, and in 
agglutinative and fermentative reactions of the many 
different types of the bacillus of dysentery and bow greatly 
our knowledge of the infective agent, of its mode of trana- 
mission and of its possible effects has been thereby 
extended. Amongst its manifestations infantile diarrhoea bath 
in summer and winter must now be inoluded. Fortunately the 
practical application of this advance in knowledge has been 
immediate; a serum whioh is both bactericidal and anti* 
toxic has been prepared and it is claimed that by its use in 
the early stages of bacillary dysentery either cure or 
marked amelioration may be looked for and that in all 
stages the results are far better than those given by any other 
method of treatment. 

We are to have the pleasure during the session of hearing 
a paper by Colonel David Bruce, R.A.M.C., on the subject 
of Malta Fever, with which disease his name as the dis¬ 
coverer of the parasite will always be associated. The 
important share which Colonel Bruce has also taken in 
tracing the chief source of the infection to the milk of the 
goats of the island will not be forgotten. This knowledge 
has happily been followed by an almost complete disappear* 
ance of the disease from amongst the military population. 
The civil element appears still to prefer the disease to the 
remedy. The army should be specially grateful to Colonel 
Bruce for ridding it of a scourge which, although not the 
cause of a high percentage mortality, has been fruitful 
of prolonged illness and great suffering. The mere money 
value of this discovery may be realised from the fact that in 
1905 out of a garrison of 8294 on the Malta station there 
were 643 admissions to hospital from Malta fever and 16 
deaths, whilst no less than 383 men were invalided home. 
The principal medical offioer states in his report that “ Malta 
fever is responsible for a large proportion of serious oases in 
hospital, deaths and invaliding, and has taxed, the nursing 
staff to the utmost, many of the staff having contracted 
this disease in the performance of their duties.” 

Owing to its increasing prevalence in this country atten¬ 
tion has recently been much directed to epidemic cerebro¬ 
spinal meningitis, which one remembers as a disease 
mentioned in text-books, but so rarely seen that but little 
importance was attached to it. It is just 20 years since its 
essential cause was recognised and by much careful research 
and observation our knowledge of it has been greatly 
extended. The discovery by Kemig of the sign which beam 
his name gave valuable aid in the diagnosis of this and other 
forms of meningitis, and in the lumbar puncture we have 
acquired a most interesting addition to our methods of 
diagnosis and treatment. If the hopes that were first enter** 
tained of the utility of this proceeding have not been entirely 
realised there can be no doubt that when the intracranial 
pressure is in excess its employment may save the patient 
from impending death and that by its use and repetition 
relief may be given to many of the most urgent symptoms of 
the disease. 

The physician may also, I think, olaim some share of the 
credit of the relief of optic neuritis in cerebral tumour and 
some other conditions accompanied by increase of intra* 
cranial pressure obtained by trephining the Bkull. 

The specific organism of small-pox has at length been 
recognised, for Councilman, whose work in this connexion is 
well known, writes with confidence that the bodies to 
which by their discoverer Guanieri the name of cytoryote* 
variola has been given are parasites and the cause of 
the disease. The appearance of these bodies, is coincident 
with the earliest changes in the epithelial cells of the skin 
and the progressive development of the vesicles is due to 
an increase of the virus and its spread to neighbouring 
epithelial cells. In all vaccine lesions, whether in man or 
animals, similar bodies are found and the identity of the 
virus of small-pox and vaccinia is clearly established. It 
would seem that in vaccinia the organism reaches a degree 
of development short of that attained in small-pox. 

There is no better example of the insusceptibility of the 
I English character to the inoculation of the teachings of 
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science than is afforded by tfbe history of vaccination or 
better object-lesson than the faot that at the present 
time a Royal Commission on Vaooination is sitting. It 
is interesting to note that, notwithstanding the opposi¬ 
tion of faddists, science has prevailed, as it must 
always in the end, and that the principle underlying 
the practice of vaccination has now become the basis 
of the xrost advanced method of treatment of the diseases 
due to the infection of micro-organisms. At another 
Royal ^Commission now Bitting 12,618 questions bad been 
asked up to the end of July, mainly with a view to 
determine whether the progress of medical science has been 
in any way assisted by experiments made on living animals. 
I think the whole of the medical profession, and particularly 
those members of it engaged in scientific research, is under a 
deep debt of gratitude to Lord Justice Fletcher Moulton for 
bis evidence given before that Commission. It is a statement 
of the case for vivisection by a layman wbiob, in my opinion, 
has never been surpassed in precision of thought, in aptness 
of illustration, or in clearness of exposition. It should be 
printed as a pamphlet and circulated wherever the un¬ 
scrupulous literature of antivivisection finds its way. Id is 
especially valuable because, as Lord Justice Fletcher Moulton 
states at the outset, it is the result of yesnrs of careful observa¬ 
tion. ■“ Having been a politician and realising that the 
public take to themselves the right and the duty of con¬ 
trolling everything that goes on in the kingdom I have 
realised for many years that the question whioh this Com¬ 
mission is directed to consider would come on in some form or 
other in the way of an inquiry, that in other words the 
justification for Scientific research hi connexion with 
curative science would be examined. As I have in many 
other things observed, the advance of science takes the 
workers in science more and more beyond the ken 
of the ordinary public and their work grows to be 
little understood and much misunderstood, and I have 
felt that the need would come for interpreters be¬ 
tween those who are carrying on scientific research and 
the public in order to explain and justify their work.” 
Science can desire no dearer interpretation of its aims and 
methods than that contained in the evidence of Lord Justice 
Fletcher Moulton. Surely there must be elements of sur¬ 
passing excellence in the character of a people whioh oan 
hold so high a place amongst the nations of the world in 
spite of its contempt for the advantages of education and 
the discoveries of Bdenoe. Let us hope that Great Britain 
will continue to hold its place but see reason to mend its 
ways. 

Measles is a disease to which all mankind from the age 
of about one year upwards appear to be susceptible, and 
owing to its extremely infeotious character, especially in the 
pre-emptive and early stages, a general knowledge of the 
signs by which it may then be recognised is a matter of 
importance to the community. The discovery by Koplik of 
such a sign is a most valuable contribution to medicine. Hib 
description of the lesion is as follows : ‘'If we look in the 
mouth at this period [invasion] we see a redness of the 
fauces; perhaps not in all cases a few spots on the soft 
palate. On the buccal membrane and inside of the lips we 
invariably see a distinct eruption whioh consists of small 
irregular spits of a bright red colour. In the centre of each 
spot there is noted in strong daylight a minute bluish-white 
speck. These red spots, with accompanying speck of bluish- 
white colour, are absolutely pathognomonic of beginning 
measles and when seen can be relied upon as a forerunner or 
this eruption.” These spots appear to be present in about 
95 per cent, of cases of measles, usually one or two days 
before the eruption appears on the Bkin. 

Our knowledge of the pathology of pneumonia, perhaps 
the most interesting of all diseases to the physician—for in 
none may there be witnessed suoh a rapid transition from a 
condition of the gravest danger to life to one in whioh 
recovery is almost certainly assured—has made great advances 
during the last three deoades. It is now unhesitatingly 
classed amongst the acute infectious disorders, thus justify¬ 
ing the view long held by von Jurgensen and always strongly 
supported by the late Sir Andrew Clark. Our treatment of 
the disease has become less meddlesome and more rational. 
The mormons quantities of stimulants thought by some in 
my younger days to be necessary in all oases are no longer 
given and the value of the judicious use of antipyretic 
measures is generally recognised. We are still without any 
■pacific treatment for pneumococcal infeotion, for the organ¬ 
ism does not, like the causative agents of diphtheria, readily . 1 


lend italf to the preparation of an antitoxin. The .society 
baa Arranged for a discussion on pneumococcal infections, to 
be opened by Professor W. Osier, whioh will, I trust, throw 
light upon the pathology and .treatment of a great variety of 
affections until lately regarded as independent diseases hut 
now recognised as doe to a single exciting cause. 

The period under review would be memorable in the 
history of medicine for the advance of our knowledge of 
tropioal diseases, even if that stood alone. If it is possible 
to oonvinoe the Government and people of this country of the 
value of scientific research for its own sake and of the 
neoessity for its liberal endowment it should 6ure)y come 
from the demonstration of the dependence of malaria upon 
the action of pathogenic protozoa and of the carriage of the 
organisms by the different speoies of the mosquitoes of the 
genus anopheles, work in whioh British medicine has played 
such a distinguished and honourable part. It is a duty and 
pleasure to acknowledge the support whioh such researches 
invariably received from Mr. Joseph Chamberlain when At 
the head of the Colonial Office, a bright and quite unusual 
example on the part of a statesman of appreciation of the 
claims of science to official recognition. No country in the 
world is so deeply interested as Great Britain in the attempt 
to render the tropical and subtropical regions habitable at 
all seasons by Europeans, and already there has been 
a most marked diminution in the incidence of, and mor¬ 
tality from, malaria in districts where the problem 
of the destruction of the breeding places of the 
mosquito has been systematically attacked. The beat 
example of what may be done is afforded by the action 
taken at Ismailia where in 1885 the number of persona 
attacked was 2000; in 1895, 1350 ; and in 1905. 37. Since 
1904 nearly all the cases have been relapses amongst persona 
previously infected. Since last year all traoe of malaria has 
disappeared from Ismailia. 

The Teoent history of yellow fever is a fascinating and 
exciting story replete with incidents of self-sacrifice in the 
cause of soienoe worthy of the recognition whioh is reserved 
for deeds of valour on the field of battle. Its earlier chapters 
form a record of oareful and often aoourate observations 
whioh led to little but confusion and mystery until 
illumined by the disoovery that the mosquito—stegomyia 
fasoiata—is the carrier of the disease, a laot now as well 
established as that the anopheles carry the organisms of 
malaria. Havana, for long one of the chief endemic feci 
of yellow fever, has already been practically freed from 
it by the adoption of measures similar to, but not quite the 
same as, those found efficacious in dealing with malaria. 
Oolonel Gorgas, Assistant Surgeon-General in the United 
States Army, now the chief sanitary officer in charge of the 
Panama Canal works and previously employed in Havana, 
states that it only took seven months to free Havana from 
yellow fever. The Americans took possession of the Panama 
Canal zone in 1904 and the last case of yellow fever occunred 
in December, 1905, a period of 16 months, the length of 
which Oolonel Gorgas deplores. But I think, consider¬ 
ing that the extreme prevalence of this disease was the 
main cauBe of the previous failures to construct the cat al, he 
may regard it as a not very unsatisfactory result of his labours. 
Oolonel Gorgas states : “1 am inclined to think that the 
advances made in recent years in tropical sanitation will 
have a much wider and more far-reaching effect than freeing 
Havana from yellow fever and enabling us to build the 
Panama Canal. 1 think the sanitarian oan now show that 
any population coming into the tropics can protect itself 
against malaria and yellow fever by means that are both 
simple and inexpensive ; that with these two diseases 
eliminated life in the tropics for the Anglo-Saxon will be 
more healthful than in the temperate zone ; that gradually 
within the next two or three centuries tropical countries, 
which offer a much greater return for man's labour than do 
those in the temperate zone, will be settled by the white 
races; and that, again, the centres of wealth, civilisation, 
and population will be in the tropics as they were iu the 
dawn of man’s history rather than in the temperate zone as 
at present.” If this dream is ever realised and London 
comes to be regarded as “the back of beyond,” whibt all 
the world waits to know what they are thinking on the 
shores of the Victoria Nyanza, it will be scientific research 
in medicine whioh has rendered possible Buch a stupendous 
change. 

The disoovery of trypanosomes as the cause of various 
diseases of man and animals is an event of interest and 
importance equal to, if not greater than, that just referred .to» 
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If we consider the extensive area of the earth’s snrfaoe over 
which these diseases prevail, the enormous mortality from 
sleeping sickness, so great, indeed, that large native popula¬ 
tions are now in process of extinction in Africa owing to its 
ravages, and the great losses of horses, cattle, and other 
domestic animals from the tsetse-fly disease, we shall begin 
to appreciate how great is the gain which may follow from 
this advance in knowledge. 

The importance of the additions to onr knowledge of 
cholera can hardly be overstated. The pathogenic organism 
has been recognised, and the proof is clear that the disease 
follows the lines of human travel and that man is the carrier 
of the viras. 

The cause of plague is no longer a mystery and the 
measures which should be taken to prevent its entrance into 
a community and to limit its spread are clearly indicated, and 
their application when thorough is efficient to those ends; 
but unfortunately amongst the native races which furnish its 
chief victims ignorance and prejudice continue to a great 
extent to frustrate the best efforts to stamp out the disease. 
In an appreciation of the work of Professor Haffkine and in 
reference to the prophylactic against plague which he has 
introduced, and of which 6,000,000 doses have been used in 
India alone, Ronald Ross states: “I suppose that no one 
living or dead except Jenner has saved so much life as he 
has.” 

Plague, cholera, and yellow fever are the three epidemic 
diseases which have been responsible for the greatest mortality 
amongst mankind. To have shown how one alone could be 
prevented would have shed lustre on any period in medical 
science. 

Acute rheumatism is a disease in which I have always 
taken a special interest, having in my student days been a 
sufferer from it and having on an observation made on my 
own case founded my first paper on a medical subject. It 
was entitled ‘ * On the Association of Affections of the Throat 
with Acute Rheumatism.” It is now generally recognised 
that tonsillitis is frequently followed by acute rheumatism 
and ibs recognition, leading as it has done to the early 
administration of antirheumatic remedies in that and other 
allied affections of the throat, has, I feel confident, prevented 
in many cases the subsequent occurrence of rheumatic fever. 
Dr. F. J. Poynton, our senior honorary secretary, whose work 
has thrown so much light upon the pathology of acute rheu¬ 
matism, and in whose presence I speak with diffidence, states 
that striking examples occur which show that the throat is 
one of the channels of infection. The introduction of the 
salicylate treatment of acute rheumatism was a great 
advance in therapeutics and of its value there can be no 
doubt. My own impression is decided that the incidence of 
pericarditis has considerably diminished since its introduc¬ 
tion. On the general question of the pathology of the 
disease I venture to express my opinion that the views which 
Dr. Poynton and Dr. A. Paine have put forward, based as they 
are upon most careful researches and confirmed by many 
independent observers, will in the near future meet with 
complete acceptance, and that the organism which they have 
isolated and named the diplococcus rheumaticus will prove 
to be the specific cause of the disease. 

It is just 30 years since the late Dr. W. M. Ord, who at a 
later period was President of this society during my term of 
office as honorary secretaiy, read at the Royal Medical and 
Ohirurgical Society his paper on “ Myxcedema, a term pro¬ 
posed to be applied to an Essential Condition in the 
‘Cretinoid’ Affection occasionally observed in Middle-aged 
Women.” It may, I think, be affirmed that no one at the 
time had realised that a gland which has no excretory duct 
may furnish an internal secretion essential to metabolism, 
yet some of the most interesting problems in the medicine 
of to-day are connected with the effects of internal 
secretions. 

The chapter in the history of medicine which deals with the 
diseases of the thyroid gland is brilliant and fascinating and 
has been almost entirely written in our own time. First comes 
the recognition of the symptom-complex, then it is given a 
name “ myxcedema,” then a train of symptoms is observed to 
follow upon the removal of the thyroid gland ; their likeness 
to myxcedema is recognised, the dependence of myxcedema, 
cachexia strumipriva, and cretinism upon the loss of function 
of the thyroid gland is made clear, and last and greatest 
triumph of all comes the proof that all these conditions 
are capable of cure by the administration of the gland or of 
an extract of it. 

Writing in 1876 of the diseases of the pancreas Bdstowe 


says: “Very little of clinical value is known about the 
diseases of the pancreas.” It recalls the contents of the 
chapter on the snakes in Iceland. If this is contrasted with 
our present-day knowledge of acute pancreatitis, haemor¬ 
rhagic, suppurative, or gangrenous, of chronic pancreatitis 
and its relation to diabetes and to obstruction of the duct 
by pancreatic calculi and gall-stones, of pancreatic cysts and 
new growths, it will be seen how far we have progressed since 
that date. 

The contrast between now and then is equally marked in 
relation to the diseases of the alimentary canal. We have 
learned the importance of maintaining so far as possible an 
aseptic condition of the mouth and of the grave disorders of 
the blood which may arise from the constant presence of 
micro-organisms in and around the teeth. Oar knowledge of 
the physiology and pathology of secretion and digestion has 
made such enormous advance during this period that to de¬ 
scribe in the briefest outline what has been done would 
require a longer time than I can venture to give to medicine 
as a whole. 

Medicine may surely claim from surgery some share of the 
credit due for the more accurate diagnosis and efficient treat¬ 
ment of many gastric diseases and especially of gastric 
ulcer and duodenal ulcer. 

I have left myself no time for more than a passing 
reference to the fact that in recent years a new science of 
haematology has been created. It is now realised that an 
accurate knowledge of the state of the blood is essential for 
the diagnosis and prognosis of a variety of affections too 
numerous to mention. In the clinical laboratory of every 
general hospital there are workers whose whole time is 
occupied with these observations upon the blood. 

To do justice to the advance in the knowledge of the 
diseases of the nervous system would require not one but 
many hours. Here, again, the infective nature of many 
cerebral and spinal diseases has become manifest. We have 
learned to differentiate the various forms of meningitis and 
the relation of posterior basic meningitis to the epidemic 
form. Bacteriology has already thrown light on the causa¬ 
tion of Landry’s paralysis and of acute poliomyelitis and will 
give more aid in the future in those and other diseases. The 
advance in the localisation of the functions of the brain by 
itself marks an epoch, and the success now obtained in the 
treatment of hysteria and allied conditions has removed a 
reproach to medicine. 

Surely it is impossible for anyone acquainted with the 
facts which I have only been able to sketch in the merest 
outline, an outline from which the improvements in 
pharmacy and many branches of therapeutics have been 
entirely omitted, to maintain that medicine stands where it 
did. Rather I would claim that having regard to the wide 
field which it covers the advance of medicine has been during 
the last 30 years infinitely greater in the mass than that of 
surgery, although not perhaps so readily appreciable by the 
public. What of the future? Of that I believe we need 
have no fear. It will far outstrip the past. We are as yet 
but on the threshold of the knowledge which will illumine all 
the dark recesses of that ignorance which is shared by 
medicine with all the other sciences and which in our several 
spheres it is the duty of each one of us to attempt to remove. 


A CONTRIBUTION TO THE ANALYSIS OF 
THE MENTAL PROCESS IN 
CRIMINAL ACTS. 1 

By THOMAS OLAYE SHAW, M.D. LoNb., F.R.O.P. Lond., 

LECTURER ON PSYCHOLOGICAL MEDICINE AT ST. BARTHOLOMEW'S 
HOSPITAL, WEST SMITH FIELD, LONDON, E.C. 


The criminal is usually viewed as an abnormal person and 
precautions are taken by society to eliminate or to sequestrate 
him. It is not generally accepted that a criminal act may be 
a perfectly normal one as regards the mental process 
involved; in fact, it generally is so, and even when the 
criminal act is due to disease the mental process differs in no 
way from that of the normal state. Hence a criminal pre¬ 
pares his plans and carries them out just as an ordinary 
person, and the mental process in the person who is criminal 
through disease is like the usual one to which we are 

1 A paper read before the International Congress on Psychology at 
Amsterdam on Sept. 3rd, 1907. 
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accustomed : the motive may be socially a wrong one but the 
view of the end and the way of arriving at it are just the 
same as in ordinary simple or compound voluntary actions, 
and it is this point which has not been sufficiently regarded 
which I wish to emphasise. 

As social systems become better educated they lose the 
idea of revenge whilst taking steps to render themselves 
more secure, and they recognise that it' may be possible to 
reclaim the young offender by educating him to the artificial 
trend of the recognised ideas of the day, by noting that what 
he has done is not in accordance with what the particular 
social code insists on having, and that before it is too late 
new processes may be established; not that the old ones were 
of necessity diseased—the result of a morbid process—but 
that they were the normal outcome of inefficient or of bad 
training. 

Society must see that after all it is not very long since men 
were in a savage state and that in the gradual change through 
evolution to a higher order there must be throw-backs or 
reversions, failures and impossibilities, whilst all the time 
the machinery for accomplishing the evolution is itself an 
artificial one and is only imperfectly applied. To treat people 
by putting them in prison is often only treating the result of 
licensed errors brought about by neglecting the proper form 
of restraint or education. We allow the insane to move 
freely in our midst, the drunkard, the syphilised, and the 
tuberculous to procreate their species and to neglect their 
families, and then we are apt to call 11 abnormal ” the results 
of our mistaken judgment, whilst we fail to see that 
by allowing what we do we are deliberately bringing 
about a reversion, we are reducing the rose to 
the initial brier, the evolved plant to the original 
weed, a perfectly normal process in place of the educated 
product. We should indeed expect that instead of wbat we 
oall criminal action (which is often merely natural action) 
being of a different order from the ideal, the latter is the 
one in which we ought to look for irregularity ; in what we 
oall the “vices” of civilisation there is real “criminality,” 
and if there is a canker in the mental process it should be 
looked for in what we think over-perfection of mechanism 
which is but an imperfectly-elaborated artificial ism, liable to 
break down under stress on its incongruous components. 

In the animal world we note how one will kill for the sake 
of eating, the appeasing of hunger being the motive; 
another will kill for the mere sake of killing; these we may 
take to be normal mental processes. Some animals may be 
trained (educated) to go higher than their instincts, others 
cannot be educated (tamed). When they are tamed they 
easily revert to their original condition if allowed to do, 
bat it rarely occurs to us to consider that if there is any 
abnormality in the mental process it must be in the artificial 
one of the higher education or training. Animals may be 
taught (by a superior being) to attain intellectual heights 
from which they soon fall, and not all of them are educable. 
Oan an educated (trained and tamed) animal train a younger 
one of its own species! It never does, nor does it transmit 
these new tendencies ; so that we cannot train or breed a 
higher-minded class of animals. It is difficult to see what 
degree of responsibility could be granted to a trained animal 
though this actual educating process brings with it respon¬ 
sibility. A humane and considerate tiger is unthinkable, 
and so it seems that “ cruelty ” is a term, like “ ferocious,” 
which implies a more simple form of brain action. Man is, 
then, of the nature of a wild beast, impulsive and liable to 
explode, but educable to an artificial restraint, the perfection 
of which cannot be measured, and the responsibility of re¬ 
lapsing from which can with difficulty be appraised. In a 
few an almost perfect ideal state may be established, 
critical and unexplosive, and between this and the original 
state there are all grades. 

The young child if uneducated grows selfish, its natural 
trend is not altruistic, it comes under the restraint of law 
and order which are artificial—i.e., it has to learn to sab- 
ordinate instincts to social requirements, to balance motives, 
to have a determinate view of the end and to act accord¬ 
ingly. The result is that whilst most are educable to the 
required standard, some are not; that some can be brought 
only to a certain degree of perfection (short of the standard), 
while others fall away when left to act by themselves. In 
other words, some there must always be whose mental pro¬ 
cesses remain simple, incapable of taking on an artificial 
education but perfect in their action such as it is. 

After nations have reached their greatest heights many 
appear incapable of bearing the strain, of submitting longer 


to the discipline which seems inseparable from the higher 
developments; in their decline they become more selfish, 
and being thus less ready to estimate faults as faults they 
become more inclined to condone them and less inclined to 
punish with severity ; these are forms of government which 
are more ready to remit death sentences. 

Thus criminal types are but stages in evolution towards 
a rarely attainable perfection, and the process is the cultiva¬ 
tion of inhibition under certain conditions. The “ criminal ” 
is of two kinds—the sane and the insane, and the 
mental processes follow what we recognise as the regular 
conditions of impulsive and voluntary action. In the analysis 
of the mental state called “volition,” what we designate 
“feeling” is perhaps the principal component. There are two 
processes in volition : an internal, which consists of feeling, 
idea, and motive ; and an external, which consists of musole- 
sensations, perception of movement, and their results; and 
the chief characteristic of voluntary action is that the 
thought of the end to be realised accompanies or precedes 
it. Impulsive action differs from voluntary action, not in 
the question of the existence of feeling, not in the view of 
the end to be realised, but in this, that there is no reflexion 
nor choice at all; the one is a simple, the other a complex, 
voluntary process. Of all these components of volition the 
most important element is Feeling. We know little about 
it except that it is a simple and non-decomposable mental 
state. When mixed with an idea it is called an “emotion.” 
By introspection we note that there are ideas without 
any feeling, but the same idea may come to have a feeling 
tone—e.g., we regard an object and have an idea of it 
without any particular feeling; all at once we experience 
a desire, the feeling of wanting it arises, and is asso¬ 
ciated with the idea, as far as we can tell without 
other ideas coming into consciousness, then the feeling 
becomes stronger and gradually displaces the idea which 
retires into the background. This strong feeling prompts 
muscular action of the appropriate kind, and with this 
discharge the content is satisfied. Having once obtained 
possession the feeling ceases and perhaps the stolen object is 
returned or not used. Or an idea with a strong feeling may 
arise and the feeling dies out, leaving only tne idea. Perhaps 
feeling and knowledge of the end are identical, and as strong 
feeling narrows the field of consciousness the idea of the end 
becomes the sole content and this means motor explosiveness 
and accomplishment which in turn react and evoke motor 
ideas. Now these motor ideas and perceptions coming into 
consciousness show the individual what he has done ; hence 
the remorse of murderers or of those who have committed 
impulsive acts, their fright, their attempts to escape, Ac. It 
must be remembered that particular feelings have special 
modes of egress; thus grief or pain and joy cause 
different motor groupings and these react by setting up 
corresponding ideas, and in this connexion we note that 
an intense emotional state may (through the muscular and 
visceral systems) set up ideas to relieve itself—e.g., when 
a man furious at an insult by another person buys a weapon 
to use to relieve the emotion. Emotion thus becomes 
an agent in satisfying a mental need (return to equilibrium) 
just as the feeling of hunger leads to acts for satisfying a 
bodily need. In this way emotion, though leading to an act 
which is criminal, is strictly teleological and conservative 
and normal in its mode. Of two persons one may act as 
above delineated, impulsively ; the other does not do so, but 
though under the influence of strong feelings he sets to 
work to relieve his feelings in another way, he has the same 
view of the end but he chooses other means—e.g., legal 
methods. What determines the difference between the two ? 
Is it not due to education and environment and to the 
state of the law? The law says in effect: “You may get 
relief for your emotional state by comiDg to me and letting 
me settle what injury is to be inflicted on your adversary, 
but you must not yourself adjust your own mental 
equilibrium, because even a physiological process which 
involves possibly fatal injury to others must be settled 
by myself who am the embodiment of the preponderating 
opinion of the community. There are circumstances when 
I will allow you to revenge a national insult by killing 
others, but though the mental process is the same in the 
two instances you may not act in your own case unless 
I # first of all give you authority.” The so called criminal or 
immoral aot is then often the normal act, and the so-called 
moral person may be one who, though feeling strongly, is 
led by his education and environment into other ways of 
relieving his brain hunger. If A without provocation attacks 
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B, and B in defending himself goes beyond mere defence 
and kills A, he (B) would probably be relieved of responsi¬ 
bility, but if B were to buy a pistol and afterwards to shoot 
A he would (probably) not be relieved of responsibility but 
would figure as a criminal. Why t What is the difference 
in the mental processes ? None. In each the end in view 
is the same and delay has not only not relieved the mental 
tension but may have intensified it. 

The mental process, then, in the criminal may be a normal 
one—i.e., as far as the physiological process goes. When 
is it abnormal or pathological? In the influence of de¬ 
lusions—i.e., insane motive (or feeling -f idea)—there is 
the same physiological effort to restore equilibrium, but 
inasmuch as the man is not deemed responsible for the idea 
he is not held fit for punishment, though, given the idea, 
the act is a normal act. A person who commits suicide is 
usually considered insane, but really he is often very sane; 
the murderer may be sane or insane, the process of mental 
action in the two is quite alike. 

Anyone acquainted with asylum life knows how frequently 
impulsive acts are committed, simple ideas leading to 
serious motor disturbance because of the intense feeling 
which accompanies or arises in them. The same idea under 
states of quietude or of stimulus has a different intensity 
of feeling—e.g., alcohol whilst apparently not affecting 
the idea itself may increase itp feeling tone. Is this 
(following Wundt) owing to a summation of feeling by 
incidentally aroused association ideas? Resistance to the 
flow of ideas seems to raise the tensive side of the idea or 
the feeling, and so we find much feeling with paucity of 
ideas. 

We are still very much in the dark as to the way in which 
nerve cells act, but this much seems clear that they dis¬ 
charge in an explosive manner. I have endeavoured to find 
the record of experiments bearing upon this point, but 
hitherto without success. Whatever may ultimately prove 
to be the true nature of feeling it seems to be associated in 
some way with what may be termed the tensile strain of the 
cell, so that a painful or a joyous feeling may mean a con¬ 
dition similar to electric tension, and discharge through a 
motor tract is equivalent to a loss of the feeling, to return to 
a condition of equilibrium. This discharge may be in a 
motor or a psychic direction, and which direction it does 
take depends often on trend, and it may so expend itself— 
e.g., some individuals, however strong their feelings, have 
only increased association-motives (or ideas with feeling), 
others act at once and have no associated ideas. In either 
case the individual may be blamed—e.g., a man sees a 
person drowning, and though unable to swim he goes to save 
him and is himself drowned; he acts on impulse owing to 
his emotional tension. Another who may or may not be able 
to swim does not act, but his plus emotional state leads him 
to think of, or rather spends itself in thinking ot, all sorts of 
things ; meanwhile the person drowns. In the former case, 
which is in accordance with the nature of the majority of so- 
called criminal acts, the man is termed “brave”; in the 
other, which is a true instance of complex voluntary action, 
he is blamed, perhaps even accused of criminal neglect. 

Where, then, does the so-called abnormality of the criminal 
come in? With the frequency of the idea the emotional 
tone should lessen and finally disappear, and so it does when 
(by education or environment) there are plenty of ideas to 
be associated or when the resistance of the cell to explosive¬ 
ness, otherwise its capacity for bearing strain, is great, and 
here we have the mind of the deliberate criminal who lay6 
plots to circumvent his victim whilst trying to keep suspicion 
from himself. 

The morbidity or the wickedness of the criminal type is 
not that the acts are of perverted action, of incorrect physio¬ 
logical display, but that they are results which society 
objects to, fordoes not society say : “You may act on impulse 
if the act does not bring about the death of a citizen, or you 
may act with deliberation if the act does not accomplish the 
destruction of a member of the community.” In short, 
criminal acts are the necessary and correct results of certain 
internal processes. 

If there is such a thing as abnormality or disease in the 
criminal or in the insane it may be said to consist in this, 
that the emotional tone is stronger than the idea should 
carry with it, and that it is too ready to touch off on the 
motor side, or else that wrong ideas (delusions) obtain 
reinforcement and then their emotional tone may be either 
suddenly dissipated or slowly diffused among other ideas, 
ending, however, in an act of whiph society disappvoves, 


though the mechanism of the process is an entirely correct 
one and leads just to the result which it ought to do. 

We require more physical experiments on the subject of 
emotion. Quite recently Dr. Peterson of New York read 
before the Pyschological Section of the British Medical 
Association at Exeter some experiments on this subject made 
by Dr. Jung and himself with a DuprAd’Arsonal galvano¬ 
meter. In normal cases there were a deflection proportionate 
to the degree of emotion aroused and a weakening of response 
after repeated stimuli. One of his charts showed that in a 
case ot stupor the record was a straight line, indicating 
a complete want of response, conscious or unconscious, 
to emotional stimuli. In these charts the changes of 
curve were seen to correspond with changes brought 
about in the' emotional tone, the idea being all along 
the same. It would have been interesting to note what 
would have been the curve in the stuporous case if (as is 
not uncommon in this class of persons) some impulsive or 
emotional state had suddenly manifested itself. Simple 
change of idea did not cause any elevation in the curve, but 
when the idea was associated with emotion the result was 
manifest and immediate. To have got so far is, however, 
not enough. We want to know what are the conditions 
which make the cell discharge more suddenly, be less 
tolerant of tension. Doubtless some persons are less 
tolerant of explosive energy than are others and these are 
the people who are naturally very impulsive ; in others there 
is a greater possibility of radiation into surrounding associa¬ 
tions by which the explosiveness and the emotional tone are 
dissipated. We are still in the dark about inhibition and to 
say that a person who acts impulsively has either lost or has 
never had complete inhibitive control of his lower centres 
does not help us much. There are many people who have 
lesion of the upper centres who are yet not impulsive, and 
there are numbers who, as far as we can tell, are in sound 
mental condition but who are very impulsive. What are the 
physiological or the pathological conditions which render 
a cell more explosive than it should be ? Are these changes 
chemical or physical? Are cells capable of education so 
that an ordinarily impulsive person can be made into one 
of more truly complex voluntary activity, or is it that the 
explosions can be checked by the education of controlling 
processes, by the establishment of inhibition ? 

We know that certain chemical compounds such as alcohol, 
certain morbid states such as epilepsy, cause or eventuate in 
a minus resisting power of the central nervous system, so 
that impulsive explosive acts are more common. What we 
want, however, to know is whether the conditions which 
favour explosiveness are such as to constitute an ab¬ 
normality, congenital and uneducable, or whether they may 
be set up by disease in the cells themselves and are not due 
to loss of control by higher centres. 

It will be said perhaps that what I have theoretically 
assumed as regards the natural or acquired explosiveness of 
central mechanism postulates the difference between 
criminal and non-criminal acts and shows that the two 
processes are not the same, that whilst there is a normal, 
reflective, and inhibitory condition there is an abnormal 
impulsive one due to alterations in the conditions of 
emotion. It is quite true that wrong acts are committed 
against society which are due to want of up-to-date 
evolution, but they are in many instances due to the normal 
action of an imperfectly evolved or educated material, in 
others perhaps disease may have reduced the processes to 
another level, in yet others the “ criminal ” processes may be 
of the highest form of mental elaboration; still in all of 
these there is nothing to show that the mental process is 
other than what we might expect, it works out its end in the 
only possible way. 

In the march from the simple to the complex, from the 
most impulsive to the most volitional, there must be failures 
and recidivists. To expect a perfect subordination of 
conduct to the ideal is to assume perfection from processes 
which are confessedly in a transition state. Society is 
exigent, it lays down laws for its own protection, not 
perhaps forgetting, but rather choosing to think that the 
members of the community are still on the road only to what 
in its religion and its precepts it lays down as perfection, that 
not only in the meantime may the machinery become dis¬ 
arranged but that it is not yet perfected. Shortcomings 
from the ideal are common enough ; indeed, they form quite 
a large proportion of our acts, and when they are of a 
certain kind society takes notice of them, punishes the 
individual and ostracises him, not because he has acted 
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incorrectly—i.e., because there is something at fault in the 
machinery—but because he has acted wrongly—i.e., in a 
way contrary to the dicta of the vis major, the society 
standard. 

A piece of machinery goes on acting according to its con¬ 
struction for a long time, and it seems to us at the time to 
be perfect and complete; all at once it breaks down and 
stops ; the process is a perfectly natural and correct one ; 
the wroDg action would have been if it had continued to go 
on under circumstances which are incompatible with pro¬ 
gression. So is it with mental processes ; we legislate for 
perfection, not remembering that the machinery is as yet 
imperfectly developed for perfection. In some cases the 
materials are of inferior quality and they last only for a short 
time, but the action is perfect in its kind as far as it goes, 
and when it fails, it fails in accordance with what it ought 
to do; in other cases there are no materials for elabora¬ 
tion, the machine cannot be raised towards the ideal; it acts 
in a correct and certain way but not with the perfection 
which we expect, and it fails because we expect what is for 
it impossible. In others the action of the machine seems 
perfect but it does not stop when it should, and in its un¬ 
checked working it offends the social system—then this 
action is called “ criminal,” whilst all the time the con¬ 
ditions under which it was running were not perceived and 
ought to have been arrested, though the process was an 
entirely correct one and was working itself out in the only 
possible way. 

Let us, then, understand the “ criminal ” process. It is not 
irregularity of action : it is the only possible action. We 
must regard the elements of the act, the factors, and the 
only way to be fair to the individual is to stop him when we 
notice something in the mechanism which is bound to work 
out in a way full of what the social majority deems 
to be danger to itself, or else to let things go on in their 
inevitable outworking and then, regardless of the individual, 
protect itself in the way which seems to it to be the best, 
recognising that the laws of matter are not always com¬ 
patible with the ideals of mind which are artificially set up 
For some natures it is the right thing to kill, for others it is 
the right thing to steal—i.e., no other result is possible. 
When society gets hold of people who act in this way it sup¬ 
presses them for the time being or else it eliminates them 
There are too many weeds to have all exotics, but the weed 
is still a natural product. 

To recapitulate. My position is that in criminal acts the 
mental process introduces no fresh element. If in the insane 
a criminal act occurs the only fresh element is the false 
motive, which, however, acts in the same way as does a 
normal one. The constituents of the voluntary process are 
the same in kind as in normal minds: motive, desire, feeling 
end in view, action on presentation (otherwise impulse)’, 
action upon reflection—all may occur in the same way as in 
normal thought processes. The only difference is not in the 
mechanism of the elements but in their nature; thus the 
motive may be a wrong one (i.e., against the accepted 
obligations of society) or the element of feeling may be an 
irregular one due to structural conditions, but we must 
remember that just as social systems are temporary—are 
themselves in a mutable condition—so are mental processes. 
We have not in the one the perfection of organisation, though 
such as it is it acts in accordance with its construction ; 
neither have we in the other any but a temporary adaptation, 
though such as it is it acta in the way we should expect it 
to do, and in this expectation we are rarely disappointed 

The limit of time prevents more than this brief statement 
of what I venture to think is an important fact to insist on 
and one which is not usually borne in mind—viz., the similarity 
of the process in criminal and legal acts. I am not dis¬ 
cussing the question of how far the motives affect responsi¬ 
bility nor how far the explosiveness of feeling may be an 
exculpating factor. I just ask the indulgence of my medical 
confreres in insisting upon a point which by some may be 
considered self-evident, but which perhaps may be deemed 
worthy of categorical statement and of official reception or 
rejection. 

H&rlej-street, W. 


Royal College of Physicians of Ireland.- 

At the monthly meeting of the President and Fellows of th 
Boyal OoUege of Physicians of Ireland held on Nov. li 
Dr. Charles Jacobs TIUekeratne was admitted a Lioentlate I 
Midwifery of the College. 


CHRONIC INTESTINAL OBSTRUCTION 
DUE TO ADHESION OF A UTERINE 
FIBROID TO THE MESENTERY. 

By ALBAN H. G. DORAN, F.R.C.S. Eng., 

SURGEON TO THE SAMARITAN FREE HOSPITAL, LONDON. 


A patient with a small, empty umbilical sac and a 
lobulated uterine fibroid tumour suffered for a year from 
symptoms of obstruction tho source of which could not be 
determined. When the abdominal cavity was opened the 
symptoms were found to be due to an adhesion of one lobe 
of the tumour to the mesentery, forming an arch under which 
coils of small intestine became incarcerated. The tumour 
was also remarkable for its relations to the left broad 
ligament. Such were the features of interest about the case 
which I will now relate in detail. 

A woman, aged 50 years, came nnder the care of Mr. 
E. B. Leslie Moore of Harlesden in the summer of 1906 for 
an attack of severe abdominal pain, tenderness, distension, 
and vomiting. She had been married for 25 years and had 
borne two children. Her last pregnancy ended when she 
was 31 years of age. There was a small umbilical hernia 
which apparently consisted of nothing more than an empty 
sac. The bowels could be freely opened and the symptoms 
subsided and disappeared after the patient had kept in bed 
for a few days. The attacks, however, repeatedly recurred 
at intervals of from two to four weeks. Mr. Moore, on 
examining her at the end of June, 1907, detected an 
abdominal tumour which was clearly a lobulated uterine 
fibroid. She was admitted into my wards in the 'Samaritan 
Free Hospital on July 8th. 

On admission the patient was stout and pale. There was 
a large varicose ulcer on the inner side of the lower third of 
the left leg. The urine was scanty; it contained pale-red 
urates and a distinct trace of albumin ; its specific 
gravity was 1020. The patient was not allowed to get 
up for a few days ; by the end of that space of time 
the daily excretion of urine exceeded 30 fluid ounces and 
the albumin had disappeared. The abdomen was extremely 
distended, measuring 41 inches in girth at the umbilical 
level, yet it was not tense. The integuments were pale and 
the subcutaneous veins were not dilated. There was a small 
protrusion at the umbilicus not one inch in diameter. The 
integuments were red ; the neck of the sac admitted the tip 
of the forefinger and was apparently free from any adherent 
omentum. The sac seemed quite empty. The abdomen was 
tender to the touch and a bilobed mass, not freely move- 
able, occupied the hypogastrium. On bimanual palpation 
the uterus was found to be continuous with the mass which 
did not extend downwards below the brim of the pelvis. The 
periods were irregular, appearing within less than three 
weeks’ interval; the show was more free than before the 
illness, but there had never been any attacks of severe 
haemorrhage. The significance of the attacks of pain, 
tenderness, distension, and vomiting remained uncertain. 
There was no obstruction to the passage of flatus and faeces. 
The patient lived in dread of a recurrence of the symptoms. 

I operated on July 16th. The tumour was bulky and 
solid and could not be delivered until the abdominal 
incision bad been prolonged into the hernial sac. Then I 
found that the right lobe was completely separate from the 
left and that its uppermost part adhered posteriorly to about 
four inches of mesentery, close to intestine. That portion 
of intestine was in no way obstructed, but under the arch 
formed by the adhesion were several coils distinctly 
incarcerated. They were drawn out without any diffi¬ 
culty. The cause of the symptoms of obstruction was now 
evident. There was no other adhesion, parietal, omental, 
or visceral. The vessels running from the mesentery to the 
tumour at the point of adhesion were large and the adhesion 
itself was nearly one inch broad in the middle. I dissected 
up a thin layer of the serous coat and subjacent capsule of 
the tumour around the adhesion and seoured it with sutures ; 
the fibroid was then severed from the mesentery without any 
loss of blood. The right Fallopian tube and ovary lay quite 
free from the tumour which had pushed them down into the 
pelvis. The right ovarian vessels were ligatured and divided ; 
the right round ligament was moderately hypertrophied and 
required to be ligatured on both sides before division. A 
Doyen’s clamp was applied to the right broad ligament 
which was then divided. The left lobe v or, more correctly 
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speaking, the left tumour, formed a collection of solid and 
cystic lobules, the cysts being, at least in part, obstructed and 
dilated lymphatics. The left ovary lay completely below this 
tumour ; the relations of the parts were made clear when it 
was found that the left Fallopian tube ran over the surface 
of the tumour. An extremely oedematous body occupied the 
outer limits of the tumour in the left iliac fossa. It proved 
to be the left infundibulo-pelvic ligament with dilated 
lymphatics and greatly engorged veins. It was ligatured 
and divided. The left round ligament was distinctly hyper¬ 
trophied ; raising a deep fold from the anterior layer of the 
broad ligament in which lay a fibroid of the size of a filbert, 
this was enucleated and then the round ligament was ligatured 
and divided. The left broad ligament and the serous coat 
of the anterior surface of the uterus were divided anteriorly, 
horizontally, and continuously with the line of division of the 
right broad ligament. The uterine vessels were now secured 
without difficulty ; the left artery was greatly dilated. Then 
the base of the entire left tumour was enucleated from the 
lower part of the left broad ligament and the uterus was 
amputated above the cervix, the stump being treated in the 
usual manner. Lastly, I dissected away the small umbilical 
sac. It was absolutely empty and there were no adhesions 
to the neck either within or behind it. Convalescence was 
retarded by an attack of parametritis in the base of the left 
broad ligament where the connective tissue had been un¬ 
avoidably bruised during the enucleation of the left tumour, 


Fig. 1. 



Uterus and fibroids removed by operation, se 3 n from in 
front. At the summit of the right lobe there is a 
raw surface which adhered to the mesentery and was 
the cause of partial intestinal obstruction. The relations 
of the left lobe are also displayed. The outer part of the 
mesosalpinx has not been opened up by the tumour. 

Below lie some lobes enucleated from the mesometrium 
or lower portion of the broad ligament. The edge of 
the peritoneum divided during the amputation of the parts 
is also indicated. The ovaries were removed separately from 
the fibroid uterus and are not represented in this sketch. 

K.S., raw surface. R.L., right lobe. S.P.D., small 
pedunculated lobe. L.F.T., left Fallopian tube. L.Ms., 
lobe in mesosalpinx. Ms., mesosalpinx unopened. 

Os L.F.T., ostium left Fallopian tube. L.Mm., lobes in 
mesometrium. C.E.P., cut edge of peritoneum. St K.F.T., 
stump right Fallopian tube, it., uterus. 

but on returning home the patient soon regained her 
strength. The tumour, which weighed 2 pounds 14 ounces, 
is preserved in the Museum of the Royal College of Surgeons 
of England. The appended illustrations represent its 
appearances very accurately, so that a lengthy pathological 
report would here be superfluous. 

With regard to the symptoms of obstruction, the acute 
attacks of pain were in every instance associated with four 
of the symptoms observed in intestinal obstruction and in 
every instance two other cardinal symptoms were absent. 
Flatus always passed and the bowels could be opened 
without difficulty when the patient took to her bed, no 
doubt because rest in the recumbent posture allowed the 
incarcerated bowel to set itself free. The small umbilical 
sac felt empty, but touch alone was insufficient for diagnosis, 
and we could not make sure that there was not some con¬ 
dition favouring obstruction in the peritoneal cavity adjacent 


to the neck of the sac. There was a tumour in the lower 
part of the abdomen and it was correctly diagnosed. But 
uterine fibroids rarely obstruct any part of the intestine even 
indirectly, and in this case it is hard to see how the nature 
of the obstruction, in which the fibroid was directly 
concerned, could have been diagnosed. When the abdo¬ 
minal' cavity was opened the nature of the obstruction, 
which could not have been determined by the clinical 
history or by touch, became evident to the eye. Without 
doubt several coils of small intestine were partially obstructed 
in the manner above described. In this case the essential 
feature was the unusual variety of obstruction which com¬ 
plicated it. It is not necessary for me to discuss intestinal 
obstruction in full, but I will add a few observations on its 
cause in the instance here recorded. 

As to uterine fibroids and adhesions, experience has amply 
shown that fibroid tumours of the uterus do not often con¬ 
tract adhesions to adjacent parts, a fact of some interest 
when we remember how frequently we meet with that 
complication in association with ovarian new growths, 
especially dermoids. I summed up my own experience 
of adhesions in my third H&rveian lecture on Fibroids of the 
Uterus and its Ligaments considered from a Clinical and 
Surgical Standpoint. 1 We are here concerned with adhesions 
which are more or less liable to cause obstruction. Intimate, 
broad, and old-standing connexions between the omentum 
and the surface of a large fibroid are mainly interesting to 


Fig. 2. 



Posterior view of the same specimen ; lettering as in Fig. 1. 
It shows the whole of the raw surface which adhered to the 
mesentery. 


the surgeon on account of the large size which the omental 
vessels attain, but this condition does not tend to cause 
obstruction. When inflammatory disease of the Fallopian 
tubes and ovaries is present as a complication of uterine 
fibroid disease pelvic adhesions are, in my experience, the 
rule, but obstruction does not occur. In some instances the 
base of the fibroid is adherent by inflammatory bands to the 
sigmoid flexure or rectum ; I recently met with this complica¬ 
tion in a pregnant subject and managed to remove the tumour 
which was of the subperitoneal type without interrupting the 
pregnancy, but I could find no evidence of obstruction. We 
might expect otherwise when a narrow piece of omentum, 
often drawn oat to a cord-like process an inch or more in 
length, has become attached to a fibroid. Nevertheless I 
find from my notes that I have several times recorded this 
condition in patients who had never suffered from any 
symptoms indicating obstruction. It is the same, according 
to my experience, with adhesions of appendices epiploicae, 
where a big arch is formed between the large intestine and 
the tumour, looking as though it were a regular ileum-trap. 
I shall revert to one case of interest where this condition was 
marked, but will first dismiss the subject of intestinal 
adhesions. They give great trouble to the operator, and in 
one case, which I have already published, the bowel infected 
the fibroid. Yet I have not come across an instance of 
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varies in different cases, and is nob always dependent on the 
magnitude of the parent growth, but is probably dependent 
on the amount of cancer cell dissemination. Sometimes large 
growths are met with without any apparent peritoneal 
infection, and this is probably explained by the fact that the 
cancer cells are still confined within the primary tumour and 
no escape has taken place. Yet, on the other hand and for 
the reverse reason, extensive peritoneal infection may be 
found with only a small primary growth, infection which in 
extent appears to be out of all proportion to the parent 
growth. 

Now, once cancer cells become liberated in the abdomen 
there is a large cavity open to them for infective 
dissemination. You can compare the extent of this 
cavity with the extensive wound which is so frequently 
made in order to carry out a radical operation for 
cancer and the possible risks run if cancer cells are liberated 
at the time of doing so. Should cancer cells become im¬ 
planted in an operation wound fortunately they ought not 
generally to cause the same widespread dissemination as is 
seen in the peritoneum. Once they come to rest they 
become fixed by blood coagulation, and, for a time, held fast 
by the process of healing. Moreover, they have nothing 
similar to peristalsis to facilitate their dissemination, nor yet 
a cavity full of ascitic fluid in which to float about. They 
ought, therefore, simply to give rise to isolated recurrences, 
and this they probably do; hence recurrence so frequently 
taking the form of nodules in and around the scar of opera¬ 
tion wounds. On the other hand, there are some cases 
where, doubtless owing to extensive implantation, diffuse 
and widespread recurrence takes place. I am a con¬ 
firmed believer in cancer infection from accidental in¬ 
oculation of the wound being a common cause of the 
failure of many of our radical operations, and I again 
emphasise the fact that such a danger cannot be too carefully 
guarded against. Doubtless cancer infection of wounds 
occurs much more frequently than we imagine, but it i6 diffi¬ 
cult to prove every case owing to the uncertain time recur¬ 
rence takes to manifest itself. In some cases it may appear 
almost immediately, whereas in others it is only seen after 
the lapse of several years, and yet cancer cells are present 
all the time. The following cases which have from time to 
time come before my notice, chiefly at the Cancer Hospital, 
illustrate the points to which I wish to draw attention in 
connexion with the danger of cancer infection. 

A. Gates in Connexion with Cancer of the Breast . 

Case 1. Widespread and rapid infection of the chest-wall , following 
exploratory incision of a cancerous tumour, preliminary to amputation 
of the breast. —The patient was aged 46 years. A small tumour was 
noticed in the right breast for two months. On August 30th. 1895, 
an exploratory incision of considerable extent was made into the 
tumour and down to the pectoralis major. The tumour proved to be 
carcinoma, so the bresst with the axillary lymphatic vessels and glands 
were removed en masse. At first a few nodules appeared, but within 
eight weeks the whole side of the chest in the neighbourhood of the 
operation wound became one diffuse mass of cuirasse cancer which ran 
a very rapid and virulent course. 

la this case the scalpel with which the tumour was first 
incised was employed to carry out the complete operation 
and the exploratory incision was not closed to prevent the 
escape of cancer cells, nor were the surgeon's hands again 
prepared. Microscopically the growth was duct carcinoma. 
The post operative course of this case made a great im- 
.pression on me and I was forced to believe that the large 
wound left after amputation of the breast had become 
infected with cancer cells which escaped from the explora¬ 
tory incision or were carried to the wound by instruments or 
•by my hands. 

Cask 2. Suture hole infection and cancer “en cuirasse ” following 
amputation of a cancerous breast —A patient of Dr. J. Smyth, aged 57 
years was operated upon on Jan. 10th 1905. for a tumour of six weeks’ 
duration. An exploratory incision was made, but before carrying out 
amputation the exploratory wound was closed and every reasonable pre¬ 
caution was taken to avoid cancer infection of the amputation wound. 
Unfortunately, there was reason to believe that the measures which 
were adopted were not perfect and tint there was some escape of blood 
Irom the exploratory incision during removal of the breast. Sub¬ 
sequently this patient developed well-marked nodules in the site of the 
auture holes on both sides of the lower half of t.he wound, and later 
secondary nodules appeared in the surrounding area, the whole 
eventually coalescing and at first forming a localise 1 but later a diffuse 
cancer en cuirasse This gave me the impression that the needles or 
suture became contaminated with cancer cells, hence the suture hole 
infection, and that the latter gave rise to the secondary nodules. 

Microscopically the growth was glandular carcinoma. 

Cask 3. Multiple suture hole infection following excision of a 
mammary tunumr —The patient, aged 39 years, had the right, breast 
amputated by me in June, 1898. and came to the Cancer Hospital 
again In June, 1901, suffering from a small tumour in the left breast. 


One of my colleagues excised the tumour, believing it to be non- 
malignant, but it proved to be cancer. In May, 1902 she was seen by 
me and then had nodules In the site of several of the suture holes oh 
each side of the scar in the left breast. The whole breast was therefore 
removed. 

Microscopically all growths proved to be glandular car¬ 
cinoma. 

Case 4. Single suture hole infection following removal of a mammary 
tumour (Fig. 1).—The patient, aged 25 years, had a tumour excised 
from the left breast in another hospital in December. 1906. She came 
to the Cancer Hospital in February, 1907, with a depretsed scar 
radiating from the nipple. No mammary tumour could be felt but 

Fig. 1. 



Single suture hole infection following excision of mammary 
tumour. The iufecte 1 suture hole is marked. 

one of the suture holes proved to be the site of a well-marke i nodule 
which convinced me that the original tumour was malignant. These 
suspicions were strengthened by the fact that the glands of the corre¬ 
sponding axilla w r ere perceptible. 

The breast was therefore amputated and the axilla cleared 
and the microscopic examination later revealed the fact that 
the nodule in the suture hole contained evidence of duct 
carcinoma. 

Cases 2, 3, and 4 speak for themselves and seem convincing 
proofs of the readiness with which the cancer cell can 
become implanted and the danger of the needle or suture 
being infected with cancerous material. 

Case 5. Diffuse nodular infection oj ths chest wall following 
attempted removal of a solitary cancerous nodule (Fig 2j.- A woman 
aged 60 years, a patient of Dr William Barkley, had the left breast 
removed in December, 1895 and had several subsequent operations for 
recurrence, the last being in July, 1901. When I saw her in May. 
1906, there was a small nodule over the second costal cartilage, and it 
seemed to be adherent to the latter Its removal was attempted, and 
thinking that a resection of a portion of rib might be necessary I 
turned back a semi lunar-shaped flap of skin. The nodule was removed 
without anv resection being considered necessary. Later multiple 
nodules appeared, some 14 in number, and they made their appearance 
only beneath the flap and in the line of the curved cicatrix, and 
nowhere else. The natural inference is that in removing the original 
nodule 8 >me cancer ce Is became liberated and thus infected the wound. 
These fresh nodules of infection were still confined to the same site 
one year after operation. 

Microscopically the growths were glandular carcinoma. 

Case 6. Infection of drainage-tube and suture holes ajter amputation 
of the breast (Fig 3).—A woman, aged 49 5 ears, a patient of Dr. L. S. 
McManus, had the left breast removed by me on Dec. 5th, 1906, for 
advanced carcinoma, and the wound was drained bv a tube Inserted 
t hrough an opening made in the posterior axilla. Three months later 
she showed evidence of nodules in some of the lower suture holes, 
and four months after operation a well-marked cancerous nodule 
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appeared in the site of the drainage-tube hole. Cancer cells must have 
been liberated during operation in this esse, either by instruments or 
otherwise, and caused infection of both suture and drainage-tube holes. 

Microscopically the growths were glandular carcinoma. 
Fig. 2. 



Diffuse nodular infection following attempted removal of a 
solttarv cancerous nodule. The multiple nodules are 
marked. The original nodule was under the middle of the 
dap. 

Case 7. Infection of the clavicle Jollowing its division during 
removal of cancerous supra-clavicular glands.—A woman, aged 
years, had the right breast amputated on April 11th and some supra¬ 
clavicular glands excised on June 25th, 1906. In order to facilitate 
removal of the glands the clavicle was divided. After healing of the 
wound some thickening persisted in the clavicle, and this was believed 
at first to be the result of callus. About January. 1907, the bone was 
noticed to be considerably thicker, and it has gradually enlarged ever 
since, so much so that when last seen it was causing severe symptoms 
from pressure on the brachial nerve trunks and blood-vessels, and no 
other explanation can be given except that this progressive enlarge¬ 
ment is due to cancerous deposit in the bone. As this development has 
taken place since the operation it leads one to believe that it un¬ 
doubtedly is due to infection of the clavicle at the time of operation. 

Microscopically the growth was glandular carcinoma. 

It is not only in association with the breast bnt also in 
other parts of the body that cancer infection has been 
brought before me. Perhaps in the neck more than any 
other part have I seen changes so frequently occur after 
operation which could only be explained by cancer 
infection. I need not mention all the cases I have seen, but 
will give those showing various proofs of cancer infection. 

B. Cases in connexion with Cancer of the Tongue , Lip , 
Larynx , Maxillary Antrum , and Ear. 

Case 8. Diffuse infection of the neck following exploration of a tumour 
Of doubtful origin.— Some years ago 1 had a middle-aged man under 
my care in the Cancer Hospital, but I am unable to trace his notes. 
He was suffering from a tumour of about the size of a Tangerine orange 
and situated In the anterior triangle of the neck. As there was evidence 
of fluctuation and some doubt existed in my own mind as to the 
nature of the swelling, the latter was incised, when some fluid contain¬ 
ing much debris escaped. The cavity was vigorously curetted and 
some of the debris saved for microscopic examination. It proved to be 
an epitheliomatous growth, evidently of primary origin. The case 
never did well and within a few weeks of operation there was diffuse 
brawny thickening of the whole side of the neck. This soon broke 
down in several places and gave every evidence of the thickening being 
malignant in origin. It was a case of diffuse cancerous infection and 
I concluded that in using the curette I had opened up fresh channels 
for Infection. 

Case 9. Diffuse infection following incision and curettage of breaking- 
down cancerous glands.—A patient, aged 45 years, bad the tongue 
removed in March. 1904. for epithelioma. In January, 1905, he wa* re¬ 
admitted into the hospital with a swelling on the left side of the neck. 
The short history and presence of fluctuatio . made me disbelieve it to 
be malignant, so it was incised, curetted, and drained. The swelling 
proved to be breaking-down epitheliomatous glands, and diffuse and 


rapid cancerous infection of the whole side of the neck followed opera¬ 
tion. The condition became similar to Case 8, and followed au identical 
course, doubtless due to the same came. 

Microscopically the growth was epithelioma. 

Cask 10. Diffuse infection of the neck and floor of the mouth after ex¬ 
cision of the tongue and removal of the submaxillary glands.—A patient, 
aged 55 years, was admitted to the Cancer Hospital in August, 1898, 
suffering from epithelioma of the tongue. The tongue was quite 
moveable, there was no evidence of implication of the floor of the 
mouth, but some enlarged glands could be felt in the left sub- 
maxillary region. On August 23rd the tongue was excised and the 
enlarged glands were removed. The wound in the neck did not progress 
satisfactorily from the first, and four weeks after operation there was 
evidence of marked diffuse cancer infection, not only in the sub¬ 
maxillary wound, but extending through the floor of the mouth. This 
somewhat surprised me, as it was an unusual course for the disease to 
run, and I could only conclude that in removing the glands from the 
submaxillary region one of them must have burst, thus liberating 
cancer cells' into the wound and thereby setting up this serious 
infection. 

Microscopically the growth proved to be epithelioma. 

Case 11. Extensive and rapidly fatal injection of the neck from 
removal of epitheliomatous glands.—A patient, aged 59 years had the 
left half of the tongue removed for epithelioma in March, 1898. On 
July 2nd, some enlarged glands were removed from the left side 
of the neck, and they were ruptured during removal. On July 12th 
there was a suspicious thickening of the skin and deeper tissues at the 
site of operation. This had spread extensively, showing well-marked 
cancerous infection of the neck wound on August 2nd, by which date 
the disease was extensively broken down. The trouble ran a very rapid 
course, the whole wound'opening up, revealing an enormous cavity, 
and the patient died from the disease on Oct. 27th, 1898. 

Microscopically the growth was epithelioma. 

Fig. 3. 



Infection of drainage-tube hole after amputation of cancerous 
breast. 

Cask 12. Suture-hole infection of the neck following removal or 
epitheliomatous glands (Fig. 4. —The patient, aged 39 years bad ex¬ 
cision of the tongue carried out for epithelioma on August 2nd, 1906. 
On Nov. 2bth enlarged cervical glands were removed on both sides, the 
operation presenting some difficulties owing to the adherence of the 
glands to the oarotid sheath. In fact. I was somewhat suspicious that 
can* er cells might have been liberated duriDg operation. The wounds 
healed perfectly. Two months after there were nodules in the site of the 
suture holes on both sides of the neck but chiefly on the left. On the 
right side there were four suture holes infected, two on each ride of 
the incision and exactly opposite one another. On carefully examining 
them I noticed that the two outer nodules were on the surface and the 
two on the other side of the incision were in the deeper layers of the 
skin. It appeared as if the needle or suture infected the superficial 
layer of the-kin as it passed through and then picked up fresh infec¬ 
tion in the wound and brought this to the deeper layers of the skin on 
the opposite side. 
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Case 13 .—Rapid infection of structures of the neck after exploration 
of carcinoma of the larynx.— The patient, aged 33 years, had be*n 
suffering from hoarseness for some months. She was seen by Sir Felix 
Semon and Mr Richard Lake, and an intra-laryngeal swelling was 
noticed in the neighbourhood of the left arytenoid cartilage but there 
seemed some doubt as to whether the trouble was tubercle or carcinoma. 
On March 30th, 1900, the larynx was explored through an incision on 
the left of the neck and a small quantity of some soft breaking-down 
material was met with. As much as possible was removed by the curette. 
The wound in the neck refused to heal and very soon gave evidence 
of being infected with carcinoma, eventually fungating and breaking 
down, the neighbouring structures becoming implicated for some dis¬ 
tance round. In two weeks tracheotomy was necessary and owing 
to the invasion of the (esophagus gastrostomy became an absolute 
necessity and w*as performed four weeks after the primary explora¬ 
tion. The patient succumbed to the disease in four months as a result 
of haemorrhage from a huge cavity in the neck. 

Microscopically the growth was carcinoma. This was 
apparently an early case of carcinoma, and I have no doubt 




Diffuse infection of parotid region after removal of an 
epilheliomatous gland. 

accompanied by discharge. The patient was seen by me again a month 
after operation and then there was great swelling in and around the 
wound in the neck, with brawuv induration and breaking-down 
growth in the line of incision. This was followed by severe and 
repeated attacks of hrrmorrbage, with further breaking down of the 
swelling. For the details of the after history I am indebted to Dr. 
Hodgson. The patient rapidly lost ground and is now coniiced to bed. 

The post-operative history of the case is similar to Case 14 
and I have no reason to assign the cause of the virulent 
infection of the wound to anything but rupture of the gland 
during removal. Prior to this accident the case ran a very 


Suture-hole infection following removal of epitheliomatous 
glands of the neck. The infected suture holes are blackened. 

that cance-ous infection of the exploratory incision, aggra¬ 
vated by the curettage, was the cause of its rapid and some¬ 
what unusual progress. 

Case 14. Rapid and extensive infection of the neck following removal 
of glands secondary to epithelioma of the lip.— The patient, aged 55 
years, under the care of Dr. McManus and Dr. II. C Sturdy, w r as 
admitted into the Cancer Hospital in May, 1906, Buffering from epi¬ 
thelioma of the left portion of the lower lip, with some enlarged glands 
in the left submaxillary region. The epithelioma of the lip was excised 
and the glands were removed, but unfortunately one of the latter burst 
during removal. The operation took place on May 2nd, yet on the 
29th diffuse recurrence was well developed in the site of the sub- 
maxillary and cervical incisions and was even fungating. The disease 
spread rapidly and five weeks after operation the whole left side of the 
neck was involved in a breaking-down growth. An interesting point in 
this case was the fact that the man was seen by me five years previously 
and operation was then recommended, but he preferred to wait. This 
shows the chronic nature of the growth, and it is my opinion that 
owing to rupture of a breaking-down gland at the time of operation 
the diffuse and rapid carcinomatous outbreak was brought about 
bv cancerous infection of the wound. This patient died on August 16th, 
1906. 

Microscopically the growth was epithelioma. 

Case 15. Virulent infection of the parotid region following removal of 
a gland secondary to epithelioma of the car (Fig. 6).—A man, aged 
48 years, a patient of Dr. R. Hugh Hodgson, was admitted to the 
Cancer Hospital in April, 1907, Buffering from epithelioma of the ear 
and an enlarged gland in the parotid region. Operation was carried 
out on April 17th, the epithelioma of the ear being excised without 
difficulty but the enlarged gland at the angle of the jaw burst during 
removal. The wound in the neck did not heal satisfactorily and the 
patient left hospital on April 21st with some redness of the wound. 



Nodule of infection in cicatrix of face following removal of 
superior maxilla. 
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chronic coarse, as the patient hist noticed the growth in the 
ear in 1901. 

Case 16. Nodule oj cancer infection in a cicatrix of the face following 
removal of the superior maxil'a (Fig. 6).—The patient, aged 43 years, 
had the right superior maxilla removed on June 9th, 1906, for 
epithelioma of the maxilla. The operation was performed by turning 
back a flap of the soft structures of the face, making an incision 
following the lower margin of the orbit and inner margin of the nose, 
and dividing the upper lip. The wound healed well, hut four months 
after operation a nodule appeared In the middle of the cicatrix of the 
face, and this gradually enlarged. The original growth of the maxilla 
was present at least two months before operation, beginning in the 
antrum and affecting the posterior portion of the maxilla. The soft 
structures of the face were, apparently, quite free from any sign of 
being implicated in the growth at the time of operation. 

This case was probably a direct implantation of cancer cells 
on to the soft structures of the facial flap. Eight months after 
operation recurrence took place in the neighbourhood of the 
right half of the palate. Microscopically the growth was 
epithelioma. 

0. Carcinoma of the Rectum. 

Case 17. Diffuse infection following excision of the redum.— The 
patient, aged 50 years, had transacral excision of the rectum performed 
for cancer in February, 1905. The diseased portion of the bowel became 
torn during operation and its removal was effected with difficulty. Two 
months afterwards there was marked stenosis of the sacral anus, and 
on examination the stenosis extended for several inches up the bowel, 
which latter was surrounded by what proved to be diffuse carcino¬ 
matous infection, as if the bowel were imbedded in plaster of Paris. 
This became rapidly worse, necessitating colotomv, and the patient 
succumbed to the disease live months alter operation. My opinion is 
that cancer cells were liberated at the time of rupture of the growth 
and that they caused this peculiar and unusual diffuse infection. 

Microscopically the growth was glandular carcinoma. 

Case 18. Localised infection of the wound following transacral 
excision of the rectum for cancer.— A patient of Dr. T. F. Devane, aged 
64 years, had transacral excision of the rectum carried out in August, 
1905, and again the disease was torn during removal. Although the 
growth was from 34 to 4 inches from the anus, circumstances 
deemed it inadvisable to perform end-to-end anastomosis, bo a 
sacral anus was made and the lower segment of gut was excised down 
to, and including, the original anus. Although the lower 34 inches 
of the rectum which were excised were quite healthy, yet 
when I saw the patient again, in May, 1906, recurrence had' taken 

{ >1 ace and waa breaking down in the line following the cicatrix of the 
ower portion of the wound where the excised rectum was quite 
healthy. The other part of the wound and the sacral anus were free 
from disease. 

1 had drained the operation wound by means of a tube 
passed up though the site of the original anus and lower 
rectum and my only explanation for recurrence occurring in 
this situation was that it was owing to cancer infection of 
the wound. 

Case 19. Suture-hole infection following excision or the rectum 
(Fig. 7).—A patient of Dr. K. S. Dickson, aged 32 years, had transacral 
excision of the rectum performed by mo in December, 1900, a sacral 
anus being made. In this case the growth was much lacerated at the 


Fig. 7. 



Micsophotograph of suture-hole infection after excision of 
rectum. 


time of operation. In September. 1901, I saw the patient again and 
then she had a nodule in the skin over the lower end of the sacrum, 
close to the new anal margin, and undoubtedly occupying the site of a 
suture hole. This was also removed by operation. 

The only reasonable explanation for the nodule in this 
position was that infection was carried there by needle or 
suture. Microscopically the growth was carcinoma. 


D. Cancer in the Abdomen. 

Some years ago I came across a patient suffering from a 
fungating growth in the right iliac fossa. It appeared to me 
somewhat unusual, and on going into his history I found that 
he had exploratory laparotomy carried out for what was 
diagnosed as appendicitis but that something different was 
found and the wound was closed without anything further 
being done. Up to that date I had never seen an intra¬ 
abdominal growth fungate externally. He said that the 
wound healed perfectly at first but later broke down and 
fungated. In the light of subsequent experience I have no 
doubt that this was a case of carcinoma in or about the 
caecum and infection of the abdominal wound took place 
during the exploratory operation, thus accounting for the 
fungating growth that was present when I first saw the 
patient. 

Case 20. Infection of laparotomy wound after ilco-colostomy for 
carcinoma of the cxcum —The patient, aged 66 year*, had the abdomen 
opened in the right semilunar line on May 3rd. 1904, when carcinoma 
of the caecum was found. The disease was too far advanced for radical 
operation, though an attempt was made to remove it. On account of 
symptoms of intestinal obstruction ileo-colostomy was carried out. 
The abdominal incision never looked satisfactory after operation, and 
almost immediately began to discharge a semi-purulent fluid. This 
was followed by induration in and about the wound, which broke down 
and showed every evidence of malignant infection, the disease 
rapidly forcing its way externally. Eventually a faecal fistula de¬ 
veloped, the patient went gradually downhill, and died on June 20th 
of the same year. 

Microscopically the growth was carcinoma. 

Cask 21. Infection of abdominal wound following exploratory 
laparotomy for carcinoma of the cxcum.— The patient, aged 29 years, 
had exploratory laparotomy carried out in the Cancer Hospital on 
June 13th. 1906. The abdomen was opened in the middle line and, 
after separating adhesions, inoperable cancer of the caecum was found, 
so the wound was closed again, one layer of through and through 
sutures being used. This case followed much the same course as 
Case 20. a faecal fistula developing in less than a month and the patient 
succumbing to the disease on Nov. 20th. 

Microscopically the growth was carciooma. 

Fig. 8. 



Microphotograph of section of nodule of infection in laparotomy 
wound following exploration of carcinoma of sigmoid flexure. 

These two cases are somewhat similar in the position and 
nature of the growth and also in the post-operative history, 
although the abdomen was opened in a different place in 
each case. The laparotomy wound became the site of car¬ 
cinoma, and I cannot find any explanation for this unless it 
were brought about by cancer infection. In Case 21 I was 
very suspicious that the infection began in the site of the 
Butures. 

Case 22 Nodular infection of laparotomy wound following exploration 
in cancer of the rectum —A patient of Dr. McManus, aged 32 years, had 
laparotomy performed by a mesial incision on March 31st, 1903, 
when an inoperable growth of the upper rectum was found. In March, 
1904, he was readmitted into the Cancer Hospital and had inguinal 
colotomv carried out. At this time it waa noticed that he had a series 
of nodules in the original laparotomy cicatrix, and they appeared to 
have arisen in the site of the sutures. I am practically certain from 
the nature of these nodules that they were carcinomatous and that 
they arose as the result of cancer infection of the wound. The patient 
died at home some time afterwards and unfortunately no microscopic 
examination was made in this case, though all the clinical features 
were diagnostic of carcinoma. 

Cask 23. Nodular infection of laparotomy wound in carcinoma of the 
sigmoid flexure v FJg. 8).—A female, aged 26 years, a patient of Mr. E. J. 
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Pritchard, was operated on in the Bolingbroke Hospital in December, 
1905. for recurring attacks of appendicitis. The abdomen was opened 
in the right iliac fossa and the appendix was found adherent to a 
cancerous growth implicating the sigmoid flexure. The appendix was 
removed, but it was found impossible to excise the growth, so iloo- 
Bigmoidostomy was carried out to obviate the possibility of future 
intestinal obstruction. In December, 1906, a nodule was noticed deep 
in the abdominal cicatrix, and I found a second present in January, 
1907. The patient died in May, 1907, and I am indebted to Mr. 
Pritchard for kindly securing one of the nodules for microscopic 
examination This was examined in the pathological department, of 
the Cancer Hospital, and was reported as being a cancerous nodule, 
secondary to carcinoma of large intestine. 

In Cases 21, 22, and 23 cancer cells must have been 
liberated during manipulation of the growth and carried to 
the abdominal incision by the instruments, suture, or 
surgeon’s hands. In Case 21 infection had only to be carried 
from the caecum to the wound immediately over the growth. 
In Case 22 it was carried from the caecum to a mid-abdominal 
incision, and in Case 23 the infection was conveyed from the 
left side of the pelvis to an incision in the right iliac fossa. 

Case 24. Infection of needle-hole following tapping for cancerous 
ascites (Fig 9).—The patient, aged 56 years, was admitted into the 
Cancer Hospital under Mr. F. Bowreman Jessett, on July 29th, 1906, 
suffering from advanced intra-abdominal carcinoma and well-marked 
ascites. The abdomen was tapped by means of an aspirating needle on 
July 30th and August 14th, when 11 and 4 pints of fluid were drawn 
off. On Sept. Sth she died and the post-mortem examination showed 
not only the abdomen extensively involved in malignant disease, with 


Fig. 9. 



Microphotograph of nodule of infection following tapping for 
cancerous ascites. 


diffuse infection of peritoneum, but the pericardium and pleura; were 
also involved. It was impossible to say where the disease primarily 
began. In the abdominal wall were two nodules of growth, micro¬ 
scopically of the same variety of carcinoma as that found in the 
abdomen, and, moreover, these nodules were at the exact spots of 
puncture where the abdomen w as tapped. 

I have mentioned how readily cancer infection takes place 
in the abdomen, but this case also demonstrates how the 
infection can sometimes be conveyed outside the abdomen. 

Case 25. Nodular infection of laparotomy wound following abdo¬ 
minal hysterectomy for carcinoma (Fig. 10).—The patient wsb a female, 
aged 40 years. Abdominal hysterectomy for carcinoma of the uterus 
was performed in the Cancer Hospital on March 28th, 1899. She was 
readmitted in May, 1900, suffering from symptoms of intestinal 
obstruction, and then it was noticed that there was a nodule of the size 
of a large filbert situated in the abdominal scAr. Left inguinal 
colotomy was performed and the nodule was excised for microscopic 
examination. At the same time the posterior surface of the Bear was 
examined. No adhesions were found nor were any other nodules 
present. In carry in < out abdominal hysterectomy unfortunately the 
uterus was torn across at its junction with the cervix, and it is my 
belief that it was mainly through this accident that cancer cells were 
liberated and thus caused infection of the laparotomy wound. 

Microscopically the nodule in the abdominal scar was 
identical with the original growth in the uterus. 

Conclusions. 

As the result of my observations on the above cases and 
not only on these but many others which I have refrained 
from quoting in order to avoid goiDg over the same ground I 
have concluded that carcinoma is a highly infectious disease. 
Not that there is any evidence to support the fact of its 
communicability between one person and another, but that 
once an individual becomes the subject of cancer there is 


not only the liability of it spreading by a well-defined 1 
infective process, but also in those cases where the surgeon 
attempts to remove the disease there is a risk of reinfecting 
his patient from the growth which he is endeavouring to- 
remove. Cancerous infection of wounds is therefore of com¬ 
paratively frequent occurrence, more frequent than is shown 
by my own experience, but unless the infection manifests 
itself fairly early the proof is easily overlooked. In the 


Fig. 10. 



Microphotograph of nodule of infection in laparotomy wound 
following hysterectomy. 


cases which I have quoted infection shows itself in No. 24 
very early, and in No. 23 comparatively late. Nevertheless, 
there is no reason to disbelieve that it might not appear 
many years later in other cases, as carcinoma has been known 
to break out again or recur after operation any time within & 
patient’s lifetime. Cancer infection during operation is 
responsible for many of the cases of recurrent nodules in the 
site of operation wound and suture-hole infection is exceed¬ 
ingly common. In fact, a patient who came under my 
treatment quite recently asked me why it was that the 
disease always seemed to come back in the site of 
the stitches. Even she had noticed this peculiarity of the 
disease. 

Cancer infection is also responsible for diffuse recurrent 
carcinoma taking place in operation wounds and especially in 
those cases where a general flare-up occurs after interference 
with a cancer growth. In fact, I regard cancer infection as 
the reason why chronic carcinomatous growths so frequently 
run a very acute course after attempted operations. In the 
parent growth the cells are, more or less, encapsuled in 
fibrous tissue, but some cells escape during operation and 
find a resting place in the wound which is comparatively 
unprepared to meet and to resist the invasion. Cancer infec¬ 
tion is also responsible for the unusual behaviour of some 
abdominal wounds after operation and is nearly always the 
cause of unexpected post-operative abdominal fistulse, 
whether gastric or intestinal, developing after a can- 
cerous growth has been explored or dealt with in some 
way. 

Finally, as conclusive evidence of the reality of cancerous 
infection of wounds, can one desire anything further than the 
clinical evidence of the intra-abdominal spread of carcinoma, 
combined with the post-operative history of cases I have 
quoted of diffuse infection of the wound, nodular infection 
following carcinoma of the large intestine and uterus, and 
needle-hole infection following tapping ? 

The question of cancerous infection of wounds during 
operation is a real and exceedingly grave danger and one 
which I regard of the utmost importance. Moreover, it is a 
danger that cannot be too carefully guarded against and any 
failure to avoid it has an important bearing on the question 
of cancer recurrence. 

I am indebted to my colleagues, Mr. F. Bowreman Jessett, 
for kindly allowing me to quote Case 24 ; to Dr. A. Paine and 
Dr. D. J. Morgan tor their valuable help in the pathological 
department; and to Dr. T. Johnston English who kindly 
prepared the photographs. 

Harley-street, W. * 
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SOME CASES OF VERNAL CATARRH. 

By T. HARRISON BUTLER, M.D. Oxon., 

HONORARY OPHTHALMIC BURGEON TO THE COVENTRY AND WARWICK¬ 
SHIRE HOSPITAL; LATE ASSISTANT SURGEON TO THE BRITISH 
OPHTHALMIC HOSPITAL, JERUSALEM. 


Spring catarrh is not uncommon in Palestine and Syria if 
oare be taken to differentiate it from those types of trachoma 
which simulate it. In some cases, especially if the disease 
be confined to the lids, the differential diagnosis may present 
some difficulty. The enormously hypertrophied papillae seen 
in some severe cases of untreated and neglected trachoma 
may by mutual pressure show the same polyhedral basalt¬ 
like appearance which is so characteristic of vernal catarrh. 
The trachomatous lid is, however, more congested and the 
swollen papillae are red and bleed easily. In vernal catarrh 
the granular elevations are pink rather than red and they are 
very hard. The pannus which is so constantly associated 
with these severe cases of trachoma is entirely unlike the 
corneal lesions of spring catarrh. In many cases the two 
diseases coexist and so increase the difficulties of diagnosis. 

I have selected the following four cases from those which 
came under my care at the British Ophthalmic Hospital as 
typical of the disease in Syria and the Eist. 

Case 1.—The patient, an Arab, aged 16 years, a native of 
Beyrut, came under my care in June. 1906, suffering from 
spring catarrh in a very severe form. His history, which was 
attested by letters from the medical men who had attended 
him, was as follows. The disease commenced eight years 
ago as “trachoma” with “ pannu9” and “keratitis.” It 
had steadily increased in severity. The condition was worse 
in summer than in winter. No relatives, were similarly 
affected. The boy had been treated internally with cod-liver 
oil, iron, and arsenic. The lids had been painted with silver 
citrate, with solutions of sublimate of mercury, and with 

Fig. 1. 



Showing growths on inner sidj of upper eyelid. 

44 free iodine.” They had been rubbed with solid copper 
sulphate. The patient bad used ointments containing 
ichthyol, yellow oxide of mercury, dionine, and cocaine. He 
had been treated with adrenalin in a strength of 1 in 1000. 
The lids had been exposed to the 14 vapour of calomel,” they 


had undergone “brossage,” and had been cauterised with 
the actual cautery. The redundant growths had been re¬ 
moved with scissors and peritomy had been performed. In 
short, during a period of eight years the patient had under¬ 
gone every known form of treatment, and, far from improving, 
had steadily got worse. 

The patient's condition on admission was as follows. He 
was an unhealthy looking boy of a decidedly lymphatic 
type. He had well-marked bilateral ptosis. Both upper 
lids were covered by large pedunculated flat growths, which 
are shown in the photograph of the everted lid here repro¬ 
duced. (Fig. 1.) Between these large masses the lids 
showed the tessellated granulations typical of the disease. 
The upper lids were much thickened and the conjunctiva 
felt hard and gritty. The peripheral part of each cornea 
was covered by a mass of jelly-like tissue which formed a 
ring round the cornea. At the corneal margin it was raised 
some two millimetres from the general corneal level and it 
shelved down towards the central portion of the cornea 
and centrifugally into the ocular conjunctiva, which was 
thickened and opaque looking. (Fig. 2.) The central part 

Fig. 2. 



Showing swelling of conjunctiva. 

of the cornea was faintly nebulous. The corneal growth was 
a pinky-white colour. There were very little conjunctival 
injection and no circumcorneal injection. There were at 
times some lacrymation and photophobia. V.R. = y? a ; not 
improved. V.L. = fa ; not improved. The patient was 
admitted to the British Ophthalmic Hospital ard aDse-the- 
tised with ether. The large growths were exci-ed with 
scissors and the lids were well scraped with a Volkmann’s 
spoon. The granulations were hard and grated like fibro- 
cartilage. On the next day there was no reaction and he 
complained of no pain. 

The patient remained in hospital for 14 days. Every day 
an ointment was massaged into the lids morning and evening 
having the following composition : Hydrargyri oxidi fUvi, 
O’05 gramme ; atropine sulphate, 0 05 gramme ; and yellow 
vaseline, 5 grammes. On leaving the hospital the patient's 
condition was very much improved. The pericorneal growth 
at first much elevated and pink had greatly subsided. It was 
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no longer pink but whitish. It was not jelly-like and 
elevated but firm, cicatricial, and but slightly raised above 
the general corneal surface. There was less ptosis and he 
felt much more comfortable. The patient was kept under 
observation for some time and returned home much bene¬ 
fited. As an out-patient he used the following prescription 
with much advantage as an ointment: Hydrargyri oxidi 
fiavi, 0‘05 gramme; dionine, 0*05 gramme; and yellow 
vaseline, 5 grammes. 

This case was a very severe one both as regards the lids 
and the cornea. It was probably too severe and too chronic 
for a cure to be expected. The condition of the lids and 
corneas is well shown in the illustrations. When the redundant 
tissue had been reduced by operation, simple treatment with 
yellow oxide and atropine resulted in marked alleviation of 
the disease. 

Case 2.—The patient, a male European, aged 14 years, 
first attended the hospital in October, 1905, and 
remained under observation for about nine months. The 
condition of the eyes had been first noticed some months 
before he attended. When first seen he presented the follow¬ 
ing condition. E*ch cornea was surrounded by a raised 
ring of pinkish-white tissue of a jelly-like consistency. 
Towards the centre of the cornea it was divided up into 
ovoid discrete masses of translucent gelatinous material 
which coalesced centrifugally and merged into the ocular 
conjunctiva. This ring was about two millimetres wide at 
the widest part. The centre of the cornea was clear. The 
palpebral conjunctiva covering the lower lid was much 

Fig. 3. 



Showing flattened raspberry-like growth. 

thickened and swollen. This thickening was continuous 
with a nodular thickened mass in the ocular conjunctiva and 
the lower cul-de-sac. This mass again merged into the peri¬ 
corneal growth. The upper lids were thickened and the con¬ 
junctiva was congested and hard. It showed a fine tessellation 
but unless careful inspection was made this was not very 
obvious. There was on the right upper lid a flat sessile 
growth about thiee millimetres across. The patient com¬ 
plained of no subjective symptoms and the conjunctive were 
not injected. He was treated with 1 per cent, yellow oxide 


ointment well massaged in three times a day. After nine 
months of this treatment there was a very marked improve¬ 
ment. The pericorneal growth of the right eye had almost 
disappeared and the growth on the right lid could not be 
seen. A photograph taken at the end of nine months of 
treatment shows the pericorneal thickening and the nodular 
thickened condition of the conjunctiva. The localised 
thickening, now much less than formerly, can also be made 
out. In this case the stress of the disease fell upon the 
corneas, the lids not being much affected. 

Case 3.— The patient, aged 11 years, was first seen 
in July, 1906. He was brought by his mother because his 
eyes were red. No history could be obtained of the condition 
being worse in summer nor did his mother know how long 
the disease had existed. Both upper lids were covered by 
large, hard granulations roughly hexagonal in shape. These 
are well shown in the reproduced photograph of the everted 
lid. (Fig. 3.) Each cornea was surrounded by a very faint 
jelly-like ring of raised tissue, but it was so faint that were 
the lids not so typically affected it might easily be over¬ 
looked. The ocular conjunctiva appeared to be normal. 
There was no injection of the conjunctiva, but some lacry- 
mation and photophobia were present. This case was treated 
for some time with the yellow oxide ointment combined with 
atropine. At the end of two months the condition was un¬ 
changed. The parents were averse to operative measures. 
In this patient the lids were severely affected, the cornea 
hardly at all. 

* Case 4.—The first three cases were all in young boys, but 
Case 4 was that of an adult Arab, aged 40 years, who came 
up for treatment in 1904. The left upper lid was covered with- 
large cubical granulations arranged in short thick columns 
like a basaltic formation. Each cube was about 1*5 milli¬ 
metres square.* The appearance of the lid was very similar 
to that of Case 3, but the granulations were larger and 
deeper (more raised from the tarsus). The granulations 
were very hard and gritty to the touch. There was a largo 
staphyloma involving nearly the whole of the cornea ; tho 
right cornea was nebulous. There was no typical affection 
of the cornea. The patient came to the hospital complaining 
more of the staphyloma than of the lid condition. The 
granulations were expressed with Knapp’s roller forceps, but 
they were so hard and tough that great force was necessary 
to remove them. The lids were then treated with yellow 
oxide of mercury ointment. When last seen the lid waa 
smooth and resembled a tiled pavement. 

My experience has been that the treatment of spring 
catarrh is most unsatisfactory. I think that any pedunculated 
growth should be removed with scissors, large granulations- 
with Knapp’s roller forceps and Volkmann’s spoon. Grady’a 
forceps, excellent as the instrument is for expressing 
trachoma, will have little effect on the tough tissues in- 
vernal catarrh. Such treatment, followed by the yellow 
oxide of mercury ointment well massaged in, has in my 
hands yielded the best results. I believe that copper sulphate 
does harm. At the present time I have a mild case under 
treatment with adrenalin which appears to me to have 
improved the condition. 


CLINICALrOBSERVATIONS ON THE ORIGIN 
OF FEVER. 1 

By ARNOLD LORAND, M.D.Vien. 

From the moment of our birth we are constantly exposed 
to the incessant attacks of uncounted bacteria and to the 
effects of a large amount of poisonous material formed 
within our body or introduced from without, and if we 
survive this ceaseless battle it is due to the powerful weapon 
we possess in the internal secretion of the ductless glands, 
especially of the thyroid gland. That this gland possesses 
very energetic antitoxic properties can be shown by the fact 
that when it is extirpated animals or persons very readily 
acquire infectious diseases of all sorts. Thus, the late 
Professor Charrin (1) of Paris showed several years ago how 
readily dogs that have lost their thyroid succumb to all 
possible infections. Professor W. S. Greenfield (2) of 
Edinburgh has found that persons suffering from myxoedema 
(athyroidia) very often die from tuberculosis, and Professor 
Pel (3) of Amsterdam found a great frequency of tuberculdsis 


i The parenthetical numbers throughout the article refer to the 
bibliography at the end. - • •*»» 
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in the families of myxoedematous* persons. This may be in 
connexion with the fact shown by Professor G. R. Murray (4) 
that the properties of the thyroid can be inherited. 

As I showed at the last Congress of Tuberculosis in Paris 
(1905), tuberculosis is especially frequent as a sequel to any 
prooess deleterious to the thyroid gland, as after the puer- 
perium, especially with prolongated lactation ; after sexual 
excesses, as there is a relation between the sexual glands and 
the thyroid; after various infectious diseases ; after rapid 
growth in puberty, due to hyperactivity of the thyroid which 
influences the growth of the body ; after severe diabetes due 
to exhaustion of the thyroid; and after previous hyperactivity 
in chronic alcoholism due to the action of alcohol upon the 
thyroid (5). On the other hand, all those agencies which 
excite thyroid activity may be a preventive against tuber¬ 
culosis, such as raw meat (6) (7) (8) and milk. It is very 
probable that milk contains the internal secretion of the 
thyroid (9) (10) (11). This may also be shown by the fact 
that iodine, the main element of the thyroid gland, can 
reach the infant through the mother’s milk and also by the 
observation that infants suffering from congenital myx- 
cedema only begin to show the first symptoms of this 
condition after they have been weaned and never before. 
The iodine of the thyroid is contained in the colloid substance 
of the gland, and as infants and young animals have very 
little colloid substance as a rule, they receive the elements 
of thyroid secretion and also iodine through their mother’s 
milk. Boiling the milk may thus deprive it of several 
important ferments and will make a “dead milk” out of a 
“living” one. If it be true that milk has a bactericidal 
action this will only hold good for fresh milk, as is the case 
with blood serum. 

The thyroid protects us against poisons of different origin, 
such as the products of decomposition of protein food. This 
fact is shown by the experiments of Dr. Leo Breisacher of 
Detroit (6), formerly assistant of the late Professor Munk of 
Berlin, and from those of Dr. Blum (7) of Frankfort. The 
experimental results of Dr. Chalmers Watson (8), showing 
alteration of the thyroid in certain animals after an exclusive 
diet of raw meat, and those of Dr. D. Forsyth (12) con¬ 
cerning the pituitary body in some animals, may be in con¬ 
nexion with this fact. As is well known, the thyroid and 
pituitary body stand in very close relationship. Galeotti and 
t<indemann (13), in 1897, have also shown that the products 
of decomposition of meat produce an increase of the colloid 
substanoe of the thyroid. 

The antitoxio properties of the thyroid against different 
products is also shown by the observations of Lanz (14) and 
Walter Edmunds (15), who have found that animals without 
thyroid resist narcosis badly, and, as I have shown in a com¬ 
munication to the Paris Biological Society (16), chloroform, 
like alcohol, produces a condition of hyperactivity in the 
thyroid gland, which results also in an excited mental condi¬ 
tion. The observation that cases of Graves's disease and of 
severe diabetes cannot stand narcosis may be related to this 
fact. 

It has been shown recently by Hunt (17) that the thyroid 
protects us against poisons like aoetonitrll and that iodine 
acts through the thyroid. Garnier (18) of Paris has found 
that certain chemical products, such as iodine, produce great 
alterations in the thyroid. As is well known, cases of 
Graves’s disease (hyperthyroidia) have been observed after 
iodine treatment. The following observations make it appear 
probable that the thyroid may also play a protective idle 
against infectious diseases. This may already be considered 
proved by the fac^that, as Roger and Garnier (19), Crispin (20), 
Torre (21), Bayon »22) of Wurzburg, de Quervain, and others 
have found, the thyroid is, as a rule, altered in infectious 
diseases. As Roger and Garnier (19) have shown by a series 
of investigations confirmed by the above-named authors, the 
thyroid shows in acute infectious diseases with fever an 
increased activity with enlargement of the folliculi, which 
are filled with a large quantity of colloid substance which 
may even enter into the adjacent lymphatic spaces. How¬ 
ever, this hyperactivity of the thyroid gland may be followed 
by its exhaustion and thus after a certain duration of high 
fever there may be no colloid substanoe at all in the 
folliculi. 

It is only logical to suppose that to anatomo-pathological 
alterations of the thyroid, indicating a condition of hyper¬ 
activity, there must be corresponding clinical symptoms and 
that these mu*t necessarily be similar to those found in 
another condition of hyperactivity of the thyroid gland— 
he., in Graves’s disease, the condition of hyperthyroidia 
*' /cot* i ^ oxh v ” And indeed this is so, for, as 1 shall 


try to show, fever and Graves’s disease have similar clinical 
symptoms. Thus their most typical symptom is the same: 
tachycardia or increased frequency of the pulse, without 
which no case of Graves’s disease should be diagnosed. 
There is a sensation of heat in most of the cases of Graves’s 
disease and the temperature sometimes reaches a dangerous 
degree in fully developed cases of this disorder. Thirst, 
frequent in fever, is also a frequent symptom in Graves’s 
disease (polydipsia in 14 out of 59 cases recorded by Albert 
Kocher (23) ), and can also be produced by thyroid feeding 
(Lanz (24), Georgiewski (23) ), and others. After a certain 
duration of fever further symptoms of an increased activity 
of the thyroid appear, such as abundant perspiration—a typical 
feature of Grazes’s disease. Vaso-dilatation and excessive 
perspiration can also be produced by thyroid feeding. The 
latter symptom of fever is a device by which nature tries to 
eliminate toxic products, and accordingly there generally 
follow upon it a fall in the temperature and an ameliora¬ 
tion of the symptoms of fever. The diarrhoea which we 
find in some infectious diseases, like that of typhoid fever, 
trypanosomiasis, &c., is also a typical symptom in Graves’s 
disease. When the fever subsides there appears another 
typical symptom of this condition, polyuria. To complete 
this analogy I may mention toxic decomposition of proteins, 
diminution in the body weight, great muscular weakness, 
and increased elimination of urea and uric acid as typical 
symptoms of both conditions. As in Graves’s disease, there 
is also in fever an augmentation of the processes of oxida¬ 
tion. Glycosuria is frequent in both conditions and aceton- 
uria may occur in fever and also in Graves’s disease. 
Glycosuria and diabetes in consequence of infectious diseases 
are, as I have shown in a paper read before the London Patho¬ 
logical Society (26) probably due to the increased activity of 
the thyroid, and their disappearance occasionally after a high 
fever may be ascribed to the exhaustion of the thyroid after 
a previous hyperactivity. We know that a condition of 
Graves’s disease may be followed by a myxoedematous condi¬ 
tion in which, as I have shown previously, glycosuria is very 
rare. In the few hitherto published oases there was no com¬ 
plete myxoedema. 

Both in Graves’s disease and fever there is an augmenta¬ 
tion of the processes of oxidation. After convalescence, 
however, oxidation may be diminished, and this explains, as 
1 have shown at the French Congress of Medicine in 1904 
(27), why obesity so frequently occurs after infectious 
diseases on the basis of degenerative changes of the thyroid, 
whioh governs oxidation: during the course of infectious 
disease with fever increased activity of the thyroid and loss 
of weight occur, and these are followed by exhaustion of 
thyroid activity and obesity. 

The conditions of delirium and maniacal exaltation in cases 
of high fever are analogous to the condition of mental 
exaltation that may occur in Graves’s disease. According to 
the late Moebius (28), in cases of Graves’s disease there are 
sometimes symptoms like those of alcoholic intoxication due 
to the toxins of the thyroid. I believe that the mental 
exaltation in chloroform narcosis and alcoholic intoxication 
stands in relation with the aotion of these drugs upon the 
thyroid. That alcohol acts upon the thyroid has been shown 
by de Quervain (5), Hertoghe (29), and others. 

Cataneous eruptions may occur in fever or in Graves’s 
disease. In the same way as in many skin diseases they 
may be considered as the expression of an elimination of 
toxic products through the skin. For we must remember that 
the skin is not only a respiratory organ but also besides the 
kidneys are our most important eliminatory organ for toxic 
products. When a dog • is varnished all over its body it 
invariably dies from auto-intoxioation. If persons burned on 
large surfaces of their body die in the same way, it may fce 
due to a certain degree to the ointments, sticking plasters, 
and bandages through which no air can penetrate. When 
these persons are kept in water or even dry but without any 
bandage or clothing on, as I have seen in the wards of Dr. 
Sneve in Minneapolis, they may remain alive. Tonsillitis 
is frequent in infectious diseases and also in Graves’s 
disease. 

All the above symptoms of fever may be considered as 
expression of the efforts of nature to defend herself by 
eliminating toxic products. All toxic products which are the 
causes of infection act upon the thyroid gland, which by its 
increased activity produces symptoms such as we see in 
Graves’s disease. That these symptoms, especially abundant 
perspiration, polyuria, and diarrhoea, typical in some infec¬ 
tious diseases, may be considered as the direct consequence 
of thyroid activity oan be best shown by the fact that the 
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thyroid gland governs the functions of the skin, intestines, 
and kidneys. When the thyroid is extirpated or degenerated 
as in myxcedema all these symptoms are diminished and 
they are much augmented in the opposite condition in 
Graves’s disease. In a communication to the Paris Biological 
Society on Feb. 25th, 1907, I showed that the thyroid and 
kidneys stand in very close relationship and that gout may 
be produced by thyroid degeneration and subsequent altera¬ 
tion of the kidneys by which uric acid is retained. 
By thyroid treatment we can powerfully augment the 
elimination of uric acid, and by such a medication the 
quantity of urine is augmented and it contains a higher pro¬ 
portion of solids with a higher specific gravity. In myxoedema 
there are very often oliguria and retention of the solids. In 
Graves’s disease and fever there is an augmented elimina¬ 
tion of uric acid and also often in diabetes (byper- 
thyroidia). 

That the symptoms of fever may be considered as due to 
increased thyroid activity is also shown by the fact that 
nearly all such symptoms may be produced by thyroid 
preparations. I have personally taken for experimental 
purposes during ten months thyroid tablets and experienced 
the sensation of heat, flushings, and abundant perspira¬ 
tion. It is interesting to note that all kinds of wounds and 
contusions I got during the time I took these tablets healed 
with surprising rapidity with fine granulations far better 
than previously; on the other hand, I very frequently 
suffered from tonsillitis and acne eruptions. 

Symptoms similar to fever have also been produced in 
animals by thyroid feeding—tbu<* very often elevation of 
the frequency of the pulse from 100 to 140-160 beats (Lane), 
and from 150 to 200 beats (Georgiewsky), whilst Ballet and 
Enriquez (30) produced regular fever in their animals; 
Easterbrook (31) also produced “some pyrexia” in his 
animals and an increase of pulse-rate of about 40 a minute. 
As Dr. Taoberg, former assistant of the Physiological 
Institute in Christiania, told me, be has produced an increase 
of the temperature of two and a half degrees in animals the 
thyroid of which he has extirpated, after giving very large 
quantities of thyroid gland. 

It is of great interest to the question at issue that the 
remedies which we employ to fight fever should also pro¬ 
duce symptoms like the thyroid does when it is in increased 
activity. Thus salicylates produce a vasodilatation and 
abundant perspiration aud afterwards diminution of the 
temperature. I have myself taken salicylates or acetonitril 
preparation and felt the sensation of heat and afterwards 
perspiration. When we take a hot air or steam bath for 
cold or gouty pains we produce first great heat, tachycardia, 
and then abundaDt perspiration, and the typical symptoms of 
fever, or increased thyroid activity. 

We know that certain drugs, as found by Gamier (18), 
have an exciting action upon the thyroid, such as iodine, 
and what is especially important, pilocarpine. The great 
sudorific action of this drug may stand in some relation to 
its effect upon the thyroid. It lies very near to suppose 
that the different drugs which antagonise fever do so by 
acting first upon the thyroid gland and exciting its increased 
activity to fight infection. But if we gave too much of these 
we might exhaust its activity in the same way as Gamier 
(18) found an exhaustion of the colloid of the thyroid after 
too much iodine. This shows that we should not give anti¬ 
pyretics in too large doses. We should excite thyroid 
activity but not overdo it. 

That the thyroid is able to protect us against infectious 
diseases can be best shown by the fact that it exercises a 
certain influence upon phagocytosis. When the thyroid is 
extirpated or degenerated the red blood corpuscles are 
diminished ; and after thyroid treatment they are much 
augmented. After the extirpation of the thyroid there is 
first hyperleucocytosls which, according to certain authors, 
is followed by hypoleucocytosis. Quite recently Mdlle. 
Fassin (30) has shown in experiments made in the laboratory 
of the Royal University of Liege that after extirpation of the 
thyroid there is a checking of the production of alexins. In 
a discussion on internal secretions a few years ago in one of 
the London medical societies Sir A. E. Wright insisted 
upon the importance of internal secretions upon the pro¬ 
duction of opsonins. Fever can be produced with similar 
symptoms by toxic products of different origin, as from small 
elements of the vegetable kingdom like bacteria, certain 
plants, and even fruits, as is shown by the urticaria which 
follows in some persons after eating strawberries. Certain 
minute elements of the animal kingdom have a similar 


power, such as protozoa like trypanosomes, and we may 
also instance certain kinds of animal food like oysters in 
regard to some persons, the poison of snakes, and certain 
insects like tarantels and scorpions. Besides these poisons 
coming from without, fever with similar symptoms can also 
be produced by poisons formed within our body by the 
hyperactivity of a gland—the thyroid. When so many 
different poisons produce the same result it lies near to 
suppose that they do this by means of the same agency* 
which, according to the aforesaid observations, is very 
probably a thyroid hyperactivity. 

As is well known, a condition of hyperactivity of the- 
thyroid may be followed by its exhaustion and thus Graves’s 
disease may often be followed by myxcedema athyroidia* 
In the Fame way the hyperactivity of the thyroid gland in in¬ 
fectious diseases may also be followed by its exhaustion and 
a myxeedematous condition. Even complete myxcedema most 
frequently appears after a previous infectious disease—a 
fact recognised by the earliest English authors on this 
disease. Accordingly, it is not surprising if an infectious 
disease like trypanosomiasis is followed by a condition like 
sleeping sickness, which, as I have shown at the German 
Congress for Internal Medicine in 1905, presents all the 
clinical symptoms of, and identical anatomico-pathological 
alterations of the central nervous system with, myxcedema. 
On the other hand, trypanosomiasis presents all the typical 
symptoms of Graves’s disease. Iu syphilis also after the 
fever with eruptions in the secondary stage, in which we* 
not infrequently see, especially in women, a swelling of the- 
tbyroid, we find in the tertiary stage many symptoms of a> 
condition of myxcedema or hypothyroidia and with the 
iodine treatment we are introducing the main element 
of the thyroid gland. Iodine is also especially active, if 
not given in too large doses, in exciting thyroid activity, 
and sometimes it even provokes Graves’s disease. With the 
atoxyl treatment we are giving another main element of 
the thyroid—i.e., arsenic. 

Persons of healthy constitution with a good working- 
thyroid may get the sensation of heat and perspiration spon¬ 
taneously after a cold or gouty pains, even without salicylates* 
and feel better afterwards, whereas persons with a deficient* 
thyroid have difficulty in producing the symptoms of fever* 
Just lately I have observed a young man, aged 22 years, with 
symptoms of hypothyroidia as described by Hertoghe (29)* 
who had follicular tonsillitis. He presented none of the 
symptoms of fever, but it took him ten days to get over it 
and he felt very weak afterwards. There was this summer 
an epidemic of typhoid fever in the lunatic asylum of Colorno* 
near Padua. I have it from Dr. Gassenghi, of the University 
of Padua, that half of the patients died, but it is very 
interesting to note that there was no fever. This may stand in 
relation with the fact that many cases of insanity and idiocy 
stand in etiological relation to alterations of the thyroid 
gland. I feel sorry not to be able to enter more fully upon 
this interesting subject, but I may shortly mention that, aa 
I have stated in the Neurological Society of New York 
(April 2nd, 1906), I have observed several cases of dementia, 
prsecox and melancholia with alterations of the thyroid and 
sexual glands in each case. Alcoholics suffering from pneu¬ 
monia seldom get high fever, but often die in a short time. 
Alcohol in large quantities not only causes degenerative 
changes in the heart but also in the thyroid. And we should 
not forget that there exist very close relations between the 
activity of these two organs. 

It seems to follow from these observations that persona 
with a good sound thyroid have a better chance in fighting 
infections and intoxications than persons with a degenerated 
thyroid. In persons with an active thyroid, an increased 
activity of the gland, and thus a better functioning of the 
eliminative organs which are governed by it, can take place 
more easily than in persons with a degenerated thyroid and 
in consequence with a dry skin, constipated bowels, and laay 
kidneys. Some hints may be derived from these observa¬ 
tions in the interest of prophylaxis and prognosis and also for 
the purposes of life insurance. 

It seems to me that the conclusion is not unjustified, that 
fever is a beneficent institution of our organism which is 
produced by an increased activity of the thyroid gland as &. 
reaction against toxic products and poisons in general. Th» 
symptoms of fever are the expression of this increased 
activity and they are directed towards the elimination of 
noxious elements. It would be unreasonable to oppose this 
spontaneous healing tendency of nature by fighting these 
salutary symptoms, unless there be hyperpyrexia. Fever, aa 
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probably disease in general, serves the ends of nature in the 
interest of oar conservation. 
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FOUR CASES OF TUBERCULOUS DISEASE 
OF THE TEMPORAL BONE. 

By 0. ERNEST WE8T, F.R.C.S. Eng., 

ASSISTANT AURAL SURGEON TO ST. BARTHOLOMEW’S HOSPITAL. 


It is just three years since the first of a series of four 
«sase§ of undoabted tuberculous disease of the petrous came 
under my care. They form a fairly homogeneous group, all 
ooourring in children, and none showing any evidence of 
pulmonary infection. The comparatively recent death of 
two of the four cases has been an interesting disappoint¬ 
ment and has, I think, in a sense rather added to the 
significance of these cases. I shall give the four cases 
briefly and shall then comment on some points about them. 

Case 1.—The patient, a female child, aged 11 years, was 
admitted into St. Bartholomew’s Hospital on Sept. 2nd, 
1904, for headache and vomiting. The history of the case 
showed that the left mastoid was operated on at a children’s 
hospital seven years previously without cessation of dis¬ 
charge which had continued ever since. Some months ago 
an abscess formed and burst through the scar. The child 
bad been U1 for the last two days with frequent vomiting, 
severe frontal headache, and general pains in the head. On 
admission the temperature was 100 8° F. and the pulse was 
140. The tongue was dirty and the child looked ill. There 
was a sinus over the left mastoid, the surrounding skin 
toeing undermined and bluish. An operation was performed 
on the same day. The old scar was reopened. The surface 
of the posterior part of the mastoid region was bare and 
eroded. An old cavity in the mastoid was filled by a caseous 
mass. There was a fistula of the external semicircular 
canal. A probe introduced into the posterior limb passed 
out into the dura mater on the posterior surface of the 
petrous. The external canal was followed up by a 
burr. A tuberculous abscess was found connected with 
it and bounded posteriorly by the dura mater. The 
superior canal was found to be enlarged on its con¬ 
vexity into a caseous abscess. The vestibule was opened 
up above the facial nerve and cleared out; The walls 
of the mastoid cavity were softened and a large removal 
of bone was made, exposing a part of the descending 
portion of the facial nerve. The tympanum was cleared oat 
and the vestibule and cochlea were opened and the whole 
promontory burred away, leaving the nerve spanning the 
cavity in a narrow bridge of bone. A large concho-meatal 
flap was cut and turned upwards. The cavity was packed 
with gauze from in front and well drained behind. 

Result .—There was no facial paresis. The whole cavity 
became completely healed until December, 1904, when a 
email amount of discharge brought the patient back to the 


hospital. It came from a small cavity in the floor of the 
bony meatus. This was thoroughly scraped and healed in 
about a fortnight. The patient was seen on Oct. 1st, 1907, 
when the ear was perfectly sound. 

Case 2.— The patient, a male child, aged two years, of 
healthy appearance, was admitted into the hospital on 
August 26th, 1905, with chronic discharge from the right 
ear and a sinus over the right mastoid and glandular cold 
abscess below the angle of the right jaw. At the operation 
there was found underlying the sinus a spongy sequestrum 
consisting of the roof and posterior wall of the meatus and 
the whole of the mastoid. This was loose and was removed. 
The cavity left was walled in by flabby, pale granulation 
tissue which lay above and behind upon the exposed dura 
mater. There was only a small amount of softening of the 
bony parts of the cavity wall. A radical operation was 
done and the abscess in the neck was opened, scraped, and 
stitched up. 

Result .—The whole cavity did remarkably well and rapidly 
became completely dry. The incision in the neck healed by 
first intention and there was no recurrence of the absoess. 

This boy was readmitted to the hospital in September, 
1907, with symptoms af tuberculous meningitis. The 
mastoid operation had been a complete surgical success and 
was quite dry. He died in about three weeks and the 
necropsy showed a typical tuberculous meningitis. Post 
mortem, careful examination of the petrous showed that 
there was no trace of disease present in it. 

Case 3. —The patient, a male child, aged four years, was 
admitted into the hospital on Oct. 24th, 1905, with left 
mastoid absoess. There was an indefinite history as regards 
the duration of the left otorrhoea. A swelling behind the 
ear had been noticed for one week. On admission the tem¬ 
perature was 97° F. There was a lax, fluctuating swelling on 
and above the left mastoid, without redness or oedema. The 
meatu8 was blocked by granulation tissue. At the operation 
there was found to be a communication between the super¬ 
ficial abscess and the interior of the mastoid. The mastoid 
was filled by granulation tissue and the cavity was 
bounded by dura mater above *and behind. The layer of 
granulation tissue on the dura mater extended some way 
beyond the exposed area of the membrane. A very 
extensive operation was carried out on the petrous and com¬ 
pleted in the usual way. The nerve was found to be exposed 
in the tympanic part. 

Result .—The whole cavity was soundly healed by the 
beginning of December, 1905. Histologically the granula¬ 
tion tissue showed typical tuberculous systems. The patient 
was seen on Oct. 16th, 1907, when the ear was perfectly dry 
and sound. There was no enlargement of the glands in the 
neck. 

Case 4.—The patient, a male child, one year old, was 
admitted to the hospital on April 18th, 1906. There was a 
history of discharge from the left ear since shortly aftsr birth. 
On April 10th a sequestrum, formed apparently by a part of 
the base of the petrous, had been removed through the left 
meatus. The lymphatic glands over the mastoid and those 
in the posterior triangle of the neck were enlarged and there 
was a cold abscess in the neck. A radical operation was 
done on April 20th. The base of the petrous was extensively 
softened and infiltrated by granulation tissue. The tym¬ 
panum was filled by caseating tubercle which extended 
forward along the Eustachian tube to the apex of the petrous 
and was markedly more degenerate anteriorly. There was a 
button of granulations about the fenestra ovalis which was 
continuous with a mass filling the vestibule. The window 
was enlarged and the vestibule was cleared out. The cochlea 
was not obviously involved. The abscess in the neck was 
opened, scraped, and sutured. 

Result .—The ear did well and the cavity was completely 
healed in about six weeks. The wound in the neck healed by 
first intention but subsequently reopened and a further 
operation on the tuberculous glands became necessary. For 
some time the child used to fall over on his left side when 
sat up in bed, but this disappeared in a few weeks. A 
guinea-pig inoculated with the tympanic granulations de¬ 
veloped typical tuberculosis. 

In January, 1907, the patient was brought back to the 
hospital with a very large mass of glands in the left side of 
the neck. The ear was quite dry and sound. A very 
extensive operation was performed on the side of the neck 
in one of the general wards, but the wound became tuber¬ 
culous and the child succumbed to a rapid spread of the 
disease. 
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These cases obviously do not belong to the type of phthisical 
otitis media that occurs in adults; they correspond rather 
to the ordinary cases of bone tuberculosis in childhood. The 
youth of the patients is remarkable, three of them being 
aged one, two, and four years respectively, while the eldest 
was 11 years old. Furthermore, this patient’s history goes 
back to the time when she was four years old, and at that 
time her aural condition necessitated an operation and was 
probably already of some standing. In none of the patients 
was there any evidence of tubercle in the lungs at the time 
of operation, nor was there post mortem in either of the 
cases that have died under observation. The disease seemed 
in all to be a local tuberculosis with a secondary glandular 
infection in Cases 2 and 4. The general health was affected 
in Case 1 rather by some acute extension of her labyrinthitis 
than by the chronic disease ; in Cases 2 and 3 the general 
condition was not very bad at the time of operation; 
Case 4 looked very ill, with the look that ohildren get who 
are sufferiug from chronic tubercle with a secondary 
infection. At the time of the operation I gave a very dismal 
prognosis for this child. 

The path of infection in these cases is, I think, doubtful. 
Case 4 gave one the impression that tubercle bad ascended 
through the Eustachian tube, the tympanum, and especially 
its forward part, being more affected than the mastoid. The 
other three cases I am inclined to consider as blood infections 
of the cancellous tissae of the petrous, possibly or probably 
on top of a previous suppurative otitis media. But in none 
was the condition seen in a sufficiently early stage to be 
judged conclusively. The cases will correspond then 
generally to such conditions as hip and knee tuberculosis, 
differing from them in the first place by the smaller bulk of 
bone involved and in the second by the inevitable presence 
of secondary septic infections. Considering the comparative 
rarity of sequestration of bone in suppurative ear lesions it 
is interesting that sequestra were removed in two of the four 
cases. In one of these the sequestrum had exactly the 
rarefied and spongy character of those so frequently found in 
hip-joint cases. 

The immediate surgical results were strikingly good in all 
four cases and compare very favourably with those usually 
obtained with tuberculous joints. They could, however; be 
readily paralleled by resections of the knee-joint, and the 
common factor in these two classes of case will be found in 
the possibility of complete removal of diseased tissue. In 
each of these four cases a most painstaking effort was made 
to eradicate all tuberculous tissue and nothing was allowed 
to stand in the way of this object. Case I is only an 
example of the fact which I have proved repeatedly, that the 
whole of the labyrinth can be extirpated without the pro¬ 
duction of facial paralysis and without excessive risk to the 
nerve. Of my own cases four out of five have escaped com¬ 
pletely ; one had a paralysis which has been so far recovered 
from that it is difficult to tell which is the affected side. 

The death of Case 4, while disappointing, must be viewed 
as the direct result of an incomplete removal of tuberculous 
glands. The bone operation was a complete success to the 
end. The death of Case 2 from tuberculous meningitis is 
more difficult to account for. The ear had been well during 
the whole of the intervening two years and was certainly not 
the cause of any recent infection of the meninges. There 
was no evidence of tubercle in any other organ. One is 
tempted to put it down as an ordinary tuberculous 
meningitis, a fresh and primary infection independent of 
the past. If tubercle had been sleeping in some organ during 
those two years it escaped detection at the post-mortem 
examination. Both deaths must in any case be taken into 
account for purposes of ultimate prognosis. 

Harley-street, W. _ 
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lntrapericardial Rupture of an Aneurysm during Anattheria . 
—Status Lymphaticui and Death during Anastkesia .— 
Modified Arm Rett . 

A meeting of this society was held on Nov. 1st, Dr. R. J. 
Probyn-Williams, the President, being in the chair. 

The President referred sympathetically to the loss which 
the society had sustained in the death of its first President, 
Mr. F. Woodhouse Brafne.—Dr. Dudley W. Buxton and 


Dr. J. F. W. Silk added their tribute to Mr. Braine’s many 
good qualities and to the work which he had done towards 
founding and carrying on the society. 

Dr. A. M. H. Gray (introduced by Dr. Buxton) read the 
notes of a case of lntrapericardial Rupture of an Aneurysm, 
Death occurring during the Administration of an Anaes¬ 
thetic. The patient, a man, aged 44 years, was admitted 
for sudden acute epigastric pain and an exploratory laparo¬ 
tomy was performed eight hours after the onset of symptoms. 
Progressive cyanosis was noticed and ohloroform and oxygen 
were administered. The cyanosis became more marked, 
Oheyne Stokes breathing set in, and the patient died as the 
abdomen was being sewn up, nothing abnormal having been 
found. On post-mortem examination an aneurysm of about 
the size of a walnut was found in the asoending aorta com¬ 
municating by a small opening with the pericardium which 
contained about half a pint of recent blood-clot. Dr. Gray 
said it was difficult to say whether death had been 
accelerated by the chloroform, but Borne who saw the case 
did not think there was sufficient blood in the pericardium 
to have caused death by pressure.—Dr. B. H. Spilsburt 
said that in cases of death from rupture of the heart very 
little blood was found in the pericardium.—Dr. Buxton 
said that the increasing cyanosis unrelieved by oxygen 
pointed to some intrathoracic condition. Ohloroform by 
quieting the circulation should have been advantageous to 
the patient but by its slight interference, with respiration 
was probably a contributing cause of death.—Dr. Silk 
inquired whether a local ansesthetio would have been better. 
—Dr. Gray, in his reply, thought local anaesthesia might 
have been preferable. 

Mr. Harvey Hilliard read a paper on a case of 
Status Lymphaticui in which Death occurred during 
the Administration of an Anaesthetic. Status lyrtiphaticus 
being, he said, a condition of great rarity, and one in 
which the administration of anaesthetics, or the perform¬ 
ance of even trivial operations without them, was attended 
with grave risk to life, the notice of the society might well 
be called to a case which ended fatally during the admini¬ 
stration of an anaesthetic. Dr. Spilsbury, who made the post¬ 
mortem examination, was present to discuss the question 
from the pathological standpoint and illustrated his remarks 
by the exhibition of specimens. The patient was a young 
man, aged 21 years, 6 feet 3 inches in height, obviously over¬ 
grown and very thin, and of a highly neurotic temperament. 
He suffered from a condition necessitating circumcision 
and the fact of this had been on his mind for some 
time. He had suffered from diphtheria two years previously, 
and had just returned from a prolonged stay in Egypt. He 
was a great smoker of cigarettes and it transpired afterwards 
through bis dentist that he was subject to faintness. The 
operation was fixed for 12 o’clock and the patient had taken 
an ordinary breakfast at 8 a.m. ; he had remained in bed 
but had been smoking and inhaling the smoke from cigarettes 
all the morning. On examination before the administration 
of the ansesthetio Mr. Hilliard found a small rapid pulse, 
poor chest expansion, and considerable enlargement of the 
thyroid gland. There was very marked diffuse epigastrio 
pulsation of the heart, but no adventitious sounds could be 
detected. Mr. Hilliard went on to say: “ The patient’s 
condition made me decide not to give him nitrous oxide 
and ether, and I selected C.E. a mixture as being in my 
view the beat anaesthetic in the circumstances, and I 
administered this in my own regulating inhaler. When 
I began the administration the patient became very 
agitated, asked for brandy, said he felt faint, and that he 
‘ could not stand it.’ I calmed and reassured him, and 
he then passed quietly and without a struggle under the 
influence of the anaesthetic. I noticed, however, that the 
heart was beating very violently against the chest wall. 
While the patient was still lightly under the anaesthetic the 
operation was begun. When the prepuce was stretched with 
forceps he developed slight orowing inspiration and there 
was a tendency to draw up the legs. I therefore increased 
the percentage of the anaesthetic in the inspired air. At this 
moment the prepuce was severed and simultaneously the 
patient turned an ashen colour, stopped breathing, and his 
pupils dilated. I immediately stopped the administration, 
asked the operator to compress the lower ribs and restore the 
respiration, and 1 gave nitrite of amyl vapour meanwhile. 
This treatment quickly restored the patient and I asked the 
surgeon to hurry through with the operation, saying that 
I did not wish to give any more of the anass- 
thetic and I accordingly laid aside the inhaler. 
The parts were rapidly swabbed and a stitch was passed 
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when again the same symptoms of heart failnre returned. 
All the usual restorative methods were resorted to, but un¬ 
fortunately they all proved unavailing and the patient was 
obviously dead. Artificial respiration was kept up for 45 
minutes, with skin frictions, mustard over the heart, 
acupuncture, hot-water bottles, amyl nitrite, and ammonia 
to tiie nostrils. I may add that when the patient 1 fainted ’ 
on the second occasion I adopted the advice of Dr. Leonard 
Hill and for a moment sat the patient up and exerted 
pressure upwards in the epigastrium with a view to relieving 
any engorgement of the right heart that might be present 
by encouraging the patient to bleed into his splanchnic area. 
Manual compression of the heart was not tried. In reviewing 
this case I am unable to find any detail of the adminis¬ 
tration I should alter if I could have the oppor¬ 
tunity of giving the patient an anaesthetic again. Un¬ 
happily this is not possible, and I can only hope 
to learn from the collective experience of the society 
how in future I might improve on the methods I adopted. 
To err is human, and it is only by being told of our mistakes 
that we can hope to mend them, for we all do what we 
believe to be best at the time. I trust, therefore, the dis¬ 
cussion will bring out suggestions for treatment of these 
dangerous and unsuspected cases. One or two points impress 
themselves upon me. First, with regard to the previous pre¬ 
paration of the patient, I think it is very important not to 
rush this type of patient into an operation; I believe it 
would be better to Bend him into a nursing home for two or 
three days beforehand, so that he might be properly prepared, 
might benefit by the moral stimulus of the environment, 
settle down to the necessary discipline, and lose some of 
his nervousness. I believe it to be dangerous to allow 
patients to smoke before taking anserthetics; there is 
no doubt that tobaoco depresses the heart and would 
inhibit its capacity to recover from shock. I think 
the hypodermic injection of morphine and atropine before 
the administration of the anaesthetic would be of great 
value, and I regret now that I did not adopt it in this case. 
I believe the patient would probably have died even if the 
operation had been performed under a local anaesthetic, 
whether hypodermically or intra-spinally applied. Hypnotism 
as an adjunct might be of value in these very nervous cases. 
I have seen operations performed under its influence alone 
with satisfactory results, and know of others, an amputation 
of the thigh, for instance. I am not here to-night, however, 
to make suggestions to you but to learn from you, and I shall 
welcome any criticism you may have to offer and be grateful 
for any hints that may guide me in the future.”— 
Dr. Bpilsbury read the notes of the post-mortem examina¬ 
tion, which showed enlargement of the thymus, of the spleen, 
and of all the lymphoid tissue of the alimentary tract. The 
heart was small and showed commencing fatty degeneration. 
He said patients suffering from this condition were liable to 
die from comparatively slight causes. There was some con¬ 
genital lack of vitality, a lower resistance to certain 
toxaemias due to deficiency of protective substances and a 
compensating increase of lymph tissue in channels where 
infection was likely to occur. Discussion was postponed to 
the next meeting when Dr. W. J. McOardie will read a 
paper on Status Lymphaticus. 

Mr. L. Kirkby Thomas showed a modification of Carter 
Braine’s arm rest giving greater adaptability. 


ROYAL ACADEMY OF MEDICINE IN 
. IRELAND. 

Section op Pathology. 

The Nitrogenous Metabolism in a Case of Myelogenous 
LeuJutmia. 

A meeting of this section was held on Oct. 25th, when 
Dr. A. R Parsons, the President, who was in the chair, read 
a paper on the above subject. 

Dr. Walter G. Smith said it was not usual to discuss the 
presidential address but he thought it would be unbecoming 
to pass over without remark a paper which marked a 
departure in the transactions of the section. It was a 
courageous attempt to investigate one of the darkest 
corners of pathology, the full investigation of which would 
tax the resources of the most skilled chemist. It was no 
disparagement of the paper to say that it did not lead to 
any definite conclusion. The same might be said of 


the general literature of the subject and it might be 
safely asserted that up to the present chemical investigation 
failed to throw any light on the cause of leuksemia. The 
subject, moreover, was only part of the much larger subject 
of the general effect of diseases of the blood on metabolism, 
the metabolism generally taking the direction of catabolio 
destruction. Before they could get any general light on the 
subject they must take into consideration other affections, 
such as gout with its uncertain relations to uric acid. More 
important than even the serious loss of proteins which had 
been observed in very acute cases of leukemia, but not 
definitely in theohronic cases, was the question whether there 
was any distinction to be drawn, chemically or otherwise, 
between lymphatic and myelogenous leukemia. There 
was, at any rate, one curious differenoe in regard to the 
nature of the cells that were found predominating in the two 
forms. Generally speaking, comparing the lymphocytes with 
the large neutrophile cells, they were distinguished by a 
lesser chemical activity, and it would almost seem as if the 
chemical activity of the lymphocytes in the normal body were 
held in check by anti-enzymes in the blood. They had 
become familiar with the doctrine that probably every oell 
in the body was, as it were, capable of eating itself. The 
chemical changes of the blood were so diverse that it 
was almost impossible to throw any light on the subject. 
All sorts of extraordinary things had been reported as 
existing in the blood. The xanthin bodies were well repre¬ 
sented in the blood of leukaemia but there were other bodies 
which might be post-mortem products. The solid exudate 
in acute pneumonia underwent resolution with puzzling 
rapidity ; that was probably due to autolytic action and they 
might probably look in that direction for the explanation of 
unresolved pneumonia. Dr. Parsons had been unable to 
trace any connexion between uric acid and the leucocytes in 
leukaemia and the fact that nitrogenous bodies in contact 
with the blood might furnish non-nitrogenous products 
showed how cautious they should be in interpreting the 
results of nitrogenous metabolism. 

Dr. J. Magee Finny said the subject opened up a great 
range for discussion. The practical point as to the x rays 
being one of the great causes of improvement, if not the 
sole cause, was very important. It was not so long since 
the rays were only applied for diagnosis; cases in which 
they had been used as a means of therapeusis were not very 
numerous, and it seemed very remarkable that such results 
had been obtained in the case. A relationship between the 
elimination of uric acid and the white cells had not been 
found; that, however, was valuable negative information for 
future observations. 

The President replied. 

Hunterian Society.— A meeting of this 

society was held on Oot. 23rd, Mr. H. L. Barnard being 
in the chair.—Mr. W. J. M. Ettles showed slides ana 
specimens from two caces of Sarooma of the Choroid. The 
first was a melanotic oval-celled neoplasm springing from 
the layer of large vessels; it extended as a pyramidal mass 
into the vitreous chamber. The retina was detached com¬ 
pletely in the usual funnel-shaped manner. The ocular ten¬ 
sion was normal. The operation was performed seven years 
ago, and the patient, a man, aged 58 years, remained in good 
health. The second case, also a melanotic sarcoma, was more 
advanced. The anterior chamber had disappeared, the lens 
was applied to the cornea, and the iris, by long-continued 
pressure, was imbedded in the cornea so that the posterior 
margin of the iris was continuous with the posterior surface 
of the free oornea. Perforation of the sclerotic had taken 
place at the equator at the point of emergence of one of the 
vorticose veins. The contents of the orbit were removed with 
the eyeball, but unfortunately local recurrence was rapid.— 
Dr. W. Langdon Brown showed a Ruptured Aneurysm of the 
Pulmonary Artery. The ductus arteriosus was patent and the 
right ventricle was much hypertrophied. He suggested that 
owing to the patency of the ductus arteriosus the pressure 
on the right side of the heart was increased, and this led to 
arterio-sclerosis which in due course was followed by aneurysm. 
—Dr. Theodore Fisher asked whether pressure was more than 
a predisposing cause in atheroma. Some parts of the aorta 
were more liable to atheroma than others and one was the 
spot where the ductus arteriosus joined the aorta.—Dr. W. A. 
Milligan showed, amongst other specimens, a specimen 
showing a Calculus in both Ureters removed from a child, aged 
four and a half years. There was double pyonephrosis.— 




1324 ThbLanobt,] 


A5SOULAPIAN SOCIETY.—MEDICO-LEGAL SOCIETY, 


[Not. 9,1907. 


Hr. Hugh Lett showed two Ureteric Calculi which lay in the 
tipper half of the ureter. In both cases they were successfully 
removed by operation.—Mr. H. M. Rigby exhibited a skia¬ 
gram which showed Two Shadows in the course of the Ureter ; 
the upper was a calculus and the lower probably a phlebolith. 
He advocated the parasacral incision for removal of calculi 
from the lower two inches of the ureter. He bad 
operated successfully on five cases by this method.—Dr. 
A C. Jordan brought forward skiagrams of a Calculus in the 
Lower Part of the Ureter, to show how much more dearly 
the calculus may be demonstrated with a small diaphragm 
than with a large one.—Mr. Barnard showed: (1) A Part 
of the Small Intestine excised for gangrene due to strangula¬ 
tion by an omental band adherent to the appendix; 
(2) specimen from a successful case of Resection of the In- 
testioe from the Ileum to the Middle of the Transverse Colon 
for Carcinoma; (3) specimen from a successful case of Re¬ 
section of Part of the Sigmoid Flexure for carcinoma of the 
fangating papillomatous variety; (4) specimen from a 
successful case of Resection of Part of the Ileum for 
Sarcoma; and (5) specimen from a successful case of Re¬ 
section of Part of the Transverse Colon for a myxo- 
ffbromatous papilloma which had produced a chronic in¬ 
tussusception. 

jEsculapian Society.— A meeting of this 

society was held on Nov. 1st, Dr. W. Langdon Brown, the 
President, being in the chair.—The President and Dr. Leslie 
Darno showed a Heart with Raptured Aneurysm of the 
Pulmonary Artery and a Large Patent Ductus Arteriosus. A 
groom, aged 33 years, the father of four healthy children, had 
generally enjoyed good health. Latterly he had breathlessness 
on exertion, a stuffy feeling at the chest, and on severe 
exertion he would get dusky in colour. About a fortnight 
before he died he was attacked with severe pain in the chest 
and sickness, attributed to gastritis. He resumed work for 
one day but on the night following he suddenly died. Post 
mortem the pericardial sac contained about a pint of 
dark venous clotted blood; there was a ruptured 
aneurysm of the pulmonary artery, the right side 
of the heart was greatly hypartrophied, and there was 
a large patent ductus arteriosus. The sequence of events 
probably was that owing to the patent ductus 
arteriosus the pressure in the right side of the heart had 
to rise to that of the left and to do so the heart had 
greatly to hypertrophy. The ductus arteriosus and the 
pulmonary artery were found to be atheromatous owing to 
continued high pressure. The pulmonary artery gradually 
gave way and a dissecting aneurysm formed, and it was 
probably pressure of that which caused the vomiting. The 
aneurysm finally ruptured and the sudden rise of pericardial 
pressure caused the heart to stop. The specimen is unique 
and shows that continuation of the circulation required that 
the pressure in the right heart had to be raised to that 
of the left, that high pressure is a cause of atheroma, 
and that vestigial remnants are liable to degenerate.—Mr. 
W. Campbell M‘Donnell read notes of a case of Nephritis in 
a m%n, aged 54 years, who had dyspnoea, general anasarca, 
ascites, and much albuminuria. In bed he gradually im¬ 
proved and then under methylene blue, one grain three times 
a day, the albumin rapidly lessened to a trace and his 
general symptoms disappeared.—Dr. B. G. Morison read 
notes of a case of a successful Protracted Breech Labour in 
a Prlmipara, aged 34 years. The case was tedious, the 
•uterine pains never being very severe, and the two days 
allowed for natural efforts were beneficial by preparing and 
•dilating the passages and so facilitating the after-stages of 
delivery.—Dr. D. Ross showed a lad, aged 17 years, suffering 
from Chronic Bright’s Disease who had had two severe 
attacks of uraemia. The urine averagbd 70 ounces per diem, 
bad specific gravity of 1008, and contained much albumin. 
The blood pressure as registered by the Riva-Rocci sphyg¬ 
momanometer was 190 mm. Hg. Dr. Ross also showed a 
specimen of a Kidney almost entirely replaced by Calculus 
removed from a woman, aged 42 years, who had died from 
a slight attack of septicaemia after being delirious for four 
days. The healthy kidney was enlarged, weighing nine 
ounces, and alone was probably unable to excrete the poison, 
hence delirium and death. 

Leeds and West Riding Medico-Chirurgical 

Society.— A pathological meeting of this society was held on 
Nov. 1st, Dr. W. H. Cheetham being In the chair.—Dr. 
A. 8. F. Griiubaum read a paper on Some Experiments with a 
Pathogenic Yeast. By feeding mice on a yeast isolated from a 


case of mammary cancer pulmonary, bronchial, and intestinal 
infection was produced. He was unaware of any previous 
record of alimentary blastomycotic infection. Marked 
proliferation of pulmonary cells was found in the lung. The 
bronchial gland tissue had largely melted away without 
obvious necrosis or inflammatory reaction. The intestinal 
lymphatic glands were greatly enlarged, and, like the other 
organs already mentioned, were full of blastomycetes. 
Specimens showing hepatic fibrosis by peritoneal infection 
and the formation of an adenomatoid condition in the 
active mammary gland by intra-mammary injection were 
also shown and described.—Mr. J. Tregelles Fox read 
a paper on the Site and Role of the so called Sigmoid 
Flexure (Human) with reference to Recent Advances 
in Physiology, in which mention was made of a new 
theory of the human alimentary canal as consisting of five 
retort-like divisions connecting in series and exhibiting 
analogies and homologies of structure and function. The 
first and last had resemblances and likewise the second and 
fourth, but the central one, the all-important and most vital 
small intestine, was unique. The final one—proposed to be 
named “omegon”(restricting the term "colon”to the rest of 
the large intestine, and “ enteron ” to the small)—was special 
to man and comprised the sigmoid, or omega loop of Treves, 
or colon ilio-pelvienne of French writers, together with the 
so-called “ rectum.” After a historical sketch of anatomical 
and physiological opinion the view was advanced that the 
normal site and special function of this division required 
further study and were very important as holding the key 
of the bowels. Analogy with the other four retorts 
taught something. Its relations with many disorders 
required working out. Its efficient action—" Eulapaxia,” 
which was described—would abolish constipation except 
when due to actual disease, and a better understanding 
thereof would give precision in its treatment where 
necessary.—Dr. E. F. Trevelyan made some remarks 
on a case of Sarcoma of the Thymus Gland from a 
case of Myasthenia Gravis. Microscopic sections prepared 
from some of the muscles were shown.—The following 
specimens were shown. Dr. T. Chur ton: (1) Haemor¬ 
rhage in the Left Hemisphere from a woman, aged 29 
years, with tuberculous meningitis ; (2) Atheroma of Basilar 
and Vertebral Arteries (diagnosable during life) ; and (3) 
Longitudinal Softening of the Posterior Cornu of the Spinal 
Cord.—Mr. J. F. Dobson and Dr. J. Kay Jamieson : a Hernia 
of the Small Intestine through a Cleft in the Sigmoid Meso¬ 
colon of a Foetus.—Mr. W. Gough: Heart with Right 
Coronary Artery plugged by an Embolus (sudden death).— 
Dr. W. H. Maxwell Telling : Liver and Spleen from a case of 
Hanot’s Cirrhosis.—Specimens were also shown by Dr. T. H. 
Hunt, Mr. H. Seeker Walker, Dr. A. L. Whitehead, Dr. 
J. B. Hellier, Mr. B. G. A. Moynihan, and Mr. H. Little- 
wood. 

Medico-Legal Society.— On Oct. 29th this 

society held the first meeting of the new session, Mr. 
Justice Walton, the President, occupying the chair. 
There was a large attendance of members and visitors.— 
In the course of an inaugural address the President pointed 
out the claim which the society should have upon the 
attention and interest of members of. his own profession 
in particular. Just as medioal members were wont, 
he hoped that lawyer members would contribute 1o the 
usefulness and interest of the meetings by favourirg the 
society with cases within their experience which had oeen 
tried in the courts and in which interesting medical and 
surgical questions had had to be considered. He did 
not for a moment suggest that the' society should sit as 
a kind of medico-legal court of appeal upon the decisions 
in the courts or the findings of juries.—Dr. W. H. 
Will cox followed with a very interesting paper on the 
Medico-Legal Importance of Wounds Produced by Firearms, 
illustrating his remarks with specimens, photographs, 
and diagrams.—In the discussion that followed Professor 
H. Harvey Littlejohn (Edinburgh), who also showed photo¬ 
graphs, Sir William Collins, Dr. J. Scott, Dr. Wise, Mr. 
Troutbeck, and Dr. L. Freyberger took part.—Professor 
John Glaister (Glasgow) sent some photographs bearing on 
the subject.—The President, in proposing a vote of thanks to 
the reader of the paper, said that he was glad to hear Dr. 
Willcox’s remark that it was the expert’s duty to give 
the scientific facts and leave the conclusions to be 
drawn by the judge and jury. In his opinion the interests 
of justice were promoted by having expert witnesses on 
both sides. 
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Manual of Operative Surgery. By John Fairbairn 
Binnie, A.M., C.M. Aberd., Professor of Surgery, Kansas 
State University ; Fellow of the American Surgical Asso¬ 
ciation, &c. Third edition, revised and enlarged. With 
678 illustrations. London : H. K. Lewis. 1907. Pp. 743. 
Price 12s. 6 d. net. 

The publication of a third edition of this work within 
three years of its first appearance is a sufficient guarantee 
of its popularity and we must congratulate Professor 
Binnie on the success which has crowned his labours. The 
present volume has been enlarged by 95 pages and 111 new 
illustrations, original or selected from various souroes, have 
been added. The author has aimed at writing a book on 
operative surgery in whioh “all descriptions of those pro¬ 
cedures whioh are ordinarily thoroughly given in the usual 
text-books on general surgery are omitted.” Consequently 
descriptions of amputations, ligation of vessels, portions of 
genito-urinary and rectal surgery, and operations on bones 
and joints are not included. Seeing the number of books on 
operative surgery and the excellent descriptions of these 
operations which the majority of them contain, the pro¬ 
cedure is undoubtedly a wise one, as it leaves the author 
more space to discuss recent work and at the same time 
prevents the manual becomirg too large. 

Part I. deals with the operations on the head and 
neck. The chapters on the surgery of the skull and brain 
contain accounts of most recent operations in this region- 
Cushing’s decompressive operations over the cerebrum and 
cerebellum, Ballanoe’s operation for hydrocephalus, opera¬ 
tions for Jacksonian epilepsy, the radical mastoid operation, 
Killian’s operation on the frontal sinus, and so on are all 
well illustrated and described from an essentially practical 
point of view. Plastic operations on the face, lips, and 
palate receive their full share of attention and the text is 
amplified by copious illustrations. Bropby’s and Lane's 
methods of closing palatal defects are fully described. In 
the chapter on strumectomy full accounts of Kocher’s and 
Mikulicz's operations are given. 

Part II. opens with an excellent description of the 
Halsted and other operations for excision of the breast. 
This is followed by an account of the operations on the 
thorax in which pulmonary decortication, pneumotomy, and 
cardiolysis are described and discussed. As might be 
expected, the section on the abdomen is thoroughly up to 
date in every respect. The latest and most approved 
methods of performing gastro-jej unostomy, gastro duodeno- 
stomy (Finney’s operation), and gastrectomy are given very 
fully but at the same time the text is nowhere encumbered 
with useless verbiage. Several excellent chapters are 
devoted to the surgery of the pancreas, the suprarenal 
body, the spleen, and the gall-bladder and bile-ducts. In 
the 12 chapters devoted to the genito urinary system the 
author describes most of the well-known operations and 
in addition includes some of the more recent ones, such as 
Edebohls’s method of performing nephropexy, Harris’s opera¬ 
tion for obliterating the retro-peritoneal space in which the 
mobile kidney glides, renal decortication, and so on. Some 
of the operations which are given for exstrophy of the 
bladder are most ingenious, particularly one devised by 
Rutkowski who, after isolating a portion of the small intes¬ 
tine, subsequently utilises it to close the defect. 

In pursuit of his original plan Professor Binnie has only 
devoted seven short chapters to the surgery of the ex¬ 
tremities. In these he describes the treatment of Dupuytren’s 
contracture, Duchenne-Erb paralysis, flat foot, hallux valgus, 
metatarsalgia, and talipes equino-varus, including two very 
useful ohapters on tenorrhaphy and tendon transplantation. 


Chapters on the principles of plastic surgery aqd on the 
choice and preparation of sutures bring the volume to a 
close. 

The book is well written, copiously illustrated, and 
printed on good paper. It should prove of great value to the 
student who is reading for the higher examinations and to 
the junior surgeon who wishes to refresh his memory on any 
important point connected with the major operations. 


Rea*t Disease and Tkoracio Aneurysm . By F. J. POYNTON, 

M.D. Lond., F.R.C.P. Lond. Oxford Medical Manuals. 

London: Henry Frowde and Hodder and Stoughton*. 

1907. Pp. X.-304. Price 5s. net. 

The editor of this excellent series of manuals made a wise* 
selection in asking Dr. Poynton to write the volume on Heart- 
Disease. He is an author who has done distinguished work 
both on the clinical and pathological sides of the subject and 
he has the teaching faculty in no small degree. The book 
begins with a full and excellent description of the methods of 
clinical investigation in heart disease and goes on to treat of 
the various cardiac manifestations of rheumatism which are 
taken as a type of heart lesions; the author makes good use 
of his researches into the state of the cardiac muscle in 
rheumatism. In subsequent chapters the variations in type 
shown in heart disease from other causes are described. Thi* 
method is an advantageous one, as it enables the student at 
the outset to obtain a dear and broad survey of the natural 
history of heart disease before he is burdened with a too 
detailed aooount of that many-sided problem. There follow 
descriptions of non-rheumatio valvular and perioaidial 
disease, including an admirable summary of chronic valvular 
lesions. The last third of the book Is devoted to myocardial 
and neuro-muscular diseases of the heart, arterial disease, 
and aneurysm, whilst in an appendix are some useful thera¬ 
peutic suggestions. 

The most noteworthy feature about the book is the large 
amount of information which it oontalns ; in fact, a volume 
with the appearance of a small text-bx>k strikes the reader 
as almost a treatise. It is perhaps a pity that Dr. Poynton 
did not have an opportunity to adopt a somewhat more 
discursive style, as some of his most condensed chapters, 
full as they are of excellent teaching, would have gained 
in attractiveness by an expansion of their subject matter. 
The points in the book to which special reference may 
be made are as follows. Dr. Poynton is a strong advo¬ 
cate of the school whioh brings simple and infective 
endocarditis into line as differing in degree and not in 
kind. It need hardly be said that he adduces the 
diplococcus described by himself and Dr. Paine in the columns 
of The Lancet and elsewhere as a specific cause of simple 
rheumatic endocarditis; indeed, when the strength of the 
case which they made out for it is considered, it is sur¬ 
prising that these pages contain so modest a statement of ita 
claims; it must be admitted that their arguments in favour 
of the unity of infection in simple and malignant endocarditis 
have muoh weight. The author lays stress on the essential 
chronicity of the lesion that contracts the mitral valve, a 
fact which is not always clearly taught. The chapters on 
pericarditis and upon myocardial affections are amongst the 
best in the book, although we consider that the term “ pyo- 
pericardium ” might with advantage be employed in place of 
“ suppurative pericarditis ” to denote the obscure and chronic 
form of the disease in children. On p. 171 the author mentions 
the dulne88 that occurs at the left back in pericarditis with 
effusion, but not the tubular breathing that is undoubtedly 
sometimes heard there in that condition. He lays stress on 
the possible rheumatic nature of multiple serositis. In dis¬ 
cussing angina pectoris, “pseudo-angina,” for sufficient 
reasons, is not differentiated as a clinical entity. On p. 165 
the arterial type of aortic regurgitation is spoken of as 
accompanied by high blood pressure, te which some will 
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demur. Pathology and treatment reoeive due attention ; 
we note that Dr. Poynton does not follow the fashion of 
discarding digitalis for strophanthns, definitely saying that 
in mitral regurgitation the latter drug is not so satisfactory 
as the former. In pericarditis he advocates an expectant 
treatment and he acknowledges himself opposed to the 
doctrine that salicylates have a specific curative action in 
rheumatism, even in heroic doses, although here, as always, 
he accords a fair statement to the opposite opinion. In his 
description of Stokes-Adams disease he does not mention 
the importance of thorough intestinal evacuation, whioh may 
be of undoubted value. He is always careful to lay stress on 
little points in the management of cases of which the student 
is too often oblivious or ignorant. 

From all points of view this volume may be recommended 
to the student as a good text-book and it would be a useful 
acquisition to the practitioner’s library. It is well illustrated 
and carefully printed but the index might with advantage 
be expanded considerably. 


The Practice of Obstetrics. In Original Contributions by 
American Authors. Edited by Reuben Peterson, A.B., 
M.D., Professor of Obstetrios and Gynecology in the 
University of Michigan. Illustrated with 523 engravings 
and 30 full-page plates. London: Henry Kimpton. 1907. 
Pp. 1087. Price 31s. 6 d. net. 

This bulky volume is written by ten different contributors 
under the editorship of Dr. Peterson, whose name does not 
appear in any other capacity than that of editor. The first 
section dealing with the physiology and development of the 
foetus is very good and full justice is done to the important 
labours of Graf Spee, Minot, and Peters in this field of 
research. The remainder of the work is divided into eight 
sections which deal respectively with the physiology and 
pathology of pregnancy, labour, and the puerperium, 
obstetric operations, and the newly bom infant. The signs 
of pregnancy and its differential diagnosis are well described 
and the latter section is illustrated with a number of good 
and useful reproductions of photographs. Indeed, all the 
illustrations throughout the book are exceedingly good and 
very numerous ; besides 30 full-page plates there are 523 
engravings. In the description of the mechanism of vertex 
presentations we notice that the greater preponderance of 
first vertex presentations is attributed to the position of the 
placenta, or Cameron’s theory, as the author terms it. This 
is not in accord with the established facts as to the usual 
relation between the position of the placenta and that 
of the foetus, nor is it a satisfactory explanation. The 
account of the mechanism of labour is very fair but it 
should have been clearly pointed out that restitution 
and external rotation are two separate movements and 
they should not be described under the one heading. The 
account of what may be felt during the third stage of labour 
on palpation of the abdominal wall is incomplete and not 
detailed enough to be of any use to the student, nor is the 
section on the management of the third stage of labour at 
all satisfactory. In the puerperium massage of the abdomen 
is recommended to be commenced a few hours after labour 
and to bo continued more vigorously and deeply on the second 
day. We are quite in agreement with the view that much 
good is to be obtained by the use of abdominal massage 
in the puerperium but we do not think that it should be 
commenced before the end of the first week. 

It is extraordinary how energetic many American writers 
are in their treatment of a retroverted incarcerated gravid 
uterus. In this book we are told that one useful method is 
to introduce a colpeurynter into the posterior vaginal fornix 
and to fill it with from 500 to 1000 grammes of quicksilver, 
the patient being placed in the Trendelenburg position. We 
wonder what the author would say to the teaching of many 
English obstetricians to do nothing at all beyond placing 


the patient in bed and passing a catheter for a few 
days—the most successful and best plan of treatment. 
It is a pity to find several pages devoted to an 
account of the condition described by many old 
observers as plaoentitis, in view of the fact that as 
their knowledge of the real anatomy and age changes in the 
placenta was extremely scanty their observations on so-called 
plaoentitis are completely valueless. If the chapter on the 
pathology of the placenta were limited to an account of 
what is really known and proved by recent researches it could 
be contained in a very small compass, yet we find 35 pages 
devoted to this chapter, so that it is little wonder the whole 
book amounts to gome 1087 pages. In the same way there 
are several pages devoted to an account of so-called de¬ 
ciduitis, with an elaborate classification, a condition whioh is 
mainly hypothetical, and yet we find that the pathology of 
hydatidiform mole, of which we now have a great deal of 
accurate knowledge, is dismissed in a page. The section 
dealing with the pathology of the foetus contains much 
valuable information, but here, again, to devote a special 
chapter to monstrosities in a book on obstetrios seems 
to us utterly out of place, when we find only half a page 
given to what from the clinical point of view is of the 
utmost importance—namely, tetanic contraction of the uterus- 
Pelvimetry is so well described and illustrated that we hoped 
the section on the clinical course and conduct of labour in 
the different forms of contracted pelves would be of value ; 
unfortunately the subject is treated in a very unsatisfactory 
manner and the mechanism of labour in contracted pelves is 
not described because the writer of the section says that the 
details are not known. This is a most surprising statement 
and one whioh does a great injustice to the many eminent 
obstetricians who have devoted much time and labour to this 
subject, with the result that our knowledge of the mechanism 
of labour in contracted pelves is exceedingly full. 

From what we have said it will be evident that the work is 
very unequal and from the clinical point of view some of it is 
unsatisfactory. It is a pity that the editor has not discharged 
his duties a little more strictly and that he has not kept the 
whole within more moderate limits. 


A Tact-book of Pathology. By Alfred Stengel, M.D. 

Fifth edition. London and Philadelphia: W. B. 

Saunders Company. 1907. Pp. 979. Price 2U. net. 

It is more than two years since the fourth edition of 
this work appeared and each edition which has been 
called for since the original edition in 1898 has been 
subject to complete revision. The consequence is that the 
book has been throughout what the author intended it to be, 
a practical text book of pathology considered from the point 
of view of the clinician, a good deal of technological matter, 
suoh as the discussion of methods of examination, being 
omitted, as the author has taken it for granted that his 
readers are either familiar with their subject or in a posi¬ 
tion to consult works of a somewhat different scope from 
his own. In the beginning a of the present edition Dr. 
Stengel has reconstructed a large part of the sections 
dealing with general pathology, especially augmenting the 
chapters on inflammation, immunity, and animal parasites. 
The result is that the volume has been increased in size but 
the general character of the work—that of a text-book for 
students and practitioners—has been retained. A very 
difficult section dealing with bacteria and diseases due to 
bacteria, under whioh heading naturally fall the definition 
of immunity and the exposition of the various theories 
explaining its phenomena, is to our minds a good example of 
Dr. Stengel’s work as a teacher. He has bad obvious diffi¬ 
culties to deal with because of the mass of important work 
that is constantly being done in this direction. Naturally 
some of this work is of the nature of experiment, while 
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it is necessary that the teachings of a practical text¬ 
book should be largely based rather upon what has been 
demonstrated than upon what is supposed. Of Wright’s work 
with regard to opsonins and of the clinical experiences 
due to this teaching much, for example, might have 
been written, but as a matter of fact very little is said. 
To our mind this section is undoubtedly short. The 
story of Ehrlich’s 44 side-chain ” theory of immunity receives 
considerable prominence, the author finding the theory 
to fit in with the facts regarding the action of toxins and 
the formation of antitoxins better than any other that has 
been suggested. We believe that this is the conclusion to 
which he came in previous editions and as these have been 
reviewed so recently in our columns there is no need now to 
do more than to repeat our general recommendation of the 
work. The section of the book on special pathology is com¬ 
prehensive and gives every evidenoe of intention to keep the 
information up to date. The more abstruse theoretical 
points have been wisely handled so that the student is intro¬ 
duced in as clear a way as possible to many difficult problems, 
and throughout the work the numerous illustrations are 
thoroughly good and explanatory of the text. 


Clinical Lectures and Addresses on Surgery. By 0. B. 

Lockwood, F.R.C.S. Eng. Oxford Medical Manuals. 

London : Henry Frowde and Hodder and Stoughton. 

' 1907. Pp. 274. Price6s.net. 

This book contains a number of addresses on different 
points of surgery that have already been published and 
those who have read them will be glad of the opportunity 
of securing them in a handy little volume. Mr. Lockwood’s 
teaching is well known outside the circle of his own 
school, and his trenchant, shrewd, and practical addresses 
are worthy of the best traditions of English surgical 
# teaching; indeed, the flavour of some of these pages is not a 
little reminiscent of the great teaohers of the Georgian age. 
The contents of this collection are such as will be especially 
useful to the student who is proceeding to his Surgery final, 
although their appeal is to a far wider audience than the 
unqualified. We may instance the chapters on Intestinal 
Obstruction, Malignant Disease of the Tongue and Breast, 
Swellings of the Scrotum, and Exploratory Laparotomy as 
being of the very essence of sound clinical teaching, whilst 
few students of surgery will read the discourses on Clinical 
Reasoning and the Essentials of a Diagnosis without being 
the better for it. Mr. Lookwood is an ardent apostle of 
the pathological diagnosis as an adjuvant or corrective of the 
clinical opinion, and he sets forth very clearly the evidence 
that has led him to include a freezing microtome as an 
essential part of the equipment of his theatre. The chapter 
on Carcinoma of the Breast affords muoh food for reflection 
and in it the author presents some cancer problems that 
require a good deal of answering. He gives an admirable 
dissertation on the lymphatics of this region and also of 
the tongue, and comments not unnaturally on the universal 
neglect of this important branch of anatomy, of which we 
venture to say that the student of a hundred years ago was 
less ignorant than his successor of to-day. The book with 
all its good counsel contains a few hard sayings, of which we 
may instance these. “ It is useless to think that cases can 
be remembered and used for purposes of comparison. A few 
very striking ones may leave a strong impression on the mind 
but in time these fade away and are lost for ever.” Mr. 
Lockwood’s admirable citations from the storehouse of his 
own experience in other addresses would seem to belie this 
assertion. Again, “ Some cannot make any direct statement 
without qualifying it with such words as * I think,’ 4 it seems,’ 
4 a somewhat,’ 4 apparently,’ and so forth,” is an indictment 
which we consider too severe if it implies that such qualify¬ 
ing interjections are never justifiable, and we are afraid that 
all the preaching in the world will never convert the clinical 


recorder from the comparison of tumours to foetal heads, 
oranges, millet-seed, golf-balls, and the like, with regard to 
their size. We fully sympathise, however, with the author 
when he would abolish the iconic employment of articles 
of diet in reference to the bodily excretions. We can 
commend the book to our readers as one in which there is 
much to praise and little at which to cavil. 


LIBRARY TABLE. 

Modem Drainage Inspection and Sanitary Surveys . By 
Gebard J. G. Jensen, O.E. London: Sanitary Publishing 
Company, Limited. 1907. Pp. 131. Price 2#. 6d.— The 
substance of this book has already appeared in the Sanitary 
Record in the form of a series of articles giving practical 
hints upon the inspection and testing of drains and the 
carrying out of sanitary surveys. The articles proved valuable 
to their audience and have now been revised and expanded as 
well as more profusely illustrated, and the result is a little 
book that should be useful not only to sanitary inspectors but 
to all householders who want to understand their hygienic 
environment and apparatus. And such householders are 
beooming a numerous class, as the medical profession can 
testify. 

Outlines of Human Embryology . By George Reese 
Satterlee, M.A., M.D., Instructor in Histology and 
Embryology in the University and Bellevue Hospital Medical 
College, New York. With 99 figures. New York : John 
Wiley and Sons; London: Chapman and Hall, Limited. 
1906. Pp. vi.-173. Price 6#. &*. net.—This little work 
fulfils the purpose of its aim—viz., to give to the 
medical Btudent an outline of the principal facts of human 
embryology. Theories and unnecessary details are omitted, 
such subjects as karyokinesis and development of bone being 
omitted. The plates have been intentionally made dia¬ 
grammatic, with the idea that the student should draw his 
microscopical pictures on the blank pages. Speoial atten¬ 
tion is given to the common congenital malformations and 
their causes. The subjects are dealt with in the following 
order: Male and female genital glands, changes in ovum 
preceding and during impregnation, primitive germ layers and 
the development of the alimentary tract, of the extremities, 
of the vascular system, of the genital and urinary tract, and 
of the nervous system and its sense organs. There is ap¬ 
pended an excellent glossary of important names and terms. 
Amongst the illustrations are a few micro-photographs which 
would have been more useful had they been on a somewhat 
larger scale. The word “ Anlage ” seems to have been 
taken over and adopted by American embryologists. The 
work is an excellent elementary epitome. 

Descriptive Biochemie mit besonderer Beriicksichtigung der 
Chemisohen Arbeitsmethoden . (Descriptive Bio-chemistry with 
Special Reference to Laboratory Methods .) Yon Dr. Sigmund 
Frankel, Dozent ffir Medizinische Ohemie an der Wiener 
Universitiit. Wiesbaden: J. F. Bergmann. Glasgow: F. 
Bauermeister. 1907. Pp. 640. Price 17#.—This work is 
characteristic of the thoroughness with which our German 
scientific colleagues pursue their subject. Physiological 
chemistry is expanding in all directions and as fresh 
studies throw new light on the great physiological processes 
we are brought to realise what a marvellous chemical 
machine is the human organism. Truly bio-chemical study 
oan never stand still for want of a field for exploration. The 
work before us illustrates this by its copious indications of 
the direction in which further knowledge is needed. At the 
same time it is an excellent rtsurtU of the great work 
already achieved and, moreover, presents to the reader a 
careful account of practical details. There are no short¬ 
comings as regards the references to recent advances. We 
find, for example, a dear abstract of Fischer's great work on 
the polypeptides and their bearing on the synthesis of 
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albumins, of the interesting observations of Starling and 
Bayliss on secretin, of the work by several investigators on 
the peculiar functions of the pancreatic glands, and so forth. 
There are 34 chapters in all, the first opening with an 
account of the fats and fatty acids. Then follow chapters 
on the carbohydrates, urea, nitrogenous compounds, nucleins, 
albumins, haemoglobin, pigments, ferments, and, finally, the 
chemistry of the secretions and excretions. There is an 
excellent index of both authors and subjects. 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal. —The October issue of 
this magazine is an educational number, containing informa¬ 
tion as to the requirements of the different medical examining 
authorities. Among the original communications is a paper 
by Mr. H. Alexis Thomson describing a method of making a 
shelf of tissue below an unduly moveable kidney for its 
better fixation. Dr. Edwin Matthew and Mr. Alexander 
Miles record a case of excision of the spleen for traumatic 
rupture and the resulting condition of the blood: this showed 
increase of lymphocytes and a temporary eosinophilia which 
passed off. The case was of interest owing to the length of 
time which elapsed between the injury and the onset of 
symptoms and to the coincidence of a tear in the substance 
of the liver. Mr. W. J. Stuart writes on injuries to the 
thoracio duct in the neck and summarises 42 recorded oases. 

The West London Medical Journal .—Mr. Richard Lake 
contributes to the October number of this journal a paper 
on the Relationship of Diseases of the Ear to General 
Medicine. The article is well worth reading and states, 
among other things, that the oommon form of facial 
paralysis often attributed to sitting in a draught is really 
due to affection of the ear and that vicarious menstruation 
In the form of epistaxis is not entirely a myth. Dr. A. W. 
Addinsell writes on Ohronic Metritis which he divides into 
infective or inflammatory and arterio-sclerotio forms: hemor¬ 
rhage in the former results from muscular insufficiency and 
loss of contractility of the uterine vessels and in the latter 
from high arterial tension and pelvic congestion. 

The London Hospital Gazette. —The October number 
begins a new volume. It contains an abstract of a clinical 
leoture on Arterio-sclerosis, signed O. G., in which, 
together with muoh other interesting matter, we are 
warned to be careful in the administration of nitrites in 
this affection owing to their destructive effects of the rfcd 
corpuscles with consequent formation of methsemoglobin. A 
note on Radiograms by Mr. W. J. O’Donovan gives a useful 
hint for the interpretation of skiagraphic records of the hip- 
joint. In the normal joint the line of the upper margin 
of the obturator foramen makes a continuous curve with 
the line of the inner border of the neck of the femur, which 
curve is broken in many forms of disease. 

8t. Bartholomew's Hospital Journal.— The October issue of 
this journal contains an instructive little paper by 
Dr. T. J. Horder entitled “The History of a Case of 
Pulmonary Phthisis.” Told without comment it yet enforoes 
the desired hygienic points very effectively. Mr. Leslie E. 
Hughes records a case of strangulated appendix in a left 
crural canal and an anonymous note on clinical pathology 
contains an acoount of the method of examination of pleural 
effusions. Two amusing little roundels on medical terms 
deserve passing mention. 

The Broad Way % or Westminster Hospital Gazette , contains 
In its October number two articles of unusual interest. The 
first is the record by Mr. E. G. Foote of A Hitherto 
Undescribed Disease. The features of the condition were 
bony enlargements of the skull and face, pigmentation of the 
skin, and a number of subcutaneous tumours resembling those 
of von Recklinghausen’s disease. The patient was a lad, aged 


15 years, mentally somewhat defective. The second article- 
is by Dr. J. A. Braxton Hicks and calls attention to thre* 
cases proving that attempts at artificial respiration may 
produce in the lungs of a stillborn foetus the appearances- 
generally thought to indicate that the child has lived after 
birth. The forensic importance of this observation is 
obvious. 

Guy's Hospital Gazette .—The current issue of Oct 19th 
contains the fourth and last of Dr. F. G. Hopkins’s valuable 
lectures on Urinary Constituents. The present lecture deals 
with the sulphates and pigments but shows signs of lack 
of time for a full account of these groups of substances. An 
address delivered by Dr. G. A. Gibson before the Guy’s 
Hospital Physical Society gives an account of some recent 
investigations on the suprarenal gland and its relation to 
disease. 


$Up0rts aito Jtutljfoal pantos 

VBOM 

THE LANCET LABORATORY. 


a) ANTITHBRMOLINE; axd (2) TRYPSOGEN (CARNRICK). 

(Mulueb, Maclean and Co., New Yobk and Oxen. House, 
Holbo bn Viaduct, London, E C.) 

1. Antithermoline is described as a plastic surgical dressing- 
prepared from the finest quality of imported kaolin, washed' 
and purified, and combined with suitable proportions of 
boric acid, euoalyptus, menthol, thymol, and glycerin. 
We find that it shows a uniformly pasty condition and it i* 
conveniently handled for application to inflamed surfaces- 
when the directions as to heating it are carefully followed.* 
It represents, in fact, an excellent and scientifically prepared 
cataplasm. It is important to note that the kaolin has been, 
specially prepared for the purpose and under the microscope 
it is seen to be finely and uniformly distributed and free 
from grit or uneven particles. 2. We have tested trypsogen 
tablets and have found them active in digesting starch 
which so far oonfirms the statement that they contain the 
active ferments of the pancreatic glands. The treatment of 
diabetes with trypsogen is based on the view that it is the 
impaired action of the islands of Langerhans which gives, 
rise to toxic glycosuria. 

(1) CONCENTRATED TINCTURE3 (PHYSIOLOGICALLY 
STANDARDISED) ; and (2; TABLOID BRAND 
CAPSULES OP CALCIUM IODO-RICINOLEATB, 

CAPSULE SANDAL-WOOD OIL, AND 
CAPSULE TEREBBNB. 

(Burroughs, Wellcome, and Co., Snow-hill Buildings, London* 
E.C.) 

1. The fact that these concentrated tinctures are physio¬ 
logically standardised instils confidence as to their 
therapeutic efficiency and their concentration admits of 
their being diluted to the strength and standard of the 
official tincture. We have received specimens of con¬ 
centrated tinctures of digitalis, squill, and strophanthus, all 
physiologically standardised. The first two give tinctures 
of B.P. strength when one cunc3 of the concentrated 
tincture is made to five ounces with aloohol of 60 per cent, 
strength. In the same way one fluid ounce of the con¬ 
centrated tincture of strophanthus when made to ten fluid 
ounces with alcohol of 70 per cent, strength gives a fluid 
corresponding to the tincture of strophanthus of the British 
Pharmacopoeia. 2. Calcium iodo-ricinoleate is described as 
a new salt which is suitable for administering calcium and 
iodine. It is tasteless and odourless and unaffected by the 
gastric juice. Its chief application appears to be in 
syphilitic cases, the therapeutic results comparing favour¬ 
ably with those obtained when the ordinary preparations of 
iodides are given. The tabloid capsule contains three grains 
of the salt. The advantage of administering sandal-wood oil 
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in a capsule is obvious, whilst the purity of the oil is 
guaranteed. Each capsule contains five minims of sandal¬ 
wood oil. Similar advantages obtain in the administration 
of terebene in a capsule. Terebene has been used in the 
treatment of affections of the respiratory organs, giving 
distinct relief. Each tabloid capsule contains five minims of 
pure terebene. 

(1) EG MOL; (2) PETROLEUM EMULSION; (3) ADRENALIN 
AND CHLORETONE OINTMENT; and (4) BLACK WASH 
TABLETS. 

(Parks, Davis, and Co., Beak-street, Regent-street, 
London, W.) 

1. Egmol is an emulsion prepared on satisfactory lines and 
contains, it is stated, 40 per cent, of olive oil emulsified 
with fresh eggs and flavoured with best French brandy. We 
found that on extraction with ether 34 per cent, of oil was ob¬ 
tained. It is quite palatable and serves the purpose of a good 
aubstitute for cod-liver oil, especially for those who exhibit a 
repugnance to the fish oil. It is clearly a powerful nutritive 
agent containing egg protein in addition to egg fat and 
olive oil. There is no reason why olive oil should not 
favour assimilation and nutrition as well as does cod-liver oil. 
2. The petroleum emulsion is another well-made and uniform 
preparation containing suitable amounts of hypophosphites 
•of calcium and sodium. It is quite free from objection¬ 
able taste. 3. The adrenalin and chloretone ointment com¬ 
bines the constringent properties of the active principle of 
the suprarenal gland with the analgesic and antiseptic 
properties of chloretone. Its application, therefore, in 
inflammations, in haemorrhoids, and congestions of the nose 
and the ear is indicated. 4 Black wash tablets are useful 
in providing for the easy preparation of the lotio hydrargyri 
nigra. For this purpose one tablet is crushed and rubbed to 
a paste with half an ounce of glycerine and then sufficient 
water is added to make the whole, which must be 
thoroughly mixed, up to ten fluid ounces. 


$ttfo InWimts. 


IMPROVED NOZZLE FOR AURAL SYRINGE. 

When removing cerumen, foreign bodies, pus, &c., from 
the external auditory meatus with an aural syringe it is 
essential for the surgeon to see exactly what he is doing. 
When using an aural syringe with a straight nozzle attached, 
even although a good light is obtainable, it is difficult, if not 
impracticable, sometimes to see the meatus thoroughly, 



because the syringe itself obstructs the view. Messrs. Allen 
and Hanburys, 48, Wigmore-street, London, W., have made 
for me a simple curved nozzle which obviates this difficulty 
and allows the surgeon to have a thorough view of the 
meatus. Any ordinary aural syringe can be fitted with this 
nozzle. Andrew Wylie, 

Assistant. Surgeon, Central London Throat and Ear Hospital. 

Harley-street, W. 


AN INEXPENSIVE WATER STERILISER FOR 
OPERATING ROOMS. 

A plentiful and readily available supply of not and cold 
sterilised water is essential at all operations. Of the 
sterilisers in general use manv are elaborate and expensive 
and have the further disadvantage of being attached to the 
apparatus for sterilising.dressings. I have recently had con¬ 
structed for me by Messrs. Smith and Wellstood, 11, Dixon- 
street, Glasgow, a very simple apparatus that makes an 
excellent water steriliser and is very moderate in price. 



The above illustration shows its leading features. It is a 
nickel-plated No. 8, copper “Fortress” boiler, holding six 
gallons, and made with a flat bottom and with an inside 
sliding drainer. The lid overlaps the rim of the boiler and 
thus makes it dust-proof. It has a brass tap fitted with 
lever handle and it is furnished with a gauge-glass to show 
the level of the contained water. For convenience 
in use the steriliser is placed on a wrought-iron stand 
od which the boiler rests. The height of this stand is 
24 inches and it has malleable iron legs with supports. Just 
below the boiler there is attached to the stand a shelf which 
carries a special Bunsen burner for heating the water. The 
stand and all the parts connected with it are enamelled 
white. The cost of the whole apparatus with stand is 
£5 10*. Two such sterilisers in an operating room 
would furnish all the needed hot and cold sterilised 
water. The one for the latter merely requires the water 
to be boiled the night before the operation. Next 
morning when cooled it will give cold sterilised water. 
The other one can have its contents boiled shortly before the 
operation, and they can be kept hot while the operation is 
going on. Another advantage possessed by this water 
steriliser to which I would draw attention is that its wide 
mouth allows of its being used for boiling many of the 
basins, trays, and smaller jugs used at an operation. 

George Thos. Beatson, 

Glasgow. Surgeon, Glasgow Western Iniirmary. 


University of Oxford.—T he Board of the 

Faculty of Medicine has co-opted Mr. J. S. Fairbairn, M.A., 
M.B., Magdalen College, F.R.C.8. Eng., M.R.C.P. Lond., 
&c., as a member of the board for the statutable period of 
two years from Nov. 1st, 1907.—In a Congregation held on 
Oct. 29th the form of statute establishing a Professorship of 
Engineering Science was promulgated and the preamble 
thereof approved on a division (placet 152, non-placet 20). 
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LONDON: SATURDAY, NOVEMBER 9,1907. 


The Present Position of Medicine 
in Public Opinion. 

There can be little doubt that at the present time no 
department of the healing art stands higher in the popular 
estimation than that of surgery. The advanoes in technique 
rendered possible by the dual discoveries of ansesthetics and 
of aseptic methods have led to results which deservedly 
appeal to the popular imagination, for surgery is direct in 
its methods and rapid in its applications, while its results 
are tangible and obvious. The very striking, indeed the 
almost romantic, advanoes in surgery have largely over¬ 
shadowed those made in medicine, and, as Dr. Kingston 
Fowler pointed out in his able and eloquent presidential 
address delivered before the Medical Society of London on 
Oct. 14th, many of the laity are frequently heard even to 
deplore what they regard as lack of advance in medicine. 
The title of Dr. Fowler's address, which is published in our 
columns this week—“The Advances in Medicine during the 
Past Thirty Years ”—shows that his object is to remove this 
misconception as to the position of medicine, and he main¬ 
tains that medicine “ stands to-day as far removed as surgery 
from the position occupied in 1877.” The very intricate 
nature of the problems with which medicine has to deal, 
the gaps in our knowledge of the normal functions of 
various tissues and organs, and the complex reactions and 
adjustments resulting from morbid process, combine to plaoe 
almost insurmountable obstacles in the path of research in 
medicine; but the great army of workers, physiologists, 
sanitarians, pathologists, bacteriologists, and clinicians, each 
in his order, have by their united efforts made most notable 
progress within reoent times. 

Dr. Fowler begins his address by reviewing the great 
advances made in respect of the group of infectious 
diseases, pointing out that in most of them the pathogenic 
agent has been isolated and cultivated with a result that great 
improvements have been made In regard to the treatment 
of those diseases and in the production of immunity to them. 
He briefly passes in review the various steps by which 
our knowledge of immunity and serum-therapeutics has 
eventuated from Pasteur’s original work on fermentation, 
and points out how the researches of Metchnikoff and 
Wright have helped to give a definite meaning to the vague 
term “ the resisting power of the body ” which we have so 
long employed. He claims that Behring’s researches on the 
antitoxin of diphtheria and its application as a prophylactic 
and curative agent are amongst the greatest triumphs of 
applied science, a view that there will be few to deny, since 
that discovery formed the basis upon which the whole 
structure of serum-therapeutics has been built. Dr. Fowler 
then refers to the advances made in regard to the subject of 
tuberculosis since Koch’s discovery of the tubercle bacillus 


in 1881 and expresses himself strongly as to the value of 
sanatorium treatment and the outlook for the future in con¬ 
nexion with that disease. The discovery of the spirocbaeta 
pallida by Schaudinn and the work of Pasteur on rabies 
are next mentioned while the lecturer pays a well- 
deserved tribute to the work of one of our statesmen, 
Mr. Walter Long, in applying our knowledge of 
the latter disease so obtained to stamp out hydro¬ 
phobia fiom this country. In regard to typhoid fever 
he instances the improvements made in the diagnosis and 
treatment of that disease, speaking also in hopeful terms 
of the anti-typhoid vaccination of Sir A. E. Wright and 
Lieutenant-Colonel D. Semple. The value of research in 
regard to diseases such as dysentery and Malta fever is 
also brought out and the exoellent results of the preventive 
measures adopted in regard to the latter disease since it was 
found that the infection is spread by goats’ milk are quoted. 
The discovery of the cytoryctes variolas with its relation to 
small-pox and vaccinia is mentioned as a notable advance, 
while the very striking progress made in regard to tropical 
diseases (in which British investigators have taken a very 
important part) is regarded as sufficient to make the present 
period noteworthy in the history of medicine. In this con¬ 
nexion Dr. Fowler speaks with admiration of another 
statesman, Mr. Joseph Chamberlain, for the support 
which he had invariably given to such researches during 
the time when he presided at the Colonial Office. Then 
he details the fascinating Btory of recent investigations in 
regard to yellow fever and quotes Colonel Gorgas, Assistant 
Surgeon-General of the United States army, as saying that, 
with malaria and yellow fever eliminated, life in the 
tropics will be more healthful for the Anglo-Saxon than 
in the temperate zones, implying that owing to the greater 
return for man’s labour in the tropics the centres of wealth, 
civilisation, and population will again be in those regions 
as they were in the dawn of man’s history. The advances 
made in regard to diseases of the thyroid gland and of the 
pancreas, together with the problems of the internal secre¬ 
tions which they have brought to light, are mentioned as 
evidence of marked progress, as also are the new researches in 
bmmatology. It is almost impossible to read Dr. Fowler’s 
able review of progress in medicine without a thrill of 
pride and a glow of enthusiasm for what has been 
done and a hopeful aspiration towards the future, for, 
as he says, we are but on the threshold and future 
advances will far outstrip the past. It is to be hoped 
that this address will reach a wider public than that 
of our profession, for it is a simple and eloquent plea 
made for laborious and too often unpaid research, while 
the resulting developments of all this splendid and accurate 
work, far from increasing the pecuniary gain of the practi¬ 
tioner, have tended to lessen his field of remunerative 
work by leading to improvement in general health and to 
lessened incidence of disease. Statesmen and public bodies 
are now beginning to appreciate the importance of preventive 
medicine and its branches but there are many other aspects 
of medical science and education in which their help is 
needed. 

In an address delivered by Sir Richard Douglas Powell 
entitled “Some of the Advances of Modem Medicine,” 
which the President of the Royal College of Physicians 
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of London delivered before the Leamington Medical Society, 
strong claims are also made for the proper recognition of 
the great advance in medicine, and a record of progress is 
indicated of which any generation might be proud. We 
publish this address also at p. 1296 of our present issue. 
Sir Richard Douglas Powell gbes over something the 
same ground as Dr. Fowler, passing the notable advanoes 
in medicine in review chiefly from the clinical standpoint, 
and his enormous experience must bring conviction to us 
all. He refers especially to the discovery of bacterial 
agencies and their etiological relation to inflammation, sup¬ 
puration, and the specific diseases as perhaps the greatest 
advance in modern medicine and one that would make 
the last third of the nineteenth century ever remem¬ 
bered. The increasing importance of a study of proto¬ 
zoology in relation to disease and the remarkable light 
thrown on many diseases as a result are also men¬ 
tioned by him, while he disousses the effects of estab¬ 
lishing collateral circulations and of relieving vascular 
tension and their application to the problems of disease, 
instancing the value of decapsulating the kidney in certain 
conditions of renal disease formerly treated solely by medical 
measures, and also the operation of 44 omentopexy ” in rela¬ 
tion to hepatic cirrhosis. He also refers to the recent 
researches upon the struoture of the heart whioh promise to 
have so important a bearing in regard to certain cardiac 
diseases and gives an account of the work of Tawara upon 
the auriculo-ventricular bundle and its distribution. This 
bundle, which oertainly conducts the excitation wave and 
possibly originates it, has undoubtedly a most important 
action in the production of various conditions of abnormal 
rhythm, notably bradycardia, Stokes-Adams disease, and 
some forms of intermittent action, and its discovery and 
Investigation mark a very striking advance in our knowledge 
of cardiac pathology. We have no desire to belittle the 
advances of surgery or to grudge it its well-deserved recogni¬ 
tion but it is fair to claim with Sir Richard Douglas 
Powell and Dr. Fowler an important record for the 
beneficent achievements of medicine. It should not be for¬ 
gotten, moreover, that the advanoes made by the surgeon 
have tended to advance his professional emoluments as well 
as his reputation in public esteem. 

Shortly after the delivery of the two addresses to which 
we have referred an interesting speech was made at 
Leeds by Sir William Turner, Principal of the University 
of Edinburgh and until recently President of the General 
Medical Council, the occasion being the inaugural dinner 
of the Yorkshire Association of Graduates of the Uni¬ 
versity of Edinburgh. Referring to the establishment 
of universities in so many of the great provincial cities 
he expressed the hope that these bodies would exercise a 
great influence on the general tone of the public mind, for it 
was necessary that such problems as those affecting the 
health of the community, the social relations of the 
different classes, and the questions that arise between 
capita] and labour should be dealt with by reasonable and 
reasonably instructed folk. In such universities ideas might 
start in regard to such matters which should work out 
for the salvation of the people. He regarded the recent 
distribution of learning as of the highest value and 
importance. Sir William Turner’s plea for catholicity 


of scope in such universities is one with which we 
are in full sympathy. At present in many of them, 
owing to the importance of the acquisition of a university 
degree to medical men, there is a tendency for the 
medical faculty to attain a preponderating influence. It is 
obvious, however, that the value of a university in aiding 
and stimulating the progress of medicine as a science is 
more likely to be great if its influence and soope are wide 
than if it is a university of one faculty. Medicine can only 
gain by close association with other branches of learning, 
both abstract and applied. Here, too, perhaps lies the 
remedy for the neglect of medicine as a science by the 
general pdblic, for if such universities serve their proper 
funotion of stimulating learning in its widest sense, then the 
dose association of the medical faculty with its sister 
sciences and with the faculties of literature, art, and 
economics, to instance but a few, will help to achieve for 
it its due meed of recognition. 

♦ — 

Plague in Bombay. 

▲n important and valuable report on the history of plague 
in Bombay has been written by Dr. J. A. Turner, the able 
health officer of that town. In it he deals with the plague in 
Bombay from its commencement in 1896 and the conditions 
under which the annual recrudescences have prevailed and 
concludes with suggestions for the prevention of the disease. 
It appears that over 150,000 deaths have occurred in Bombay 
since 1896 but its influence on the teeming population has 
not been such as to prevent an increase in the growth of this 
eastern city, for the census returns show that the population 
in 1906 was 977,822, against 821,764 in 1896. The con¬ 
ditions under which the poorer classes of this vast city 
live must impress all who read Dr. Turner’s report with 
sympathy for the gigantic work whioh the Bombay Improve¬ 
ment Trust has in band and with surprise that the plague 
has not been worse than the mournful figures represent. 
There is to-day in Bombay a reproduction of the housing 
conditions recorded as having existed in England and 
Scotland over 100 years ago in the pre-sanitation days at 
the beginning of the industrial era, and for the rectification 
and removal of whioh so muoh time, money, and energy 
have had to be spent. If the Bombay Trust needs encourage¬ 
ment it is to be found in the fact that the terrible slums, 
courts, and wynds, with their dark and badly ventilated 
rooms, have been swept away and with them has gone 
the huddling together of families under as bad conditions 
as those now existing in Bombay. What was possible in 
England is also possible in Bombay. 

It is not uncommon in the poorest quarters of Bombay for 
several families to live, to cook, and to sleep in the same room. 
There are large buildings, or chaw Is as they are called, of 
from four to five floors and separated from one another by 
only narrow passages or gullies. These chawls contain 
from 200 to 400 rooms, with a population living under 
the most insanitary conditions as to air, spaoe, and light. 
Plague introduced into such warrens spreads rapidly 
amongst the inmates who are huddled together in a very 
limited area in contravention of all sanitary principles. 
As pointed out by Dr. Turner, “the occupation of chawls 
of many floors and rooms is opposed to the habits of the 
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people of an eastern city. The people cannot be supervised 
•or'regulated, every room in a house is occupied generally by 
more th*n one family. All the refuse and water is thrown 
out into the streets and gullies. The incidence of plague 
follows closely insanitary surroundings, absence of domestic 
personal hygiene, overcrowding of insanitary areas, want of 
ventilation and light, and the presence of filth—in fact, the 
incidence of disease is directly related to the insanitary 
domestic surroundings. When plague attacks sanitary 
areas it is more easily controlled and can generally be 
traced to previous cases introduced there from without.” 
Believing that bubonic plague is a direct contagion and 
that contact with the body either through the muoous 
membrane of the mouth and thorax or other muoous mem¬ 
brane or by the skin is necessary for the invasion, Dr. 
Turner is of opinion that the personal surroundings of the 
individuals are the factors which contribute to the spread of 
plague. A summary of the experiments made by the work¬ 
ing committee appointed by the Advisory Board on Plague 
proving that the rat flea is able to transmit the infection of 
plague from Animal to animal and that its rdle in the pro¬ 
duction of the epizootic among rats is an extremely 
important one is supplemented by a series of observations 
made by the health department and illustrated in the 
report by maps showing the relationship of the epizootic of 
plague among rats and the epidemio in human beings. It 
was noticed that plague generally began to occur about 
three weeks after the first appearance of plague-infected 
rats, which corresponds in some respects with similar 
observations in Hong-Eong. A comparison of the epidemic 
and epizootic in Bombay in 1906 and 1907 during the 
epidemic season showed that with a lessened number of 
Infected rats in 1907 there was a corresponding decline in the 
number of cases of plague. 

Turning to preventive measures, Dr. Turner is not 
inclined at present to accept the statement of the Plague 
Committee that human plague, except pneumonio, is not 
infectious in the ordinary meaning of the word and that no 
ordinary disinfection or isolation of plague cases is neces¬ 
sary. He prefers, until the subject is further investigated, 
to be on the safe side and as a preventive measure to 
destroy the germs which have been given off by the lungs 
and kidneys and discharges of buboes and by the faeces of 
fleas. Infected fleas are found in a house up to 14 days 
after a case of plague has died or recovered and while 
they are there the house is dangerous, if the view is correct 
that the flea is the agent that conveys the disease to man. 
It is known that plague bacilli remain infective in the 
stomach of a flea from 10 to 11 days, that the bacilli are 
present in the faeces, and that the bacilli remain alive and 
virulent outside the body, according to the committee’s 
experiments, from 24 to 48 hours. Millions of baoilli are 
deposited by fleas on rats or on the host on which they may 
be found or on floors, walls, clothes, bedding, food, and in 
a room in which they may be present, or, in fact, in any 
place where rats have access. In these circumstances 
the argument that disinfection is useless has not been satis¬ 
factorily proved, nor is it supported by the incident that 
occasionally after disinfection the room has been re¬ 
occupied and reinfected by rats or by fresh cases 
introduced. Similar isolated instances occur in other 


infectious diseases but in small-pox, scarlet fever, or 
tuberculosis the fear of a fresh case being introduced 
or of another case occurring in the same family causes no 
hesitation in disinfecting the room. It is therefore, accord¬ 
ing to Dr. Turner’s views, by the disinfection of infected 
houses by an insecticide as well as by the destruction of 
rats, temporary evacuation, and inoculation that an epidemio 
of plague must be met. With the knowledge now available 
of the channels by which plague is spread, he remarks that 
it must surely be possible by judicious administration to find 
some means of reducing the rat population and thus 
relieving the sufferings of the people of India without in* 
creasing ill-feeling, resistance, or friction on the part of the 
community; and he goes on to show that the extermination 
or reduction of rats previously to the anticipated outbreak of 
plague and the cleaning and disinfection of the haunts of 
rats and houses with pesterine constitute a practical measure. 
Festerine, which is the name given to the residue of the 
distillation of crude petroleum, has been used in Bombay 
since August, 1906, and during a period of some nine 
months over 10,000 rooms have been disinfected on account 
of plague. It is interesting to note that in only some 0 '5 
per oent. of the rooms thus disinfected did cases of plague 
recur and of these nearly 50 per oent. were cases that 
might be considered to be incubating the disease at the time 
of the disinfection or were brought into the room from the 
outside. An instance is given of ten houses being treated 
with pesterine as a precautionary measure, their history 
being that of annual infection. In the year in which they 
were thus treated a single case occurred only in one of the 
houses. That house had 20 rooms; 19 were treated with 
pesterine. One room could.not be disinfected as it was 
occupied by a hawker who left very early and returned very 
late at night. The room was always locked up and it 
was in this room that the single case of plague occurred. 


The Medical Department of the 
Local Government Board. 

The report of Mr. W. H. Power with reference to the 
work of his department 1 during 1905-06 deals with matters 
both of national and international importance, and appa¬ 
rently the scope of the department’s operations is 
widening yearly. This is as it should be but until greater 
power is conferred upon the Board by Parliament in 
the direction of dealing with recalcitrant local authorities 
we shall continue to find in the medical officer’s reports 
illustrations of repeated neglect on the part of local 
sanitary authorities of the advice of the medical inspectors. 
The imperial side of the department’s work is well exempli¬ 
fied by the account given of the mission to the Persian Gulf 
which was undertaken by Dr. Theodore Thomson at the 
instance of the Foreign Office. The International Conference 
of 1903, of which Great Britain is one of the signatory 
powers, proposed the establishment of a sanitary station at 
the entrance of the Persian Gulf by way of protecting 
Europe from the introduction of plague or cholera vid that 

1 Thirty-fifth Annual Report of the Local Government Board. 190&- 
1906. Supplement containing the Report of the Medical ;Offioer. 
Wyman and Sons, Limited, Fetter-lane, B.G. 1907. Price 5s. Id. 
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route. Great Britain has, it seems, entertained serious mis¬ 
givings as to the utility of a station in that vicinity and 
accordingly Dr. Thomson was deputed to make a detailed 
survey of the islands and other places at the entrance of the 
Gulf. Apparently none of the suggested localities are alto¬ 
gether suitable for the purpose and, moreover, Dr. Thomson 
shows by a historical sketch as to the progress of 
plague and cholera from the Orient that a sanitary station 
at or near the entrance to the Galf would be practically 
useless for preventive purposes and at the same time it would 
become vexatious to shipping. In his view such a station 
would prove far more serviceable at the head of the Gulf at 
a spot where land and sea routes to the East converge and 
he quotes the analogy of the Red Sea where the sanitary 
service is situated not near I*erim but near Suez. Dr. Bruce 
Low contributes an interesting report upon his visit of 
inspection to the State animal vaccine establishments in 
Germany. In connexion with home affairs one of the most 
far-reaching questions referred to by the medical officer is 
that which arises out of the outbreaks of enteric fever 
at Linooln and Basingstoke, in both of which towns the 
waterworks were taken over by the local sanitary 
authority from an existing water company. Numerous 
additional illustrations of the establishment of waterworks 
in undesirable positions and their subsequent acquisition 
by sanitary authorities might be furnished and it is obvipus 
that further oontrol by the central authority is necessary in 
both instances. In so far as the establishment of water¬ 
works by companies is concerned it is clear that Parliament 
is not properly advised on the subject. Although Govern¬ 
ment departments axe invited to oomment upon the Bills 
they have no adequate material at hand wherewith to 
criticise the proposals. The reports of medical officers of 
health often contain valuable data but frequently, as we 
have recently shown in our oolumns, the hands of these 
officers are tied and they find it difficult to oomment detri¬ 
mentally upon the proposals of the engineer. The best 
remedy is doubtless, as Mr. Power suggests, for a medical 
inspector to visit and to examine the proposal on the spot, 
in order that his impartial evidence shall be available for the 
guidance of the Parliamentary Committee, unless, that is 
to say, water boards, as advised by the Royal Commission on 
Sewage Disposal, are at last to be created. 

The utter inadequacy of sanitary administration in rural 
districts is again emphasised in the report before us and the 
medical insp^tors must be tired of telling the story of the 
manner in which obviously necessary sanitary reforms are 
shelved by rural district councils by the process of referring 
them to be negatived to those august bodies known as parish 
oouncils. But as Dr. Macnamara has taken the subject of 
rural sanitary administration under his wing we will leave 
him for the present to evolve his scheme. The es ablish- 
ment of a sub-division of the medical department for the 
better control of foodstuffs is, notwithstanding the 
very limited dimensions of the organisation, a subject for 
congratulation, and already Dr. G. S. Buchanan, who is 
now in charge of this branch of the department, has issued 
some very useful reports upon animal tuberculosis and other 
matters. We are glad, too, to see that a report on the 
sanatorium treatment of human tuberculosis which has been 
drawn up by Dr. H. T. Bulstrodb will shortly be issued. 


The auxiliary fcientific investigations undertaken under the 
guidance of Mr. Power deal with subjects of great public 
interest in so far as concerns the scientific bases upon which 
is reared the fabric of sanitary administration. For example. 
Dr. E. E. Klein has been engaged upon an investigation 
directed to the preparation of a plague prophylactic which 
shall be more trustworthy than those hitherto employed, 
and he has also carried out some suggestive experiments as 
to the susceptibilities of different races of rats to plague. 
Dr. M. H. Gordon has had Weichselbaum’s micrococcus 
under critical examination and as a result he regards its 
relation to cerebro-spinal fever as causal. He finds, how¬ 
ever, that its identification in the mucus of the upper 
respiratory passages is a matter of great difficulty owing to 
the multiple organisms which abound hereabouts and which 
strongly resemble the pathogenic organism in question. The 
practical outcome of this finding is that in the hands of an 
inexperienced bacteriologist other diseases are liable to be 
mistaken for cerebro-spinal meningitis and, retrospectively 
considered, this fact may explain some of the apparent 
anomalies of the past. Mr. John Wade, D.So., continues 
his researches into the best methods of destroying by 
disinfection rats and insects while the cargo of a 
ship is still in titu. He finds that by means of 
sulphur dioxide gas used in certain proportions, and by 
a modification of the Clayton gas apparatus, the beet 
results are obtainable. He also discusses damage to cargo by 
disinfectants in a fashion which will prove of the greatest 
service to every port medical officer of health into whose 
districts cargoes of wheat are likely to be brought. Briefly 
stated, wheat in bulk is but little damaged but it is other¬ 
wise with wheat in bags. There are many other interesting 
investigations which we cannot now discuss. 

A not inconsiderable portion of the report now under 
discussion deals with administrative procedures relating to 
vaccination and the preparation of calf lymph. For years 
and years the medical department, in the face of 
opposition and discouragement, has quietly carried on 
this administrative work started under Simon and 
continued under Seaton, Buchanan, Thornb-Thornb, 
and now Power. It is a record of duty of whioh 
any department may be proud. But as we read the 
careful epidemiological studies and the revelations of 
sanitary maladministration with whioh these annual 
volumes of successive medical officers abound we begin 
to wonder whether, in all the circumstances, it might 
not now be well to transfer the detailed administration 
of the Vaccination Act to, say, county counoils and thus 
the energies of the medical inspectors could be expended 
upon more of those valuable investigations and administra¬ 
tive inquiries which have made the literature of the depart¬ 
ment so highly valued. We cannot help thinking when we 
try to read between the lines of Mr. Power's report that he, 
too, may, from time to time, have reflected in a similar 
strain. 


Foreign University Intelligence.— 

Bologna: Dr. Giuseppe Ruggi has been appointed 
Professor of Surgery.— Breslav: Dr. Karl Winkler, privat - 
docent of Pathological Anatomy, has been granted the 
title of Professor. 
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A JUDGE’S TRIBUTE TO THE HOSPITALS. 

In a recent action tried in the King’s Bench Division by 
Mr. Justice Darling the jury awarded to the plan tiff, a boy 
who had been seriously injured through being knocked 
down by an omnibus, £750 damages. After judgment had 
been given counsel raised the question of the disposal of the 
substantial sum named, which, he said, would be the subjeot 
of a future application to his lordship in chambers. The 
reply of Mr. Justice Darling, as reported in the news¬ 
papers, may be quoted: “ Yes; in a case like this, 
where a person receives the benefits of a charitable institution 
and suoh benefits as have been conferred on this boy ; where 
it is perfectly obvious that 'the boy would have died but for 
the accurate diagnosis of the clever house surgeon, the 
immediate decision that an operation was necessary, and the 
calling in of a skilled surgeon; and where the staff of the 
hospital has exercised such great skill, a substantial con¬ 
tribution should be made to the institution. That can be 
made out of the amount of the damages and the rest I can 
order to be invested. I will deal with this matter in 
chambers. I think that you agree with me, gentle¬ 
men of the jury.” The foreman of the jury expressed 
their full approval of what his lordship had said, and it 
is hardly necessary for us to say that we also agree with 
his lorcLship’s words. We would also thank him for an 
utterance which should call widespread attention to the 
debt of the public at large to the hospitals. The poorer 
classes, those most exposed by the nature of their occupa¬ 
tions and by their conditions of life to severe accidents, and 
who but for the hospitals would have no means of obtaining 
adequate surgical assistance, find in the hospitals all that 
wealth places within the reach of their richer fellow-men. 
It may seem only just that, when substantial pecuniary pay¬ 
ment is awarded to these to compensate them for the suffering 
and incapacity which have fallen upon them, there should be 
some recognition of the institution which has intervened to 
lessen the results of the injury and perhaps to win the victim 
back from otherwise certain death. As far as we are aware, 
however, Mr. Justice Darling is the first of our judges to 
promise in a practical form some return for that which the 
hospital was proved before him to have done and we venture 
to hope that he will have created a precedent which will be 
followed on future occasions of a similar nature and that 
other judges may also be found to remind those before 
them, as well as the wider public who read their observa¬ 
tions, of the work of these great charities. Sir Edward 
Ridley has publicly concurred with Sir Charles Darling’s 
view in a letter to the lime* and suggests that in suitable 
cases the court should have power to allot a definite 
sum as damages to the hospital. In the case in question 
the plaintiff was a lad belonging to the humbler 
class of society. Had he been one of those whose position 
enables them to contribute to the support of the hospitals 
without expectation of deriving any personal benefit from 
their existence, his treatment would have been the same. 
The time may come to any man when through some sudden 
accident he may be threatened with immediate death and 
when his one chance of life may lie in the fact that he has 
been carried straight to the nearest hospital where surgical 
assistance can be rendered without a moment’s unnecessary 
delay and in such circumstances as will best insure the 
success of the surgeon’s intervention. 


THE BRISTOL ROYAL INFIRMARY AND THE 
PLURALITY OF HOSPITAL APPOINTMENTS. 

Tub dispute between the committee and the medical staff 
of the Bristol Royal Infirmary, to whioh we have referred 
upon several previous occasions, has now affected the practi¬ 
tioners of the neighbourhood. We have received a copy of a 
memorial addressed by 4 ‘ the undersigned members of the 
medical profession in Bristol and neighbourhood” to the 
governors of the infirmary. This document, which we are 
informed bears over 150 signatures, points out that if the 
rule passed on Sept. 24th be confirmed at the forthcoming 
meeting of governors it will inevitably lead to the resigna¬ 
tion of the entire staff. The memorial concludes as 
follows: — 

Hitherto we have had entire and complete confidence in the skill and 
honour of the honorary and consulting staff of the Royal Infirmmnr 
when trusting to them the affairs of our patients; but, even if their 
places can be filled by others, is it to be expected that we can put the 
same reliance in members of the profession, whose skill as well as 
character is to us an unknown quantity? or that, accepting their 
appointments under such circumstances, we should meet them in con¬ 
sultation or recognise them in any professional way? We therefore 
earnestly beg you, for the sake of your staff, your institution, and the 
sick poor whom it serves, to make a point of attending the forthcoming 
meeting when it is summoned and to vote against this most objection¬ 
able rule in its entirety. 

If the rule be confirmed and, as appears certain, the staff do 
resign, the authorities of the Bristol Royal Infirmary will be 
placed in a very awkward position, for it is evident from the 
tone of the memorial to which we have referred that the 
local medical men will not step in to fill the gaps. 


REJECTIONS AMONG ITALIAN RECRUITS. 

“ Thb War Office,” writes an Italian contributor, “in its 
last report on recruiting, draws attention to the decline in 
physical development and power among the youth of Italy. 
1 Debolezza di Oonstituzione ’ and * Defioienza Toracioa ’ were 
so prevalent that 30 per cent, had to be rejected. In other 
words, about a third of the young men were found at 20 
years of age to be unequal to the fatigues of military service, 
fatigues, be it noted, not greater than those daily undergone 
by the active civilian who is sound in wind and limb. The 
fact is a significant as well as a sad one and is variously 
accounted for. Some authorities trace it to the bad 
upbringing all too oommon in the family, proletariat 
or bourgeoise, where vitiated air, defective underclothing, 
and innutritions food complete the work of inherited malaise 
and insanitary or exoessive employment. But perhaps the 
cause on which well-nigh all are agreed is this: the steady 
drain of the 1 thews, the sinews, and the muscles’ of the popu¬ 
lation, agricultural and urban, by emigration. One million 
of the robuste8t youth of both sexes in the last ten years has 
been withdrawn from the country, leaving the propagation 
of the race to the weaklings who are left behind. Nor is 
this cause a temporary one. Year by year the outflow, from 
the rural districts especially, is on the increase and there is 
little likelihood of it being checked till the hardness of 
living becomes mitigated by the lightening of taxation and 
the heightening of wages. This, however, is a problem for 
the statesman whose task is not to be facilitated by the work 
of the professional agitator to whom the disastrous * soioperi 
general! ’ (general strikes), now of well-nigh annual recur¬ 
rence, are mainly attributable. One of these has just been 
averted by the 'saving common-sense’ which, if left to 
himself, is a characteristic of the Italian labourer or factory 
hand, while the railway strike which threatened to scare the 
money-bringing tourist away and so to deepen the poverty 
which weighs so heavily on the Italian lower classes has 
thinks to the same salutary cause, been happily exorcised. 
Meanwhile, the Sanitary Office relaxes none of its energy and 
through channels recently opened up is bringing home to the 
Italian citizen the distinction between normal and abnormal 
alimentation, showing him wherein a really sustaining, not to 
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say restorative, diet consists and correcting the traditional 
relianoe (in some quarters factitiously encouraged) on a 
purely vegetarian menu. The low resisting power of the 
Italian, even among the more favoured classes, to the 
assaults of disease has long been ascribed by the profession 
to the well-nigh exclusively farinaceous and leguminous fare 
on which he subsists—the call on the heart in the later 
stages of pneumonia, for example, too often finding in¬ 
adequate response from the defect of the muscle-forming 
constituents in the diet of the patient. The recognition of 
this fact gives special interest to the * Rivolto contro il 
vegetarianismo ’ (revolt against vegetarianism) which is 
engaging even the lay press, and which, whatever the issue 
of the controversy, cannot be without this advantage: that 
it will leave the public better informed on an essential con. 
dition of the 1 vita vitalis 1 and tend to the consummation so 
devoutly to be wished—the training of youth, male and 
female, to be * the intelligent custodian of its own health.’ ” 

ASEPTIC MENINGEAL EFFUSION WITH INTACT 
POLYNUCLEARS IN SUPPURATIVE OTITIS I 
MEDIA. | 

The occurrence of what may be called 14 aseptic pus” 
(aseptic puriform effusion) under certain conditions has 
recently been described by French observers and we have 
drawn attention to the fact in annotations. 1 Puriform 
meningeal effusion has been most frequently observed in 
syphilitic affections of the central nervous system, such 
as meningo-encephalitis, meningo- myelitis, tabes dorsalis, 
general paralysis, and so on. At a meeting of the Soci6t6 
M6dicale des H6pitaux of Paris on July 19th M. Rist stated 
during a discussion that he had frequently examined the 
cerebro-spinal fluid by means of lumbar puncture in children 
suffering from meningitis secondary to chronic otitis media 
and was struck with the fact that in a majority no 
microbes could be demonstrated by direct examination, by 
cultures, or by inoculations, although the fluid was purulent 
and contained abundant polynuclears, as in the most typical 
cerebro-spinal meningitis. In a few cases in which a 
necropsy was made a localised patch of purulent meningitis 
containing the ordinary bacteria of aural infections was 
found in the temporal region. The remainder of the 
meninges, cerebral and spinal, was intensely congested. 
M. Rist thought that the bacteria remained confined to the 
localised zone but produced inflammation at a distance, no 
doubt by their toxins. Aseptic empyemata have been 
observed in pneumonia and heart disease. 2 Such aseptic 
effusions are characterised by the fact that the polynuclears 
are intact, because they are not damaged in the process of 
phagocytosis. Whether this rule holds true in aseptic puri¬ 
form meningeal effusions secondary to otitis media has not 
been verified until the following case was reported to the 
Soci6t6 M6dicale des Hdpitaux on Oct. 11th by M. E. 
de Massary and M. Pierre Weil. A man, aged 41 years, was 
taken to hospital on August 12th in a state of complete 
obnubilation. He answered questions only by a murmur com¬ 
prehensible with difficulty. Eighteen days before admission 
he began to complain of tinnitus and tingling in the left ear. 
Ten days before admission he became deaf and four dayB 
before he began to pass into a state of torpor. On admis¬ 
sion he appeared to suffer from intense headache, for he 
constantly put his hands on his forehead. There was 
general muscular rigidity; the neck was immoveable and 
Keraig's and Babinski’s signs were present. The left pupil 
was smaller than the right. The meningeal streak was 
obtained. There was no aural discharge. The temperature 
was 102° F. and the pulse was 64. Lumbar puncture yielded 

1 Tax Lascxt, May 25th (p. 1446) and August 10th, 1007 (p. 398). 

9 Tkx Luroxx,August 10th, 1907, p. 386..... 


puriform fluid full of polynuclears. On August 15th an 
abundant discharge of greenish pus from the left ear was 
discovered. On the following days the headache and the 
general condition remained the same. On the 24th 
improvement began. On Sept. 1st the temperature 
was normal and the patient answered questions. Con¬ 
valescence was interrupted by an attack of mastoiditis 
which yielded to paracentesis tympani. During the illness 
lumbar puncture was repeatedly performed. It yielded a 
puriform liquid. Cytological examination showed almost ex¬ 
clusively intaot polynuclears. Microscopic examination of the 
fluid, cultures, and inoculation experiments never revealed 
any bacteria. As recovery took place the polynuclears were 
gradually replaced by lymphocytes. This aseptic meningeal 
reaction consecutive to suppurative (septic) otitis media may 
be explained, according to the hypothesis of M. Rist, by a 
localised zone of infection capable of producing by means of 
toxics inflammation at a distance. The importance of 
these observations is considerable. However violent a 
meningeal reaction, if lumbar puncture yields a puriform 
fluid containing intact polynuclears its aseptic character can 
probably be inferred even in the absence of a bacteriological 
examination. The prognosis is much less serious than that of 
septic meningitis. In the case related above the clinical 
examination pointed to a fatal termination ; nevertheless, 
recovery took place. _ 

DRE3CHFELD MEMORIAL FUND. 

As already recorded by our Manchester correspondent, 1 
it is proposed to found a memorial to the late Professor 
Julius Dreschfeld in oommemoration of his distinguished 
1 career as a physician, teacher of medicine, and man of 
science, and a committee has been appointed to collect 
funds for this purpose. As so much of Professor Dresch- 
feld’s work was carried out in association with the Uni¬ 
versity of Manchester it has been decided that the most 
appropriate form of memorial would be the endow¬ 
ment of a scholarship in the Medical School of the 
University of Manchester. It has also been decided 
that a portrait or bust of Professor Dreschfeld shall be 
placed in the University as part of the memorial if sufficient 
funds be available for this purpose after the endowment of 
the scholarship. The committee, which is an influential and 
representative one (including among others Dr. Henry Ashby, 
Dr. J. S. Bury, Mr. Gustav Dehn, Dr. A. Donald, Dr. T. A. 
Helme, Sir Victor Horsley, Professor J. Dixon Mann, Sir 
Felix Semon, Professor J. Lorrain Smith, Professor F. A. 
Southam, Dr. Graham Steell, Professor W. Stirling, Dr. W. 
Thorbum, Dr. E. Vipont-Brown, Mr. W. Whitehead, and Mr. 
G. A. Wright), will be glad to receive subscriptions as soon as 
possible. They should be paid through the secretary, Dr. 
E. M. Brockbank, Northern Assurance Buildings, Albert- 
square, Manchester, who will duly acknowledge their 
receipt. A report of the proceedipgs of the committee will, 
on the completion of the memorial, be sent to all subscribers. 


THE MILK-SUPPLY OF LARGE CITIES FROM AN 
AMERICAN STANDPOINT. 

Dr. F. M. Sand with, the Gresham professor of medicine, a 
short time ago, when lecturing at the Gresham College on the 
subject of milk-supply, spoke highly of the conditions under 
which milk is sold in the United States. It is certainly 
true that in some districts of the United States—a very large 
country—the manner in whioh milk is guarded from source 
to distribution against contamination is excellent and 
probably in all parts of the country the arrangements and 
methods of transportatipn, of refrigerating, and of delivering 
milk are superior to those of England, but the medical 

i i Thx Laivcet, Oct. 26th, 1907, p. 1196. J 
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profession of the United States is not prepared to 
regard the milk-supply of the coon try as ideal. Several 
papers on the milk-supply of large cities were read 
in the Section on Diseases of Children at the last 
meeting of the American Medical Association, which 
showed that the pasteurisation of milk is done in a 
wholesale manner that leads to possible abuses. Dr. 
Alexander MoAlister, for example, referred to pasteurisa¬ 
tion in the following terms: “The stringent laws against 
the employment of milk preservatives have taken from the 
hands of the milk middleman a cheap and most effective 
expedient for leisurely marketing his wares irrespective of 
their quality. As a result he has fallen hack on the more 
expensive process of pasteurisation. This is now, unfortu¬ 
nately, too much in the limelight of popular opinion. 
Whatever may be said justly in favour of pasteurisation for 
immediate use as practised in families and in special plants, 
nothing can be said to the credit of milk pasteurised 
on a commercial scale to facilitate distribution and sale. 
The prooess does not remove the germs it destroys ; indeed, 
does not destroy those of greatest danger and only 
facilitates subsequent infection and contamination should 
the opportunity arise.” Dr. Henry Enos Paley in a paper 
contributed to the same section of the association referred 
to pasteurisation thus: “ Milk when pasteurised is so 

changed in its biologic life-giving properties as to make it 
unfit for infant feeding for any length of time. Clean milk 
is infinitely better than a cooked milk. I believe that 
pasteurisation of milk should cause it to be classified with 
canned foods which come under the head of embalmed 
beef minus the chemicals and that the Pure Food 
Commission should take the matter in hand.” There 
is another point. The prooess of pasteurisation lulls 
the public into a belief that milk so treated is rendered good 
in spite of the manner in which it is subsequently handled. 
As a matter of fact, pasteurised milk requires as careful 
treatment as clean milk to prevent further infection. In 
New York City, we understand from a frequent corre¬ 
spondent, there has been recently a strong popular demand 
for pasteurisation of milk on a large scale, in which demand 
many medical men joined. But the health department of 
that oity, after conferring with members of the medical pro¬ 
fession and the New York Milk Commission, has preferred 
to ask for a large sum to be expended in the inspection of 
dairies rather than to recommend municipal pasteurisation. 
It appears that the placing upon the market at a moderate 
price of a clean wholesome milk is nearly as difficult a 
problem in America as it is in England. 


PROPOSED UNION OF SANITARY AUTHORITIES. 

We are informed that a conference ofjrepresentati ves]of sani¬ 
tary authorities will be held in the Council Chamber, Carton 
Hall, Westminster, at 11 A.M. on Friday, Nov. 15th, for the 
purpose of considering the question of the establishment 
of a 41 supreme national health authority.” In The Lancet 
of May 25th, p. 1445, we recorded a resolution passed by 
a conference of representatives of sanitary authorities in 
Northumberland and Durham, whioh met at Newcastle 
on May 17th, to the effect that it was desirable that a 
permanent union of the sanitary authorities of England and 
Wales should be established in the interest of the public 
health; and in The Lancet of August 24th, p. 542, we 
reported the second meeting of this committee, at whioh its 
numbers were increased by other medical officers of health 
and councillors. The outcome of this meeting is the confer¬ 
ence which will take place in Westminster next week, at 
whioh motions will be submitted recommending the estab¬ 
lishment of suoh a union as that which was advocated in 
Newcastle earlier in the year and which will have for its main 
objects the securing of harmony of interest and uniformity 


of action among sanitary authorities in general on matters 
relating to the public health, the stimulation and concentra¬ 
tion of effort for the purpose of effecting necessary sanitary 
reforms, the encouragement and promotion of the study of 
practical hygiene and the education of public opinion in the 
matter, and the systematic study of the etiology of disease 
with a view to its prevention. It is intended that, unless 
hereafter determined otherwise, the proposed union shall be 
non-political in its functions. 


PREVAILING DISEASES IN NYA8ALAND. 

Dr. H. Hearsey, principal medical officer in the Nyasaland 
(late British Central Africa) Protectorate, devotes a section 
of his report for 1906-07, just received at the Colonial Office, 
to notes in regard to the prevalence of siokness in different 
seasons of the year and the general character, and so on, 
of the diseases prevailing. Amongst his observations are the 
following. 18 cases of blackwater fever have been treated 
during the year, with two deaths, as compared with 15 oases 
and seven deaths last year. Blackwater fever is most pre¬ 
valent at the termination of the wet and beginning of the 
cold season—i.e., during the months of February, March, 
April, and May. In Nyasaland certain facts connected with 
the disease deserve consideration: 1. Natives never suffer 
from this disease at any period of their life. A true case of 
l( blackwater” has never been recorded in a native. 8ikhsand 
Asiatics generally all suffer. Two cases of blackwater fever 
in half-caste children have been recorded. 2. Every person 
attacked has at some time previously (and generally only a 
short time previously) suffered from malaria. Clinical evidence 
and repeated blood examination prove this to be the case. 
Most frequently those persons are attacked who have suffered 
from repeated attacks of malaria. 3. Persons who have never 
had malaria never get blackwater fever. 4. In districts where 
malaria is most intense and where anopheles mosquitoes are 
most numerous blackwater fever is most common. 5. In 
very few oases can the influence of quinine be excluded as 
the exciting cause of the attack. In 50 cases collected 
quinine had been taken a few hours previously in every case. 
Oases have occurred in hospital where a patient with the 
typical clinical symptoms of malaria and with parasites in 
his blood has developed 44 blackwater ” on being given five 
grains of quinine for the first time. 6. In many cases 
when quinine is given after the initial attack 44 black¬ 
water” again supervenes, this being presumably the only 
apparent disturbing faotor. Regarding the question as to 
whether quinine should or should not be given, experience 
in this country has shown that quinine should never be 
given as a routine treatment. If after the third day, when 
the urine has cleared and the temperature remains high, and 
if malarial parasites are found in the blood quinine may be 
cautiously administered, preferably by intra-mnscular injec¬ 
tion. If an examination of the blood gives negative results 
quinine should not be given. There were 305 oases of 
malarial fever amongst Europeans, with seven deaths, as 
compared with 189 oases last year with four deaths. Of this 
number 12 were returned as malignant tertian, 38 as 
41 remittent,” six as 44 pernicious,” one as a fever of “irre¬ 
gular” type, and 148 as 41 type undiagnosed.” Malarial 
fevers reached their highest intensity in the quarter 
ending March. This corresponds with the season showing 
the heaviest rainfall, combined with a daily high tempera¬ 
ture. Anopheles mosquitoes are abundant during this season. 
The malarial fevers of this country are generally “irre¬ 
gular” in type and in many cases, especially in first 
infections occurring on the plains, tend to become 44 sub- 
continuous.” Five cases were reported from one station; 
four during the month of January, in whioh grave pernicious 
symptoms developed, all four patients dying in a state of 
hyperpyrexia. There were 57 cases of yaws return ad, with 
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one death. In one instance the subject was a European—a 
missionary and the first recorded case of its kind—where the 
infection was distinctly traceable to the accidental inocula¬ 
tion of a finger. The disease cannot be said to be widely preva¬ 
lent, though cases are occasionally to be met with all over 
the country. In Jane last, however, the medical officer of Fort 
Johnston reported that yaws was very prevalent in villages 
on the south-west arm of Lake Nyasa. A segregation camp was 
formed and 38 cases were isolated, the subjects having suffered 
from the disease for varying periods. The majority of the 
cases were husband and wife or mother and children. The 
clinical features of these cases were as follows. There was 
neither fever nor debility; headache and rheumatic pains in 
the limbs were marked and persistent. There was no regular 
enlargement of lymphatic glands ; the lesions were multiple 
and in various stages of development. Fresh crops of 
pustules made their appearance from time to time and 
ulceration was noted in ten cases. The localities involved 
were the chest, arms, face, neck, and axilla, nearly as 
frequently as the scalp. The feet were affected in three 
oases. There was no involvement of the mucous membranes 
except by continuity at the nostrils, lips, and anus. There 
was no evidence of any syphilitic lesion. Deformities of 
the hands were present in some oases, resembling syphilitic 
or chronic ulcerative dactylitis. The treatment adopted 
was mercury and iodide of potassium, with local cleansing 
of the sores and the application of sulphate of copper 
and mercurial ointment (unguentum hydrargyri nitratis) 
for the ulcerations. Six months after treatment II cases 
had cleared up, 12 showed marked improvement with 
diminution of pain, eight showed slight improvement 
and a decrease in the number of lesions, four showed 
no improvement, but in all the cases treated, with 
the exception of two, there was marked diminution of 
pain. There were 30 cases of beri-beri with eight deaths. 
24 of these were “ repatriates ” from the Johannesburg mines 
who were detained on examination by the medical officer 
of Chiromo and isolated under treatment until found to be 
free from symptoms. Four cases occurred in Fort Johnston 
district, where a serious epidemic had taken plaoe in 
1905, but there was no recrudescence of the disease in 
epidemic form in any part of the Protectorate. Other para¬ 
graphs in the report refer to enteric fever, dysentery, small¬ 
pox (which has much decreased under systematic vaocination), 
tick fever and conjunctivitis, together with some remarks 
on veterinary medicine. As to sleeping sickness, no case 
has been reported in the Protectorate up to the present. In 
view, however, of the danger of the introduction of infeotion 
by reason of the existence of a large traffic from Karonga to 
the territory of the Tanganyika Concessions and to the mines 
of North-Western Rhodesia a Government medical post has 
been established at Karonga where natives returning by the 
route referred to are systematically examined. 


CELERY. 

“ Cheese and celery ” is a quite popular dietetio oolloca- 
tion and it is interesting to inquire at the season of its per¬ 
fection into the composition and properties of celery which 
may possibly account for its favourable reception in the 
dietary. Celery, however, is not always, of course, eaten 
raw, for stewed celery is an excellent and wholesome dish, 
partaken either alone or with meats. According to analysis 
celery can possess little nutritive value, for over 93 per cent, 
of the vegetable is water with a little oil, while the balance 
is made up of some 3 * 5 per cent, of starchy material, 1 ■ 5 
per cent, of nitrogenous matters, 1 per cent, of cellular fibre, 
and 1 per cent, of mineral salts. Celery would, therefore, 
seem to play almost exclusively the r61e of a condiment 
rather than that of a food; it is its flavour which makes 
it popular. There seems, to be little doubt, however, 


that owing to the aromatic oil which it contains celery 
acts as a mild carminative and stimulant. This property 
may possibly account for celery eaten raw agreeing 
very well when eaten with cheese. It is well known 
that the difficulty of digesting oheese occurs in the stomach 
and that when it is passed into the intestine digestion pro¬ 
ceeds as easily and as completely as is the case with meat. 
Carminatives—as, for example, certain essential oils—favour 
muscular contraction and therefore favour the continuity of 
the digestive processes, and there is no reason why the 
aromatic oil present in celery should not be classed with the 
carminatives. The oil in oelery is allied to the oil of parsley 
or apiol, whioh is a well-known carminative, stimulant and 
diuretic; celery is further reputed to be “ good for 
rheumatism.” In an old recipe occurs the following : “The 
celery should be cut into bits and boiled in water until soft, 
and the water should be drunk by the patient. Put new 
milk with a little flour and nutmeg into a saucepan 
with the boiled oelery, serve it warm with pieces of toast, 
eat it with potatoes, and the painful ailment will yield.” 
Here we are on less certain ground but at least this pro¬ 
cedure amounts to treatment with alkaline salts which so 
far appears to be rational. Celery contains sodium and 
potassium salts and also a distinct amount of iron. In 
spite of the presence of the substances enumerated there 
can be little doubt that many persons find oelery, at any rate 
if eaten raw, indigestible, whioh is not surprising when its 
stringy cellular character is borne in mind. The best celery, 
of course, is that which is crisp or brittle but even then there 
is fibre present which cannot be appropriated by the human 
organism. Still, the fibre of vegetables serves a useful 
purpose in promoting a stimulus to intestinal movement. 


SEPTICEMIA SECONDARY TO ABSCESS IN THE 
INTESTINAL WALL. 

In the Qlatgow Medical Journal for October Dr. John 
Henderson has reported a case of septicemia due to an 
unusual and hidden cause which baffled diagnosis. A man, 
aged 63 years, was admitted into hospital on April 25th, 1907, 
with dyspnoea and swelling of the legs. He described 
himself as perfectly well until the 21st, though for some 
time he had complained of dyspnoea on exertion and for 
about a week of a cough. On admission there were con¬ 
siderable oedema of the lower limbs and trunk and slight 
epigastric pulsation. The temperature was 97 * 4° F. and the 
pulse was 80 and of low tension. The apex beat was 
neither visible nor palpable. The cardiac dulness extended 
one inch to the right of the middle line, one and a half 
inches to the left of the nipple line, and upwards to the fourth 
rib. The cardiac sounds were ill-defined. The chest was barrel¬ 
shaped. The respiratory murmur was harsh and expiration waa 
prolonged. Posteriorly there were doubtful impairment of 
percussion at both bases and scanty moist rAles. The urine 
contained a trace of albumin. Failing heart, due to myo¬ 
cardial degeneration, was diagnosed. Under treatment 
satisfactory progress was made for a fortnight. Then the 
evening temperature rose to 100*8°, returning to normal 
next day. Afterwards the temperature was intermittent, 
rising in the evening to 103° and 104° and falling in the 
morning to about 97°. Rigors occurred—one on May 12th, 
two on the 13th, two on the 16th, one on the 17th, one on the 
18th, and one on the 20th. Coincident with the rise of 
temperature diarrhoea occurred, the maximum number of 
stools in the 24 hours being five. The stools were copious 
and pale and at the commencement contained small 
quantities of bright-red blood whioh was unmixed with 
the fasces. There were no abdominal tenderness and 
no jaundice, though once a trace of bile was found in 
the urine. In spite of the considerable daily range of tem¬ 
perature the patient did not appear to be seriously ill, 
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though he steadily became weaker. He was rather dull and J 
stupid and on the 17th became delirious. On May 10th 
the quantity of urine in the 24 hours was 57 ounoes; 
in the next nine days it fell to 15 ounoes and regularly con¬ 
tained a trace of albumin. Death occurred on the 20th. 
During the illness the blood was examined daily and showed 
polymorphonnolear leucooytosis which during the febrile 
period amounted to 13.000 and on the day before death to 
35,000. Careful and regular physical examination failed to 
determine the cause of the pyrexia. The cardiac area appa¬ 
rently returned to normal and though the heart sounds were 
ill-defined no murmurs were heard. The temperature, irre¬ 
gular rigors, and polymorphonuclear leucooytosis suggested 
suppuration but no evidence of any abscess could be 
found. The patient had never been abroad and careful 
examination of the blood for the malarial parasite 
was negative. Though the absence of a murmur did 
not exclude endocarditis, yet combined with the absence of 
symptoms of an embolic focus it was strongly against such 
a diagnosis. The pulmonary signs appeared to be of hypo¬ 
static origin. Thus the question was between idiopathic 
septicaemia and septicaemia secondary to some unknown 
cause. The course of the temperature and the rigors seemed 
to point to some foous of suppuration. The only localising 
symptoms were the diarrhoea and the blood in the stools. 
The possibility of absorption from an ulcerated intestine 
through the portal system was therefore kept in view. But 
there was no hepatic enlargement, tenderness over the 
liver, or jaundice, though a trace of bile had once 
been found in the urine. At the necropsy six ounoes 
of dear serum were found in the pericardium. The 
muscle of the heart was pale and soft. There was 
slignt atheroma of the aorta and coronary arteries. The 
lungs were markedly cedematous and adherent to the chest 
wall from fibrinous pleurisy with a slight tendency to pus 
formation. The spleen was large, congested, and friable. 
The liver showed cloudy swelling. At the lower end of the 
sigmoid flexure or upper end of the rectum was an annular 
ulcer which had led to perforation and abscess in front of the 
bowd. The abscess contained a rounded body of whitish 
colour and stony hardness about half an inch in diameter and 
largely composed of calcareous matter. The comparative 
insignificance of the lesion which was the source of infeotion 
is noteworthy. It did not appear that the small quantity of 
pus associated with the fibrinous pleurisy could have caused 
the symptoms of septiesamia. 


THE INFLUENCE OF A MEAT DIET ON THE 
KIDNEYS. 

Some observations of the effects of a meat diet on the 
kidneys in rats are recorded by Dr. D. Chalmers Watson 
in the International Monatschrift fur Anatomie und 
PhytiologU , Band XXIV., p. 197. The results are muoh the 
same as those which we recorded in The Lancet of Oct. I2th 
of this year. The diets employed were five in number 
—viz., rioe boiled in water, oatmeal porridge made with 
skim milk and water, uncooked horse-flesh, uncooked ox- 
flesh, and a control diet of bread soaked in skim milk. 
The determination of the chemical composition and heat 
values of these foods and the observations on the nitro. 
genons excretion of the animals were made by Dr. Andrew 
Hunter, and the histological investigations by Dr. G. Lyon. 
The general conclusions arrived at are that the prolonged 
administration of a flesh diet (horse-flesh and ox-flesh) to 
rats is followed by hypertrophy of the kidneys, and that this 
hypertrophy is more pronounced in the second generation of 
meat-fed subjects. In regard to the histological changes, 
Dr. Lyon found in the great majority of the animals fed on 
a diet of horse-flesh changes in the epithelial structure 
similar to those seen in reoognised toxic conditions, in some 


cases of such a degree as to constitute a catarrhal nephritis, 
the earliest changes being found in the ascending limb of 
Henle’s loop whioh appears to be the most vulnerable of 
the secreting tubules. Similar changes of a less pronounced 
type were present in a small proportion of the rats fed upon 
ox-flesh, and even in those which appear normal when 
examined by ordinary staining methods the application of 
Muir's hsematoxylin-eosin stain revealed an alteration in the 
secretory granules of the renal epithelium. Neither in the 
first nor second generation of flesh-fed animals were any 
cirrhotic changes observed. The observations on nitrogen 
metabolism show that the flesh diet throws a special strain 
on the functional aotivity of the kidneys so far as regards 
nitrogen excretion. The hypertrophy of the kidneys found 
in these experiments is of considerable interest; the histo¬ 
logical changes are more difficult to interpret, more especially 
as they appear to be of toxic nature; moreover, no explana¬ 
tion is forthcoming of the greater effect in producing them 
of horse-flesh over ox-flesh. 


THE AVERSION OF THE THREATENED RAILWAY 
STRIKE. 

The happy aversion of the threatened railway strike by the 
intervention of the President of the Board of Trade has 
resulted in a universal feeling of relief of tension. It is not 
within our province to disease the economic results of a 
prolonged truce between the companies and their employees 
to the nation, but medical men have as much reason 
as most people to be thankful for the issue. Railway stock 
has for many years been looked upon as a standard invest¬ 
ment for the savings of the professional classes who are 
content with a moderate and safe return for their capital, 
and there are doubtless many members of our profession to 
whom a marked depreciation in these securities would have 
been a most serious matter to face. It is to be hoped that the 
restored confidence in the railways resulting from the recent 
arrangement will place our readers speedily out of the reach 
of anxiety on this count. We have already pointed out the 
serious dangers whioh must accrue to the health of the nation 
from the shortage of fresh food-supply whioh would inevitably 
follow on a widespread railway strike and we fully share the 
relief of the nation that that danger and many other almost 
intolerable inconveniences have been spared us, at any rate 
for a substantial period of time. Lastly, and this is the 
most important consideration of all, the amount of sickness 
that would have been caused among the employees had the 
duel been fought to the death must have been very great. 


ELECTROLYTIC DISINFECTANT. 

An interesting statement in regard to the cost of producing 
electrolytic disinfectant at the Poplar installation has been 
presented to the public health and housing committee of that 
borough. The electrolysing plant, after 20 months’ running, 
is reported to be still in good working order, turning out 
185 gallons of fluid in eight hours at an average strength of 
4 * 5 grammes of chlorine per litre. It has not been found 
necessary to renew any of the zinc electrodes which, judging 
from their present condition, promise to be useful for a further 
period of 20 months or longer. Already a considerable saving 
has been effected, which it is anticipated will be greater in 
regard to the cost of disinfectants to the borough since now 
that the system is in working order the expenditure for 
wages, bottles, oorks, and cartage will be less. The estimated 
cost of carbolic disinfectants for 20 months is £1654 18s. 2d., 
while the cost of electrolytic fluid for the same period baa 
been £882 0s. lid., showing a saving for disinfectants used 
in the borough of £772 17s. 3d. This estimate does not take 
into account any saving whioh may have been brought about 
through supplying the works department with 12,301 gallons 
of electrolysed fluid for watering roads and flushing gullies. 
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eewer manholes, and market plaoes, for which as a deodoriser 
the fluid is particularly well adapted. Moreover, by treat¬ 
ment with a trifling quantity of caustic soda, a process care¬ 
fully worked out by Mr. F. W. Alexander, the medical officer 
of health of the borough, the electrolysed fluid is brought 
into a perfectly stable condition, the strength in terms of 
available chlorine showing no appreciable diminution after 
being kept for 12 months. _ 

THE ROYAL SOCIETY OF MEDICINE. 

The council of the Royal Society of Medicine has decided 
that the foundation of the society shall be celebrated by an 
inaugural dinner which is to be held at the Hotel Cecil on 
Tuesday, Dec. 3rd, at 7 for 7.30 p.m. The society will 
entertain a number of distinguished guests and it is expected 
that a very large number of Fellows and Members will be 
present. At the meeting of the Medical Section of the 
society on Tuesday last the interesting debate on Pneumonia 
was brought to a close. We shall publish the debate next 
week. _ 

TREATMENT OF ILLUMINATING-GAS POISONING 
BY DIRECT TRANSFUSION OF BLOOD. 

In the American Journal of the Medical Sciences for 
October Dr. George W. Crile and Dr. Carl Lenhart have 
suggested a new treatment for poisoning by illuminating 
gas (carbonic oxide poisoning)—direct transfusion of blood. 
As is well known, the affinity of the carbon monoxide for 
haemoglobin is much greater than that of oxygen which it 
displaces, thus producing asphyxia. However, when oxygen 
is present in very great excess carbon-monoxide haemoglobin 
is decomposed and oxyhaemoglobin is formed. Hence oxygen 
inhalation is a rational treatment. An interesting experi¬ 
ment was performed by Dr. J. 8. Haldane: he placed mice 
under a pressure of two atmospheres of oxygen, so that 
sufficient of the gas became dissolved in the blood inde¬ 
pendently of the haemoglobin to support life. Sufficient 
carbon monoxide was present to saturate their hemo¬ 
globin. Under these conditions they showed no sym¬ 
ptoms, proving that carbon monoxide has no direct 
toxic action. But when they were removed into the 
air they died from asphyxia in consequence of their 
hemoglobin being oombined with oar bon monoxide. If 
patients poisoned by carbon monoxide are breathing well 
when rescued the blood probably becomes freed from the gas 
in about three hours and danger is probably passed in an 
hour. Venesection and transfusion of defibrinated blood have 
been performed but their value is doubtful. Dr. Orile and 
Dr. Lenhart performed a number of experiments to test the 
value of direct transfusion of blood. 16 dogs were anaas- 
thetised with ether and poisoned with carbon monoxide. The 
carotid artery was attached to a manometer with a style 
writing on a recording drum. In all oases the respiration, 
and in eight the heart also, stopped before resuscitative 
measures were begun. They had to be begun immediately 
the heart stopped, for resuscitation was never accomplished 
when the heart had stopped for any length of time. In 
six cases the heart had almost stopped with a blood pressure 
varying from eight to 20 millimetres of mercury. One 
animal was treated by bleeding, manipulation of the heart, 
and artificial respiration, and died. Three animals were 
treated by bleeding, intravenous injection of saline solution, 
manipulation of the heart, and artificial respiration, and all 
died. Two were treated by manipulation of the heart and 
artificial respiration and died. Ten were treated by bleeding, 
direct transfusion of blood, manipulation of the heart, 
and artificial respiration. Only three died. In six of the 
dogs treated by this method the heart had stopped beating 
and three of these were saved. Thus direct transfusion of 
blood proved the only efficacious method. These experi¬ 
ments obviously suggest the advisability of performing 


direct transfusion of blood in oases of carbonio oxide 
poisoning in man when a fatal issue is threatened. 


THE NEW MASTER OF DOWNING COLLEGE, 
CAMBRIDGE. 

As we announced in our columns on August 10th last, Mr. 
Howard Marsh, Professor of Surgery in the University of 
Cambridge, has been appointed Master of Downing College. 
The election has now been made public in a formal manner. 
We congratulate Professor Marsh on the high compliment 
paid to him, for it is most unusual for the Universities of 
Oxford and Cambridge to elect to the headship of a house 
one not educated by themselves. We congratulate also the 
members of the University of Cambridge on securing in so 
dose a manner the services of the distinguished surgeon and 
popular gentleman whom they have already made their 
professor of surgery. _ 

THE OPERATIVE TREATMENT OF CHRONIC 
CONSTIPATION. 

This subject has been engaging the attention of the 
Pasteur Institute in Paris for some time and one of the 
bacteriologists of that institution, Dr. Michel Oohendy, is 
now in London investigating the bacterial flora of the 
intestinal canal in persons from whom the large bowel 
has been removed. Dr. Oohendy attended at Guy’s Hos¬ 
pital on Nov. 4th and saw Mr. W. Arbuthnot Lane perform a 
colectomy upon a patient suffering from chronic constipation 
of such an aggravated kind that life was a burden to 
her. The operator joined the lower end of the ileum by 
an end-to-end anastomosis with the upper end of the 
divided rectum at its junction with the sigmoid flexure. Dr. 
Cohendy made a close inspection of several patients who 
had been restored to health and work by the operation and 
about 15 medical men from the continent and America kept 
these patients a long time examining and cross-examining 
them in regard to every detail. The Pasteur Institute has 
arranged with one patient who is a fair example of the good 
results of this operative procedure to go to Paris and to 
remain under the supervision of Professor Metchnikoff, so 
that bacteriological investigations may be more conveniently 
and completely carried out. 


The Department of Public Health of Queensland, in a 
bulletin dated Sept. 28th, states that the patient who arrived 
at Brisbane with plague on Sept. 16th and was removed to 
hospital died on Sept. 21st. As regards the Cape Colony, the 
medical officer of health of the Colony states that for the 
weeks ending Oot. 5th and Oct. 12th no case of plague was 
discovered in the Colony. As regards the Mauritius, a 
telegram from the Governor reoeived at the Colonial Office 
on Nov. 4th states that for the week ended Oct. 31st there 
were 11 cases of plague and 7 deaths from the disease. 

It may be well again to remind our readers that any 
motion which it is desired to bring before the annual meeting 
of the Royal College of Surgeons of England on Thursday, 
Nov. 21st, must be signed by the mover or by the mover and 
other Fellows and Members and must be reoeived by the 
secretary not later than Nov. 11th. A printed copy of the 
agenda will be issued to any Fellow or Member who may 
apply for it on or after Nov. 18th. 

Mr. W. H. Power, C.B., F.R.S., principal medical officer 
to the Local Government Board, has been awarded the 
Buchanan medal of the Royal Society for his eminent 
services to sanitary scienoe. 


Sir Arthur Conan Doyle has had conferred upon him by the 
Sultan of Turkey the Second Class of the Medjidieh. Duly 
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Conan Doyle received at the same time the Order of the 
Chefakat. - 

The Master and Wardens of the Society of Apothecaries 
will entertain guests at dinner in the Hall of the Society 
to meet the Lord Mayor” on Tuesday, Nov. 19th. 


RIFLE-BULLET, SHRAPNEL, AND SHELL 
WOUNDS IN THE RUSSO-JAPANESE 
WAR AND COMPARATIVE 
CASUALTIES. 


A report read by M. I. Glagolieff before the Society of 
Medical Men of Krementchug appears in the Chirurgia of 
Moscow. It deals specially with wounds in the soft parts 
Of the extremities as well as in the head, neck, and trunk 
that were treated in the Fourteenth Khar bin Collecting 
Hospital which began its operations at Lyaoyan in July, 1905. 
From Lyaoyan it was transferred to Kharbin and thence to 
Vladivostok. It dealt with 5956 cases of sick and wounded, 
of which 2290 were wounded. Of these, 2273 were the 
victims of firearms and 17 only (0 * 7 per cent.) of oold steel. 
The wounds were distributed as follows:— 

Lower extremities . 616 (26*9 per cent.) \ 

Upper „ . 606 (26-4 „ ) >71*3 per cent. 

Joints ... . 412 (18*0 „ )) 

Thorax . 177 (7 7 „ ) 

Head . 122 ( 5 3 „ ) 

(of which 32 were with fractured skull) 

Face. .. 100 (4*3 per cent.) 

Pelvis . 84 (3*6 „ ) 

Vertebrae and Back. 66 (2 8 „ ) 

Neck . 44 (1*9 „ ) 

Abdomen . 44 (1*9 „ ) 

Post operation wounds ... 19 

The total number of deaths in the hospital was 18, of 
which eight were cases of wounds, or 0 * 35 per oent. Most 
of the wounds resulted from rifle fire, then shrapnel, and 
lastly splinters of shells. The rifle-bullet wounds took the 
form of through-and-through perforations or canals, blind 
perforations or canals, or of open wounds with rough or 
smooth edges. The through-and-through perforation was the 
most frequent. Of 100 cases of wounds in the extremities 
taken without selection nine were surface wounds, three 
were blind perforations, and 87 were through-and- 
through perforations. After further detailing the classi¬ 
fication of wounds, M. Glagolieff made the observation that 
according to the hospital reports in cases of wounds from 
distances of about a verst and over the entry and exit 
openings differed but little, whilst the entry was more fre¬ 
quently the larger. At short distances the exit orifice was 
more frequently the larger. These openings were usually 
insignificant and were mostly of a diameter of (or even less 
than; the bullet. The exceptions were cases where the 
bullet did not hit diametrically, such as ricochets. There 
was no sign of injury round the openings of the typical 
wounds except just at the edges. 

Fresh wounds were never seen ; there was always an 
interval of from three to seven days between the infliction 
of the wound and the arrival of the patient in hospital. 
Patients arrived usually straight from the battlefield with 
their wounds, generally speaking, in one of the three follow¬ 
ing conditions : (1) both orifices cicatrised ; (2) one only so, 
with the other like a clean wound; and (3) one orifice 
cicatrised or like a clean wound and the other suppurating. 
Nos. 1 and 2 conditions usually required from two to three 
and a half weeks to heal. No. 3 class would take about three 
weeks to heal. The suppuration was easily arrested and 
otherwise the healing was as easy as in Nos. 1 and 2. 

The cases of wounds consisting of blind perforations were 
few and resulted usually from bullets either spent or 
interrupted in their course by hard objects, such as stones, 
aad the consequent disfiguration in the bullet produced a 
correspondingly irregular wound. In a very few cases the 
bullets were not found but these wounds also healed easily, 
especially where there were no bullets. 

Surface bullet wounds, chiefly in the head, were more 
common. They varied from 1 to 10 centimetres long and 
from 0*5 to 0*3 centimetre wide. Sometimes when the 
bullet struck the muscle diametrically the wound would be 


very wide. Such gaping wounds were found in the fore* 
head, temple, and in the extremities. Small wounds of 
this category usually healed by cicatrising but the larger 
ones healed only after a second bandaging in most cases. 

Where suppuration was present in the three categories 
above described it was mostly in cases of imbedded bullets, 
sometimes in case of tom wounds, and least of all in cases of 
through-and-through perforations. In the cases of through- 
and-through perforation the suppuration appeared to result- 
from bleeding deep in the wound. Most of the instanoea 
of suppuration in blind perforations occurred where the 
bullet was present, particularly if disfigured through ricochet 
or other cause. It is interesting to observe that often, almost- 
immediately next the bullets found in the tissue under the 
skin when extracted, suppuration was found even after both 
the opening of the wound and the perforation had welt 
cicatrised. 

M. Glagolieff concluded his observations on rifle-bullet 
wounds by remarking the very unfavourable course followed 
by most of the wounds in the soft parts of the wrists, arms, 
feet, and fingers. Wounds in these parts were often irregular 
with rough edges. These wounds frequently ran a bad 
course, accompanied by suppuration and inflammation which, 
affected even uninjured parts. Lymphangitis was frequent. 

In all the cases that came under his observation he did nob 
find one in which the bullet carried part of the victim’s 
clothing into the wound, which was so common with the old, 
large bullet. It was, however, far otherwise with the 
shrapnel-bullet wounds that he describes. He attributes- 
25 per cent, of all the wounds to shrapnel. He attaches 
importance to this note, as he thinks the chief military 
medical department failed to establish the relative import¬ 
ance of rifle-bullet and shrapnel wounds in the statistics 
published after the war—at least, they are not indicated in 
the charts. He continues that the late Rnsso-Turkish war 
showed only 4 per cent, of wounds from shells. But now this 
is all changed. Besides through-and-through perforations, 
blind perforations, and surface wounds all as in the case of 
the rifle bullet, the shrapnel also made irregular wounds with 
tom edges. The form of the blind perforations was the 
prevailing shrapnel wound. The more frequent imbedding 
of the shrapnel bullet in the body is very striking. The size 
of the entry and exit of the bullet into and out of the body 
respectively was from 1*1 to 5*2 oentimetres diameter, 
in some cases the entry being larger than the exit; whilst,, 
again, the former would in some cases be fairly round 
and the latter longer and wider. The blow of the shrapnel 
bullet generally made a wound 5, 7, or 10 centimetres long- 
and 2, 3, or 5 centimetres wide. Wounds from shrapnel lit 
the hands, feet, and fingers were usually irregular with 
broken edges. For the scab to form and the wound to heak 
at the firBt bandaging was rare. These wounds took longer 
to cicatrise than wounds from rifle bullets and they sup¬ 
purated also in more cases, no matter what the kind of 
wound. They also more frequently gave rise to swelling and 
subcutaneous effusion of blood. The causes of these aggra¬ 
vations must be supposed to be the more frequent imbedding 
of the bullet in the body, the greater tearing of the tissue, 
&c., the more extensive bleeding, and finally the fre¬ 
quency with which the larger shrapnel bullet took bits of 
shirt, uniform, &c., into the wound. He remarks in con¬ 
clusion, with respect to shrapnel bullets, that often as 
they were extracted in no case did they show any material 
deformation. 

There were very few cases of wounds from shell splinters. 
When extracted from the wounds they were seldom larger 
than shrapnel bullets. They were pieces of dark metal, very 
irregular in shape, and often with several sharp points. Thw 
wounds whioh they caused were mostly irregular, approaching 
to roundness and varying in size from 0 • 5 by 0 * 75 centimetre 
to 1*1 by 5 • 2 centimetres. The hospital had no cases of 
very large wounds of this class. The wounds were usually 
blind perforations of varying depths.. Through-and-through* 
perforations were rare. Where the muscles were tom the 
wounds gaped wide. The peculiarity of these wounds wae 
their multiplicity. Some of the patients would be struck in 
ten or more places, but generally the wounds were small 
and were not deep. The small wounds cicatrised readily 
enough but most of the large ones suppurated—particularly 
where the flesh was much tom—and healed slowly. 

M. Glagolieff then turns to wounds of the soft parts com* 
plicated with injury to the large blood-vessels. The remark¬ 
able feature of war subsequently to the adoption of small- 
calibre arms has been the rarity of bleeding after the wounda 
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and the formation of traumatic aneurysms which has been 
•observed by many authorities who witnessed the first bandag¬ 
ing of the wounded at the front. The wounds quickly close 
op and get choked with blood, so that if a blood-vessel is 
broken the blood cannot escape. It percolates into the 
■surrounding tissue till the exterior pressure is equal to the 
interior, and with partial injury to the wall of the vessel in 
-case an opening is made, the blood flows to the tissue nearest 
the rent and gradually pushes it to one side. Here a 
hsematoma is formed. The blood coagulates at its periphery 
and remains liquid in the middle and thus an arterial 
traumatic aneurysm is formed. Such oases should be 
subjected to primary bandaging on the field of battle, says 
Professor von Manteuffel. M. Glagolieff then relates a number 
of such cases that reached the hospital in the rear. In all 
-cases of arterial aneurysm the wounds healed with the first 
bandaging. In some cases the swelling gradually increased, 
iihen pain followed and became worse till it was unbearable, 
probably because of the pressure of the hsematoma on the 
nerves. In two cases this led to a successful operation, but 
in a third case, after ligaturing the deep artery of the hip, 
the feet and knees became benumbed, and on the seven¬ 
teenth day after the operation amputation at the lower third 
of the thigh was resorted to. The patient recovered. There 
were very few cases of injury to the great nerves. These 
are quoted without comment. 

There were only two or three cases of erysipelas and only 
five of tetanus. The most difficult operations were those on 
iihe aneurysm involving the ligaturing of the injared vessel 
and the removal of the hsematoma. M. Glagolieff concludes 
as follows : 1 * Most of the rifle-shot wounds were aseptic and 
the blood in the perforations thickened so that a scab soon 
formed and excluded contagion. The shrapnel wounds greatly 
resembled those of the old large leaden bullets, including the 
tendenoy to carry bits of textile (clothing) into the wounds. 
Experience shows that wounds probed at the first-aid stations 
and sanitary wagons and from which ballets were extracted on 
the spot frequently suppurated ; hence it may be concluded 
that excepting the application of aseptic protective bandages 
the wounds should not be treated either at the front or in 
sanitary wagons. The treatment of cicatrised and clean 
'wounds should be aseptic. The best bandage for cicatrised 
wounds is the oollodion bandage. Iodoform preferably, as 
aterilised iodoform muslin, may be applied to inflamed and 
suppurating wounds.” All the lint, wool, and muslin supplied 
Ao the hospitals seem to have been satisfactory. Collodion 
and spirit were both of great service. It appears that the 
hospital inventory requires to be augmented by such items as 
aterilieers for material and operating linen and for instru¬ 
ments, lamps or heaters for sterilisers, and enamelled basins 
for holding used bandaging material. 

A subsequent issue of the Chimrgia contains a report by 
F. Ph. Koltchin on the oases treated in the 1st Barracks of 
the Ninth Kharbin Collecting Hospital, the statistics of 
which make an interesting comparison with those of the 
Fourteenth Kharbin Collecting Hospital with respect to the 
relative casualty-producing power of the various arms. Oat 
of a total of 832 cases 634 (76 *2 per cent.) were rifle-bullet 
wounds, 140 (16'8 per cent.) were shrapnel wounds, 45 
(5*4 per cent.) were wounds from exploded shells, and 7 
(0 * 8 per oent.) were from cold steel. The negligible balance 
was from contusions or from unknown causes. Again, 679 
(81 6 per cent.) were through-and through wounds and 153 
<18*8 per oent.) were blind. As many as 633 (76 08 per 
oent.) hf-aled without suppuration and 199 (23 ■ 9 per cent.) 
with suppuration. 12 patients (1 * 4 per cent.) died. 


NOTES UP ON HEALTH RESORTS. 

BRIDGE OP ALLAN. 


A correspondent writes: The beneficial results obtained 
in the treatment of disease, espeoially in its more ohronio 
phases, by residence at watering-places, health resorts, and 
the like, have been appreciated by the profession since the 
earliest dawn of medicine, and this form of treatment has 
received the approval of sohools of therapeutics differing 
very widely in other respects. The result is that many 
pieces possessing special climatic advantages or yielding 
waters endowed with medicinal qualities have become known 
both to the profusion and to the laity and are largely 


resorted to. Germany, Switzerland, and France are rich in 
such spots, and in our patronage of them we are apt to 
forget that there are admirable health resorts within the 
British Isles. Bath and Baxton, Cheltenham and Harrogate, 
Leamington and Woodhall in England, and Strathpeffer, 
Dunblane, Pitc&ithly, and Bridge of Allan north of the 
border, all possess climatic and balneological advantages of 
a very high order and have the additional advantage of 
lying much nearer the patient’s home than the continental 
spas. Notices of some of these places have appeared from 
time to time in the leading medical journals and on this 
occasion I would call attention to the advantages enjoyed 
by that beautiful little Stirlingshire town, Bridge of Allan. 

Situated on the picturesque river of the same name and on 
the main Caledonian railway line from Glasgow to Perth and 
Aberdeen, it is readily accessible both from Edinburgh and 
Glasgow, as well as from the south. It lies under the 
shelter of a spur of the Ochils, which effectually protects it 
from the winds of the north and east, while the ground, 
sloping gently towards the south, widens out into the strath 
of the Forth and affords a splendid exposure for sunshine. 
The climate is mild and equable, and with its moderate rain¬ 
fall possesses the freshness of the west of Scotland blended 
with that of the east. The slope of the ground permits of 
the ready drainage of moisture, and the air is singularly free 
from mist and fog. The real value of Bridge of Allan as a 
health resort lies, however, in its abundant supply of natural 
mineral waters. These have been known for many years but 
have only received detailed attention within reoent years. 
Their source consists of six springs, tapped at a depth of 
116 feet. These springs are not uniform in composition, 
four being very rich in saline constituents, the remaining 
two less so. The springs mix together at the bottom of the 
shaft from which they are pumped up, and it is this mixed 
water that is used. A recent analysis (April, 1907) of 
this water showed it to have the following composition 


Carbonate of calcium 
Sulphate of calcium 
Chloride of calcium 
Chloride of magnesium. 
Bromide of magnesium. 
Chloride of sodium 
Alumina, silica, &c. 
Organic matter ... . 

Iron . 

Total solid matter ... 
Hardness (degrees) 

Free ammonia. 

Albuminoid ammonia 

Total ammonia 

An analysis for dissolved 
results:— 


Oxygen . 

Carbonic acid gas. 

Sulphuretted hydrogen 


Grains 
per gallon. 

8 76 
... 24 15 

... 266 94 
716 
4*81 
... 341*25 
traces 
0*18 
none 

... 653*25 
... 277*13 

0*004 
0 002 


. 0*006 

gases gave the following 

Cubic inches 
per gallon. 

. 1*92 

. 2*46 

. none 


[Our correspondent at our request sent us a sample of the 
water and the results of the analysis made in The Lancet 
Laboratory practically coincide with those given above. They 
were as follows 


Calcium carbonate. 

Grains per gallon* 
450 

Calcium sulphate . 

... 3010 

Calcium chloride . 

... 276*00 

Magnesium chloride. 

... 10 00 

Sodium chloride . 

... 329 00 

Bromine . 

... Traces 

Total saline constituents ... 

... 649 60 ] 


The water reaches the surfaoe at a temperature of about 
45° F. and is warmed to 133° F. before being drunk. It is 
therefore a non-gaseous, non-thermal spring, and a true 
natural mineral water, comparable to the best-known conti¬ 
nental spas, some of which it closely resembles. For 
example, it is not unlike the Ktssingen water which is also 
a cold spring of nearly the same strength (657 grains per 
gallon, Rakooti spring). The latter, however, is gaseous 
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and is more aperient, due to the presence of Epsom salts. 
Booklet, again, near Kissingen, yields a water at 50° F. of 
440 grains per gallon, part of which is Glauber's salts ; it 
also is gaseous. The water at Monsdorff is tepid and non- 
gaseous and somewhat stronger than the Stirlingshire spring, 
though it contains practically the same ingredients. That 
water, however, whioh bears the closest resemblance to it is 
the Eliza well at Kreuznach, a cold spring with no gas to 
speak of and of chemical composition very like that of the 
Bridge of Allan water except that it contains traoes of 
iodine. 

It will be seen from the above that this northern water is 
as worthy of regard as that from some of the most famous 
continental springs. Like them, it is a water to be taken at 
the spot and is suited for internal use and externally for 
bathing, spraying, and douching. Taken internally, the waters 
are of value in the treatment of Subacute and chronic gout 
and rheumatism, their action being greatly enhanced by the 
simultaneous use of baths. They are further indicated in 
catarrhal affections of the stomach and bowels, and through 
their action as saline aperients they relieve portal congestion 
and improve hepatic action. The passive venous congestion 
of chronic cardiac disease is thus relieved and patients 
suffering from constipation and haemorrhoids obtain relief. 
Neurasthenic cases also benefit by residing at Bridge of Allan 
and by the use of the waters for drinking combined with their 
external use. Their richness in calcium chloride has suggested 
that in them may be found a suitable means of prescribing 
this salt in cases of haemophilia and of oozing from mucous 
surfaces or under the skin. Externally their great use is in 
chronic rheumatism where in the form of baths combined 
with massage they prove highly beneficial. In the same way 
they are employed in cases of neurasthenia and in con¬ 
valescence after acute illnesses, such as influenza. Skin 
affections of the dry type are relieved by their use and they 
also find a place in the treatment of diseases peculiar to 
women in the form of hip baths and douches. 


looking Sack. 


PROM 
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Now fever rarely spreads when brought into an hospital, 
and Dr, Elliotson 1 did not remember ever having seen an 
instance of it; but the fact that it is not always propagated 
by contagion, is no proof that it may not be so communi¬ 
cated ; and if positive facts to the contrary are brought 
forwards, they are not, on this account, to be denied. It is 
asserted by some, that hydrophobia is not contagious; nay, 
some have denied the existence of the disease, and one 
individual does so at present, and declares he has inoculated 
himself with the saliva of a mad dog with impunity; but this 
is no argument, for few persons who are bitten become 
affected, and even a large number of dogs inoculated esoape. 
So it is with small-pox, and even syphilis and gonorrhoea; 
many a diseased woman has infected one man, while 
another has visited her, even on the same day, without 
injury. In France, two students, who denied the contagious 
nature even of syphilis, went so far as to inoculate them¬ 
selves with matter taken from a syphilitic person ; one of 
these lost part of the axilla from the effects of the disease, 
and the other was so shocked at finding a bad ulcer form, 
that he put a period to his existence. Sufficient cases are on 
record of fever occurring from contagion, i.e., from the 
approach of persons labouring under the disease (or of 
individuals who had communicated with persons labouring 
under it) to others in health, and surrounded by healthy 
persons, to convince him of the frequent contagious¬ 
ness of fever, though he himself never Saw a well-marked 
case, and this he ascribes to the well-known fact, that 
the contagion of fever is easily dissipated by cleanli¬ 
ness and free ventilation, both which are carried to 
the utmost pitch in St. Thomas’s, and which he takes care to 
have as fully attended to in private practice. Neither is he 
prepared to say, that fever can be produced by filth only, 
though oertainly it is much more likely to spread when 
clea nlin ess is not attended to. It is common amongst 
the poor Irish, in London, who are generally thickly 
congregated together, and are extremely dirty , in their 


habits; but then they are badly fed, and exposed to 
wet and cold, which are known continually to induce it. 
The following fact proves the power of filth to aggravate, 
if not to induce, fever, and looks very much like contagion. 
There is a court, near Bond-street, where a great number 
of poor Irish live, in which there was a large heap of filth 
behind the houses, and in one of them, the lower apart¬ 
ments being uninhabited, were filled by a large collection 
of filth of every kind, dead animals, excrement, and all 
conceivable stinking things! In this place fever occurred, 
and out of 16, who were attacked by it, ten were from the 
two houses next to each other, one of which contained the 
largest mass of filth; now there is no proof that these 
patients caught it from each other, but some of them were 
carried to an infirmary, in which there had been no fever 
previously for a length of time, and shortly afterwards two 
of the night nurses, who had been sitting up with, and 
attending on, these individuals, became ill; and in proof 
that the disease with which the nurses were affected, was 
the same as that of the former patients, it is remarkable 
that there was a peculiarity in its form, namely, that about 
the tenth day there was a relapse in every one of the Irish, 
and this peculiarity was observed in one of the nurses ; the 
other died before the tenth day. 


i Excerpt from Abstract of a Clinical Lecture on Fever by Dr. 
Elliotson at St. Thomas’s Hospital, London. 


MEDICINE AND THE LAW. 

Right to Exclude Verminous Children from School. 

A question of considerable interest both to education 
authorities and the medical profession was raised in a case 
heard before the magistrates of the Stourbridge division on 
Oct. 26th at the instance of the Worcestershire education 
authority. The question was whether when a parent sends 
his child in such a condition that he or she brings into the 
school vermin the school authorities have the right to refuse 
admission and to treat the fact that the parent has not sent 
the child in a condition fit to be admitted as tantamount to a 
neglect to cause the child to attend. Several decided cases 
were referred to, not exactly covering the question in 
dispute but where the principle of law was analogous. In 
Saunders v. Richardson (7 Q.B.D. 388) it was held that a 
parent who, under an order by a court of summary juris¬ 
diction that his child should attend a board school, caused 
the child to attend the school, but without the school fees, 
and without having applied to the guardians for pay¬ 
ment of such fees or to the school board for a remission of 
them, was liable to be convicted under the Elementary 
Education Act, 1876 (now repealed) for non-compliance with 
the order. In Taylor v. Timson (20 Q.B.D. 671) it was held 
that there is no right on the part of a churchwarden forcibly 
to prevent an inhabitant of a parish or district from 
entering the church for the purpose of attending service, even 
though the churchwarden may be of opinion that he 
cannot be conveniently accommodated. The statute 5 & 6 
Edw. VI., c. 1, s. 2, having imposed a general duty to go to 
ohurch, which is still binding upon members of the Church 
of England, has conferred a correlative general right to g6 
to church on those who are so obliged to go. In Pidgeon v. 
Legge (21 J.P. 743) the plaintiff, a chimney-sweep, went in 
his working dress into the bar of an ale-house where there 
were several persons taking refreshment. It was after work¬ 
ing hours and the defendant, the landlord, recommended 
him to go and change his clothes and upon his refusal to 
leave after request the defendant desired two police con¬ 
stables to put him out. The plaintiff offered resistance to 
the policemen and when outside the door still struggled and 
was thrown down on the street and his leg was broken. It 
was held that if the plaintiff was in his clothes and person in 
an unfit condition to be in a public-house the defendant 
was justified in ordering the policemen to remove him and 
was not responsible for the excess of violenoe whioh they 
used in carrying out his command. In Tomlinson v. Ash¬ 
worth (50 J.P. 164) it was held that the workman who is 
refused admission through failing to comply with the reason¬ 
able regulations of the works absents himself from his work; 
It was also contended that the Education Act, 1902, s. 17* 
requires the education authorities to “ maintain and keep 
efficient all public elementary schools ” and that unless they 
have power to refuse admission to children who are suffer¬ 
ing from vermin they could not maintain and -keep the 
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school efficient. Medical evidence was adduced before the 
magistrates showing the state of the child when admittance 
was refused and that the parent had been twice warned as 
to the state of the child and required to cleanse her before 
such admittance was so refused. Further, that the 
parent’s neglect to cleanse the child had caused the 
child unnecessary suffering and injury to health, and so the 
parent had thus failed in the performance of the duty 
imposed by the Cruelty to Children Act, 1904. It was 
proved that the vermin would easily pass to other children 
and cause them discomfort, producing inattention to lessons 
and possibly their withdrawal from school until their parents 
could properly cleanse them. The medical officer also stated 
that the absence of the child from school was not due to an 
unavoidable cause as the vermin could easily have been 
removed in a few days if the parent had exercised proper 
care. It was proved that the child had been suffering from 
vermin for several months. The magistrates held that the 
managers were entitled to refuse admission to the child, 
having regard to her condition, and they fined the parent for 
neglecting to cause her to attend in such a condition that 
she would be so admitted. 

The Black Smoke Nuisance. 

All who have to do with the administration of the Public 
Health Acts in large towns are familiar with some of the 
problems which arise when the air is polluted by dense 
smoke from factory chimneys. By reasonably vigorous 
enforcement of their powers many sanitary authorities have 
succeeded in reducing the smoke nuisance very largely in 
their areas. Improved devices for securing complete com¬ 
bustion of the hydrocarbons and other volatile products of 
coal have been adopted in numerous factories. In cases 
where there have been emissions of smoke as the 
result of obvious carelessness convictions have been 
secured without difficulty. On the comparatively rare 
occasions when prosecutions of this nature have failed 
the courts have usually acted on the principle that 
costs should not be given against the sanitary authority, 
on the ground that its action has been inspired by regard 
for the interests of public health. All these things have 
tended to induce a feeling of confidence on the part of 
medical officers of health in regard to the administration of 
the Public |Health Acts, and indeed the same considera¬ 
tions apply to the enforcement of the Sale of Food and 
Drugs Acts and other statutes. It is desirable in the 
interests of all concerned that such confidence should 
not result in want of care in the institution or 
conduct of proceedings. The immediate reason for these 
remarks is to be found in the history of the prosecution by 
the Chelsea borough council—acting as the local sanitary 
authority—of the Underground Electric Railways Company 
(of London), Limited, for emitting “black smoke in such 
quantity as to be a nuisance ” 1 from the chimneys of their 
Lot’s-road generating station. The evidence for the borough 
council showed that residents in the district had from time 
to time made complaints as to the nuisance caused by 
black smoke from the generating station and that on certain 
days during the past summer specially detailed observers 
had noted the issue of smoke, which seemed to them to be 
black, at specified times. These observations were made on 
the instructions of the medical officer of health and as a 
result a number of summonses were issued. The advisers 
of the council probably regarded the matter as an ordinary 
public health prosecution which would involve an ex¬ 
penditure of £15 or at the most £20. The case duly 
came before Mr. Curtis Bennett at Westminster police 
court. During a hearing which lasted in all seven 
days—spread over a period of almost as many months 
—the defendants produced unimpeachable evidence from 
engineers and other men of science showing that the smoke 
emitted from their chimneys was not “black ” as the word 
is understood by experts in this connexion, and that the 
whole construction of, and method of using, the generating 
station were as perfect as human ingenuity could devise. 
It was further represented to the magistrate, truly enough, 
that the conversion of the underground railwajs from steam 
traction to electric traction has conferred inestimable benefits 
on the inhabitants of London, especially as regards the freedom 
of the atmosphere from fumes and smoke. The stipendiary 
magistrate adopted this view very strongly and in dismissing 
the summonses, Mr. Curtis Bennett took the very unusual 
course of awarding the defendants 300 guineas costs against 


the sanitary authority. The moral is that local authorities and 
their advisers should be just as careful to see that they have 
a good case when administering the Public Health Acts as 
any private litigant is in protecting his own interests. It is 
difficult enough to enlist public opinion on the side of health 
authorities in the ordinary course. It will be doubly difficult 
if examples of unsuccessful prosecutions are brought promi¬ 
nently before the public by way of the police courts and 
the newspapers. * 

ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


A Comitia was held on Oct. 31st, Sir Richard Douglas 
Powell, Bart., K.C.V.O., the President, being in the chair. 

The following gentlemen having passed the required exa¬ 
mination were admitted Members of the College: Maurice 
Alan Cassidy, M.A., M.B. Cantab., L.R.C.P. Lond.; Charles 
Wilberforce Daniels, M.B. Cantab.; Samuel Ernest Dore, 
M.D. Cantab., L.R.C.P. Lond.; John Prescott Hedley, M.A., 
M.B. Cantab., L.R C.P. Lond.; Reginald Charles Jewesbury, 
M.A., M.B. Oxon., L.R.C.P. Lond.; Herbert William George 
Macleod, M.D. Edin.; George Basil Price, M.D. Lond., 
L.R.C.P. Lond.; Robert Frazer Standage, L.R.C.P. Lond.; 
and Harold Waterlow Wiltshire, M.A., M.B. Cantab., 

L. R.C.P. Lond. 

Licences were granted to 91 gentlemen who had passed the 
necessary examination. 

The following communications were received:—1. From 
the secretary of the Royal College of Surgeons of England 
reporting the proceedings of its Council on July 25th and 
Oct. 10th. 2. From the Secretary of State for India, 

forwarding copies of reports by the Indian Government on 
the suggestions of the College with regard to plague measures 
in India made to Mr. Brodrick in 1905, and of a despatch by 
Mr. Morley to the Government of India of July 26bb, 1907, 
on the same subject. The matter was referred to the standing 
oommittee on plague. 3. From the chairman of the Home 
Office committee on the London ambulance service inviting 
the College to appoint a representative to give evidence 
before the committee. Sir William S. Church was nominated 
by the President to represent the College. 

The audited accounts for the year ending Sept. 29th last 
were laid before the College and adopted. 

The quarterly report of the finance committee, dated 
Oct. 17th, was received and adopted. 

The Registrar (Dr. E. Liveing) moved that the follow¬ 
ing by-law be enacted for the second time—viz., 

That Daniel Colquhoun, M.D. Lond.. and Qcorge Edward Rennie, 

M. D. Lond., elected Fellows on April 25th, residing in New Zealand and 
Australia respectively, be admitted in absentia, any by-law to the 
contrary notwithstanding. 

The proposal was adopted. 

The Registrar moved for the second time that alterations 
should be made in certain by-laws relating to Licentiates to 
make them conformable to the revised regulations of the 
Conjoint Board adopted on April 25th last. The proposal 
was adopted. 

A report was received and adopted from Sir William 
Church and Dr. G. A. Heron who represented the College 
at the International Congress on School Hygiene in August 
last. 

A report was received and adopted from Dr. Michael 
Grabham who represented the College at the Centenary 
Commemoration of the Geological Society in September 
last. 

Dr. William Ewart proposed the following motion :— 

That the question be considered of the expediency of securing some 
permanent reproduction by photography or otherwise of the moet 
valuable among the ancient deeds, documents, and art treasures, the 
property of the College, w ith a view to their perpetuation in the copy 
in the event of loss or destruction of the originals. 

The matter was referred to the library committee. 

Dr. F. W. Andrewes was elected a member of the 
executive committee of the Imperial Cancer Research Fund 
in place of the late Sir William Broadbent. 

A report was received and adopted from the committee of 
management dated Oct. 7th, 1907. The committee recom¬ 
mended that Mr. Edmund Owen should be appointed visitor 
to the examinations of the Egyptian School of Medicine for 
the examinations to be held in December next. 

Griggleswick School, Settle, Yorkshire, was added to the 
list of institutions recognised by the Examining Board in 


*• Public Health (London) Act, 1891, Sec. 24 b. 
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England for instruction in chemistry and physics. 
Wjggeston School, Leicester, was also recognised for 
instruction in biology. 

Dr. Frederick Taylor was re elected a member of the com¬ 
mittee of management. 

After some further formal business had been transacted 
the President dissolved the Comitia. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8128 births and 4810 
deaths were registered during the week ending Nov. 2nd. 
The annual rate of mortality in these towns, which had been 
equal to 15 * 7 and 14'6 per 1000 in the two preceding weeks, 
rose again to 15 * 7 per 1000 in the week under notice. During 
the first five weeks of the current quarter the death-rate 
has averaged 15 '3 per 1000, the rate during the same period 
being 14 1 in London. The lowest, death-rates in the 76 
towns last week were 8*0 in East Ham, 8*7 in Hornsey, 
9 * 0 in West Hartlepool, 9 * 2 in Norwich, and 9 * 5 in Croydon ; 
the highest rates were 21*7 in Walsall, 23 6 in Middles¬ 
brough, 23*8 in Liverpool, 26*0 in Merthyr Tydfil, and 26 6 
in Stockton-on-Tees. The 48 L0 deaths in the 76 towns last week 
were 312 in excess of the number in the previous week, and 
included 499 which were referred to the principal epidemic 
diseases, against numbers declining from 892 to 563 in the 
four preceding weeks; of these, 212 resulted from diarrhoea, 
85 from measles, 61 from diphtheria, 61 from whooping- 
cough, 48 from scarlet fever, and 32 from “fever” (prin¬ 
cipally enteric), but not any from small-pox. No deaths 
from any of these epidemic diseases were registered 
last week in Hastings, Handsworth (Staffs), Kings Norton, 
Wallasey, Barrow-in-Furness, Huddersfield, Halifax, or 
Rotherham ; among the other towns the death-rate from 
these diseases ranged upwards to 3*6 in Cardiff, 3 8 in 
Tynemouth, 3*9 in Burton-on-Trent, 4 *5 in West Bromwich 
and in Warrington, 6*0 in Barnley, and 6*2 in Merthyr 
Tydfil. The fatal cases of diarrhoea, which had decreased 
from 660 to 301 in the four preceding weeks, further fell to 
212 in the week under notice ; the highest death-rates from 
this disease last week were 2 0 in Middlesbrough, 2*1 in 
Walthamstow, 2*5 in Burnley, 2*7 in Merthyr Tydfil, 
3*7 in Warrington, and 4*7 in Hanley. The deaths 
from measles, which had risen from 35 to 71 in the 
four previous weeks, further increased last week to 85 
and caused death-rates ranging upwards to 1 *2 in York, 1*3 
in Reading, 1*4 in Ipswich, 1*9 in Tynemouth, 2*5 in 
Cardiff, 2 *7 in Merthyr Tydfil, and 2 9 in Burton-on-Trent. 
The fatal cases of diphtheria, which had been 47 and 52 in 
the two preceding weeks, further rose to 61 in the week 
under notice ; this disease was proportionally most fatal in 
Reading, where the rate was 1 * 3 per 1000. The 61 deaths 
from whooping-cough just exceeded the number in the 
preceding week and caused death-rates ranging upwards to 
1*1 in Newcastle-on-Tyne and 1*9 in Tynemouth. The 
fatal cases of scarlet fever, which had been 48, 54, and 50 
in the three preceding weeks, further declined to 48 last 
week, the highest death rates from this disease being 1*1 in 
Walsall, 1 2 in Walthamstow, and 1*5 in West Bromwich. 
The deaths referred to “ fever,” which had been 16, 22, 27, 
and 29 in the four preceding weeks, further rose to 32 in the 
week under notice; the greatest proportional mortality from this 
cause was 1*2 per 1000 in Gateshead. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had risen 
from 2658 to 5197 in the 25 preceding weeks, had further 
increased to 5467 at the end of last week ; 832 new cases 
were admitted during the week, against 752, 820, and 793 in 
the three preceding weeks. The deaths in London referred 
to pneumonia and other diseases of the respiratory system, 
which had been 175,167, and 165 in the three preceding weeks, 
rose again to 245 in the week under notice, but were 41 
below the corrected average number in the corresponding 
periods of the five years, 1902-06. The causes of 47, or 1 • 0 
per cent., of the deaths in the 76 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
London, Leeds, Bristol, West Ham, Bradford, Newcastle- 
on-Tyne, and in 46 other towns; 12 uncertified deaths were 


registered in Liverpool, eight in Birmingham, three in 
Warrington, and two each in M&nohester, Hull, and 
Birkenhead. 


HEALTH OF SCOTCH TOWNS. 

The an n ua l rate of mortality in eight of the principal 
Scotch towns, which had been equal to 13*8, 14*0, and 
14 * 4 per 1000 in the three preceding weeks, further rose to 
16*4 per 1000 in the week ending Nov. 2nd, and was 0*7 
per 1000 above the mean rate during the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns ranged from 13*5 in Perth and 14*6 in Aberdeen 
to 19 0 in Greenock and 20 8 in Dundee. The 570 deaths 
in these eight towns last week were 71 in excess of the 
number in the previous week, and included 75 which were 
referred to the principal epidemic diseases, against 81, 
61, and 59 in the three preceding weeks. These 75 
deaths were equal to an annual rate of 2*2 per 1000, 
which was 0 * 6 above the mean rate last week from 
the principal epidemic diseases in the 76 large English 
towns; they included 32 which were referred to measles, 
17 to diarrhoea, 11 to whooping-cough, nine to diph¬ 
theria, and six to “fever,” but not any to small-pox or 
to scarlet fever. The deaths from measles, which had been 
eight and 16 in the two previous weeks, further rose to 32 
in the week under notice, and included 16 in Dundee, 12 in 
Glasgow, and four in Greenock. The fatal cases of diarrhoea, 
which had been 37, 26, and 20 in the three preceding weeks, 
further declined last week to 17, of which nine were regis¬ 
tered in Glasgow, three in Dundee, and three in Paisley. 
The deaths from whooping-cough, which had been six and 
14 in the two previous weeks, decreased to 11 in the week 
under notice, and included five in Glasgow, two in Edin¬ 
burgh, and two in Leith. The fatal cases of diphtheria, 
which had been seven, eight, and two in the three preceding 
weeks, rose last week to nine, of which five were registered 
in Paisley and three in Glasgow. The deaths referred to 
“fever,” which had been 11, ten, and five in the three pre¬ 
ceding weeks, were six last week, and included two in Glasgow, 
two in Edinburgh, one in Leith, and one in Greenock; all these 
cases, except the two in Glasgow, were attributed to cerebro¬ 
spinal meningitis. The deaths in the eight towns referred 
to diseases of the respiratory organs, including pneumonia, 
which had been 51, 71, and 88 in the three preceding weeks, 
further rose to 90 in the week under notice, but were four 
below the number in the corresponding week of last year. 
The causes of 19, or 3*3 per cent., of the deaths in these 
towns last week were not certified or not stated ; in the 76 
English towns the proportion of uncertified deaths did not 
exceed 1 • 0 per cent. _ 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 20*3 and 19*1 per 1000 in the two previous 
weeks, rose again to 21*1 per 1000 in the week ending 
Nov. 2nd. Daring the first five weeks of the current 
quarter the death-rate has averaged 20 * 3 per 1000, the rate 
in London during the same period being 14 * 1 and in Edin¬ 
burgh 13 * 3. The 158 deaths of Dublin residents registered 
during the week under notice were 15 in excess of the 
number in the preceding week, and included ten which were 
referred to the principal epidemic diseases, against 30, 19, 
and 15 in the three preceding weeks ; of these, six resulted 
from diarrhoea, two from “fever,” one from measles, and 
one from scarlet fever, but not any from small-pox, diph¬ 
theria, or from whooping-cough. These ten deaths were equal 
to an annual rate of 1 *3 per 1000, the death-rate last week 
from the principal epidemic diseases being 1 * 4 in London 
and 0 *8 in Edinburgh. The fatal cases of diarrhoea, which 
had been 23, 15, and eight in the three preceding weeks, 
further declined to six in the week under notice. The 158 
deaths from all causes included 34 among children under 
one year of age and 41 among persons aged upwards of 
60 years ; the deaths of infants were five fewer than the 
number in the previous week, while those of elderly 
persons showed a slight excess. Three inquest cases and 
two deaths from violence were registered ; and 74, or 46*8 
per cent., of the deaths occurred in public institutions. 
The causes of four, or 2*5 per cent., of the deaths in 
Dublin last week were not certified ; in London all the o&usee 
of deaths were duly certified, while in Edinburgh the pro¬ 
portion of uncertified deaths was 3 * 9 per cent. 
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THE SERVICES. 


Rqyal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet-Surgeon George 
Sprey Smith has been placed on the Retired List at his own 
request, with permission to assume the rank of Deputy 
Inspector-General of Hospitals and Fleets 

In accordance with the provisions of His Majesty’s Order 
in Council of May 13tb, 1901, Surgeon Francis Hernaman- 
Johnson has been transferred to the Emergency List (dated 
Sept. 28th, 1907). 

The following appointments are notified :—Fleet Surgeon : 
A. L. Christie to the Hawhe on recommissioning. Staff- 
Surgeons : A. E. Kelsey to the Fresident , additional, for 
three months’ course at West London Hospital; E. 0. B. 
Carbery to the 8appho on recommissioning; and S. H. 
Birt to the President , additional, for three months’ course at 
London Hospital. Surgeons : G. D. Bateman to the Ganges, 
for Shotley Barracks ; C. K. Boshe to the Caesar ; W. J. 
Still to the Vivid ; and W. N. Blatchford and R. Thompson 
to the Vivid. 

Royal Army Medical Corps. 

Lieutenant-Colonel John D. T. Reckitt retires on retired 
pay (dated Nov. 2nd, 1907). Major John S. Edye retires on 
retired pay (dated Nov. 2nd, 1907). 

Lieutenant*Colonel James S. Green, from temporary half- 
pay, to be Lieutenant-Colonel (dated Oct. 22nd, 1907). 

Major H. S. Peeke has been granted six months’ leave out 
of India on medical certificate. Captain F. A. Stephens 
has assumed medical charge of staff and departments, 
Scottish Command. Lieutenant J. A. B. Sim has assumed 
charge of the Military Hospital, Berwick-on-Tweed. 

Indian Medical 8ervice. 

The following officers are posted to the medical charge of 
regiments: Ciptain W. L. Trafford to 2nd Lancers at 
Fyzabad, Captain J. O'Leary to 8fch Cavalry at Umbilla, 
Captain G. A. Jolly to 4th Rajputs at Meerut, Captain B. B. 
Paymaster to 9th Bhopal Infantry at Allahabad, Captain J. 
McPherson to 14th Sikhs at Ferozepore, Captain D. T. 
Pridham to 18th Infantry at Benares, Captain H. M. Brown 
to 76th Punjabis at Secunderabad, and Captain E. C. C. 
Maunsel to 84th Panjabis at Mooltan. 

Volunteer Corps. 

Royal Engineers ( Volunteers ); The Tay Division (Sub¬ 
marine Miners) : The undermentioned officer resigns his com¬ 
mission, with permission to retain his rank and to wear the 
prescribed uniform, Surgeon-Major G. O. C. Mackness (dated 
Nov. 2nd, 1907). 

Royal Army Medical Corps in India. 

The following revised rates of pay of the senior corps 
officers of the Royal Army Medical Corps serving in India 
have been sanctioned by the Secretary of State for India:— 
1. Majors after 20 years’ total service, if promoted to that 
rank before the date of the new Royal Warrant and if con¬ 
sidered qualified to draw the same rate of pay as lieutenant- 
colonels—viz., Rs.1150 per mensem, Rs.900 if in receipt of 
staff salary. 2. Lieutenant-Colonels promoted to that rank 
on and after the date of the new Royal Warrant, after three 
years’ service as such, to draw the same rate of pay as 
lieutenant-colonels specially selected for increased pay—viz , 
Rs.1250 per mensem, or Rs. 1000 if in receipt of staff salary. 
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"Audi alteram partem. 1 * 

THE REPRESENTATION OF THE MEDICAL 
FACULTY ON THE SENATE OF THE 
UNIVERSITY OF LONDON. 

To the Editors of The Lancet. 

Sirs, —Three senatorial election addresses—of Professor 
E. H. Starling, of Mr. F. C. Wallis, and of Dr. Norman Moore 
—i.e., of a physiologist, of a surgeon, and of a physician— 
are now in the hands of members of the Faculty of Medicine. 
The physiologist promises to support (1) a more accessible 
degree ; (2) increased time for clinical subjects ; and (3) con¬ 
centration of preliminary and early medical studies in a 


small compact school at South Kensington. There is no 
allusion in his address to an institute of medical science 
nor to the scientific requirements of the medical schools. 
The surgeon (1) appeals to the Faculty to reaffirm its 
previous decisions against the establishment of a third 
centre for preliminary (and intermediate) medical education 
at South Kensington ; (2) directly contradicts the statement 
that money has been collected for this specific purpose alone 
or that agreements have been made by the University with 
certain medical schools to establish such a centre ; and 
(3) proposes to establish and to endow an institute for 
higher teaching and research in close touch with the 
teachers and the courses of instruction at the various 
schools. The physician is of opinion that the foundation 
at South Kensington of an institute for research in 
physiology, pharmacology, and those parts of biology 
related to pathology, is in the highest degree desirable, but 
that it is undesirable to erect a centre for the teaching of 
the preliminary and intermediate parts of the curriculum. 
That is to say, that the foundation of an institute of physio¬ 
logy and allied sciences at South Kensington is recognised 
by the surgeon and by the physician to be desirable in the 
interests of medical science in London, whereas it is not 
mentioned by the physiologist. The state of matters at the 
University is as follows: “Concentration,” as advised five 
years ago by the Faculty of Medicine, and adopted by the 
Senate, was contingent upon the collection of upwards of 
£300,000 (the actual sum named in the authorised scheme 
amounted to £375,000) and is recognised to be impracticable, 
inasmuch as the total sum subscribed amounts, it is said, to 
only £70,000. 

That first scheme as a who’e is impracticable, and it does 
not matter at all whether any candidate pledges himself 
either for or against it. But the best portion of the scheme— 
provision for research—remains eminently practicable and is 
recognised to be in the highest degree desirable by the great 
majority of teachers in London, inclusive of many dis¬ 
tinguished teachers whose names are on the list of Professor 
Starling’s supporters. 

The question whether or no an icstitute of medical science 
(in the sense of a school of preliminary and intermediate 
medical studies) shall be established at South Kensington is 
settled by the financial position. The question before the 
University has become whether or no an institute of medical 
science (in the sense of an institute for higher teaching 
and research) shall be founded at South Kensington. 
Of the three senatorial candidates now before the faculty 
two—namely, Mr. Wallis and Dr. Moore—have expressed 
themselves in its favour, and at the recent senatorial 
election the elected candidates, Dr. H. A. Caley and Mr. 
Leonard Hill, declared in their joint address that “ the pro¬ 
motion of higher learning and research is more essential to 
the prestige of the University of London than provision for, 
and the regulation of, routine teaching, and we are therefore 
in favour of developing within the University advanced 
lectures, courses of Btudy, and laboratory facilities for re¬ 
search work in the several branches of physiology, pharma¬ 
cology, and allied subjects on lines similar to those at present 
existing in connexion with the Physiological Laboratory of 
the University.” Professor Starling has not yet expressed 
any opinion. I am, Sirs, yours faithfully, 

A. D. Waller. 

Physiological Laboratory, University of London, 

South Kensington, Nov. 4th, 1907. 

To the Editors of The Lancet. 

Sirs,— In Mr. F. C. Wallis’s election address the suggestion 
is made that an institute for research in the medical sciences 
should be erected and that the £70,000 which has been 
subscribed and the site which has been offered should be 
allocated to its establishment and endowment. Dr. Norman 
Moore expresses his approval of such an institute but does 
not say from what funds it should be provided. 

The money referred to was subscribed and the site offered 
for an institute of medical sciences in which medical students 
were to be taught. To attempt to divorce teaching and 
research is at the best a very doubtful policy, for the bulk of 
research in the medical sciences, both in this country and 
abroad, has been done by teachers in the laboratories 
attached to their schools. But a policy which proposes to 
use this money to build an institute at which only research 
and “higher teaching” are to be carried on is more than 
doubtful; it is an attempt to pervert funds from the object 
for which they were subscribed, an attempt which if 
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successful is likely to prevent the public from opening its 
parse to the London University in the future. 

There is a definite demand from certain schools of the 
University for a small centre at South Kensington, and the 
£70,000 subscribed for this purpose is more than sufficient to 
build and equip it. Such a centre would not interfere in the 
least wibh the autonomy of the Charing Cross Hospital 
Medical School, as Mr. Wallis seems to fear, or with any 
other school which wishes to teach its own students in the 
preliminary and intermediate subjects. It would, of course, 
also be a centre where research and higher teaching would 
take their natural place as at other universities. 

In these circumstances. Sirs, I trust that the Faculty will 
not lend its support to any such proposals as those of Mr. 
Wallis, which can only be regarded as likely to hamper the 
development of certain schools of the University. In regard 
to the urgent need for the rearrangement of the curriculum 
and the allocation of more time for clinical studies Professor 
E. H. Starling is no new convert. He has already put the 
case so strongly in his address and in previous utterances 
that the Faculty may elect him with confidence to represent 
its known views on these points. 

I am, Sirs, yours faithfully, 

London, W., Nov. 6th, 1907. _ H. G. TURNEY. 

To the Editors of The Lancet. 

Sirs,—M r. F. C. Wallis in his election address to the 
members of the Faculty writes: 11 There is a farther impression 
that agreements have been made with certain medical schools 
to establish such a third centre at South Kensington. This 
impression is without foundation. In fact, no assurances, 
either written or oral, have been given and the University 
has incurred neither legal nor moral obligations in this 
respect.” 

Mr. Wallis has been misinformed. The above statement 
is incorrect. In 1905 the University authorities opened 
negotiations with regard to the transference of the pre¬ 
liminary and intermediate portions of the curriculum from 
St. George’s Medical School to the University. The ques¬ 
tion was carefully considered by the medical school council 
and the governors of the hospital. The undersigned were 
deputed by the hospital authorities to discuss the questions 
at issue with the delegates of the University. We were 
instructed to take no steps unless we were assured that a 
third centre was to ba erected in the immediate future in 
the near neighbourhood of the University. The University 
delegates, amongst whom was the Principal, assured us that 
the erection of a third centre was the settled policy of the 
University and that this policy had been recommended nemine 
oontradioente by the Medical Faculty. 

On this assurance negotiations were continued. Sub¬ 
sequently it was arranged that:—1. Our students in the 
preliminary and intermediate studies should be transferred, 
together with our teachers in these subjects, to University 
College and King’s College. 2. As soon as the third centre 
was established our students should be transferred to it. 
3. St. George’s Hospital should guarantee the payment of 
£500 per annum to the University for a term of years. 

We asked that our teachers should also be transferred to 
the new centre as soon as it was built, but the University 
delegates were unable to concede this point. When the 
hospital authorities learnt that an attempt was being made 
to persuade the University to repudiate its obligations, the 
treasurer addressed a letter to the Vice-Chancellor. In 
this letter a clear account of the negotiations and of the 
University’s undertaking is given. The letter was sent and 
acknowledged nearly six months ago, and we would call the 
attention of the members of the Faculty to the fact that we 
have received no denial nor repudiation of its contents from 
the Vice-Chancellor. .This letter was subsequently published 
in the medical press, 1 and we are at a loss to understand how 
it has escaped Mr. Wallis’s observation. 

The undersigned carried on all the negotiations, and we 
pledge our word that St. George’s Hospital would never have 
given up the teaching of preliminary and intermediate 
studies, if we had not been assured by the delegates of 
the University that the erection of a third centre in the 
immediate neighbourhood of the Imperial Institute was the 
settled policy of the University. The University delegates 
were thoroughly aware that this point was the fundamental 
one in the negotiations. We would, therefore, appeal to the 
members of the Medical Faculty not to give their votes in 


i See Tub Lancet, July 6th, 1907, |>. 49. 


the forthcoming election in support of any candidate who 
urges the University to repudiate its obligations. 

We are, Sirs, yours faithfully, 

A. William West, 

Treasurer of the Hospital. 

Arthur Latham, 

Formerly Dean of the Medical School. 
Francis Jaffrey, 

Formerly Dean of the Medical School. 

G. A. Duck master, 

Formerly Lecturer on Physiology in 
the Medical School. 

St. George’s Hospital, S.W., Nov. 4th, 1907. 


To the Editors of The Lancet. 

Sirs,— I have received a letter from one of the members of 
the staff of the London School of Medicine for Women con¬ 
taining a statement to which I think wider publicity should 
be given than it has at present obtained. The letter runs as 
follows:— 

Dkar Starlino, —I have had handed to me a letter written by 
one of the teachers of the L.S.M.W. in which is the following 
quotation from a letter written by a member of the Senate: “ It 
is suicidal policy for your colleagues to vote for concentration. The 
whole movement, is being engineered from Univ. Coll., and it is 
Unlv. Coll, which has succeeded in blocking the incorporation of 
your school. They want to cater for women themselves now 
their Prelim. Sci. "and Inter. Sci. are under separate manage¬ 
ment, and of course they naturally do not want your handicap 
removed. The L.S.M.W. incorporation committee of the Senate is still 
in exl&tence, but, for the above reasons, it has not met for more than 
18 months. If Starling is returned I do not suppose it will ever 
meet again; you will be told that the third institute will meet your 
requirements.” 

I do not know the name of the author of this letter “ written 
by a member of the Senate ” but since it was written with a 
view to influencing the votes of all the teachers of the School 
of Medicine for Women at the approaching senatorial 
election it cannot be regarded as a private document. The 
whole statement from beginning to end is a deliberate 
invention. 

Incorporation of academic institutions in the University is, 
and has been for the last eight years, the polioy of University 
College. My colleagues and our representatives on the 
Senate earnestly desire to see the incorporation of the School 
of Medicine for Women carried out as one step in this 
policy and have taken no part in blocking the incorporation. 
My colleagues have no desire to attract women students from 
the London School of Medicine for Women. Women are not 
admitted to the anatomy course at University College, so that 
it is not possible for women medical students to obtain a 
complete course at the College. I myself am extremely 
interested in the incorporation of the Women’s School of 
Medicine and look forward to this school, after incorporation, 
being the University centre for women medical students. If 
I am returned I shall make it one of my first duties to inquire 
into the reason for the discreditable delay which has occurred 
in the carrying out of the negotiations with the school. 

I challenge the writer of the above letter to acknowledge 
in public the authorship of the statements which he has 
circulated in private, and to state what grounds or authority 
he has for making these statements. It would be interesting 
to know if he has employed his ingenuity in writing similar 
letters, with modifications suitable to local requirements, to 
members of other medical schools. It is surely deplorable 
that such underhand methods should find their place among 
tactics employed in an election of the University of 
London. I am sending a copy of this letter to every member 
of the Senate of London University. 

I am, Sirs, yours faithfully, 

Ernest H. Starling. 

University College, Gower-street, London, W.C., Nov. 4th, 1907. 


AN IMPROVED CURETTE FOR ADENOID 
GROWTHS. 

To the Editors of The Lancet. 

Sirs,— In your issue of Nov. 2nd Mr. William Lloyd 
describes a curved form of Delstanche’s post-nasal curette. 
May I point out that I have been using a curette with this 
curve for some years. I found it ready made in Messrs. 
Down’s shop, and it is figured in their catalogues. I think, 
however, that the curve of the curette is improved on in 
Dr. Barr’s model in which the curve is greater still and the 
cutting end set at a more acute angle. 

I am, Sirs, yours faithfully, 

■\Vestcrham, Nov. 6th, 1907. A. MAUDE. 
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THE TERM “MALTA FEVER.” 

To the Editors of Thb Lanobt. 

Sibs,—I have recently received a letter from Professor 
Tr&mbnsti of Messina, of which the accompanying is a 
translation. I should esteem it a favour if you would give 
Professor Trambusti the publicity he desires, a publicity 
which is the more desirable in order to avoid any possible 
misunderstanding on the part of English readers who will 
find that an increasing number of Italian observers are adopt¬ 
ing the nomenclature suggested by Trambusti. 

I am, Sirs, yours faithfully, 

Guy’s Hospital, S.H., Nov. 6th, 1907. JNO. EYRE. 

[TRANSLATION.] 

Oct. 24th, 1907. 

Honoured Colleague,— At the Medical Academy of Palermo, and 
afterwards at Milan, in a lecture I delivered in May on Malta fever, I 
proposed that henceforward, in order to do away with an unappropriate 
denomination, this infection should be called septicaemia of Bruce 
(setticemia del Briice). 

I hope that this nomenclature, which I proposed and have used 
throughout a publication to be issued shortly, will meet with your 
approval and that of the medical profession in England and that you 
will discard with pleasure a name which is an unjust slight on the 
Island of Malta ana the Mediterranean coast, aDd gladly see on record 
the name of an illustrious colleague to whom we are indebted for the 
discovery of the specific agent of the said infection. 

I authorise you to make public this request of mine in such English 
journals as you may think advisable. 

Yours faithfully, 

Arnaldo Trambusti, 

Professor of General Pathology at the University of Palermo. 

To J. W. H. Eyre, M.D., Bacteriological Laboratories, 

Guy’s Hospital, London. 


THE NEEDS OF LONDON MEDICAL 
STUDENTS. 

le the Editors of Thb Lanobt. 

Sirs, —Sir William Gowers’s scheme for conferring on 
Conjoint diploma holders an M.D. of the London University, 
as set out in his letter under this heading in The Lancet 
last week, is ingenious, but it is, I think, open to some very 
serious objections. In the first place, if the road to the 
M.D. rid the Royal Colleges were easier, few if any would be 
at the trouble to approach by way of the University itself. 
This result would hardly make for the higher efficiency of 
medical study which Sir William Gowers, as much as 
anyone, must desire. In the second place, if the Senate has 
power to grant a degree as suggested, would it be possible 
to induce them to do so ? Not only would almost all those 
representing the Faculty of Medicine object to the scheme 
but there are the senators representing other faculties to be 
reckoned with. If the London degree in medicine be con¬ 
ferred on the diplomates of the Royal Colleges of Physicians 
and Surgeons, surely diplomates in theology, law, science, 
and music from various institutions in London might have an 
excellent claim to degrees in their respective subjects. 

Though there is little probability that Sir William Gowers 
will get the scheme considered by the University of London, 
possibly the University of Edinburgh might consider it. The 
Licentiates of the Royal Colleges there suffer under exactly 
the same disabilities in not possessing the M.D. as do the 
holders of the Conjoint diploma in London. If the pre¬ 
cedent were established in Edinburgh the authorities of the 
London University no doubt would be reasonable enough to 
consider the scheme. If the degree be conferred as sug¬ 
gested on holders of the Conjoint certificate the Licentiates 
of the Apothecaries* Hall would certainly suffer a grievance, 
and Sir William Gowers, probably through inadvertence, does 
not allude to them in his letter. 

I am, Sirs, yours faithfully, 

Croydon, Nov. 4fch, 1907. A. PERCY ALLAN. 


“The New Disease.”—T he following para¬ 
graph was printed in the Times of India of Oct. 19bh : “The 
new disease, sudden drowsiness, which recently manifested 
itself in Calcutta, appears to have reached Cawnpore, one 
authentic case having occurred in a native family, four in 
number, all of whom were carried off in a short time from 
this malady. The first indication of the disease is not unlike, 
it is said, plague symptoms, high fever accompanied by 
large spots on the body, prostrating the patients, who refuse 
all nourishment and sink rapidly till death relieves them of 
their agony. It is said the new disease is extremely 
painful.” 


RECENT OUTBREAKS OF PLAGUE IN 
THE NEAR EAST. 

(From thb British Dblegatb on thb Constantinople 
Board of Health.) 


Thb outbreak of plague in Jeddah, some details of which 
were famished in my letters published in Thb Lanobt of 
Feb. 16th (p. 465) and May 4th (p. 1253) last, seems to have 
died out completely at the end of May. The weekly returns 
in continuation of those published in the letters just referred 
to were as follows: April 22nd to 28th, 10 cases, 9 deaths; 
April 29bh to May 5th, 12 oases, 12 deaths ; May 6th to 12th, 
13 cases, 12 deaths ; then on May 19th one death was 
recorded, on the 20th two, and on the 30th a single fatal 
case. Between May 11th and 30th no fresh case had been 
reported, and after the last-named date no new patients 
came to the knowledge of the sanitary authorities there. 
On May 28th the five days’ quarantine that had been 
imposed on arrivals from the Hedjaz coast was reduced to 
three, and on June 18th all measures against that coast 
were reduced to a simple “ medical visit ” in the first Turkish 
port possessing a health officer. At a later date that measure 
was also suppressed. The total number of plague cases 
officially registered in Jeddah between Jan. 8th—when the 
recrudescence of the disease began there—and May 30th was 
365 and that of deaths 354. It is more than probable that 
the true number of cases, and possibly of deaths also, greatly 
exceeded these figures. 

The measures taken in Jeddah to combat the outbreak 
consisted mainly in the evacuation and disinfection of 
infected houses, but even these simple precautions could not 
be carried out very thoroughly owing to the opposition of the 
people. A reward of 20 paras (equal to Id.) was offered by 
means of the public crier for every rat, living or dead, 
brought to the health office ; but some Sbafii preachers 
announced that it would be a grave sin to take advantage of 
this offer, as the rats would be either vivisected or burnt, and 
the result was that not a single rat was brought in, although 
the Kaiamkam (or governor) had himself set the example of 
bringing a living rat to the health authorities. 

An outbreak of plague of some severity prevailed in the 
early part of the summer at Bahrein, in the Persian Gulf. 
This group of islands, which is the centre of the pearl-fishing 
industry of the Gulf, has been the scene of more than one 
such outbreak in the last few years. The reappearance 
of the disease there was first announced at the end of 
April; between April 21st and 27th seven cases and four 
deaths were observed. Arrivals from these islands are 
always subject to 48 hours’ observation and disinfection in 
Turkish ports, and the only measure added on this occasion 
was that of rat destruction; in Persian ports the prescrip¬ 
tions of the Paris Convention (1903) were complied with, 
five days’ observation, including the days of the voyage, 
being applied to arrivals from Bahrein. The outbreak 
rapidly spread there ; in the week ending May 17th the 
number of deaths rose to 200 ; then in successive weeks 
ending on the dates named the numbers of deaths were as 
follows: May 24th, 500; May 31st, 500; June 7th, 250; 
June 14th, 100 ; June 21st, 60 ; June 28th, 60; July 5th, 
20 ; and July 12th, no new cases. On July 18th Bahrein was 
declared free of plague and the quarantine against it in 
Persian ports was suppressed. It will be seen that the 
returns from Bahrein were in almost every instance merely 
round figures ; more exact returns were probably impossible 
to obtain. An unknown number of cases occurred among 
the pearl fishers which were not included in the weekly 
totals just quoted ; only once were figures mentioned—this 
was in a report dated June 19th when it was stated that 
15 pearl fishers had died from plague. Fortunately there 
was no serious spread of the disease from Bahrein ; on the 
Persian shores of the Gulf the lazarets under British medical 
officers appear to have kept the infection from entering 
Persia. At the Bushire lazaret as many as 16 imported 
cases, seven of which proved fatal, were dealt with before 
June 16 th ; and at the Lingab lazaret there were three such 
cases, all fatal. At the end of May it was rumoured that 
some deaths from suspected plague, in arrivals from Bahrein, 
had oocurred at Deyir Dashti, in the interior of Persia, but 
the rumour was not confirmed. 

A rather more serious occurrence in connexion with this 
outbreak was the following. On May 23rd an English 
steamer, the Moshtari % arrived at Jeddah, in the Bed Sea, 
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from Basra and reported that on its voyage between Basra 
and Bahrein no lees than eight oases of plague had occurred 
among members of the crew, that three of them had died, and 
the other five had been landed at Aden. It will be observed 
that the crew were attacked before reaching Bahrein and 
the medical officer on board attributed the outbreak to 
contamination at that group of islands on the previous 
voyage. Oa that voyage the ship had gone from Jeddah to 
Basra, touching at Bahrein, where, however, it bad not 
taken in any cargo. On. arriving at Basra on April 12th it 
bad been subjected to rat destruction by burning sulphur 
and 14 dead rats were found after the operation was com¬ 
pleted. No further light was thrown on the origin of the 
outbreak on this steamer, but its occurrence at onoe led to 
a searching inquiry as to the presence of plagae in Basra 
itself, and it was found that not only had there been a per¬ 
sistent rumour of its presence there for the preceding three 
weeks but one certain case of the disease was discovered, 
the patient being a sweetmeat seller in the Basra bazaar. 
Other cases and deaths were believed to have ooourred but 
nothing definite was ascertained, and by the middle of June 
it was stated that the health of Basra was good and the 
mortality there below the normal for tbat period. 

In the Mediterranean more than one small outbreak of 
plague has occurred in the present year. At Smyrna there 
was a single case of the disease early in January ; it was only 
seen after death. The patient was a Turkish boy who was 
taken ill on Jan. 6th and died on the 10th. The diagnosis 
of plague was confirmed bacteriologically. The source of 
the infection was entirely unknown ; the boy’s father was 
oaptatn of a Bailing ship but he had never made a voyage to 
Egypt, and, moreover, tbe ship had been hauled up on land 
for tbe preceding six months. A similar incident occurred 
near Beirut in August. On tbe 2nd of tbat month a groom 
in the employment of a medical practitioner in Beiidt fell 
ill with symptoms of plague, apparently in the town of 
Beirfit; he made his way thence to a place called Deku&neb, 
in tbe Lebanon, half an hour east of Beirut, where be died on 
the 8th. A bacteriological examination was made after 
death and the diagnosis of plague was confirmed. In this 
case also tbe source of the infection could not be traced ; the 
matn had never been to Egypt, nor, so far as could be ascer¬ 
tained, bad be bad any relations with persons coming from 
Egypt. 

A small foyer of plague has recently formed in tbe island 
of Mitylene. Tbe first case there was that of a street-sweeper 
who was seen at the Greek hospital on Sept. 3rd and bad 
then been ill for five days. Plague bacilli were found in tbe 
bubo ; tbe patient recovered. As at Smyrna and Beirut, the 
origin of the infection could not be traced. On inquiry, how¬ 
ever, It was found that two other highly suspicious cases 
had developed in the bazar of Mitylene. The patients, boys 
aged 12 and 17 years respectively, bad a few days before 
discovered a dead rat in the ceiling of their father’s shop 
(a confectioner’s) and removed it. Their symptoms pointed 
to the disease being plague, but when seen the buboes had 
gone on to suppuration and plague bacilli could not be 
isolated from them. Both cases recovered. No other cases 
were seen until Oct. 3rd, when a grocer’s boy, aged 15 years, 
fell ill with symptoms of plague ; he was admitted to hos¬ 
pital on the 4 th; microscopically the bubo was found to 
ootttain bacilli resembling those of plague. On the 6tb, 
another boy, aged 13 years, from the same shop developed 
similar symptoms; and on tbe 7th a baker’s assistant, aged 
18 years, was seen who had been ill for 15 days and had 
then a bubo in one groin. Neither of the latter cases was 
examined bacteriologically ; all are now recovering, though 
tbe first of tbe three was dangerously ill for a while. 
Finally, on the 12th a case of plague was observed at Dikeli 
on the mainland opposite Mitylene; the patient had fallen ill 
on the island and fled to Dikeli; microscopical examination 
Showed the presence of plague-like bacilli. 

In Odessa a fireman employed on a Russian steamer 
engaged in the Egyptian trade fell ill of plague at the end 
of June (Old Style) and was removed to hospital, where he 
died on the 1st (14th) July. The post mortem appearances 
were those of plague and the diagnosis was confirmed 
bacteriologically. The ship is said to have been in the 
Odessa docks undergoing repairs for the preceding two 
months. A hospital assistant who took part in the necropsy 
on this patient pricked his finger and on tbe 4th (17th) July 
he Also developed symptoms of plague. It is noteworthy 
IMt wt the same time, according to the Russian papers, an 
unusual mortality was observed among field rats in the 


country round Odessa and also in tbe refuse beeps of the 
town itself ; no evidence as to the cause of this rat mortality 
has yet been published. 

At the end of May a small outbreak of plague occurred In 
tbe suburb of Arkhierei, on the shores of the Volga, opposite 
the town of Astrakhan. On May 24th and 25th (QldStyle> 
three fatal oases were observed here in members of the same- 
family ; they lived (or were employed) in a cooper’s estab¬ 
lishment where some 70 persons were at work. Tbe plaoe- 
was isolated and no other cases occurred, save one doubtful 
one in a Cossack member of the guard by which the plaoe 
was cordoned. A bacteriologioal examination in this case 
gave negative results. From this centre infection seems to 
have spread up the Volga. In a village called Pescbanka,. 
in the district of Tsaritsyn, there were eight cases of sus¬ 
pected plague between Jane 28th and July 9(*h ; most of them 
were of mUd character but two died. These cases, it may ho 
added, only became known accidentally; the village priest 
drew attention to the unusual nature of the disease and tbo 
fact was reported to the Saratof authorities. The village 
was cordoned with troops and there appears to have been no 
farther spread of the infeotion in the neighbourhood. A 
bacteriological examination of some of the cases showed that 
the disease was plague. In the Kirghiz steppe seven cases of 
plague were reported to have occurred in July or August * 
the fact was merely stated, without further details, in the 
Russian paper T^varUhteh of August 2nd (15th). which 
quoted it from an Astrakhan journal, the Astrakhamki 
Littok. It will be seen that information regarding the 
behaviour of plague in these tugioms has been very scanty 
and incomplete. 

Constantinople, Oct. 16th. 


THE INTERNATIONAL CONFERENCE ON 
TUBERCULOSIS. 

(From our Vienna Correspondent.) 

(Concluded from p. 119t.) 

The second subject discussed at the conference was the 
Notification of Tuberculosis. This question was dealt with 
in the large ball of the Gesellscbaft der Aerzte, where 
Professor Chrobak, the president of that society, welcomed 
the members of the conference. This spacious hall, in 
which every week the leading physicians and surgeons of 
Vienna assemble for scientific discussions, has seldom 
witnessed a more brilliant gathering. The introductory 
address on Notification was delivered by Professor VON 
8chROTTER who explained tbe present state of tbie 
delicate question. He said tbat the opinion of the 
majority of medical practitioners was at present in 
favour of notification, but there was some divergence of 
view as to which cases Bhoold and which should not be 
reported. Some considered that cases of manifest tuberculosis 
should be notified, whilst others would restrict notification to 
advanced and dangerous cases. Professor von Schrotter's 
opinion was that all cases without exception ought to ho. 
brought to the knowledge of the authorities who must be- 
empowered to take all precautions necessary for the pro¬ 
tection of the public. Those who were opposed to such 
measures had raised the objection tbat notification with its 
inevitable consequence, the observation kept on the pattents 
by the sanitary authorities, would be detrimental to the 
persons notified, both as regards their social position and 
also as regards their opportunities of obtaining employment. 
There was, however, little or no force in this objection, 
because secrecy would be observed in connexion with notifi¬ 
cation. An essential part of tbe scheme would be the 
provision of sanatoriums, “open-air houses,” and other 
institutions for the purpose of treating tuberculous pattenta 
and instructing them in the hygienio principles which they 
must follow on returning home. Such institutions could not 
fail to be regarded as a necessity if the eminently dangeroua 
nature of tuberculous infection was taken into consideration. 
The means of diagnosing tuberculosis have been recently 
augmented by the ophthalmo-reaction of Calmette ana 
Pirquet’s cutaneous reaction, so that the diagnostic injection 
of tuberculin was no longer necessary. The reaction was- 
not accompanied by any untoward effect. 

Dr. Nathan Raw (Liverpool) said that he did not see 
the necessity of notifying all cases. 1 He would notify only 

1 See The Lancet, Oct. 26th, 1907, p. 1150. 
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the serious ones and was opposed to coercive measures of 
any kind. The main object to be kept in view was the 
education of public opinion in regard to such matters. 
Tuberculosis being a chronic disease could not be dealt 
with in the same manner as other infectious diseases. 

A few non-medical men also spoke on this subjeot. One 
of them was the President of the Berlin police, Herr ton 
Glasenafp, who in his official capacity has often to deal 
with the statistical material collected by the board of 
hygiene. He moved a proposal which was eventually 
adopted and was to the effect (1) that notification was 
necessary in fatal cases of tuberculosis of the lungs or 
larynx and if a tuberculous patient changed his place of 
abode; and (2) that notification was desirable in all other 
-oases of tuberculosis of the lungs and larynx. 

Dr. Herrmann, a member of the Bohemian Diet, speaking 
oil the legal aspect of the question, said that it was right and 
proper for the State to interfere with the personal liberty of 
an individual in a case of infectious disease. Penalties 
ought to be inflicted for disregard of necessary medical pre¬ 
cautions against the spread of disease and persons known to 
be suffering from chronic communicable disease ought not 
to be allowed to marry. Special legislation for the prevention 
of contagious diseases ought to be made possible by the com¬ 
bined efforts of medical men, jurists, and politicians. 

Dr. Freund advised voluntary notification, whilst Dr. 
Frank el seconded Herr von Glasenapp’s proposal. Dr. 
Holm bob (Christiania), in supporting this motion, which, 
as already mentioned, was finally adopted, said that in his 
opinion notification would not increase the fear of infection 
whilst the experience of Norway might serve as an example 
how well the system of compulsory notification worked. 
The only difficulty was to be found in the possibility of an 
invidious discrimination being made between patients, 
according as they might belong to the well-to-do or to the 
humbler classes. This objection could, however, be easily 
overcome. 

The early part of the third and last day of the conference 
was devoted to the discussion of the third subject—namely, 
the Cost of a Sanatorium for Patients of the Middle 
and Lower Classes (cine Voiktheilttatte). The discussion was 
opened by Professor Pannwitz who summed up his remarks 
as. follows. Sanatorlums in which patients of the middle 
and lower classes might receive hygienic and dietetic treat¬ 
ment were, in the present state of knowledge, an absolute 
necessity for the treatment of tuberculosis. Their main 
value consisted in the continuous medical control exercised 
over the patients who were at the same time taught to 
observe hygienic rules. As the expenditure incurred in the 
treatment of this disease was very large certain general ideas 
as regards the building and administration of such institu¬ 
tions were necessary. The sanatorlums had to be lodging 
houses rather than hospitals, and they could be built at a 
cost of £200 per bed. After an animated discussion it was 
resolved to appoint an international commission to study the 
•question of the cost and Dr. Williams (London) was one 
of those who were elected. 

In the afternoon Dr. Fuck (Philadelphia) invited the 
conference to hold its meeting in Washington in 1908. 
The official languages, whioh at present were English, 
German, and French, would be increased by reoognising 
Spanish as well. One week would be devoted to the scientific 
work of the Congress and two weeks to pleasure trips in 
America. The invitation was accepted amid great applause. 

Professor von Schrottbr, in summing up the principal 
results arrived at by the conference, said that the discussion 
had not solved the whole problem of the channels of infec¬ 
tion but had only elicited that infection might take place by 
various channels, two of them being inhalation into the 
respiratory and ingestion into the alimentary tract. Science 
was, in fact, at present only at the beginning of learning. 

Dr. Sorgo emphasised the necessity of studying the ques¬ 
tion of predisposition. He maintained that the predominant 
factor in the causation of pulmonary tuberculosis was not 
4be mode of entrance of the infection but the virulence of 
the bacilli in relation to the resistance of the individual 
attacked. He moved that the subject of Predisposition 
should be discussed at the next conference. 

The motion was adopted. 

Dr. Schlossmann (Diisseldorf) said that in tuberculosis 
Affecting young children in whom its manifestations appeared 
in their purest form and type the inhalation theory did not 
Iwld good. 

In the last part of the day, when Dr. C. Theodore Williams 


(London) was in the chair, Dr. Nbubecker discussed some 
legal questions connected with tuberculosis. He said that one 
of the most important of them was the relation of pulmonary 
tuberculosis to marriage, but there were only very few States 
which had laws dealing with this subject and nearly all 
States agreed in not making tuberculous disease a ground of 
divorce. On the other band, it might be legally possible to 
take children away from parents who were suffering from 
communicable disease, but he was not aware that this had 
ever been done by any legal authorities. 

Professor Medin (Stockholm) read a paper on the Un¬ 
necessary Fear of Infection of Children by Cow’s Milk. Not 
bacteriology alone but clinical observation must give an 
answer to the question. In his hospital wards two 
“ epidemics ” of tuberculosis had occurred. All the children 
were fed with the same milk but only the occupants of a 
certain ward were victims of the epidemio. Amongst 595 
cases of post-mortem examinations of tuberculous children 
there were only six in which the primary seat of the disease 
was in the intestinal canal, whereas there were 275 in which 
the lungs were affected. It was therefore quite unreasonable 
to assert that milk had an important effect in originating 
tuberculosis. Most likely the personal contact of the 
children with one another and the nurses (wet nurses) must 
be taken into calculation. 

Dr. Winkler then spoke on the protection of railway 
travellers against tuberculosis. He said that the best method 
of disinfecting railway carriages was to use formalin, 
together with steam from the engine. It was very essential 
that the railway men should be instructed as to the 
possibility of the spread of pulmonary tuberculosis by 
uncleanliness. 

After a few papers of chiefly local interest had been 
read by Dr. Pannwitz, Dr. Taussig, and Dr. Ruthy, 
reports of the representatives of the various countries dealing 
with the progress of the fight against tuberculosis were pre¬ 
sented. Several honorary members of the international grand 
counoil were then elected, amongst them Professor Clifford 
Allbutt (England), and all the members of the conference, 
as well as the governmental and municipal representatives, 
and their ladies were invited to a farewell dinner at the 
Ministry of the Interior. 


MANCHESTER. 

(From our own Oorrbspondbntj) 

Bad Tinned Food by the Ship Canal. 

At a meeting of the Manchester port sanitary authority 
held yesterday Mr. W. F. Dearden, the medical officer, stated 
that among a large quantity of canned goods which had been 
seized and destroyed as unfit for food were 254 tins of tomato 
pur6e, one-half of which was found to be “ burst, blown, or 
leaking,” and the other half too bad to go into circulation. 
At the public health laboratory some were found decom¬ 
posed from the presence of yeast fungus and all were con¬ 
taminated with lead and tin. A large number of the 
“blown” tins had been “faked-i.e., the gas had beextlet 
out and the openings re-soldered. Mr. Dearden thinks it 
probable that owing to the increased price of fresh beef in 
America and the consequent decrease in the amount of canning 
a considerable quantity of meat canned before the stringent 
regulations of 1906 had been brought into use. This older 
material required more careful inspection than that freshly 
packed. Sometimes the contents of the tins were liquefied 
“ from contamination with lead and tin from the solder and 
sides of the can ” Mr. Dearden stated also that “a consider¬ 
able amount of this class of goods oame from London—where 
they refused to accept it—to Manchester, where there 
appeared to be a fair trade done in it.” This is not a 
pleasant idea for those interested that Manchester should be 
the “ dumping-ground ” for meat unfit for London. There is 
some difficulty about the legal position of the authority in 
trying to put a stop to this trade* but the clerk said “ the 
whole thing was going to be threshed out in the police 
court within the next 14 days in connexion with a case now 
pending.” 

A Peculiar Cate. 

An inquest was held a few days since at the Manchester 
coroner’s court concerning the death of a man, aged 46 years, 
who had been employed as a disinfector for six years in the 
sanitary department of the corporation. His wife said that 
he frequently complained of pain in his eyes and nose and 
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sometimes vomited. He worked with chloride of lime which 
he mixed himself and he had to make it of a certain strength. 
The symptoms mentioned only came on after he went into 
the corporation’s employ. The man had stated that the 
solution had latterly been mnch stronger and if he did not use 
it he would get the “ sack.” The manager of the cleansing 
department in Oldham-road said that Haworth had been for 
six and a half years a disinfector and had practically used 
disinfectant every day. The strength of the solution seems 
rather uncertain but it was given to the men and diluted, 
five pints of the solution to a gallon of water. Haworth’s duty 
was to wash the walls, &c., of houses where there had been 
infectious cases. On Oct. 26th he was admitted to the 
Monsall Hospital, said to be suffering from anthrax. But 
Dr. A. K. Gordon, the medical superintendent, said there 
were no traces of anthrax and that he was obviously dying 
from kidney disease. A certificate was subsequently given 
that he had died from the effects of kidney disease but the 
relatives thought that he had died from poisoning of the 
system in consequence of his employment. Dr. Gordon was 
present at the post-mortem examination performed by Mr. 
E. D. Telford and agreed with the latter that there was chronic 
Bright’8 disease which was the cause of death. In his 
evidence Mr. Telford said he had never known or read of a 
case where chlorine had initiated a disease of this kind but 
that workers in chlorine do become dyspeptic. He saw no 
reason to suspect that in this case it would even accelerate 
death. The coroner said it was clear from the evidence that 
the man’s occupation had had nothing to do with the cause 
of death but it was of importance to have it cleared up, as 
the work was necessary and a considerable number of men 
were employed in it. A verdict in accordance with the 
evidence was given. It seems strange that the man should 
be admitted to the Monsall Hospital for anthrax which had 
no existence, that the renal disease should not previously 
have been noticed, but not perhaps altogether strange that 
he himself should have blamed the fumes of chlorine, 
ov. 5th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondent.) 


Aberystwith College . 

In February, 1903, the council of the Aberystwith College 
of the University of Wales was informed by Mr. David 
Davies of Llandinam that, in conjunction with his mother 
and sisters, he was prepared to bear the entire cost of the 
erection and equipment of new chemical laboratories in con¬ 
nexion with the College. This offer was at once accepted, 
and although at first some difficulty was experienced in 
selecting a site, a suitable position was at length decided 
upon on Buarth Mawr in an elevated position overlooking the 
town. The cost of the entire scheme was estimated at 
£20,000 and this sum has been practically expended. The 
building was formally opened on Nov. 1st by Mr. Asquith. 

Swansea, Medical Officer of Health. 

At a recent meeting of the Swansea town council Mr. 
Ebenezer Davies expressed a desire to resign the position of 
medical officer of health which he has held since the year 
1865. During this period the population of the town has 
more than doubled and the sanitary requirements have in¬ 
creased to a corresponding degree. Although engaged until 
the past few years in a busy practice Mr. Davies devoted a 
large portion of his time to the duties of his office and lost 
no opportunity of becoming familiar with the most recent 
advances in sanitary matters. At the last meeting of the 
sanitary committee of the corporation it was suggested by a 
deputation from the Swansea Medical Society that Mr 
Davies should be appointed as consulting medical officer of 
health. The committee accepted the suggestion and will 
recommend the council to make the appointment at a salary 
of £100 per annum. 

West Wales Joint Asylum. 

The asylum at Carmarthen serves for the needs of the 
inhabitants of the counties of Carmarthen, Cardigan, and 
Pembroke, where there is a total population of over 280,000 
persons. There are upon an average 650 patients in the 
asylum. For several years past the reports of the Commis¬ 
sioners in Lunacy on the institution have not been altogether 
satisfactory. In 1902 they stated that the asylum was over¬ 
crowded, there being 26 patients in excess of the proper 


number. In the female hospital siok room the 17 beds were 
occupied and in addition 12 patients were sleeping on the 
floor. The last report of the Commissioners, which was 
made after their visit to the asylum early in October, 
called attention to the inaction of the committee of 
visitors in giving effect to previous recommendations 
and stated that it was not improbable that the ques¬ 
tion would have to be considered of reporting to the 
Secretary of State that the several local authorities con¬ 
cerned had failed to provide adequate asylum accommoda¬ 
tion. The principal matters which have been neglected by 
the committee appear to be the provision of proper fire exits, 
the treatment of the sewage, and the reconstruction and 
equipment of the laundry where there is no suitable 
machinery and consequently much of the washing has to be 
done in the wards. Five years ago arrangements had been 
made for the treatment of the sewage and plans had been 
approved for converting the laundry buildings into a steam 
laundry but nothing further has been done owing to a dispute 
between the three county authorities as to certain financial 
adjustments. The very definite threat contained in the last 
report of the Commissioners ought to awaken the members of 
the three councils to a sense of their responsibilities. It is 
only fair to state that there has now been completed an 
isolation hospital with accommodation for three patients of 
each sex. 

Nov. 5th. 


SCOTLAND. 

(From our own Correspondents.) 


The Care of Feeble-minded Children in Qlcugow. 

A short time ago there was formed in Glasgow an associa¬ 
tion for the care of defective and feeble-minded children. A 
home was opened at Kirkintilloch in a suitable hou^e with 
15 acres of ground around it and an excellent garden. The 
rent of the bouse was £80 and the directors acquired an 
option of purchase. The home after structural alterations 
was able to provide accommodation for 25 girls, the children 
being chiefly drawn from the area of the Glasgow and Govan 
school boards. At the first annual meeting of the association 
held last week an appeal was made for £2500 to enable the 
directors to purchase the house. Sir John Batty Tuke, who 
was present at the meeting, spoke very strongly in favour of 
the institution. He pointed out that the class of girls whom 
they were striving to help were dangerous members of society, 
inasmuch as they had little power of self-control or of 
resisting temptation, and one could not help believing that 
after leaving school, if they received no protection from such 
institutions, they would sink inevitably and come to consti¬ 
tute no small proportion of the unhappy section of society 
who had fallen by the way. Dr. John Macpherson, 
Commissioner in Lunacy, referred to the fact that the 
association was much hampered by lack of statutory powers 
to retain children under its charge against the wishes of the 
parents who might often be unsuitable guardians for them. 
He said that the State was slow to interfere in all cases but 
seemed to think that the time would come when the State 
would do the work which the association was now doiog, not 
only in Glasgow, but in every part of the country. 

Medical Slander Action. 

In the court of session an action has been raised by a 
house surgeon in Perth Infirmary against Sir Neil Menzies 
for £1000 damages in respect of alleged slander. The 
pursuer complained of a letter to the press in which, he 
said, the defender represented him as ignorant of his duty as 
a medical man and careless and indifferent as to the per¬ 
formance of his duties. The defender said that he had no 
intention of making any imputation against the professional 
or personal character of the pursuer. He frankly admitted 
that the letter was written under a misapprehension and he 
withdrew it, and made no reflection whatever on the 
pursuer. The case was settled out of court. The actual 
terms of the settlement have not been disclosed but the 
defender withdrew the letter complained of, expressed regret, 
and paid judicial expenses. 

Aberdeen Ophthalmic Institution: Annual Meeting. 

The annual meeting of the subscribers to the Aberdeen 
Ophthalmic Institution was held in the institution on 
Wednesday, Oct. 30th. Principal Lang presided. The 
annual report of the directors was submitted. During the 
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year the institution has been called to deal with a serious 
epidemic among school children, the average number of such 
oases having increased from 27 during the previous year to 
124 during the past. The new cases treated numbered 4S16 
against 3621 the previous year ; and the total attendance had 
more than doubled, having increased from 10,916 to 21,887, 
representing an average daily attendance of about 70. The 
number of in-patients was 61 during the year, compared with 
35 the previous year. The total income, including special 
donations of £100 from the trustees of the late Mr. James 
Crichton, £40 from the School Board of Aberdeen, and £20 
from the Northern Cooperative Company, amounted to 
£475 as compared with £173 the previous year. Sub¬ 
scriptions by employees in various engineering, granite, 
and other works showed a gratifying increase. There 
was a credit balance this year of £171 compared with 
a debit balance of £104 during the previous year. On 
the motion of the chairman the report was approved of 
unanimously. 

Nov. 5th. 


IRELAND. 

(From our own Correspondent.) 


The Tuberculosis Exhibition. 

Sir R. Douglas Powell, President of the Royal College of 
Physicians of London, has kindly consented to give the first 
lecture at the Tuberculosis Exhibition in Belfast. In the 
town-hall, Portadown, on Oct. 31st, at a largely attended 
meeting, the chairman of the town council presiding, it was 
decided to form a branch there of the Women's National 
Health Association of Ireland and to ask that the Tuber¬ 
culosis Exhibition should be sent there. The High Sheriff 
of Antrim is summoning a meeting at Ballymoney on 
Nov. 8th to consider the advisability of asking that the 
exhibition shall visit that town in North Antrim. 

The Health of Belfast. 

At a meeting of the public health committee held on 
Oct. 31st it was reported that the death-rate was 23 * 2 per 1000, 
which is very high, and from the principal infectious diseases 
2*8. Measles is very prevalent at present, and it wa3 recom¬ 
mended, on the suggestion of the superintendent medical 
officer of health, that the principal teachers of the primary 
schools should be requested to give the health department 
information of cases of infectious disease occurring among 
the pupils or in the families members of which attend 
their schools. It was decided to recommend the city council 
to adopt 14 The Act to Provide for the Early Notification of 
Births (1907).” 

Viceregal Visit to Belfast. 

Last week their Excellencies the Lord Lieutenant of 
Ireland and the Countess of Aberdeen paid a State visit 
to Belfast, their objects being, His Excellency’s to open the 
new technical school and Lady Aberdeen’s to found a 
branch of the Womens’ National Health Association, of 
which she is president. On Tuesday afternoon, Oct. 29tb, 
in the City Hall, the Lord Mayor, Lord Shaftesbury, presided 
over one of the most representative meetings ever held in 
Belfast, the only drawback being that the big reception 
room of the City Hall was far too small for the immense 
audience who attended, among whom were persons of all 
political and religious denominations. The Protestant and 
the Roman Catholic bishops of the diocese were both present 
and the moderator of the General Assembly sent an apology 
conveying his warm sympathy with the object of the 
gathering; so also did his Eminence Cardinal Loyve and 
the venerable Primate of all Ireland, Dr. Alexander. 
After Lady Aberdeen had explained the objects and 
aims of the association, resolutions were passed welcoming 
the formation of a branch of the association in Belfast 
and thanking Lady Aberdeen for her inspiring address. The 
following members of the medical profession spoke at the 
meeting :—The President of the Ulster Medical Society (Dr. 
J. McCaw), the High Sheriff of Belfast (Dr. P. O’Connell), 
Dr. J. King Kerr (chairman of the public health com¬ 
mittee), Professor J. A. Lindsay, and Sir John Byers, 
to whom the Lord Lieutenant referred as the gentle¬ 
man 41 who had been the right-hand man in connexion with 
all the preliminaries of that movement and who had dis¬ 
played remarkable zeal in connexion with the promotion of 
the objects which the association had been formed to 


obtain.” On Oct. 31st Her Excellency opened the bazaar 
on behalf of the funds of the Belfast Hospital for Sick 
Children, and in the afternoon she and the Lord Lieutenant 
visited Mr. Wilson’s new model dairy at Bel voir Park. Their 
Excellencies’ visit has been a marked success. 

Belfast City Corporation. 

At the quarterly meeting of the Belfast corporation held 
on Nov. 1st a report was presented by the superintendent 
medical officer of health in regard to the period between 
Sept. 15th and Oct. 19 lib. During this period 175 cases of 
infectious disease were notified—viz., 19 of typhoid fever, 
39 of scarlet fever, 27 of simple continued fever, three of 
puerperal fever, 21 of diphtheria, nine of membranous croup, 
34 of erysipelas, and 13 of cerebro-spinal fever. In the 
five weeks ended Oct. 19th 125 deaths occurred from 
infectious diseases, 76 from pulmonary tuberculosis, 57 from 
respiratory diseases (excluding pneumonia), and 47 from 
pneumonia (making a total of 180 from chest affections). 
The average death rate was 18*2 from all causes, from 
infectious diseases 3 5, and from chest complaints 5 * 0 per 
1C00. As compared with the previous month both the general 
death-rate and that from infectious diseases are increased. 

Nov. 5th. 


PARIS. 

(From our own Correspondent.) 


The Treatment of Whooping-cough. 

At the Therapeutical Society on Oct. 22ud M. Eissier 
advocated the use of a saturated solution (2*8 per cent.) 
of fluoroform in water for the treatment of whooping- 
cough. For small infants the dose is one drop after 
each paroxysm on the first day of treatment and as the 
attacks of coughing grow less frequent two or three drops 
after each, not more than 100 drops being taken. 1 To 
children of from two to four years of age the limit is 
30 grammes a day in teaspoon doses. Under this treatment 
the number of paroxysms rapidly becomes less and at the 
end of a week there are rarely more than half a score ia the 
day. In four years M. Eissier has treated 117 cases in this 
manner and they were all cured irrespectively of age. 

The Radio active Emanations of Thermal Springs . 

On the same day at the Academy of Medicine M. Moure, 
professor at the School of Pharmacy, described the radio¬ 
active emanations and rare gases which are given off from 
certain thermal springs of the Est and the Midi. These two 
kinds of efflux bear a constant relationship to one another, 
as might have been expected from our present-day know¬ 
ledge of the transmutation of radio-active emanations into 
helium. The output of this gas may be consideiable, the 
spring of Lymbe in Bourbon-Lancy alone giving off as much 
as 10,000 litres of helium annually. At that place there is a 
method of obtaining this gas very much less costly than that 
which has hitherto been practised of extracting it from 
extremely rare minerals at a price prohibitive for ordinary 
purposes. Similar observations have been made at Plombifcres 
and Luxeuil. Sir William Ramsay’s recent discoveries of the 
effects of radio-active emanations acting on water and 
copper sulphate and giving rise to argon, neon, and lithium by 
a veritable transmutation of elements give these researches a 
peculiar interest, 

A Victim of Duty. 

Dr. Ronnaux, chief surgeon at the Saint-Julien Hospital 
at Oambrai, was recently operating there when he pricked his 
thumb with a splinter of bone. The wound was infected and 
tetanus set in. An eminent surgeon was called in haste and 
he amputated the arm, but in spite of this intervention there 
is little hope of saving Dr. Ronnaux’s life. 

The Toxic Effects of Naphthalene on Red Blood Corpuscles. 

Dr. J. Gaube, Dr. du Gers, and Dr. J. Tribot presented 
before the Academy of Medicine on Oct. 22nd a study of 
this subject. They have found that when naphthalene is 
introduced into the body, either by the digestive or lespira- 
tory tract, it splits up in the following manner : three 
molecules of naphthaline give one molecule each of 
naphthol A and naphthol B, one molecule of benzene, four 
molecules of carbonic oxide and water. Their experiments 


1 Our correspondent does not say in what period of time but pre¬ 
sumably he means 24 hours.— Ed. L. 





5358 TsaLANG*r 4 ] 


ITAIiY.—BUDAPEST. 


[Nav. a, 1*7. 


further prove that the vapour of naphthaline is a poison to 
the red blood corpusoles on acoonnt of the carbonic oxide 
which it produces ; this results in the slow type of asphyxia, 
which is all the more dangerous in that its effects are pro- 
■duced gradually and take a long time in passing off. 

Surgery of the Liver. 

At the Chirurgical Society on Oct. 16th M. Souligoux com¬ 
municated a series of 16 operations on the biliary passages, 
with 12 cures and four deaths. The cases included seven 
of cholecystotomy, which was done for the following con¬ 
ditions : one for rupture of the gall-bladder, one for sup¬ 
purative oholecystitis following on typhoid fever, one for 
obliteration of the bile-duct with angio-cholitis, three for ob¬ 
struction of the bile-duct by cancer of the pancreas, and one 
for cholelithiasis without icterus, in which a supplementary 
obolecystenterostomy was performed. He did four simple 
oholecyatectomies, two for cholelithiasis, one for chole- 
oystitis, and one for canoer of the gall-bladder ; three other 
cholecystectomies were done with drainage of the gall¬ 
bladder. The last two operations were for duodenotomy and 
Implantation of the bile-duct respectively, the first to remove 
a calculus from the ampulla of Vater in a patient with 
permanent obstruction of the bile-duct, and the latter in a 
woman who had suffered some months previously from 
cbstructive jaundice with very severe paroxysms of pain. 

Wounds of the Ear Produced, by Firearm . 

On Oct. 23rd M. Piegn6 brought before the Chirurgical 
Society the subject of the treatment of wounds of the ear 
which it was formerly the custom to let alone, a plan which 
is no longer followed by surgeons. The two most common 
types of these wounds when produced by firearms are as 
follows : either, as most often happens, the bullet pierces the 
external auditory meatus and buries itself between the 
pyramid and the mastoid prooess, or it penetrates along the 
axis of the pyramid, perforating the drum and reaching the 
internal ear, in which case the carotid artery may be 
wounded. According to Borjenski, different lesions follow 
these two types of injury. In the first a fissure is produced 
which may implicate the vault of the tympanum and damage 
the inner ear more or less, and in these cases deafness follows 
immediately. In the second type the fissures are multiple 
and the petrous bone is split, which may result in meningeal 
-complications. In no case should the surgeon fail to 
interfere, either by the retro-auricular or the anterior route. 
|d. Piegn6 prefers the former with certain modifications of the 
conventional operation which facilitate the finding of the 
bullet, and what is more important, the disinfection of the 
wound. 

Nov. 5th. ' 

ITALY. 

(Fbom our own Gorrbbpondbnt.) 

The Health of the Pope . 

His Holiness has been ailing for some time, though with 
characteristic energy he has struggled through the audienoes 
and the multifarious business whioh is his “ portion ” from 
day to day. After the summer heat, which eaoh successive 
year finds him less able to withstand—missing, as he does, 
the 

" Sea-pulse of the still Isgoon” 

responsive to the air currents from the Rhaetian Alps—he 
was ill-prepared for the heavy, stifling sirocco which has 
boon reducing all Italians to limpness. That south-easter, 
happily described as bringing ‘ * heat without sun, wind without 
air, and rain without freshness,” did not spare the Janiculan, 
cover bracing at the best of times, and so the Holy Father, 
•after days of oppression and difficulty of breathing, descended 
to the Vatican gardens, there to get whatever coolness or 
breeziness was to be had. Accordingly, he “took the air” 
in these once delightful but now (from motives of economy) 
sadly neglected walks and alleys, and one day last week 
spent from an hour and a half to two hours in gentle 
exercise. But the damp due to the torrential rains 
which have been flooding Italy induced a chill and 
this in turn was followed by a resuscitation of the 
gout to which he is subject, accompanied by swelling 
of the lower limbs. On Wednesday last his body physician— 
the “ archiatra,” as he used to be called—Dr. Petazzi, was 
summoned to his bedside and ordered absolute rest and the 
cancelling of all immediate engagements. This prescription, 


however, His Holiness observed in very perfunctory measure 
and, though manifestly suffering, went through the ordeal 
of t( udienze” and “ricevimenti ” with more punctuality, 
than prudence. On the morning of All Saints’ Day 
he even celebrated mass in his private ohapel, his. 
sisters and nephew being present, and thereafter pro¬ 
posed a turn in the Vatican gardens. But the sudden 
recurrence of gouty pains and aggravated swelling inter¬ 
posed their veto. He was taken back to his apartments 
and placed under the surveillanoe of his body physician* 
reinforced this.time by Dr. Marohiafava. 

The Inundations in the "Alta Italia 

“ Apr4s moi le D&uge,” quoth the Earthquake ; and Italy 
has barely recovered from the shock of the latter in the 
south when she is shrinking under the play of the former in 
the north. It is difficult to say which of the two visitation* 
has caused more physical suffering. Actual loss of life has 
indeed been immeasurably greater from the telluric storm*” 
but for the misery and martyrdom entailed by houselessness 
and hunger under prolonged and pitiless downpour the floods 
have proved the sadder ordeal. The Ticino and the Adige 
(to say nothing of minor affluents) have raised the Po to the 
top limit of its embankments and at some points the 
artificial dykes, laboriously constructed to keep it in bed, 
have been broken through and the wildest scenes of 
devastation and ruin have followed. These have already 
been described in the lay press and the thousands of the agri¬ 
cultural population who have been driven from homestead and 
hamlet to seek the shelter of the neighbouring towns are 
making drafts on the resources of the charitable, already 
drained by their fellow sufferers in Galabria. The situation 
is indeed a distressing one, and when Italy has surmounted it 
her next care must be to minimise the causes which make 
floods within her borders the most disastrous in Europe, 
those of Spain even not excepted. The reckless tree-felling, 
unbalanced by collateral tree-planting, has had it# 
Nemesis in both those Latin countries, and while 
Spain lost her mercantile marine from the exhaustion 
of her timber Italy has to draw upon Austria and even 
Scandinavia for the shipbuilding material whioh she once 
possessed in abundance. And now inundation, aggravated 
from year to year, is persuading her of the necessity of 
reclothing her denuded hill-sides and organising schools of 
forestry to instruct her, legislature how best to subsidise the 
efforts to rehabilitate despoiled nature. At. present she has 
only the school at Vallomhrosa, and that a meagrely equipped 
one. to furnish forth the policy and thepufwaasi demanded 
by the situation. 

NOV. 3rd. 

BUDAPEST. 

| (Fbom oub own Correspondent.) 

“ Willing to Oblige .” 

A mrdioal man who is a Hungarian by birth but 
practises in Vienna has sent the following circular to his 
countrymen, the medical men practising in Hungary :— 

In tho event of your desiring to send a patient to a Vienna pro¬ 
fessor for consultation you will greatly oblige me, your compatriot, 
by sending the patient in the first instance to me in order that I 
may accompany him to the consultant selected. I have now beep 
living in Vienna ten years, sa I know very well which specialist 
ought to be consulted in any given case. If you are uncertain whom 
to select I undertake to ohoose the best and most suitable specialist for 
the case and also to keep you informed as to the patieot’s condition and 
progress. I am always ready to supply you with particulars relative 
to the consultants. I guarantee that whatever I may do in your 
behalf will be honest, conscientious, and professionally correct. 

This letter has been deeply resented by the Hungarian 
medical public because the Budapest specialists have for a 
long time been complaining that most of the country prac¬ 
titioners in Hungary send their patients to Vienna for con¬ 
sultants’ opinions instead of to Budapest, the centre of 
Hungarian medical science. No one would object to a 
medical man sending a patient to Professor PolBtzer, Pro¬ 
fessor Ohiari, Professor Neusser, or others of similar position, 
but if patients are sent to Vienna with diseases for the treat¬ 
ment of which there are well known experts in Budapest 
then Hungarians are justified in feeling their national pride 
offended. For his unpatriotic proposal of sending our 
patients to Austrian specialist* the writer of the above 
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circular will be boyootted by the Hungarian medical pro¬ 
fession. 

A Contemplated Medical Strike. 

Hungary ft like rhdtfoertand of tke so-oaMed sick clubs 
and there is eeareely a small village without one of these 
organisations. These dobs do not promote the material 
welfare of tbe medical profession neither do their leading 
men seem to care very much about the health of the 
members. It is no exaggeration to say that about 40 per cent, 
of the contributions paid by the members are spent on office 
atod administrative expenses. Thus only 60 per cent, remain 
to pay the medical officers, the accounts for drugs, and the 
so-called food-money used for the support of families of sick 
members. Up to now the medical men have suffered in 
eilenoe. beoaose they hoped that their position would be 
improved on tbe coming into force of the new Workmen’s 
Compensation Act (dated July 1st, 1907). This anticipation, 
however, has not been realised, for although the number of 
members has been doubled in comparison with the first 
half of this year tbe medical salaries have not changed 
at all. As a natural consequence the club medical officers 
are with unanimity claiming remuneration commensurate with 
tbe work done but their request has been flatly refused 
by the authorities of tbe sick clubs. This refusal has 
moved tbe whole medical profession of the country to 
come to the aid of the club medical officers. After long 
negotiations it was decided that a memorandum, signed 
possibly by all the members of the Hungarian medical 
profession, should b handed to the Workmen's Insurance 
Office whioh is controlled by the State. This memorandum 
asked the Office to accept the “ free choice ” system with the 
following conditions : 1. A list shall be circulated among 
the medical men in every town where there is a sick chib 
and every member of the profession shall be allowed to enter 
his name in case he desires to work for the sick club under 
the conditions mentioned below. 2. Members of the sick 
dabs shall be at liberty to select as their medical attendant 
any medical man whose name is so entered. 3. Tbe sick 
club shall pay the medical officers 5*. for every unmarried 
member and 7«. 6 d. for every married member for one year. 
No medical officer shall attend more than 600 members. 
4. Members have the right to change their medical 
attendants on Jan. IbI every year. 5. A disciplinary com¬ 
mittee consisting only of medical men shall investigate and 
decide complaints which may be made by club members. 
From the foregoing it will be seen that the claims of tbe 
medical men are exceedingly modest. I hardly think that 
any labourer would undertake to be at another person’s dis 
posal day and night for the ridiculously small sum of 5*. a 
year but the authorities of the sick clubs of certain towns 
have already signified their intention to refuse the applica¬ 
tion of the medical officers. A further communication signed 
by 4200 practitioners (there are altogether 5000 in Hungary) 
has therefore been sent to the Workmen’s Insurance Office 
stating that all tbe undersigned medical men have promised 
not to fill any position in tbe siok clubs if the free-ohoice 
system is not adopted on and after Nov. 1st, and that if 
these terms are refused the club members will be treated as 
Ordinary patients and regular fees will be charged. 

Dytmenorrhaea. 

At a recent meeting of tbe Budapest Royal Society of 
Medicine Dr. Tusskai Odftn read a paper on Dysmenorrbosa. 
He said that in some cases the static electric spark was very i 
beneficial and sometimes general faradisation or 1 umbo- 
abdominal galvanisation would suffice to prevent pain at the 
monthly periods, but generally some forth of intrauterine 
electrical treatment would be found neoessary. If there was 
stenosis or membranous dysmenorrboea then strong galvanisa¬ 
tion with the negative pole was indicated. In cases of 
stenosis It was advisable to begin with a mild current and 
then to apply stronger currents. He had bad under his care 
several cases of cicatricial stricture, whioh yielded to treat¬ 
ment with a mild galvanic current. If from any reason tbe 
whole canal were very small it would be better to* use an 
instrument that could be passed and to act upon the tract 
throughout its entire length; at the next sitting a larger 
sound could be used, and so on. Tbe oanal was enlarged by 
negative and contracted by positive galvanisation. The 
galvanic current must not be applied every day. Twice a 
week was quite often enough and after each application tbe 
patient was told to rest fora oouple of hours and afterwards 
to take a tepid bath. Too frequent applications did not allow 
time for the parts to heal. 

Nov. 1st. 


CONSTANTINOPLE. 

(From our own Correspondent.) 

The Rite of Oiroumcition. 

Thbrb is an outcry in the local Turkish newspapers* 
against the utter ignorance of the operators performing 
circumcision on Mussulman children These operators lack: 
the necessary skill and almost never take the requisite 
hygienic precautions. Circumcision is here very frequently 
performed wholesale on quite large numbers of boys and 
youths of different ages. This practice in itself is a great- 
drawback and is often fertile in all sorts of bad results. 
The attention and care in such cases are seldom very 
thorough. According to the newspaper fiabah the instru¬ 
ments used are almost always old and are never properly 
clearned or disinfected. It is, therefore, quite a common* 
occurrence for the circumcised to contraot diseases which 
are sometimes of a grave nature. It has been in conse¬ 
quence decided to give orders to tbe municipal medioaV 
men to instruct carefully the individuals performing the* 
little surgical operation of oiroumcision in tbe scientific- 
methods of doing it and to watch, from time to time, 
over their way of procedure. The public vaocinatora- 
will also receive the same instruction and will be able later 
to perform oircuinoision themselves. It appears that tbe* 
rite of ciroumoision is, oontrary to the generally accepted* 
view, not entirely of Semitic origin. It is very probable* 
that tbe Semites derived it directly or indirectly from the 
Egyptians. The writer of tbe article on circumcision in the 
British Encyclopedia even thinks that it might have been* 
derived from an entirely non-Semitic source. There is no¬ 
reference to tbe rite in the Koran, though it was a primitive* 
Arabian custom to circumcise youths on their reaching: 
puberty—i.e., between tbe tenth and fifteenth year (generally,, 
however, at tbe age of 13). This appears not only front 
Genesis xvii. 25 but from tbe express statement of Ibn- 
al-Athir and from a remarkable passage in tbe life of 
tbe old Arabian poet Dhu-l-isba. The worshippers and 
preachers of Islam carried the rite from Arabia to- 
Persia, India, and also to Turkey. It is quite likely 
that tbe Israelites received it from Arabia too. Wilkinson? 
in his remarkable book on the Egyptians says that thi» 
people were circumcised prior to the immigration of tbe* 
Hebrews, as appears from the representations on the> 
very earliest monuments, such as tbe bas-reUef discovered 
in the temple of Chunsu at Karnak. This bas-relief 
represents a scene of the circumcision of two children 
who are supposed to have been tbe sous of Remeses II., the- 
founder of tbe temple. Dr. Ebers gives a drawing of it and 
says that the age of these boys must be between six and tern 
years. This would agree with the present custom in Egypt,, 
where circumcision is performed (as we read in “Modern- 
Egyptians,” by Mr. Edward William Lane) in the fifth or^ 
sixth year, though it is often postpoiUd by peasants- 
to the twelfth, thirteenth, or even fourteenth year. Origen* 
asserts that only the priests underwent the operation 
but this assertion is very probably without any true 
historical foundation, as there exists no other evidence for 
it. The rite of circumcision is known also among nations- 
whioh had no communication whatever with Egypt. It has 
been well remarked in this connexion that similar causes 
produce similar effects all the world over. Some years ago I 4 
made a trip as ship surgeon to the River Amazon. The 
s.s. OUidtme stopped at Manaos on the Rio Negro for about 
ten days. I then discovered that certain tribes in the 
vicinity which have no relation whatever to Semitic races 
have kept up the rite of circumcision from times im¬ 
memorial. It is also carried out among the Papuans and in- 
Africa among the Kaffirs. It is likely, however, that the 
latter have borrowed the rite from Mabomedan nations.. 
Interesting in this connexion is the fact that women in some 
oountries are subjected to an analogous rite. Strabo speaks 
of it as prevaling in Arabia and Egypt. Mr. Lane, too, in 
tbe book mentioned above, says that the peculiar custom 
still exists in those regions as well as on tbe shores of the 
Persian Gulf, at Bagdad, Dahomey, and especially in tho* 
eastern parts of Africa. 

The Hospital for Women at Hasttki. 

The Sultan has given orders to enlarge considerably this 
hospital. It has at present 36 beds. This number will be- 
increased and other important alterations will be undertaken. 
Tbe Operation room will be reconstructed and a new pavilion* 
containing 20 beds will be orehttid for internal diseases. The* 
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kitchens and the apartments for the staff will be hence¬ 
forward separated from the principal building. It is 
intended also to provide a consultation room and to enlarge 
the garden of the establishment. 

Nov. 2nd. 


NEW YORK. 

(From our own Correspondent.) 

Report of the Surgeon - General of the United States Army. 

Surgeon-General O’Reilly states in his report to the 
Secretary of War that during the year ending June 30th, 
1907, the health of the army compared favourably with 
the preceding year. The death-rate was 6 * 11 per 1000 
of strength last year, compared with 6 * 28 in the previous 
year, and 14 * 62 from 1898 to 1904. The death-rate for 
disease last year was 3‘28, being the lowest since the 
occupation of tropical countries. Tuberculosis was the 
roost fatal cause of deaths in the army, being 0 * 77 per 
1000. Typhoid fever ranks next in fatality but there seems 
to be a gradual improvement during the past two or 
three years in its prevalence. The sickness rate from 
malaria is on the increase, due apparently to the 
failure to protect from mosquitoes by screens in the 
Philippines. It is reported that in the department of the 
Yisayas no hospital is screened and in the department 
of Luzon only three buildings or parts of buildings are thus 
protected. Venereal disease still has the lead in affecting the 
efficiency of the army. The admission rate for alcoholism h*m 
increased from 30*22 per 1000 to 32*27. This increase is 
attributed to the abolition of the canteen. Sargeon-General 
O’Reilly remarks : 44 This office concurs in the opinion 
expressed by most medical officers of the army that the aboli¬ 
tion of the sale of beer in post exchanges has had much to 
do with the increase of venereal disease and alcoholism in 
the army.” The medical service of the army is so unattrac¬ 
tive that the number of applicants is steadily diminishing, 
only 24 having appeared at the last examination. Surgeon- 
General O’Reilly says : ‘ ‘ The Army Medical Service has lost 
much of its attraction for the bright young graduates from 
our best medical schools and unless a remedy is applied it 
will be impossible to fill vacancies without lowering the 
present standard of qualification.” 

An Object Lesson in Sanitation. 

The Jamestown Exhibition has been the subject of much 
adverse criticism, owing to the imperfections of its 
management as to details. There is, however, on the 
grounds adjacent an encampment of United States troops 
which attracts much attention for the perfection of the 
details of its m^agement. Camp John Smith is located 
on lands devoted to the cultivation of peanuts. It is 
marshy, near the shore of the Chesapeake Bay, and only 
a few feet above tide level. Here, in the open and 
exposed to the summer sun, are encamped a regiment of 
infantry, a battery of artillery, and a squadron of 
cavalry. The conditions of soil, location, and surround¬ 
ings combine to adapt this camp for the cultivation of 
flies and mosquitoes, the carriers of infectious diseases, 
and for the prevalence in their most malignant forms 
of malaria, typhoid fever, and dysentery. To add to 
the unhealthiness of the camp the horses of the 
cavalry and artillery are stabled not fifty yards from 
the quarters of the men. But during the summer this 
camp has been free from flies and mosquitoes, although they 
have swarmed in the kitchens of the restaurants within the 
grounds. The health of the soldiers has been good through¬ 
out the season. The explanation of this exemption of the 
camp from the pests—flies and mosquitoes—and malaria and 
enteric diseases is that the camp is under a perfect system 
of sanitation. Outside the camp is a crematory in which 
every particle of garbage and refuse is burned twice daily ; 
the mess shelters and kitchens are screened with wire netting, 
the tents are also screened, and over each bed is hung a 
mosquito bar under which each man and officer must sleep 
under pain of court martial; the grounds were all drained 
and all standing pools of water were treated with oil at 
frequent intervals ; and finally the water used by the soldiers 
was boiled. Thus this camp has been an object lesson of 
the value of thorough sanitation of the homes of the people, 


of far-reaching importance to thousands of visitors to the 
Jamestown Exhibition. 

Physioal Welfare of 8ehool Children . 

A committee on the physical welfare of school children 
has had 1400 such children examined by competent physicians 
in New York, who report that the prevailing affections from 
which they are suffering are malnutrition, enlarged glands, and 
defective breathing. Applying these findings to all of the 
school children of the city the result would be, suffering 
from malnutrition 48,000, from enlarged glands 187,000, and 
from defective breathing 230,000, a total of 465,000. The 
object of this report is to lay the foundation for a systematic 
method of examination and treatment of school children 
suffering from various forms of ill-health. Briefly, the com¬ 
mittee would secure the establishment of departments of 
school hygiene in connexion with boards of education, the 
duty of which it should be to see that school buildings are so 
constructed and conducted that they cannot produce or 
aggravate physical defects and that the school curriculum 
should be so devised and executed as neither to produce nor 
to aggravate them ; to study the effect of school environment 
on the child; and to teach hygiene so that the children will 
themselves cultivate habits of health. 

Registration of Vital Statistics in the United States. 

Dr. Cressy L. Wilbur, chief statistician, Bureau of Census, 
U.S., states that in 1895 there were only eight States in 
which there were registrations of deaths and in 1907 the 
number had increased to 15. In 1895 the registration of 
births was not made in any State and in 1907 the registration 
areas of births was represented by only a few interrogation 
marks in three States. It is estimated that in the light of 
experience of the slow progress in the past the United States 
could not have a satisfactory system of registration of vital 
statistics, including both births and deaths and covering the 
entire country, much before the middle of the present 
century. The Bureau of Census has prepared a standard cer¬ 
tificate of death to secure uniformity of the data collected, 
yet many States and cities continue to employ old forms 
the variety of which is multitudinous, while in other cases 
the standard blanks have been changed so that the informa¬ 
tion obtained is frequently entirely different from what it 
purports to be when returned to the bureau. Dr. Wilbur 
regards the general indifference of registration officials to the 
necessity of securing accurate statements of the causes of 
death as the most discouraging feature in the effort to estab¬ 
lish throughout the entire country a trustworthy system of 
registration of vital statistics. 

Treatment of Inebriates. 

The New York School of Philanthropy is investigating the 
present facilities for the treatment of inebriates in New 
York with a view to provide for their care. At present the 
principal hospitals have alcoholic wards situated generally 
in some out-of-the-way place as an outbuilding, basement, 
or attic, which is rarely visited and which consists of cells 
furnished with only a cast-off cot. Of the number of 
inebriates who reaoh the hospitals of the city some estimate 
may be made from the statement of the medical super¬ 
intendent of the Bellevue Hospital that of the patients 
admitted to the hospital in 1906 6453, or 25 per cent, of the 
total number admitted, were treated for various forms of 
alcoholism. 

Imprisoned for Selling Cocaine. 

The practice of selling cocaine without prescription has 
been productive of great harm and stringent laws have been 
enacted against it. But these laws have not often been 
enforced. Recently a druggist in New York was arrested for 
the crime, and on trial was convicted and sentenced to im¬ 
prisonment for six months. The result has been very 
beneficial in the prevention of the practice of retailing 
this and' similar drugs to the public. 

Abolishing a Railroad Nuisance. 

The Health Commissioner of Pennsylvania has issued an 
order forbidding porters on the railroads to brush the 
clothes of passengers in the aisles of the cars. This practice 
of porters, for the purpose of securing a fee. has long been 
tolerated by the public but is now to be abolished as a 
nuisance. 

Oct. 19th. 
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FRANCIS WOODHOUSE BRAINE, F.R.C.8, Eng. 

By the death of Mr. Francis Woodhouse Braine a well- 
known figure has been removed from the medical profession 
in London. Bom in 1837 he commenced his medical career at 
8t. George’s Hospital in 1854. He obtained the Membership 
of the Royal College of Surgeons of England in 1858 and the 
Fellowship in 1867. He held in succession the posts of house 
surgeon, surgical registrar, and demonstrator of anatomy at 
St. George’s Hospital, and of resident medical officer at the 
Hospital for Sick Children, Great Ormond-street. Although 
his natural leaning was towards a surgical career, yet he 
early developed a peculiar aptitude for the administration of 
anesthetics, and was encouraged to take up this branch of 
medicine by his old teacher and much-valued friend, the 
late George Pollock. About this time another St. George’s 
man, Mr. Henry Potter, who was established as an 
anesthetist, decided to relinquish his practice and it was 
offered to Mr. Braine who after considerable pressure from 
his friends decided to accept this practice and thus com¬ 
menced that career which has made the name of Woodhouse 
Braine of world wide repute. Few men can have had so 
wide a hospital experience. He became anaesthetist to the 
Dental Hospital of London and was amongst the first to 
introduce nitrous oxide into this country. He fulfilled his 
duties at this institution for a period of 35 years and upon 
his resignation was appointed a vice-president of the 
charity. At Charing Cross Hospital he worked as anesthetist 
for 18 years and was an educational pioneer by being one of 
the earliest teachers in London to give systematic instruction 
to students in the administration of anaesthetics. He also 
held the office of anaesthetist to St. Peter’s Hospital for 
Stone for 16 years and upon resigning his post was 
appointed consulting anaesthetist. During his extensive 
work at the London hospitals he saw his branch of medical 
science almost completely revolutionised, and he counted for 
much in the developments which have taken place in the 
practice of the administration of anaesthetics. Nitrous 
oxide could not be purchased in cylinders in the early 
days when Mr. Braine commenced to practise as an as jes- 
thetist, it had to be made at home and conveyed to the 
patient in a large bag from which the gas leaked in transit, 
and on many occasions it was merely a matter of distance 
whether there would be sufficient nitrous oxide remaining 
with which to obtain anaesthesia. Moreover, the gas was not 
always pure and previously to administration Woodhouse 
Braine always inhaled a few breaths himself, a habit which 
he retained until the very last day of his practice. At first 
a great partisan for the use of chloroform he very soon 
became a strong advocate for ether and became very expert in 
its administration, for which he always employed the Ormsby 
inhaler. He was a firm believer in the rapid induction of 
anaesthesia by first giving nitrous oxide to full narcosis and 
then changing to a full dose of ether, using separate inhalers. 
Mixtures containing chloroform were very rarely, if ever, 
administered by him. From this it may be seen that he 
was conservative in bis opinions and, as a matter of fact, the 
same methods of anaesthetising were employed by him 
throughout his career. He had the fortunate faculty of in¬ 
spiring his patients with confidence and in particular with 
children he was an immense favourite and hundreds will 
remember the kind old doctor who sent them asleep by 
means of fairy tales. Not a few operating surgeons could 
also testify to their gratitude to Woodhouse Braine who had 
a vast experience and in difficult operations was often able 
to draw on that experience in a valuable manner. 

Woodhouse Braine was instrumental in the foundation of 
the Society of Anaesthetists and was elected its first presi¬ 
dent. His contributions to medical literature were all made 
to the medical journals during the years 1869-72 and were 
short and practical records of his own practice. He had 
no desire to be considered a medical writer; he was essen¬ 
tially a practical anaesthetist. 

It is difficult to realise to-day that 50 yean ago anaesthesia 
was in its infancy and when Woodhouse Braine began to 
practise as an anaesthetist the science was in a very experi¬ 
mental state. This stage produced great practical men of 
whom Mr. Braine was certainly one of the greatest. It was 
his lot alone of the pioneers to live on in vigour and strength, 
to see the practical work of his earlier days crowned by 
the establishment of his branch of medicine on a firm 


scientific basis, by the recognition of anaesthesia as one of 
the greatest boons that medicine has given to mankind, 
and to find its scientific practice carried on by hundreds of 
able men of a younger generation, most of whom directly 
or indirectly owed much of their practical knowledge to his 
teaching. -< 

In his young days Woodhouse Braine had been a great 
sportsman, being an adept as boxer and swimmer, a good 
whip, and a devotee of fox-hunting. He was also high in the 
craft of Freemasonry, being a Fast Senior Grand Deacon in 
the Grand Lodge of England. During the last 12 months 
symptoms of failing health manifested themselves but he 
continued his work until the end of July when signs of 
cardiac failure became apparent and he passed away on 
Oct. 28th in his seventy-first year, practically dying in 
harness. The interment took place at Harrow on Nov. 1st, 
Sir Edgcombe Venning, Mr. John H. Morgan, and a large 
number of friends being present. 


FREDERICK ALBERT STABB, L.R.C.P. Lond., 
M.R.C.S. Eng. 

Mr. F. A. Stabb died recently at his residence in St. John’s, 
Newfoundland, in his forty-second year. He was bom at 
Torquay, Devonshire, where his father, Mr. Henry Hunt 
Stabb, was a well-known medical practitioner. Mr. 
F. A. Stabb took the diplomas of L.R C.P. Lond. and 
M.R.C.S.Eng. in 1890 and soon afterwards commenced 
practice at St. John’s where he held the appointments of 
physician to the fever hospital and assistant surgeon to 
the Newfoundland General Hospital. Until recent years he 
took a leading part in athletics, especially in cricket, 
football, and boating. He was a man of most kindly and 
benevolent disposition and was highly respected at St. John’s. 
The news of his death was received with regret at Torquay, 
where his father and grandfather were both well known and 
esteemed. _ 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Hildebrandt, colonial medical officer at 
Muanza, E. Africa, from blackwater fever.—Professor 
Domenico Capozzi, of Naples, at the age of 76 years. 
—Dr. Roquette of Brussels, from cancer of the larynx, who 
is believed to have been infected during the course of his 
extended observations on malignant neoplasms. It is stated 
that his colleague in these observations, Dr. Jakob, died 
some 18 months ago also from cancer, which it is supposed 
that he contracted in the same way. 


Utritoftl Sttfos. 


Trinity College, Dublin.—A t examiliations 

held in Michaelmas term the following candidates were 
successful:— 

Final Medical Examination. 

Part I.—David J. Miller, Edward J. H. Garstin, Alex. K. Cosgrave 
William A. Nicholson, Richard J. Attridge, William H. Sutcliffe, 
Harold S. Sugars, Edwin B. Bate, James E. M'Caualand, James D. 
Murphy, Richard D. FitzGerald, Howard S. Millar, and Frederick 
R. Sayers. 

Intermediate Medical Examination. 

Part II .—Henry H. James. Walter E. Adam, Victor W. T. M'Gusty, 
Hans Fleming, William H. Hart, and Denis J. Stokes. 

Royal Sanitary Institute.—A sessional meet¬ 
ing of the institute will be held at the Parkes Museum, 
Margaret-street, London, W., on Thursday, Nov. 14th, at 
8 p.m., when a discussion will take place on the Smoke 
Problem in Large Towns, introduced by Dr. Louis 0. Parkes, 
medical officer of health of Chelsea, and Dr. H. A. Dee 
Voeux (as representing the Coal Smoke Abatement Society), 
and general discussion is invited. The chair will be taken at 
8 p.m. by Sir William B. Richmond, K.O.B., R.A. Tickets 
for admission of visitors may be had on application. 

Pathological Society of Manchester—T he 

annual meeting of this society was held on Oct. 9th, Dr. 
W. E. Fothergill, Vice-President, being in the chair.—The 
following were appointed officers for the coming session :— 
President: Dr. J. J. Cox. Vice-Presidents : Dr. W. Milligan 
and Dr. R. T. Williamson. Treasurer: Dr. A. Sellers, 
Secretary: Mr. C Roberts. Committee : Mr. E. Stanmore 
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Bishop, Mr. H. Clifford, Mr. P. R. Cooper, Dr. E. B. Leech, 
Or. W. M&ir, Dr. R. W. Marsden, Dr. C. H. Meiland, and 
Mr. E. D. Telford. Auditors : Dr. H. H. M'Nab and Dr. A. 
Bams bottom. 

Municipal Honours for Medical Men.— At 

'the recent municipal elections in the Wesc of England and 
South Wales the following medical men have obtained seats 
on the council: At Bristol, Mr. Harry Francois Devis (Somerset 
'Ward); at Taunton, Dr. James Alexander Macdonald (E*st 
Ward); at Bath, Dr. Preston King (Lansdown Ward); at 
Plymouth, Mr. W. Paul 8wain (Hoe Ward) ; at Totnes, Dr. 
Oeorge John Gibson ; at Cardiff, Dr. Robert James Smith 
-<Grangetown Ward) and Mr. James Robinson (Park W*rd) ; 
at Swansea, Dr. Henry Arthur Latimer (Ffynnonau Ward); 
at Newport (Mon.), Mr. Arthur Edwin Tonks (Victoria 
Ward) and Dr. Thomas Griffiths Lewis (Liswerry Ward) ; 
and at Brecon Mr. George Philip Francis. 

An Isolation Hospital at Dolgelly.— It will 

'be remembered that 12 months ago reports appeared in 
Thb Lancet of a movement to provide an isolation hospital 
fbr infectious diseases at Dolgelly, North Wales. After 
Tepea&ed discussions at that time tbe matter was left in the 
•hands of a committee of the urban council and instructions 
were given that inquiries should he made for a suitable site, 
•but at an ordinary meeting on Nov. 1st the committee 
•reported having adjourned tbe question pending a decision 
Hoy the council whether, as at present constituted, it was 
-or was not in favour of providing hospital accommoda¬ 
tion. Mr. J. E. Fox, in moving that the report should 
he sent back to the committee, said that le^oluton after 
'resolution had been passed in isvour of tbe hospital 
and he emphatically refuted the suggestion that the 
•council’s reply was intended to shelve the matter. Mr. 
John Jones insisted on knowing whether the oounoil 
favoured the erection of a hospital. Some members had 
told him that they did not. It was useless for the com¬ 
mittee to proceed if it was not supported by a majority of 
tbe council. He was still in favour of making provision and 
regretted that previous negotiations had fallen through He 
•considered that the oouncil had been trifling with the question. 
During a discussion it was said that the hospital need not be 
isolated and that there were empty houses which could be 
^adapted for the purpose. One member protested that larger 
*towos were without provision and that a hospital would be 
•detrimental to a visitors’ resort. It was eventually decided 

send the report back for reconsideration, and Mr. Fox 
moved that the council should show whether it agreed with 
•the principle of providing hospital accommodation or not. 
'This was seconded by Mr. Jones and in the end eight 
members voted for tbe proposition and three against. In 
oreply to objections against incurring large expenditure, it was 
explained that the council had only been committed to the 
principle and that all details were open for further con- 
aidearation. 

Central Midwives Board.— A meeting of the 

Central Mio wives Board was held at C ax ton House, West¬ 
minster, on Oct. 31st, Dr. F. H. Champneys being in the chair. 
"Mr. J. Ward Cousins said that he had been requested by 
'the President of the Royal College of Surgeons of England to 
ask the chairman of the Central Midwives Board what was 
being done in regard to the payment of medical practitioners 
•sent for by mid wives in emergency cases. In reply, the 
chairman said that the matter would be considered at the 
next meeting of the Board. A letter was considered from Dr. 
~J. J. Buchan, medical officer of health of 8t. Helens, for¬ 
warding a copy of a scheme adopted by the guardians of 
the Presoob union for the payment of medical practitioners 
summoned to assist mid wives in emergencies and inviting the 
-opinion of the Board thereon. The Board decided that Dr 
Buchan should he thanked for his letter and that he should 
*be informed that the Board is unable to express an opinion 
on the matter submitted. A letter was considered from the 
Duchess of Montrose urging tbe approval by the Board as a 
teacher of pupil midwives of Dr. W. Oolquhoun, the lecturer 
•In midwifery at the Govan Cottage Nurses’ Training Home. 
The Board decided that the Duchess of Montrose should be 
informed that the inquiries instituted on tbe subject are 
not yet completed. A letter was considered from Dr. S. 
Bar wise, county medical officer of Derbyshire, as to a 
* sobs me for training mid wives in that county. The Board 
-deolded that Dr. Barwise should be informed that the Board 
As unable to express an opinion on the scheme except so 


far as to point out that the proposed lecturer would 
require the personal approval of the Board. The Board 
having considered the charges against the midwife Sarah Ann 
Butterworth decided that she should be censured on her own 
admission of having failed to explain that medical assistance 
was necessary in a oase of inflammation of the eyes of a child. 
Dr. 8. B. Atkinson moved and it was duly seconded:— 

That upon all applications for restoration of a name tOvtfcs roll the 
local supervising authority be asked to report) as to the desirability of 
granting the application. 

Mr. E P. Young pointed out that to adopt such a motion 
would be to tie the hands of the Board unnecessarily. In 
any case of doubt there was nothing to prevent application 
being made to the local supervising authorities. Tbe 
chairman observed that the penal oases committee propria 
matu would naturally consult looal supervising authorities 
in all suitable oases. The motion on being put to the vote 
was lost by 4 to 2. 

Unregistered Dental Practitioners Fined.— 

The London and Counties Medical Protection 3ociety has 
just successfully prosecuted three irregular dental prac¬ 
titioners at Old Street police court, London, for oontravening 
the Dentists Act, 1878, by using styles and titles implying 
that they were registered dental practitioners under tbe Act. 
The magistrate fined H. M. Hanreck of 117, Bethnal Green- 
road, and Joseph Lechem of 197, Whitech%pel-road, each 
the full penalty of £20 under the Act and further ordered 
them to pay 3 guineas costs each. The third offender, 
Joseph Weinberg, 81, Whitechapel-road, was fined £10, with 
3 guineas costs, a lighter penalty due to the fact that he had 
been carrying on bis business since 1872, six years before the 
passing of the Act. 

Presentation to a Medical Practitioner.— In 

the City Chambers. Glasgow, recently, Mr. John Carswell, 
L.R.C.P Edin., F F.P.S. Glasg., was presented with a cheque 
for £415 and a silver salver, the gifts of many friends “in 
token,” as the inscription on the salver bore, “ of their regard 
for his personal qualities, and in recognition of his services 
to the community as a member of the town council and other 
public and philanthropic boards, and of his eminent services 
to the special department of medical practice towhioh he 
has devoted his life.” This presentation to Mr. Carswell is 
the outcome of the sympathy which was felt for him in the 
city in connexion with his reoent misfortune when be was 
shot at and seriously wounded by an individual whom he bad 
some time previously certified as insane. The presentation 
was made by the Lord Provost. 

Donations and Bequests.— The treasurers of 

the Royal National Orthopaedic Hospital have received a 
legacy of £300 under the will of the late Mr. Henry Howard 
Paul—By tbe will of Mr. William Butler (Worcester) 
£1000 have been bequeathed to Birmingham hospitals.— 
Mr. John Stirling (London) has by will left £500 to tbe 
Ross Memorial Hospital at Dingwall, £500 to the White¬ 
haven and West Cumberland Infirmary at Whitehaven, 
£500 to the Cumberland Infirmary at Carlisle. £500 to 
the Royal Albert Asylum at Lancaster, and £500 to tbe 
Northern Counties’ Infirmary, Inverness. Under the same 
will the Liverpool Eye and Ear Hospital benefits by the 
sum of £200.—Mr. W. Proctor Baker (Taunton), who has 
left estate of the value of £160,325, has, after making various 
legacies, left the residuary estate, subject to payment of an 
annuity, for the purpose of “building, equipping, maintain¬ 
ing, and endowing a maternity home In connexion with the 
Bristol General Hospital.” 

The Adulteration of Milk.— At the Hamp- 

stead petty sessions on Oct. 30th James Pearce, a mitkeelier 
of Poulteney-street, Barns bury, in the employ of the Oak 
Farm Modern Dairy, was summoned at the instance of the 
borough council for selling milk containing 2 per oent. of 
added water on Sept. 10th last. Two sanitary inspectors, 
who were commended by the bench for their alertness, hid 
themselves behind a tree near a horse-trough and saw a 
boy who was in the defendant’s company take water 
from the trough in a two-quart oan which tbe de¬ 
fendant subsequently put into the churn. Tbe inspectors 
watched tbe man serve a customer and then took 
samples from the hand-can employed for this purpose 
and from the churn ; the latter sample contained 2 
per cent, of added water. One inspector stated that the 
water in the horse-trough was polluted and.contained soum 
and froth from hones’ mouths; chaff and eats end dead 
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MflYtis ware also floating on the tdp, while at the bottom were 
the usual dirt and sediment. The defendant was fined £5, 
with the alternative of one month’s imprisonment, his offence 
being, in the opinion of some of the magistrates, the Worst 
of the sort ever brought before them. 

Extension op Leicester Infirmary : New Wing 
Opened by H.R. H. Princess Louise. —The-now south-east 
wing of the Leicester Infirmary, which has been built and 
furnished at a cost of £20,000, was formally opened 
•n Tuesday, Nov. 5th, by H R H. Princess Louise 
(Duchess of Argyll). Subsequently Her Royal Highness in¬ 
augurated a three days’ bazaar on behalf of a nurses’ home 
which it is proposed to build in proximity to the infirmary at 
a further cost of £20,000. The new wing is a lofty three- 
storey building separated from the old portion of the infir¬ 
mary by bridges, cross-ventilated, with an open space 
between each floor. It provides accommodation for 99 beds, 
but until the new nurses’ home has been built only 66 beds 
will be available for patients, the remaining 33 on the top 
floor being in the meantime used for the accommodation of the 
nurses. The three wards proper provide accommodation for 
30 beds, but in the administrative block at tbe north end of 
each ward are a two-bedded ward for special cases and a 
single-bedded ward, together with the necessary bathroom, 
lavatory, linen-room, sisters’ room, patients’ ciothes-room, 
storeroom, kitchen, &c. At the south end of the ward are 
sanitary annexes; on the one side water-closets and nurses’ 
work-room and on the other the lavatory and bathroom. 
These sanitary annexes are connected to the ward by cross- 
ventilating lobbies. At the south end of each floor there is 
a balcony for convalescent patients and for those who can 
be wheeled upon it in their beds. From this balcony a fire- 
escape stairoase is carried from the ground to tbe top floor. 
In addition to this accommodation there is on the west 
side of the ground ward a verandah running the whole 
length of the ward and this will be available for 
cases requiring the “ fresh-air” treatment. A feature 
of the new building is the large electric bed-lift 
adjoining the connecting bridges and passing from the top 
floor to the basement. By means of this lift patients 
may be removed in their beds from one part of the institution 
to another for operation or other purposes. In the case of 
the death of a patient in any of the wards the body will be 
taken by the lift to the basement and thence to the mortuary, 
thus avoiding passage through rooms open to the observation 
of patients, visitors, or staff. Built of red brick in the 
Georgian style tbe new wing has a quiet and dignified 
appearance. Tbe floors are of concrete, finished with 
tferrazzo. The latter is laid in squares but curved where it 
joins the walls, so as to leave no angles for the accumula¬ 
tion of dirt. Each ward is 141 feet 8 inches by 29 feet 
6 inches, and this gives a space of 9 feet from centre 
to centre of each bed. The inside walls are finished 
with Parian on Portland cement, painted and enamelled. 
This applies to the walls of the wards, corridors, 
&c., but the sanitary annexes, ward kitchen, lift, &o., 
are faced with glazed tiles. The heating and ventilating 
are an extension of the system introduced at the Leicester 
Infirmary some years ago—viz., the navacuumette principle, 
which consists of pumping air from the apparatus and allowing 
steam to follow the vacuum. By this method a low tempera¬ 
ture of steam is maintained throughout the building. The 
aotual heating servioe is by means of ventilating radiators 
fixed in suitable positions in the administrative block and 
with a radiator between eaoh pair of beds below alternate 
windows in the 30 bed wards. The air inlets to these radia¬ 
tors are so arranged that by means of a door easy facilities 
are obtained for thoroughly cleansing them. To assist in the 
ventilating and heating of the large wards two baok-to-baok 
beating and ventilating stoves are provided. The air 
supply to these stoves is brought from the west 
side of the building and the smoke flues are carried 
under the floors to chimney stacks on the north side 
of the ward. In order to keep dirt out of the wards as 
far as possible facilities are provided for sweeping these 
flues from the outside. The wing is lighted throughout by 
eflectrioity, the wards being lighted by means of brackets from 
the walls in preference to the use of cords which accumulate 
dirt. In the administrative block gas has been laid on for 
cooking purposes. A fire main runs through the centre of 
the administrative block to the wards with a hose 
attachment in case of fire. An up-to-date telephonic 
system has also been installed. It should be mentioned 
that the £20,000, the cost ol the new wing, includes 


£1500 for extending the infirmary laundry, a new 
ironing room, eorting and distributing room, laundry* 
maids’ room, and office having been provided. The 
architects both for the new wing and the nurses’ home 
were Messrs. Bverard and Pick, Horsefair^street, Leicester. 
The nurses’ home, which it is proposed to oommence buildings 
in January next, will be to the south-west of the infirmary 
and will consist of a main building four storeys high. It 
will provide 100 separate bedrooms and is so planned that 
every bed- and sitting-room in the building will receive at 
some time during the day direct sunlight. There will be a 
covered way from tbe infirmary buildings to tbe home. 

Literary Intelligence.—M essrs. J. and A. 

Churchill will publish shortly the three following books 
“ The Functional Inertia of Living Matter,” by Dr. D. Fraser 
Harris of the University of St. Andrews. “A Manual of 
Prescribing,” by Dr. C. R. Marshall of the University of 
Dundee. A revision of “ Waring’* Bazaar Medicines of India,” 
upon which Lieutenant-Colonel C. P. Lukis, I.M.S., of the 
University of Calcutta, has been for some time engaged. 

University of CAMBRiDGB.—The special board 

for medicine has amended the midwifery certificate for 
students who commence medical study after Oct. 1st, 1907. 
The certificate must now testify:— 

I. That before attending the prescribed number of cases (indoor or 

outdoor) tbe student has acted as clinical clerk and as dresser and has 
attended courses of lectures in midwifery and surgery; • 

II. *a) Indoor cases. That he has regularly attended for three 
months the indoor practice of a maternity hospital or the maternity 
wards of a general hospital; and that after he has therein received 
practical instruction in the conduct of labour, and been approved 
as competent, he has attended 20 indoor cases of midwifery under 
the personal supervision of a medical officer of the hospital ; or 
alternatively 

II. [b) Outdoor cases. That he has daily attended for one month the 
indoor practice of a maternity hospital or the maternity wards of a 
general hospital or intirmary; and that after he has therein received 
practical instruction in the conduct of labour, and been approved as 
competent, he has attended 20 outdoor cases of midwifery uuder the 
personal supervision of a medical officer of a hospital, infirmary, 
maternity charity, or dispensary. 

The following examiners have been appointed for the first 
and second M. B. examinations:—Elementary physics: Mr. 
C. T. R. Wilson, M.A., Sidney-Sussex College. Elementary 
chemistry: Mr. R. H. Adie, M.A., Trinity College. Elemen¬ 
tary biology : Mr. A. E. Shipley, M.A., Christ’s College. 
Human anatomy: Dr. Duckworth, Jesus College ; and Dr. 
Denyer, Queens’ College. Physiology: Mr. J. Bancroft, 
M.A., King’s College ; and Dr. D. Noel Paton, B.Sc of 
the University of Glasgow. Mr. H. H. Clutton, M.A., 
M.C., of Clare College, has been appointed an elector to 
the professorship of surgery. Mr. A. E. 8hipley, M.A., of 
Christ’s College, has been appointed a manager of the 
Frederick James Qulok fund. 


BOOKS, ETC., RECEIVED. 


Daly and Co., 37, Bssex-street, Strand, London, W.C. 

Chats about Wine. By C. E. Hawker. Price 2s. 6d. net. 

Fbowde, Henry, Oxford University Press, London (Hoddkr and 
Stoughton. Warwick-square, London, E.O.). 

Oxford Medical Publications. Abel's Laboratory Handbook of 
Bacteriology. Translated from the Tenth German fldition. By 
M. H. Gordon, M.A., M.D. Oxon., B.Sc. With additions by Dr. 
A. C. Houston, Dr. T. J. Horder, and tbe Translator. Price 5a 
net. • 

Government Printing Office, Washington. 

Index-Catalogue of tbe Library of the Surgeon-General’s Office, 
United States Army. Authors and Subjects. Second Series. 
Vol. XII. O-Periodicals. Price not stated. 

Hirschwald, August, Unterden Linden, 68, Berlin, N.W. 

Die Salzsiiurettaerapic auf theoretischer und praktlscher Grundlage. 
Bearbeitet von Prof. Dr. Hans Leo in Bonn. Prioe M.3.20. 

Holder, Alfrfd, Wien and Leipzig. 

Bynonymik der Dermatologie. Von Dr. Johannes Pick, Wien. 
Price M. 1.40. 

Lewis, H. K m 136, Gower-street, London, W.C. 

Squint and Ocular Paralysis, with a Short Account of the Dis¬ 
turbances of Muscle Balance. By K. Lucas Hughes, M.R.C.S. 
Eng., L.R.C.P Lond., Fellow of the Royal Institute of Public 
Health ; Clinical Ophthalmic Assistant, Royal Infirmary, Liver¬ 
pool. Price 6s. 6d. net. 

Marhold, Carl, Halle a. S. 

Zur Psychologic und Therapie Neurotischer Syraptome. Eino 
Studio auf Grund der Neuroaenlehre Freuds. Von Dr. Arthur 
Muthmaun, II. Ant dee Kurhanses Bad Nassau, frrtherem II. 
Arzt der peychiatrischen Klinlk der UnivenRIt Basel. Price 
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Die Brkennung und Behandlung der Melancholic in der Praxis. 
Von Oeh. Med.-Hat. Prof. Dr. Th. Ziehen in Berlin. Zwelte, 
durchgesehene and verbesserte Aufl&ge. Price M.2. 

Methuen and Co., 36, Essex-street, Strand, London, W.C. 

The Power of Concentration : How to Acquire it. By Eustace 
Miles, M.A., author of *' Life after Life." Price 3s. 6 d. net. 

Oliver and Boyd, Edinburgh. 

The Transactions of the Edinburgh Obstetrical Society. Volume 
XXXII. Session 1906-1907. Price not stated. 

Rebman, Limited, 129, Shaftesbury-avenue, London, W.C. 

A Manual of Surgery. For Students and Physicians. By Francis 
T. Stewart, M.D., Professor of Surgery, Philadelphia Polyclinic; 
Associate in Surgery. Jefferson Medical College ; Surgeon to the 
Germantown Hospital; Out patient Surgeon to the Pennsylvania 
Hospital. Price lbs. net. 

Reid, Andrew, and Company, Limited, London and Newcastle-upon- 
Tyne. 

Armstrong College, Newcastle-upon-Tyne. (In the University of 
Durham ) Calendar. Session 1907-1908. Price la.; post free, 
la. 4 d. 


Slpointnwnts. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column , art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Doonan, J. A. C., M.B., M.S. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Northwlcn 
District of the county of Chester. 

Luard, H. B , M.B., B.C., D.P.H. Cantab., has been appointed 
Certifying Surgeon under the Factorv and Workshop Act for the 
Osmotherley District of the countv of York. 

Lupton, Harry, M.KC.S., L.R.C.P. Lond., has been appointed Con¬ 
sulting Surgeon to the Stratford on-Avon Hospital. 

Macdonald, Gilbert Reginald, L.R.C.P., L.R.C.S. Irel., has been 
appointed Medical Officer for the Fourth District by the Wellington 
(Somerset) Board of Guardians. 

Maclean, James Megan, L R.C.P. & S. Bdin., L.F.P.8. Glasg., has 
been appointed Public Vaccinator at Port Germain, South 
Australia. 

Morton. William John, M.D. Edin., has been appointed Govern¬ 
ment Medical Officer and Vaccinator at Inverell, New South 
Wales. 

Renton, J. Mill, M.B., Cb.B. Glasg., has been appointed Extra 
Dispensary Surgeon to the Western Infirmary, Glasgow. 

Roy, J. Allan O., M.B., Ch.B. Viet., has been appointed Assistant 
Medical Officer at the Royal Asylum, Cheadle. 

Tidswxll, Frank, M.B.. Ch.M. 8yd., has been appointed President 
of the Board of Health, New South Wales, during the absence of 
Dr. J. Ashburton Thompson. 

Tobin, Joseph Richard, L.R.C.P. & S. Irel., has been appointed 
Public Vaocinator at Kapunda, South Australia. 


^aranrits. 


For farther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ayr District Lunacy Board.— Medical Superintendent. Salary £600 
with house, fuel, Ac. 

Barnstaple, North Devon Infirmary.— House Surgeon. Salary 
£100 per annum, with board, residence, and washing. 

Birkenhead and Wirral Children's Hospital, Woodchurch-road, 
Birkenhead.—House Surgeon. 8aiary£100, with board, residence, 
and laundry. 

Birmingham Ear and Throat Hospital. Edmund-street.—House 
Surgeon. Salary at rate of £70 per annum. 

Chelsea Infirmary, Cale-street, 8.W.—First Assistant Medical Officer. 
Salary £120, rising to £150 per annum, with board, washing, 
apartments, Ac. 

Cheltenham General Hospital. —House Surgeon, u nmar ried. 
8alary £70 per annum, with board and apartments. 

Colchester, Essex and Colchester General Hospital.— House 
Surgeon. Salary £80 per annum, with board, washing, and 
residence. 

Dudley, Guest Hospital.— Senior Resident Medic d Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

Bvelina Hospital for Sick Children. Southwark. London. S.K.— 
House Surgeon, also Assistant House Surgeon, for live months. 
Silary at rate of £80 and £70 per annum respectively, with board, 
residence, and washing. 

Glasgow District Asylum, Woodilee, Lenzie.—Junior Assistant 
Medical Officer. Silary £125 per annum, with board, lodging, 
washing, Ac 

Gloucester General Infirmary and Gloucestershire Eye Insti¬ 
tution. —Assistant Houae Surgeon for six months. Salary at rate 
of £80 per annum, with board, residence, and washing. 

Have iFORDWKST Rural District Council.— Medical Officer of 
Health. Salary £160 par annum. 


Ilkeston, Borough of.— Medical Officer (female) to undertake duties, 
uuder Inspection of Schools Act, 1906, and Notification of Births 
Act. 1907. 

Kensington General Hospital, Earl's Court, London, 5.W.—Junior 
Resident Medical Officer. Salary £40 per annum, with board, 
washing, and residence. 

King Edward VII. Sanatorium. Midhurst, Sussex.—Pathologist, 
unmarried. Salary £250 per annum, with board, lodging, and 
attendance. 

Liverpool Workhouse, Brownlow Hill.—Assistant Medical Officer. 
Salary £100 per annum, with board, reside ce, Ac. 

Maidstone, West Kent General Hospital.— Assistant House 
Surgeon, unmarried. Salary £60, with board and lodging 

Miller Hospital, Greenwich-road, S.B.—House Surgeon for six 
months. Salary at rate of £80 per annum, with board, attendance, 
and washing. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury.—Honorary Dental Surgeon. 

Newcastle-on-Tynf. Dispensary.— Visiting Medical Assistant. Salary 
£160, rising to £180 per annum. 

North-Eastern Hospital for Children, Hackney-road, Bethnal 
Green, E.—Assistant Physician. 

Norwich, Jenny Lind Infirmary for Children, Unthank-road.— 
Resident Medical Officer (female). Salary £50 per jumum, with 
board, residence, and laundry. 

Oldham Infirmary.— Senior House Surgeon. Salary £100 per annum, 
with board, residence and washing. 

Peckham House Asylum, London, S.E.—Assistant Medical Officer. 
Salary £150. 

Queen Charlotte's Lying-in Hospital. Marvlebone road, N.W.— 
Resident Medical Officer for Out-patient Department for four 
months. Salary at rate of £60 per annum, with board, residence, 
and washing. 

Roxburgh District Asylum, Melrose.—Assistant Medical Officer. 
Salary £l50 per annum, with board, rooms, and washing. 

St. George s Hospital, S.W.—Senior Radiographer. Salary £100 per 
annum. 

St. Giles. Camberwell, Infirmary and Workhouse —Assistant 
Medical Officer. Salary £140 per annum, with apartments, board, 
and washing. 

St. Mary’s Hospital, Paddington, W. — Resident Assistant Anm- 
thetist for six months. Salary at rate of £100 per annum, with 
board and residence. 

Sheffield Royal Infirmary.— Senior Assistant House Surgeon, also 
Junior Assistant House Surgeon. Salary of former £70 and of 
latter £65 per annum, with board and residence. 

Sheffield Union Hospital and Workhouse, Fir Vale.—Resident 
Assistant Medical Officer. Salary £100 per annum, with apartments, 
rations, &c. 

Southampton Free Eye Hospital.— House Surgeon. Salary £70 per 
annum, with board and residence. 

Stokf.-on-Trent, North Staffordshire Infirmary and Eye 
Hospital Hartshill.—Junior House Surgeon. Salary £50 per 
annum, with board, apartments, and washing. 

Victoria Hospital for Children, Tile-street, Chelsea, S.W.—House 
Physician for six months. Salary £30. with board and lodging. 

Warrington Infirmary and Dispensary.— Senior House Surgeon, 
unmarried. Salary £120 per annum, with residence and board. 

West Bnd Hospital for Diseases of the Nervous System, 
&c., 73, Wei beck-street, W.—Resident Medical Officer for six 
months, renewable. Salary at rate of 50 guineas per annum, with 
residence, board, washing, and attendance. Also In-patienta* 
Physician. 

West London Hospital, Hammersmith-road, W.— House Physician 
for six months. Board, lodging, and laundry provided. 


The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Work¬ 
shop Act at Gleobury Mortimer, in the county of Salop. 


Htenaflts, aitir 


BIRTHS. 

Beidy — On Oct. 30tb, at 314, Commercial-road, B., the wife of 
J. Retdy, L.R.C P. & 8.E.. of a son. 

Rylky.—O n Oct. 30th, at the Peak, Hong-Kong, the wife of Charles 
Rvlev, R.A.M.C.. of a son. 

Vibdon.—O n Oct. 24th, at The Pines, Streatham-hlll, the wife of Dr. 
Egbert Sumner Verdon, of Fez, Physician to H.S.M. the Sultan of 
Morocco, of a daughter. _ 

MARRIAGE. 

Davis-Johnson — On Oct. 31st, at Holy Trinity, Bridlington, Harry 
Davis. L D.S. R.O.S. Eng. to Ada Beatrice, second daughter of 
Mr. W. T. Johnson, of Bridlington. 


DEATHS. 

Benham —On Nov. 3rd, at 11, Bari’s Court-square, S.W., after a long 
and painful illness, Robert Fitzroy Benham, M.H.C.S.Bng., Founder 
of, and Honorary Consulting Surgeon to, the Kensington General 
Hospital, aged 64. Very deeply mourned by his relatives. friendB, 
and patients. Interment at Kensal Green Cemetery on S&turdav. 
9ih, at 1.45. 

Bramuld. -On Nov. 4th. at Saltburn-by-the-Sea, in his 89th year, 
Henry Edward Brameld, M.D., J.P. 

Paul —On Nov. 1st, from s gun accident, Vinlng Paul, M.R.C.S., 
M.H.CP. _ 


N.B.—A fee of 6s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 
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chart must be a matter of personal taste to a great extent, and what 
one person finds convenient another will find troublesome. We may 
be sure that Dr. Hebblethwaite has had favourable experiences of his 
form of chart but we should have guessed that the innovation would 
have no great advantage. It is much easier to chart by the dot 
method. If it be desired to chart the pulse and respiration we 
should prefer a small supplementary sheet for the temperature. 


PROFESSIONAL GRATITUDE. 

There dwells in Bombay a medical man, an L.M. & S. of the uni¬ 
versity of that city, who takes an altogether too liberal view of the 
claims of gratitude w hich his patients have upon him. He does not 
feel satisfied with personally assuring them of his sensibility of their 
friendly support but has let his feelings on the subject overflow into 
the columns of a native paper published in the Gujarati dialect, his 
effusion curiously enough being headed by a portrait of himself with 
a stethoscope prominently displayed. We are indebted to a corre¬ 
spondent for a translation of this precious thanksgiving of which we 
have space to give only a few extracts. 

Dr. - hereby thanks his thousands of patients for the 

good feeling they showed and the blessings they poured on him 
during his last illness of typhoid fever. 

(Here follow details of the enormous amount of work which brought 
this illness on him.) 

I hereby thank all those of my patients in Bombay as well as in 
ot her countries who at that time expressed their good wishes and 
blessed me. 

***** 

At the same time, during the typhoid illness, a very sad and 
imaginary rumour that my death had taken place, first propagated 
by some enemy of mine, spread very rapidly all over India, so that 
many people from Bombay, as well as outside, owing to the good 
feelings they had toward me, came to my place to learn the truth, 
and hearing that the rumour was false, returned, showing their 
scorn for the spreader of the false rumour and blessing ms. And 
Parsees, as well as people of other communities, had ceremonies 
performed for my reoovery. 

Gratitude is an excellent virtue but we wonder what this gentle¬ 
men's professional colleagues of Bombay are think! og about this 
advertisement. 

THE CLEANLY EAST. 

To the Editors of The Lancet. 

Sirs.— I have often wondered why the eastern custom of ablution 
after stool has not beeu generally adopted by Europeans in place of 
the U98 of toilet paper, which is not only inefficient for cleansing but 
frequently aggravates, if it does not cause, haemorrhoids, pruritus, 
miH other anal affections. I understand that pans for export to Indian 
hospitals are manufactured in this country with a receptacle at the 
back which is automatically flushed and provides clean water for 
laving; but a better plan would be to construct the pedestal with an 
arrangement by which a stream of tepid or cold water could be pro¬ 
jected on the parts. It should be worth the while of some sanitary 
engineering firm to design and supply this. A makeshift, which 
answers sufficiently well, can, however, be fitted up in a few minutes 
by inserting one end of a small lead pipe syphon in the flushing tank 
overhead and attaching to the other end about 3 feet of rubber tube 
with a vulcanite nozzle and tap. The tube can be hung over a hook or 
in the wall when not in use. 

I am, Sirs, yours faithfully. 

Upper Norwood, S.H., Nov. 5th, 1907. John ▲. Oockburn. 

FIRE AT THE LONDON HOSPITAL. 

The value of private fire appliances was amply evidenced at an out 
break which recently occurred at the London Hospital. The staff 
of the institution got to work with one of the hydrants on the 
premises and the fire was speedily extinguished, being confined to 
the laundry, where it originated. For many years a system of fire- 
drill was carried out at the London Hospital and the practical training 
thus imparted probably bore good fruit in a serious emergency. 

THE ACTION OF PRIVET POLLEN. 

To the Editors of The Lancet. 

Sirs,— I have been lately questioned as to the probability of the 
malign influence of the privet shrub (Ligustrum vulgare) on patients 
subject to pulmonary tuberculosis, the supposition being that the 
cough is aggravated by the pollen. I am sceptical on the subject 
myself as far as any specific action is concerned, but I would be much 
obliged for any information from your readers. 

I am, Sirs, yours faithfully, 

Nov. 4th, 1907. M.R.O.S. 

A NEW TEMPERATURE CHART. 

The Scientific Press, Limited, has submitted to us a temperature 
chart designed by Dr. S. M. Hebblethwaite. The division of the 
chart Into days is left to the recorder, who is also directed to chart 
the temperature in ink, the pulse in red pencil, and the respirations 
in blue, the scales for these observations being printed in three 
vertical rows at the side of the chart. 1 here is a very small blank 
left for notes at the bottom of the sheet. The records are to be made 
by lines only, no dots being used, an injunction rendered necessary 
by the complicated crossings of the three curves. How to keep a 


A MECHANICAL VIBRATION APPARATUS. 

We have received from the British Medical Appliance Manufacturing 
Company a hand-driven massaging machine or “vibrator” intended 
for application on any part of the body. Medical men accustomed to 
use vibration as a therapeutic agent will find that it may be efficiently 
produced by this machine ; indeed, when applied to the thorax or 
abdomen it produces a surprisingly deep sensation of vibration which 
might conceivably be useful in the treatment of atonic constipation. 
The effect on the limbs resembles that of a coil current and the 
inventors claim that it strikes from 3000 to 6000 blows to the 
minute. It is well made and portable, weighing 2 pounds. We 
observe that the circular accompanying the instrument states that 
it sells for two guineas, which, we think, is excessive. 

NEW BED LIFT AND CARRIER. 

We have received from Mr. Edmund Dean, a member of the com 
mibtee of the Croydon General Hospital, a description of a bed-lift 
and carrier constructed after his design for the use of the Croydon 
General Hospital. The apparatus is now manufactured by the 
Hospitals and General Contracts Company, Limited, 33 and 35, 
Mortimer-street, W., and the price is £25, with a reduction to hos¬ 
pitals. We have inspected the apparatus and consider that it should 
prove very serviceable. It consists of an oblong frame of tubular 
steel mounted on three ten-inch rubbcr-tyied castors. The frame 
is slipped under the bedstead and then by turning a handle, which 
works on geared shafts, the screw s at each corner of the parallelogram 
lift up rods carrying crossbars which engage with the head and foot 
of the bed. The mecbanfcal advantage is so great that as we proved 
by personal trial, when the lifting rods come into touch with the bed 
hardly any Increase in resistance is felt. Altogether we think the 
apparatus will be found of great use. 

THE USE OF THE SBTON. 

To the Editors of The Lancet. 

Sirs, -In The Lancet of Oct. 26th, p. 1167, there is figured a 
new seton knife. As 1 have not seea the use of either seton or issue 
for a good many years I have frequently wondered whether these 
means of keeping up counter irritation are giving way to better 
methods. Personally I have thought that the seton would be pre¬ 
ferable to open blister used in cases of chronic rheumatic arthritis as 
supported by Dr. Latham. Any information on this matter would, I 
am sure, be welcome to many of your readers. 

I am, Sirs, yours faithfully, 

Nov. 4th, 1907. Hibudo. 

THE BURLINGTON ART MINIATURES. 

We have received a little box made to resemble a book and containing 
ten “mezzogravures" of pictures in the King's collection. This is 
the first of a series whioh are to be issued fortnightly at a very low 
cost by the Fine Arts Publishing Co., illustrating the principal 
galleries in Europe. We mention them as they would afford a 
welcome relief to the time-honoured periodicals that frequently 
adorn a medical man's waiting-room table. Tne publishers would 
improve the box of pictures by inserting a ribbon under the prints 
in order to lift them oat readily. 

A MEDIEVAL SURVIVAL. 

The predatory baron is a picturesque figure in many of the romances 
purporting to deal with the fourteenth and fifteenth centuries, but 
we have always felt that gallant though his exploits may have been 
he must have been a terrible nuisance to his neighbours. He was, 
however, of his date, while the gist of this note is to call attention to 
an anachronism now among us. Baron B. von Hrhnfeldt, M.D., who 
was moss-trooping in London during the past week, cannot plead the 
behaviour of contemporary barons as an excuse. He called here, at least 
an individual giving that name called here, and asked for literary work, 
when he took occasion to borrow a trifle. After his departure we 
learned that the gentleman who sent him to us hal himself been per¬ 
suaded “ to stand and deliver ’’; since which time another physician 
has written to us stating th \t he has been honoured with a call from 
the baron and au invitation to contribute to his broken resources on 
the ground that “he was kaown to The Lancet.” We therefore take 
the earliest opportunity of pointing out that we do not know this 
unfortunate nobleman, and we suggest that our readers should 
think twice before giving him any money. 

WANTED—A HOME. 

A correspondent writesCould any of your readers tell me of a 
suitable home, for a time, for a medical man, 35 years of age, 
suffering from neurasthenia, but ineatally sound, cheerful, and per¬ 
fectly capable of light employment? Having come to an end of his 
savings, he has nothing to offer but his daily labour. Immediate 
replies will be gratefully received by ‘Medicus,’ 66, Alma-road, 
St. Albans.” 
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C. C .—Barbers are only one class among many who usurp minor 
medical functions. If the suggested farther particulars are sent we 
may he able to notice the matter. 

Pu**U(L —If our -correspondent will send a bottle of the nostrum to us 
we will see whether our Analytical Department can shed a light 
upon its contents. 

H. B., If.A., dec .—Our correspondent will, we are sure, join with us 
In a feeling of satisfaction that the matter has been amicably 
settled. 

L. asks us to state that he is grateful to those correspondents who 
kindly replied to his queries regarding the falsetto voice. 

Bbbatvm. —A typographical error occurred in an analytical notice of 
a sample of sterilised milk published in The Lancet of July 27th, 
1907, p. 233. The figure for fat should be 4 05 per cent, and not 605 
per cent. The other figures are correct but the total should read 13*12 
per cent, which is 1 per cent, over the average. 

Communications not noticed in our present issue will receive attention 
in oar next. 


IIMriatl Jrarjr for % ensuing 88wk. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 


MONDAY 


llesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2P.M.J, City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 

S I p.m.), Guy’s (1.30 p.m.). Children, Gt. Ormond-street (3 p.m.), 
t. Mark’s (2.30 p.m.). 

TUESDAY (12th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), west- 
minster (2 p.m.), West London (2.30 p.m.). University Oofttage 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(0.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Bar (2 p.m.), Children. Gt. Ormond-street 
(2 p.m., Ophthalmic, 2.15 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (ISth).-St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal .Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m?), 
National Orthopaedic (10 a.m.), St. Peters (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), (H. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a:M.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guv’s (1.30 p.m.), 
Royal Bar (2 p.m.), Royal Orthopaedic (3 p.m.), Children, fit. 
Ormond-street (9.30 A.M., Dental, 2 p.m.), Tottenham (Ophthalmio, 
2.30). p.m. 

THURSDAY (14th).—St Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.). Middieses 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-sqnare (2 p.m.), North-West 
London (2 p.m.), Gt Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat Golden-square (9.30 a.m.), Guy’s 
Q.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Bar (2 p.m.). Children, 
Gt Ormond-street (2.30 p.m.), Tottenham (Gynaecological, 2.30 p.m.). 

FRIDAY (15th).—London (2 p.m.), St Bartholomew’s (1.30 P.M.), St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St George’s (1 p.m.). King’s College (2 p.m.), St. Marys 
(2 p.m.), Ophthalmio (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2-30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat 
Solder-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Bar (2 p.m.), Children, Gt 
7 Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), 
St Peter's (2 p.m.). 

SATURDAY (16th).—Royal Free (9 a.m?, London (2 p.m.), ’’Middlesex 
(1.30 p.mA, St Thomas's (2 p.m.), University College (9.16 a.m.), 
Ohartmg Gross (2 p.m.), St George’s (1 p.m.), St Marc's (10 p.m.), 
Throat Golden-square (9.30 A.M.), Guy’s (1.40 p.m.), Children. Gt 


IATURDAY (16th).— Royal Free (9 a.m?, London (2 p.m. ^’’Middlesex 
(1.30 p.mA, St. Lomas’s (2 p.m.), University College (9.16 a.m.), 
Ohartmg Gross (2 p.m.), St George’s (1 p.m.), St Marc’s (10 p.m.), 
Throat Golden-square (9.30 A.M.), Guy’s (1.40 p.m.), Children. Gt 
Ormond-street (9.30 a.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 
Q0 A.M.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (11th).— Medical Society of London (11, Chandos-street 
Cavendish-square, W.).— 8 p.m.: Clinical Evening. Cases will be 
exhibited by Dr. J. A. Ormerod, Dr. G. F. Still. Dr. T. D. Savill, 
Dr. S. B. Dore, Dr. F. J. Poynton, Dr. A. F. Voelcker, Dr. F. S. 
Palmer, Mr. G. Watson, and others. 

TUESDAY (12th).— Pharmaceutical Society of Great Britain 
(17, Bloomsbury-square, W.C.).—8 P.M.: Discussion on the British 
Pharmaceutical Codex (opened by Mr. C. A. Hill and Mr. R. H. 
Parker). 

Royal Society of Medicine (Surgical Section) (20, Hanover- 
square, W.).—5.30 p.m.: Paper:—Mr. J. Berry : On the Analysis of 
274 Additional Cases of Removal of Goitre by Operation. 


Child-Study Society (Parkes Museum, Margaret-street, W.).— 8p.m.s 
Lecture: -Mrs. Scharileb : Physical Training of Adolescent Girls. 

THURSDAY (14th) .—Royal Society of Medicine (Obstetrical 
and Gynaecological Section) (20, Hanover-sqaare, W.).—7*46 p.m**. 
Specimens will he shown by the President (Dr. H. Spencer), Mr. A. 
Doran, Dr. Falrbairn, Dr. Macoaughton-Jones, and Dr. C. H. 
Roberts. Paper-.—Dr. T. Wilson: Pubtotomy (with illustrative 
oases). 

United Services Medical Society (Royal Army Medical College, 
Mill bank, 8.W.).-8.30 p.m.: Paper:—Major W. S. Harrison, 
R. A.M.C.: Bnteric Fever in War. 

FRIDAY (19th).—S ociety fob the Study of Disease in Childnot 
( 11, Chandos-street. Cavendish square, W.).—4 30 p.m.: Cases will be* 
shown by Dr. Cl utter buck. Dr. G. Carpenter. Dr. F. J. Poynton, 
Mr. J. R. Howard, Mr. R. Warren, and others. Paper:—Dr. G. H. 
Lock: Case of Rheumatic Hyperpyrexia in a Child aged Six Years. 

LECTURES, ADDRESSES, DEMONSTRATIONS. &o. 

MONDAY (11th).— Post-Graduate College (West London Hospital. 
Hammersmith road. W.).—12 noon : LectureDr. Low: Patho¬ 
logical Demonstration. 2 p.m.: Medical and Surgical Clinics. 
X Rays. Mr. Dunn: Diseases of the Bye. 2.30 p.m.: Operations. 

5 p.m. : Clinical LectureDr. Saunders. 

Medical Graduates’ College and Polyclinic (22, Oberdes-street, 
W.C.).—4 PM.: Dr. S. B. Dore: Clinique. (Skin.) 6.15 P.M.: 
Lecture:—Mr. M. Gunn: The Byesight in Old Age. 

North-Bast London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—Cliniques10 am.: Surgical 
Out-patient (Mr. H. Bvans). 2.30 p.m.: Medical Out-Mitient (Dr. 
T. R. Whipham); Throat, Nose, and Bar (Mr. H. W. Carson); 
X Ray (Dr. A. H. Pirie); 4.30 p.m.: Medical In-patient (Dr. A. J. 
Whiting). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Sir Dyoe Duckworth: Medicine. 2£0 p.m.: 
Operations. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StOlair 
Thomson: Bar and Throat. Out-patient Demonstrations:—10 A.M.: 
Surgical and Medical. 12 noon: Bar and Throat. 

Great Northern Central Hospital (Holloway-road, N.).—9 A.M.: 
Operations. 2.30 p.m.: In-patientB—Medical (Dr. Beevor); Out¬ 
patients—Medical (Dr. Willcox), Surgical (Mr. Low), Bye (Mr. 
Morton and Mr. Coates). 

Hospital for Diseases of the Skin (52, 8tamford-street. Black- 
friars, S.B.).—5 p.m.: Lecture:—Mr. T. J. P. H&rtigan: Psoriasis, 
Lichen Planus. 

Royal Dental Hospital and London 8chool of Dental Surgery 
(Leiceeter-squ<ire, W.C.).— 5.30 p.m.: Mr. J. H. Mummery: Recent 
views on Immunity in Relation to Dent&i Disease. 

TUESDAY (12th).—P ost-Graduate College (West London Hospital, 
Hammersmith'road, W.).—10 a.m.: Dr. M. Moullin: Gynecological 
Operations. 2 p.m.: Medical and Surgical Clinics. X Rays. Dr. Ball: 
Diseases of the Throat, Nose, and Bar. 2.30 p.m.: Operations. Dr. 
Abraham: Diseases of the Skin. ,6 P.M.: ,Lecture:—Mr. Pardoes 
Treatment of Vesical Calculus. 

Medical Graduates’ College and Polyclinic (22, Obexries-street, 
W.C.).—4 P.M.: Dr. B. Cautley: Clinique. (Medioai.) 5.15 F.M.: 
Lecture:—Dr. N. Raw* (Liverpool): Human and Bovine Tuberculosis, 
with Special Reference to Treatment. 

North-East London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—Clinique:—10.30 a.m.: Medioai 
Out-patient (Dr. A. G. Auld). 2.30 p.m.: Surgical Operations (Mr. 
Carson). Cliniques :—Surgical Out-patient (Mr. Bdmtmds); Gyne¬ 
cological (Dr. A. B. Giles). 

London School of Clinical Medicine (Dreadnought Hospital* 
Greenwich).— 2.15 p.m.: Dr. R. T. Hewlett: Medicine. 2*30 p.m.: 
Operations. 3.15 p.m.: Mr. Carless: Surgery. 4 p.m.: Mr. M. Morrist 
Diseases of the Skin. Out-patient Demonstrations10 am.: 
Surgical and Medical. 12 noon: Skin. 3.15 p.m.: Special Lecture:— 
Mr. Carless : Some Internal Derangements of the Knee Joint. 
Great Northern Central Hospital (Holloway-road. N.).—2.39 p.m.: 
In-patients—Medical (Dr. Beale), Throat and Bar (Mr. Waggett); 
Out-patients—Surgical (Mr. Edmunds), Throat and Bar (Mr. 
French); Operations (Mr. Beale). 

Central London Throat and Bar Hospital (Gray’s Inn-road, 
W.C.).—3.46 p.m. : Demonstration:—Dr. Atkinson: Bxteraal Bar. 
National Hospital for the Paralysed and Epileptic (Queen- 
Bquare, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture :-*8ir 
W. Gowers. 

Incorporated Institute of Hygiene (34, Devons hire-street, H&rley- 
street, W ).-3.30 p m.: Lecture:—Dr. A. T. Schofield: The Influence 
of the Mind on Health. 

WEDNESDAY (13th).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m.: Dr. Ball: Diseases of the 
Throat, Nose, aud itor. Dr. Saunders: Diseases of Children. 2 p.m.* 
Medical and Surgical Clinics. X Rays. Dr. K. Scott: Diseases 
of Bye. 2.30 p.m.: Operations. Dr. Robinson: Diseases of Women. 

6 p.m.: Lecture:—Dr. Beddard: Practical Medicine. 

Medical Graduates’ College and Polyclinic <22, Cheniee -street, 
W.C.).—4 p.m.: Mr. M. White: Clinique. (Surgical.) 5.15 hjc.: 
Lecture : Mr. D. Armour: Head Injuries. 

North-Bast London Post-Graduate College (Prinoe of Walesa 
General Hospital, Tottenham, N.).—Cliniques 2.30 p.m.: Medical 

Out-patient (Dr. Whipham); Dermatological (Dr. G. N. Meachen); 
Ophthalmologies! (Mr. R. P. Brooks). 4.30 p.m.: Demonstration:— 
Mr. Brooks : Selected Bye CaseB. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. F. Taylor: Medicine. 2.30 P.M.* 
Operations. 3.30 p.m.: Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m. : Surgical and Medical. 11 a.m.: Bye. 
Great Northkrn Central Hospital (Holloway-road, N.).—2 30 pm* 
In-patients-Surgical (Mr. Stabb); Out-patients-Medical (Dr. 
Horder), Gynaecological (Dr. Lockyer), Skin (Dr. Whitfield), Teeth 
(Mr. Bftly); Operations (Mr. Stabb). 

Hospital for Diseases of the Skin (52, Stamford-street, Black- 
friars, S.H.).—5 p.m.: Lecture:—Mr. T. J. P. Hartlgan: Keratosis, 
Folllcularis, Lichen Pilaris, Ichthyosis. 
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fdVUDAI il4Ui>.—P ow-Geaotat* Oolucsk (Wert London Ho*' 
pital, Hatmuetrsmlth-road, W.).—2 p.x.: Medical and Surgical 
Clinic*. X Ray*. Mr. Dunn: Disease* of the Bye. 2.30 p.m.: Opera¬ 
tions. 5 p.m.: Clinical Lecture:—Mr. Keetley: Common Fnjuries 
and Disease* of the Foot. 

■Bdioal Graduates’ College aid Polyclinic (22, Chentea-street, 
W.C.).-4 p.k.: Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m. 
LectureMr. F, B Jessett: Carcinoma of the Uterus, the Import¬ 
ance of Burly Diagnosis; Symptoms and Treatment. 

Worth-East London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—2.30 p.m. : Gynaecological Opera¬ 
tions (Dr. Giles). Clinique*Medical Out-patient (Dr. Whiting); 
Surgical Out-patient (Mr. Carson); X Ray (Dr. PIrle). 3 p.m.: 
Medical In patient (Dr. G. P. Chappel). 5 p.m : Demonstration at 
the Mount Vernon Hospital, Hampstead, N.W.:—Dr. J. B. Squire 
Selected CheBt Cases 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. G. Rankin: Medicine. 2.30 p.m.: 
Operations. 3.15 p.m.: Sir W. Bennett : Surgery. 4 p.m.: Mr. M. 
Davidson: Radiography. Out-patient Demonstrations:—10 a.m.i 
Surgical and Medical. 12 noon : Bar and Throat. 2.15 p.m.: Special 
Lecture:—Dr. G. Rankin: Infantile Paralysis. 

Great Northern Central Hospital (Holloway road, N.).— 2.30p.m.: 

In-patients—Medical (Dr. Morison). 

Or. John’s Hospital for Diseases of the Skin (Leksester-equare. 
W.C.).— 6 p.m. : Chesterfield Lecture:—Dr. M. Dockrell: Tubercu¬ 


losis of the Skin: I., Lupus Vulgaris; II., Tuberculosis Verrucosa 
Cutis; III., Scrofuloderma. 

Gkaring Cross Hospital.—3 p.m.: Demonstration:—Dr. Galloway 
and Dr. MacLeod : Diseases of the Skin. 4 p.m.: Demonstration:— 
Mr. Gibbs : Surgicil. (Post-Graduate Course.) 

Hospital for Sick Children (Gt. Ormond -street, W.C.).— 4 p.m.: 

Lecture Ur. Col man : Splenic Rnlargeme »t. 

Hospital for Nervous Diseases (Weibeck-street, W.).-5 p.m : 
Lecture: - Dr. D. Grant: Some Forms of Nerve Deafness. 


naftAY ilfith). — Post-Graduate College (West London Hospital. 
Hammersmith-road, W.).—10 a.m.: Dr. M. Moullin : Gynaecological 
Operations. 2 p m.: Medical and Surgical Clinics. X Rays Dr. 
Ball: Diseases of the Throat. Nose, and Bar. 2.30 P.M.: Operations. 
Dr. Abraham: Discuses of the Skin 5 p.m.: Lecture:—Dr. 
K. H. Cole: Recent Researches in the Pathology of General 
Paralysis 

Medical Graduates’ College and Poltolinio (22, Ohenies-street, 
W.C.). —4 p.m.: Dr. J. Horne: Clinique. (Throat ) 

Worth-East London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—10 a.m.: Clinique:—Surgical 
Out-patient (Mr. H. Evans). 2.30 pm.: Surgical Operations (Hr. 
Bdmunds). Cliniques :— Medical Out-patient (Dr. Auld); Bye 
(Mr. Brooks). 3 p.m.: Medical in-patient (Dr. M. Leslie). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. R. Bradford: Medicine. 2.30 r.M.t 
Operations. 3.15 p.m.: Mr. McGavin : Surgery. Out-patient Demon¬ 
strations :—10 a.m.: Surgical and Medical. 12 noon : Skin. 

Great Northern Central Hospital (Holloway road, N.).-3 p.m.: 
Clinical Lecture:-Mr. G. Coats: Some Points in the Diagnosis 
and Treatment of Conjunctivitis. 

•Central London Throat and Ear Hospital (Gray’s Inn-road, 
W.C.). - 3.45 p.m.: Demonstration:—Dr. D. McKenzie: Thyroid and 
Cervical Region. 

National Hospital for the Paralysed and Epileptic (Queen- 
square Bloomsbury, W.C.) —3.30 pm.: Clinical Lecture:—Dr. 
K. Russell: Tumours of the Spinal Cord. 


■4ATUKDAY (10th).—P oet-Graduate College (West London Hospital, 
Bammersmitn-road, W.).—10 a.m.: Dr. Bali: Diseases of the Throat, 
Nose and Bar. 2 p.m.: Medical and Surgical Clinics. X Rays. 
Dr. K. Scott: Diseases of Bye. 2.30 p.m.: Operations. Dr. Robinson: 
Diseases of Women. 

•London School of Olinioal Medicine (Dreadnought Hospital, 
Greenwich.)—2.30 p.m.: Operations. Out-patient Demonstrations:— 
10 a.m.: Surgical and Medical. 11 a.m.: Eye 
•Hospital for Diseases of the 9kix (52, Stamford-street. Black- 
friars, S.B.).—5 p.m,: Lecture:—Mr. T. J. P. Hartigan Verruca 
Vulgaris, Cornu Cutaneum. Ulavus Angiokeratoma, Condyloma 
Acuminatum. 
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Mr. A. Doran, Lond.; Messrs. 
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borough; Mr. T. P. Develin, 
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Editor of. 
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Miss M. K. Bvans, Sidcup; 
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F,—Messrs. L. Foster and Sons, 
York; Messrs. Findlater, Mackie, 
Todd, and Co., Lond.: F. B.; 
Mr. P. Fernandez, Negombo, 
Ceylon; Mile J. de Forsmann, 
Tacaronte, Tenerife; Fellows 
Medical Manufacturing Go., New 
York, Assistant Secretary of. 

0.—Dr. J. Grimshaw, Birkenhead; 
Mr. 0. S. Goldmann, Lond.; 
Dr. M. Greenwood, Lond.; Mr. 
Robert K. G. Graves. Clevedon; 
Mr. S. Greig, Bdinburgh; Dr B. L. 
Gros, Paris; Dr. M. C. De Garis. 
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Corporation, Clerk to the Sani¬ 
tary Department; Messrs. W. 
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Professor Goldmann, Freiburg; 
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Lond.: Mr. R. B. Ingram-John¬ 
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Clerk of. 

J. —Dr. Robert Jones, Claybury; 
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Secretary of; J. M. P.; Mr. B. B. 
Jones, Lond.; Messrs. Jewsbury 
and Brown, Manchester. 

K. —Messrs. C. Knight and Co., 
Lond.; Kurnool State, India, 
Deputy Collector of; Dr. 
Krutzsch, Gallenberg; Mr. B. 
Knight, Lond.; Messrs. R. A. 
Knight and Co. Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Messrs. Luzac and Co., Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; Lacre Motor Co., 
Lond.; Messrs. Longmans, Green, 
and Co., Lond.; Dr. A. Lew- 
thwaite, Nordrach-on-Dee; Leeds 
and West Riding Medico Chirur- 
gical Society, Senior Secretary 
of; Local Government Board, 
Lond., Medical Officer of; London 
and Counties Medical Protection 
Society, General Secretary of. 

ML—Dr. J. C. M'Vail, Glasgow; 
Messrs. Merrvweather and Sons* 
Lond.; Mr. F. Victor Milward, 
Birmingham; Messrs. Mather 
and Crowther. Lond.; Maltine 
Manufacturing Co., Lond.; Mrs. 
Isabella Mears, Bdinburgh; Dr. 
Charles J. Martin, Lond. 

N. —Mr. K. A. Nanavutty, Van- 
kaner; Mr. A. W. N uthall, Bir¬ 
mingham ; New haven Urban 
District Council, Clerk to the; 
National Hospital for the Para¬ 
lysed and Epileptic, Lond., 
Secretary of; North Devon In¬ 
firmary. Barnstaple, Secretary of; 
Mr. H. Needes, Lond.; Mr. J. C. 
Need 68, Lond.; Northampton 
Corporation, Clerk of. 

O. —Mr. Joseph Offord, Lond.; 
Mr. Edmund Owen, Lond. 

P. —Mr. Y. J. Pentland, Bdinburgh; 
Messrs. Paine and Co., St. Neots; 
Dr. V. Pendred, Coventry; Mr. 
S. Greenwood Penny, Marazion; 
Poplar, Medical Officer of Health 
of; Mr. George Pernet, Loud.; 
Ftockham House, Lond., Medical 
Superintendent of; Messrs. 
Peacock and Hadley, Lond. 

B.—Mr. W. Russell, Ilminster; 
Professor B. W. Reid, Dundee; 
Mr. R. Red path, Newcastle-on- 
Tyne; Mr. Charles Ryall, Lond.; 
Dr. Bertram Rogers, Clifton; 
Messrs. L. Rene and Co., Lond.; 
Rover Co., Coventry, Secretary 
of; Royal British Nurses’ Asso¬ 
ciation, Lond., Secretary of; 
Mr. R. A. Robinson, jun., Lond.; 
Royal Mail Steam Packet Co., 
Lond.; Royal Waterloo Hospital 
for Children and Women, Lond.; 
Royal Academy of Medicine in 
Ireland, General Secretary of; 
Royal Society of Medicine, Lond., 
Secretary of. 

8.— Mr. G. P. Strathern, Glasgow; 


Professor W. Stirling, Man¬ 
chester; Sheffield Union Hos¬ 
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of Portrait Painters, Lond.; 
Professor B. H. Starling, Lond.; 
Dr. T. Claye Shaw, Lond.; 
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Messrs. Spottiswoode. Dixon, 
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Clerical, Ac., Association, Lond.; 
Dr. J. Schwarer, Goncz; Rev. 
8. Boyton Smith, Bristol: Dr. 
Edmund M. Smith, York; 
Society of Anesthetists, Lond., 
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pital, Secretary of; Birmingham 
university, Secretary of; Dr. 
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I. —Lieutenant - Colonel D. L. 
Irvine, F&rnham. 

J. —Messrs. W. and A. K. Johns¬ 
ton, Bdinburgh; Mr. J. Joule, 
Sampford-Peverell; J. H. R.; 
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THE FUTURE OF ELECTRICITY IN 
MEDICINE. 

Delivered at the Inauguration of the Electro-therapeutio 
Section of the Royal Society of Medicine 
on Oct. 25th , 1907 , 

By W. DEANE BUTCHER, M.R.C.S. Eng., 

SITBGEON nr CHA.BGX OF THE ELECTRICAL DEPARTMENT, LONDON 
SKIN HOSPITAL. 


Gentlemen, —I congratulate you on your presenoe here 
to-night on what I cannot help thinking is a historic event, 
the first meeting of the Electro-therapeutic Section of the 
Royal Society of Medicine, the first occasion on which 
electrical science has been represented in the Witenagemot 
of Medicine. It would be wearisome to recount the past 
history of electro-therapy or to dwell on the troubles and 
indignities of its youth. Suffice it that the Electro-thera- 

n tical Society has taken its place by its sister societies, and 
for us as servants and votaries of medicine to prove by 
zealous servioe our right to that place. 

The subject of my address is the Future of Electricity in 
Medicine, the role which electricity is destined to play in 
the future development of the healing art. The first record 
of electro-therapeutic treatment was in a.d. 34, when, as 
Scribonius Largus tells us, patients suffering from rheumatism 
and gout were placed in a bath containing electric eels. Up 
to recent times the progress of medical electricity has been 
a slow one. But that progress of late years has been greatly 
accelerated. Seldom in the evolution of a science has such 
a rapid advance been made as that of Roentgen diagnosis 
a nd electro-therapeutic treatment during the last decade. I 
propose to trace briefly the general trend of this advance, 
and from the direction of progress in the past, to endeavour 
to predict the course of its future development. 

Roentgenography. 

And first as to roentgenography or skiagraphy : the impres¬ 
sion of the shadow of internal structures on a photographic 
plate. Marvellous as is the progress since the appearance of 
Roentgen’s original pamphlet, 11 Uber eine neue Art von 
Strahlen,” we are still far from having attained finality in 
this direction. 

The focus-tube .—The Roentgen tube itself is but a very im¬ 
perfect instrument, the result more of chance than of design, 
and far from realising our ideal of a focus tube—a fixed 
and unvarying source for the emission of ethereal undula¬ 
tions of definite wave length and constant intensity. Some 
such tube as this 1 seem to see foreshadowed—cm ethereal 
musical instrument able to give out and sustain without 
alteration of pitch any required note of the Roentgen gamut; 
able also at the will of the operator to run through the 
whole of the scale with any desired rapidity. We require a 
chord of Roentgen vibrations, the component notes of which 
will in turn bring out on the plate the softer tissues, the 
muscles, the arteries, and the bones. Something of this 
sort has been already accomplished. In the latest develop¬ 
ment the plastic skiagraphy of Dr. B61a Alexander, a soft 
tube, the bass viol as it were, is used in conjunction with a 
bard tube, the flute of the Roentgen orchestra. A practical 
advance in this direction would be the construction of a tube- 
holder similar in principle to the nose-piece of a microscope, 
which shall hold three or more Roentgen bulbs in such 
a manner that any one of them can instantly be placed 
in position over the diaphragm. By this means we should 
be able to switch on radiations of different penetration on 
the same plate during a single exposure. It is evident that 
any photograph showing a large amount of detail and 
differentiation of structure must be the product of a com¬ 
posite irradiation. This I believe to be the explanation of 
the supposed superiority of long exposures in skiagraphy. 
Radiographers giving a long exposure are, in fact, using a 
tube which is gradually getting harder and is therefore 
giving out rays of ever-increasing penetration. 

The photographic plate .—The photographic plate is suscep¬ 
tible of as much improvement as the focus-tube. The 
compass of the Roentgen scale may be greatly extended, not 
only by using a moie variable source but also by increasing 
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the sensitiveness of the plate which registers the vibrations. 
So the ripple marks on the seashore are dependent not only 
on the magnitude of the waves but on the fineness of the. 
sand which receives their impressions. The improvement of 
the photographic plate offers an inexhaustible field to the 
ingenuity of the inventor. The present tendency seems to 
be to increase the thickness of the film and the density of 
the silver salts in the emulsion. Some operators even 
attempt to increase the absorption of the rays by using two 
plates placed face to face. 

Development .—The development of the plate is a matter of 
almost equal importance. It is only an expert photographer 
who can attain proficiency in the art of developing the host 
of superimposed lights and shadows whioh we call a negative. 
Let me explain. If I handle this piece of glass you know* 
that the perspiration will leave on it an almost invisible 
impression of my finger tips. By appropriate means, the use 
of OBmic acid, photography, and the like, we may obtain a. 
permanent record, a detailed plan and figuration of this- 
chance impression. All the lines of the finished pioture? 
were present in the original impression, though invisible, and 
any want of skill in the handling and subsequent treatment- 
would have obliterated them completely. So in even tho 
most imperfect Roentgen negative there is imprinted a vast- 
amount of detail which may be brought out by careful 
manipulation. 

Printing .—When the negative is developed we are still far 
from the end of our labours if we would get the very best 
results of which our art is capable. At the last Berlin 
Congress Dr. B61a Alexander has shown how details and 
differentiation of invisible or barely visible shadows may be 
reinforced by repeated copying and recopying of the super¬ 
imposed negative and diapositive. In this method, the so- 
called 4 'plastic roentgenography,” the negative is first 
copied as a diapositive; the two are then superimposed 
with a very slight displacement and a plate is made from 
this combination. To obtain a print this combination ia 
copied once more and the final print is made from this fourth 

late. In some of Dr. Alexander’s later work every smallest 

etail of muscle and tendon, artery and vein, stands out with 
startling clearness. 

As the length of exposure becomes shorter and shorter we 
may expect an extension of the use of reinforcing plates, 
whereby the exceedingly brief Roentgen illumination is pro¬ 
longed by phosphorescence. The question of screening the 
plate from the effects of secondary radiations again is 
becoming of ever-increasing importance. In roentgeno¬ 
graphy for the detection of renal calculus and the like the 
results may often be improved by placing a sheet of 
aluminium or tin immediately over the photographic plate. 

Time of exposure .—In the future the time of exposure will 
certainly be greatly reduced. The lightning flash of x rays 
will be allowed to act on the plate for only a fraction of 
a second. The enormous current necessary for this will 
probably be switched on and off again by a single motion of 
the key, so as to prevent its ever passing for a sufficient 
length of time to overheat the anticathode or damage the 
tube. The exposure of the future must be instantaneous not 
only with regard to the respiratory movements but also when 
compared with the heart beat. This is already quite within 
the bounds of possibility. I recently showed the skiagram of 
a bullet in the pericardium taken by Professor Rieder of 
Munich. The absolutely round contour of the bullet shows 
that it was practically unmoved by the cardiac beat during 
the time of exposure. 

Those who have seen the beautiful pictures produced by 
tele-roentgenography—skiagraphy at a distance—will agree 
with me that this method has before it a great future. Dr» 
Rosenthal of Munich has made some wonderful skiagrams by 
this method which 1 hope to lay before you at a future 
meeting. In this procedure the focus-tube is placed at a 
distance of two or more metres from the patient. By this 
means the magnification of the shadow is greatly reduced 
and the distortion avoided. Tele-roentgenography will prob¬ 
ably be used in the future to replace the more tedious 
processes of ortho-diascopy and ortho-roentgenography. 

At the Surgical Section of this society Professor E. Gold mann 
showed a somewhat novel procedure for obtaining the neces¬ 
sary differentiation of transparency in abdominal examina¬ 
tions. The procedure consists in blowing up the colon as 
far as the caecum with air, previously to the Roentgen 
examination. By this method he has obtained most 
interesting skiagrams of calculi and concretions in tha 
appendix. This is a similar method to that which has been 
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in use for some time for the examination of diseased joints, 
where the necessary transparency of the joint has been 
obtained by injecting oxygen. The latter procedure is not 
without its danger, as one or two fatal accidents have been 
reported by German observers. 

Compresxion —I would draw your attention to one further 
point, and that is the raison d'e're of compression. Compres¬ 
sion alone does not increase penetration. The absorption of 
the x rays is determined by the total amount of tissue 
traversed, not by the closeness of its packing. What com¬ 
pression does is to abolish air spaces and increase the 
homogeneity of the tissue. Those who are familiar with 
the use of the fluorescent screen in the examination of the 
stomach will have been struck with the great increase of 
transparency obtained when the screen is brought into 
intimate contact with the abdominal walls, and a still 
further increase of clearness when pressure is used. This 
greater transparency is due to the greater homogeneity 
of the medium, and to the expulsion of air from 
the region immediately under the screen. A similar pheno¬ 
menon is well known in optics. The greater translucency of 
a wetted cloth is due to its increased homogeneity and to the 
exclusion of layers of air. In order to obtain the best results 
the use of a compressor of some sort is absolutely essential. 
Some of the best resalts have been obtained by using a pad 
of loofah under the compressor. In the search for renal 
calculus compression is not so important since the usual 
position of the plate under the patient’s body gives the two 
desiderata—viz., pressure and intimate contact. In exa¬ 
mination of the apex of the lung, however, this is much 
more difficult of attainment. In order to compare the 
opacity of the apices of the two lungs it might be possible 
to obtain a closer contact by means of an adherent photo¬ 
graphic film. In the same way the fluorescent screen might 
perhaps be made of some flexible material so as to secure 
complete apposition. Perhaps even it might be possible to 
paint directly on the skin a collodion film which shall be 
sensitive to the photographic or fluorescent action of the rays. 
These, then, are some of the improvements which we may 
fairly expect in the production and printing of that complex 
impression, a Roentgen photograph. This is not a simple 
record but a most marvellous palimpsest, where shadow is 
superimposed on shadow, one record on another in seemingly 
hopeless confusion, but each capable of yielding up its secret 
to the earnest and patient student. 

Diagnosis .—In diseases of the chest, diagnosis by means of 
the Roentgen rays is developing rapidly. Roentgenography 
is destined to take its place beside, if it does not over¬ 
shadow, the older classical methods. The Roentgen diagnosis 
of infiltrations of the apices of the lungs is already fairly 
advanced and a very satisfactory instrument has been 
designed which enables us to compare the opacity of the two 
apices. What is of even greater importance is the possi¬ 
bility of diagnosing infiltrations of the glands of the hilus of 
the lung, a condition which is wholly beyond the ken of the 
older methods of diagnosis. It needs no prophet, therefore, 
to foretell that the future hospital or infirmary for diseases 
of the chest will be furnished with an x ray installation as a 
matter of course. The same may be said of orthodiagraphy 
for diseases of the heart. In diseases of the stomach also 
a whole new field of research has been opened up by the 
labours of Rieder and Holzknecht, a field which we may rest 
assured will not be left untilled. 

One of the most vivid impressions of my life was my first 
sight of the beating heart, like some living creature tran¬ 
quilly breathing within its bony cage. Still more impressive 
was the sight of the stomach during the digestion of a 
bismuth breakfast. The course of each mouthful during 
mastication and deglutition was visible on the screen, 
revealing as it passed the position of the oesophagus and 
the shape and movements of the stomach. The whole pro¬ 
cess of digestion could be followed, from the ingestion of 
the meal to the final passage of the food through the 
pylorus. 

Even the kinematograph has been pressed into the service 
of medicine. At the last Berlin Congress the movements of 
the diaphragm and viscera during respiration were clearly 
reproduced on the lantern screen. If this is possible only a 
decade after Roentgen’s discovery, what may not our 
successors hope to witness in the future ? The differential 
diagnosis of various forms of arthritis, gout, rheumatism, and 
rheumatoid arthritis is well within our reach. Even now in 
some hospitals a Roentgen examination of the hands is a 
routine preliminary to the diagnosis of chronic disease of the 
lurger joints. 


Before I leave the subject of electricity in diagnosis there 
is one of its possible uses which has been hitherto overlooked 
but which I think might be of considerable utility. I allude 
to the employment of electrioity during the preparation and 
staining of microscopic specimens. The demonstration of 
slight differences of structure, the ii quiry into the penetra¬ 
tion of external remedies, and the study of ionic cata- 
phoresis may best be carried out in the field of the micro¬ 
scope. It would be interesting to know what is the exact 
effect of a weak galvanic current or of the x rays on the 
staining of a microscopic specimen. In the early days of the 
Roentgen rays they were used commercially in the operation 
of tanning leather. It is quite possible that some interesting 
facts as to skin structure might be obtained by careful experi¬ 
ment on the ionic penetration of the skin under the influence 
of x rays or radium. 

Pathology. —I have no time to do more than glance at the 
use of the x rayB in anatomy and pathology. In anatomy 
the tedious process of dissection to trace the blood-supply is 
now replaced by a series of roentgenograms of a suitably 
injected organ. In pathology also specimens of the blood- 
supply of the neoplasm and its influence on the glands can 
best be examined by injection and roentgenography. 

Electro-therapy. 

We must now turn our attention to electro-therapy—the 
application of electricity to the treatment of disease. 

Radium. —And first with regard to radium, for radium- 
therapy may fairly be included within the scope of electrical 
treatment, if we accept the modern theory that electricity is 
but the displacement of electrons. There is no fundamental 
difference between the natural radio-activity of radium and 
the artificial radio-activity of the anticathode of an x ray 
tube. There is no more interesting phenomenon in medicine 
than the withering of a wart, a lupus nodule, a rodent ulcer, 
or a patch of epithelioma under the influence of radium 
irradiations. All embryonic or rapidly growing neoplasms 
are apparently destroyed with equal facility, provided they 
are sufficiently circumscribed, and surrounded by healthy 
tissues. Could we but discover the raison d'etre of this 
action we should perhaps have the key to nature’s own 
method of cure. Do radium and x ray irradiations act by 
direct bacterial destruction or do they only awaken the 
resistance of the affected tissues? It would seem that an 
invaded tissue possesses three lines of defence—the first, 
hypersemia, a flushing of the invaded area with lymph ; the 
second, pigmentation, a screening of the organism from 
malign radiations ; the third, an increased production of 
connective and scar tissue. All these phenomena may be 
observed in the integument which has been exposed to 
radium or to the artificial radio-activity of an x ray tube. In 
the early days of radiotherapy, when the x rays were used 
much more than they are now for hypertrichosis, one found 
again and again that the hair bulbs were strangled by a 
reticulated growth of connective tissue. After a long series 
of irradiations the face became smooth, pale, polished, and 
cold, and this without any visible x ray reaction. The 
curative action of x rays and radium on cancerous and other 
neoplasms appears to depend greatly on this stimulating 
action on the protective growth of scar tissue. 

Roentgen therapy. —With regard to roentgen therapy, the 
most important point is the question of dosage. A recent 
paper by Rieder of Munich emphasises the importance of 
exceedingly small doses of Roentgen rays. It is now known 
that in cases of leukaemia an intense and prolonged irradia¬ 
tion may often have a deleterious effect, even though It 
results in a cure from a hematological point of view. 
Formerly it was the custom to continue the irradiation until 
the leukaemia had completely abated. Rieder advises that 
tl.e treatment should be intermitted as soon as there is a 
decrease in the number of leucocytes. The first sign of 
leukopenia is a contra-indication of further x ray treatment. 
He obtains the best results from single irradiations of five 
minutes’ durations at intervals of one or even several weeks. 
The same observation applies to the treatment of struma, 
Basedow’s disease, and the various skin diseases. I myself 
have insisted again and again on the efficacy of small doses 
and shown that there is hardly any of these affections, be it 
chronic eczema or acne, psoriasis or sycosis, which is not 
benefited by small doses of the Roentgen rays. 

As to the bactericidal action of the rays ; no one who has 
watched the cleansing of a foul varicose ulcer by the x rays 
can doubt that they are bactericidal in vivo t whatever they 
may be in vitro , or on a culture plate. It may be that the 
effect is not directly bactericidal but consequent on local 
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hyperemia. The efficacy of Bier's “ Stauung ” treatment 
seems to indicate that an abundant supply of lymph is the 
chief factor in nature's mechanism of healing. If this be so 
I know of no means of producing this limited and localised 
hyperemia more certain than radium or x ray irradiation. 
Whatever may be the rationale of the Roentgen cure there is 
certainly an increasing tendency to give smaller and less 
frequent doses than in the early days of radiotherapy. Most 
observers are now agreed that any visible and intense reaction 
should be avoided. We have other, more efficient and less 
dangerous means of producing destruction of tissue or 
cauterisation. It is seldom necessary to proceed even to 
epilation. 

Ringworm .—It may, indeed, be doubted if Sabouraud’s 
epilation method is the last word to be said in the treatment 
of ringworm. Parents and practitioners alike are somewhat 
chary of subjecting very young infants to so potent and 
powerful an agent, the action of which is so obscure and the 
ill-effects of which are so occult and so long delayed. In 
the future I believe that epilation will be reserved for older 
children or for inveterate cases only. It is, moreover, some¬ 
what unscientific to root up the wheat in order to destroy 
the tares when we have such a discriminating agent as the 
x rays at our command. 

At the Berlin Congress Forstling of Hanover read a paper 
on the Ill-effects, of X Ray Irradiation on Development^ and 
showed a puppy, one of whose legs had been exposed to ten 
minutes’ Roentgen irradiation when it was eight days old. 
The limb was permanently dwarfed and withered. It is true 
that, as Holzknecht has pointed out, the development of a 
young animal is much more rapid, and therefore more easily 
inhibited, than that of a child. Moreover, the skull of the 
infant will filter out some of the softer and more deleterious 
rays. But even so, the observation is not a pleasant one and 
should give us pause. The ill-effects, if any, caused by 
irradiation of the child’s nerve centres would be recognisable 
perhaps only after the lapse of years. On the other hand, I 
believe that small doses of Roentgen rays are of considerable 
utility in the treatment of ringworm. The method of intro¬ 
ducing the copper ion by electrolysis also bids fair to be of 
great utility. The chief disadvantage is on the score of 
pain to the little patients, but this may be obviated in 
great measure by the simultaneous introduction of the 
cocaine ion. 

This question of the penetration of the copper or mercury 
ion under the influence of the z rays, high-frequency, and 
the galvanic current might easily be set at rest by suitable 
experiment. A couple of small pedunculated fibromata on 
the same patient might be treated with ointment or lotion 
oontaining a copper or mercury salt. One of them should 
then be irradiated or otherwise treated electrically. Both 
should then be examined under the microscope with suit¬ 
able reagents, to determine the depth to which the metal ion 
had penetrated. Better still, a limb that has been condemned 
for amputation might be made the subject of experiment. 
Each finger or toe should be massaged with an ointment of 
oleate of copper. One finger might then be exposed to 
Roentgen irradiation, another to high-frequency effluve, 
another to the galvanic current, and so on. 

High-frequency .—We have but little time to linger on the 
other modalities of electric treatment. High-frequency 
treatment has of late been receiving more attention in 
England. There seems to be no doubt that autoconduction 
and autocondensation are valuable means of reducing high 
arterial tension. The rapidly changing magnetic field 
appears to set up a sympathetic vibration of the electrons. 
Aocording to the rapidity and wave length of this vibration 
it may cause either stimulation or inhibition of the nerve 
centres. It is possible that the same frequency of vibration 
may cause inhibition of one nerve centre and stimulation of 
another. In this way we might obtain simultaneous stimula¬ 
tion of the vaso-dilator and inhibition of the vaso-constrictor 
centres. The very marked action of high-frequency currents 
on the kidneys and on the urinary secretion is probably also 
due to the direct stimulation of the vaso-dilator centres. 

It is surely unscientific to attempt to taboo high-frequency 
treatment because it has claimed too much and been used 
perhaps for unworthy purposes. The same may be said of 
any method of treatment, and indeed of all human activities. 
The opposition in England and Germany to d’Arsonvalua¬ 
tion, as it is called, has aroused the ire of a French 
writer, who speaks of it in words which are applicable 
not alone in France. “ I speak,” he says, “ to the 
body of medical men who work, who desire to know, and 


whose brain is not ourdled by dull routine. Le reste ne 
oomptepas” As students of electro therapeutics we cannot 
afford to neglect any of the modes of motion of the electrons, 
the gentle flow in the galvanic current, the sudden rise and 
fall of velocity in the faradic current, or the lightning 
rapidity of high-frequency vibrations. A high-frequency 
apparatus, however, is a dangerous weapon in ignorant hands. 
It is not a plaything to be intrusted to an inexperienced 
operator, be he qualified or unqualified in a legal sense. Only 
recently I had an opportunity of seeing the dangerous results 
of a high frequency application in an unsuitable manner. 
The case, one of cardiac debility, was treated by stimulation 
with a glass excitor over the solar plexus. As might have 
been expected, it resulted in a considerable fall of blood 
pressure, accompanied by weak pulse and great exhaustion. 
It has always been a matter of amazement to me how 
practitioners undertake the management of these powerful 
instruments with the gay insouciance of ignorance. The 
most important advance in electro-therapeutics will be the 
adequate instruction of the practitioner in the use of such 
lethal weapons. It is difficult to believe that the prac¬ 
titioners of the future will undertake so grave a responsi¬ 
bility as the application of x rays and high-frequency with 
so little preparation and so small a stock of physical 
knowledge. 

Ions.— One of the most interesting developments of 
electric treatment is that of ionic medication, or ionic 
cataphoresis as I should prefer to call it. It may be noted 
in passing that the time-honoured treatment by internal 
medication, the introduction of drugs per via* natvrales^ 
is in reality ionic medication ; since as Van 't Hoff and 
others have shown, a weak solution of an electrolyte 
is in fact a solution of already dissociated ions. Internal 
medication is, therefore, ionic medication. Again, the 
old-fashioned galvanism with copper electrodes was in 
reality ionic cataphoresis. The pure effect of a galvanic 
current is almost unknown, since even with carbon 
electrodes and a thick pad of absorbent wool moistened with 
distilled water we cannot get rid of the action and caustic 
properties of the hydrogen ion. The successful treatment by 
ionic cataphoresis requires the most careful technique, 
perfect cleanliness, and as many precautions as does surgical 
asepsis. 

The chief obstacle to further progress in this direction is 
the difficulty of producing sufficient ionic penetration without 
excessive pain or injury to the skin. There are two pre¬ 
cautions which are of the most importance in ionic treat¬ 
ment—one is the absolute steadiness of the current and the 
second is the very gradual rise and fall of potential when 
switching the current on and off. The first of these, the 
avoidance of accidental fluctuations in the current intensity, 
is absolutely impossible when using the public electric 
mains. A much better method is to use a battery of storage 
cells for all galvanic and ionic treatment. In repeating the 
experiments on electric sleep Dr. Louise Robinvitch found 
that the sleep was much more tranquil and profound at 
Nantes than at Rome. So much so that she imagined the 
difference must be due to variations in the physiological 
susceptibility of different breeds of rabbits. Subsequently 
she found that in the former town the current was obtained 
from storage cells whereas in the latter the laboratory was 
supplied directly from the public mains. 

Of equal importance is the gradual and imperceptible rise 
and fall of the current intensity. In ionisation or eleotric 
stimulation the pain is not caused by the intensity of the 
current but by the variations of intensity. One of the instru¬ 
ments that we most need is an automatic contrivance for 
gradually turning on the current, increasing it very slowly, 
and turning it off again with equal precautions. Such a con¬ 
trivance should not be difficult to design and I commend it to 
the notice of the mechanical members of this section. In ionic 
cataphoresis also the question of dose is of the utmost im¬ 
portance. Take, for example, the zinc ion. With the intro¬ 
duction of small ionic doses of zinc there is an increase of 
the vitality of the skin, as evidenced by the accelerated 
growth of hair. With large doses paralysis of the function of 
the skin and mortification of the tissue are met with. It is 
curious to note that the lesions due to the introduction of 
metallic ions greatly resemble those produced by the x rays 
and exhibit a similar phenomenon of latency. This observa¬ 
tion, which is due to Leduc, may throw some light on the 
cause of x ray burns. 

Electric sleep .—Professor Leduc’s recent work on electric 
sleep has opened up a magnificent and far-reaching vista. It 
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tias given ns the means of producing sensory and cerebral 
inhibition. In the future an intermittent current of proper 
frequency may be at our disposal by means of which we can 
at will switch off any or all the nei ve centres one by one. 
Perhaps the section will permit me to quote from an editorial 
article on this subject which I wrote for the “Archives of 
the Rontgen Ray ” and whioh has created a certain amount 
of interest in the German press :— 

In the armamentarium of medicine there is a goodly array of weapons 
for stimulation, but comparatively few instruments for inhibition. 
Professor Leduc has given us a sleep-cornpeller, acting, not by poison* 
ing, or counter irritation, or exhaustion, but by the direct and imme¬ 
diate inhibition of the brain-cells themselves. 

The inhibition is produced by an electrical stimulation of the nerve- 
oells. with a rhythm which is incompatible with their physiological 
activity. To produce the inhibitory effect the current oscillations 
must be in tune with the physiological note. The frequency for the 
brain of the rabbit is 100 per second, and the current duration one- 
thousandth of a second. Quietly, without aery or movement, without 
the least sign of pain or discomfort, the animal sinks into a condition of 
deep narcosis, similar to that produced by chloroform. On the oessa 
tion of the current the animal awakens instantly, without any sign of 
pain, or fear, or of fatigue. 

Professor Leduc has subjected himself to the treatment with no ill- 
effects, although in his case the experiment was not carried far enough 
to produce complete narcosis. 

Not only can general anaesthesia be produced, but by appropriate 
modifications of the process a limited local anaesthesia is also obtain¬ 
able by this method. We are thus furnished with a most potent 
instrument for producing nervous inhibition, and we may hope ere 
long to see the electric sleep in use as a practical remedial agent, 
replacing or reinforcing the natural rest. More than this, we nave 
some reason for supposing that each muscle and nerve is attuned to 
its own special period of electrio stimulation, and therefore of electric 
inhibition, so that in the near future we may be able to put to sleep a 
tired member or an injured organ without obliterating the general 
consciousness. 

The necessity of finding some safe and simple means of inducing 
nerve sleep is becoming ever more important as the stress of civilisation 
increases, and the prevailing disease of the present day—a too widely 
extended and developed consciousness of our environment—becomes 
more acute. We may live to hear “two hours’ inhibition” prescribed 
before an operation, or a “ week’s electric sleep” before an examination. 
The possibility of thus suspending growth and tissue changes is 
brought forcibly to our notice by the modern methods of iorcing 
vegetables and flowers for the market. In the vegetable, as well as in 
the animal, world the axiom holds good that a period of quiescence or 
inhibition must precede a period of stimulated growth. The winter 
sleep of plants may be induced at any season of the year by placing 
them in cold storage, and plants whose growth has thus been retarded 
will develop much more rapidly on being reawakened by warmth. 
More recently the ether narcosis of plants nas come into use. By this 
method a brief nap of some couple of hours seems to fulfil all the 

E nrposes of a long winter sleep, and the plant can be forced at once 
ito a new season of growth and activity. It would be a marvellous 
addition to the forces at our disposal if we had some similar means for 
regulating the development and activity of the animal organism, and 
perchance the electric sleep may enable us to procure the inhibitory 
rest required as a prelude to stimulated growth. 

At all events, we may expect great developments in the 
electrical treatment of neurasthenia and brain affections 
sinoe Leduc has shown not only that the brain itself is within 
the domain of electrical treatment, but that total inhibition 
of the cerebral function may be produced by the mere 
pressure of an electric switch. 

Theory .—We may look forward to great progress in 
electrical theory and a clarification of our ideas as to the 
rationale of eleotricity as the result of the epoch marking dis¬ 
coveries of the last few years. The electron theory is so 
beautiful and so simple that we can only hope that the 
physicist will leave it alone as it now stands. For us who 
endeavour to visualise the passage of electricity through the 
human body it is no small matter to have replaced the vague 
conception of an electric current by the mental picture of a 
double train of moving ions. 

It is a most fascinating theme this, the future of electricity 
in medicine. But my time and your patience are both 
exhausted. In concluding let me congratulate the members 
of this section on having chosen this, the most interesting 
and stimulating of all branches of medicine. We stand on 
the utmost verge and boundary of things, where the coast 
line which separates the known and the unknown is shifting 
most rapidly. For us is the supreme satisfaction of watching 
and in some measure assisting in this transformation. For 
us the whole past of medicine is full of inspiration ; for us 
the future of physical and electrical science teems with the 
very embodiments of our most sanguine dreams. 


Newport and Monmouthshire Hospital.— The 

annual meeting of the Newport and Monmouthshire Hospital 
Needlework Guild was held on Nov. 8th. The members of 
the guild make suitable garments for the patients of the 
institution, and Lady Forestier-Walker, the president, 
reported that during the past 12 months 404 articles were 
given away. 


AN ANALYSIS OF 274 ADDITIONAL CASKS 
OF REMOVAL OF GOITRE BY 
OPERATION. 1 

By JAMES BERBY, B.S. Lond., F.R.0.8. Eng., 

SURGEON TO THE ROTAL FREE HOSPITAL. 


In previous communications I have published the whole of 
my operations (126 in number) for the removed of goitre, 
both innocent and malignant, up to February, 1901. 3 The 
present series of 274 cases is a direct continuation of the 
former series, and brings the total number of operations up 
to 400. It embraces every operation for the removal of 
goitre of whatever kind performed by me during the six and 
a half years ending Sept. 16bh, 1907. The 274 operations 
now recorded were performed upon 268 patients, of whom 
32 were men or boys and 236 women or girls. One man was 
operated upon five times for recurrent papilliferous tumour 
and two women twice, for papilliferous tumour and recurrent 
parenchymatous goitre respectively. 75 of the operations 
were performed in private practice and 199 in hospital 
practice. The ages of the patients varied from 12 years 
(No. 144) to 73 years (No. 338), and are shown in the 
accompanying table (Table I.). 

Table I.— 8em and Age. 

{ Males 36 operations on 32 patients I 274 operations on 268 
° ex \ Females 238 „ „ 236 „ ) patients. 

Years of age. 

Under 15 15-19 20-29 30-39 40-49 50-59 60-69 Over 70 Total 

Operations. 6 19 61 92 59 29 7 1 274 

Patients . 6 19 60 91 59 25 7 1 268 

It will be noticed that no less than 95 of the operations 
were performed upon people of the age of 40 and 
upwards; eight of these patients had reached the age of 60. 
Many of the operations were very extensive and formidable. 
With regard to the provenance of the patients, about three- 
fourths of the whole number have been sent to me from 
various parts of England outside London ; about one-fourth 
come from London itself, but of these the majority had 
previously lived in the country. A few came from Wales, 
Ireland, and various countries abroad. The greater 
frequency of goitre in country districts is of course a 
marked feature of the disease, and the explanation of it is 
to be found, I believe, in the fact that those who live in 
large towns drink, as a rule, water from good public supplies. 
Those who live in country places often obtain their drinking 
water from open streams, wells, and other sources of supply 
far more likely to contain the goitre-producing poison, what¬ 
ever that may be. At the same time, it must be borne in 
mind that in a considerable minority of cases, especially of 
encapsuled tumours, the nature of the drinking water has 
probably little or nothing to do with the causation of the 
goitre. Nearly all the patients were sent to me by medical 
men and had undergone in most cases treatment of various 
kinds for longer or shorter periods. 

This paper deals only with those cases that for one reason 
or other I have thought fit to treat by the operation of 
removal. It need hardly be said that the great majority 
of cases of goitre require no operation at all. Most cases 
of parenchymatous goitre are better treated by internal 
remedies; many other goitres although not absolutely 
curable by medicine, cause little or no trouble, and require 
no active treatment at all. It is only in a minority of cases 
that operative interference is demanded, or even permissible. 

Coming now to the reason* for operation in these cases, 
they are to be seen in Table II. 

Table II.— Chief Reason for Operation. 

Cases. 

Dyspnoea. in 177 

Deformity . ,, 33 

Discomfort or deformity, mostly with minor degrees ) 

of dyspnoea.) *' ' 

Malignancy, papilliferous tumour, &e, „ 10 

Suspected malignancy . ,, 3 

Dysphagia . ,, 1 

Increasing size .. „ 3 

_ ^274 

1 A paper read before the Surgical Section of the Royal Society of 
Medicine on Nov. 12th. 1907. 

2 In a later paper (The Lancet, May 3rd, 1902, p. 1227) I have given 
a mere summary of results up to Case 155 at the end of February, 1902. 
Two of the cases described in that paper (Noe. 135 and 136) come within 
the present series. 
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By far the most important reason for operating upon a 
goitre is dyspnoea. In 177 oases, approximately two-thirds 
of the total number, this was the principal reason that led 
to the operation. With few exceptions dyspnoea which will 
not yield to milder remedies is the only reason that should 
lead a surgeon to urge an operation upon a goitrous patient. 
And let me here say that no degree of dyspnoea with which 
I am acquainted is too severe to permit of an operation for 
its relief. I have occasionally been told by medical men that 
So-and-eo has a goitre which causes so much difficulty in 
breathing that no operation is to be thought of. But it is 
just in such cases that operation can do most good and 
should be most strongly urged. I have never on the ground 
of the severity of the dyspnoea refused to operate upon any 
case of non-malignant goitre, but I have in scores of cases 
of parenchymatous goitre declined to operate on the ground 
that there was not sufficient dyspnoea to justify operation or 
that the goitre could be more satisfactorily treated by the 
administration of iodine, iodide of potassium, thyroid 
extract, arsenic, or some other internal remedy. 

I may here be permitted to express a strong opinion that 
the dyspnoea of innocent goitre is always caused by direct 
pressure upon the trachea. It has little or nothing to do 
with irritation of the recurrent nerves, an obsolete notion 
that should be given up. Further, the trachea is displaced 
or compressed by goitre according to definite and fixed 
rules, so that it is nearly always possible, by careful con¬ 
sideration of the nature, shape, and position of the goitre, to 
predict the position and shape of the compressed trachea. 
Thus a uniform enlargement of the thyroid gland produoes a 
bilateral compression. A strictly unilateral goitre bends the 
trachea over to the opposite side and flattens it obliquely on 
the side of the tumour. Bilateral and asymmetrical goitres 
cause various forms of oblique flattening and often some 
rotation. A knowledge of the probable shape and position 
of the trachea is often important to the surgeon when 
sudden dyspnoea threatens life in the course of an operation. 
By pulling upon the tumour in this or that direction he can 
relieve the pressure. Perhaps more important is it to 
remember that he must be careful not to exert pressure or 
traction in such directions as to increase still more the com¬ 
pression of an already compressed trachea. 

The next on my list of cases is deformity, which alone was 
the cause of operation in 33 cases, while in 47 others 
deformity associated with minor degrees of dyspnoea led to 
the operation. As a rule it is only in the case of young 
people and for encapsuled tumours that operation should be 
undertaken on the ground of deformity alone. In such cases 
it may fairly be stated that the operation is as nearly devoid 
of risk as any operation can be, provided that it be performed 
by practised hands and with due attention to details. In 
three cases only has operation been undertaken for patients 
over 40 years of age on the ground of deformity alone. Uni¬ 
lateral tumours situated well above the sternum are those 
which usually produce the greatest amount of disfigurement, 
and these are precisely the cases that can be operated upon 
with the greatest ease and safety. Some of the largest and 
most prominent goitres that I have had to deal with have 
been among the easiest of my operations. 

Dysphagia is in itself rarely a prominent symptom of an 
innocent goitre, although its early occurrence is frequently 
a very valuable Indication of malignancy. Dysphagia may, 
however, be a marked feature of those somewhat rare cases 
in which a small cyst or adenoma develops at the inner and 
back part of a lateral lobe. Being bound down by the layer 
of cervical fascia that passes from the back of the gland to 
the posterior aspect of the pharynx or oesophagus, and being 
in close proximity to the recurrent laryngeal nerve and the 
posterior ends of the tracheal arches, a tumour in this region 
even when quite small, no larger than a hazel nut, may 
cause rather severe symptoms of dysphagia, dyspnoea, and 
general discomfort. Oases 282 and 378 may be mentioned 
as examples. 

Minor degrees of dysphonia, or even aphonia, occasionally 
occur in connexion with innocent goitre. When we consider 
the close anatomical relations which the recurrent laryngeal 
nerve bears to the thyroid gland it is, I think, somewhat 
remarkable that innocent thyroid tumours so seldom cause 
symptoms referable to this nerve. Tumours originating in 
the inner and back part of the gland occasionally seem 
to stretch and thus paralyse the nerve. Inflammation 
of a thyroid tumour will occasionally produce the same 
effect. Case 351 was that of a lady, aged 54 years, who had 
had for many years a solid adenoma as large as a hen's egg 


in the right thyroid lobe. For eight years she had had 
dysphonia and the right recurrent nerve was found to be 
completely paralysed. Resection-enucleation of the tumour 
completely relieved the rather severe dyspnoea from which 
she was also suffering, but the long paralysed nerve had not 
regained its function when I last saw the patient, seven 
months after the operation, nor is it likely that it ever will 
do so. On the other hand, when the dysphonia is of recent 
duration removal of the tumour will probably restore the 
nerve to its function, a matter of some importance to singers. 
Case 323 was that of a publio singer who found that she was 
losing her voice. Resection-enucleation of a mainly sub- 
sternal parenchymatous goitre weighing five ounces com¬ 
pletely cured both dyspnoea and dysphonia and enabled her 
to resume her profession with success. Case 387 was that of 
a nurse, aged 30 years, with almost complete aphonia due to 
the pressure of a soft solid adenoma of the size of a small 
orange. Resection-enucleation cored her dysphonia and 
restored her voice. In neither of these two cases, however, 
was there any definite paralysis of the nerve. Several others 
of my patients have also told me that removal of the goitre 
had enabled them to resume singing. 3 

The nature of the goitre in the various cases is indicated in 
Table III. : — 

Table III. — Nature of the Goitre. 

Encapsuled— Cases. 

Solid adenoma . in 106 

Cystio adenoma. „ 94 

Pare cyst . ,, 2 

Hydatid cyst. „ 1 

- 203 

Non-encapsuled— 

Parenchymatous... . in 26 

Adeno-parenchymatous. ,, 28 

PapiUiferous. „ 10 

Malignant . „ 7 

- 71 

274 

For purposes of operative surgery it is extremely important 
to differentiate between cases of encapsuled tumour (oystic 
or solid) and those cases in which there is a more or less 
general enlargement of the whole gland (the parenchymatous 
or adeno-parenchymatous goitres). The former, as a rule, 
are best dealt with by some kind of intraglandular enuclea¬ 
tion ; the latter require the extracapsular operation of extir¬ 
pation or some modification of this. 

The terms solid adenoma and pure cyBt explain themselves. 
It will be noticed that in the whole series there are but two 
cases of pure cyst. The 94 cases of cystio adenoma, however, 
include a good many cases that would probably by many 
surgeons be termed simple cysts. I have shown elsewhere 4 
that nearly all thyroid cysts of considerable size begin as 
solid adenomata. These tend to break down and liquefy, 
usually in the centre, and as this process extends the tumour 
may eventually become a cyst with mere traces of the original 
adenoma adhering to the inner wall of what is now practically 
a cyst. The 94 cystic adenomata in my list include all stages 
of this degeneration, from the nearly solid adenoma with but 
little cystic degeneration up to nearly pure cysts. A pure 
cyst is one in which on careful examination no trace of the 
adenomatous tissue can be found adhering to its inner wall. 
It has a smooth inner surface like that of a hydrocele. In 
many of the solid adenomata the converse process of fibrosis 
may be observed, beginning often in the centre, where a 
star-shaped mass of dense fibrous tissue is to be seen. (See 
Case 284.) The average age of the 106 patients with solid 
adenomata was 37*89 years. The average weight of the 
tumour in the 64 cases in which the weight was recorded was 
5 * 42 ounces. 

Haemorrhage into thyroid cysts and into the softer forms of 
solid adenoma is extremely common and is illustrated by 
many of my cases. Haemorrhage into such a tumour is 
probably the commonest cause of sudden dyspnoea in a 
unilateral goitre. If the adenoma or cyst is already the 
cause of considerable dyspnoea a sudden increase in size 
from haemorrhage may easily lead to most alarming and in 
some cases even rapidly fatal dyspnoea. Not many years ago 
a young woman who was attending the out-patient depart¬ 
ment of one of the large London hospitals for a unilateral 

> Other cases of this class are 168, 177. 185. 216. 253, 271. 351, and 363. 

« Transactions of the Pathological Society of London. 1896, vol. xlvi., 
p. 234. “ On the Transformation of Solia Thyroid Adenomata into 1 
Cysts.” 
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thyroid swelling, actually died on the doorstep of the hos¬ 
pital from sudden dyspnoea. The post-mortem examination 
showed an extensive haemorrhage into an encapsuled tumour. 
A striking, but fortunately less serious instance, of sudden 
haemorrhage causing dyspnoea is afforded by Case 294. A 
woman, aged 22 years, who was not aware of having anything 
wrong with her neck, was suddenly seized at midnight with 
alarming dyspnoea, for which she was seen shortly after¬ 
wards by Dr. H. Lambert Lack. He found a small substernal 
goitre which I enucleated a few hours later. The small 
tumour which was pulled up from behind the sternum is on 
the table before you, and it will be seen that it consists 
largely of extravasated blood. I find that in 17 of my 
cases it is definitely noted that blood extravasation was 
present, but the condition is such a common one that I have 
no doubt there were many other cases in which no special 
note was made of the occurrence. 

The term parenchymatous goitre , although not free from 
objection, has been retained in this paper to include all 
forms of uniform and general enlargement of the gland 
except that of Graves’s disease. It is the common form of 
goitre in young people. The average age of the patient in 
26 operations of this class was only 21 years. 5 

Adeno parenoliymatous are those goitres, originally purely 
parenchymatous, in which one or more adenomata are 
present. The tumours are imbedded in the goitre like 
pebbles in pudding-stone. As the adeno-parenchymatous 
is a later stage of the disease than the parenchymatous the 
average of 28 patients in my list with this variety of goitre 
was 33*33 years. The average weight of the tumour 
(recorded in 21 of these cases) was 5 * 86 ounces. 

The situation of the goitre with regard to the sternum and 
thorax is a matter of much importance. Goitres situated 
well above the sternum are not as a rule dangerous unless 
they are bilateral or of very large size, and even then but 
rarely. But the nearer the goitre approaches to the thorax 
the more dangerous is the dyspnoea produced thereby, since 
a sudden swelling of the tumour or a sudden displacement of 
it in a confined space behind the sternum may cause very 
severe pressure upon the trachea. The most dangerous of 
all goitres is the rapidly growing bilateral goitre of young 
people situated quite low down behind the sternum. In such 
cases the trachea is apt to be greatly flattened, and it is soft 
and yielding and therefore easily compressed to a further 
and fatal degree. Such cases if attended with marked 
stridor and not yielding very quickly to medicinal measures 
should in my opinion always be submitted to operation. Uni¬ 
lateral goitres in this low situation occur as a rule in older 
subjects in whom the trachea is more resistant and less 
liable to collapse. Danger of sudden death in these cases 
arises mainly from haemorrhage into the tumour or from 
the tumour being suddenly sucked downwards by inspiration 
into the upper opening of the thorax. Marked stridor with a 
substernal or intrathoraclc goitre is nearly always an indi¬ 
cation for operative interference. Among the most satis¬ 
factory cases in thyroid surgery are those extreme 
cases in which the main bulk of the goitre is actually 
engaged in the thorax itself: the intrathoracic goitres. The 
upper opening of the thorax, a hard bony ring formed by 
vertebral column, first ribs, and sternum, permits of no 
outward expansion of the goitre engaged within it. All the 
pressure of an enlarging goitre is therefore directed against 
the trachea and other structures which pass through this 
small oval ring. It may here be remarked that it is not un¬ 
common for an elderly patient with a unilateral goitre to give 
the history that her goitre has been gradually getting 
smaller, while her dyspnoea (or asthma, as she often calls it) 
has been getting worse. This means that the tumour is 
descending towards the thorax. Case 243 is an excellent 
illustration of this. 

Of non-malignant intrathoraoio goitres there are seven in 
my list. Of these, the youngest (Case 231), a woman, aged 
29 years, had only moderately severe dyspnoea, as the com¬ 
paratively small intrathoracic goitre had not yet grown 
sufficiently to exert a dangerous degree of tracheal pressure. 
All the others (Cases 182, 232, 243, 248, 254, and 365), whose 
ages ranged from 37 to 38 years up to 66 and 60 years, had 
high degrees of dyspnoea and the relief afforded by operation 
was correspondingly great. All made excellent recoveries. 
I have not included among the intrathoracio goitres those in 


8 Excluding five rather exceptional cases of women aged 30 yean or 
more, the average age of the remainder was 18'38 yean (of nine males, 
18 *44; of 12 females, 18 33 yean). The average weight of the goitre 
removed in 25 of these oases was 7 * 83 ounces, just under half a pound. 


which the tumour was merely substernal—that is, engaged 
between the sternum and vertebral column, although many 
of these produced also severe dyspnoea; nor have I included 
any of those cases, common enough, in which the tip of the 
inferior horn (as in Case 312, for instance), although extend¬ 
ing actually into the thorax, was not of sufficient size to 
cause injurious pressure there. One of these cases of intra¬ 
thoracic goitre (Case 248) was of so remarkable a nature as 
to demand a more detailed description. 

The patient, a man, aged 37 years, was sent to me by Dr. 
P. F. Barton of Wimbledon on account of gradually increas¬ 
ing dyspnoea of several years’ duration and a thyroid swell¬ 
ing at the root of the neck. During the last three years he 
had had seven or eight attacks of more severe dyspnoea. 
Medicinal treatment had always succeeded in reducing the 
size of the swelling but never caused its complete dis¬ 
appearance. There was a general fulness of the root of the 
neck and the top of a swelling, evidently thyroid, could be 
felt rising up behind the sternum. There was great dilata 
tion of all the superficial veins about the root of the neck 
and there was stridor on deep breathing and coughing. With 
the laryngoscope the trachea was seen to be displaced 
slightly to the left. The diagnosis made was “probably encap¬ 
suled tumour of right lobe, substernal.” Operation was per¬ 
formed on May 3rd, 1904, when it was found that both inferior 
boms extended deeply into the thorax. A forefinger passed as 
far as it would go into the thorax on the right side felt a 
large rounded swelling well below the level of the first rib, 
but the lower border of this swelling could not be felt. An 
attempt was made to pull the tumour up out of the thorax 
but failed completely, as the tumour was too big and too 
solid to pass through the narrow bony opening. Attention 
was therefore directed to the left inferior horn where a 
similar but somewhat smaller tumour lay in the correspond¬ 
ing situation also within the thorax. This tumour was 
fortunately partly cystic, and after letting out some two 
ounces of fluid from it its size was diminished sufficiently to 
enable me to draw it up out of the thorax and to remove it by 
enucleation. Returning to the first tumour, some of its solid 
contents were scooped out with the finger and a calcified 
portion could be felt. This was seized from within by a long 
pair of forcepB and the tumour, now much diminished in 
size, was finally dragged up and enucleated. The patient 
made a rapid and excellent recovery, being up on the third 
day, out of doors on the sixth, and on the ninth he returned 
to his home with a superficial granulating wound as large as 
a sixpence which soon healed. I hear from Dr. Barton that 
he is perfectly well and has had no return of his dyspnoea. 

Coming now to the nature of the operations , these fall 
naturally into two main classes, as will be seen in Table IV. 

Table IV. —Nature of the Operation. 


Enucleation. Innocent goitre. Malignant goitre 

Enucleation (simple). 

107 . 

1 

Resection-enucleation 

92 . 

0 

Evidement . 

3 . 

0 

Enucleation and evidement 
Resection-enucleation and 

2 . 

0 

enucleation . 

4 . 

0 


208 (with 1 death) 

1 (with 1 death) 

Extirpation. 



Extirpation (simple). 

19 . 

6 

Resection-extirpation 

33 . 

0 

Resection . 

1 . 

0 

Rerection and extirpation 
Extirpation and enuclea¬ 

1 . 

0 

tion . 

2 . 

0 

Resecti on -extirpation and 

enucleation . 

Resection-extirpation and 

1 . 

0 

resection-enucleation ... 

2 . 

0 


59 (with 2 deaths) 

6 (with 2 deaths) 

TntAl f Innocent goitres ... 
Total ) Malignant ,, ... 

267 (with 3 deaths)) 
7 ( ,i 3 „ ] 

-274. 


When an encapsuled tumour is present, the operation of 
choice is intraglandular enucleation . When the goitre 
occurs in the form of a more or less general enlargement, 
then the extraglandular operation of extirpation must be 
chosen. When numerous small encapsuled tumours are 
present in an otherwise parenchymatous goitre extirpation 
is usually to be preferred. The largest number of encapsuled 
tumours that I have enucleated at any one operation has 
been six (Case 337). 

It is important to bear in mind that an encapsuled tumour, 
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however large, however prominent, and however superficial 
it may appear to be, never makes its way through its cover¬ 
ing of gland tissue. It is always covered by an expanded 
and more or less thinned and atrophied layer of gland tissue. 
This layer, which is often no thicker than tissue paper and 
may closely resemble a layer of fascia, must be cut through 
before enucleation oan be performed. The region of safety is 
inside this glandular capsule, not outside it. When this 
layer of gland tissue is very thin or adherent, as it often is, 
to the front of the tumour it may be difficult to separate it 
from the surface of the tumour itself. For such cases it 
may be better to incise the capsule at the upper or lower 
bolder of the tumour, where the gland tissue is thicker and 
more easily separated from the underlying tumour. The 
tumour itself can usually be readily recognised by its colour, 
which is almost always quite different from the maroon red 
-colour of the comparatively healthy gland. 

A very important modification of enucleation, and one 
which I now almost always employ for encapsuled tumours, 
especially when they are large, is resection-enucleation. 
After exposure of a lateral lobe it is dislocated forwards 
•(whenever possible) and an incision made through the 
glandular capsule till the tumour is reached. This is then 
^nucleated on its inner and posterior aspects and the 
glandular layer is again divided. The tumour is then 
removed together with a large part of the thinned, atrophied, 
and functionally useless layer of gland tissue covering it. By 
this means the area of enucleation from which bleeding takes 
place can be greatly diminished, a point of much importance. 
Oare must be taken in incising the gland to avoid cutting the 
recurrent laryngeal nerve which may be displaced laterally to 
.a certain extent. After removal of the tumour the out 
edges of the gland are usually drawn together and united 
by sutures so as to diminish still further the area of wounded 
gland tissue. 

Evidement is a proceeding of but little importance. It 
consists in cutting the tumour across and scraping out its 
-contents from the inside. It is chiefly applicable to soft 
solid tumours with very thin walls which may be difficult to 
enucleate satisfactorily. It is also occasionally required for 
fixed adherent tumours which cannot be lifted out of the 
glandular bed in which they lie. 

It is scarcely necessary, I think, to describe so well 
•known an operation as that of extirpation. I would merely 
say that it is important in this operation that all vessels of 
appreciable size should be tied or clamped before they are 
«jut and before any attempt is made to remove any part of 
the gland. Especially important is it to tie securely the 
veins at the lower horn of the gland. A cut and unsecured 
vein in this region will retract deeply into the cellular tissue 
at the root of the neck and it may be exceedingly difficult to 
find it again. Moreover, blood extravasated into the cellular 
tissue of the neck or mediastinum is prejudicial to the 
•healing of the wound. Throughout this operation the sur- 
geon should, in my opinion, proceed deliberately and care¬ 
fully and see exactly what he is doing at each stage of the 
proceeding. I may add that the superior thyroid artery and 
vein should be tied at an early stage of the operation. With 
regard to the inferior thyroid artery, I have almost wholly 
abandoned the practice of tying the main trunk of this artery 
in its continuity and prefer to clamp and to tie the branches 
after its division and beyond the point where it is crossed by, 
or crosses, the recurrent nerve. 

I need hardly say that resection extirpation bears the same 
relation to extirpation that resection-enucleation does to 
enucleation. Instead of dissecting the inner and back parts 
of the gland away from the trachea, oesophagus, and 
recurrent nerve the knife is carried boldly through the gland, 
and this portion of it is left behind. This proceeding has 
the double advantage not only of avoiding the dangerous 
region of the recurrent nerve but also of leaving behind 
enough to carry on the function of the gland on that side 
and to fill up the unsightly hollow that would otherwise be 
left in this part of the patient's neck. 

Coming now to the consideration of certain points common 
to all thyroid operations the important question of amoestheeia 
may first be discussed. I venture to think that if due care 
be exercised in the administration a general anaesthetic may 
be given in most cases, exceptions being made in certain 
caseB where high degrees of tracheal stenosis and cyanosis 
are present. In five cases only of the present series was a 
general anaesthetic dispensed with. Whenever possible the 
services of a skilled anaesthetist should be obtained for all 
but the simplest of thyroid operations. The anesthetic 


should always be administered in the room in whioh the 
operation is to be done and not in any side room. The pre¬ 
paratory dressing on the neck should be loosened and the 
operator be quite ready to begin the operation instantly 
should sudden respiratory difficulties require him to do so. 
Immediate and rapid operative interference is occasionally 
required even in cases where no unusual difficulty has been 
anticipated (Case 144). 

Chloroform has been the ansesthetic employed in nearly all 
cases, sometimes combined with ether. I am aware that 
some operators prefer ether administered by the open method, 
and there is much to be said for the practice. The nature 
of the anaesthetic is, however, of less importance than the 
method of administration. Deep anaesthesia is dangerous. 
It is enough if the patient is insensible to pain, and 
especially to the pain of the first incision. Anaesthesia 
should be induced very slowly and carefully, and a minimum 
of anaesthetic should be employed. The various anaesthetists 
who have given me the benefit of their services in these 
operations have often told me that not more than two or 
three drachms of chloroform have been employed in the 
whole course of the operation. Towards the end of the 
operation, and before the wound is closed, the anaesthesia 
should be so light that at a given signal the patient can be 
made to retch and strain and thus test the efficacy of the 
haemostasis. In the course of an extensive operation a small 
vein may easily escape ligature, and in the movements of 
vomiting that occur after the patient has returned to bed 
sufficient haemorrhage may take place into the wound to 
endanger the rapid healing of the wound, if not actually the 
life of the patient. The main danger of a thyroid operation 
is post operative venous hcemorrhage . If haemorrhage is 
going to occur it is best that it should take place while the 
wound is still open and while it can easily be dealt with. 
The position of the patient should be that of semi recumbency 
with the head thrown back as far as the anaesthetist will 
permit. Occasionally the operation has had to be performed 
with the patient sitting nearly bolt upright (e.g.. Case 186). 

A curved transverse incision very low down in the neck, in 
the situation usually occupied by a necklace, is the incision 
that I now almost invariably employ (see Table IV. a). The 

Table IV. a. — Skin Incisions. 


Oblique . 

. 31 

Curved transverse .. 

.. 240 

Vertical . 

. 1 

Angular . 

. 1 

Y-shaped . 

.. 1 


274 


Of the last 180 only 4 were oblique, 1 was Y**haped, and 175 were 
transverse. 

results as regards the scar are infinitely better than when any 
other form of incision is employed. This is a matter of much 
importance to ladies who desire to wear a low dress. Skin 
and platysma are dissected up and some division of the infra¬ 
hyoid muscles is generally made high up in the neck. The 
musculo-fascial layer is then split in the middle line nearly 
down to the sternum, so that the drainage-tube may after¬ 
wards lie in the correct position. The infrahyoid muscles 
are sutured towards the close of the operation. It is 
important that the mound should he kept covered with 
layers of met gauze as far as possible throughout the operation 
to diminish risk of wound infection. Rubber gloves should 
always be worn by the operator and by all who take part in 
the operation. Very fine silk boiled immediately before use 
has been used for all ligatures and sutures except those of 
the skin. 

As is shown in Table IV. b I have come to employ drainage 
more and more frequently. A study of the temperature 
charts of the whole series lying on the table before you will. 


Table IV. b. — Drainage of Wounds in the Last 300 
Operations . 


Nos, 

Drainage. 

No drainage. 

Not noted. 

101-200 . 

69 

31 

0 

201-300 . 

86 

13 

1 

301-400 . 

94 

6 

0 

Totals . 

249 

50 

1 
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I think, bear oat my contention that the wounds heal more 
quickly and more satisfactorily if drainage be employed for 
a short time. After all large goitre operations there is for 
some hours a considerable exudation of blood-stained serum 
and colloid. It is better that this should drain away rather 
than be left in the wound to be absorbed or to be a source 
of subsequent trouble. On the other hand, prolonged 
drainage is usually unnecessary and harmful. My usual 
practice now in all cases, except trivial ones, is to drain with 
a single rubber tube (two sometimes if the operation has 
been bilateral) placed usually in the episternal notch. This 
is almost invariably removed at the end of from 18 to 24 
hours and a very slender strip of sterile gauze is usually 
inserted for another 24 hours. Occasionally, when there is 
much secretion from the wound the tube or gauze may have 
to be kept in a day or two longer. 

In most cases the lowest part of the wound will be found 
to lie to some extent below the level of the upper border of 
the clavicle or sternum, and in cases of substernal or intra- 
thoracic goitre a very large space may be situated here which 
is difficult to drain. It is remarkable, however, how quickly 
such cavities contract and fill up if they be drained only for 
a day or two. The most troublesome of such cases are those 
of old people in whom the parts are more rigid and in whom 
fibrosis and calcification of the remaining parts of the thyroid 
may hinder due contraction of the wound. If drainage seems 
difficult much may be done by postural methods. Sitting up 
in bed, lying on one or other side may favour drainage. 
Frequently on the day after the operation the patient is laid 
fiat in bed and then rolled over on to the face for a few 
minutes two or three times a day. In cases where more 
prolonged drainage is necessary the frequent assumption of 
the genu-pectoral position is a great help. After operation 
patients sit up in bed from the beginning, except in cases 
where the operation has been unusually severe or the patient 
is old and likely to be faint. In such cases the patient may Ue 
on the side opposite to that from which the goitre has been 
removed. Patients usually get out of bed for an hour or two 
on the evening of the day following the operation, and most 
patients are quite well by the middle of the second week or 
sooner. Stitches are removed on the fourth day. The cut 
edges of the platysma are united at the time of operation by 
buried sutures. 

Table V. shows the results of the operations as regards the 
healing of the wounds. 


Table V. —Mealing of Wound. 


In 267 non- In 

malignant malignant 
cases. cases. 

(1) Immediate healing by primary union ... 232 ... 3 

(2) Primary union, except in track of drain; 

healing in from 10 days to 3 weeks. 11 ... 1 

(3) Secondary union after drainage and gauze 

packing; healing in from 12 days to 
5 weeks ... 7 ... — 


[4 of these lntrathoraclc (Cases 182. 243, 

248, and 254), 1 operation during in¬ 
sensibility from asphyxia (Case 
135).] 

(4) Apparent primary union; late mild sup¬ 

puration after leaving hospital, home, 

Ac.; eventual complete healing . 8 

(5) Mild suppuration, chiefly superficial, stitch 

abscesses, Ac., in hospital or home; 
healing in from a few days to 2 months... 5 

(6) Bather profuse suppuration and sinus for 

several weeks, then complete healing 
(Case 272) . 1 

(7) Died. 3 


3 


267 ... 7 

Complications of any kind are rare ; they have all been 
recorded in the accompanying statistical tables. 9 The only 
serious complication occurring during the operation was an 
unfortunate accidental wound of the crico-thyroid membrane 
(Case 159). This took place in the separation of the larynx 
from a large trilobed parenchymatous goitre in which it was 
buried. A septic element was thus introduced into the 
extensive wound, necessitating open treatment, and the 
patient died from pleurisy on the eleventh day. The portion 
of the goitre removed weighed 22 ounces. One patient 
(Case 244), a stout elderly gentleman with a partly sub- 
sternal goitre ' and considerable dyspnoea, had some 
bronchitis for a few days after the operation, and for five 


8 The paper was accompanied by statistical tables (too long for 
publication here) giving details of each of the 274 operations and their 
Immediate and remote results. 


days his temperature was over 100° F. He then made a 
rapid and excellent recovery and left the nursing home on 
the twelfth day after the operation. In one case (Case 358) 
recurrent venous haemorrhage, after removal of a deeply 
seated solid adenoma, made it necessary to open up the 
wound 19 hours after operation and to remove a handful 
of clot. The wound was packed with gauze and the 
patient made a good recovery; the temperature never 
rose above 100 ’2° at any time. In one other case 
(Case 209) some haemorrhage from a subcutaneous vein 
occurred when the drainage tube was removed on the day 
after the operation. The wound was partly reopened and 
the vein tied without any difficulty. In three other cases a 
little blood collected in the wound and delayed its healing 
a few days. In one case the same cause led to some 
suppuration and a sinus lasting for several weeks. None 
of these last six cases were seriously ill at any time. In 
two cases mild inflammation of the wound led to its being 
reopened and drained on the second and seventh days 
respectively. In two cases only was any damage inflicted 
on a recurrent laryngeal nerve: in one of these part of a 
recurrent nerve was intentionally removed, being involved in 
a hard papilliferous tumour, believed to be malignant; in the 
other mild suppuration after enucleation of a cystic adenoma 
was found five months later to have caused paralysis of one 
cord. The larynx is examined in all cases both before and 
after operation. One patient was the subject of acromegaly 
at the time of operation, but this made no difference to the 
satisfactory healing of the wound. 

Neither cachexia strumipriva (myxcedema) nor tetany has 
occurred in any case. All patients are now asked to report 
themselves periodically and an attempt has been made to 
ascertain the subsequent history of each case. Most of the 
earlier cases were examined and reported on in 1906 and the 
later ones at various times during the present year. The 
date at which each patient was last seen is reoorded in the 
tables. 15 patients I have been unable to trace ; in all of 
them the wounds healed by first intention, and I have no 
reason to suppose that any of them are at the present time in 
any other condition than that of perfect health. 

Among the 267 non-malignant oases there were three 
deaths: of these one has already been narrated ; the other two 
were from cardiac failure shortly after the operation. One 
was No. 288, a boy, aged 17 years, admitted with a large 
bilateral parenchymatous goitre and chronic severe dyspnoea. 
More than a year previously his medical attendant, Mr. N. F. 
Kendall, of Chiddingfold, had urged him to have the goitre 
removed. But he had delayed and delayed until he had 
reached the last stage of chronic dyspnoea and his heart had 
begun to fail. At the operation, which was done under local 
anaesthesia, the tracheal walls were found to be almost in 
contact, only a narrow chink at the anterior part permitting 
any passage of air. Very little blood was lost, but 
just after the tumour had been removed he collapsed 
and died. The other, No. 363, was a female patient aged 
68 years, with a small substernal cystic adenoma of many 
years’ duration. She became rapidly worse during the three 
days that elapsed between my first seeing her and the time of 
the operation. Just before the operation she was in very bad 
condition, with a feeble and rapidly failing heart. The 
operation was short and easy and attended by very little 
haemorrhage. Only two drachms of chloroform were 
administered during the half-hour which the operation took 
to perform. She had been carried back to her bedroom and 
placed in her bad when she suddenly collapsed and died from 
cardiac failure without any sign of respiratory distress. One 
other case (No. 135) died from another disease (carcinoma of 
the lung) before leaving the hospital. But as she had 
recovered completely from the operation I have felt justified 
in not placing this case among those of death from the 
operation. This case has already been recorded in Thb 
Lancet, May 3rd, 1902. 

Malignant disease of the thyroid is but rarely seen at a 
period when it is suitable for operation and the results of 
operation are most unsatisfactory. Only seven patients out 
of a large number seen were submitted to operation. (Oases 
162, 165, 175, 194, 233, 347, and 384.) Three were advanoed 
cases in which operation was undertaken only in the hope of 
relieving urgent and severe symptoms ; one of these was 
intratboracic and it was found after death that the growth 
had actually penetrated the trachea; all three died. In the 
other four the tumour was moveable and there seemed a 
reasonable prospect of effecting a complete removal of the 
disease. In all the wounds healed quiokly and well, but in 
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three of them recurrence took place sooner or later. Case 194, 
a case of round-celled sarcoma, died at home three months 
after operation ; Case 175, a spindle-celled sarcoma, was 
seen to be in good general health ten months after operation 
but died at home five months later. Case 347, a case of 
carcinoma attacking a large parenchymatous goitre, was 
greatly relieved and remained well for about nine months ; 
haemorrhage and other signs of recurrence then took place 
and he is now, 12 months after the operation, again suffering 
severely from dyspnoea. The fourth patient, operated on 
only four months ago, is still well and able to do his work as 
a farm labourer. These cases form but a gloomy record. 

It will be seen that no cases of genuine exophthalmic 
goitre have been treated by removal. 7 The list include?, 
however, at least ten cases of goitre with palpitation, 
tremulousness, and other symptoms often found with simple 
goitre as well as with Graves’s disease. Such as these are by 
many classed as incomplete cases of Graves’s disease (the so- 
called “ formes frustes ”). The advisability of the removal of 
the goitre of true Graves’s disease is, in my opinion, still an 
open question. The risk of operation in true Graves’s disease is 
undoubtedly very serious; the ultimate benefits, so far as I 
can learn, are by no meanB certain or lasting. Those who 
appear to have had fairly satisfactory results from the 
removal of goitre in cases of genuine GraveB’s disease are 
apparently very careful in the selection of the cases they 
submit to operation. On the other band, operation in cases 
of so-called “formes frustes” yields excellent results, as 
might be expected. Detailed statistics of a long series of 
operations upon genuine exophthalmic goitres, giving the 
exact condition of each patient before and some time after 
operation, are much wanted. 

Conclusions .—Operations for innocent goitre yield admirable 
results and afford as a rule complete relief from all sym¬ 
ptoms. The operation is, however, a delicate one and should 
not be undertaken lightly or without due attention to 
important details. Special attention should be paid to 
anaesthesia and asepsis, to the careful arrest of all haemor¬ 
rhage (especially venous), to the recurrent nerve, and to 
drainage for a short time. In most operations it is best not 
to remove that portion of the goitre that lies next to the 
oesophagus, recurrent nerve, and side of the trachea. The 
patient should be encouraged to be up and about within a 
very few days of the operation. 

Wimpole-street, W. 


COMPARATIVE RESEARCHES ON THE 
TRYPTIC STRENGTH OF DIFFERENT 
TRYPSIN PREPARATIONS AND 
ON THEIR ACTION ON THE 
HUMAN BODY. . 

By P. TETENS HALD, M.D., 

PBIVAT-DOCENT ; ASSISTANT SURGEON TO THE CLINIC FOR EAR AND 
THROAT DISEASES OF THE KOMMUNE HOSPITAL ; FORMERLY 
ASSISTANT IN THE PHARMACOLOGICAL INSTITUTE 
OF THE UNIVERSITY OF COPENHAGEN. 


As a rhino-laryngologist I have only too often had occasion 
to observe cases of inoperable malignant new growths in the 
upper part of the air and food passages. It was the feeling 
of concern induced by the hopelessness of these cases that 
led me Borne time ago to try the treatment by pancreas 
ferments, recommended by Beard. When more than eight 
months ago I began the trial I felt at once convinced that in 
order to provide a firm scientific base for the experiments 
one of the chief conditions was the determination of the 
strength of the preparations recommended, especially the 
strength of the trypsin preparations, as all the advocates of 
the treatment agree in attributing the greatest importance to 
these, Beard at the same time asserting the necessity of 
additional injections of amylopsin. 

If it should really prove feasible to arrest malignant new 
growths by means of trypsin it would seem obvious that the 
strongest preparation which the patient could tolerate ought 
to be employed. I have therefore endeavoured, in the first 
place, to find out this preparation by a comparative examina¬ 
tion of those placed on the market; and, secondly, in 
making the comparison to use a method which would be at 
the same time expeditious, exact, and practicable for medical 
men remote from well-equipped laboratories. My researches 


7 Three cases have been treated by ligature of thyroid arteries but 
they do not come within the scope of the present paper. 


have chiefly been occupied with the preparations designed 
for subcutaneous injection, as all authorities who have tried 
the method (the school of von Leyden excepted) regard this 
manner of application as the most efficacious. 

Strangely enough, it seems that no extensive com¬ 
parative investigation of this kind has yet been pub¬ 
lished, though a control of the preparations is evidently an 
absolute necessity, as there does not exist any generally 
accepted tryptic unit. The manufacturers have consequently 
been unable to estimate the strength of their preparations 
in such a way that selections could be made among them 
according to the object in view. In those cases where the 
strength is stated the estimations are quite incommensurable. 
Zanoni 1 states, for instance, and Donati 8 corroborates the 
statement, that from two to three cubic centimetres of his 
preparation will in a very short space of time digest from 0 * 5 
to 1 gramme of fresh fibrin. One cubic centimetre of the 
“ordinary” Fairchild preparation, recommended by Beard, 
is said to peptonise 100 cubic centimetres of milk to a bitter 
taste in five or six minutes. 8 Messrs. Squire and Sons send 
out preparations marked Standard I.—III. and stated to 
contain respectively 250, 500, and 1000 tryptic units. I 
have unfortunately been unable to ascertain their definition 
of a tryptic unit. 

As is well known, two phases may be distinguished in the 
action of trypsin. Like pepsin, it first converts the proteids 
into proteoses and peptones, which are subsequently rapidly 
split up into less complex compounds, such as hexon bases. 
When pepsin is allowed to act for only a short time it would 
seem that the last-mentioned phase fails to appear. If now 
the proteid-changing activity of a trypsin preparation is to 
be studied the investigation may have reference to either the 
first or the second phase. As, however, it is unknown 
whether a preparation, which acts strongly in the first phase, 
will also show great efficacy in the second (though this is 
perhaps probable), and as it is equally unknown whether it 
is the decompositions characteristic of the first or of the 
second phase that may be of importance for the treatment 
of malignant new growths, I have examined both stages of 
the activity for all the preparations designed for subcutaneous 
injection that are, to my knowledge, in the market. For 
one preparation (that of Messrs. Raimes, Clark, and Co.) I 
have only examined the first stage, the quantities placed at 
my disposal at one time having been too small to allow an 
estimation of the activity in the second stage. The pre¬ 
parations examined were as follows : 1. Tripsina (G. Zanoni, 
Milan). This was a yellowish, alkaline fluid, holding in 
suspension a quantity of small shining scales. It did not 
contain any preservative. It was kindly placed at my 
disposal by Dr. Zanoni. 2. Pankreatin-Losung (Herren 
Freund und Redlich, Berlin). One sample of this was turbid 
and slightly acid (amphoteric ?). Another sample was nearly 
limpid and contained chloroform as a preservative. 3. 
Injectio Trypsini (regular) (Messrs. Fairchild Brothers and 
Foster, New York). This was slightly acid, limpid, and 
yellowish; it contained great quantities of glycerine. 
According to a communication received from Messrs. 
Burroughs, Wellcome and Co., the London agents of the 
American firm, this solution is of the same strength as the 
“special injection” recommended by Beard. 4. Azoules of 
compound solution of trypsin (Messrs. Allen and Hanbury’s, 
London). The fluid put up in this form was yellow, limpid, 
and al kalin e ; it had a sweet taste (glycerine ?). 5. Sterilette 
trypsin comp. (Standard II. and III., Messrs. Squire and Sons, 
London). This was yellow, limpid, and alkaline, with a 
peculiar smell somewhat like phenol (preservative?). 6. 
Inject, trypsin et amylopsin (Messrs. Raimes, Clark, and Co., 
Edinburgh). This was yellow, limpid, and alkaline. It did 
not contain any preservative. The sample was kindly placed 
at my disposal by the firm. I must mention with praise the 
fact that the mode of manufacture has been published for 
Zanoni’s injections. 4 According to a communication received 
from Freund und Redlich their preparation is made according 
to the method described by von Leyden and P. Bergell.i 


l G. Zanoni: La Tripsina, Fermento Solubile Proteolitico del Pancreas 
per la Cura del Cancro, Gazzetta degli Ospedall e delle Cliniche, 1906, 
No. 33 Estratto, 7 pp. 

J Mario Donati: Contribute alia Cura del Tumori Malign! mediante 
Iniezioni di Tripsina, La Hi forma Medica, 1907, pp. 225-229. 

3 Letter to the author from Messrs. Fairchild Bros, and Foster, 
London. March 14th, 1907. 

4 G. Zanoni: Preparazione della Tripsina per la Cura del Canon), 
col la “ Tyndalizzazione Alcoolica,” Gazzetta degli Ospedali e delle 
Cliniche, 1906, No. 30, pp. 309-310. 

oE von Leyden und Peter Bergell: Ueber die tberapeutisebe 
Verwendung des Trypsin (Pankreatin) bei Karzlnom, Zeitschriit fur 
klinische Medlzin, Band Lxl., 1907, S. 360 365. 
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For the other injections the mode of manufacture is unknown 
to me. 

In examining the first phase of the action I followed the 
method of Fermi, 0 utilising the property of trypsin by 
which it liquefies solid gelatin. The detailed arrangement 
of the experiments was the one used by Th. Madsen 7 and 
Dreyer in their researches on enzymes. As these researches 
have shown, the method is very sensitive and exact. In my 
experiments I have not required to use the foil sensitiveness 
of the method. 

The 8nbstratom for the tryptic action is a solution of 
gelatin of 10 per cent, strength ; it is made slightly alkaline, 
and 01 per cent, of thymol is added. The solution is liquid 
at 37° C., is solid at the ordinary temperature of a room, 
and keeps indefinitely. It is of course necessary to cork 
the bottle that contains the gelatin in order to prevent loss of 
water causing the substratum to change. It is best to prepare 
a somewhat large quantity at once—two litres will amply 
suffice for many experiments—as perhaps otherwise the 
different experiments cannot be compared with each other. 
My researches have shown that solutions of 10 per cent, 
strength made with gelatin obtained from different sources 
are not equally acted upon by the same trypsin preparation. 
The varying alkalinity of the solutions and the varying 
quantity of salts contained in them are important in this 
respect. 

For the experiments a number of small test-tubes must be 
provided, such as are in use for the macroscopic Widal test. 
Accurate measuring flasks of 50 and 100 cubic centimetres 
capacity and pipettes of one cubio centimetre capacity 
graduated in hundredths of a cubic centimetre and of two 
cubic centimetres capacity graduated in fiftieths of a cubic 
centimetre are also required. By means of these instruments 
it is possible quickly and exactly to make a great many 
different dilutions of the preparation in question, proceed¬ 
ing in the way illustrated in Table I. Into each of a series 
of the small test-tubes there is measured one cubic centi¬ 
metre of different suitable dilutions of the trypsin pre¬ 
paration diluted with sodium chloride solution ot 0*9 per 
cent, strength. To each of the tubes there are then added 
1*5 cubic centimetres of the gelatin solution liquefied by 
having been kept for a time in the thermostat. The addition 
of gelatin should begin with the tubes containing the 
weakest trypsin solutions. All the tubes are then placed for 
an honr in the incubator at a temperature of 37° C., so that 
their contents are entirely liquid, whereupon they are shaken 
in the order mentioned just before and subsequently left 
undisturbed in the incubator. From this they are removed 
after 24 hours and placed for an hour in a large water-bath, 
the temperature of which I have kept from 12° to 13° 0. in 
my experiments. If the dilutions of the preparation have 
been suitably chosen it will then be observed that the 
contents of some of the tubes remain liquid, while the 
gelatin in the rest of the tubes has become solid. Control 
tubes containing one cubic centimetre of sodium chloride 
solution of 0 * 9 per cent, strength and 1 * 5 cubic centimetres 
of gelatin solution (consequently without trypsin) always 
showed solid contents after being in the water-bath, even 
when they had been kept corked for two months or more in 
the incubator. The weakest concentration which has in 
the given circumstances been able to liquefy the gelatin is 
taken as an indication of the tryptic strength of the prepara¬ 
tion examined. 

Probably a glance at Table I., reproducing one experiment, 
will help to explain the method better than a long de¬ 
scription. The sign 4- means that the contents of the 
corresponding tubes remained liquid after being in the water- 
bath, while the sign O means that the contents became solid, 
so that it was impossible to empty the tubes by turning them 
upside down. 

The method once chosen, it is necessary to follow it 
exactly, especially also with respect to the intervals of time. 
I have observed in a series of experiments that the time 
necessary for the liquefaction of gelatin by trypsin is 
inversely proportional to the quantity of active principle 
present, or ( in other words, that the liquefying action of 
trypsin on gelatin increases proportionally to the time. 
Thus, if a dilution having the strength 1 in 25,000 is 
able to liquefy the gelatin in 24 hours, the contents of the 


« Claudio Fermi und Buscaglioni i Die proteolytischen Bnzyme im 
Pflanzeureichc, Central blatt fur JBakteriologie, Ac., II. Abtheil., Baud v. v 
1899, S. 24 et. seq. 

7 See, for instance, Svante Arrhenius: Immunochemie, Leipzig, 1907, 
6. 203, passim. 


tube with the dilution 1 in 50,000 will remain liquid after a 
stay of 48 hours in the incubator, 96 hours being needed for 
the tube with the dilution 1 in 100,000. Consequently my 
researches corroborate the findings of Th. Madsen and 
Walbum. 8 For instances of this law I refer to Tables I. 
and II. 

Table I.— Tryptin , Allen and Hanburyt. 


Tube 

No. 

Contains the quantity 
in c.c., Indicated 
below, of 

Trypsin 

dilution 

resulting. 

After 24 hours. 

After 2x24 hours. 

After 3x24 hours. 

i 

& 

a 

X 

1 


Trypsin 

dilution 

1 : 100. 

Trypsin 

dilution 

1 : 1000. 

Trypsin 

dilution 

1 : 10,000. 

1 

0 

1 

— 

_ 

1 : 100 

4 




2 

0-5 

0*5 

— 

— 

1 :200 

+ 




3 

0-8 

0*2 

— 

— 

1 :500 

4 




4 

0*9 

0-1 

— 

— 

1:1000 

+ 




5 

03 

— 

0 7 

— 

1 : 1429 

4 




6 

05 

— 

05 

— 

1 : 2000 

4 




7 

0*6 

— 

0 4 

— 

1 : 2500 

+ 




8 

07 

— 

03 

— 

1 : 3333 

4 




9 

085 

— 

015 

— 

1 1 : 6667 

4 




10 

09 

— 

01 

— 

1:10,000 

4 




11 

00 

— 

— 

1 

! 1 : 10,000 

4 




12 

| 0 3 

— 

— 

0*7 

1:14,286 

4 




13 

0 5 

— 

— 

0*5 

1 : 20,000 

4 




14 

0 6 

— 

— 

0’4 

j 1 : 25,000 

4 




15 

07 

— 

— 

03 

1:33,333 

lo 

4 



16 

075 

— 

— 

0 25 

1 : 40,000 

o 

4 



17 

08 

— 

— 

0-2 

1:56,000 

o 

4 



18 

0 85 

— 

— 

0-15 

1 : 66,667 

o 

O 

4 


19 

09 

— 

— 

o-i 

1 : 100,000 

0 

O 

O 

+ 

20 

1 

— 

— 

1 

“ j 

Control. 

o 

0 

0 

O 


Table II.— Tryptin , Zanoni. 


Tube 

No. 

Contains 

lc.c.of 

trypsin 

dilution. 

After 

24 

hours. 

After 

2 x 24 
hours. 

After 

3 x 24 
hours. 

After 

4 x 24 
hours. 

After 

5 x 24 
hours. 

After 

6 x 24 
hours. 

l v 

1:1000 

4 






2 

1:1429 

4 






3 

1:2000 

O 

4 





4 

1 :3333 

0 

4 





5 

l:500p 

o 

O 

O 

4 



6 

1 -.7692 

o 

O 

O 

O 

4 


7 

1:10,000 

o 

o 

O 

O 

O 

4 

8 

Control. 

o 

o 

° 

o 

0 

O 


In Table III. I have given a conspectus of the results of 
my numerous experiments. The fractions 1 :400, 1 : 1429, 
Ac., in the third column signify that one cubic centimetre of 
a corresponding dilution of the preparation examined has 
been able to prevent 1*5 cubic centimetres of gelatin from 
becoming solid after the stay in the water-bath. These 
results are interesting in several respects. First, they show 
that preparations obtained from different makers vary 
exceedingly in strength. Thus the strongest of the pre¬ 
parations examined was 400 times more aotive than 
the weakest one. The feeble action of the preparations 
obtained from Zanoni and from Freund und Redlich was very 
striking. This discovery has induced me to doubt whether it 
was really the proteid-converting faculty of the preparation 
which led to a successful result in the case of recurrent 
sarcoma reported by Donati. 9 I think that this element of 
uncertainty is much to be regretted, as amongst those cases 
which have been interpreted as proofs of the efficacy of the 
treatment this one appears to me to have been perhaps the 
best observed. Furthermore, I may mention that Donati’s 
patient also underwent arsenical treatment. 

Secondly, Table III. shows that even the preparations of 
the same class may present considerable differences in 


« Ibid., S. 50-51. 
Mario Donati < Loc, dt» 
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strength. In one brand (No. 2) one of the supplies was even 
between 30 and 40 times stronger than another one. Samples 
of the same supply presented as a rule but small differences. 
Considering the great technical difficulties to be surmounted 
in the mak i ng of sterile enzyme eolations it is, however, not 

Table III. 


Preparation. 


N umber 
of deter¬ 
minations. 


Active 

dilution. 


1. Trypsin, Zanoni 


2. Trypsin, Freund) 

und Kedlich ... \ 

3. Trypsin, Fairchild I 

Bros. ... .* 

4. Trypsin, Allen and i 

Hanburys .f 

6. Trypsin, Squire) 
and 8 o n s, > 
Standard II. ...) 

6. Trypsin, Squire ( 
and 8 o n s,< 
Standard III. ...) 


7. Trypsin, Baimes, 
Clark, and Oo. ... 


1:14,288 
1 : 20,000 
1:26,000 

1:20,0C0 
1:33,333 
1:66,667 
1 : 10,000 
1:14,286 
1 : 20,0 0 
1:25,000 


One supply. 

Two other different 
supplies of same 
date of manufactur¬ 
ing. 

Two different sup¬ 
plies. 

Same supply. 


One supply. 

(Three other different 
t supplies. 

One supply, 
j Two other different 
( supplies. 

A fourth supply. 

Two different supplies. 
A third supply. 

A fourth supply. 


surprising that preparations of the same class may fail to 
prove of uniform strength. In order to secure the most 
trustworthy results possible I have received all the prepara¬ 
tions directly from the makers and carried out the experi¬ 
ments very soon after the arrival of the samples. The 
preparations have always been kept in an ice-safe, from 
which light was excluded. 

All the preparations turned out to be sterile as claimed. 
The lack of uniformity of strength which I have found even 
in the best and most trustworthy preparations makes it 
evident that the medical man must necessarily test for 
himself the preparations which he employs. 

As Beard is of opinion that the trypsin injections ought to 
alternate with, or at a given time to be replaced by, injections 
of amylopsin free from trypsin, I have examined the tryptic 
strength of the only two amylopsin preparations that to my 
knowledge are in the market. Both of them are stated to be 
free from trypsin. On inquiry Messrs. Squire and Sons have 
informed me that their amylopsin preparation contains less 
than one of their tryptic units. The two preparations examined 
were as follows. 1. Injectio amylopsini (Messrs. Fairchild 
Brothers and Foster). It was nearly colourless and slightly 
acid; it had a sweet taste (glycerine?). 2. 8terilette 
amylopsin (Messrs. Squire and Sons). It was yellow and 
alkaline and had a peculiar smell similar to that of phenol 
(preservative ?). 

The surprising result of my examination is to be found in 
Table IY. 


Table IY. 



Number 

1 

Active 

dilution. 



Preparation. 

of deter¬ 
minations. 


Notes. 

1. Amylopsin, Fair- i 
child Bros.) 

1 

1 

1:10,000 

1:14,286 

\ 

Two different sup¬ 
plies. 

( 

2 

1: 25,000 

i 

Two different sup¬ 

2. Amylopsin, Squire 1 

1 

1 :33,333 

S 

plies. 

and Sons .'J 

2 

1 : 40,000 

\ 

A third supply. 


1 1 

1 :50,000 



This fact that preparations stated to be free from trypsin 
turned out to possess a highly pronounced power of liquefying 
gelatin appeared to me so strange that I was induced to 
consider the possibility of their containing substances, un¬ 
known to me, enabling them to liquefy gelatin in the 
extreme dilutions indicated in the table without converting 
the proteids into proteoses and peptones—in other words, 
without being enzymes. Of course, I had no knowledge of 
substances possessing this property but I did not venture to 
deny the possibility of their existence. Information about 
the way in whioh the makers had assured themselves of the 


absence of trypsin from their preparationswoOld ''therefore 
have been welcomed by me but such information was un¬ 
fortunately not available. But if it be admitted as possible 
that the amylopsin preparations contained unknown sub¬ 
stances able to liquefy gelatin without bdfog proteid-con- 
verting enzymes it would likewise eo ipho become possible 
that these substances were responsible tQT^jptne of the 
“tryptic” power of the trypsin preparations when deter¬ 
mined by the method in question. Even if other reasons 
stated above had not already decided me to examine the 
preparations with respect to the second phase of the tryptic 
activity I should therefore have been obliged to do so in order 
to solve the doubt caused by the result of the amylopsin 
experiments. 

The method which I have employed for the second stage of 
the tryptic activity is, with slight alterations, the one 
originally used by Weis. 10 Westergaard of Edinburgh has 
proposed to use it for the estimation of the tryptic strength 
in absolute units and some time ago was kind enough to send 
me the manuscript of the paper (not yet published) in which 
he makes this proposal. 

The substratum for the tryptic action is the proteid con¬ 
tained in the seeds of wheat and described by Kjeldahl 11 who 
named it glutin. It possesses the great advantage of form¬ 
ing a dry powder of constant composition and characteristic 
solubility, so that it is excellently adapted for comparative 
researches. I obtained the glutin used in my experiments 
from Messrs. Raimes, Clark, and Co., of Edinburgh. 

The whole quantity of the enzyme preparation needed for 
the experiment (9 or 10 cubic centimetres) is collected and 
well mixed in a glass-stoppered bottle. This is necessary 
because the preparations designed for subcutaneous injections 
are generally sold in small hermetically sealed glass ampoules 
containing one cubic centimetre, and my researches on the 
activity of the preparations in the first phase have shown 
that there may be small differences in strength between the 
contents of different ampoules of the same supply. One 
cubic centimetre of this mixture of enzymes was employed 
for the estimation of the strength in the first stage by means of 
gelatin experiments as above (two parallel estimations which 
always gave identical results). With the remainder of the 
mixture I proceeded in the following way. I weighed off 
20 centigrammes of glutin into each of four Geissler's glass- 
stoppered measuring flasks of 50 cubic centimetres capacity, 
numbered from 1 to 4. I then added to each of the flasks 
numbered 1 and 2 two cubic centimetres of the enzymic 
mixture and 18 cubic centimetres of distilled water at 37° 0.; 
in each of the flasks numbered 3 and 4 there were placed 
only 20 cubic centimetres of distilled water at 37°. All 
four flasks were kept for three hours in the incubator (37° C.) 
and on removal were rapidly cooled down ; this is important 
in order to make the subsequent precipitation oomplete. To 
each of the flasks numbered 1 to 4 there were immediately 
added five drops of a solution of sodium acetate of 5 per 
cent, strength (this is important for the same reason as 
above) and 10 cubic centimetres of a tannic acid solution 
of 5 per cent, strength ; to each of the flasks numbered 3 and 
4 further two cubic centimetres of the enzymic mixture 
were added. All four flasks were filled up with distilled 
water of ordinary room temperature to the mark and shaken 
gently, as, for instance, by turning the flasks upside down 
ten times. Then the flasks were left undisturbed at the 
ordinary temperature of the room until next day to allow 
the precipitate to subside. This precipitate contained all the 
proteids proper, plm the proteoses and the peptones. 13 On 
the next day the contents of the flasks were filtered. Only 
in the examination of one preparation (that of Allen and 
Hanburys) repeated filtration was necessary on account of the 
filtrate remaining turbid. In the next place, 25 cubic centi¬ 
metres of the filtrate from each of the flasks containing the 
less complex nitrogenous compounds were evaporated after 
addition of one cubic centimetre of concentrated sulphuric 
acid until a thick black-brown fluid was formed. The 
quantity of nitrogen was then determined by the Gunning- 
Arnold modification of Kjeldahl’s analysis 13 Then the 
numerical values for the flasks 1 and 2 and for the flasks 3 

10 Fr. Weis: Etudes sur les Enzymes Proteolytiques de l’Orge en 
Germination (du Malt). Comptes Rendus des Travaux dn Laboratoire 
de Carlsberg. Copenhague, 1903, vol. v., pp. 133-285, especially pp. 
162—165. 

11 J. Kjeldahl: Reoherches sur le Pouvoir Rotatoire de Quolques 
Matures Prot&ques Veg^tales, Ibid , pp. ix -xii. 

u Weis: loc.cit.. pp. 270-71. 

IS 8. P. L. Sorensen und A. C. Andersen: Liissfc sich der Stickstoff- 
gehalt in Lysin und ithnlichen Verbindungen nach Kjeldahl hestim- 
men ? Zeitschrift fiir Physiolcgiache Chemte, Band xliv., 1905, S. 429-447. 
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and 4 must tally and the difference between the respective 
mean values is taken as an indication of the tryptic strength 
of the preparation examined. In this way values were 
obtained simultaneously for the first and the second phase, 
allowing of a correct comparison of them. 

A general view of the results is given in Table V. The 
fractions in the oolumn marked + indicate the dilutions 
one cubic centimetre of which was able to liquefy 1*5 oubic 
oentlmetres of gelatin, while the fractions in the column 
marked 0 indicate the next observed dilutions, of which con¬ 
sequently one cubic centimetre was unable to bring about 
this change of the gelatin. 


so that the measuring may have become inexact, the same 
quantity of the mixture having represented unlike quantities 
of trypsin. In the experiment No. IX. (Squire, Standard III.) 
only one cubic centimetre was added to the flasks numbered 
1 to 4 instead of the usual two cubic centimetres. The value 
m 1 —m a must therefore probably be doubled in order to allow 
of a comparison with the other experiments. This surmise 
is founded not only on a speculative basis but on the result 
of certain experiments of Weis. 14 Table V. furnishes im¬ 
portant and interesting information which may be sum¬ 
marised as follows. 

1. There is generally some degree of correspondence 


Table V. 




First phase, gelatin 
experiments. 

Experi¬ 

ment 

No. 

Preparation. ( 

i 

i 

I 

4: 

s - 

-f 

-N 

o 

I. 

!' 

Trypsin Freund und Redlich. 

| 1.145 | 

1:200 

11 . 

Trypsin Zanonl. j 

1 :400 

1 : 5 C 0 

III. 

Trypsin Zanoni (another supply 
than in Experiment II.). ( 

[ 1 : 1*29 

1:2000 

IV. 

Trypsin Zanoni (another supply j 
than in Experiment II. and 
III. Same date of manufac¬ 
turing as in Experiment III.). 

} , '” !9 

1 :2000 

V. 

Trypsin Freund und Redlich 
(another supply than in Expert- ! 
ment I.). 

1 : 6000 I 

1 :6667 

VI. 

Trypsin Fairchild Brothers and 
Foster. 

j - 1 : 14.286 

1 : 20,000 

VII. 

Trypsin Allen and H&nburys. 

1 : 25.000 

: 33,333 

VIII. 

Trypsin Squire and Sons. 
Standard III. 

\ 1 : 33,333 

1 : 40,000 

IX. 

Trypsin Squire and Sons, 
Standard III. (another supply 
than in Experiment VIII.). 

| 1 : 66,667 

1: 100,000 

X. 

Amylopsln Fairchild Brothers 
and Foster. 

j - 1 : 10,000 

1 : 14,286 

XI. 

Amylopsln Fairchild Brothers 
and Foster (another supply 
than in Experiment X.). 

1 : 14,286 

1 : 20,000 

XII. 

Amylopsln Squire and Sons. 

1 : 25,000 

1 ; 33,333 

I 

XIII. 

Amylopsln Squire and Sons 
(another supply than in 
Experiment XII.). 

1 : 25,000 

1 : 33,333 

! 

I 


Second phase, glutin experiments. 


25 c.c. of | 
the filtrate. 
Bottle contain c.c. | 
No. n 


| \ “i = 

} n» 2 = 

} mi = 
! }■ “2 « 


Tryptic 
strength 
mi—ma. 


225 'j 
1-5 J 


it Nearly (limpid; 
0 3 \< Smell of k chloro- 

j ( form. 


0-75 ' i See supplementary 

If notes. 


[Turbid, with a small 
i.o J precipitate. ~ No 

10 1 smell of chloro- 

V. form. 


c.c. of* the 
Jon em-. 
See supple- 


To this table I should like to add the following sup¬ 
plementary notes. The numerical values of the nitrogen 
contained in the filtrate from the flasks numbered 1 and 2, 
as also from the flasks numbered 3 and 4, agree as well as 
oould be wished for, an incontestable proof of the exactness 
of the method. Only in one experiment (No. II.) with 
Zanoni’s preparation the values for 1 and 2 are somewhat too 
distant from each other. This preparation, however, con¬ 
tained a great quantity of small trypsin scales in suspension, 


between the efficacy of the preparations in the first and in 
the second phase, as a preparation that has a well-marked 
liquefying aotion on gelatin also produces a well marked 
decomposition of glutin into less complex nitrogenous com¬ 
pounds. Similarly, preparations which have a feeble 
liquefying power are likely to have also a feeble decomposing 
power. An exact parallelism between the values of the two 

i* Welt: loc. cit., p. 197. 
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phases is not found and was scarcely to be expected, as the 
two chemical processes are widely different from each other 
and the analytical methods have nothing; in common. It is 
ible that the correspondence would have been closer if I 
allowed the trypsin to act on a sufficient quantity of 
glutin during the same space of time (24 hours) as that for 
which it acted on the gelatin. I have, however, followed 
the proposals of Westergaard, still unpublished as already 
mentioned, and have adhered to the technique of Weis with 
an action of a few hours. For two samples of Zanoni’s pre¬ 
paration of the same date of manufacture the value —m a 

stands out entirely isolated (Experiments III. and IV.). 
Possibly the mode of sterilisation peculiar to this prepara¬ 
tion 111 has weakened disproportionally the efficacy in the 
first phase. This supposition would become more probable 
if those authors who consider (( trypsin ” to be a mixture of 
different proteid-converting enzymes should turn out to be 
right. 

2. The two amylopsin preparations which I examined were 
stated to be free from trypsin. They behaved, however, 
with respect to the second phase just as if they were genuine 
strong trypsin preparations, as they brought about a very 
pronounced decomposition of the glutin into lower nitro¬ 
genous compounds. The doubt that was aroused by the 
surprising result of the gelatin experiments was therefore 
solved. Unquestionably the amylopsin preparations con¬ 
tained abundant quantities of trypsin and their importance 
for the treatment could not, if they really have any such 
importance, be due to their freedom from trypsin. 

3. The evident correspondence generally found between 
the efficacy in the first and second phase makes it permissible 
for the investigator to content himself with measuring the 
activity of the preparations which he intends to use by 
means of the easiest and quickest method—namely, the 
gelatin method. To be sure, it does not furnish absolute 
values as the glutin method does to a certain degree, because 
different thymol-gelatin solutions of 10 per oent. strength 
possess, as stated above, a different resisting power against 
the same trypsin preparation. Consequently investigators 
employing different gelatin solutions cannot compare the 
tryptic values arrived at. But when once the strength of 
any preparation is determined it will be easy later, as 
long as the same gelatin solution is employed, to compare 
therewith new supplies of the same or of other preparations 
and thus to ascertain whether they are less or more powerful 
than the first one, and if so, how much. Certainty in this 
respect is indispensable for the medical man wishing to try 
the new treatment in practice. 

4., The table shows whioh preparation is the strongest, 
thus at the same time indicating which one ought to be used 
for the treatment, provided that the patient tolerates that 
preparation as well as the other ones. 

I shall now proceed to the second aspect of my task— 
namely, a comparative research on the local and constitutional 
action of the preparations on patients. I have tried injec¬ 
tion of trypsin preparations obtained from the following firms: 

S .) Messrs. Raimes, Clark, and Co. ; (2) Messrs. Fairchild 
rothers and Foster; (3) Messrs. Alien and Hanburys ; and 
(4) and (5) Messrs. Squire and Sons (Standard II. and III.); 
in other words, all the strongest ones. I have also tried (6) 
Amylopsin Fairchild and (7) Amylopsin Squire. As to the 
local action, all the trypsin preparations produced some red¬ 
ness and swelling round the point of injection and also 
generally moderate pain. The first samples of the prepara¬ 
tion made by Messrs. Raimes, Clark, and Co., caused even in 
small doses very severe radiating pain, and in one patient 
who had it injected into the normal mammas it caused prick¬ 
ing paraesthesiae in the corresponding arm and a sensation of 
not being able to lift the arm. The last samples, however, 
were not more irritating than the preparations of other 
makers. In all the cases the reaction decreased rather 
quickly, so that after some days only an indolent moderate 
infiltration remained round the point of injection, which 
infiltration passed entirely away later. I have never observed 
abscesses or macroscopic signs of digestion of the tissue 
round the injections, which were always made into normal 
subcutaneous tissue of the back or of the mammas. 

The constitutional action appeared in the form of head¬ 
ache, nausea, general indisposition, weariness, thirst, and a 
rise of temperature to between 38° and 39° C. These 
symptoms varied much in intensity but were nearly always 
to be observed in some degree. The headache, the nausea, 


v Z&noni: loc. clt. 


and the thirst supervened as a rule about three hours after 
the injection and were often accompanied by a sensation of 
cold. A few times I observed a rigor, always associated 
with a rise of temperature to near 39° C., while the sensation 
of cold was not necessarily accompanied by pyrexia. With 
respect to these inconveniences the first supplies of trypsin 
made by Messrs. Raimes, Clark, and Co. were conspicuous, 
while the later supplies did not incommode the patients more 
than other preparations. 

Albuminuria (with a few granular casts) I have observed 
only once for some days in a patient who had for some time 
been treated with daily injections of Squire's preparation. 
Standard III. (strength in the first phase 1: 66,667), a pre¬ 
paration with regard to which the makers themselves give a 
caution. The affection passed quickly and entirely away 
after the treatment had been discontinued for some days. 

Notwithstanding their considerable tryptic strength, the 
amylopsin preparations caused generally far less local and 
constitutional inconveniences than the trypsin ones. As far 
as my experience goes there is consequently no marked 
difference in the local and constitutional reaction caused by 
injections of the strong trypsin preparations. I have mostly 
used Squire’s Standard II. and III., especially Standard II., 
which has proved to be a fairly constant preparation. I 
have injected per diem as a minimum such a quantity of the 
different preparations as would, when reduced to the volume 
of one cubic centimetre, liquefy my gelatin in the dilution 
1:20,000 ; often I have, however, given more than thrice as 
much. 

Intentionally I have given only a short aooount of the 
reaction of the organism on the ferment injections, because 
this reaction must necessarily vary very much in different 
individuals, and the observations will therefore lose some¬ 
what in importance when, as in my case, they are gained 
from no great amount of clinical material. To be sure, my 
material has, on the other hand, been vigorously treated; 
thus one patient reoeived in the course of six months about 
200 cubic centimetres of the strongest injections. On 
account of the small number of the patients under my care 
and the shortness of the total period of observation—I have 
only tried the method somewhat more than six months,—the 
well-known spontaneous improvement which may occur during 
malignant disease and the susceptibility of the patients to 
suggestion, I shall abstain from pronouncing any decided 
opinion as to the usefulness or otherwise of the enzymic treat¬ 
ment. Still I cannot help stating that my results have not 
given me a favourable impression of the method. The ohief 
object of this investigation has been to make possible a 
rational trial of the treatment founded on knowledge of the 
strength of the preparations recommended for use. Besides, 
it is hoped that the comparative researches will be found of 
some interest as a contribution towards the study of methods 
for the estimation of tryptic activity. 

In conclusion, I wish to thank Professor Holger Mygind 
for having placed the laboratory and clinical material of his 
clinic at my disposal. The director of the chemical institute 
of the Kommune Hospital, Prosektor Scheel, has also kindly, 
afforded me laboratory facilities. 

Copenhagen, Denmark. 


THE TREATMENT OF BACTERIAL INFEC¬ 
TIONS BY VACCINES. 

By GEORGE T. WESTERN, M.A., M.D., B.O. Cantab. 

(From the Inoculation Department of the London Hoopital .) 

While every new, or comparatively new, departure from 
recognised lines of treatment, involving, as it must do, issues 
of such vital importance to mankind, is justly regarded by 
the profession at large from a somewhat conservative stand¬ 
point, it is probable that none has been surrounded at its 
outset by more misapprehension than the one under con¬ 
sideration. For this there would seem to be two main 
reasons, first, the alarm that naturally resulted from 
certain errors in the earlier application of the principles 
involved; and secondly, a resulting unwillingness to recon¬ 
sider the subject in the light of later knowledge. 

It is proposed in the present paper to outline briefly the 
history of protective and curative inoculations; to discuss 
the reoent advances that have helped to put the question 
upon a more scientific basis ; and to present a critical survey 
of the results of treatment in 250 oases. 
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The principle of acquiring protection against a specific 
poison by means of introducing into the system small doses of 
that poison, although originated by Mithridates so long ago 
as B c. 70, did not until many centuries later have any 
application to what may be called organised poisons. The 
modern methods of tpeeifio prophylaxis and cure may be 
considered to have emanated from the introduction of the 
practice of variolation, a practice, however, associated with 
so much risk, both to the patient and to the community, that 
it had to give way to the safer method introduced by Jenner 
in 1797—namely, inoculation by an attenuated virus in the 
form of calf lymph. 

The brilliant results following Jennerian vaccination led to 
attempts at prophylaxis on similar lines in the case of other 
diseases. Willems in 1850 attempted to produce protection 
against bovine pleuropneumonia, by inoculation with the 
virus but with indifferent success. 

It was not until 1880 that Pasteur, working with pure 
cultures of the microbes of chicken cholera, 1 rouget, 2 * and 
anthrax, 8 9 placed the matter on a scientific basis. In the case 
of rabies also he was able to elaborate an efficient system of 
prophylactic inoculations, although the virus of this disease 
still remains undetermined. In all of these cases the material 
used for inoculation was an attenuated virus, this attenua¬ 
tion being brought about by various means. 

In 1887 it was shown by Salmon and Smith 4 and others 
that specific immunity can be induced by the inoculation of 
a virus killed by heat, chemicals, &c., and thus all risks of 
increase of virulence and resulting fatal infection were 
abolished, and so the method became applicable to mankind. 

The important discovery of antitoxin by Behring and 
Kitasato 5 in 1890 led to the belief that in immune serum a 
panacea had been found against all infections, a belief, how¬ 
ever, which was not justified by subsequent investigation. 
In recent years, therefore, a return has been made to the 
principle of active rather than passive immunisation. This 
method was first applied to man with satisfactory results by 
Ferran and Haffkine 6 in the case of Asiatic cholera. Later 
protective inoculation with killed cultures was carried out 
in the case of enteric fever by Pfeiffer and Kolle 7 and by 
Wright and Semple 8 with good results. The possibility of 
protective inoculation against bubonic plague has been 
worked on by Haffkine 8 and others with results that promise 
some success in the future. 

Curative Vaccination. 

The first attempt to extend the scope of vaccination to 
those cases where infection was already an established fact 
was made by Robert Koch. Taking into consideration the 
great chronicity of many localised tuberculous lesions he 
conceived that it might be possible from cultures of the 
tubercle bacillus to prepare a vaccine which would so raise 
the resistance of the inoculated subjects that they might not 
only gain an acquired immunity against infection with the 
tubercle bacillus but might even, where an infection was 
already present, be enabled to overcome that infection. In 
October, 1890, at the Berlin Medical Congress, he made the 
announcement that he had prepared a substance (the con¬ 
sistence of which was not published until later) which had a 
curative action when injected into the subcutaneous tissues 
of man or animals infected with tuberculosis. In a pre¬ 
liminary paper 10 dealing with the subject he recommended the 
injection of 0 01 cubic centimetre of the fluid in cases of 
localised tuberculosis other than pulmonary tubercle. In the 
latter he recommends doses of 0 001 cubic.centimetre. The 
effects of such an injection were described as: (a) at the site 
of inoculation, nil; (b) at the seat of disease, an acute 


1 Pasteur: De 1’Attenuation du Virus du Cholera dee Poulea. 
Oomptes Rendus de TAcad^mie dea Sciences, tome xd., No. 17. 
Oct. 26th, 1880. 

* Pasteur et ThuilUer: La Vaccination du Rouget des Pores & 1’Aide 
du Virus Mortel Attrfnu£ de cette Maladie, ibid., tome xnvii., p. 1163. 
1883 

8 Pasteur. Roux, et Chamberland: De l’At.t£nuation des Virus et le 
Retour & la Virulence, ibid., tome xdi., p. 429. 1881. 

4 Salmon and Smith : Experiments on the Production of Immunity 
by Hvpodermic Injections of Sterilised Cultures, Ninth International 
Medical Congress, Washington, 1887. 

5 Behring and Kitasato: Deutsche Medidnlsche Wochenschrift, 
1890. 

6 Haffk'ne: Inoculations de Vaccina Anti-ChoI£riques k l’Homme, 
Bulletin Medical, No. 67, p. 1113,1892. 

7 Pfeiffer and Kolle: Deutsche Medicinische Wochenschrift, No. 46, 
1896. 

8 Wright and Semple: Remarks on Vaccination against Typhoid, 
Brit. Med. Jour., vol. i., p 1214.1897. 

9 Haffkine : Brit. Med. Jour , vol. ii, p. 1461, 1897. 

10 Deutsche Medidnlsche Wochenschrift, November, 1890. 


hyperaemia, swelling, and exudation, followed by absorption* 
of the diseased tissues; ( o) general malaise,’ pyrexia (from 
102° to 106° F.), headache, &c. ; and ( d ) tubercle bacilli in 
the sputum were said to become degenerate, as evidenced by 
thiDniDg and beading. The publication of this paper was 
immediately followed by an extensive trial being given to 
the new substance both in Germany and in England. Doubt¬ 
less many cases were subjected to treatment which in reality 
were quite unsuitable and hopeless from the first. However, 
it was not long before cases were recorded of disease which 
from being chronic became acute and oases of localised 
disease which became acutely disseminated as a sequel to 
the injections. So great indeed was the reaction of opinion 
that by the end of 1891 the greater number of those' who- 
had taken up the new treatment bad already lost faith in 
it, and at many hospitals its use was even forbidden. 
This fluid, to which the name of “ tuberculin ” (now known 
as “old tuberculin ”) was given, was prepared thus. Bacilli 
were grown for from six to eight weeks in a slightly alkaline 
veal broth containing 1 per cent, of peptone and from 4 to 5- 
per cent, of glycerine. The liquid was then evaporated to a 
tenth of its bulk and filtered through porcelain. This 
filtrate constituted the old tuberculin. It will be seen, 
therefore, that this fluid contained only such toxic products 
of the tubercle bacillus as were soluble without dis¬ 
integrating the micro-organisms and therefore could not 
give rise to an active bactericidal immunity. Koch, how¬ 
ever, and others were now working to separate from this 
tuberculin the active immunising principle and also to free 
it from the noxious constituents. 

Klebs 11 in 1891 prepared from Koch’s tuberculin, by pre¬ 
cipitation with platinic chloride, a substance which he called 
“ tuoerculocidin.” This, he claimed, was without the de¬ 
pressant effect of tuberculin but still caused degeneration of 
the bacilli. Large doses, he also 6aid, by causing a rapid 
disintegration of the tuberculous tissues, produced an eleva¬ 
tion of temperature by a form of auto-inoculation with tuber¬ 
culous material. 

It was not until 1897 that Koch 12 announced his dis¬ 
covery of a further tuberculin known as the “ new tuber¬ 
culin,” or T.R. Its preparation is as follows. Cultures 
grown as for old tuberculin are ground up in distilled water 
in agate mortars. The first quantity of the resulting fluid is 
decanted and constitutes tuberculin Oberer (T.O.). Fresh 
quantities of water are added and the trituration is repeated 
until no solid residue remains. This suspension of the 
comminuted bacilli is known as “new tuberculin ” (T.R.)* 
and 40 per cent, of glycerine is added until 1 cubic centi¬ 
metre of the fluid contains 10 milligrammes of the dried 
powder. This tuberculin, therefore, in so far as it contains 
all the constituents of bacilli with the exception of the 
soluble exo-toxins eliminated in the T O., should on injec¬ 
tion give rise to the formation of active bactericidal 
substances. The dose of this tuberculin which was recom¬ 
mended varied from 0‘ 25 to 0 5 milligramme. In spite 
of the distrust of tuberculin still present due to the failure 
in 1890 a fair trial was given to this new product. Owing* 
however, to the fact that the dosage was too great, and that 
the effects could not be determined with sufficient accuracy, 
this also led to disappointing results. 

The optonio index at a guide to inoculation. —In 1902 a 
fresh impetus was given to the exploitation of vaccines in 
the treatment of disease by the publication of a series of 
observations by Professor A. E Wright. 12 He showed that 
the blood of patients who are the subjects of aone, sycosis* 
or furunculosis is characterised by a defective phagocytic 
power for the staphylococcus pyogenes. He also showed that 
the cure of these bacterial infections can, in almost every 
case, be achieved by the inoculation of appropriate quantities 
of sterilised staphylococcus cultures, and, further, that the 
cure is associated with the acquirement of an increased 
phagocytic power for the staphylococcus pyogenes. It was 
also shown 14 that human serum exerts no bactericidal action 
on the staphylococcus pyogenes It was, however, still a 
matter of uncertainty whether the blood fluids performed 
any ac ive part in phagocytosis. Following on this, Wright 
and Douglas, 15 by using a modification of the method of 
measuring the phagocytic power of the blood devised by 


u The Lawcet Oct.. 31st, 1891. p. 992. 

H Deutsche Medicinische Wochenschrift, 1897. p. 209. 
i* The Lancet, March 29th. 1902. p. 874. 
i* Wright and Windsor : Journal of Hygiene, vol. ii., No. 4,1902. 
i» W r»ght and Douglas: Proceedings of the Royal Society, vol. lxxii., 
1903, p. &7. 
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Leishman 10 showed that phagocytes had no power of in¬ 
gesting staphylococci except when serum or plasma was 
present; and furthlir, that the power exerted by the blood 
fluid was not a stimulation of the phagocytes, but a 
modification in some way of the micro-organisms, which 
made them a fit prey for the phagocytes. To the substance 
which brings about this modification they gave the name 
“opsonin.” In a further paper, 17 published in 1904, the 
same authors detailed another series of experiments in 
which they showed that the opsonic action of the blood 
fluids is exerted not exclusively upon the staphylococcus 

S yogenes but also upon the Lacillus pestis, the micrococcus 
lelitensis, the diplococcus pneumoniae of Fraenkel, the 
bacillus coli, the bacillus dysenteries (Shiga), the bacillus 
anthracis, the bacillus typhosus, and the vibrio choleras 
Asiatic®. And, further, they showed that tbe increased 
phagocytic power which accompanies successful immunisa¬ 
tion against the staphylococcus pyogenes is dependent upon 
an elaboration of opsonins in the system of the inoculated 
patient. In a second paper, 18 published in the same year, 
the increase in tbe opsonic power is again clearly shown to 
follow the injection of an appropriate vaccine in cases of 
infection with the tubercle bacillus or staphylococcus pyo¬ 
genes. It was also shown that an increase in opsonic index 
was associated with clinical improvement, and conversely a 
fall in the opsonic index was associated with an exacerbation 
of the infection. From this time, therefore, the opsonic 
index has been used as a guide to the inoculation of vaccines, 
the curve of active immunity obtained being an indication 
both as to suitability of dose and as to the best time for 
reinoculating. By this means it has been shown that the 
dosage of Koch’s tuberculins as originally recommended is 
far in excess of what may with safety and benefit be em¬ 
ployed. During the last three years the main facts demon¬ 
strated by Wright and Douglas have been confirmed by 
numerous workers, and many cases treated on the lines 
indicated have been published. 

The preparation of vaccines, dosage , <fc. —It is proposed to 
indicate briefly the methods used in the preparation and 
standardisation of the vaccines which have been used for the 
cases discussed below. In the case of tubercle vaccine 
Koch’s “new tuberculin” (T.R ) has been used entirely. 
This, as indicated above, is prepared for the market as a 
solution of 10 milligrammes weight of the dried tubercle 
bacillus powder in 1 cubic centimetre of 40 per cent 
glycerine in distilled water. Dilutions of this are then made 
aooording to the dose required. The diluting fluid used is a 
0 * 85 per cent, solution of sodium chloride. To the diluted 
tuberculin is finally added lysol in the proportion of 
0 * 25 per cent. This lysol is added as a precaution against 
contamination. We have also used a considerable amount 
of tuberculin without lysol and find the results uniformly 
satisfactory. With regard to dosage, two years ago 
we made a custom of commencing with an injection 
of T l?th of a milligramme and gradually increasing the 
dose. We came to the conclusion, however, that better 
immunising and clinical results were to be obtained by 
using smaller doses. The dosage of tuberculin has indeed 
altered considerably during the last two years in the hands 
of all workers. Our customary initial dose for an adult now 
Is from sV&ffth to 70 Vvth milligramme and even these minute 
doses can with advantage often be diminished still further. 
It will be sufficient to give a description of the manner of 
preparation of a staphylococcus vaccine as an illustration of 
the method employed in all the other infections dealt with. 
An agar slope tube is taken and inoculated from a young 
culture of staphylococcus. After incubation for 24 hours a 
few cubic centimetres of a 0 85 per cent, solution of sodium 
chloride are added to the tube. It is then shaken up so as to 
form a suspension of bacteria and is removed into another 
tube and submitted to the action of a centrifuge for a short 
time in order to deposit any masses of bacteria. The super¬ 
natant bacterial suspension is then removed by a pipette 
into a fresh tube and is now ready for standardisation. This 
is done by the method of enumeration against red blood cor¬ 
puscles. 19 As soon as the films have been made for enumera¬ 
tion, the end of the tube containing the bacterial suspension 
is sealed in a flame and the whole immersed in a water-bath 
standing at 60° C. Here it is left for one hour. It is then 
removed to an incubator standing at 37° 0., where it remains 

Brit. Med. Jour., vol. i„ 1902, p. 73 
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! for 24 hours. At the end of this time tubes of agar and 
broth are inoculated from it in order to test itB sterility. 
Having passed this test it is now ready for dilution to the 
required strength, according to the figures that have been 
arrived at in the meantime. This dilution is done with 
0 85 per cent. NaCl and O'25 per cent, lysol is finally 
added. Needless to say, these manipulations must be carried 
out with all the ordinary precautions used in bacteriological 
technique to prevent contamination of the vaccine. The 
dosage of these vaccines which we have found most useful 
is as follows :— 

Staphylococcus pyogenes . 100,000,000 to 500,000,000 

Bacillus coli . 10,000,000 to 30,000,000 

Pneumococcus of Fraenkel . 30.000 000 to 100,000,000 

Streptococcus in chronic infections... 30,000,000 to 100 000,000 
Streptococcus in acute infections ... 5,000,000 to 10,000,000 

While discussing tbe vaccines it will be convenient to 
make some remarks about their specificity. Some work 
bearing on the subject has been done by the absorption of 
opsonin by various bacteria and also by inoculating a patient 
with more than one vaccine. Bulloch and Western 30 have 
published experiments from which they conclude that there 
is a high degree of specificity in vaccines. Muir and 
Martin 31 have more recently published some somewhat 
similar experiments from which they conclude that, while 
normal opsonins are non-specific, the opsonins elaborated 
in response to an inoculation with a specific vaccine—i.e., 
the opsonins present in a heated immune serum—are highly 
specific. It is well recognised, however, that whatever the 
degree of specificity may be in absorption experiments it is 
of great importance that a patient suffering from a bacterial 
infection should be immunised against that exact organism. 

From the description given above of the preparation of 
vaccine it will be seen that only one tubercle vaccine has 
been used. The difficulties of isolating and growing the 
tubercle bacillus, in order to prepare a special vaccine for 
each patient, are at present in practice insurmountable It 
would seem reasonable to suppose, however, that there are 
varieties of tubercle bacilli, pathogenic to man, indistin¬ 
guishable from one another by methods at present at our 
disposal, but differing from one another sufficiently to require 
a specific vaccine in order to gain the best results. This 
supposition is based, first, on the fact that considerable 
variation occurs in the olinical course of apparently similar 
cases during treatment with Koch’s tuberculin, and secondly, 
on the fact that in the case of other infections the best 
results are often found to follow the use of special vaccines. 
In other infections then it has been found advisable to use a 
specific vaccine prepared from the actual organism isolated. 
There seems, however, to be considerable variability in this 
respect, for in the case of members of the colon and strepto¬ 
coccus groups this factor is apparently essential, while in the 
case of the staphylococcus group it is not so important. 

Discussion of Casks Treated. 

It is proposed in this paper to avoid the detailing of long 
series of cases and to endeavour to make it as far as possible 
a fair critical survey of cases which have been under treat¬ 
ment during the last two years. It is fully realised by the 
writer that the experience of any individual worker in this 
somewhat new branch of practical therapeutics must of 
necessity be very limited. It is felt, however, that it is by 
the expression of opinions, based on what experience we 
may have at our disposal, that the most hopeful lines for 
future progress may be indicated and the repetition of errors 
avoided. For the sake of convenience it is proposed to 
divide the subject under discussion into the various bacterial 
infections which have been dealt with—viz., infection with 
the tubercle bacillus, with the staphylococcus pyogenes 
aureus and albus, with the colon bacillus, with the pneumo¬ 
coccus, and with the streptococcus. These groups will again 
be divided up according to the various conditions which are 
produced owing to arrest and multiplication of the infecting 
organism in the various tissues. 

Infection* with the tubercle bacillus. —The great relative 
frequency of chronic localised tuberculous infections is 
well shown by the fact that out of 250 eases dealt 
with in two years 200 have come under this bead. This 
perhaps also indicates the inadequacy of the methods 
that have hitherto been at onr disposal for combatiog this 
type of infection. The tubercle bacillus may gain a footing 

10 Proceeding* of the Royal Society, vol. lxxvii., 1906, p. 531. 
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in the body in various ways. 1. By direot infection of the I 
skin or the mucous membranes. 2. By absorption through 
mucous membranes without the formation of any lesion in 
those membranes, followed by arrest in a lymph gland, where 
subsequent multiplication may take place and give rise to a 
localised tuberculous focus. 3. Bacilli may, by various 
channels, gain access to the blood stream. Having entered 
the circulation they may be arrested in the various tissues 
and give rise to localised tuberculous foci at the site where 
arrest takes place. Under the first heading it is proposed to 
discuss: (1) Lupus vulgaris, affecting (a) the skin and 
( p ) the mucous membranes ; (2) tuberculous ulceration of 
skin either involving or not involving the subcutaneous 
tissues ; and (3) erythema induratum. 

Lupus vulgaris .—With regard to lupus of the skin, Dr. W. 
Bulloch 23 has shown that the opsonic index of men and 
women who can be considered to be normal individuals is a 
remarkably constant factor, but, on the contrary, in persons 
suffering from lupus vulgaris there is a very wide variation 
in the index to the tubercle bacillus. In a series of 150 cases 
he shows indices ranging from 0*25 to 1*4; he also points 
out that “ with few exceptions, where the opsonic index is 
well below the normal limit, the most approved methods of 
treatment by x ray or Finsen light have little power to stamp 
out the disease, whereas with indices in the normal limit or 
above it the clinical impression is that the cases do well.” 
He concludes by saying, “ it seems not at all improbable 
that in addition to the tissue reaction an important rdle in 
the cure of lupus by Finsen light is played by the blood 1 de¬ 
termination ’—i.e., the congestion and exudation—-which 
ocours after exposure. If the plasma is deficient in opsonin 
the result on the tubercle bacillus would manifestly be less 
than where a large quantity of opsonin was present.” 

During the last two years we have bad the opportunity of 
examining the blood of another series of 80 cases of lupus, 
and although we have not come across so many extremely 
low Indices as were recorded by Dr. Bulloch, our figures in 
the main tend to support the conclusions which he ex¬ 
pressed. Our figures may be conveniently grouped thus:— 




Cases. 


Cases. 

Below 

0*65. 

... 2 

Between 0*96 and 1*06 .. 

... 9 

Between 0*56 and 0*65... 

... 6 

„ 1*06 and 1-15 .. 

... 7 

«i 

0-66 and 0*75... 

... 14 

„ 1*16 and 1*25 .. 

... 0 

i* 

0*76 and 0 85... 

... 22 

„ 1*26 and 1*35 .. 

... 2 

ii 

0-86 and 0*95... 

... 16 

1*36 and 1*45 .. 

... 2 


From the above figures it will be seen that 75 per cent, of 
the cases have an index below 0 * 95, while 55 per cent, are 
below 0*85. On looking through the clinical history of the 
cases during the period that they have been under treatment 
(other than inoculation treatment) the general impression 
that is obtained corresponds with that expressed by 
Dr. Bulloch and quoted above. There are, however, a few 
very striking exceptions to the general rule. We would 
suggest that this may be explained by supposing that the 
reaction caused by the application of the Finsen light, being 
in the nature of a local dilatation of blood-vessels, exudation 
of plasma, and flushing of the seat of infection, causes an 
absorption of bacterial products which constitutes an auto- 
inooulation. This auto inoculation is, if suitable in amount, 
followed by the usual curve of immunity—the patient’s anti¬ 
bacterial bodies being increased and at the same time 
enabled to reach the bacterial focus more readily. This is 
supported by the fact that in several instances we have been 
able to demonstrate a marked rise in the opsonic index 
following on an application of the x rays to cases of lupus 
with ulceration. 

With regard to the treatment of lupus by inoculation, 
taking first lupus of the skin, our experience is that cases in 
which there is much ulceration (see Oases 10 and 19) show 
more improvement than those cases which we have come to 
call dry lupus (see Cases 14 and 18). The explanation of 
this would seem to be that those oases which are ulcerated 
are, if there is much discharge, continually flushing their 
lesions with blood fluid. If, therefore, we can insure that this 
fluid is rich in antibacterial bodies we shall expect to obtain 
a corresponding improvement. On the other hand, in the 
oase of dry lupus the bacterial focus is localised in a tissue 
the circulation of which is poor. It is therefore extremely 
difficult, having increased the protective power of the blood, 
to insure that the antibacterial bodies will reach the local 
focus in sufficient quantities. It must be remembered als 0 
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that cold hands, chilblains, and such indications of poor 
peripheral circulation are very marked characteristics in a 
large number of patients who suffer from lupus. Various 
methods have been tried to increase the local change of 
blood fluids"suoh as dry-cupping, fomentations, and altering 
the coagulability of the blood. We are of opinion, however, 
that the reaction following the application of the Finsen 
light is the most efficient method of bringing about 
this end. It would seem, then, that the greatest difficulty 
to be faced in these oases of dry lupus is to procure an 
adequate blood determination to the part. Our experience, 
therefore, leads us to the opinion that in cases of dry lupus 
the association of inoculation treatment with Finsen light is 
to be recommended. We have seen several cases which 
seemed quite intractable after from three to five years’ light 
treatment clear up when inoculations were added (see 
Cases 2, 4, 8, and 14). The tendency to relapse in these 
very chronic cases seems to be great; and it is probable that 
treatment should be continued for a considerable time after 
all obvious lesions have disappeared. 

We have had under treatment no cases of early well- 
localised lupus of the skin. 

Cases of ulcerated lupus, as has been mentioned above, 
show much more marked improvement under inoculations 
than the dry cases. The progress of the case may often be 
much hastened by fomentations or hot sand-bags. We have 
noticed amongst these ulcerated cases a type in which the 
tendency to scab over and dry up is great and where there 
are more or less surrounding thickening and oedema. Con¬ 
siderable improvement may take place in these cases on 
increasing the coagulability of the blood. It is common in 
ulcerative lupus to have a secondary infection of staphylo¬ 
coccus. In such cases the introduction of a corresponding 
vaccine does much towards diminishing the discharge. 

Case 2.—A girl, aged 14 years, came to the London Hospital in 1902 
with a history of lupus vulgaris of a year s duration. Nodules were 
present on the right cheek around the alas nasi and at the left angle of 
the jaw. She was treated at intervals from 1902 to 1905 by x rays and 
Finsen light. There was much improvement but a great tendency to 
relapse. In July, 1905, there were several patches of active lupus 
about the nose and upper lip. The opsonic index was 0*85. By means 
of inoculations it was kept from falling below l'O until September 
when she left for the country with only two small nodules remaining. 

Case 4.—A girl, aged 22 years, came to the hospital in 1903 with a 
history of lupus vulgaris of nine years’ standing. The notes record 
that both cheeks, the nose, and the neck were extensively involved. 
The lesions had never ulcerated. When she came for inoculation in 
July, 1905, there were several lupus nodules about the nose and cheeks. 
She had been having Finsen light applications for two years and had 
shown great improvement but always relapsed within a fortnight if 
treatment was discontinued. Her opsonic index was 0 75. After throe 
months’ inoculation treatment, combined with treatment by Finsen 
light, all the lesions were healed. There was also a marked improve¬ 
ment in her general health and appetite. In September, 1905, the 

E &tient left London and discontinued treatment. In January, 1906, 
er opsonic index was 0*9. There was no recurrence. In March, 1906. 
following an attack of influenza several nodules appeared again. Her 
opsonic index had fallen to 0*63. 

Case 8— A man, aged 23 years, came to the hospital in 1902 with a 
history of lupus vulgaris which had persisted for 18 years. There was 
a strong family history of pulmonary tuberculosis on the father's side. 
His lesion consisted of one patch on'the right cheek of the dry variety 
of lupus. Treatment by Finsen light was carried out from 1902 to 1905 
with benefit, but relapse always occurred as soon as it was discon¬ 
tinued. In August, 1905, his opsonic index was 0*73. Inoculations 
were commenced and in September of the same year all his nodules 
were healed, lie left hospital on Sept. 23rd. On Jan. 3rd, 1906, 
he returned with one small recurrence in the scar. His opsonic index 
was 0 8. This nodule cleared up on raising his opsonic index again. 

Case 10.—A boy, aged 18 years, was admitted to the hospital in 
August, 1901, with a history of lupus for three years. There was no 
history of tuberculoses, in the family. The condition on admission 
taken from t.he hospital records was: “ The whole of the right side of 
the nose affected, also in mucous membrane of right nostril, and a 
patch on right cheek.” In January, 1902, the notes record that the 
soft palate and uvula were also involved. He had been treated by the 
x rays, Finsen light, lactic acid, trichloracetic acid, and the Pacquelin 
cautery to the active parts without any improvement. In August, 
1905, there was a great deal of thickening and oedema of both lipe. 
There were ulcerated patches over both cheeks, around the als nasi, 
and over the lips. The mucous membrane of the nostrils, gums, and 
soft palate were involved. The patient's opsonic index to the tubercle 
bacillus was 0*8. Inoculations were commenced in August, 1905. In 
November the face was considerably improved, the ulcerations 
gradually healing. In April, 1906, the coagulability of the blood was 
estimated and was found to be three minutes and 30 seconds. Calcium 
lactate was therefore given with the result that the oedema of the 
lips was vtry considerably reduced. From this time improvement has 
been steady and continuous, until at present, with the exception of 
one or two nodules on the cheek, the lesions have entirely healed. 

Case 14.—A man, aged 23 years, attended the hospital firet in 1903 
with lupuB vulgaris over both cheeks. It commenced in infancy and 
had gradually spread since. He was treated for two years (1903-05) by 
FlnBen light and improved greatly. Freeh nodules, however, continued 
to appear in the scars. In August, 1905. his opsonic index was 0 8. 
He was treated with inoculations for two months, at the end of which 
all his nodules were healed and he ceased to attend. He remained 
well until January, 1906, when he returned with three fresh nodules 
in the scars. These cleared up under inoculations. 
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Cask 18.—A girl, aged 15 years, came to the hospital in 1903 with 
very extensive lupus vulgaris of eight years’ duration. She was treated 
from 1903 to 1905 with plasters and ointments without any benefit. In 
1906 the parts involved were the right forearm, the left arm, forearm, 
and hand, the right side of the face and neck, the skin surrounding 
the left eye, ana a small patch in front of the left ear. The whole 
of the lesions were dry and deep red in colour and somewhat 
resembled 1 upas erythematosus. The opsonic index was 0*8. Inocula¬ 
tion treatment was carried out for 12 months without any apparent 
benefit. During this time dry cupping and alterations in the coagula¬ 
tion time of the blood were tried without any benefit. 

Cask 19.—A youth, aged 20 years, came to the hospital in September, 
1905, suffering from extensive ulcerative lupus. It had commenced 
eight years previously and had been spreading continuously in spite 
of treatment by x rays and high-frequency current. In September, 1905, 
there were extensive ulcerated areas over the left oheek, the left side of 
the lower jaw, around the mouth and nose, on the left side of the neck, 
and on the right cheek, below and external to the right outer canthus. 
There were also ulcerated areas over the extensor aspects of both arms. 
His opsonic index was 0*8. Inoculation treatment has been carried 
out since September, 1905. During this time healing has been slowly 
and steadily taking place. At present the areas on his arms have com¬ 
pletely healed. The ulceration on the neck and left cheek is healed. 
There is still a small area of ulceration about the mouth and right 
cheek and right side of the face. In this case the ulcers were much 
improved in cleanliness by the addition of a staphylococcus vaoolne. 

(To be concluded.) 


A SECOND CASE OF ANEURYSM OF THE 
RIGHT SUBCLAVIAN ARTERY TREATED 
BY LIGATURE OF THE AXILLARY 
AND CAROTID ARTERIES WITH 
RESULTING CURE OF THE 
ANEURYSM. 

By H. GILBERT BARLING, M.B. Lond., F.R.C.8. Encs., 

PROFESSOR OF SURGERY IN THK UNIVERSITY OF BIRMINGHAM ; 
SURGEON TO THE GENERAL HOSPITAL. 


In The Lancet of Sept. 16th, 1905, I published notes of 
a case of aneurysmal dilatation of the right subclavian 
artery treated by distal ligature of the first part of the 
axillary and the common carotid arteries. My intention to 
ligature the innominate artery was frustrated by marked 
dilatation of its walls, but the final result of distal ligature 
was so good as to leave no cause for regret that the original 
purpose was not effected. Three years have now elapsed 
since this operation and the patient remains in as satisfactory 
a condition as when the note of his case was published. 

The case I now wish to record resembles very minutely the 
one first alluded to, the treatment adopted was the same, and 
again the result is satisfactory. A man, aged 44 years, was 
brought to me in June, 1906, by Mr. F. H. Foulds of Droitwich 
whom the patient had consulted on account of pain in the 
right npper extremity which had been ascribed to neuritis. 
Mr. Foulds at once recognised the presence of a subclavian 
aneurysm and at our consultation it was resolved to try 
the effect of rest in bed, a limited dry diet, and the 
administration of increasing doses of iodide of potassium. 
This treatment was carried out rigidly for six weeks and 
then in a modified degree for another month, but without 
any improvement except relief to pain when the patient was 
at rest. Pain returned when any degree of activity was 
resumed and the aneurysm having increased somewhat in 
size operative measures were determined on. There were 
two or three points in the history which made us regard 
arterial ligature with a little more anxiety than usual, seeing 
that it might be necessary to obstruct the right common 
carotid artery either by ligaturing that vessel itself or the 
innominate, but as the aneurysm had not receded—indeed, 
had rather increased—under most favourable conditions it 
seemed little good pursuing palliative remedies only. The 
causes for anxiety to which I have alluded were attacks of 
giddiness from which the patient had suffered during the 
few weeks immediately before I saw him and the occurrence 
of seizures some years previously which had then been 
regarded as of an epileptic nature. 

* At the time of the operation the aneurysm was as large as 
a Tangerine orange; it extended from the upper margin of 
the clavicle in a direction upwards and inwards, disappearing 
under the outer edge of the stemo-mastoid in an inward, and 
underneath the trapezius in an upward direction ; the 
swelling measured vertically in its greatest diameter nearly 
three inches. A soft systolic bruit could be heard over it 
but there was no murmur heard at the root of the neck nor 
over the cardiac area ; the second sound of the heart was 
accentuated and of a slapping character. At an earlier 


examination it was thought that there was a slight aortic 
bruit. 

Recalling the case already published I felt it was extremely 
likely that here, again, the whole of the snbolavian and in¬ 
nominate arteries would be found dilated; my intention was 
in the first instance to expose the second part of the sub¬ 
clavian artery and if it were found in fairly good condition 
to apply a ligature there, if not to follow np to the first part 
of the subclavian in oase the distribution of the branches 
from that part permitted its being tied with reasonable hope 
of success, this with a view of avoiding closure of the right 
common carotid, having regard to the giddiness and doubtful 
epileptic seizures to which I have referred. Chloride of 
calcium was given freely before operation in the hope of 
influencing the coagulability of the blood. 

Operation was performed on Sept. 8th. A transverse in¬ 
cision was made along the clavicle and most of the outer 
part of the sterno-mastoid was divided, the scalenus anticus 
was exposed, the phrenic nerve was carefully hooked inwards, 
and the greater portion of the scalenus divided. The artery 
here was found much dilated and quite unsuitable for 
ligature ; by further division of tissues the first part was also 
exposed and it and its branches were also found dilated, 
which determined me then to expose the innominate artery. 
A nearly vertical incision almost in the middle line and 
running downwards to meet the inner end of the transverse 
was then made, the remainder of the stemo-mastoid, the 
stemo-hyoid and sterao-thyroid were then divided and the 
lower part of the carotid artery was found; it was somewhat 
dilated at its lower end and as the innominate could not be 
examined without removal of the inner end of the clavicle 
this was now done. This artery was much dilated ; it 
appeared to be about three-quarters of an inch in diameter 
ana at the spot which would have been convenient for 
ligature, some three-quarters of an inch below its bifurcation, 
there was a hard calcareous patch of considerable size. The 
resemblance to the condition of the arteries in the oase 
already published was remarkable and determined me to 
adopt double distal ligature. The carotid was therefore tied 
about one and a quarter inches above its origin, and the first 
part of the axillary was secured immediately below the 
clavicle. One point worth noting is that wherever the 
arteries were exposed there was a good deal of matting to 
the surrounding tissues, as though by inflammatory processes 
extending from the walls ef the arteries to the parts in 
which they lay ; this was quite noticeable even in the first 
part of the axillary, which also contained some calcareous 
patches. 

The wound was drained for the first 48 hoars and a good 
recovery followed, "union being by first intention ; happily, 
there was not the faintest sign of disturbance of the cerebral 
circulation at any time after the operation. At the end of a 
week pulsation could scarcely be detected in the aneurysm, 
but was still marked over the first part of the subclavian and 
In the upper end of the innominate; at the end of five weeks, 
when the patient was allowed up, the aneurysm was quite 
solid, and slowly since that time pulsation in the first part of 
the subclavian and in the innominate has become less marked 
and, allowing for the division of soft tissues and the 
olavlole, Which has, of course, left the arteries unusually 
exposed, the pulsation of these vessels appears now to be 
about what one would expect in normal arteries. 

For 12 months the right arm was kept to the side in the 
first instance by bandaging and later by a splint and sling, 
but the patient has been able to use the hand for writing and 
other details of that kind, and for the last nine months he 
has resumed his official duties, which fortunately do not 
involve any physical strain. 

Birmingham. 


Boric Acid in Cream.— In his quarterly 

report to the Hove town council Mr. S. A. Woodhead gives 
the result of his analysis of three samples of milk and three 
samples of cream which were submitted to him by private in¬ 
dividuals. The milk was found to be genuine, but the samples 
of cream contained 100, 180, and 190 grains of boric acid per 
gallon respectively. Two infants had been taking the milk, 
plus a little cream, and sickness invariably followed. The use 
of the adulterated cream was stopped and other was supplied 
and no farther sickness followed, and Mr. Woodhead is con¬ 
vinced that the boric acid was the cause of the vomiting, 
especially when viewed in conjunction with the faot that the 
samples were not from the same house but were supplied 
by the same vendor. 
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THE SIGNIFICANCE OF A HITHERTO 
UNDESCRIBED WAVE IN THE 
JUGULAR PULSE. 

By ALEXANDER G. GIBSON, M.A., M.B.Oxon., 
M.R.C.P. Lond. 


In the coarse of a study of jugular pulses in normal 
persons I have noticed that in those whose pulse-rate is slower 
than the average (60 per minute or under) a wave between 
the v wave and the a wave is often to be seen. It is 
most typically seen in normal young adults who are in the 
habit of taking vigorous exercise or who are convalescent 
from acute diseases. Such waves are seen in Figs. 1 and 2 
and marked b. The form of the wave varies; sometimes it is 
an almost vertical uprising with a straight top, at other times 
it is a well-defined short wave. The form of wave seen in 
its largest examples is one in which on the upstroke there is 
a small indentation just before the summit, and is similar 
in many respects to another nick which has been 
described on the v wave as being due to the closure of the 
semilunar valves. When a series of these waves are shown in 
a tracing they are found to bear a constant relation to the pre¬ 
ceding systole as measured from the beginning of the auricular 
or carotid wave. This is well seen in Fig. 1 where owing to 


between this and the subsequent auricular wave both the 
cavities of the heart are in diastole. During this period the 
b wave occurs. In pulses of average rate, between 70 and 
80, the interval is so short that any wave that may be present 
is not distinctly visible, but in hearts of slower rate, as can 
be seen from the tracings, it is in some instances extremely 
well marked. The events which occur in the*heart during 
this period are : first, the replacement of the heart after its 
protrusion during systole, probably causing the main part of 
the v wave; and secondly, the emptying of the veins and 
auricle into the ventricle which becomes gradually filled. 
Without examining the evidence in favour of the view * it 
is accepted, I believe, that when the ventricle becomes 
moderately full the mitral and tricuspid valves float up by 
reason of eddies behind them in the ventricle, and the 
closure of the aperture by this means prevents regurgitation. 
An increase of pressure in the ventricles now causes these 
free edges to be closely pressed together in apposition. 
Apart from the filling of the ventricles, auricles, and veins 
which goes on during diastole and may cause an over¬ 
flow wave in the jugular vein, this closure, at least 
in slowly-beating hearts with ventricles of normal size, 
must occur some time before the auricle begins to contract, 
for, if not, one must conceive either a slow filling of the 
ventricle for a slowly beating heart or an enlarged ventricle. 
It is conceivable then that this extra wave may be due to the 
closure of the auriculo-ventricular valves by the natural filling 


Fig. 1. 



a marked respiratory variation in the heart-rate the 
interval between the b and succeeding a wave is seen to 
increase with the slowing of the pulse. The following 
table shows the time interval elapsing between the o and 
this wave in some cases of which good records have been 
obtained:— 


No. of 
case. 

Condition. 

1 

| c b interval. 

1 

Normal. 

0 66 - 0*66 second. 

2 

• 9 

064 

3 

Convalescent from influenza. 

0-5 - 0*6 „ 

4 

Convalescent from 
pneumonia. 

0-6 - 0 64 

5 

i 

Convalescent from 
rheumatic fever. 

0 52 - 0*6 


The variation in the o b interval is probably partly 
meohanical from the differences in the fulness of the jugular 
vein. The o b interval sometimes bears a relation to the 
respiration but the differences are so slight that they would 
easily fall within the limits of error, and the variation is not 
always in the same direction in two individuals. 

In the jugular pulse, thanks to the researches of 
Mackenzie 1 and others, we have in the small nick on 
the upstroke of the v wave a point where systole 
ends, this being the position of the closure of the 
similunar valves. The period, therefore, which intervenes 


1 Mackenzie: The Pulse. Edinburgh, 1902, p. 207. See also 
Wenckebach, JBeitriige zur Kenntniss der Menschlichen Herzt&tigkelt. 
Archiv fiir Anatomie und Physiologic. 1906, p. 297. 


of the ventricle with blood and the slight increase in pressure 
which the upward movement of the valves would cause in 
the venous system. Here it may be pointed out that the form 
of the wave suggests a mechanism of this kind, for no mere 
overflow wave such as could be caused by a gradual filling up 
of the ventricles, auricles, and veins alone could cause the 
nick which has been noticed as characteristic of many 
examples of the wave. 

In two of the oases recorded in which the heart sounds 
were carefully studied it was possible to detect a third sound 
between the second sound and the succeeding first sound. It 
was heard only at the apex in one, while in the other case it 
was heard at the apex and over the jugular pulsation in 
the neck. The sound is by no means easy to hear; 
extraneous sounds must be eliminated as far as possible 
and special attention paid to the interval in which the 
sound is expected. Nor is it possible to hear the 
sound at every systole; from my own observation it is 
best heard in the short interval between expiration and 
inspiration. The quality of the sound is low-pitched 
and clear, with no suspicion of harshness or anything sug¬ 
gesting a murmur. Except for the pitch it recalls in type 
the second sound as heard in fat persons. It is slightly 
increased in intensity and raised in pitch by pressure on the 
abdomen. It was desirable to see if any relation existed 
between the time of the sound and that of the wave ; 
accordingly, failing apparatus for recording the sounds of 
the heart graphically, an attempt was made to record the 
time when the sound was heard, or rather expected, on the 
same tracing as the jugular pulsation was recorded. This 
method has not been sufficiently successful to record the 
results except in one instance which will be referred to. 

* See Leonard Hill: Schafer’s Text-book of Physiology, vol. ii., p. 9. 
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Professor Einthoven, 8 who ha? recently been engaged in the 
recording of heart sounds by means of his string galvano¬ 
meter (Saiten-galvanometer) has been good enough at my 
request to look over his tracings of normal subjects and his 
letter convinces me that the sound and wave are due to 
the same cause. He writes to say that in one case in¬ 
vestigated an extra sound was noted at the apex after 
the second sound. The subject had a pulse of 67. In 
two tracings of the sounds in this case which Professor 
Einthoven sends me the interval between the beginning of 
the first sound and that of the extra sound varies between 
0 * 44 sec.-0 * 48 sec. A As in the observations by means of the 

Fig. 2. 



R&dizxl 



stethoscope, the sound is occasion¬ 
ally not recorded. If it is con¬ 
sidered that Professor Einthoven’a 
instrument probably records some 
of the auricular sound previous 
to the first sound and that from 
the table given previously the 
time interval from carotid wave 
to b wave varies somewhat in 
different individuals, the agree¬ 
ment between Professor Eintho¬ 
ven's and my own observations is 
striking. Moreover, I have been 
in the habit of taking as the 
beginning of the b wave the place 
where the nick is found on the 
upstroke, and this again would 
lessen the o b interval to 0 * 5 of 
a second. 

It is highly probable, there¬ 
fore, that the sound and the 


.•£ ae-o. 


ceivable, and this is of such small proportions that it would 
not be likely to produce au audible sound ; moreover, the 
b wave bears no relation to the succeeding aurioular systole 
which we should expect to find were this the cause. The 
second possibility is again unlikely, for everything that is 
known of the filling of the heart, at least in normal persons, 
points to a very gradual process. This is not so, however, 
with the third hypothesis. By observation on the excised 
heart it can be seen that as the ventricular cavity fills the 
auriculo-ventricular valves float up and close automatically 
when the ventricle is full, and it is easy to imagine that the 
inrush of blood would be followed by a reaction on the 
ventricular walls in proportion to the momen¬ 
tum of the inrush, so that with a rapid and 
full stream the tightening of the valves would 
be quick and strong while with a slow stream 
the process would be more gradual yet in no 
wise less complete. The fact that this explana¬ 
tion necessitates the closure of the valves before 
the auricular beat is no objection ; the amount 
of force necessary to push open the valves is 
extremely small and the heart would be the 
more rather than the less efficient pump 
because of the double closure of the valves. 
The sequence of ev< nts in the diastolic period 
would then be as follows. After the replace¬ 
ment of the heart which follows systole and 
causes the v wave in the jugular pulse, the 
blood flows into the ventricle, the valves float 
up, gradually when the venous pressure is 
low, quickly when it is high, and the orifice 
closes ; the auricle is now filled by blood from 
the veins; it contracts and forces the greater 
part of its contents into the moderately dis¬ 
tended ventricle which then becomes fully bo, 

Fig. 3 a. 



Fig. 3 b. 


LMT 


V 


Time c/Ke.dapfi_ 
aecood sound 
hfcord at*Apex 




"- H 

c 


; b 





wave in the regular pulse are due to the same cause. 
There are three possibilities for the explanation of 
a sound in the diastolic period; first, a muscular sound 
having to do with something other than auricle or 
ventricle ; secondly, a rush of blood through an orifice ; and 
thirdly, the tension of a membrane. Except the venous 
musculature no muscular contraction in this period is con 

* Einthoven: Die Registrirung der Menscblichen Herztboe mittels 

dea Sai ten-galvanometers, Archiv fur die ges&mmte Physiologic, Band 
cxvii.. 1907. p.461. * 

♦ The tracings taken on this subject have been published by 
Professor Einthoven in the Archiv fur Gessarpte Physiologic, 1907, 
Band cxx., p. 31. 


the valves close again from the 
increase of pressure set up in the 
ventricle by the auricular contrac¬ 
tion ; finally, the ventricular contrac¬ 
tion keeps the valves dosed till the 
end of systole. 

Boyd, 5 inquiring into the cause 
of the reduplication of the second 
sound, heard at the apex only, in 
cases of mitral stenosis, allocates 
the formation of the sound to the 
mitral valve but considers it to be 
apresystolic murmur produced by flow 
of blood through a constricted orifice. 
In testing the capacity of the pul¬ 
monary valves to produce a sound 
on closure he found a head of 
six inches of water was necessary for the sound 
of the tension of the valves to be audible by the 
phonendosoope. Sansom, 0 discussing the causation of 
the same phenomenon, considers it due to the sudden 
release, by diastole, of the blood in the auricles and veins, 
and the forcible inflow into the ventricle followed by sudden 
concurrence and tension of the valve cusps. It is not possible 
as yet to decide whether the right and left side of the heart 

5 Boyd : Transactions of the Edinburgh Medical and Clinical Society, 
1897 vol.xv 1 . N.S.p. 46. 

6 Sat.sora: Quoted by Binger and I hear, The Lancet, Sept. 29:h, 
1994, p. 729, 
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participate equally in the causation of both the wave and the 
sound ; the presence of the wave in the jugular pulse would 
suggest its oausation in the tricuspid valve, while the locali¬ 
sation of the sound at the apex beat would suggest as its site 
the mitral. This, however, is not of great importance to the 
main proposition. 

It is to be supposed that if the explanation of these obser¬ 
vations is correct, the wave would alter in its time relations 
with a variation in the size of the cavities of the heart. This 
is found to be borne out by observation. It is admitted that 
in pneumonia there is some affection of the heart muscle 
even in previously healthy people, probably in the direction 
of an impairment of contractibility and tonicity. Fig. 3 a is 
the record of the apex beat, jugular pulse, and radial the first 
day after the subsidence of fever in an otherwise healthy 
young adult after a sharp (four days) attack of pneumonia. 
The o wave is seen to be separated from the b wave by an 
interval of 0 • 6 sec. In Fig. 3 b, taken four days later, is seen 
the time of the third (extra) sound in relation to the 
jugular pulse. It is seen that this sound, as marked, begins 
at the top of a wave which immediately succeeds V, 
probably the b wave; but if so, this is now only separated 
from the preceding o wave by 0 • 52 sec. A second case of 
mitral and tricuspid failure with oedema, a slow pulse the 
result of digitalis, and apex beat two inches outside the 
nipple line showed in one tracing a oh interval of 
1’06 sec., in a tracing taken four weeks later, when the 
apex beat was in the nipple line, gave a o b interval of 
0*74 sec. At the time of the latter tracing it was not 
possible to hear any extra sound either at the apex or in the 
neck. 

Since writing the above Dr. James Mackenzie has directed 
my attention to a paper by Hirschfelder in the John* Hopkins 
Bulletin , June-July, 1907, in which tracings from a patient 
with myocardial disease are given showing a wave similar in 
form and relation to that described in this paper. Hirsch¬ 
felder found the same wave in the normal individual, and in 
this but not in the former case he was able to hear over the 
tricuspid area at the end of expiration a third heart sound 
simulating the protodiastolic gallop rhythm. The floating-up 
of the mitral and tricuspid valves is given as a possible 
cause, but no conclusions are formed. 

Oxford. 


DIVERTICULUM OF THE BLADDER IN A 
FEMORAL HERNIA, WITHOUT SAC; 
OPERATION. 

BY J. HUTCHINSON, Jdn., F.B.C.8. Eng., 

8UBGEON TO THE LONDON HOSPITAL. 


In a long series of hernia operations every surgeon is 
certain to meet with some instances of hernia of the bladder. 
As a rule, the protrusion is small and found at the inner 
side of the hernial sac; it is especially common in elderly 
subjects. The discovery during a hernia operation of an 
anomalous projection or lump at the inner side of the sac, 
although it may be concealed by a covering of fat, usually 
at once puts the surgeon on his guard and prevents him 
excising or cutting into the vesical wall. That this, how¬ 
ever, is not only a fairly common but dangerous complica¬ 
tion is shown by the collection of cases by Curtis and Gibson. 
These surgeons tabulate 103 cases of wound of the bladder 
during herniotomy with a mortality directly due to this of 
no less than 12 per cent. It is needless to point out that if 
over 100 instances of this accident had been published a 
much larger number have been allowed to pass without 
record. Out of some 800 hernia operations I have several 
times met with slight protrusions of the bladder which, once 
recognised, were returned within the abdomen without 
difficulty, and the only case in whioh I incised the intruding 
portion of bladder was the following, which is worthy of 
record on account of a very rare feature. 

A woman, aged 63 years, was admitted to the London 
Hospital on Jan. 1st, 1900. When a girl a small hernia in 
the right groin was Raid to have developed from skipping. 
She wore a truss for 30 years when the hernia seemed to be 
cured and she had given up its use. Shortly before admission 
she had experienced pain in the right groin on walking and 
for a fear days there had been trouble in micturition, the 


urine being thick and dark. 24 hours before admission she 
was seized with severe abdominal pain and vomiting and on 
admission she was so collapsed as to be thought moribund. 
A femoral hernia of the size of a large ohestnut was found in 
the right groin ; it had no impulse on coughing, was fairly 
soft, and the tissues over it were doughy. At the operation 
on the day of admission the lump was found to consist 
wholly of a pouch or diverticulum from the bladder with 
thickened and congested walls ; there was no trace of any 
peritoneal covering—i.e., there was no true hernial sac. The 
incision made into the diverticulum was carefully sewn up 
with a double row of fine silk sutures, the pouch was then 
returned, and the femoral ring narrowed by deep tendon 
sutures. As some urine liad soiled the wound a drainage-tube 
was inserted. Slight suppuration did ensue and for four 
weeks the urine continued to contain blood and pus with 
albumin in diminishing quantity ; by the fifth week all 
signs of cystitis had gone and the wound was soundly 
healed. 

Looking back at the case it may be said that the patient’s 
urinary symptoms ought to have made one suspect that the 
hernia was one of the bladder. At the same time these 
symptoms were hardly more than are often met with in 
elderly women without hernia. The remarkable feature 
alluded to was the absence of any kind of sac ; this I made 
out for certain. Probably the hernia in early life had 
stretched the femoral ring and the relaxation of the vesical 
wall of old age had led to the protrusion of the diverticulum. 
A free excision of the latter would certainly not have been 
wise as the patient was not in a state to stand any pro¬ 
tracted operation. 

When a hernial protusion of the bladder has been opened 
the operator has generally been content to sew the wound up, 
carefully providing for the chance of leakage through the 
wound. The question naturally arises, Should the bladder 
be kept contracted by the retention of a catheter in the 
urethra ? Clinical evidence is on the whole strongly against 
adopting this course as it will almost certainly lead to cystitis. 
In my case the protruding portion of bladder wall bad been 
nipped, but not really strangulated by the femoral ring, and 
from the symptoms it seemB probable that oystitis had already 
developed before the operation. Those with any large 
experience of herniotomy will I think admit (1) that small 
hernial sacs may easily retire within the abdomen from time 
to time (I have recorded positive evidence that a large hernial 
sac may do this); and (2) that small protrusions of the 
bladder are by no means uncommon through either femoral 
or inguinal ring, though they may not be constantly present 
in them. These two facts taken together seem perfectly to 
explain what has long been an enigma, the formation of a pre¬ 
vesical sac within the abdomen and its occurrence in those 
who have or who have previously had an external hernia. In 
the Transactions of the Royal Medical and Ohirurgical Society 
(vol. lxxxii.) Mr. G. H. Makins and I recorded two cases of 
pre-' or para-vesical hernia, both of them strangulated. 
In both recovery fortunately followed abdominal section. In 
my case the pouch was a small one lying behind the pubes at 
the side of the bladder and contained a loop of tightly 
strangulated small intestine. The patient gave a history of 
inguinal hernia on that side and the explanation suggested 
was that the bladder wall had drawn in a small pouch which 
had previously been in the inguinal canal. Subsequently, a 
small loop of intestine had become engaged in the sac. Of 
course, this explanation has no reference to the cases of 
undoubted reduction en masse of sac and contained intestine 
within the abdomen. In neither Mr. Makins’s nor in 
my case was there any question as to the reduction 
en masse. 

To summarise : 1. Hernia of a small portion of bladder is 
not infrequently met with through the femoral or inguinal 
ring, especially the former, and especially in elderly sub¬ 
jects. 2. There is considerable risk of incising such a pouch 
of the bladder and in some cases it is almost impossible to 
avoid this. 3. In a case where the surgeon suspects the con¬ 
dition during operation the diagnosis may be confirmed by 
injecting water into the bladder through a catheter. 4. If 
the vesical pouch has been incised it should be carefully 
sutured and drainage provided for. A catheter should not 
be retained but the patient should be given urotropine for 
several days. 5. The formation of a pre-vesical hernia is 
probably accounted for by the previous occurrence of an 
external hernia of the bladder in the manner suggested 
above. 

Park-crescent, W. 
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A FOREIGN BODY IN THE LEFT 
BRONCHUS OF A CHILD EXPELLED 
THROUGH A TRACHEOTOMY 
WOUND ON THE FIFTEENTH 
DAY AFTER INHALATION. 

By H. S. CLOGG, M.S. Lond., F.R.C.S. Eng., 

ASSISTANT SURGEON TO CHARING CROSS HOSPITAL ; SENIOR SURGEON TO 
THE EVELINA HOSPITAL FOR SICK CHILDREN. 


A little boy, aged one year and nine months, was seen 
by his parents on August 3rd to have a mouthful of chicken 
corn. He was told to spit this out, which he did, but not 
without a severe fit of coughing. From that date to the 
7th he had repeated attacks of coughing without any very 
evident distress in breathing. In the intervals between 
these attacks he seemed perfectly well and was running 
about as usual. On the 7th he was taken home, a railway 
journey of 25 miles. On the morning of the 8th the child 
bad a severe convulsive coughing fit with great respira¬ 
tory distress and the breathing ceased for a few moments. 
Artificial respiration was performed. Natural breathing was 
restored and the coughing and respiratory distress gradually 
passed off. On the evening of the same day the child had 
a similar attack. Again on the evening of the 9th he bad 
an attack of marked dyspnoea ; the temperature was normal 
and the respirations were 76 ; there was deficient entry of 
sir into the left lung. By observing the effect of position it 
was noticed that the child breathed the easiest when lying 
flat on his back. In this position it was thought that air 
entered the left upper lobe. The dyspnoea lasted for about 
two hours; the child slept all night; during sleep the 
respirations were 44. On the 10th there were two attacks of 
dyspnoea and coughing, each lasting about two hours; these 
were not so severe as the former attacks had been. There 
was one dyspnoeal attack on the following day and the 
temperature rose to 101 *6° F. but it fell to normal again in 
three hours. This was the only time the temperature 
was raised. On the 12th there were no paroxysms of 
dyspnoea, but the respirations were from 50 to 60, while 
the temperature was normal and the pulse ranged from 120 
to 130. The child seemed bright and playful. On the 13th he 
was brought up to London, a distance of 200 miles. There 
had not been any attack of dyspnoea since the 11th; the 
respirations varied between 40 and 50 and the pulse from 
120 to 130. The child had been kept fiat on his back since 
this was found to be the position easiest for breathing. 
Since the evening of the 9th the condition of the left lung 
had practioally not changed, the percussion note was quite 
flat and the breath sounds were inaudible over the lower and 
very faint over the upper lobe; marked recession of the 
intercostal spaces was present. At times moist sounds were 
heard over the lung, and the child during the tits of coughing 
seemed to expectorate mucus into the mouth which was 
promptly swallowed. It seemed pretty clear that a piece of 
corn had found its way into the left bronchus and was 
obstructing it, and probably more the lower than the upper 
division of the bronchus. 

Under chloroform anaesthesia the' trachea was opened. 
This was incised as low as possible in the neok and a 
long opening was made so as to get as near to the 
bifurcation as possible by this route. An enlarged thymus 
considerably added to the difficulties of exposure; this 
extended into the root of the neck and obscured very 
much the tracheal opening. The trachea was held widely 
open with retractors and the thymus held down and instru¬ 
ments of various sizes and shapes were passed down the 
wind-pipe. Probes, curved wire, and various forceps were all 
tried without avail. The right bronchus could be entered 
but not the left. In spite of a thorough trial, lasting 
nearly an hour, the foreign body could not be extracted. 
Tie child was allowed to come nearly round from the anaes¬ 
thetic, coughing was excited, and various positions were 
tried, but all were useless. A tracheotomy tube was 
inserted. On account of the large hole in the trachea and the 
enlarged thymus gland a silver tube could not be used, since 
it was not long enough and was jerked out at once by the 
elevation of the thymus during respiration; a long rubber tube 
was therefore employed. On the same evening the respira¬ 
tions rose to 72 and the temperature to 102°, and the child 
became very ill. During the night a severe dyspnoeal attack 


occurred which was relieved by the inhalation of oxygen. 
On the following day it was noticed that there was deficient 
entry of air into the lower lobe of the right lung and an area 
of bronchial breathing was present at the apex of this lobe; 
numerous moist sounds were heard over the right chest and 
there was recession of the lower intercostal spaces. During 
the following two days the condition remained much about 
the same. The physical signs in the chest were unaltered ; 
at no time could it be certain that any more air was entering 
the left lung. The temperature ranged from 99° to 101*6°, 
the respirations from 60 to 72, and more urgent dyspnoea 
occurred at times. The tubo was left in and quantities of 
mucus were expelled through it. The physical signs sug¬ 
gested that the left bronchus was more or less completely 
occluded and the right one also to some extent; the foreign 
body, therefore, was probably lying at the bifurcation of the 
trachea. On the third day after the tracheotomy the tube 
was removed and a further attempt (without anaesthesia) was 
made to remove the foreign body. This was unsuccessful. 
A silver tube was now inserted. The process was repeated 
on the following day and again on the next day, when 
after a violent fit of coughing and dyspnoea which lasted for 
some minutes, and during which the child seemed nearly dead, 
the body was seen in the depths of the wound and was 
removed. During this paroxysm of coughing and dyspnoea 
it seemed pretty certain that the body must have changed its 
position and must have lain in the trachea ; various foroeps 
were passed down but it could not be grasped, nor even felt, 
not even in this short length of trachea. The body was a 
piece of maize swollen to two or three times its natural size ; 
on drying it, it soon shrank down to its normal size and was 
absolutely unaltered ; it was cot even split. The tracheo¬ 
tomy tube was at once left out and the wound was allowed 
to close, which it speedily did, becoming merely superficial 
in six days. On examining the chest a few hours after the 
body had been expelled a marked change was noted to 
have taken place. Over the whole of the ieft lung 
and the lower part of the right lung there were in¬ 
tense bronchial breathing and numerous moist sounds. 
Day by day the breathing became less bronchial and more 
and more normal and the idles lessened ; the last portion to 
clear was that near the root of the lung. During the first 
few days considerable quantities of mucus were expelled 
from the tracheotomy wound. This lessened and ceased in 
six days. The lungs did not return to their normal condition, 
as judged by physical signs, until eight days after the 
expulsion of the body. During the whole of this time the 
temperature was normal. The respirations for the first 
two days remained frequent at from 50 to 60; this frequency 
gradually diminished as the signs in the chest disappeared, 
Harley-street, W. 


ON THE OCCASIONAL NECESSITY OF 
DRAINAGE OF THE UTERUS IN 
PUERPERAL INFECTION. 

By a. A. WARDEN, M.D. Glasg. k Paris, 

PHYSICIAN TO THK HERTFORD BRITISH HOSPITAL, PARIS. 


When a mere practitioner ventures into print upon a 
subject connected with the work of specialists he must 
indeed both excuse and justify his action. The details of 
the following case, interesting and instructive to me, may 
contain nothing new or of infrequent occurrence in the 
larger experience of accoucheurs but may, on the other 
band, corroborate conclusions that are already generally 
admitted. 

Even specialists and consultants will not, I believe, con¬ 
test one advantage enjoyed over them by the general prac¬ 
titioner. His constant contact with the patient enables him 
to detect changes, to see cause and effect in treatment, and 
to realise the meaning of certain phenomena in a measure 
that cannot be appreciated by the brief examination, how¬ 
ever thorough, of the physician called in consultation. It 
has ofteD seemed to me that the consultant is at a great dis¬ 
advantage, both as regards his ability to help the patient 
and as regards his interest in the subsequent course of the 
ailment, just because his examination of the patient must be 
so brief and so isolated. He cannot see for himself whether 
his treatment is properly followed or results in advantage to 
the patient: he sometimes does not even know if his 
diagnosis of a difficult case has been correct. 

The case I would now refer to may be summed up as one 
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of puerperal infection due to retention of lochia, unrelieved by 
curettage and intra-uterine douching, cured by uterine 
drainage. I may add that I had during the course of the 
illness the advantage of consultation with the late Professor 
Budin who took a very grave view and did not hesitate to 
describe it as la grande infection , that is to say, generalised 
puerperal infection. The accouchement—of a second child— 
took place simply and normally on June 18 th at what may 
be termed the customary hour of 3 a.m. Following my 
nsual prac'ice I had entirely avoided vaginal examination 
from the onset of labour, the progress of which I had 
followed by abdominal palpation. For three days the 
patient’s condition was excellent. (Looking back it seems 
probable, however, that at this stage an abnormal diminution 
of the lochia might have been noticed or at least suspected.) 
On the fourth day there was a rise of temperature to 102° F. 
with pain low down in the abdomen on the right side. As 
the bowels had not moved since the confinement an enema 
was given with good result and for 36 hours the temperature 
remained normal. On the evening of the sixth day there was 
a rise to 101° and on the next day, during my absenoe, my 
friend, Dr. C. K. Au tin, saw the patient, the tempeiature 
being 103 • 6° and the pulse 110. He gave an intra-uterine 
douche by which a large amount—about half a litre—of brown 
turbid fluid was washed out. This in no way relieved the 
patient, at least in so far as her comfort was concerned, as 
it was immediately followed by a violent rigor, the tem¬ 
perature remaining high and the pulse rapid. On the 
next morning I repeated the intra-uterine douche, similarly 
washing out much turbid fluid. Within half an hour 
the temperature rose from 100*6° to 104*6°, the pulse 
to 128, and an alarming and prolonged rigor occurred. 
Professor Budin saw the patient at 2 p.m., soon after 
a third intra-uterine douche had been given, and during his 
visit the third rigor took place. Professor Budin’s prognosis 
was of the gloomiest, and he expressed the opinion that 
unless the uterus were at once curetted death would probably 
take place. At 6 p.m. the patient was anaesthetised and the 
uterus thoroughly cleaned out with the eooniHllon or quill- 
mop—the instrument preferred to the steel curette by both 
Budin and Dol6ris for this purpose. 1 The curette brought no 
placental debris away and there was no evidence of slough¬ 
ing or de?p infection of the uterine mucous membrane. The 
cavity of the uterus was packed with iodoform gauze. That 
night the situation seemed saved, the condition of the patient 
was excellent, the temperature normal, and the pulse 84. 
On the following morning, by Professor Budin’s directions and 
by his assistant, the gauze was removed and an intra uterine 
douche was given (40 grammes of tincture of iodine and 
6 grammes of potassium iodide to the litre), the temperature 
being normal and the pulse 74. At 6 p . m . a seoond intra¬ 
uterine douche was given, and three-quarters of an hour 
later tout etait a reoommencer— viz., temperature 102*6°, 
violent rigor, and rapid pulse. I therefore decided once more 
to pack the uterus and thereby prevent the accumulation of 
fluid. This dressing—namely, an intra-uterine douche followed 
by packing with iodoform gauze—I repeated the next morning 
and for 48 hours had the pleasure of seeing my patient main¬ 
tain a uniformly good condition with normal pulse and tem¬ 
perature, the milk having, however, completely left the 
breasts, showing the intensity of the general infection. On 
the following day I replaced the gauze packing by a long 
intra-uterine glass drain and a vaginal gauze plug, the pulse 
being 72. In deference to the opinion of my consultants, 
who strongly recommended intra-uterine douching and 
equally strongly deprecated drainage of the uterus as risk¬ 
ing contamination from the vagina and from without, I 
now—on the eleventh day—removed all drainage and gave 
an intra-uterine douche of iodised solution. There was 
almost immediately a rise of temperature to 101° and for 
12 hours there was no discharge whatever. When the next 
douche was given the uterus was found once more to be 
filled with turbid, infective fluid. I therefore again inserted a 
glass drain and packed the vagina, and repeated this dressing 
on the following day. Discharge was now free and the tem¬ 
perature once more fell to normal. The patient’s strength 
was, however, becoming exhausted and I felt that if a 
repetition of the absorption from the uterus occurred great 
danger would be run. Fortunately I was given a free hand 


1 The tcouvillon or mop Is made of stout quill mounted on a wire stem. 
It thoroughly cleanses the uterine surface without the cutting effect 
of the steel instruments. It is readily sterilised by dry heat and is 
cheap, costing only bd. They may be obtained at Messrs. Down Bros, 
or any Paris instrument maker. 


by both the patient and her family and I continued the 
drainage for six days, soon replacing the glass tube with 
diminishing amounts of iodoform gauze. The twice-daily 
douching and dressing were troublesome and trying to both 
my patient and to myself but we were rewarded by a per¬ 
sistently normal temperature and pulse, a gradually increas¬ 
ing strength and appetite, and a feeling of assurance that the 
danger was over. 

The patient recovered with the same remarkable rapidity 
as that with which she fell ill and on the eighteenth day 
after her confinement was able to be up. I may add that 
vaginal examination throughout detected no marked dis¬ 
placement of the uterus although the slight retroflexion 
present must have sufficed to kink the cervix and prevent 
the necessary discharge of lochia. Bacteriological examina¬ 
tion of the fluid at the time of the curettage, on the eighth 
day, gave cultures of bacillus coli and micrococci of the 
tetrad group. 

The interest of the case is great, for it is surely exceptional 
for the classical treatment of slight infection—namely, early 
curettage followed by intra-uterine douching—to fail. Not 
only did it fail but it seems morally certain, from the above 
record of the case, that it would have caused the patient’s 
death or at any rate not prevented her death if persisted in. 

In conclusion, if I may venture to point the moral, it is as 
follows : 1. Let the physician assure himself of the free flow 
of lochia in the days immediately following the confinement. 
Confidence in the assurance of the nurse upon this point may 
afterwards be regretted. 2. Drainage of the uterus, being 
simple, painless, and free from danger, should be practised 
early in certain cases. 

Paris. 


A CASE OF CIRRHOSIS OF THE LIVER 
IN WHICH CURE OF THE ASCITES 
FOLLOWED AN OPERATION FOR 
THE RELIEF OF STRANGU¬ 
LATED UMBILICAL 
HERNIA. 

Bt JOHN CLAY, M.B., B 8. Durh., F.R C.S.Eng., 

ASSISTANT SURGEDV TO THE ROYAL VICTORIA INFIRMARY, NBWCA3TLK- 
ON-TYNE; DEMONSTRATOR OF ANATOMY IN THE UNIVERSITY 
OF DURHAM. 


On Dec. 18th, 1906 I was asked by Dr. G. Armstrong 
Atkinson to see a patient who was suffering from strangulated 
umbilical hernia. The history of the patient, a man, aged 
60 years, was that for four years he had suffered from ascites 
due to cirrhosis of the liver and during the latter part of the 
period the condition had become complicated by a hernia at 
the umbilicus. As so often happens in these cases, the 
present attack began very gradually with symptoms of 
obstruction of the lumen of the bowel, and it was only during 
the last day that signs of strangulation of the vessels supply¬ 
ing its walls appeared. On the night on which I saw 
the man he was very ill and as evidence of the 
strangulation a basin containing rather more than 
a pint of faecal vomit was Bhown to me. There 
appeared to be little hope of a successful result for 
operation but none at all if affairs were allowed to take their 
course. The copious faecal vomit absolutely contra-indioated 
a general anaesthetic, so I determined to relieve the condition, 
using a local anaesthetic only. 0-eucaine was employed, 
about three grains boiled in one ounce of water with a little 
common salt. After cleaning the skin the neck of the sac 
was clearly exposed and the peritoneal cavity was opened 
immediately above it. From the peritoneal cavity the finger 
was passed into the sac which was then laid open together 
with its numerous ramifications, and the strangulation which 
was in one of them was relieved. The gut where strangulated 
was almost gangrenous, though recovery did not seem 
impossible. Daring the operation large quantities of ascitic 
fluid escaped. The bowel was returned to the abdominal 
cavity and the wound was sutured longitudinally in the 
usual way. 

The patient, though somewhat wayward, made an excellent 
recovery and his medical attendant tells me to-day that he is 
better than he has been for some years and that no ascitic 
fluid has re-collected. The local anaesthetic acted well and 
no pain was felt in making the skin incision, but the parietal 
peritoneum was extremely tender, considerably adding to the 
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difficulty of in erting the sutures. The bowels are not 
naturally sensitive and therefore no discomfort was felt from 
their handling. 

The method of opening the peritoneal cavity on the 
proximal side of the hernial sac as an early step in the 
operation for the relief of strangulated hernia has often 
proved of service to me. In this case it shortened the dura¬ 
tion of the operation, a matter of considerable importance 
when the anaesthetic is local and when the general condition 
of the patient is bad. The whole procedure only took 35 
minutes. 

In inguinal as well as in femoral hernia this method 
enables the bowel both above, below, and also at 
the site of the stricture to be inspected thoroughly, just 
as it lies, without pulling down of the constricted part 
and so running the risk of tearing the softened coats. In 
inguinal hernia there is no difficulty in opening the peri¬ 
toneal cavity on the proximal side of the neck of the sac, 
but in femoral hernia the sac is so surrounded by important 
structures that at earlier operations I could not see any way 
of following out this principle in cases where it appeared 
necessary. However, in working at the anatomy of the part 
I saw that Poupart’s ligament could easily be raised from the 
femoral vessels and space obtained towards the outer side of 
the femoral canal. The deep epigastric vessels may require 
division and the vas may need to be drawn aside. Enough 
room may be obtained in this way to get the hand into the 
abdominal cavity if necessary. In femoral hernia it is the 
narrowness of the neck of the sac which causes the con¬ 
striction and not Gimbernat’s ligament, which has so often 
been blamed. By incising the neck of the sac on 
the outer side, this ligament, which is as a fact an expansion 
of the inner attached end of Poupart’s ligament, is spared 
and an almost perfect repair is made possible. 

In a case of Richter’s hernia I was able by this method of 
entering the peritoneal cavity to find the piece of bowel in 
which a small patch of the wall had sloughed, thus avoiding 
the necessity of dividing Poupart’s ligament. This patient, 
whom Dr. R B. Lorraine and Dr. D. C. Welsh had asked me 
to see, made a good recovery—a rare event with this variety 
of hernia. 

N e wcastle-on-Ty ne._ 
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A CASE OF MALFORMATION OF THE THUMB. 
By Bryan Pick, M.R.O.S. Eng., L.R.CP. Lond., 

SURGEON, R.N. 


The following malformation came under notice quite 
recently in a case in which a very curious history was given. 
The man states that before he was born his mother was bitten 
by a crab. The left thumb is not unlike a crab’s claw. There 

Fig. 1. 



are two distinct ungual phalanges, each beating a nail. There 
are two joints which allow of a certain amount of movement, 
he being able to pick up small articles with the two 
“thumbs.” The first phalanx is double as far as the base 
where it articulates with the metacarpal bone in the ordinary 
way. The interspace is filled in by a web. (Fig. 1.) It seems 
that the two shafts of the phalanx have been developed from 
separate centres and that the base has only had one centre, 

Fig. 2. 



as there does not appear to be any sign showing two centres 
which have subsequently become fused. (Fig. 2 ) The 
condition causes the man no inconvenience and he has no 
other abnormality. There are no meacs of finding out 
at what period of the mother’s pregnancy the incident took 
place. 

HEMOPHILIA TRANSMITTED THROUGH THE MALE. 
By A. J. Swanton, L R.C.P. &S. Irel. 

The following note of a haemophilic family that has 
recently come under my notice pretents an example of an 
unusual method of transmission in this disease. It arose 
de novo in S. P., in whose parentage or ancestry no history of 
it could be traced ; he suffered from severe haemorrhage from 
the most trivial cut and also from epistaxis. He had 13 
children, all of whom were free from the affection with the 
exception of one son, J. P., who was a “bleeder” from 
infancy ; it is a pious opinion in his family that this fact was 
due to the father, who was suffering from a brisk epistaxis, 
having rushed home and frightened his wife who was then 
pregnant of the son, J. P. I had no personal knowledge of 
8. P.’s case, but know the son, who is now over 40 years of 
age, and his family, which consists of six girls and one boy, 
varying in age from two months to 19 years, all of whom 
show symptoms of haemophilia except one girl aged eight 
years. Four have died, two boys at eight months and four 
years respectively, from “convulsions.” said to have been 
due to epistaxis, and one boy, aged ten months, and a girl, 
aged two years and eight months, from pneumonia following 
measles accompanied by severe epistaxis and bleeding from 
the mouth. 

The disease in J. P. chiefly takes the form of spontaneous 
epistaxis which is difficult to control and is preceded by 
malaise and headache. He also suffers from painful swelling 
of his large joints. All the children look healthy ; they have 
very soft white skin and fair hair. The only surviving son 
suffers frequently from epistaxis, which is most alarming in 
its persistence. It is preceded, for a few days, by an elevated 
temperature with frontal headache, faintness, loss of appetite, 
and pain in the back. The elbows, wrists, knees, and 
ankles are swollen and very painful. With the onset of 
bleeding he perspires freely. Any form of traumatic 
bleeding is only controlled with the greatest difficulty. He 
also bleeds per anum when suffering from diarrhee*. A baby 
(girl), aged two months, has been subject to attacks of 
epistaxis from birth. The two girls, aged five years and 
14years respectively, suffer from troublesome attacks of 
bleeding, the chief form being epistaxis, and from the 
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mouth to a less extent, preceded by a general feverish condi¬ 
tion and accompanied by swollen and painful joints. 
Traumatic bleeding in their case is also very persistent. The 
remaining two daughters, aged 17 years and 19 years respec¬ 
tively, are subject to very frequent and serious epistaxis as 
well as oozing of blood from the gums around decayed teeth. 
For some days previously to the onset they complain of 
frontal headache, feeling languid and faint, loss of appetite, 
and pains in the back. The joints become swollen and pain¬ 
ful ; the knees, ank cs, and wrists are those principally in¬ 
volved. Perspiration starts with the bleeding, steam actually 
rising from their bodies. The loss of blood leaves them very 
weak, anaemic, and short of breath, but they seem rapidly to 
regain their health and strength again until another attack 
lays them prostrate. Menstruation is excessive in both cases 
and haemorrhage from a cut or wound is extremely resistant 
to treatment. The mother of these children has told me she 
is kept constantly busy washing blood-stained cloths 
as it rarely happens for even a few days to pass without 
some member of her household bleeding. There can be no 
doubt that the disposition has been transmitted through 
the male line, the mothers of the two families having 
no history whatever of any tendency from either side to 
this affection. 

When the patients have come under treatment the usual 
remedies have been tried with varying success, such as ergot, 
tinctura ferri psrchloridi and calcium chloride internally, 
adrenalin externally, with rest and compression. I am 
rather anxious to know if there is any recognised form of 
treatment which would tend to counteract this tendency to 
abnormal bleeding. 

The comparative rarity of these cases, together with the 
sense of helplessness in regard to treatment which confronts 
the ordinary practitioner, are my reasons for bringing them 
under notice. 

Attercliffe, Sheffield._ 


Jftelriral Sandies. 
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MEDICAL SECTION. 

Complications of Pneumonia . 

A meeting of this section was held on Nov. 5th, Dr. S. J. 
Gee, the President, being in the chair. 

Dr. W. J. Hadley, in reopening the adjourned dis¬ 
cussion on the Complications of Pneumonia, said that 
the statistics supplied by the medical registrars of the 
London Hospital referred to the last ten years, and 
they must remember that those figures came from the 
working classes and he thought that they would differ 
in many ways from those collected from the well-to-do. 
In the first place it was noticeable that pneumonia was 
three times as common in the male as in the female. That 
difference held in all the returns except where children were 
concerned (East London Hospital for Children) where the 
figures stood at 443 males to 316 females. Secondly, the 
figures showed that mortality increased with age from 
about 5 per cent, to 49 per cent. Thirdly, it was 
seen that the mortality was rather higher in females 

than in males, males being 23 • 21 per cent and 

females 25'45 per cent. In considering complications, 
it was most important to separate antecedent conditions 
from those which resulted from the disease itself. Many 
antecedent conditions considerably influenced the mortality. 
With alcohol as an antecedent condition the death-rate was 
68*66 per cent, out of 105 cases. With cardio vascular 
disease (including aneurysm) as an antecedent the death-rate 
was 46 14 per cent, out of 91 cases. In the case of chronic 
nephritis it was 82 6 per cent, out of 23 cases, and 
with chronic pulmonary troubles as an antecedent 

condition the death-rate was 31*64 per cent, out 
of 79 cases. In many of thoge cases the death 

was not due to the pneumonia at all but to the original 
disease, whilst in others it was simply a modus moricndi 
At the same time it was most important to remember the 
greatly increased daDger of pneumonia occurring in the 
course of some chronic diseases. OE complications as a 
result of pneumonia itself empyema, delirium, and peri¬ 
carditis were the most important, and gangrene, abscess, 


endocarditis, and pericarditis were the most fatal. Peri¬ 
carditis in a bad case of pneumonia was a difficult thing to 
diagnose and was often unsuspected ; it should be most care¬ 
fully watched for, as there was but little chance for the patient 
unless the perio&rditis was opened and drained. It should be 
noted that, especially in the young, a pericardium distended 
with fluid pushed directly backwards and gave rise to marked 
dulnessat the left base posteriorly simulating consolidation or 
fluid of the left lung and showed very little in front unless 
carefully searched for, when the displaced apex beat, hidden 
heart, and muffled sounds could generally be made out. In 
regard to abscess as a complication of pneumonia it was 
frequently an interlobar empyema. Concerning meningitis it 
must be borne in mind that meningeal symptoms were often 
present as a result of toxaemia without any meningitis. Re¬ 
traction, headache, vomiting, irregularity of pupils, kquint, 
fibs, and twitchings might be observed, and he had seen the 
maatoids explored in such circumstances. Referring to 
peritonitis and oolitis complicating pneumonia. Dr. Hadley 
said that ‘‘abdominal pneumonia” was a condition which 
they must recognise. They were quite familiar with the 
case admitted as appendicitis which after or before 
operation was transferred to the medioal side as a pneu¬ 
monia. They had probably all read the accounts of 
outbreaks of pneumonia in an institution where it was 
noticeable that many of the cases were purely abdominal, 
resembling enteric fever. He had seen an epidemic in a 
country village where nearly half the cases were abdominal, 
resembling enteric fever but of shorter duration, and several 
occurring in the same house, some being abdominal and 
others pulmonary. Sometimes acute paralytic distension of 
the stomach occurred which was apparently toxic, but it was 
often seen in lesser degree in the intestines, especially the 
colon. He knew nothing which embarrassed the heart so 
much in pneumonia and it was most important to get rid of 
it by enemas or by using a long tube. He had left the tube 
in sometimes as the condition recurred so frequently. 
Gentle massage would often enable the patients to pass the 
flatus through the tube readily. In regard to arthritis as a 
complication of pneumonia, he noted that most of the 
cases were in patients younger than ten years of age. The 
treatment by inoculations was hindered by the difficulty of 
getting cultures. The acuteness of the disease made it hard 
to get vaccine before the crisis occurred and many cases were 
admitted to hospital only a short time before the crisis. In 
his opinion the more chronic complications would give the 
best ohance for inoculations such as arthritis and empyema. 
Pneumonia, rheumatism, and tubercle formed a group of 
which it could be said that one attack appeared to predispose 
to subsequent ones. With such a characteristic how oould 
they expect a preventive inoculation; at any rate the 
immunity must be very short-lived. 

Dr. N. Dalton considered that when lysis was observed it 
could be explained by the fact that there was some latent 
complication or some secondary infection interfering with 
the ordinary course of the pneumonia. With reference to 
dilatation of the stomach he did not think that it was an 
uncommon complication. 

Dr. A. M. Gossage thought that the complications of 
pneumonia were more important in childhood than in adult 
life and the death-rate in children from complications was 
higher than in adults. In children under the age of one year 
it was found that there was great mortality from the 
toxaemia of pneumonia. In children a large number of oases 
occurred of primary pncumococcic empyema. 

Dr. A. C. Latham said that, judging from the monthly re¬ 
turns made at tit. George’s Hospital, the maximum incidence 
of pneumonia was in May and in October. About May people 
were prone to take to their thin clothes too sosn and about 
October people sometimes failed to take to their warmer 
clothiug soon enough. He had been told that the Bulawayo 
hospital statistics showed that in the rainy season the beds 
were full of cases of malaria and in the cold season the hos¬ 
pital was crowded with cases of pneumonia. In regard to the 
knee-jerk in pneumonia, out of 120 cases investigated it was 
present in 90, and it was sluggish or absent in the remaining 
bO. Referring to the treatment of pneumonia by anti- 
diphtheritic serum he said that it had been tried in severe 
cases where the prognosis was grave and in no case in which 
the serum had been given had the temperature reached the 
point where it stood before the introduction of the serum. 

Dr. J Fawcett stated that the Guy s Hospital c ises did not 
include ‘ ‘ terminal ” pneumonias and that probably accounted 
for the fact that the mortality-ratio was only 15 • 6 per cent.; 
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if M terminal" cases were included the mortality-ratio was 
19‘9 per cent. It seemed of importance for the proper 
collation of those cases that the statistics should be corrected 
in that particular. He then drew attention to Dr. Hector 
Mackenzie’s statement in reference to the fact that no case 
of pleural effusion requiring paracentesis had occurred in 
the figures of ten years from St. Thomas’s Hospital. The 
rarity of that complication was well known, but at the same 
time his experience seemed somewhat exceptional. In the 
15 cases recorded from Guy’s Hospital only three required 
tapping and even in those the quantities removed were small 
—namely, a pint, half a pint, and a pint respectively. There 
was no case of chronic pneumonia among the Guy's Hospital 
cases and in looking over the records for 23 years there was 
no case of the kind which without doubt followed lobar 
pneumonia. 

Dr. H. A. Caley said the occurrence of empyema 
materially influenced the gravity of a case of pneumonia 
but not to so great an extent as some of the hospital 
statistics suggested. After commenting on the myocardial 
weakness recognised in cases of pneumonia he went on to 
describe the toxaemia, pyrexia, and deficient oxygenation 
which were usually present in grave cases of pneumonia. 
He thought that primary muscular weakness due to those 
three factors was very important. There were certain cases 
of pneumonia following influenza in which death ensued 
very rapidly with symptoms of cardiac and respiratory 
failure and the question arose as to whether those deaths 
were not due to a toxsemic depression of the medullary 
centres. 

Dr. S. West said that in regard to knee-jerks in pneumonia 
they were important from the point of view of prognosis. In 
those cases where the knee-jerks disappeared late the 
prognosis was more favourable than in those cases where 
they disappeared early. It was probable that further 
research would lead them to take the same view about the 
pneumococcus as they held about the streptococcus, of which 
there were several kinds producing different pathogenic 
results. 

After Dr. W. Langdon Brown had spoken Dr. Mackenzie 
wound up the debate. He remarked that it showed the 
comparative rarity of the complications of pneumonia and he 
suggested that the Royal Society of Medicine should 
approach the hospitals with the view of obtaining statistics 
concerning Idle cases of pneumonia treated by vaccines. 


SURGICAL SECTION. 

Removal of Goitre by Operation, 

A meeting of this section was held on Nov. 12th, Mr. 
J. Warrington Haward being in the chair. 

Mr. James Berry read a paper entitled “An Analysis 
of 274 Additional Cases of Removal of Goitre by Opera¬ 
tion," which will be found printed in full in this issue of 
Thb Lancet, p. 1366. 

Mr. Warrington Haward said that ether had not been 
used in the operation. The cause of death in the small 
mortality in the series of cases was ascribed to cardiac 
failure. If some more stimulating anaesthetic than chloro¬ 
form had been used, such as ether, cardiac failure might 
have been lessened. 

Sir Victor Horsley said that he believed Kocher did not 
use drainage in the majority of cases at the present time but 
he (Sir Victor Horsley) agreed with Mr. Berry in draining for 
a brief period. He had never allowed anaesthetists to give 
ether in those operations for the last ten years because the 
patient secreted mucus freely. If dyspnoea was observed in 
the patient on the operating table the anaesthetist was either 
giving too much chloroform or he was not giving the right 
kind of anaesthetic. 

Mr. W G. Spencer said that quite apart from cases of 
exophthalmic goitre where there was dyspnoea there were 
oases without enlargement suffering from extreme rapidity 
of pulse in which he thought a small operation was beneficial 
—that is to say, dividing the isthmus and taking away a 
little thyroid gland on each side. He advocated operating 
on patients late in life with enlargement of the thyroid gland 
because the tumour might become malignant. 

Mr. H. J. Paterson described the use of the open method 
of giving ether in operations on the thyroid and said that it 
did not cause any increased secretion of mucas. 

Mr. Berry, in reply, said that ether by the open method 
was well worthy of a trial. 


CLINICAL SECTION. 

Exhibition of Case$, 

A meeting of this section was held on Nov. 8tb, Sir 
Thomas Barlow, the President, being in the chair. 

Mr. Jonathan Hutchinson, jun,, showed a case of 
Trigeminal Neuralgia. The patient was a man who had 
suffered for five years from epileptiform neuralgia. An intra¬ 
cranial neurotomy of the second and third divisions of the 
fifth nerve had proved unsuccessful, so Mr. Hutchinson 
removed the Gasserian ganglion leaving the ophthalmic 
division, with the result that there was complete relief from 
pain. The case showed that intracranial neurotomy in such 
cases was not followed by permanent cessation of the 
symptoms. 

Dr. Bertram L. Abrahams showed a case of Myopathy. 
The patient was a man, aged 43 years. There was wasting 
of the pectoralis major, quadriceps, gluteus maximus, and 
supraspinatus on both sides, and to a less extent of the 
pronato-flexors of the left wrist, right hypothenar muscles, 
and both latissimi dorsi, together with the abductor and 
adductor muscles of the thighs. The calf muscles were 
flabby. There was hypertrophy of the deltoids and serrati 
magni, and to a less degree of the infraspinatus and rectus 
abdominis. The erect posture was only maintained by 
violent lordosis; the ascent from the horizontal was effected 
by 41 climbing up’’ the legs. The gait was straddling, on a 
wide base, and the patient walked entirely on his toes, the 
heels never touching the ground. Dr. Abrahams pointed 
out the unusual features in the case and showed that it was 
most nearly allied to Erb’s juvenile form of muscular 
atrophy but that the anomalies presented lent support to 
the view that all the true myopathies were varieties of the 
same disease. 

Mr. T. H. Opensiiaw showed a case of Recurrent Disloca¬ 
tion of the Shoulders cured by operation. The patient was 
aged 27 years. He bad been the subject of recurrent dis¬ 
locations of the shoulders, the result of epileptic fits since 
1896. He had been treated with injections into the joint, 
rest, and splinting without avail. The right thoulder-joint 
had been dislocated 50 times. Removal of a small portion 
of cartilage from the surfaces of the joint had proved ineffec¬ 
tual. Division of the pectoralis major was also ineffectual in 
preventing re-dislocation. The successful operation con¬ 
sisted in detaching the insertion of the subscapuiaris from 
the humerus and attaching it to a portion of the deltoid 
muscle. Mr. Openshaw had performed that operation three 
times, with a permanent cure in each case. The cases had 
been watched for six years, two years, and 16 months 
respectively. 

Dr. W. P. Herringham showed a case of Pigmentation 
with Enlarged 8pleen and Leuoopenia. The patient was a 
man, aged 40 years, of hitherto excellent health and 
physique, who had never left England or suffered from 
syphilis. For two years he had noticed pigmentation over 
the body ; he had lost two stones of weight in the last 
year; for six months he had been feeling languid, and for 
five months had felt too weak to work. He began to vomit 
about five months ago in periodic attacks which lasted some¬ 
times as long as three days and the vomit had thrice con¬ 
tained blood. The whole of the body was pigmented, with 
I patches of lighter colour at the sides. The penis and scrotum 
were parti-coloured, some parts being very dark and others 
lighter than natural. The neck was very dark also. There 
were light patches, which appeared even lighter than natural, 
on the cheeks, and there were normal patches on the hands. 
The spleen was much enlarged, nearly to the umbilical level 
and nearly to the middle line. The man had greatly im- 
j proved in strength and had had no vomiting since admission 
| to hospital. He had been treated with liquor arsenicalis in 
10-minim doses. 

Dr. Herringham also showed a case of Neuritis of the 
Right Brachial PlexuB following an attack of rheumatism. 
The patient was a lad, aged 17 years, who on August 23rd 
was suffering from a swelling of the right wrist-joint. There 
was no evidence of endocarditis, old or recent. After two or 
three days’ treatment with salicylate of sodium the swelling 
in the wrist had gone and he was free from pain. But on 
Sept. 3rd he again complained of pain in the right shoulder, 
and on the 7th some wasting was visible in the deltoid. 
There was considerable tenderness on pressure of the soft parts 
in the axilla against the head of the humerus. Complete 
reaction of degeneration was found in the deltoid on 
Sept. 18th. Patches of anaesthesia, some- slight and- ethers 
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marked, made their appearance in areas involving almost 
every root in the plexcs. The musculo-spiral could be felt 
thickened and tender on the outer side of the humerus. The 
lesions spread. On Oct. 3rd there was reaction of degenera¬ 
tion in the spinati, deltoid, biceps, and brachialis anticus, 
and weakness in the extensors and flexors in the forearm. 
The flexor carpi ulnaris and the intrinsic muscles of the 
hands were normal. On Nov. 5th he had regained a little 
power in the movements of the wrist. He had been treated 
at first by salicylate of sodium in 20-grain doses and lately 
by electricity, intra-muscular injections of strychnine, and 
thyroid extract.—In reply to some remarks of Dr. Sidney 
Phillips Dr. Herringham said the neuritis might be 
described as perineuritis. 

Dr. R. Murray Leslie showed two cases of Congenital 
Heart Disease in adnlts. The first was that of a woman, 
aged 22 years, who had cyanosis and clubbing of the 
fingers from birth. She was intensely cyanosed, the 
lips, the ears, the nose, and the tongue* being of a 
dark bluish-violet colour. A soft blowing systolic murmur 
was audible over the left margin of the sternum, the 
point of maximum intensity being the fourth left costal 
cartilage. There were probably a patent ventricular septum 
and other associated abnormalities. The main interest 
of the case lay in the fact that the patient had been 
able to reach adult life in spite of the extreme degree of 
cyanosis. The second case was that of a woman, aged 
30 years, who had been under observation for the past ten 
years. At the age of nine years the case was diagnosed 
as pulmonary stenosis. The patient was a well-nourished, 
almost adipose, woman and complained principally of 
attacks of giddiness and breathlessness. There was a 
moderate degree of cyanosis, most noticeable in the lips. The 
fingers were clubbed and the nails were livid. The tempera¬ 
ture was subnormal. The skiagram showed marked enlarge¬ 
ment of the right ventricle. There was a loud harsh systolic 
murmur audible over the prsecordia but loudest in the 
pulmonary area. The principal lesion in this case was 
undoubtedly pulmonary stenosis although there was probably 
also some patency of the septum. The interest of the case 
lay in the fact that the patient had now entered her fourth 
decade and appeared to be in better health than ever. 

Dr. A. M H. Gray (introduced by Dr. H. Batty Shaw) 
showed a woman, aged 41 years, with typical signs of 
Myxoedema who gave a history of having suffered 16 years 
previously from exophthalmic goitre. When first seen three 
years ago she had a considerable quantity of fluid in the 
abdomen and had been tapped on two occasions within the 
previous two years ; the history and physical signs suggested 
the possibility of a ruptured ovarian cyst. The ascites, how¬ 
ever, cleared up completely after giving thyroid extract by 
the mouth but recurred to a slight degree when the treat¬ 
ment was discontinued and again disappeared on resuming 
treatment. The thyroid gland could not now be felt but a 
small papillary growth of the size of a pea was present on the 
dorsum of the tongue near the foramen caecum and the 
question was raised as to whether this might be a lingual 
goitre or a papilloma of the tongue.—In reply to Dr. L. G 
Glover, the President observed that in Yols. XXXI. and 
XXX [I. of the Transactions of the Clinical Society a case 
of myxoedema supervening on Graves’s disease was de¬ 
scribed. 

Dr. John Fawcett read a paper on Pneumothorax treated 
by Aspiration under the X Rays. The patient, a man, aged 
22 years, was admitted into Guy’s Hospital on June 5th, 1907, 
with a pneumothorax on the right side. 19 days after the 
onset of the pain the condition of the chest was found to be 
much the same as on admission, very little absorption of air 
having taken place. The patient was placed on bis back on 
the couch in the x ray room. The screen was put over 
the front of the chest and a trocar and cannula of the usual 
form employed in aspirating the pleural cavity were then 
inserted into the pleural sac in front of the posterior axillary 
fold in the sixth or seventh space. The lung was seen com¬ 
pressed towards the spine and therefore the distance that the 
trocar could be passed so as not to touch the lung could be 
determined. As the lung expanded the cannula was gradual >y 
withdrawn until it was flush with the inner surface of the 
chest wall; when the lung appeared to be expanded fully 
the cannula was withdrawn and the puncture sealed. The 
lung was seen to remain expanded and to expand and to re¬ 
tract with the respiratory movements. The improvement and 
relief produced by aspiration were immediate and persistent. 
The patient was seen again on Nov. 6th last; he locked in 


excellent health and said he felt so well that he had con¬ 
tinued his work regularly. _ 

LARYNGOLOGICAL SECTION. 

Exhibition of Catet and Specimen$. 

The first meeting of this section was held on Nov. 1st, 
Dr. J. Barry Ball, the President, being in the chair. 

After the President had announced the receipt of 
messages wishing success to the section the following com¬ 
munications were made :— 

Mr. Alexander R. Tweedie exhibited a microscopic 
specimen of a Localised Pulsating Growth of the Middle 
Turbinal which had given rise to recurrent severe epistaxis. 

Dr. Dan McKenzie showed a case of Paresis of the Right 
Vocal Cord and a case of Fistulous Opening in the middle 
line of the neck ; the latter was considered to be a persistent 
thyro-glossal duct. 

Mr. F. A. Rose exhibited a Chicken Bone which was 
removed after nearly 48 hours’ impaction in the larynx but 
which had caused neither dyspnoea nor cough. 

Mr. Harold S. Barwell showed a case of an extreme form 
of Septal Deviation ; various opinions were expressed as to 
treatment. He also showed a case in which Thyrotomy has 
been performed one year and nine months before for Tuber¬ 
culous Laryngitis ; the larynx remained soundly healed and 
the lung disease was quiescent and in an early stage; there 
had been aphonia for 15 months before operation but the 
voice had now returned. 

Dr. L. H Pegler showed a case of Tumour Attaohed to 
the Entire Length of the Vocal Cord ; opinions as to its 
nature differed. 

Dr. StClair Thomson showed (1) a case of Double 
Frontal Sinus Operation allowing comparison between the 
Ogston-Luc and the Killian methods; and (2) a woman, 
aged 40 years, in whom Extensive Tuberculous Laryngitis 
had become healed after tracheotomy and galvano-cauterisa- 
tion.—Discussing the latter case Dr. J. Dundas Grant 
agreed in recommending the cautery. 

Dr. E. Furniss Potter exhibited a Tumour removed from 
the Naso-pharynx 15 weeks after operation for adenoids ; it 
was considered that it consisted of blood-clot with a remnant 
of the adenoid vegetation. 

Dr. Peter H. Abercrombie made a further report on a case 
of Cellulitis of the Neck shewn before the Laryngological 
Society in January, 1907 ; the case had proved to be one of 
epithelioma of the right side of the epiglottis, half of which 
had now been removed.—Mr. P. R. W. de Santi thought 
that a more extensive operation should be performed. 

Dr. E. A. Peters showed a case of Functional Paresis of 
the Palate and Cords. 

Dr. F. Spicer showed a case of Ulceration of the Left 
Cord in a man, aged 40 years, who had been treated for 
hoarseness in 1903; there was a general opinion that the 
disease was malignant and further exploration was 
recommended. 

Mr. H. Clayton Fox showed a case of Crusting in the 
Nose without Atrophy of the Turbinals. 

Dr. W. Jobson Horne showed a case of Symmetrical 
Tumours on the Vocal Processes and a case of Inflammatory 
Nasal Obstruction apparently due to Syphilis. 

Dr. Herbert Tilley exhibited a patient suffering from 
Nasal Syphilis. _ 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Cate*. 

A meeting of this society was held on Nov. 11th, Dr. 
J. Kingston Fowler, the President, being in the chair. 

Dr. G F. Still showed a case of Cleido-cranial Dysostosis. 
The patient was a boy aged six years. He was backward in 
walking and was only beginning to talk at three years and 
ten months. His thumbs were remarkable, the terminal 
phalanx of each appearing unduly short, with the nail curved 
antero-posteriorly. In the position of the anterior fontanelle 
ossification had failed, so that there was a widely open 
fontanelle which measured 44 inches antero-posteriorly and 
3 i inches laterally ; its margins were not quite regular in 
outline. The clavicles showed a deficiency of the outer part. 
—Dr. F. J. Poynton described a case in which the Claudes 
were Absent but the Fontanelles were Closed.—Dr. Still said 
that in these cases general dwarfing of the whole skeleton 
sometimes occurred. 
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Dr. T. D. Savill showed a case of Juvenile Tabes Dorsalis 
in a boy, aged 18 years, who looked about 14 years, pre¬ 
senting ataxy of the lower limbs, Rombergism, absence of 
knee-jerks, and Argyll-Robertson pupils. Those symptoms 
established the diagnosis of tabes dorsalis. He also pre¬ 
sented tremor of the tongue and flickering of the buccal 
muscles on showing the teeth, symptoms which pointed to 
general paralysis of the insane. Throughout life the boy 
had had a difficulty in holding his urine, especially during 
the day time, but he was otherwise quite normal until the 
age of 14 years, when he ceased to grow and became childish 
12 months ago he first became stumbling and clumsy in his 
gait. The father of the child, who was also an out-patient 
under the care of Dr. Savill, was suffering from advanced 
tabes dorsalis. An examination of the cerebro spinal fluid of 
the boy obtained by lumbar puncture showed a large excess 
of lymphocytes which was in keeping with the diagnosis of 
tabes dorsalis. 

Dr. Poynton exhibited a boy, aged three years and 
five months, showing Precocious Development. When one 
year old he was noticed to be growing very fast and pubic 
hairs and sexual development were noticed. At three years 
and four months his weight was 3 stones 134 pounds ; his 
height was 3 feet 8 inches. The boy's voice was deep. He 
was emotional and had an excellent memory. No supra¬ 
renal tumour was to be felt and the bones and muscles were 
remarkably developed.—Mr. Hugh Lett narrated a similar 
case which he had shown to the Society for the Stady of 
Children’s Diseases, and the President discussed the case 
from the point of view of internal secretion. 

Dr. A. F. Voelcker showed a case of Enlargement of the 
Liver. 

Dr. F. S. Palmer showed a case of Primary Progressive 
Myopathy of the Facio-scapulo-humeral (Landouzy-Deg6rine) 
type. 

Dr. 0. W. Chapman showed a case of Malignant Disease 
of the (E'ophagus treated by intubation. 

Mr. Lett showed a woman, aged 32 years, with Melanotic 
Sarcoma that started as a small speck on the left forearm 
six years ago. She now had 72 tumours, with some of which 
there was associated a considerable amount of subcutaneous 
haemorrhage. 


LIVERPOOL MEDICAL INSTITUTION. 


Ataxia of Doubtful Origin. — Kroenlein's Operation. — 
Demonstration of the Orthodiagraph.—Elongated Meso- 
Caoum.—The Roth- Drager Oxygen- Chloroform Apparatus, 

A meeting of this society was held on Nov. 7th, Mr. 
T. H. Bickerton, Vice-President, being in the chair. 

Dr. F. J. S. Heaney described and showed a case of Ataxia 
presenting an unusual combination of symptoms and some 
difficulty in diagnosis. The patient, a painter, aged 52 
years, developed a spinal curvature in the dorso-lumbar 
region when two years old—presumably as the result of 
caries. The curvature had caused no symptoms and the 
patient had never had syphilis. Ataxia, Rombergism, absence 
of knee-jerks, numbness of the feet, and diminution of pres¬ 
sure sense over the lower extremities appeared six months 
ago. There were no Argyll-Robertson pupil phenomena, no 
lightning pains, and no interference with the fields of vision 
or with cutaneous sensation. The muscle power and sphincters 
were normal. The cutaneous reflexes were normal, the plantar 
being flexor in type. The only alterations in his condition in 
the last six months were a transient left ankle clot, us and a 
recent slight return of the right knee-jerk. The differential 
diagnosis between tabes, combined system degeneration, 
and recurrence of spinal caries with focal myelitis and 
posterior column degeneration was discussed, Dr. Heaney 
deciding in favour of the last diawnosis.—Dr. T. R. Brad¬ 
shaw said that the unusual feature in the case was the 
temporary restoration of the knee-jerk. The present condi¬ 
tion apart from the history would justify a diagnosis of 
tabes and often in cases which were obviously specific no 
history of infection could be obtained. The Argyll- 
Robertson pupil was only observed in about 80 per cent, 
of cases of tabes. If the knee jerks returned again he 
would suggest that the ataxia was due to a neuritis possibly 
caused by lead (there was a history of lead colic) pro¬ 
ducing a condition analogous to alcoholic pseudo-tabes. 

Mr. R. J. Hamilton gave a short description of Kroenlein’s 
Operation and showed a successful case in which this opera¬ 
tion had been done for a tumour surrounding the optic 


nerve and causing considerable proptosis. The tumour was 
a spindle-celled sarcoma and measured 14 by 14 inches. The 
results were an eye with good vision, perfectly free move¬ 
ments, and very little scarring in the temporal region, the 
seat of the incision.—Dr. K. A. Grossmann remembered 
being consulted by the same patient who had been told at 
an eye hospital that the proptosis was due to one-sided ex¬ 
ophthalmos. and recommending an operation. At that time a 
hard tumour could be felt between the lower outer orbital 
margin and the eyeball, and it was an open question whether 
it could not have been removed by a simple incision along 
the lower margin of the orbit. He considered that Kroenlein’s 
operation was suitable for cases of retro-ocular tumour which 
could not be removed from the front without severe damage 
to the eyeball. Dr Grossmann described some of the modifi¬ 
cations of the operation.—Dr. A. Stookes and Mr. E. M. 
Stockdale also spoke. 

Mr. C. Thurstan Holland showed, and explained the 
working of, the Levy-Dorn Orthodiagraph which had been 
in use at the Royal Infirmary since last June. This pattern 
allowed of the patient being examined either lying down, 
standing, or sitting. It was pointed out that the lying down 
position was undoubtedly the best and for this Mr. Holland 
bad found the instrument devised by Professor Moritz 
the more trustworthy and the easier to work. Tracings of 
hearts at different ages were passed round.—Dr. David 
Morgan gave his experience of this and other methods. 

Mr. D. Douglas-Crawford read a note upon two cases 
associated with Elongated Meso-Caecum : 1. Volvulus of the 
Osecum in a woman, aged 39 years, the torsioned mass lying 
above the umbilicus on the left side. Early operation 
resulted in a successful untwisting of the mass and the 
patient made a good recovery. 2 Malignant Caecum in a 
man, aged 35 years. The “lump” lay in the right lumbar 
region, moved freely with respiration, passing up behind the 
liver and down as far as the iliac crest, but not reaching the 
iliac fossa. The mass was excised and later the fae al fistula 
closed, but only after a lateral anastomosis had been effected 
between the ileum and the transverse colon. The patient 
was perfectly well one year after the excision of the growth. 

Mr. F. M. Gardner-Medwin gave a demonstration of the 
Roth-Drager Oxygen-Chloroform Apparatus, with a short 
note and report on 25 cases. The advantages of the appa¬ 
ratus were regular doses of known quantity and the easy 
control of the concentration of atmosphere. It was com¬ 
pared with other mechanical apparatus and stated to be of 
great value in serious cases when ether narcoeis was contra¬ 
indicated. The cases reported were all serious ones and 
mostly of long duration. They all showed complete absence 
of cyanosis and in cases where ether had caused profuse 
salivation and venous engorgement the apparatus was par¬ 
ticularly useful. One case of empyema, although the 
patient was unable to lie down and coughed up pus con¬ 
tinually, after a few breaths of free oxygen easily bore 
the gradual exhibition of chloroform and was able to 
lie down and to take the anaesthetic quite easily.—Mr. W. 
Fingland said that the method of administering oxygen 
with chloroform was suggested by Mr. T. G. H. Nicholson of 
Liverpool some years ago. Mr. Nicholson’s theory was that 
the lessened blood pressure produced by chloroform and 
the corresponding slowing of respiration and circulation 
interfered with the elimination of carbonic acid and caused 
its accumulation as an active toxin, which condition would 
be prevented by the administration of oxygen with the 
chloroform vapour. But Mr. Fingland was of opinion that 
the effect of the admixture of oxygen with the chloroform 
would be to inhibit to some extent the combination of 
chloroform with the red corpuscles of the blood and by this 
means to remove the real daDger of chloroform narcosis. 
After referring in detail to several points of the Roth-Drager 
apparatus he suggested the more extensive use of ether by 
the Rochester method of administration as possessing the 
advantages of a safe and natural anaesthesia.—Mr. F. W. 
Bailey thought that the length of time required for induotion, 
the difficulty which would probably be met with in the case 
of full-blooded strong workmen, and the complications of 
the apparatus would prevent it coming into general use in 
hospital practice, while its QQmbersooneness and want of 
portability would make it difficult to use in private practice ; 
and, furthermore, he saw difficulties in the way of using it 
for mouth operations. The administration of at aesthetics 
could not be reduced to “rule of thumb.”—Mr. G. P. 
Nbwbolt said that Mr. Gardner-Medwin had used the appa¬ 
ratus many times in major operations on patients under his 
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care. He was convinced that it was a most efficient way of 
administering chloroform. Patients appeared to softer less 
from shock and their condition was better than when chloro¬ 
form was given by one of the usual methods. He was not 
certain whether the oxygen oaused some slight bronchial 
irritation and suggested that it should be warmed before 
being inhaled. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens — President's Address .— 
Simple Operation for Uncomplicated Inguinal Hernia in 
Young Adults.—Election of Officers. 

A meeting of this society was held on Nov. 6th, Dr. 
J. O. Affleck, the President, being in the chair. 

Mr. J. M. Cottkrill exhibited :—1. A man with an 
enormous Ljmpho sarcoma of the Right Side of the Chest 
Wall with Enlargement of the Axillary Glands. The case 
was shown before it had been treated with the x rays. A 
former case which Mr. Cottenll had shown had done well 
while the x ray treatment was kept up but on the pitient 
neglecting this the sarcoma recurred and ultimately an 
internal growth killed the man. 2. The case of a man whe 
had been shown at a previous meeting some four months ago. 
He then suffered from a Large Angioma of the Right Oph¬ 
thalmic Artery. Exophthalmos was then well marked and 
the blood-vessels were greatly dilated. Mr. Cotterill bad 
ligatured the right carotid, however, and now as regards 
exophthalmos and ptosis the patient was absolutely cured, 
there being merely a slight internal squint. 

Mr. H. Alexis Thomson showed :—1. A boy, aged nine 
years, exhibiting Spontaneous Fracture of the Lower End of 
the Left Femur, probably the result of osteomyelitis fibrosa. 
The boy was thought at first to be suffering merely from 
“growing pains.” The fracture had repaired itself very well 
but was very liable to recurrence. 2. A boy, aged eight 
years, with au Unusual Form of Greenstick Fracture of the 
Forearm ; both bones were ununited and moved on each 
other. Marked angular deformity was present; the fracture 
had occurred two years ago and repair by operation had been 
attempted. Such cases were very difficult of treatment when 
in the lower extremity, but here he would resect part of the 
bones as there was nothing to fear from shortening the limb. 

Mr. Harold J. Stiles exhibited :—1. A man after repeated 
operations lor Epitnelioma of the Floor of the Mouth. The 
lower jaw, the tongue, the epiglottis, &c , had been entirely 
removed and a large gaping wound led into the trachea and 
oesophagus. He fed himself by passing a tube into the 
gullet. 2. A woman, aged 80 years, after operation for 
Malignant Disease of the Upper Jaw. 3. A case of Renal 
Calculus in a patient who had suffered from Pott’s Disease of 
the Spine. 

The President then gave his Valedictory Address, of 
which the following is an abstract: “ In the parting words 
which constitute this valedictory address I desire to confine 
myself to a look rather at the present than at the past or 
the future. It will be in the recollection of some at least 
of the members of this society that on the first occasion of 
my occupying the chair I gave a cordial invitation to the 
younger members to take a part in the work and the dis¬ 
cussions. pointing out the educative value this possessed for 
them. It is a gratifying fact to me on this my last appear¬ 
ance as President to recall the response which this invitation 
received. May I venture once more to renew the appeal ? The 
future of a society like this, as a centre of scientific influence 
in oar profession, lies largely in the hands of the young.” 
[The President proceeded to review the recent great advance 
in medicine and said :] “ There is nothing more conspicuous 
in the period covered by that to which I have referred than 
the development of the scientific spirit among workers in 
every depar&ment. Let anyone look into the current medical 
literature of 25 or 30 years ago and compare it 
with that of the present day and say whether in many 
respects we are not now reading a new language—a language 
born of research into the occult processes of disease. The 
relation ot' micro organisms to morbid action has opened up 
in the science of bacteriology a new field of inquiry and 
produced a new literature. This has broadened the scope of 
medical science and made possible other lines of investiga¬ 
tion of the most far-reaching importance.” [The President 
instanced the advances made possible by the discovery of 


micro organisms and the knowledge of their products and the 
help afforded by blood examination and by the use of man? 
physical methods in the investigation of disease. He then 
proceeded:] “Nevertheless there will arise from time to time 
in the minds of not a few the question whether, in the 
large share of attention that these scientific method* 
claim and receive, there may not be the danger of over¬ 
looking altogether, or failing to give due consideration to* 
other sources of information not less important, and cer¬ 
tainly not less interesting, if searched for and observed. Let 
us first consider nature’s object-lessons in disease. That 
nature responds to morbid prooesses in the body in a manner 
more or less obvious to the senses is a truism that all will 
readily admit. But it is doubtful whether we habitually 
avail ourselves of all the information capable of being 
obtained by an attentive observation and study of altered 
appearance* and characteristics. This information may in 
some instances be direct and accurate, in others indirect and 
suggestive. Accordingly a consideration of the physiognomy 
of disease seems to possess a legitimate claim upon our 
attention. This word physiognomy is not meant to apply 
merely to the facies of disease but to all the changes- 
capable of being appreciated by our unaided senses. But 
even taking the more restricted significance of the term* 
is it not the case that, as regards not a few diseases, 
nature has depicted them upon the countenance. Not 
only may this be seen in many of the diseases of the 
blood where the aspect is unmistakeable, but much may 
be made out both as regards the identification and the pro¬ 
gress of the case from a study of the facies in such maladies 
as pneumonia, pulmonary tuberculosis, Bright’s disease, many 
forms of heart disease, chronic gastric disorders, exoph¬ 
thalmic goitre, myxoedema, general paralysis, and many 
others. Instances manifold arise in one’s memory of helps to 
diagnosis obtained in this way. One or two might be quoted 
almost at random. A young man comes complaining of 
constant dyspeptic troubles with headache, vomiting, and 
growing weakness which the many stomachic remedies he 
has received have failed to remove. A9 he narrates hie 
symptoms the physician scrutinises the patient’s countenance 
and notices a peculiar glistening appearance of the eye 
(the dropsical conjunctiva) which immediately suggest* 
an examination of the urine when the nature of the 
ailment is revealed for the first time. Again, a case 
of prolonged and persistent high temperature in a young 
woman which for a time caused great difficulty from 
the otherwise negative symptoms presented in her counte¬ 
nance such an aspset of well being as to suggest that 
this might be one of those rare examples of hysterical 
pyrexia occasionally met with—this diagnosis beiDg amply 
confirmed by the collateral evidence and by the sub¬ 
sequent progress of the case. The facies is of 
wonderful assistance in the diagnosis of typhoid fever* 
and my surgical brethren are only too familiar with the 
abdominal facies and its significance in view of, or sub¬ 
sequent to, the operation of laparotomy. Lastly, it seem* 
hardly necessary to recall the remarkable change in thw 
countenance observed on a favourable crisis in such disease* 
as pneumonia and typhus fever. Apart, however, from 
facial evidences there are numerous other objective indica¬ 
tions which may prove largely contributory in determining & 
diagnosis. The attitude, the gait, the voice, the speech* 
the play of the features, the characters of a cough* 
and many other phenomena may be notable sources of 
information.” [The President instanced a case of beri¬ 
beri in which the diagnosis was made from the gait* 
He continued:] “It has long seemed to me tiiat moot* 
might be learnt from the study of the character of 
coughs. I have the belief that in every disease which 
has cough for one of its symptoms there may be found 
something more or less characteristic in the cough. Certainly 
there are some which admittedly have their individual 
characters, such as the short suppressed cough of pneu¬ 
monia, the irritable dry cough of early pulmonary tuber¬ 
culosis, the hysterical cough, the barking cough of puberty, 
the cough of chronic bronchitis in old people, the cough of 
capillary bronchitis in children, to say nothing of tb* 
spasmodic cough of whooping-cough, the changing cough of 
intrathoracic pressure, and many others. I have sometime* 
fancied the cough in a case of pyopneumothorax had a sound 
of its own. It is hardly neoessary to recall the faob 
that but for objective indications it would many a 
time be practically impossible to recognise and interpret 
the evidences of disease in children. What, then, oai> 
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be regarded as the real value of such methods 
seeing they are confessedly uncertain ? Their value lies in 
the aid they afford to the prosecution of further inquiry ; 
also in the suggestions ard associations of ideas which are 
awakened in the mind when the attention is directed to 
particular points in an investigation. Granting this, do 
these so-called object-lessons in disease not more properly 
belong to the period in professional life when sufficient ex¬ 
perience has been gathered to utilise them ? This is only 
partly true. These phenomena are open to observation and 
the exercise of this faculty, which lies at the foundation of 
all clinical progress, cannot be begun too early. Assuredly 
it may be cultivated by all, notwithstanding the fact that 
it comes easier to some than to others. It is at 
no time an entirely easy matter, seeing that it includes 
a great deal more than mere perception. It has 
been affirmed of some eminent literary characters that 
they possessed the power of being able to find out all that 
was in a book by merely glancing over a few pages here 
and there. The book of disease, asset forth in the individual, 
is not to .be read to any good purpose in this fashion, but 
avery page, every sentence, every word must be studied and 
weighed if we are truly to interpret its contents. As one 
who has, over a long series of years up to the present time, 
•enjoyed the privilege of engaging in clinical teaching 
might I venture with all respect to suggest to my 
brethren in the work the importance of keeping before 
the student the fact that nature has object lessons to 
teach regarding many—perhaps nearly all—diseases, if 
only we can find them out and read them ? ” [The President 
next considered Clinical Impressions, about wnich he said :] 
44 The careful prosecution and the mental registration 
of observations in disease lead in process of time to the 
•experience of what, for want of a better term, I would 
venture to call clinical impressions. By that is meant the 
view that is conveyed to the mind, when brought in contact 
with any case of disease, as to the patient’s condition and 
bis prospects. This, whatever may be thought of it, has long 
appeared to me to be one of the most valuable assets in the 
practitioner’s possessions, which, moreover, may oftentimes 
be turned to practical account in his efforts at treatment. 
For confirmation of this my appeal must of course be made 
mostly to my senior brethren. Is it not the case that in not 
a few instances there comes to one an impression or an 
admonition which could not find expression in words but 
which yet gives a view of the patient’s state that often 
proves to be true and which may indicate at the same time 
a line of treatment that might otherwise have been over¬ 
looked ? One advantage which this acquisition possesses 
•consists in the power it sometimes gives us of inspiring hope 
in circumstanoes where appearances might indicate the con¬ 
trary. No doubt such impressions as I have referred to may 
•occasionally be ill founded or erroneous, and certainly they 
are never to be put in competition with, still less made to 
substitute, the most detailed and exhaustive examination pos¬ 
sible, but yet that there is on the whole a substantial prac¬ 
tical value in them cannot, I think, be seriously disputed.” 
£The third point discussed by the President was the Psychical 
Factor and its Relation to the Practitioner, about which he 
said :] “It is never to be forgotten that when called to deal 
•with any case of illness we are dealing not merely with 
pathological phenomena but with the man or woman or child 
who is the subject of them. And just as certainly as that few 
-diseases are not attended with some more or less observable 
outward and visible sign, so there are few where the mental 
or psychical elements of the nature are left wholly un¬ 
touched ; and their influence and reaction upon each 
other form oftentimes an important and difficult problem. 
Sometimes the mental outweighs the physical and has to 
be reckoned with and treated before the health can be 
restored. But probably more often the reverse holds good.” 
[The President, after quoting a story of Sydenham’s 
practical recognition of the psychical factor in treatment, 
proceeded to emphasise the importance of the mental 
attitude of the patient towards his disease as seriously 
affecting its issues, and continued :] “This reckoning with 
the patient’s mental condition, alike for diagnosis and treat¬ 
ment, may impose demands upon the forbearance and charity 
of the practitioner but the output of these virtues will in 
the long run seldom be in vain. I have directed attention to 
the importance of the scrutiny of the face in disease. Bat 
it is ever to be remembered that there is another aspect of 
the matter and that is the scrutiny of the practitioner’s face 
by the patient. It is surprising with what penetration and 


accuracy some sufferers will read into the thoughts and 
views, the hopes or fears, of their medical attendants. It is 
well if the patient can read in the physician’s face that 
which inspires confidence and brings hope and courage. It 
is better if, in addition, he recognises that divine quality of 
sympathy which seems to lighten and to bear away some of 
the heavy burden of sickness and gives strength and solace, 
even in the presence of the last enemy.” [After these words 
the President devoted an eloquent peroration to thanking the 
society for having elected him two years ago to the office 
which he was bringing to an end and testified strongly 
to the value of the work of the society.] 

Mr. George L. Ciiiene read a Preliminary Note on a Simple 
Operation for Uncomplicated Inguinal Hernia in Young 
Adults. The hypotheses on which he based the operation 
were : (1) That oblique inguinal hernias in young adults were 
due to a pre-formed sac ; (2) that the muscles in the region 
of the inguinal canal would soou regain their aormal action if 
the sac was obliterated at the internal ring ; and (3) that it 
was quite unnecessary to dissect out the sac if the neck was 
obliterated. The operation which he suggested was one 
which attacked the internal ring by making an incision 
directly over it, exposing the neck of the sac, ligatoring it 
after division at the internal ring, and then suturing the 
external oblique by the overlapping method. The internal 
oblique muscle, the transversalis muscle, and the remainder 
of the sac were in no way interfered with. Mr. Chiene 
brought evidence to show that oblique inguinal hernia in 
adults was probably congenital, and, further, that removal of 
the sac was unnecessary if it were efficiently dealt with at 
the internal ring. He quoted cases which had been operated 
on during the last 18 months with satisfactory results and 
stated that ligation of the neck of the sac in children bad 
been proved to be efficient. If it was admitted that the 
same cause gave rise to oblique inguinal hernia in young 
adults, then the operation he suggested was the simplest 
possible. He further pointed out that it was an operation 
that could easily be performed with a local anaesthetic.— 
Mr. Charles Watson MacGillivray, while agreeing 
with most of the suggestions which Mr. Chiene had 
made, thought that inguinal hernia was probably acquired 
in old age from the long continued intra-abdominal 
pressure induced it might be by prostatic hypertrophy, 
chronic bronchitis, &c.— Mr. E. W. Scott Carmichael 
thought that it was not sufficient merely to ligature the neck 
of the sac in young children where it was already thickened. 
—Mr. J. W. Dowden said that the great essential was to 
see that the abdominal muscles were strengthened by judi¬ 
cious exercise.—Mr. J. W. Struthers and Mr. Cotterill 
also took part in the discussion and Mr. Chiene replied. 

Mr. Cotterill exhibited the following specimens: (1) 
From a case of Panhysterectomy for Fibroids and Ovarian 
Dermoids ; (2) Pyosalpinx complicating Appendicitis; (3) 
Spindle-celled Sarcoma of the Foot; (4) Hydatids of the 
Liver; and (5) Tumour of the Cereoellum, successfully 
removed. 

The following gentlemen were elected office bearers for the 
session 1907-08:—President: Dr. James Ritchie. Vice- 
President : Mr. C. W. MacGillivray. Councillors : Professor 
H. Harvey Littlejohn, Dr. W. G. Aitchism Robertson, Dr. G. 
Keppie Paterson, Mr. W. Guy. Dr. J. O Affieck, Mr. George 
A. Berry, Dr. G. Lovell Gulland, and Dr. Claude B. Ker. 
Treasurer : Mr. J. W. Dowden. Secretaries: Mr. David 
Wallace and Dr. F. D. Boyd. Editor of Transactions: Dr. 
William Craig. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Surgery. 

Some Unusual Abdominal Cases — Ligature of the Innominate 
A rtery. 

A meeting of this section was held on Nov. 1st, Sir 
Henry R. Swanzy, the President, being in the chair. 

Mr. Graves Stoker read a paper in which he gave the 
clinical hi?tory of a number of interesting Abdominal Cases. 
In one of these, a woman, wno had suffered for a number of 
years from almost incessant vomiting and extreme emacia¬ 
tion and who had been diagnosed by a late distinguished 
surgeon as having malignant disease of the stomach, 
obtained complete relief from her symptoms after an explora¬ 
tory laparotomy in which the stomach was found to be quite 
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normal. In another oase, apparently of hydronephrosis, the 
patient, & woman, had the power of emptying the sac, 
the capacity of which was several pints, more or less at 
will.—Dr. W. I. de C. Wheeler said that all the cases 
showed points of interest and spoke with approval of the 
results obtained through the adoption of the method of 
continual saline injection as practised by Murphy of 
Chicago. The theory advanced by Murphy to explain the 
great improvement in his results was that the lymphatic 
circulation in the abdomen was reversed and the saline 
pouring in prevented the toxins of pus going the other way. 

Sir Thomas Myles read a communication on a case of Liga¬ 
ture of the Innominate Artery. In the course of a very 
interesting paper he described the symptoms and signs pre¬ 
sented by a male patient, aged 29 years, who suffered from a 
right subclavian aneurysm. He gave the reasons why he was 
led to reject treatment by Syme’s method of opening the 
sac, followed by ligature of the artery on the proximal and 
distal sides, and also the treatment by distal ligature alone in 
favour of ligature of the innominate artery. The chief of 
these was that the most frequent cause of failure in previous 
attempts—namely, secondary haemorrhage induced by sepsis 
—could now almost certainly be prevented. Most of these 
operations had been carried out in the pre-antiseptic era, 
while Mr C. Coppinger’s case, which was brilliantly 
successful, was performed with strict antiseptic precautions. 
He then discussed the methods of approach to the artery, 
finally selecting a median incision in the lower part 
of the neck, the ligature being accomplished without 
division of the sterno mastoid, resection of the iDner end 
of the clavicle, or trephining the sternum. In addition 
to securing the innominate he placed a double ligature 
on the right common carotid dividing the artery between. 
He expressed the opinion that in carrying out this step he 
left too short a distance between the two ligatures and that 
to this the failure of the operation was due. He then 
detailed the subsequent progress of the case, which was at 
first very favourable. The wound healed by the first 
intention, the pain caused by the aneurysm disappeared, and 
the patient felt very well. The pulsation in the aneurysm, 
however, persisted. About ten days after the operation a large 
subcutaneous haemorrhage occurred, which was treated by 
reopening the wound and securing the bleeding vessel which 
could not be identified. Subsequent haemorrhages, how¬ 
ever, took place necessitating further operations which 
for a time checked the bleeding. The wound now 
began to suppurate, the haemorrhages continued to take 
place, and, finally, the patient died about a month after 
the first operation. The post-mortem examination showed 
that the source of haemorrhage was the carotid artery from 
which one of the ligatures had slipped —Mr. William 
Taylor said there were, after all, only two reasons why 
success should not attend the effort to ligature the innomi¬ 
nate artery—first, failure in the establishment of the anasto¬ 
motic circulation of the brain ; and, secondly, sepsis. The 
surgeon ought to be able to control the latter, and therefore 
should be able to control the secondary haemorrhage. Yet 
they all knew how possible it was for 6ome septic infection 
to creep in, and in Sir Thomas Myles’s case it was just 
possible that there might have been some source of infection 
in the bottom of the wound in the deep structures. Harwell 
had drawn attention to the fact that death in 6uch cases 
almost invariably arose from secondary haemorrhage and had 
stated that if ever he came to ligature the innominate artery 
he would ligature the vertebral artery as well as the in¬ 
nominate and carotid—Sir Thomas Myles, in reply, 
stated his belief that the cause of failure was that the liga¬ 
ture on the common carotid bad slipp d. 


Glasgow Medico-Chirurgical Society.—A 

meeting of this society was held on Nov. 1st, Dr. J. 
Walker Downie, the President, being in the chair.—Dr. 
G. Burnside Buchanan showed an infant who had been 
operated on for relief of an Imperforate Anus when 
two days old. There were no signs of intestinal obstruc¬ 
tion. The child was small and the skin was dry and 
wrinkled. There was an anal dimple a quarter of an 
inch deep. The blind end of the anus was found one inch 
deep. There was no cord of denser tissue between it and 
the skin. The rectum had to be separated for three inches 
from the perineal surface before the end could be brought 
down to the edge of the wound. Eight weeks after opera¬ 
tion the child was very well.—Dr. A. J. Ballantyne showed : 
1. A case of Syringomyelia with Eye Symptoms, chiefly 


unilateral. The general symptoms began in the left arm 
and were still more marked on that side. There were 
drooping of the upper lid, contraction of the pupil, and 
exophthalmos on the left side. The left pupil did not dilate 
in the shade, on sensory stimulation, or on the application of 
cocaine. Both optie discs were pale, especially the left, and 
there was well-marked contraction of the visual fields for 
white and colours. Nystagmus was present in the left 
eye. 2 A case of Albuminuric Retinitis with Vascular 
Changes in a man, aged 36 years. The man had a contracted 
white kidney. There were four small globular aneurysms 
in the course of the retinal arteries which disappeared in 
four or five months. Blood pressure was persistently high.— 
Dr. T. K. Monro reported a case in which degeneration in the 
spinal cord was associated with profound anaemia. The 
patient, aged 28 years, was a compositor, and after rheumatic 
pains in the knees his legs became so stiff and weak that he 
frequently fell. He then suffered from pains in the stomach 
and blood corpuscles were found in the stools but there 
was no other sign of gastric ulcer. The knee-jerks were 
lost and there was marked ataxia. Sensation was un¬ 
impaired. An examination of the blood gave red blood 
corpuscles, 2,042,000 per cubic millimetre; white blood 
corpuscles, 6400 per cubic millimetre ; haemoglobin, 15 per 
cent.; colour index, 0*3; differential count—polymorpho- 
nuclears, 77 ‘ 6 per cent.; small mononuclears, 18 * 1 per cent.; 
transitional, 1 * 8 per cent. ; eosinophiles, 1 • 8 per cent. ; one 
normoblast was seen. The temperature was irregularly 
febrile. Treatment by iron, arsenic, and calcium improved 
the blood condition but the general condition failed and death 
took place. A post-mortem examination revealed atheroma of 
the aorta, hypertrophy of the left ventricle, pyaemic abscesses 
in the kidneys, and a large chronic ulcer in the stomach 
(about the centre of the small curvature). Microscopic 
examination showed sclerosis of the posterior columns of 
the cord, most marked in the lumbar region, and slight 
sclerosis of the pyramidal tracts. Dr. Monro considered 
the degeneration of the cord and largely also the 
anaemia to be doe to a toxin evolved or absorbed 
in connexion with the chronic ulcer of the stomach.— 
Dr. A. Bankier Sloan read notes of an interesting case of 
Severe Diphtheritic Paralysis. The points of special interest 
were : first, the case wa9 one of very severe infection, the 
fauces and nose being extensively involved ; over and above 
this profuse epistaxis and haemorrhagic ecchymosis were both 
present; the child received in all 72,000 units of antitoxin. 
Secondly, the paralysis was severe and dangerous, the heart, 
pharyngeal muscles, larynx, palate, and probably also facial 
and some skeletal muscles being involved. On account of 
the pharyngeal palsy the child was artificially fed for 39 
days, being fed solely by the rectum for 22 days, and for a 
further 17 days nasal feeding had to be used. The third 
point of special interest was the occurrence of very severe 
albuminuria accompanied by general oedema. The child’s 
complete recovery, notwithstanding the severe infection, the 
dangerous paralysis, and the kidney involvement was, as Dr. 
Sloan stated, matter for gratification. In closing, Dr. Sloan 
insisted, in oppo-ition to the usual teaching, on the much 
greater frequency of paralysiR after severe initial attacks in 
diphtheria than after mild. He also pointed out that severe 
paralysis is much commoner after severe attacks than after 
mild. In support of these contentions he showed two 
statistical tables which strongly bore out his remarks, one 
of these referring to a consecutive series of 166 cases under 
bis own care in London and the other to a series of 495 cases 
reported by Dr. J. D. Rolleston of London. 

Windsor and District Medical Society.—A 

meeting of this society was held on Oct. 30tb, Mr. 
W. A. U. Thomson being in the chair.—Mr. Y. Warren Low 
read a paper entitled ‘ * The Modern Treatment of Surgical 
Tuberculosis.” Mr. Low began by pointing out that 
great advances in the treatment of surgical tuberculosis bad 
come from the pathological side recently and outlined the 
main features of Wright’s work on opsonins in their relation 
to the treatment of the disease. In this respect be pro¬ 
ceeded. The terms ‘ 1 negative phase ” and “ positive phase ” 
were applied by Wright respectively to the initial lowering 
and subsequent elevation of the opsonic index following 
on a dose of tuberculin. (Mr. Low here showed charts to 
illustrate his meaning.) The possibility of causing a cumula¬ 
tion in the direction of the negative phase doubtless 
accounted for the disappointing results which so often 
formerly followed the use of tuberculin when uncon¬ 
trolled by the estimation of the opsonic index. Another 
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most important use of this power was to obtain informa¬ 
tion of the amount of auto-inoculation taking place 
from a tuberculous focus, often too small in the case 
of localised tubercle and in excess in systemic infections. 
In localised tuberculosis, therefore, therapeutic inoculation 
was indicated, whereas in systemic cases it might be contra¬ 
indicated and efforts should rather be made to limit the 
circulation through the diseased foci, the therapeutic value 
of rest being at once obvious and equally so the need of 
avoiding operation during the negative phase. Not only 
had they to raise the opsonic value of the circulating 
fluids but also to insure their ready access to the affected 
area; in fact, the guiding principle for their operative 
measures should be the removal of surrounding inert material 
so that the diseased parts might be flushed with healthy 
lymph, whether such obstruction be fluid free in the 
abdomen in h case of tuberculous peritonitis or the 
pus of a psoas abscess or the hard caseous material often 
met with in glands of the neck. After reviewing the 
surgical treatment of tuberculosis during the last 20 years 
Hr. Low said that the modern surgeon relied rather on the 
reaction of the organism for good results and his operations 
were directed to the removal of inert material in order to 
allow the free circulation in the diseased area of fluids of 
high bactericidal value. Above all, he must avoid sepsis, for 
the tissues being already the seat of microbic invasion had 
a less resistance than normal. Under the influence of sepsis 
the tuberculous process became more malignant locally and 
dissemination was markedly accelerated. Sinuses, therefore, 
were to be avoided. The risk from these caused by drainage- 
tubes could in most eases be obviated by using sterilised 
normal saline solution in the place of irritating chemicals 
when any fluid was required. Operations must be timed to 
correspond with a high opsonic index. Abscesses, psoas and 
others, were opened so far as practicable from the spot where 
they might be pointing, gently wiped out with sterile gauze, 
and the wound was then sewn up in layers; if the cavity 
refilled the old scar must be avoided at the second operation. 
In joint disease where operation was unavoidable arthrectomy 
had replaced excision and amputation was but rarely called for. 
An operation, however, was not always necessary to effect a 
sufficient flushing of a tuberculous focus. In earlier stages 
of the disease the result might be obtained by such means as 
fomentations, iodine, Scott’s dressing, the Finsen light, and 
Bier’s treatment of passive hyperemia, due control being 
exercised by the opsonic index. Klapp’d suction apparatus 
might also be mentioned. Mr. Low proceeded to point 
out the value of fresh air and sunshine in whatever locality 
as an adjuvant in the treatment of surgical tuberculosis and 
showed some photographs of light airy canvas living rooms, 
and suggested that such special hospitals for cases of 
surgical tuberculosis should be formed in the country as 
extension of the city hospitals, thereby freeing from 10 
to 15 per cent, of their surgical beds. He concluded by 
showing a skiagram of a tuberculous femur in illustrating 
the value of x rays in the early diagnosis of surgical 
tuberculosis. 

West London Medico-Chirurgical Society.— 

A meeting of this society was held on Nov. 1st, Mr. Richard 
Lake, the President, being in the chair.—Dr. E. Arthur 
Saunders showed a boy, aged six years, with Chronic Dis¬ 
seminated Myelitis. The patient was attacked with scarlet 
fever a year ago ; this was followed a fortnight later by the 
onset of paraplegia with anaesthesia of the legs and lower 
part of the trunk. His condition had remained practically 
stationary since that time.—Dr. F. 8. Palmer showed 
a boy, aged 15 years, with Primary Progressive Myopathy 
of the Facio-scapulo-humeral Type. There was no nervous 
disease in the family. He had flve brothers and two sisters 
living and well. The patient was quite well until 18 months 
ago, when he first complained of fatigue and weakness in the 
arms and the shoulders; at the same time it was noticed that 
the facial muscles were weak. The wasting and weakness had 
been steadily progressive.—Mr. Blair showed: 1. A youth with 
Congenital Absence of the Iris. In the right eye the iris was 
entirely absent and the lens was deficient at its lower edge 
and had a small anterior pyramidal cataract. The left eye 
had practically the same defects. His father and sister had 
somewhat similar congenital anomalies of the iris. 2. A 
case of Misplaced Pupils.—Dr. Seymour Taylor showed a 
man, aged 24 years, with Perforation of the Aortic Yalve. 
The patient had lead colic on two occasions and had a 
typical blue line on the gums. While lifting a heavy weight 
he experienced severe pain in the upper zone of the chest, a 


choking sensation in the throat, and faintness. There was 
a diastolic thrill all over the front of the chest fcnd a loud 
diastolic musioal murmur was heard all over the chest, back 
and front, also over the upper half of each humerus.—Mr. 
W. McAdam Eccles showed a man, aged 45 years, with 
Charcot’s Disease of the left knee. He had had signs of 
locomotor ataxy for three years; the pupil reaction was only 
present on the left side. The joint became largely distended 
with fluid in three days and without pain. 15 ounces 
of fluid were aspirated from the joint and a plaster case 
applied. While this was on no re-collection of fluid took 
place but on its removal the joint became distended in the 
same time as before.—Mr. Aslett Baldwin showed : 1, A 
woman, aged 29 years. This was a case of Excision of the 
Rectum for Carcinoma by an abdomino-anal method. The 
patient was admitted into hospital with complete intestinal 
obstruction of ten days’ duration. Colotomy was performed. 
Later the abdomen was reopened and the attachments of 
the rectum were divided as high as the sigmoid flexure. The 
anus was dilated and the bowel and growth were forced out 
through the anus forming an intussusception. This was cut 
off externally and the bowel was united by circular suture 
and returned. The sigmoid flexure was attached a short 
distance above the anus. The patient had perfect control 
and normal action of the bowels. 2. A man, with 
Lengthening of the Left Leg and extensive Naevus of 
the Left Half of the Body. A venous naevus occupied the 
left side of the trunk and most of the left thigh, leg, and 
foot. The left leg was two and a half inches longer than the 
right and the left foot was half an inch longer, but the left 
oalf measured eleven and a half inches in circumference, 
whereas the right measured thirteen inches. Varicose 
veins were also present in the left leg. 3. A man, aged 
30 years, with Carcinoma of the Right Breast. The patient 
noticed the lump about ten months ago, which had been 
ulcerated about a month. There were two secondary growths 
in the skin near the primary one and numerous hard enlarged 
glands in the axilla. A microscopical section of one of the 
secondary growths showed typical scirrhous carcinoma. 4. A 
girl, aged four years, with Tumour of the Scapula, &c. The 
enlargement of the right scapula was noticed two months 
ago. The lower end of the right fibula was markedly 
thickened and nodules could be felt on the metacarpal 
bones and phalanges of the right hand. There appeared to 
be no pain or tenderness. 

Nottingham Medico-Chirorgical Society.— 

A meeting of this society was held on Nov. 6th, when Dr. 
L. W. Marshall read his presidential address on “ Children’s 
Work in Medicine.’ After a brief historical survey he pointed 
out that children’s ailments need be made no specialty in 
the “popular and evil sense of the word.” The work did not 
deal with an organ but with the entire organism at its most 
interesting period of development. Arguing from this fact 
and the universal lament of the student that the medical 
schools did not provide at all adequately for his instruction in 
this topic, so that he was left to search for knowledge “on bis 
own” after qualifying, Dr. Marshall urged strongly that 
attendance on the practice of a children’s hospital should be 
compulsory for every student and that children’s diseases 
should be taught in every medical school by someone who by 
his earnestness and enthusiasm was fitted for the task—not by 
one who was asked to sandwich it in between other subjects 
which were to him of more interest and with which he was 
more at home. The student should begin his clinical work in 
the children’s ward, for there was no better training-ground 
for adult work, and the man who had children’s work at his 
fingers’ ends started with the best possible equipment for the 
difficulties of general medicine and general practice. It 
must not be assumed that children were miniature men 
and women; their ailments had been well called “ the 
grammar of disease” and should be studied first, for 
child-life was exempt from none of the diseases of 
adult life, though it did modify them in proportion 
to the stage of development reached. To view life 
as one great entity of which the infant was the stepping- 
stone was to give to children’s work new force, as well 
as more interebt and much pleasure to the worker. The 
nutrition, feeding, and hygiene of child life were also very 
important with the object of avoiding disease and acquiring 
a sound constitution. Possessing no intuitive knowledge the 
human parent needed guidance as to the care of her offspring 
and such instruction ought to come from the general practi¬ 
tioner rather than lady visitors who obtained their knowledge 
only from pamphlets. Nursery hygiene did not begin and 
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end with feeding and those who had to teach others mast 
themselves have some practical knowledge of the subject. 
If therefore medical men were to teach others they must 
first of all be instructed efficiently themselves. In all 
things they must seek to follow Nature rather than forestall 
her and education in the technical sense should not begin 
before the seventh year. The commoner neuroses of child¬ 
hood were attributable more to errors in rearing than to 
heredity, and teething had primarily very little to do with 
convulsions. The malnutrition often Bpoken of contemptu¬ 
ously as “only rickets ” was, directly and indirectly, 
responsible for more deaths than any other cause and hence 
should claim their serious attention. The widespread exist¬ 
ence of this scourge might well be attributable in part to 
their own apathy and indifference in the study of Infant life 
and its requirements. 

MEDICO-PsYCHOLOGrCAL ASSOCIATION OF GREAT 
Britain and Ireland —A meeting of the Northern and 
Midland division of this society was held at the Sunder¬ 
land Borough Asylum, Ryhope, on Oct. 17th, Dr. James 
Middlemass being in the chair.—Dr. Middlemass related the 
cases of two brothers admitted to the Sunderland Asylum in 
February, 19C6. The interest of the cases lay in the 
combination of unusual nervous symptoms with a gradually 
progressive dementia. The elder brother, aged 31 years, 13 
years before had an accidental fall which gave him a great 
fright but produced no immediate physical symptoms. 
About two years later symptoms of difficulty in walking 
made their appearance and gradually became more 
pronounced. These symptoms consisted in marked in¬ 
coordination of muscular movements, with a spastic 
condition of the muscles of the legs. These then appeared 
in the muscUs concerned with speech, then in the arms, and, 
finally, in the bead and neck. But at no time was there any 
nystagmus. The mental faculties underwent a gradual 
process of deterioration ending in proiound dementia. He 
died in January, 1907. The younger brother, aged 27 years, 
first began to show the same symptoms seven years pre¬ 
viously. He had no accident but he bad been in the habit 
of sleeping in all weathers in the town park and had 
frequently been chilled and soaked. The symptoms in his 
case took the same line of progress and promise the same 
result. The muscles generally are in a spastic condition, 
there is marked incoordination on voluntary movement, the 
deep reflexes are much increased, and there is slight mus¬ 
cular weakness but no atrophy as yet. His speech is very 
poor and he is a facile, contented dement. These symptoms 
were demonstrated in the patient. The examination of the 
spinal coid of the elder brother made by Dr. E. Bramwell of 
Edinburgh showed the absence of disseminated sclerosis, to 
which disease the symptoms are most nearly related. They 
appear, on the whole, to belong to that group named by 
Westpbal “ pseudo-sclerosis.”—Dr. Colin F. F. Macdowall 
(Newcastle) read a paper on Three Cases of Juvenile General 
Paralysis.—An informal discussion followed on Some of the 
Lessons of Experience. 


anb Jtotfrts of ^ooks. 

A System of Mtdicine by Eminent Authorities in Great 
Britain , the United States , and the Continent. Edited by 
William Oslek, M.D Oxon. and McGill, F.R.8., Regius 
Professor of Medicine in the University of Oxford, &c. 
Assisted by Thomas McOrae, M.D., F.R.C.P. Lond., 
Associate Professor of Medicine and Clinical Therapeutics 
in the Johns Hopkios University, Baltimore. Vol. II., 
Infectious Diseases. London: Henry Frowdeand Hodder 
and Stoughton. 1907. Pp. 828. Price, in sets of seven 
vols., 24#. net eaoh ; single volumes 30#. net each. 

The seoond volume of Professor Osier’s “System” is 
devoted to the infectious diseases. It opens with a general 
study of infection written by Dr. Ludvig Hektoen, in which 
an excellent account is given of the modes of action of 
pathogenic organisms and of the resistance offered to them 
by the body, including a discussion of recent work on 
opsonins, agglutinins, and similar substances. The assistant 
editor, Dr. McCrae, writes on Typhoid Fever, to which over 
150 pages are devoted, the whole constituting a complete 


monograph on the disease. It is in all respects worthy of 
the great reputation which its author has already gained for 
himself and illustrates the special attention paid to this 
malady in the Johns Hopkins Hospital. Dr. McCrae also 
contributes chapters on Typhus and Relapsing Fevers*- 
Small-pox is intrusted to Dr. William T. Councilman, 
whose researches on the causal organism of the disease am 
well known. Some good illustrations of the different stages 
of the disease in an unvaccinated person are given and 
may be commended to the attention of anti vaccinationists. 
Vaccination itself is dealt with by Dr. George Dock. A 
valuable study of Scarlet Fever is furnished by Dr. John B. 
McCollom ; we may note that the author is inclined to¬ 
ad mit a much longer incubation period than is usually 
assigned to scarlet fever in medical text-books. He does, 
not believe in the existence of a “fourth disease.” 

Dr. John Ruhiah writes on Measles, Whooping-cough, 
and Mumps; he states that desquamation occurs in 
nearly every case of the first-mentioned malady, a fact 
that is not always recognised. He also lays stress upon 
the serious nature of the affection as indicated by its 
alarming death-rate, as opposed to the popular notion that 
it is of trivial importance, and this is a lesson which we in 
this country are trying to bring before the public. Dr. 
McCollom writes on Diphtheria and commends intubation 
rather than tracheotomy for hospital patients. The subject 
of the prophylactic use of antitoxic serum is rather scantily 
treated, and the chapter on Influenza by Dr. Frederick T. 
Lord might also perhaps have gained by greater fuliiess.. 
Dr. Thomas D. Coleman writes on Dengue and Dr. Henry 
Koplik on Epidemic Cerebro-spinal Meningitis. Posterior 
bask) meningitis, which is also due to the mestingocoocue, » 
included in this article. Dr. James M. Anders writes on 
Erysipelas, for which he finds iron and quinine the moet 
efficient remedies; he notes the disappointing result* 
obtained from the use of Marmorek’s serum. 

Three ohapters are devoted to Lobar Pneumonia; w* 
are not sure of the advantage derived from division 
of a single subject into separate chapters, when the- 
use of central headings in dark type throughout the 
work sufficiently breaks up the subject matter. The- 
study is based on very full statistical material and is very 
complete. The authors, Dr. John H. Musser and Dr. George 
William Norris, approve of the use of alcohol in suitable- 
cases ; they also advise the use of plentiful draughta 
of water as a beverage, from 4 to 8 ounoea every hour 
or two. A chapter on Toxaemia, Septicaemia, and Pjaemi* 
by Dr. Richard M. Pearce deals with these condition* 
from the bacteriologist’s point of view rather than from 
the surgeon’s; the author includes among septicaemias 
all instances of organisms which multiply in the blood r 
and among toxaemias all bacterial poisonings, and the 
account necessarily overlaps other chapters to some extent 
and also presents the matters dealt with somewbab 
briefly. Rheumatic Fever Is intrusted to Dr. F. J. Poynton 
who gives a very impartial account of the bacteriological 
investigation of the disease in which he has taken a 
leading part. Asiatic Cholera is described by Dr. W. P. 
Dunbar and Vellow Fever by Dr. James Carroll, whose 
name is well known in connexion with the work of the com¬ 
mission of investigation sent out from the United States- 
during the occupation of Cuba. Dr. W. J. Calvert deals 
with Bubonic Plague and Dr. K. Shiga with Bacillary 
Dysentery, in which good results have been obtained from 
the use of a polyvalent serum. In the former article it 
seems a mistake to speak of Haffkine’s prophylactio as a 
serum; in the latter there seems to be a misprint in the dose 
of caster oil employed, 15 cubic centimetres being equivalent 
to half an ounce, not to half a draehm, as stated. Mispr int* 
are, indeed, not infrequent throughout the book; among 
them we would fain include the use of “ flagella ” for 
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* 4 flagella” by the assistant editor, though the error is 
common in medical writings. 

The volume is similar in size to the first, and, we think, 
rather heavy for convenience of reading but this will not 
interfere with its use as a book of reference. 


A Text book of Diseases of Women. By Barton Cooke 

Hirst, M.D., Professor of Obstetrics in the University of 

Pennsylvania. Second edition, rewritten and enlarged. 

With 700 illustrations, many of them in colours. 

London and Philadelphia: W. B. Saunders and Company. 

1906. Pp. 741. Prioe 21s. net. 

As only two years had elapsed since the appearance of 
the first edition of this work no great amount of alteration 
in the text has been necessary. This new edition, however, 
hears evidence of a careful revision and some 57 pages have 
been added, 47 new illustrations have been introduced, and 
30 of the old illustrations have been replaced. The book is 
written on an anatomical basis, the diseases of the various 
regions being considered seriatim. This method is no doubt 
a good one but the order of classification of the different 
diseases requires care to make a book of this kind 
easy to refer to. We do not think that the arrangement 
adopted by Professor Hirst is in all respects a good one, 
as it is difficult to see on what principle he has proceeded. 
Thus in the section on the vulva we find carcinoma, 
sarcoma, and syphilis all described. In the chapter on 
the vagina the account of tuberculosis of that passage is 
followed by a description of acquired stenosis and atresia 
of the vagina, and this in its turn by injuries to the 
vagina and the pelvic floor. Then again, in the section 
on affections of the cervix we find a paragraph headed 
“ Myomata of the Cervix,” and under this are described 
mucous polypi of that region. We notice that Plate 8 
is still wrongly described. These, no doubt, are trivial 
matters but in our opinion a proper classification and an 
orderly and intelligible arrangement of the subject matter 
of a text-book are of importance from the point of view of 
the student. We cannot think that the author can have 
had much experience k oi tents used under proper anti¬ 
septic conditions or he would not talk of their dangers, 
as when they are properly used there is no danger. 
No less than five and a half pages are devoted to coccy- 
godynia and there is a plate showing some 23 specimens 
of the coccyx, we presume removed from patients. The 
author’s experience of this condition must be very excep¬ 
tional or else he removes this bone very frequently. It is 
interesting to find that Professor Hirst recommends the use 
of clamps in vaginal hysterectomy and also splitting up the 
uterus in this operation when undertaken for cancer of 
the cervix. We fail to see any good reason for this needless 
■complication. No doubt splitting the uterus up is often 
■essential in cases of old pelvic inflammation in which a 
vaginal hysterectomy is being carried out, for which Landau's 
method is especially useful, but in a case of carcinoma suit* 
able for removal by the vaginal operation there can be little 
need for this procedure. The operation of panhysterectomy 
by the oombined method is the one which the author prefers 
for the treatment of operable cases of cancer of the cervix. 
The advice to employ medical gymnastics and abdominal 
massage in the treatment of retroversion of the uterus is 
good and this plan should be adopted more often than it is, 
especially in cases following recent childbirth. The satis¬ 
factory results obtained by Professor Hirst in the treatment 
of prolapse of the uterus by plastic operations on the vagina 
combined with amputation of the cervix are very striking. 
The usual experience in this country certainly appears to be 
that a great many of these oases relapse. The section on 
the indications for a radical operation on fibromyomata Is 
particularly good and contains an exceedingly good and 
judicious account of the conditions which justify operative 


interference for these tumours. In the treatment of tubal 
inflammation we are glad to see that the author lends the 
weight of bis authority against the removal of a healthy 
uterus ip these oases on the grounds that this organ is use¬ 
less after removal of its appendages. With this doctrine we 
disagree utterly. We venture to think that the presence of 
the uterus is of tbe utmost importance to the retention of 
the functions of the pelvic floor and we are very glad to 
see so much stress laid on this point. 

TMb edition maintains the high level of the first. It 
contains a great deal of good and sound teaching, while 
the illustrations, which are a very marked feature of the 
work, are really excellent. 

An apology is due for the late appearance of this review, 
bat the fact that the book had cot been reviewed before was 
overlooked. 


The Treatment of Disease : a Manual of Practical Medicine. 
By Reynold Webb Wilcox, M A., M.D , LLD., Pro¬ 
fessor of Medicine at the New York Post Graduate 
Medical School and Hospital. London: Rebm&n, 
Limited. 1907. Pp. 911. Price 24*. 

The title of this work is rather misleading, as thera¬ 
peutical considerations do not hold such a prominent part 
in It as to jnstify the work being called “ The Treatment of 
Disease.” It may with justice, however, be termed a 
44 manual of practical medicine” and is intended mainly for 
the use of practitioners. For the medical student in this 
country it will not be found suitable. The portions devoted 
to etiology and pathology are not given in sufficient detail 
and many of the drugs recommended for the treatment of 
disease are not to be found in onr Pharmacopoeia. 

The work is one of unequal merit. Certain chapters are 
excellent and contain valuable information and useful 
advice. On the other hand, some are very sketchy and by 
no means fulfil modern requirements. It will be a surprise to 
many physicians that Dr. Wilcox strongly 44 deprecates the 
continued popularity of the oold bath treatment ” in enteric 
fever. He advocates the employment of intestinal anti¬ 
septics, notably chlorine. He considers that there is nothing 
in medicine more striking than the clearing-up of tbe tongue, 
the improved mental condition, the lessened local dis¬ 
turbances, and the general betterment which chlorine brings 
about in enterio fever. He considers it especially effective 
in the more severe forms of the disease. Chlorine has been 
tried by physicians in this country with varying success. 
Dr. Wilcox recommends the use of oompound solution of 
chlorine (U.S.P.) in doses of one drachm every three or four 
hours. This preparation has the following composition: 
potassium chlorate, five grammes ; pure hydrochloric acid, 
18 cubic centimetres ; and water to 1000 cubic centimetres. 

The clinical description of pulmonary tuberculosis is given 
rather briefly but in a clear manner. Tbe treatment of the 
disease, however, is considered very inadequately and a prac¬ 
titioner who attempted to follow Dr. Wilcox's directions in 
conducting the 44 open-air” method would find himself much 
at fault. The all-important subject of graduated exerci*e is 
scarcely touched upon and the most recent experience has 
shown that unless the amount of exertion a patient under¬ 
takes is carefully regulated much harm may be done. On the 
other hand, a certain amount of actual 44 work ” is probably 
one of the most valuable therapeutical means which we 
possess for suitable cases. The subject of acute infectious 
pneumonia is not satisfactorily described. The complica¬ 
tions are dismissed in a few Hoes and three pages only 
are occupied in a discussion of the treatment of the malady. 
The section on primary or essential arise mia will be found 
to contain many useful hints and we especially commend 
Dr. Wilcox's remarks on the preparations of iron which 
should be employed. He quite rightly contends that the 
iron must be in definite chemical organic combination. 
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Inorganic salts have been shown to be unsatisfactory. The 
preparation must be able to resist the action of the free 
hydrochloric acid of the gastric juice without beooming 
decomposed with the formation of iron chloride. Further, 
iron should be given in such a form as not to interfere with 
digestion and must not be irritating or astringent. Dr. 
Wilcox suggests “ iron vitellin ” as a satisfactory prepara¬ 
tion. One of the best sections in the book is that dealing 
with diseases of the heart and blood-vessels. This is admir¬ 
ably written and contains much information and practical 
suggestions. The observations on therapeutics are especially 
good. The treatment of valvular lesions is clearly described. 
The use and abuse of drugs are carefully considered and 
good directions are given in regard to exercise and diet. 
The section on diseases of the nervous system is also 
worthy of study. Another satisfactory feature of the work 
is the attention that is given to diseases peculiar to tropical 
climates. 

The book is printed in good type which does not fatigue 
the eye and there is a full index which will be found valuable 
for purposes of reference. 


Our Slaughter-home System . A Plea for Reform. By 0. 

Cash, B.A. The tiertnan Abattoir . By Hugo Heiss. 

With numerous illustrations. London : George Bell and 

Sons. Pp. 212. 

Though this work professes to be “ a plea ” there is very 
little pleading in it. Better than arguments and disserta. 
tions we have before ns a powerful array of facts which the 
reader can readily utilise and then do the pleading himself. 
First we find an account of some of the private slaughter¬ 
houses in England with photographic reproductions that are 
sufficiently eloquent in themselves. Then the report for the 
year 1902 of the medical officer of the city of Coventry is 
quoted, and here we are told that of the 50 private slaughter¬ 
houses in Coventry 40 were 11 very insanitary,” eight were 
“ insanitary,” and only two are described as “ sanitary.” On 
the other hand, no town of the importance of Coventry would 
in Germany be permitted to have any private slaughter¬ 
houses whatsoever. Indeed, even small rural towns and 
villages combine so as to have a public abattoir between 
them. Thus, there are now some 900 public abattoirs in 
Germany and only about 50 in Great Britain. Moreover, the 
German abattoirs are paying concerns; their revenues help 
to reduce taxation. Not so in England. The law says: 
“Urban authorities in England and Wales may, if they 
think fit, provide slaughter-houses,” but no power is 
given to close private slaughter-houses. Mr. Cash relates 
that he addressed a series of questions to the managers of all 
the English public abattoirs and received 41 replies. In 17 
cases the receipts covered working expenses, interest on 
capital, and provided a sinking fund. In five other cases the 
loss was insignificant, under £40 per annum. Where the 
abattoirs did not pay this was due to the fact that the 
private slaughter-houses had not been abolished. 

The dangerous condition of affairs prevalent in England 
with regard to the provision of meat cannot be denounced 
too often or with too much energy. This is brought home in 
the first half of the book, written by Mr. Cash. To those, 
however, who, like ourselves, are already and painfully 
familiar with these facts the second half of the volume will 
be more useful. This consists of Mr. Heiss’s descrip¬ 
tion of German abattoirs and the laws affecting the same. 
Such information provides the basis for the constructive 
policy much needed in Great Britain. In this respect it is 
encouraging to note that the German example clearly proves 
that the financial difficulty need not stand in the way. Of 
course nothing is harder to attack in England than what are 
called vested interests, even if such interests are invested in 
disease-producing nuisances. The same tenderness is not 
displayed on the continent, even by very autocratic govern¬ 
ments. However, the German Government did allow that 


butchers might claim compensation when their private 
slaughter-houses were closed by law. On the other hand, 
care was taken that an impartial committee of investigation 
should be appointed and that no compensation should be 
given unless there really was a loss. Now it is obvious that 
butchers do not lose by the establishment of a public 
abattoir. If there is a loss it is slight and temporary and 
in the course of time will be more than compensated by the 
advantages likely to accrue. These advantages are very 
considerable if the abattoir provides more extensive and 
better means of utilising the bye-products. Therefore in 
practice, while admitting the principle of compensation, the 
sums actually given were so small that they did not 
constitute a serious obstacle to the abolition of the private 
slaughter-houses. Of course, heavy claims were sometimes 
made. For instance, Mr. Heiss relates that the butchers at 
Gorlitz claimed compensation to the amount of £3367 and 
were awarded £459 ; at Gratz they wanted £1500 and got 
£160 ; and at Kiel £12,500 but only received £950. On an 
average it seems that the butchers got about a tenth of the 
amount which they claimed. Yet in some places they seemed 
to have made more correct estimates. Thus, at Stendal they 
asked for £1690 and received not a tenth but nearly one-half 
of the sum—namely, £750. 

The work before ns also deals with humane slaughtering 
and of course with the details of construction in the build¬ 
ing of public abattoirs. In this latter respect the photo¬ 
graphic reproductions showing what has actually been done 
will be of great use. The joint authors have rendered 
practical service in placing so much information in a small 
compass at the disposal of all who desire that only whole¬ 
some meat coming from healthy animals shall be sold for 
human consumption. * 


LIBRARY TABLE. 

PrScis de Technique Orthopedique. (Technical Ortho - 
peedics.') By Dr. P. Redard. Paris: F. R. de Rudeval. Pp. 591. 
Price 12 francs.—This clear and well-illustrated little 
manual has been written with the simple intent of supplying 
medical readers with full information on the technique of 
orthopaedics—that is to say, the title properly describes the 
contents. The operative procedures are detailed and all the 
recognised forms of apparatus, bandages, splints, extension 
instruments, jointed supports, and so on, are accurately 
described and clearly illustrated; and the result is a 
valuable manual, which can be read as a supplement to more 
ambitious pathological works. Pathological works, by the 
way, only too frequently do not give proper attention to 
telling fully the details of treatment, presumably because it 
is felt that such things can only be learned by the bedside. 
We are inclined to think that this is a mistake, for though 
book learning can never take the place of actual experience 
instructions found in a book will often remind a man that 
his practical knowledge is rusty. We think that Dr. Redard 
has produced a useful treatise. 

Health and Habits. Anon. With an introduction by Sir 
Christopher Nixon. Dublin: Browne and Nolan, Limited. 
1907. Pp. 157. Price 1*. 6 d .—This little manual on hygiene 
is intended for schools and the object has been to include 
in a course of easy lessons all the essentials of the subject 
and to convey the information in an interesting and simple 
manner so as to be within the comprehension of junior 
classes as well as of those more advanced. While avoiding 
physiological details which would only be puzzling and 
wearying to such an audience, the writer has set forth 
clearly the broad principles of sanitation and the obvious 
ways in which much disease can be avoided, while laying 
due stress on the relation between good health and good 
habits. We agree with Sir Christopher Nixon’s words in 
the introduction that instruction in the laws of publio 
health should be given at an early period of life and in 
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primary schools, and on the whole the writer has been able to 
provide the necessary information in each a form that 
children can follow it with the usual exposition of a teacher. 

Potato Cookery. By Alfred Suzanne and C. Herman 
Senn. With an Introduction by J. C. Buck master. 
London : The Food and Cookery Publishing Agency. 1907. 
Pp. 124. Price U. 6 d. net.—The preface of this useful little 
book repeats the old dictum that “ the woman who can cook 
a potato to perfection can cook anything,” and the contents 
give 300 different ways of sending potatoes to the table in 
wholesome and appetising form. Of course, in some of the 
recipes the potato is only the staple ingredient of an elegant 
little entrie , much of the special character of the plat being 
due to the egg, the cheese, the mushroom, or the ham which 
is added, but in all the recipes the treatment of the potato is 
the crux before the cook, and the basis of the dish is the 
cheap, plentiful, and nutritious solanum. 200 of the 
recipes owe authorship to Mr. Herman Senn, who has for 
14 years been consulting ohef to the National Training 
School for Cookery and is already well known as a writer on 
gastronomy; the remaining 100 have been supplied by 
Mr. Alfred Suzanne, who was formerly ohef to a Duke of 
Bedford. 

Practical Fever Nursing. By Edward C. Register, 
M.D. London and Philadelphia: W. B. Saunders Com¬ 
pany. Pp. 362. Price 12#. net.—There must always 

be a difficulty in deciding how much information is 
due to a nurse, where the point may come at which 
too great a knowledge of theory or detail will hamper 
her, and what is the level of learning to which she must 
attain if she is not to be inefficient. Dr. Register has pre¬ 
pared this volume with the object of presenting to nurses a 
working text-book which will completely cover the field of 
fever nursing and in every word that he has written he must 
have felt the difficulties which we have indicated. We 
agree with him that a nurse before she can intelligently care 
for a fever patient must have some knowledge of the disease 
and its medical treatment, but we do not think it necessary 
that she know the cause and signification of all the symptoms 
that may arise ; and as for familiarity with the pathological 
processes going on within the body of the febrile patient- 
well, knowledge of these would constitute a very advanced 
pathologist. We doubt whether the practical duties of the 
nurse in fever cases will become easier for her to discharge 
because she has learned the etiology of pulmonary tuber¬ 
culosis and the theory of the causation of yellow fever. 
Having said this much let us add that the valuable informa¬ 
tion which Dr. Register decides should be given is put in the 
simplest and clearest form, well expressed, and easy to be 
assimilated, so that undoubtedly a really intelligent nurse 
on reading the book could hardly fail to take a deeper 
interest in her patients. The first part of the book which 
deals with general considerations, the practical duties of the 
nurse in fever cases, the preparation of the more common 
articles of diet to be used in fever cases, together with 
information about her taking the pulse and temperature, and 
so on, is excellently planned and put together; it is the 
second part of the book where the special pathology of the 
various fevers is discussed which strikes us, in spite of Dr. 
Register’s resolute intent to be simple, as being a little out 
of place. 

The Reduction of Cancer. By the Hon. Rollo Russell. 
London: Longmans, Green, and Co. 1907. Pp. 62. Price Is. 6 d. 
net.—Mr. Rollo Russell has made excursions into semi¬ 
medical literature before and in a work upon diet has written 
a good deal that was wise at considerable length. This time 
he tackles a special problem in medicine from the lay point 
of view and we are glad that he has been brief, for truth to 
say, he does not tell the world at large much that has not 
been said over and over again, while some of these reiterated 


statements are not so undeniable as he seems to think. He 
produces evidence that the persistent use by a community of 
beer, tea, coffee, and flesh is accompanied by a high cancer 
rate and that the condition of exemption is generally accom¬ 
panied with plain living or actual vegetarianism. He arrives 
at this conclusion from information gathered in many 
localities which he may not have had any opportunity of 
testing, while certain of his remarks upon, for example, the 
immunity of the poorer classes from cancer, the frequency 
of operations for tumour among women of middle age, and 
the prowess of abstainers from flesh in athletic fields, require 
qualification. A great many writers, medical and lay, are 
quoted but the references to the passages cited are frequently 
not given, which spoils the value of their opinions, and 
some of them oannot possibly be considered authorities. 
Mr. Russell has written a little tract to prove that the 
luxuries of modern life produce and foster cancer. Some of 
what he says is accepted by everyone, but the nature and 
spread of cancer are not so comprehensible as he thinks. 


JOURNALS AND MAGAZINES. 

Ophthalmology. Vol. IV., No. 1. October, 1907. Edited 
by H. V. Wiirdemann, M.D., of Milwaukee, U S.A. Editorial 
and publishing offices: Grand Avenue, Milwaukee, Wisconsin, 
U.S.A. Price 6#.—The original artioles in this number of 
Ophthalmology are: 1. Ophthalmoscopic Appearances in 
Chronic Cyanotic Polycythemia, by Edward Jackson, M.D., 
of Denver. 2. The Killian Frontal Sinus Operation; its Rela¬ 
tions to Ophthalmology : Remarks on the Use of the X Ray 
in Sinus Disease (illustrated), by Henry Glover Langworthy, 
M.D., of Dubuque, Iowa. 3. Pulsating Exophthalmos treated 
by Excision of a Dilated Orbital Vein (illustrated), by H. 
Gifford, M.D., of Omaha, Nebraska. 4. Keratitis Disciformis 
(illustrated), by W. Zertmayer, M.D., of Philadelphia. 5. 
Posterior Sclerotomy as a Preliminary to Iridectomy in 
Secondary Glaucoma,by O. Zimmermann, M.D., of Milwaukee. 
6. The Fogging Method applied to the Treatment of Eye- 
strain, by Percy Fridenberg, M.D., of New York City. 7. 
Dialogues of an Eye Clinic, by Plato Minor, M.D. In 
addition the number contains abstracts from foreign journals 
and reviews. 

The Dublin Medical Journal. —The October number, 
which contains an appendix giving the regulations of the 
Irish schools of medicine, opens with the first instalment of 
a paper on Sleep, written by Dr. Ralph S. Oldham. The 
phenomena of dreaming and somnambulism are discussed 
and evidence is quoted as to the existence of cerebral anaemia 
during sleep. Dr. John Marshall Day writes on the relations 
of diphtheria to scarlet fever and measles, advocating the 
employment of prophylactic doses of antitoxin in cases of the 
first named, and Dr. William Pearson upholds a neurogenic 
theory of the causation of heart-block. An interesting note 
by Dr. Friedrich Frey tag of Hanover suggests that the 
eosinophile granulations of the leucocytes are the remains of 
ingested erythrocytes. 

The Birmingham Medical Review. —The condition variously 
known as Vaquez’s or Oiler’s disease and splenomegalic 
polycythemia has now taken its place as a definite morbid 
condition. In the September number of this journal is con¬ 
tained the first part of a paper dealing with this affection, 
written by Dr. Leonard G. J. Mackey, in which an account 
of a new case is given and an analysis of 46 previously 
recorded instances. The patient whose case is here set 
forth was a man, aged 51 years, whose erythrocytes varied 
between 7,120,000 and 9 600,000 per cubio millimetre, the 
haemoglobin reaching 175 per cent, and the specific gravity 
of the blood 1080. Treatment had no effect on the poly¬ 
cythemia. Dr. Charles Greene Cumston of Boston writes on 
Tuberculosis of the Caecum and records two cases of the 
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hypertrophic form which is often mistaken for cancer ; both 
patients were women, aged 27 yean, and both made good 
recoveries after resection of the gat. 

The Middlesex Hospital Journal .—The students of the 
Middlesex Hospital had good fare provided for them at the 
opening of the current medical session. Mr. A. G. R. 
Fouler ton's interesting address on the Valae of Preventive 
Medicine as a Factor in the Welfare of the State and Mr. 
Morris’s speech of advice to the “newly joined” are both 
published in the October number of this magazine and are 
both well worth reading. There is also a lecture by Dr. 
William Wright on Prehistoric and Early Historic Inhabitants 
of England which contains much profound anthropologioal 
learning. 

St. Thomas's Hospital Gazette .—The most interesting con¬ 
tribution to the October issue of this journal is perhaps the 
account of the History and Present State of the Concentra¬ 
tion Scheme of the London University given by Mr. F. G. 
Parsons. Different schools take different views on this ques¬ 
tion, and that of St. Thomas’s is in favour of the scheme. 
Of scientific value is the record of two cases of Congenital 
Diverticulum of the Cystic Duct, a rare condition, which in 
one instance simulated hydronephrosis. A late patient in 
fee hospital describes at considerable length his experiences 
in the wards* 

The Midland Medioal Journal .—Of the contents of the 
October number of this paper the greater part is of local 
interest alone. Original contributions are represented by 
the continuation of an article by Dr. Charles A. Leedham- 
Green on the Determination of the Origin of Pus in Urine ; 
the use of injections of carmin blue and of catheterisation of 
the ureters is discussed ; for the latter procedure the use of a 
cystoscope fitted with a fine flexible catheter is advised. 


Jttfo gidrcnttons. 

A PORTABLE PRINTING PRE3S FOR THE BLIND. 

M. Ernest Vaughan, superintendent of the Quinze-Vingts 
Blind Asylum in Pans, has devised an ingenious and simple 
apparatus by which letter-writing is made easy for the blind. 
The invention, in fact, does more than this, for it serves the 
double purpose that, on the one hand, the blind can by it 
express their ideas on paper in ordinary printed characters, 
while on the other hand persons who can see but have no 
knowledge of the various alphabets for the blind can write 
letters to blind correspondents in the raised Braille character. 
Moveable type of the familiar square shape is employed, the 

Fig. 1. 

VARIOUS ASPECTS 
OF THE TYPE WITH OPPOSITE FACE 


(ACTUAL SIZE) 



difference between this and ordinary printing type being that 
each character gives an impression with each end—namely, 
an ordinary Roman capital letter printed in ink with one 
end and a raised Braille letter with the other end. Fig. 1 
shows the general appearance of one of the types aB seen 
from different points of view. Fig. 2 BhowB the printed 
result; of conns, in practical work the Braille characters 


do not produce black dots on the paper but elevations 
which are read by the blind with their fingers. 

In order that the blind may write letters or other communi¬ 
cations to be read by any ordinary individual the types 
(about 200 characters) are arranged compactly in a wooden 
frame in the upright position with the Braille ends upper¬ 
most and the Roman ends undermost resting on an ink-pad. 
On the paper there is placed another similar wooden frame 
perforated with rows of holes, each of which fits the type. 
The blind writer forms words letter by letter in this frame, 
lifting the characters one by one from the oollection in the 
other frame, whioh corresponds roughly to a oompositor’s 
case. As the Roman letter is already inked, the mere 
placing of it in the writing frame prints each letter 
on the paper. In order that a person who sees 
may write to a blind person the stock of type 



is arranged with the Roman end uppermost and no ink 
pad is required. The writing frame is the same in both cases, 
but the writing itself must now proceed from right to left 
because it is the under-side of the paper which is read. The 
words are formed letter by letter as before, and by placing 
each type with its Roman end uppermost in a perforation of 
the writing frame a Braille character is impressed on the 
paper. The surface which may be covered with writing 
measures about seven inches by five inches. One advantage 
of the system is that in conducting correspondence a blind 
person requires no secretary or assistant, so that publicity is 
avoided. No special training or dexterity is required for the 
process, which is at once simple, easy, and effective. The above 
is a general description of it, but in practice several alterna¬ 
tives are open to the writer chiefly in regard to manifolding 
and the making of copies with an indiarubber-covered roller. 
The price is 18*. 3 d. free by parcel post in the United 
Kingdom, and the agent for Great Britain is Mr. Ernest E. 
Portier, 17, Green-street, Leicester-square, London, W.C. 


Royal College of Physicians of Edinburgh. 

—A quarterly meeting of the Royal College of Physicians of 
Edinburgh was held on Nov. 5th, Dr. 0. E. Underhill, 
the President, being in the chair. The following Member* 
were admitted by ballot to the Fellowship of the College :— 
Frederick Norton Menzies, M.D. Edin., M.RCP. Ed in., 
London; Theodore Charles Maokenzie, M.B. Edin.,M.R.C.P. 
Edin., Aberdeen ; and George Douglas McRae, M.B., 
C M. Edin., M.R.C.P. Edin , Edinburgh. James Hunter 
Harvey Pirie, M.B., Ch.B. Edin., Edinburgh, was admitted 
to the Membership after examination. The registrar 
reported that sinoe the last quarterly meeting of the 
College 50 persons had obtained the Licence of the 
College by examination. The secretary laid on the table 
the annual statement by the governing board of the 
School of Medicine of the Royal Colleges in terms of 
the constitution. The report indicated that the number 
of classes during the winter session 1906-07 was 39, 
and during the summer session 1907, 43, and that the 
number of students during the winter session was 1048 and 
during the summer session 961, both so far as could be 
ascertained, as certain lecturers had not made returns. The 
Hill Pattison Strothers Bursary in anatomy and physiology, 
which is in the gift of the College, was awarded after exa¬ 
mination to Mr. John William Hitchcock. The Wood 
Bursary, of the value of £60 per annum and tenable for 
three years, which is in the gift of the College, w&b awarded 
after examination in Latin, Greek, mathematics, and 
English, to Mr. George Baikie Shepherd. 










TBS Lahoht,] THE ELECTION TO THE SENATE OF THE - UNIVERSITY OF LONDON. [Nov. IS, 1907. I3SS 


THE LANCET. 


LONDON: SATURDAY. NOVEMBER 16. 1907. 


The Election to the Senate of the 
University of London. 

We published last week several letters bearing upon the 
election oi a member for the Senate of the University of 
London to take the place of Dr. Lauriston E. Shaw, who 
has retired. The letters showed considerable diversity of 
opinion even on matters of fact among persons who are 
presumably acquainted with all the details of the divisions 
of opinion now prevalent among members of the Medical 
Faculty of the University* and we were not surprised to 
receive the vigorous communications upon the points at 
issue which we publish to-day. The letters^ however, are 
noh explanatory of ranch and, as a whole, not particularly 
conciliatory in tone; every letter is intended simply to 
enforce the position of the opinion which the writer re¬ 
presents* and the electorate is not likely to be swayed in 
Us votes by perusal of them to the extent that it would 
have been bad a wider debate taken place upon acknow¬ 
ledged differences. 

There are three candidates in the field for the vacant seat 
on the Senate—viz.: Professor E. H. Starling, Dr. Norman 
Moore, and Mr. F. C. Wallis— and their addressee to 
the constituency are published this week in our columns as 
well as the further correspondence bearing upon the matter. 
The election is of more than ordinary interest to the medical 
profession because it may afford insight into the views 
of a large number of the Faculty of Medicine as to the part 
which is to be played by the faculty in the general 
education of the medical student of London. As is well 
known, a large sum of money has been subsoribed for the 
foundation of an institute at South Kensington to form 
the head-quarters of an amalgamation for the preliminary 
studies of the medical curriculum. The advisability of such 
a scheme of concentration was recognised by the Faculty 
of Medicine four years ago, and in January, 1904, 1 a letter 
was sent to Lord Rosebery, as Chancellor of the University 
of London, signed by nine representatives of the great 
metropolitan hospitals, saying that the proposal by the 
University (which had its origin in the recommendations of a 
Royal Commission) to teach the preliminary scientific 
snhjects of the medical curriculum in one or more centres 
was one of urgent importance and should be adopted. The 
only two hospitals possessing medical schools whose repre¬ 
sentatives did not sign this letter were University College 
Hospital and King’s College Hospital and their position 
towards the University was different. We welcomed 
this unanimous attitude of the London hospitals in favour 
of concentration of education (for the colleges proper of 

1 The Lancet, Jan. 23rd, 19C4, p. 249. 


the University were sure to acquiesce in the ecbeme} 
as a practical step towards the securing for the London 
medical student of a degree upon reasonable terms—that is 
to say, the chances of the student graduating would be 
increased not by a lowering of the standards but by an 
improvement in the machinery for his instruction. Our 
view was that the faculty was in no sense committed to the 
opinion that such an institute should take the place of al! 
the medical schools in London, for we always held that, if 
only for geographical reasons, there must be two, perhaps 
three, other centres, while we felt from the beginning the 
opposition that would be raised in certain of the existing 
medical schools at any suggestion that their functions should 
be abridged. But although a complete scheme of amalgama¬ 
tion between the medical schools of the metropolis did not 
seem feasible we welcomed the establishment of a centre 
in South Kensington that would lighten the burdens of 
preliminary medical education for those schools which de¬ 
sired to take advantage of the scheme. It was therefore 
with considerable disappointment that we learned that a 
change of opinion had begun to manifest itself among the 
members of the Faculty of Medicine* the outcome of which 
was the rejection at the beginning of this year of Dr. 
J. Kingston Fowler and Dr. J. Rose Bradford as 
members of the Senate and the election of Dr. Leonard 
E. Hill and Dr. H. A. Galey to represent the opposite 
policy—the policy of doing without an institute at South 
Kensington for the preliminary medical sciences. 

The question dividing the candidates for the vacant 
seat on the Senate is the same now, and London medical 
students will watch with interest the result of the election 
which will take place next week. Professor Starling’s 
views of the duties and functions of a university and of 
the responsibilities of the University of London towards 
the mass of the medical students of London commend them¬ 
selves to us. We sincerely trust that he will obtain the seat 
which be seeks, for he represents the interests in the long 
run of those students who feel that the legitimate end to a 
medical curriculum followed in London is the medical degree 
of the University of London. Dr. Moore and Mr. Wallis 
support concentration of medical studies to this extent, 
that they both assert that the creation of an institution for 
research purposes at South Kensington would be valuable 
to medical study. All research is of value in medicine, but 
we do not see why research work should be pointedly 
divorced from the hospitals and carried to South Kensington. 
We much prefer that medical research work should remain so 
far as possible in touch with clinical work, and the whole 
direction of modern pathology increases the need for such 
union. There is no need for pure anatomy, physiology, 
and biology to be taught in proximity with the wards 
of a hospital, and efficiency and economy point, in our 
opinion, to the institution at South Kensington of a 
centre for the preliminary studies of medicine, though 
research work would rightly be prosecuted there also 
under Dr. A. D. Waller’s able supervision. The 
foundation of a centre at South Kensington would be of 
great valae to a large mass of medical students, wonld 
not, so far as we can see, damage those schools which 
did not desire to enter into the soheme, and would be the 
beginning of a movement for bringing the University of 
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London into touch with medicine in a valuable manner. The 
question of the position of the University towards those who 
have already subscribed for the erection and maintenance of 
a central institute at South Kensington, in case the money is 
not employed to provide instruction in the preliminary 
medical sciences, we are not prepared to argue. It is one 
of conscience and one of law ; decision upon the moral duty 
will follow presumably when the legal position has been 
made clear. 


The General and Local Infectivity 
of Cancer. 

Two papers of importance on the subject of cancer have 
appeared in recent numbers of Thb Lancet and we think 
it well to draw attention to them, for every new fact, 
every fresh appreciation of a fact, connected with cancer is 
a step towards the full understanding of malignant disease 
and therefore a step towards the subjection of this most 
resistant malady. The first of the two papers is by Pro¬ 
fessor E. Goldmann of Freiburg ; it deals with the manner 
of growth of malignant disease, especially with reference to 
the vascular system. 1 When a malign growth, whether a 
carcinoma or a sarcoma, invades the tissues the blood¬ 
vessels of the part enlarge and the questions arise: Is this 
overgrowth of the vessels merely for the purpose of 
favouring the nutrition of the new growth ? for, if so, the 
body is indeed doing itself an ill-service if it thus assists 
its enemy; or, Is this vascular hypertrophy an attempt on 
the part of the body to protect itself against its invaders ? 
The evidence is by no means conclusive but it points 
steadily in one direction. In the veins in health the vasa 
vasorum penetrate deeply, reaching even to the neighbour¬ 
hood of the intima, while in arteries the vasa vasorum rarely 
proceed further than the outer coat. When a malignant 
growth attacks a blood-vessel the depth to which the tumour 
cells proceed corresponds closely to the depth of the vasa 
vasorum and therefore we are justified in thinking that the 
tumour cells have attacked the blood-vessel by the channel 
of the vasa vasorum. When pathological conditions arise in 
an artery its vessels permeate the whole thickness of the 
arterial wall. This vascular degeneration is almost certainly 
a predisposing factor in the dissemination of the malign 
growth but it must not be confused with the new 
formation of vessels which occurs in new growths, 
for in every growing tumour, whether carcinoma or 
sarcoma, there is an extensive formation of new vessels; 
this is most apparent in the zone of proliferation which 
in infiltrating tumours corresponds to their periphery. 
As the malignant growth increases in size its centre tends 
to necrose and the new blood-vessels are seen only at the 
margin. This formation of new vessels in and around a 
tumour is best seen in vascular organs suoh as the breast; 
the tumour appears to irritate the blood-vessels and this 
irritation is most notioeable in the vessels facing the growing 
tumour and it can be seen easily in regions to which the 
tumour has not yet advanced. The affected vessel curves 
itself into spirals and sends forth numerous capillary off¬ 
shoots towards the invading growths. The Impetus which 
gives rise to the proliferation of blood-vessels comes from 

* The Lancet, Nov. 2nd, 1907, p. 1236. 


the invading cell but the new formation of blood-vessels is 
dependent upon the general powers of the individual to re¬ 
act as well as upon the physiological condition of the blood- 
supply of the invaded tissues. Professor Goldmann looks 
upon this new formation of vessels as a standard by which 
may be tested the body’s power of reacting against malignant 
tumours. We may regard the increase of vasa vasorum in the 
walls of the blood-vessels as an attempt to guard the vessels 
against changes from within or without, even though these 
new vasa vasorum may form channels along which cancer 
cells may pass. The newly formed vessels in the new growth 
are the result of an attempt to combat the invading cells, 
even though the growth may at times spread by these very 
vessels. The body has powers of fighting cancer and at 
times it may succeed in vanquishing the invader. The 
necrosis which so often occurs in the centre of a cancer is 
the result of a fight between the invading cells and the 
tissues of the body. Many cases have been recorded in which 
tumours certainly cancerous have disappeared or in which 
the growth has been retarded, sometimes spontaneously 
and sometimes after the employment of various agents. 
In these cases we must look upon the victory as the result of 
the employment of the defensive powers of the body and the 
increased vascularity enables more of the defensive substances 
to be brought to bear on the part. We know at present 
nothing as to what these defensive substances are or where 
they are manufactured, but the body’s first line of defence 
is established on the boundary of the invading growth and 
this may explain cases where the removal of a slow growth 
may be followed rapidly by a virulent recurrence. In such 
a case it may well be that the surgeon may have destroyed 
the barrier of defence which the body had carefully raised 
during the long period of the tumour’s existence. The 
resemblance between these defensive processes against 
malignant growth and those in infectious disease is very 
striking and it is hardly too much to hope that the near 
future may give us artificial aids in fighting the invaders, 
such as we possess already against several infectious diseases. 
Professor Goldmann promises us at some future time an 
account of his researches into the causes of retarded 
metastases and we look forward with pleasure to the fulfil¬ 
ment of his promise. 

The other paper to whioh we alluded is equally important 
but deals with quite another aspect of malignant disease. 3 
Mr. Charles Ryall draws attention to some facts in con¬ 
nexion with recurrence of carcinoma after operations whioh 
hitherto have not received the attention which is their due. 
When recurrence occurs beyond the area of the operation 
the surgeon is justified in thinking that the operation was 
probably too restricted and that a wider removal would have 
prevented the recurrence; or where the recurrence appears in 
a dis tant organ he is justified in thinking that the metastatic 
growth had established itself before the date at which the 
primary growth was removed. If, however, a recurrence 
occurs in the margins of the wound, in the suture holes or 
elsewhere in the area of the operation, we are justified in 
thinking that the recurrence is due to an infection of the 
wound by some cancer cells. This is the thesis which 
Mr. Ryall wishes to prove. The possibility of suoh an 

t The Lancet, Nov. 9th, 1907, p. 1311. 
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infection has long been recognised. We know that 
implantation of a portion of a carcinoma may give rise 
to another mass of new growth in the same person and it is 
certain that an infection of the wound is possible. Only too 
often has the surgeon incised with a scalpel a doubtful mass 
in the breast and with the same scalpel he has proceeded to 
remove the whole breast. We cannot doubt that by thus 
acting infection may have occurred and recurrence may 
have been assured. Mr. Ryall quotes many cases to prove 
his point. In one case only one of the holes made by a 
needle at the operation has been the site of the recurrence ; 
in another, in order to remove affected glands in the supra¬ 
clavicular fossa the clavicle was divided, the wound 
healed, but the clavicle became the site of a recur¬ 
rence, the bone having been doubtlessly infected at 
the site of its division. In a third case the whole chest 
wall became involved in a cancer “ en cuirasse ” within 
two months of the operation for removal of a small tumour of 
the breast; in this case the same scalpel was used for incising 
the growth and excising the breast. In another case an 
extensive and rapidly fatal infection of the neck followed the 
rupture during removal of an epitheliomatous gland. In a 
case of carcinoma of the rectum after excision had been 
performed diffuse malignant disease followed. Such 
cases as those we have quoted must be known to 
most surgeons and the great risk of infection cannot be 
denied. The surgeon should take elaborate precautions to pre¬ 
vent even the smallest chance of such an infection. If possible 
a doubtful tumour should not be cut into and excised at the 
same operation. The incision wound should be hermetically 
sealed, or even healed, before the healthy tissues sur¬ 
rounding the tumour are incised. If, however, it is abso¬ 
lutely necessary to incise and to remove a malignant growth 
on the same day the most elaborate precautions should be 
taken that no infection of the excision occurs. The skin 
must be freshly prepared, the surgeon’s and his assistants’ 
hands must be sterilised afresh, and every instrument, 
including the needles, must be boiled once more. The 
sponges, the lotions, and the sutures must all be new. Many 
surgeons have recognised this danger and have taken pains 
to guard against it; but the magnitude of the risk is even 
now not fully recognised by all and Mr s Ryall’s paper is 
therefore a valuable contribution to the treatment of 
cancer. 


. Dakhyl v. Labouchere. 

The case of Dakhyl v. Labouchere, an action for 
alleged libel, which occupied the King’s Bench Division of 
the High Court of Justice for a period of five days, had 
many points of interest for the medical profession. The 
plaintiff is of Syrian nationality, possessing a medical 
degree obtained in 1899 in Paris, where, as soon as 
he had obtained it, he commenced practice as an 
aural specialist. According to his evidence, he was so 
successful as to make £2000 in his first year of practioe 
(including £1000 from a single grateful patient) and 35,000 
francs (say £1400) in his second year, during which no 
specially bountiful person appears to have been forthcoming. 
Notwithstanding this prosperity he was induced to come to 
London, on June 24th, 1901, as “ physician ” to the “ Drouet 


Institute,” where his remuneration as “ physician ” 
was the .modest sum of £32 per month for attend¬ 
ing on the premises to conduct treatment by correspon¬ 
dence, with a percentage of undeclared amount upon any 
fees of 5*. each which were paid for consultations by 
patients who personally attended. In the interest of his 
employers, whose profits appear to have been made upon 
drugs and appliances, Dr. Dakhyl was bound to maintain 
the possibility not only of forming a correct diagnosis of the 
nature and cause of deafness by the perusal of the answers 
sent by deaf persons to a string of questions, but also the 
possibility of treating it successfully by written directions 
concerning the use of a variety of plasters, powders, and 
appliances which were sent out by the “ institute ” and 
charged for at the highest prices which dupes could be 
induced to pay. At the same time it was necessary to admit 
that there were certain advantages attendant upon a personal 
interview, which was more remunerative to Dr. Dakhyl 
than correspondence, and the difficulty of reconciling the two 
positions was a stumbling-block in the way of the plaintiff. 
It was obligatory upon the servant of the “institute” to 
represent the merits of the two systems as being nearly alike, 
with only a slight preponderance in favour of an interview. 
The efforts of the plaintiff’s counsel were consequently 
directed to show that respectable practitioners asked 
questions of their patients and derived guidance from the 
replies ; while counsel for the defence put forward the 
obvious fact that any guidance thus obtained does not extend 
farther than to indicate the lines on which direct examination 
should be commenced. Mr. Labouohere, who was defendant 
in the case in his capacity of proprietor of Truth, has often 
rendered good service to the public by the warnings given 
in that paper against quacks and impostors of many 
kinds and has been called upon to defend many actions 
which such persons have brought. The case under discussion 
differs widely from most of its kind, in that the plaintiff, 
although not on the Medical Register and not amenable to 
the jurisdiction of the General Medical Oounoil, is really 
possessed of a medical qualification, so that the description 
of him as a “ quack of the rankest species ” appeared on the 
face of things to be a libel. Fortunately, the meaning of 
the word quack is not very well established, and coVinsel for 
the defence were able to convince the jury that Dr. Dakhyl’s 
claim to be able to form diagnoses and to condact treatment 
on no better grounds than those furnished by written replies 
to questions was essentially baseless and sufficient to 
justify the terms in which he was described. It was shown 
that the plaintiff had severed his connexion with the 
Drouet Institute before the alleged libel was published, but 
his reason for the severance was admitted by himself to be 
the dissatisfaction which a change of income from £2000 or 
even £1400 to about £400 a year might be expected to pro¬ 
duce even in the best balanced mind ; and it seems hardly to 
have been disputed that the principles and methods of the 
“institute” had been carried by him into the private 
practice which he conducted after depriving the “ institute ” 
of his services. It is a matter for deep regret that a qualified 
medical practitioner of whatever nationality should have 
adopted the line of oonduct to which Dr. Dakhyl was com¬ 
pelled under cross-examination to oonfess, but the blot upon 
the profession is too insignificant to have any appreciable 
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effect upon the estimation in which it is held ; and the fact 
that the jury, “ after a short retirement,” gave a verdict for 
the defendant may be taken aa a fair indication of the effect 
which the evidence of the plaintiff produced upon them and 
the public. The back waters of science are the natural 
lurking-places of imposture, and the extent to which the 
deaf are still appealed to by quacks of every descrip¬ 
tion ie no doubt a consequence, and perhaps not an un- 
Batural consequence, of the slender degree of attention 
which mitil quite recently was paid to scientific otology. 

♦ 

The Perils of Football. 

Tmt accidents that have occurred already at football in 
the early stage of the season of the winter game seem to us 
to be unusually numerous. We have made no attempt to 
keep a record of fatalities or casualties and speak only from 
chance inspection of the newspapers, so that we are not 
prepared to say that as a matter of fact more accidents of 
football have been reported than have usually occurred 
by this time in November ; but no one will deny that a 
formidable list might be compiled. As is usually the case, 
the bulk of theee accidents have taken place in unimport¬ 
ant matches, but some of them have been the outcome of 
what the sporting press would term first-class contests, 
where the skill and experience of the players mi#ht be 
supposed at least to counterbalance the extra risk due 
to the great pace of the game. It is necessary that foot¬ 
ball authorities should consider the matter, and we are sure 
that the public endorses this opinion. 

Over 26 years ago we thought the perils of football so 
xvgenb from a medical point of view that we discussed the 
subject in our columns, and in 1894 the question of the 
dangers incidental to the game was debated at some length 
in an article written by a member of our staff, himself a 
prominent player, with the cooperation of the t*o gentlemen 
who seemed at that time to enjoy the greatest public reputa¬ 
tion as respectively half-back at the Rugby game and half¬ 
back at the Association game. For the purposes of that 
article we made a summary of the casualties which had 
occurred during the season 1893-94 and which had come 
to- our knowledge through a newspaper agency. Up to the 
middle of March 61 serious accidents and ten deaths 
were found to have resulted from football, and we 
considered that in spite of the enormous number of 
players engaged the list was a larger one than it should 
have been. Perusal of the newspapers during the last 
few weeks leads us to form the same opinion to-day. 
Since the game recommenced it appears that football 
has hc ew responsible, directly and indirectly, for the deaths 
of six players; injuries of a more or less serious nature to a 
large number have been reported, but we have made no 
attempt to compile an exhaustive list or to obtain the 
material from which to do so. The Jhvndee Courier of a 
recent date states that there have been no fewer than 66 
persons disabled at Association football already, the majority 
of whom have been badly injured; the coincidence of this 
figure with the total of all accidents reported to us by a 
newspaper agenoy during a whole season 14 years ago 
fe significant. At the Rugby Union game the injuries 


which have been brought to our attention have occurred' 
more among those engaged in important matches, while 
none of them appears to have been of a particularly 
grave character. But everything seems to show that 
the degree of danger incurred by players is greater 
in the dribbling than in the carrying game—a con. 
elusion which was drawn in the article referred to he 
The Lancet of March 24th, 1894. As to the comparative 
frequency of aooidents, however, it is very difficult 
to say anything definite, seeing that matches under 
Association roles are far more numerous than those which 
take place according to the rules of the Rugby Union, 
while many of the players must be the reverse of skilful. 
Some point to the fact that Association football ta 
now played mainly by professionals as furnishing the reaeo» 
for the undue number of accidents occurring in this form 
of the game. The players, they say, are chiefly influenced' 
by the fact that winning signifies to them not only 
fame bul money. It seems true that if a club cannot 
uphold its reputation it loses its grip upon the pubfio 
attention and ceases to be a money-making concern. Thus 
the premium placed upon winning is very great and tbe 
temptation becomes proportionately urgent among the 
players to resort to measures whieh do net come within 
the range of legitimate sport. Football played in suoh 
a spirit might easily be detrimental to life and limb, 
but we are not prepared to take this view because 
14 years ago when we went into exactly this question^ 
the amateurs were still powerful at Association foot¬ 
ball and the accidents were then unduly numerous as com¬ 
pared with the accidents at Rugby Union games. Yet times 
have changed with the winter sport which is now frankly 
regarded as a business; indeed, it is said that pro¬ 
fessional players might come under the provisions of the 
Workmen’s Compensation Act when injured in the services 
of their clubs, and it is further understood that in order to* 
decide the point the Association has agreed to permit a case- 
to be tested in the law courts. 

No fault can be found with football per se; on the 
contrary, when played in the true spirit of sport it is 
pre-eminently a manly, healthy game ; but when we have 
reached a point at which it is at least as uncommon as not 
for an accident to happen in the course of any first-class 
contest we shall not be thought to be decrying the sport if 
we call it unduly dangerous. As we are not prepared to say 
more, believing that remedial measures must be suggested by 
experts, it may be considered that we have left the 
subject much as we found it. But that will net be 
the case if any comments of ours should lead those 
in authority to consider the measure of danger, its* 
causes, its growth, and its possible remedies. As we have 
said before when writing on this subject, the importance 
of football cannot be over estimated as a source of popular 
and health-giving amusement. The game is eraotly fitted, 
by its splendid athletic possibilities as muoh as by the 
moderation of its demands upon the time and purse of Ha- 
votaries, to be a truly national sport. We sympathise 
with the resentment with which thousands must regard 
any attempt to bring the game into disrepute by stigmatia- 
ing it as brutal. But none the less its perils are excessive 
and those who make the laws of the game and m a i n ta ils 
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•discipline among the players should see to this. Perhaps 
it would be possible to strengthen the hands of the referees 
hot we understand that referees have already as much to do 
as they can accomplish and that to give them further duties, 
even with further powers, would be quite useless. 



"He quid nimla." 


THE BIRTHDAY HONOURS. 

The new list of Birthday Honours which appeared on 
Saturday last, Nov. 9th, 1 b not a very large one and there is 
a notable absence amongst those who have received a place 
in It of self-seeking politicians and prodigal nonentities. It 
is a relief to read a list of honours in which recipients can 
produce such just arguments for the compliments paid to 
them by the Crown. The best-known name among the 
members of our profession 1 b that of Professor Thomas Clifford 
Allbutt who has been made a Knight Commander of the Bath. 
Professor Allbutt's services to literature, to medical educa¬ 
tion, and to the science of medicine are alike eminent, 
and we heartily congratulate him upon his well-deserved 
honour. Lieutenant-Colonel and Honorary Colonel George 
Thomas Beatson, B.A. Cantab., M.D., C.M.Edin., R A.M.C. 
(Volunteers), surgeon to the Western Infirmary, Glasgow, 
and to the Cancer Hospital in that city, who was already 
a Companion of the Order of the Bitb, has been promoted 
to a Knight Commander; while Colonel Francis Lawrance 
Stephenson, M.B., C M.Glasg., who is made a Companion, 
has done important work in connexion with the Royal Army 
Medical Corps (Volunteers) and has written with authority 
on sanitary subjects. The knighthood conferred upon Dr. 
W. H. Allchin will be recognised by the medical profession 
mb a thoroughly well-earned one. Dr. Allchin is consult¬ 
ing physician to Westminster Hospital, the editor of a 
valuable manual of medicine which bears his name, has 
been a pillar of strength in the administration of the Royal 
College of Physicians of London, and is an authority on 
the intricate subjeot of the constitution of the University of 
London. Dr. William John Thompson, who has also been 
knighted, is physician-in ordinary to the Lord Lieutenant 
in Ireland, physician to the Jervis-street Hospital, Dublin, 
and a representative member of the medical profession 
in Ireland. Dr. Robert Millar Coulter, Deputy Postmaster- 
General of the Dominion of Canada, and Dr. Arnold 
Theiler, Government veterinary bacteriologist in the Trans¬ 
vaal, have received the Companionship of the Order of 
St. Michael and St. Geoxge in recognition of their discharge 
of arduous departmental services. Mr. Augustus Charles 
8covell, known to all London medical men from his pro¬ 
longed chairmanship of the Metropolitan Asylums Board, is 
also one of the new knights. We have not always been 
able to see eye to eye with the Metropolitan Ayslums 
Board concerning some of the details of its administration 
but we have never been blind to the enormous responsi¬ 
bility of the duties which it discharges and we felicitate 
Sir Augustus Scovell upon his distinction. Sir Charles Moss, 
Chief Justice of Ontario, who is also knighted, was formerly 
a Vice-Chancellor of the University of Toronto, which seat of 
learning has in recent times developed into one of the most 
important of our colonial oentres of education, being 
especially strong in science and medicine. Medical men as 
members of tbe public at large will also be pleased to learn 
that His Majesty has conferred knighthoods upon Mr. 
Charles Santley, the veteran baritone, and on Mr. John 
Hare, the most artistio and finished actor of his generation. 


THE HEALTH AND PHYSICAL TRAINING OF 
SCHOOL CHILDREN IN MANCHESTER. 

In The Lancet of Oct. 19th we gave some account of the 
treatment of stammering children as conducted on behalf of 
the education committee of Darwen in Lancashire and we have 
now before us some details of the experience gained with 
similarly afflicted children in Manchester. In that city 
Miss E Mona Clay has been engaged in this work 
since 1905. In the report of the Manchester Education 
Committee for the year ended October, 1907, Dr. A. Brown 
Ritohie, the medical officer to the committee, Btates that 
during this period eight classes of eight or ten pupils 
(84 children in all) have undergone treatment with very 
gratifying results. Each oourse lasted one month; the 
pupils attended twice every day for one hour for three weeks, 
and the fourth week once a day only. One boy who stam¬ 
mered very much was after treatment able most successfully 
to take the part of Julias Cesar at a school concert before a 
large audience. A centre for instruction has been commenced 
at the Alfred-street Municipal School, Harpurhey, and Profes- 
Bor Berquand has been approached with the view of instructing 
teachers for this work. Dr. Ritohie, who has occupied his 
present position since 1902, states that during the past year 
the children attending the public elementary schools in 
Manchester have been subject to severe and continued 
epidemics of measles, whooping cough, and soarlet fever. The 
eyesight of 32,614 children was tested with the result that 
2037 were found to be suffering from defects of such gravity 
as to warrant the parents being informed and 384 pairs of 
spectacles were provided for children of poor parents. 
Eirly in the current year the provision of meals for 
ill-nourished or necessitous children was undertaken by 
the committee. Meals were provided in seven centres 
covering 43 schools with an aggregate average attend¬ 
ance of 25,759, and tickets were issued to 1208 
children. Dr. Ritchie examined and certified all the cases. 
He has found that this feeding of badly-nourished children 
has in many cases resulted not only in improved physical 
condition but also in improved capability for school work. 
Lectures on hygiene to pupil teachers and addresses to 
parents have also been delivered by Dr. Ritchie. Records of 
the height and weight of the boys and girls attending St. 
Peter's School, Bengal-street, and the Mill-street Day 
Industrial School have been made ; at all ages the averages 
were decidedly less than those shown in the anthropometric 
committee’s report in 1883. Under the control of tbe com¬ 
mittee’s instructor of physical exercises there is now applied 
to the whole of the children attending the public elementary 
schools an approved course of drill and physical exercises 
taught by class teachers. The scheme has been in operation 
for about five years and has proved an entire success by con¬ 
tributing greatly to the improvement of the health and 
general appearance of the children. The exercises are so 
arranged as not to produce an undue strain on the strength of 
those who are under instruction. The country school for 
Manchester children (situated at Mobberley, 12 miles from 
the city) was established through the generosity of the late 
Mr. Herbert Philips four years ago and is still carried on by 
the voluntary committee. The dormitories have been ex¬ 
tended so as to accommodate 128 beds. There is a playing- 
field of about three and a half acres of grass; swings have 
been erected in it and tents stood here for the extension 
of the accommodation during part of the summer. The 
school receives relays of children for a fortnight each from 
April to October. The children are accompanied by their 
ordinary day-school teachers and are boarded, lodged, and 
taught during the period. The ordinary routine of the town 
school is oontinued, such alterations being made in tbe time 
table as are necessary for securing to the children the full 
benefit of their rural surroundings. Each child pays tbe sum 
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of 7#. for the fortnight’s stay, including the railway fares 
to and from Mobberley. The balance of the cast, establish¬ 
ment charges, and so on, is met by voluntary contributions. 
Experience has shown that the children benefit in a 
marked degree by their residence at this country school. 
We have not been able to comment on more than a small 
portion of this voluminous report but enough has been given 
to show that the municipal authorities of Manchester are 
doing all that is possible for the physical welfare of the 
young population of the city. The conditions of life in a 
large manufacturing city inevitably have a deteriorating 
effect on the health of the inhabitants which can only be 
counteracted by the well-considered application of medical 
and sanitary science. _ 

DRAINAGE OF THE UTERU8. 

Thb case recorded by Dr. A. A. Warden at p. 1383 is an 
interesting example of the great value of establishing free 
drainage from the uterus in certain cases of toxaemia due to 
the retention of infective materials in its cavity. The patient, 
after an apparently normal confinement, developed a rise of 
temperature on the fourth day to 102° F. On the seventh 
day the temperature went up to 103 * 6° and the pulse-rate 
was 110. An intra-uterine douche brought away about half 
a litre of turbid fluid. This was followed by a violent rigor 
and a rise of temperature, and a rigor also occurred when 
the douche was repeated on two occasions on the following 
day. The late Professor Budin, who saw the patient, took 
an unfavourable view of the prognosis and recommended the 
application of the eoouvillon (or brush curette) to the interior 
of the uterus. This was done and the uterus was packed 
with gauze, with the result that the temperature fell to 
the normal and the pulse-rate to 84 per minute. A 
bacteriological examination showed the presence of the 
bacillus coli and micrococci of the tetrad group in the 
fluid. On the next day the removal of the gauze 
and the administration of an intra-uterine douche was 
followed by a rise of the temperature to 102 * 6°, a 
violent rigor, and a rapid pulse. Dr. Warden therefore 
packed the uterus again with iodoform gauze which 
he replaced on the next day by a long intra-uterine 
drain tube and a vaginal gauze plug. On the advice of 
the consultants who saw the patient the intra-uterine 
douching was again resorted to on the eleventh day, 
with the same result—namely, an elevation of tempera¬ 
ture to 101° and a cessation of the discharge for 12 hours. 
The next intra-uterine douche brought away a large quantity 
of turbid fluid. Dr. Warden accordingly again resorted to 
drainage of the uterus and the patient from this time made 
an uninterrupted recovery. The number of cases of septic 
infection in which drainage of the uterine cavity is really 
necessary is an exceedingly small one. It is especially when 
there is a mixed infection, as in this case, that the interior of 
the uterus is likely to present a condition of septic 
endometritis often with extensive superficial sloughing of the 
tissues, and the amount of thin, purulent, offensive discharge 
which may come away is surprising. With such a condition 
present, if there is not a free exit for the decomposing dis¬ 
charges a very severe form of septic poisoning may ensue. 
It rarely happens, however, that there is any obstacle to the 
free escape of the uterine contents and drainage of the 
uterus is therefore but seldom called for. Vaginal douching, 
which no doubt often results in some, at any rate, of the fluid 
employed passing into the interior of the uterus, is in 
most cases sufficient to bring about the free escape of 
any sloughing material that may be in the uterus, and as it 
presents few or no dangers to the patient it should always be 
employed first. Uterine drainage is of course quite useless 
in cases where the organisms or the products of their growth 
have already penetrated into the tissues, and indeed in 


any case of infection it is attended by so many dangers and 
usually is followed by so little benefit to the patient that the 
means of treatment is not regarded with favour by the 
majority of obstetric physicians. The question as to 
whether in these cases curettage of the uterus should 
be carried out or not is a very important one. It 
is, however, undoubtedly an advantage to employ the 
brush curette, and it is a pity that it is not better 
known and more often used in this country. It resembles 
an ordinary small bottle brush and removes fragments of 
membranes and shreds from the interior of the uterus with 
great facility. Its use, too, is not accompanied by the 
danger of perforating the uterus—a risk which is always 
present in these septic cases, and it causes practically no 
damage to the healthy tissues of the uterine wall. We notice, 
too, that Dr. Warden used for his intra-uterine douches a solu¬ 
tion of iodine, the best of all antiseptics for employment 
inside the uterus, and it is interesting to see that this drug 
was regarded with approval for this purpose by so high an 
authority as Professor Badin. We can congratulate Dr. 
Warden on the fortunate result attending his treatment and 
his oase forms an interesting testimony to the fact that the 
uterus occasionally requires drainage just like any other 
infected cavity. At the same time we must not forget the 
great danger of drainage and the further fact that when 
strips of iodoform gauze used for this purpose have been 
examined after removal they have been found to be teeming 
with numerous organisms both streptococci and staphylo- 
oocci. We may conolude, therefore, that the extended use of 
such means of treatment would increase rather than 
diminish the danger of these very serious cases. When it has 
been decided in a suitable case that the uterus requires 
drainage probably the best form of drain to use is not gauze 
alone but some form of drain tube saoh as that devised by 
Mouchotte consisting of a number of tubes united at their 
ends by light metal bands which allow of a free exit of all 
fluids from the interior of the uterus and at the same time 
of the ready administration when necessary of intra-uterine 
douches. 


A NEW ROMAN OCULIST SEAL. 

In The Lancet of July 20th, p. 175, mention was made of 
a new Roman oculist seal discovered at Este in Italy. This 
relic bears an unusually lengthy text of eight lines of writing 
and is practically in perfect preservation. Its inscription, 
omitting the fourfold repetition of the owner’s name, which 
it will be seen is given in the genitive, is as follows :— 

Bpigathi. Diasmyrnes, post impetum lippftudlnis. 

,, Diasmyrnes, ad aspritudines tollendaa. 

„ Iloraeon croc odes, ad aspritudines. 

,, Tbeoctiston, ad diathesis tollendaa. 

The name of Epigathus has not appeared upon any other 
signet, neither does any such name for a medical man appear 
in the Prosopographia Romani, so the finding of his seal 
rescues him from oblivion. The first of the four collyria 
specially recommended by him, diasmyrnes, has been found 
advocated upon quite 50 oculist seals and frequently as remedy 
“ post impetum lippitudinis.” The Greek word from which 
it is derived is diaafiirpvrjs—i.e., myrrh. The medical classics 
particularly mention its utilisation for diseases of the eye. 
Scribonius Largus, speaking of a collyrium containing it, 

says: “ Diasmyrnes.ad pustulas, papulasque, et suppu- 

rationes ocnlorum.” Dioscorides, in his description of the 
medicinal uses of myrrh, says : “ Ocnlorum uloera complet, 
exteritque albugines et ea quae pu pill is caliginem offundunt 
quin et scabrities expolit.” Galen writes of “collyria qu® 
myrrham ha bent, quce diasmirna proprie vocant.” Dioscorides 
mentions a plant growing in Boeotia, called myrrha Bceotioa, 
which possessed the same scent and qualities as the ordinary 
myrrh. In the famous ediot of the Emperor Diocletian, 11 De 
pretiis rerum venalium,” which was an enactment to 
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prevent the undue raising of the price of articles of general 
consumption by the 44 trusts ” of Roman times, the price of 
myrrh was fixed together with those of other botanical medi¬ 
caments. Unfortunately, the figure at which it was ordered 
to be sold at as a maximum price is not legible in the copies 
which we have of the inscription. Epigathus used myrrh 
44 post impetum (pituitae) lippitudinis,” that is, to cure 
the mucous secretion of ophthalmia. He prescribes the same 
oollyrium for aspritudines (which connoted the palpebral 
granulations of trachoma) which he considered it would 
remove, but in line 3 he proposes a variant remedy. This 
line, by reason of the new word horaeon, constitutes itself 
the crux of this oculist inscription. The word crocodes is 
merely saffron and therefore horaeon must be some adjec¬ 
tive or qualifying word relating to that plant. The first 
editor of this seal, an Italian savant , considered it 
to be an erroneous spelling upon the engraver’s part and 
refers to the opdiov of Pliny. Bat if we bear in mind how 
often upon these relics words derived from the Greek are 
inserted as a kind of commentary upon the medicaments 
used, such as basilinum, regal, hyginon, or ambroeium, it 
is possible that horaeon is derived from * wpdiot , meaning ripe 
or seasonable saffron. The collyrium of the fourth line is an 
instance of another of those superlative titles for substances 
or mixtures just mentioned, Q^ktuttow meaning God-created, 
cf. lapis divinus. _ 

SENTIMENT IN DIETETICS. 

The trite saying that 41 if you would enjoy your food keep 
out of the kitchen” implies, of course, that some, at all 
events, of the preparatory processes of the culinary depart¬ 
ment are on sentimental grounds objectionable and that a 
familiarity with them is likely to engender a distaste for 
morsels which otherwise are highly relished. It must be 
admitted that the object of cooking is not merely hygienic 
but aesthetic also, for the cooking improves the appearance 
of the food, develops new flavours, and makes it more 
attractive. A mental process begins at the sight of pleasing 
food which reacts on the gastric organs in such a way as to 
promote the digestion of that food. There are other circum¬ 
stances which influence in one way or another the relish for 
food. There are not a few persons who would not drink milk 
if they saw it taken straight from the cow but who have 
no objection to it at all when it is taken from the jug on 
the tea table. Others do not care to eat the fish which they have 
caught themselves or the bird or hare which they have shot. 
The housekeeping wife as a rule enjoys her meals much more 
when she has taken no share in their selection or preparation. 
To her dining out means on this account more than it does 
to her husband who, perhaps, seldom knows of what his meal 
will consist until it is placed before him. The cook may 
see the caterpillar in the cabbage, the snail in the salad, 
or the beetle in the bread. If such disclosures in the 
kitchen (and they must often occur) are kept secret no harm 
need be done and no appetite need be spoiled. But should the 
cleansing process fail to remove the offending intruder and 
should it ultimately find its way to the table a feeling of horror 
overtakes the eater who has been unfortunate enough to come 
across it, a feeling which is quickly shared by others when the 
fact is brought to their notice. The sentiment which revolts at 
such happenings is sometimes very strong, yet the objec¬ 
tion is more often of a sentimental rather than a hygienic 
kind. The fact that men tread the grapes with bared 
feet does not as a rule deter the epicure from enjoying 
his favourite wine, nor does the circumstance of a ripe 
Stilton swarming with mites detract from its qualities in 
the view of a good many people. Few, again, reject 
that delicacy the truffle because they may happen to 
know that its situation may have been discovered by the keen 
scent of the hog or that it may have been uprooted by the aid of j 


that animal’s snout. Some persons do not hesitate to eat 
with the greatest satisfaction meats that are almost putrid ; 
the same persons would not think of touching the soup upon 
which there happened to float a tiny beetle. Yet the risk of 
harm accruing in the latter case is practically nothing com¬ 
pared with what might happen in the former. The fact is 
that sentiment in dietetics is oftentimes foolish and the 
ugly suggestions whioh it creates are frequently mythical. 
Still, it cannot be denied that the doctrine of clean food is 
an excellent one and more often justified than not. 


A MODIFICATION OF THE WOLFE-KRAUSE 
METHOD OF SKIN-GRAFTING. 

In the Glasgow Medical Journal for October Dr. Archibald 
Young has described an important modification of the method 
of skin-grafting originally devised by Wolfe of Glasgow and 
modified by Krause of Altona. The skin required is removed 
from a suitable situation in the form of a long ellipse. The 
incision is made by a few bold sweeps down to the 
aponeurotic covering of the muscles. The flap thus inoludes 
skin and subcutaneous fat and is set aside in warm saline or 
borax solution. The wound is sutured and dressed. Every 
detail of asepsis is observed in this as in all subsequent pro¬ 
cedures. The surface to be grafted is now uncovered. If it 
is a fresh wound made under aseptic conditions the only 
preliminary is the thorough checking of haemorrhage. If 
thorough asepsis is not possible, as in the case of a burn, the 
granulating surface is gently irrigated with saline or borax 
solution and the surface is dried with sterile gauze. Any 
antiseptic used must be followed by abundance of saline solu¬ 
tion and strong antiseptics must never be employed. The 
surface must be in a healthy state. All necrotic tissue and 
exuberant granulations should be removed some days pre¬ 
viously. The surface should be level and of a healthy rose- 
pink colour. The edges should be smooth and free from 
dried discharge and epithelial debris. The flap is taken from 
the warm solution and the fat is expeditiously removed. This 
is quickly done by turning it over on the palm and cutting 
away the fat with a scissors curved on the flat. If only a 
small surface is to be covered the graft need not be 
divided; when the surface is large it must be divided into 
as many pieces as are necessary for distributing over the 
surface at suitable intervals. After the application of the 
grafts the surface is covered with some protective material 
which will sufficiently resist or modify the pressure of the 
overling dressings, yet will, when moistened, lie closely 
over the grafted surface, keep the grafts in place, and 
permit escape of discharge through its perforations or 
meshes. Perforated gutta-percha or oil-silk may be used 
but Dr. Young recommends 44 the protective gauze tissue” 
introduced by Dr. J. 0. Renton and prepared by M 4 Millan of 
Glasgow. The protective need not be changed for several 
days but the whole dressing external to it must be changed 
daily, taking care not to disturb the grafts. Thus all 
discharge and soiled dressings (whioh would be detri¬ 
mental) are removed. A moist external dressing is the 
best. It should be abundant and sufficiently absorbent. 
Plain smooth aseptic gauze soaked with 6terile saline 
or borax solution (not boric acid which may prove irritating) 
is the most satisfactory. It should be covered with a 
sheet of gutta-percha tissue or other waterproof substance. 
The whole is then supported lightly, firmly, and equably 
with wool and bandages. In this operation there are 
several important modifications of the Wolfe-Krause 
method. The subcutaneous fat is removed with the flap 
—a procedure whioh can be performed in a minute or two— 
instead of the tedious dissection of the skin. Moreover, it 
is a disadvantage to leave between the edges of the incision 
a mass of fat. This either limits the width of the flap which 
ean be removed or necessitates undue traction or under-* 
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•cutting of the edges in closing the wound. Contrary to the 
teaching of Thiersch the superficial layers of the granulating 
surface are not removed before applying the grafts—a pro¬ 
cedure regarded as both unnecessary and disadvantageous. 
The use of special protective gauze, of a moist dressing, 
and the daily changing of the dressing are also features 
of this method. Dr. Young claims a greater certainty of 
success than under any other. In nearly every case the 
complete integrity of the grafts—epidermis, dermis, hairs, 
and glands—is preserved. Dr. Young describes and gives 
illustrations of 11 cases. The following is an example. On 
June 3rd, 1903, a girl, aged 14 years, was extensively burned 
on the trunk and limbs. On June 13th sloughs were 
removed. There was a raw surface on the chest measuring 12 
by 10£ inohes. On July 9th grafting was performed with skin 
taken from the thigh; this skin was divided into 11 pieces, 
from one to four inches in length, and distributed over the 
upper left portion of the raw surface. On the 15th skin from 
the left leg was applied in seven pieces to the right half of 
the surface. On August 12th skin from the leg was applied 
to the lower part of the left side. On Sept. 19bh skin from 
the thigh was applied to various points still uncovered. On 
Oct. 9 th healing was complete and there was no contraction. 


THE TINNING OF METALS AND ITS DANGERS 
TO HEALTH. 

A vert interesting report on the injurious processes con¬ 
nected with the coating of metal with lead or a mixture of 
lead and tin has been recently issued from the Factory 
Department of the Home Office. A previous report issued in 
1902 bad dealt with the conditions and results of employment 
in the enamelling of metals and tentatively on the tinning of 
metals, but the regulations proposed in that report applied 
only to enamelling processes and not to tinning processes. 
The writers of the report, Miss A. M. Anderson, the principal 
lady inspector of factories, and Dr. T. M. Legge, medical 
inspector of factories, state that at the beginning of 1903 
they were not in a position to say with any certainty 
either (a) how many processes in the tinning of 
metals were clearly injurious or ( b) what were the 
nature and extent of the regulations possible and neoes- 
sary. For the purposes of the present report it was 
found necessary to secure the help of a chemist with a 
knowledge of the industrial processes and equipped for the 
eteady and long series of observations and experiments 
required for elucidating the chemical problems. For this 
purpose the services of Mr. G. E. Duckering, inspector of 
factories, were granted and Dr. T. E. Thorpe, F.K.S., the 
principal chemist of the Government laboratories, assisted 
both by discussing the scheme of chemical investigation and 
by arranging for the analyses to be carried out by members 
of his staff. The results of this portion of the inquiry are 
embodied in sections of the report which are ably contributed 
by Mr. Duckering. The risks of the processes were un¬ 
expectedly made dear in a new way by the occurrenoe of 
illness due to fumes, fortunately soon overcome, in the case of 
Mr. Duckering himself during the time of his experiments. 
The sources of risk which raised the special problems for 
this report centre round (a) the molten metal, whether 
(1) in the tinning pit, or (2) on the still hot, fuming 
artide, or (3) the dust formed by metallic oxides 
in their vicinity, mid (b) the cleaning agents and fluxes. 
In tables prepared by Mr. Duckering the results are given of 
the estimation of the small amounts of lead compounds 
which, inhaled continuously, result in chronic plumbism. 
The “ wiping off ” process exposes the workers to greater risk 
than tinniog. Occasionally a “wiper off” who has con¬ 
tracted lead poisoning resumes work as a tinner, as this is 
considered a less dangerous operation. In the recommenda¬ 
tions the addition of lead to the covering mixture in the 


tinning of iron and metal hollow ware is prohibited. In 
addition such tinned articles may constitute a danger to 
those who use them as oooking utensils or for the purpose of 
containing food. The application of an efficient system of 
exhaust ventilation is also enjoined. Altogether there are 
ten regulations applying to employers and two to persons 
employed. The experimental portion of the inquiry relating 
to the conditions of work in the tinning workshops cont ains 
a very interesting account of the ingenious methods 
employed by Mr. Duckering for determining the quantities 
of deleterious substanoes inhaled by workers in a tinning 
shop per day. _ 

FLANNELETTE. 

A correspondent from Manchester writes: “ With 

reference to the interesting experiments by Mr. William 
Thomson on the inflammability of various samples of 
flannelette given in your issue of the 2nd iust. it would 
appear that this material has had to bear a worse character 
as to inflammability than it has deserved. The fact, how¬ 
ever, remains that many children are burnt to death when 
wearing flannelette, if we are to believe the evidence given 
at inquests, not only in the Manchester district but all over 
the kingdom. But Mr. Thomson’s experiments seem to show 
that this mortality ought not to have occurred as not being 
in accordance with the tests Be applied to the aeonsed 
material, and it must be acknowledged that these 
tests seem to be practical and thorough, yet after 
all they were laboratory experiments, which often have 
a way of disappointing experimenters when they are re¬ 
peated in the rough-and-ready methods of everyday life. 
The evidence as to how the children contrive to ignite 
this seemingly refractory material is almost always imperfect, 
but 4 playing with fire * is to them a most fascinating game, 
and to the younger ones 4 warming themselves * is likewise a 
proceeding in which the lapse of a few seconds more or 
less is not likely to be regarded. Mr. Thomson’s advioe, 
however, as to the use of a mixture of cotton and wool 
for children’s clothing is valuable. It already exists under 
the name of 4 union.’ The additional protection, however, of 
fireguards would probably save more lives than even the 
doing away with flannelette.” 


PRIMARY BILATERAL MASTOIDITIS. 

Bilateral secondary mastoiditis is rare; primary bilateral 
mastoiditis is still rarer. Of course, when mastoiditis occurs 
without evidence of otitis media, and is therefore called 
primary, it no doubt often is secondary to some slight inflam¬ 
mation of the middle ear which has passed away unobserved. 
In the Montreal Medioal Journal for October Dr. P. G. Gold¬ 
smith has reported the following case of primary bilateral 
mastoiditis. A woman, aged 6L years, had a mild attack of 
what appeared to be influenza—a temperature of 102° F., 
oough, general aches and pains, and slight bronchitis. A 
week later she had a chill and rise of temperature to 104°, 
with a return of the catarrhal symptoms. This was 
regarded as a relapse. On the following day the 
temperature fell to 99°. In the next four or five 
days she complained of much pain in the head, espe¬ 
cially on the vertex and in the course of the posterior 
auricular nerve. The mastoid processes were not tender and 
there was no aural disohaige. Both membranes were normal 
and hearing was not impaired but the posterior wall of the 
cartilaginous external auditory meatus was tender. Four 
days later the pain in the vertex persisted to some extent and 
was associated with some tenderness over the mastoids. On 
the next day the walls of the external auditory meatus on both 
sides were muoh swollen. Dr. Goldsmith then saw the patient 
and found slight tenderness *>ver the right mastoid antrum 
and some indefinite tenderness over the left. The meatus was 
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mmch obstructed by swelling but the drums could be seen 
and showed nothing abnormal. On the following day a little 
pus was found in the external ear but it came from the 
posterior wall of the canal and not from the tympaxum. The 
temperature was 99°. The question whether the aural 
condition was the cause of the symptoms was very difficult. 
The state of the patient caused concern for though the 
temperature did not rise above 100° there was marked and 
increasing depression. It was decided to trephine the right 
mastoid as this appeared 1o be the most severely affected. 
On chiselling into the bone creamy pus was found at a 
short distance. The mastoid cells were extensively involved. 
The lateral sinus was laid bare and an extradural abscess 
was found over the vein. The other mastoid antrum was 
then opened and exactly the same condition was found. 
Large cells along the posterior wall of the bony meatus 
were found extensively diseased and communicating with the 
canal. This accounted for the discharge in the oars. The 
adit us and tympanum were left alone as they showed no 
evidence of disease. The pus was of pneu mo cocci c origin. 
Healing was rapid. A straw-coloured discharge containing 
pneumococci persisted for about ton days. 


MEDICAL MEN AND MUNICIPAL HONOURS. 

Thb following is a list of members of the medical pro¬ 
fession who have been elected or re-elected to the mayoral 
chair for the forthcoming year: Aldeburgh. Mr. C. D. 
Somers, M.B., B.C. Cantab., M.R.C.S. Eag., L R.C.P. Lond. ; 
Atuudel, Mr. G. W. Eustace, M.D., B.Oh., B A.O. Dab.; 
Bootle, Mr. J. Pearson, M.R.C.S. Eng , L.R C.P. Lond. ; 
Brecon, Mr. G. P. Francis, L.R.C.S. E tin., L.A.H. Dub.; 
Bury Ss. Edmunds, Lieutenant-Colonel R. Anderson, R A.M.C. 
(retired), F R.C.S. Edin., L.R C.P. Lond., M R.C.S. Eng.; 
Conway, Mr. R. A. Prichard, L.R.C.P. Edin., M.R.C.S. 
Eng. ; Liverpool (Lord Mayor), Mr. R. Oaton, M.D., C.M. 
Edin., F.R.C.P. Lond. ; Montgomery, Mr. N. W. Fairles- 
Humphreys, M.R.C.S. Eng., L.S.A. ; Neatb, Mr. J. W. 
Thomas, M.R.C.S. Eng., L.R C.P. Lond. ; New Romney, Mr. 
R. R. Daglish, M.R.C.S. Bug., L.S.A. ; Oldham, Mr. R. 
Gourlay, M B , C.M. Glasg.; Rotherham, Mr. G. H. Lodge, 

L. R.O.P., L.RC.S. Edin., L.D.S. R.C.S. Irel. ; Welshpool, 
Mt. R. D. Thom is, LR.C.P., L.R.C.S. Edin., L.F.P S. 
Glasg. ; and Wimbledon, Mr. S. R. Collier, M.D., M.Cb., 

M. A.O. R.U.I. 


THE PREVENTION OF TUBERCULOSIS IN SOUTH 
AFRICA. 

In the Iransvaal Medical Journal for September, 1907, is 
published a report by Dr. 0. Porter, medical officer of health 
of Johannesburg, to the public health committee of the 
Johannesburg Municipal Council in regard to the prevention 
and compulsory notification of tuberculosis. Dr. Porter has 
evidently thoroughly considered the evidence obtainable from 
all sources and sets forth in detail the reasons which induced 
him to take up a certain attitude as to the measures 
which should be adopted to endeavour to check the 
spread of the disease. His conclusions and recommenda¬ 
tions are as follows. He states that in Johannesburg the 
mortality per 1000 from tuberculosis amongst whites and 
Asiatics is about two-thirds of that in Eogland and Wales ; 
that it is much higher amongst the natives working in 
mines, especially amongst the Portuguese, but that other 
classes of natives are apparently rather less affected than 
whites. He considers that for the present, at any rate, 
compulsory notification of tuberculosis should not be 
recommended. He supports this contention by quoting 
the late Sir Richard Thome's remarks in his third 
Harben lecture in 1898. Dr. Porter recommends, how¬ 
ever, that the Johannesburg oounoil should invite volun_ 
tary notification, ofr tuberculosis by medical practitioners, 
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such notification to be paid for in the ordinary? 
way. He further recommends that a letter should b<> 
addressed to the members of the medical profession invibingv • 
their invaluable assistance in educating patients suffering r 
from pulmonary tuberculosis as to the observance of neees* 
s&ry precautions, and that to assist their efforts a supply 
of printed cards setting forth such precautions in simple 
language should be sent with each letter. Dr. Porter also- 
suggests that every facility should be afforded as occasion 
offers for disinfecting the premises occupied by patients 
affected with tuberculosis and that such disinfection should 
be carried out in all cases in which death has occurred, such 
deaths to be notified promptly by the registrars. Dr. Porter ia 
of opinion that provision at the public expense of sanatoriums 
for tuberculous patients is not advisable at present. He also- 
believes, and we think quite rightly so, that amongst natives 
and coloured persons the most practical procedure in 
combating tuberculosis is the vigorous enforcement of 
general sanitary regulations, and especially of those relating 
to conditions of housing. The universally favourable- 
outcome of attention to switary matters in the prevention 
of tuberculosis is undoubted and the results thus achieved 
are most encouraging. We are entirely in accord with 
Dr. Porter’s recommendations. It is to be hoped that with 
the regulations necessary to carry out his views tuberculosis^ 
especially of the pulmonary variety, will considerably 
decrease in the Transvaal and all South Africa if similar 
regulations become general throughout the colonies. 


CORPORA AMYLACEA IN URINE AND BILE. 

Thb peculiar bodies to which Virchow applied the name of 
corpora amylacea have been found in various situations 
within the body, including the spinal cord, the ependyma- 
of the cerebral ventricles, the lungs, and the prostate. They 
also sometimes occur in the sputum fas oases of bronchia) 
asthma and pulmonary tuberculosis, in colostrum, mid in 
carcinomata. Recently they have been found under certain 
conditions in the bile and urine by Dr. Anton Veit and Dr. 
K. J. Wederhake of Dusaeldorf, who have recorded their 
observations in the Miinahener Medioinueke Wochemohrift of 
Oot. 7th. In addition to the ordinary test with iodine 
and sulphuric acid, which stains these bodies a bluish- 
green, a bluish-red, or a deep-blue oolour, they have em¬ 
ployed a modification, introduced by Beigert who described 
two kinds of corpora amylacea—vis., corpora versicolorata, 
which are stained deep-brown, and corpora flava which 
do not give an amyloid reaction. This method con¬ 
sists in hardening in alcohol, washing in water, stain¬ 
ing with a strong solution of iodine in iodide of potas¬ 
sium, decolourising in absolute alcohol, counter-staining 
in a mixture of one part of tincture of iodine and four 
parts of aleohol, and mounting in oil of origanum. Dr. 
Veit and Dr. Wederhake have found it a tedious and diffioult- 
process to find these bodies in urine and bile by this method 
«md have therefore adopted a method discovered by Dr. 
Wederbake himself. The fluid to be investigated is oentri- 
fugalised and the supernatant fluid is poured off, leaving only 
about one cubic centimetre in the tube; to this is added one 
drop of tincture of iodine and the mixture is vigorously 
shaken. One cubic centimetre of a concentrated solution of 
crooein-scarlet 7 B in 70 per cent, of alcohol is then added 
and the tube is again well-shaken, then filled with water, and 
again centrifugalised. The deposit is drawn up by means of 
a pipette and examined in Far rant’s solution. The typical 
corpora amylacea are blue-black or deep blue in colour and 
marked by characteristic lamination; to these they apply 
the name of iodo-amyloid bodies; in addition they find 
bodies of similar 6tructnre but oval in contour, often larger 
in size and staining red. These forms they call erythro- 
amylold bodies. Tested with iodine and sulphuric acid 
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they give the typical reaction and are that corpora 
amylacea in Virchow’s sense of the word. Dr. Veit 
and Dr. Wederhake examined 150 urines and found 
corpora anylacea in both healthy and abnormal specimens, 
but in many of the cases in apparently healthy people in 
which they were present it was found that there was a 
history of a recent illness with high fever. The number of 
these bodies of both varieties is markedly increased in con¬ 
ditions of acute cystitis but not in urethritis. In chronic 
cystitis the increase is chiefly in the iodo-amyloid bodies, in 
renal conditions they are not increased, and they appear 
therefore to have some diagnostic significance as between 
renal and vesical conditions. These investigators were able 
to find similar iodo-amyloid bodies in many gall-stones, espe¬ 
cially in small gall-stones, or fragments taken from near the 
centre of larger ones. They also found them in the bile of 
two patients with biliary fistulse who had suffered from gall¬ 
stones. They suggest as a possibility that these bodies 
occurring in catarrhal conditions of the gall-bladder and 
urinary bladder may play an important part in the genesis 
of calculi in both these situations. Corpora amylacea have 
hitherto been regarded as pathological curiosities and no 
great importance has been attached to them. The present 
research shows, at any rate, that they merit more extended 
study. _ 

ELECTRIC NARCOSIS. 

Professor Leduo has described a condition, to which the 
above name has been given, brought about by the application 
of electric currents to the brain and during which the 
subject is without voluntary movement, makes no reply to 
stimulation, and exhibits only some reflex movements—the 
beating of the heart and respiration—and this state can be 
maintained for several consecutive hours, ceasing imme¬ 
diately with the stoppage of the ourrent. The current 
employed is an intermittent one of low tension and uni¬ 
directional. The impulses follow one another at the rate of 
100 per second and the duration of each impulse is one-tenth 
of this, or one-thousandth of a second. This form of current 
is produced by a special design of commutator for this purpose 
and the frequency as well as the relation of duration of impulse 
to duration of interval are what have been found best for the 
production of electric narcosis after a prolonged and exten¬ 
sive series of experiments. Professor Leduc has also found 
that the results obtained when the source of energy is from 
accumulators are much better than when the street mains 
are used. The current is applied to the head by means of elec¬ 
trodes placed antero-posteriorly, suitably padded and adapted 
to the surface contour. The interruption is first started 
and then the current is gradually turned on—at first quickly, 
then more slowly. As in chloroform narcosis, excitement 
first comes on, followed by inhibition, but by raising the 
ourrent very slowly during the period of excitement the 
animal without a movement or sign of pain passes into a 
state of cerebral inhibition analogous to the narcosis of 
. chloroform or ether. The animal reacts to no stimulus, 
any operation can be done on it, and the limbs if moved 
seem to be under no influence except that of gravity. 
When the current is cut off the awakening is instan¬ 
taneous. Usually the animal gets on to its feet, looks 
quietly about, and shows no sign of fright, suffering, 
or fatigue. In the case of the animals experimented upon 
there were no after-effects, no vomiting, rarely a little 
stupor, and no resentment or aversion to the experimenters. 
It is not necessary to describe these experiments in any 
further detail here—enough has been Bald to demonstrate 
their importance. So far the method has been applied only 
onoe to the human subjeot, and then not to complete loss of 
sensation, and that was to Professor Leduo himself in the 
presence of Malherbe and Rouxean of the School of Medicine 


of Nantes. He describes his sensations very minutely and 
his only regret was that they did not carry the narcosis to 
the degree of complete anaesthesia.. The paper should be 
read by every medical man, whettier he be interested in 
medioal electricity or not, and in connexion with this and 
other actual and possible uses of electric energy in m e di c ine 
we refer our readers to the interesting address by Mr. W. 
Deane Butcher which appears at p. 1363 of this issue. 

TRADITION AMONG QUACKS. 

There is a tradition of quack medicines, just as there is 
an orthodox medical tradition. In that mine of information, 
the report of the Royal Commission upon “ Secret Drugs, 
Cares, and Foods,” published in August last for the Govern¬ 
ment of the Commonwealth of Australia, several paragraphs 
deal with the constituents of quack medicines for the cure of 
cancer. The great majority of cancer pastes contain phos¬ 
phorus, zino chloride, and arsenic which are applied with 
the object of 44 killing the cancer and drawing it out by its 
roots.” Now nearly 80 years ago, in that scarce and 
interesting satirical paper The Town , appeared two letters on 
“ The Canoer-curing Humbugs,” which go far to prove that 
there is nothing new even in imposture. The writer, an 
M.R.C.S., after giving a very clear account of the disease as 
then understood, proceeds to enumerate the ingredients of 
fashionable canoer cures. 44 * Justamond’s ointment for 
cancer’ is made of seventy-two pints of cinnabar, twenty-two 
of dragon’s blood, and eight of the oxyd of arsenic. This is 
to be moistened with saliva at the moment in which it is to 
be applied. The celebrated French nostrum, entitled * The 
pate Arsenioale,’ is made in the same way. 4 Wright’s 
pearl ointment ’ consists of arsenic and hemlock rubbed up 
with common lard. 4 Davidson’s ointment ’ contains likewise 
hemlock and aTsenious acid. 4 Plunkett’s ointment ’ consists of 
arsenio, sulphur, flowers of ranunoulus, hammula (tic), and 
cotula fcetida, mixed up with the white of an egg; and the 
notorious impostor, Aldis, 4 cures cancer without the knife’ 
by sprinkling arsenio on the surface of the ulcer.” The 
allusion to Mr. Charles Aldis is, of course, a libel. Mr. 
Aldis was a good surgeon and was afterwards knighted, much 
to the indignation of 44 M.R.0.8,” “Whenever,” says the 
latter, 44 a surgeon has recourse to the remedy (arsenic) he is 
compelled to use the utmost circumspection in its administra¬ 
tion, and yet, with the utmost recklessness, these charlatans 
thrust forth suoh a dangerous remedy to the public, careless 
of the consequences provided their money is rendered safe.” 


The Department of Pablic Health of Queensland in a 
bulletin dated Oct. 5th states that at Oaims a boy was reported 
to be suffering from plague on Sept. 28th ; on Sept. 30th 2 
more cases were reported—namely, in a woman and a boy. 
The boy died on Oct. 1st and the diagnosis was confirmed by 
post-mortem examination. On Oct. 3rd a wharf labourer 
was reported as plague-stricken but he recovered. As regards 
the Mauritius, a telegram from the Governor Teoeived at the 
Colonial Office on Nov. 8th states that for the week ending 
Nov. 7th there were 17 cases of plague and 9 deaths from 
the disease. _ 


Mr. Alfred Henry Spurrier, L.R.O.P. Lond., has been 
granted the Royal licence and authority to accept and to wear 
the Insignia of the Second Class of the Order of the Brilliant 
Star of Zanzibar, conferred upon him by the Sultan of 
Zanzibar in recognition of valuable services rendered by him. 


The autumn meeting and dinner of the Irish Medioal 
Schools and Graduates’ Association will be held at the Hotel 
Cecil on Wednesday, Nov. 27th, at 7.30 p.m., when the 



1 See Appendix. 
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with the added advantage of a regimental medical system in 
{peace time. 1 have considered that the medical work of the 
Territorial Force of the future should be performed by a 
definitely constituted body, coordinate in its various 
branches, capable of representing in time of war in the 
'United Kingdom the oombined effort of our consolidated pro¬ 
fession. In other words, a corps—like the Artillery, the 
Engineers, the Medical Corps. I am not unmindful of the 
fact that in the past certain restrictions and certain demands 
for ‘efficiency,’ nesessary in the case of civilians undergoing 
a training in tactics and strategy, were imposed upon 
members of the medical profession desirous of assisting in 
the patriotic work of Volunteers. It has not been sufficiently 
recognised that the members of the medical profession were 
already trained in their profession. The effect of restrictions 
as to training in time of peace has been to exclude from 
participation in the national work many of the great 
physicians, surgeons, and especially the medical officers 
of health without whom an army cannot exist. The 
Territorial Force of the future will have divisional organisa¬ 
tion, the divisions beiDg raised in fixed areas, for which 
purpose England and Scotland and Wales have been 
divided into 11 areas, each consisting of a certain 
and varying number of counties. A division will consist 
of troops of the various arms of the service—Artillery, 
Engineers, Cavalry, and Infantry, with Army Service Corps 
for supply and general transport duties, and a Medical Cjrpa 
for sanitary, medical, and medical transport duties. Now the 
medical service of a division is required for various purposes. 
Each division in the regular army has three field amoulances 
(organisations each consisting of ten officers, 241 non¬ 
commissioned officers and men). These receive the sick 
and wounded from the regimental medical officer (of whom 
I propose there shall be two to each battalion), transfer 
them, under arrangements made by the principal medical 
officer, to the localities where we propose to organise hos¬ 
pital staffs. The distribution of the staff of officers, non¬ 
commissioned officers, and men must therefore be as fol¬ 
lows (1) To battalions; (2) to field medical units ; (3) to 
hospitals on lines of communication ; (4) to hospitals at the 
base; and (5) to the administrative staffs of the divisions. 

Now here is the position of thq expert sanitarian : the 
medical officer of health. In war there is a necessity for 
coastant supervision over the environment of the fighting 
force. The danger of laxity in sanitary matters is ever 
present. The battalion medical officers should efficiently 
conserve the sanitation of the battalion as part of the 
internal economy of the corps, and to this end military 
sanitation should be taught them, so that both by them and 
*>7 the officers of the corps generally sanitation should be 
taught to combatant units ; for unless there is a coordinated 
system of sanitation throughout the army, unless the area of 
country in which troops are operating is supervised by a 
coordinated sanitary department, the efforts of the individual 
may readily fail. An organised military department of 
sanitation must, therefore, be called into existence. 
It is obvious that if in the Territorial Force the 
work involved is not done in time of war by 
those who are constantly dealing with kindred problems in 
time of peace, it cannot be efficiently done at all. It is 
obvious that an appeal is only possible to one set of meu— 
the health officers of the country—and it is equally obvious 
that without their assistance in time of invasion the Terri¬ 
torial Force will have to solve its sanitary problems under 
extremely difficult conditions as best it may. I propose, 
therefore, to ask the medical officers of health of the country 
to combine in a great voluntary organisation, having for its 
object the preservation of the health of the large masses of 
•men who may one day be required to defend the country. I 
-ask them to enrol themselves in the Medical Corps of the 
Territorial Force and to take voluntarily upon themselves the 
duty of considering the problems to be solved during active 
operations within their own home area ; to be ready, should 
the day come, when we may have to defend ourselves at 
home, to place their knowledge and experience at the 
disposal of the authorities commanding their divisions of 
the Territorial Force. In time of stress some could come 
forward, some could not. But since each territorial 
area contains many counties, the roll of possible con¬ 
tributors to efficiency could be sufficiently large to enable 
some to cooperate in the work. 1 require no conditions of 
service except the obligation to assist in the event of war at 
home, and no service whatever during peace. Service in 
time of invasion would be, of course, paid service, as ih 


the case of officers of the Territorial Force generally. But 
even these conditions are not sufficiently elastic. I do not 
desire to advocate a hide-bound system. If in peace time, 
in connexion with a general rehearsal in any area, a health 
officer would desire to spend a day or a week with the division 
to which he belongs, I would advocate that the regulatiens 
be so framed as to admit of this. The problems of field 
sanitation are difficult. Some may desire to foresee them. 
[Sir Alfred Keogh added a few words here as to the training 
of the non commissioned officers of the sanitary department, 
saying, further, that he would not at present consider the 
ambulanoe details. He continued :—] 

The scheme is a simple one—it must be simple to be 
practically effective. It is an invitation to the members of 
the public health branch of our profession to place them¬ 
selves a la suite of the Territorial Force, a condition well 
recognised in Continental armies. It has been said by 
many that membership of a military organisation reacts 
beneficially upon the country. Surely I may claim that one 
of the main advantages of the system I advocate here 
to-night (involving as it does the dissemination of knowledge 
of the origin and spread of disease—knowledge only recently 
acquired by ourselves) is not only wholly to the advantage of 
the Territorial Force, but is wholly to the advantage of the 
nation. Nothing that I propose is useless in civil life. The 
whole is a propagation of knowledge of natural laws. Half 
the sanitary difficulties of the regular army would be solved 
if but these things were taught in the schools of the country. 
The great enemy after all is ignorance. If, therefore, our 
home military system be never required, who shall say that 
our work has been in vain ? ” 

Appendix. 

THE SANITARY ORGANISATION OF TIIE REGULAR ARMY. 

Sanitary Education*. 

A School of Army Sanitation has been founded at Aldershot. 

At this school the following classes are formed: (a) Officers* classes 
of not more than 25 officers. The course should last four weeks and an 
examination be held at its termination. The lectures will embrace the 
whole of the subjects mentioned in the manual of sanitation. 
(ft) Classes fer regimental non commissioned officers and men to form 
regimental sanitary sections for instruction in the disposal of excreta 
and refuse, in camp cleanliness, and in sanitary police duties, to tit 
them to perform these duties on active service. One non-commissioned 
officer and eight men per regiment, battalion, or brigade of art illery, 
will be trained. A class will not exceed 45 non-commissioned officers 
and men. (c) Classes consisting of not more’than 25 non-commissioned 
officers and men, general duty section. Royal Army Medical Corps, to 
be instructed in practical sanitation in the field and in the duties of 
water sterilisation. 

Officers are examined and those who gain 50 per cent, of the marks 
will be recorded as “passed.” Those who gain 75 per cent, will get a 
special certificate in sanitation. 

In addition, throughout the garrisons general officers commanding-in¬ 
chief arrange for at least one annual course of lectures in sanitation for 
officers. The lectures arc given by the command sanitary officer or by 
a selected officer of the Royal Army Medical Corps. All officers who can 
be spared attend these lectures. 

A manual of sanitation has been prepared and has been issued to all 
concerned. Instructions and examinations will be primarily baaed upon 
this manual. 

Examinations of Combatant Officers in Sanitation. 

After March 1st, 1903, all lieutenants will be required to pass an 
examination in sanitation before promotion to the rank of captain. A 
lieutenant may be examined without having attended a course o 
lectures. 

Instruction by Rf.gimental Officers. 

Officers of companies, squadrons, Ac., will give instruction to their 
non-commissioned officers and men in sanitation. 

Instruction of Military Officers at the Staff College. 

At the StAff College a course of 12 lectures on sanitation will be 
given annually by a specially selected officer of the Royal Army 
Medical Corps. 

Instruction of Cadets at the Royal Military Academy, 

Woolwich, and at the Royal Military College, Sandhurst. 

At the Roval Military Academy and Royal Military College a comae 
of ten lectures will be given annually, cither by the resident medical 
officer or by a specially deputed officer of the Royal Army Medical Corps. 
The cadets of the senior division only will attend these lectures. 

An examination in sanitation, based noon the official manual, will he 
included, after March 1st, 1998, in the final examinations of cadets in 
the senior division. 

Sanitation in War. 

Every battalion is furnished with the establishment mentioned above, 
and establishment s are provided lor sanitation at the base of operations 
as well as at important posts on the lines of communication, where the 
conditions of life more closely approach those of a civil community. 

Sanitary Inspection Committee. 

On mobilisation being ordered a sanitary insect ion committee will 
be forme i for service in the field, consisting ol a combatant officer as 
president, a field officer, Koval Engineers, and a field officer. Royal 
Army Medical Corps, as members. The committee will act under the 
orders of the general officer commanding-in-chief. 

The duties ol this committee will be in) To ascertain that sanitary 
sppliances and materials of all kinds required for the armv aie forth¬ 
coming and that an adequate reserve is maintained, (b) To assist 
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geneml officers and the medical service in their efforts to maintain the 
health of the army by coordinating not only t he work of the different 
military branches but also the miliiary and the civil sanitary organisa¬ 
tions of the country or area occupied, (c) To initiate schemes of 
general sanitation and to serve as a board of reference for the solution 
of sanitary questions, (d) To visit and inspect stations occupied by 
troops, to advise local authorities regarding necessary sanitary 
measures, and to further in every way the maintenance of satisfactory 
sanitary conditions. They will report to head-quarters any measures 
they consider necessary but which they cannot arrange for locally. 

Sir Alfred Keogh then turned to explain two diagrams 
hanging on the wall representing the medical and sanitary 
services of an army in the field as outlined under the new 
scheme. He called attention in the former to the institution 
of clearing hospitals behind the fighting line as a link 
between the field ambulances and the hospitals along the 
lines of communication. He insisted on the extreme 
responsibility of the Army Medical Service in taking 
complete charge of the non-effective army, not only in 
treating it medically but in clothing, feeding, paying, and 
transporting it and in deciding whe her its units should 
return to the fighting line or be invalided heme, which 
was a decision of the utmost moment to the success of any 
army in the field. He went on to say that even these duties 
were secondary to the enormous importance of the sanitary 
service of the army, that such a regular organisation was 
entirely new in the British Army, and that he looked on it as 
the most important branch of the Royal Army Medical 
Corps. He laid great stress on the fact that the sanitary 
officers will be sanitarians only and will have no clinical 
functions. He amplified the remarks he had already made 
on the organisation of the new service. 

The scheme was folly discussed by Colonel Lane-Notteb, 
Colonel Elliston, Mr. F. E Fremantle, Dr. W. R. ISmith, 
Dr. R. Dudfikld, Dr. Louis C. Parkes, Dr. William 
Butler, Mr. II. Beale Collins, Mr. Howard Jones, 
Dr. H. Cooper Pattin, the President, and others. 
The President suggested that a committee of the society 
and of members of the Local Government Board should 
confer with the Director-General on the subject of ap¬ 
proaching local authorities to obtain their acquiescence to 
the participation of their medical officers of health in the 
scheme. He further suggested that this might best be 
done through the lords-lieutenant of counties as heads of 
the county associations. The scheme received the warmest 
support of nearly all the speakers, although several questions 
of detail were raised. 

Sir Alfred Keogh in his reply said that his next 
step would be to draw up regulations for the duties 
of medical officers of health in peace and war if they 
should join in the organisation which he proposed. He 
replied to maDy of the points raised and pointed out that 
under the new army scheme large bodies of men will be 
liable to be massed at a short notice in many districts, 
which must be of great concern to the medical officers of 
those districts ; they had accordingly much belter belong to 
the force and have an official say in the disposition of those 
troops. A county sanitary survey for this purpose was 
urgently necessary. Sir Alfred Keogh was able to speak very 
sanguinely about the future of the sanitary service of the 
army and announced that he had received promises of 
personal support from many medical officers of health. 
HU remarks were greeted with enthusiasm and the 
meeting terminated with a vote of thanks to the Director- 
General. _ 


Medical and Surgical Organisation A Meeting of 
Metropolitan Medical Men at the Royal 
College of Physicians of London. 

Following on the conferences with the members of the 
medical profession which Sir Alfred Kecgh has recently held 
in important provincial centres, the Director-General addressed 
a gathering of members of the medical staffs of the London 
hospitals and of Volunteer medical officers within the 
London area and others in the library of the Royal 
College of Physicians of London on Nov. 12th. Sir 
Richard Douglas Powell, President of the College, occupied 
the chair, and he had on his right hand the Right Hon. 
R. B. Haldane, M.P., Secretary of State for War. He 
was further supported by Mr. Henry Morris. President of the 
Royal College of Surgeons of England, and a thoroughly 
representative assembly of the leaders of the various 
branches of the medical profession in London. The meeting 
was furnished with copies of a memorandum issued from the j 
War Office which dealt with the proposed organisation and | 


included the tables incorporating its chief features which 
we were in a position to place before our readers a fortnight 
ago. 1 A leaflet dealing with the sanitary organisation of the 
regular army was also circulated which was identical with 
the appendix to Sir Alfred Keogh’s recent address to the 
members of the Incorporated Society of Medical Officers of 
Health which we print in another column of our present issue. 
To an audience thus well informed Sir Alfred Keogh said 
that the scheme on which he desired to address those present 
for the organisation of the medical profession for home defence 
was not rightly described as his scheme ; it was rather the 
profession’s own scheme for he had been personally in com¬ 
munication with the members of the profession throughout 
the country on the matter. He acknowledged the support 
which he had received from Mr. Haldane and he proceeded 
to define the duties of the medical profession to the country 
in war. The succour of the sick and wounded in the field 
was an important part of the duty of au army medical 
service, but humanitarianism was not its first object, as 
was generally supposed. This might rather be defined as 
“to maintain the fighting strength of an army in 
the field.” Sir Alfred Keogh proceeded to explain the 
present organisation of the medical service of the new 
expeditionary force by means of diagrams and recapi¬ 
tulated details such as we have already published. He 
called particular attention to the establishment of clearing 
hospitals at the head of the line of communication, the duty 
of which would be to relieve the field ambulances and to 
empty these as fast as they were filled. The Army Medical 
Service had at present every single field hospital for an ex¬ 
peditionary force in store and immediately available. The 
wastage of an army in the field was very great and it was the 
duty of the Army Medical Service to prevent this wastage, to 
maintain the efficiency of the fighting force. He proceeded 
to define the “general” hospitals as those containing 520 
beds, and the “ stationary ” hospitals as smaller units. Up 
to the present time the sanitation of the troops had been 
looked after by the hospital officers, and he submitted that 
no man could run a hospital of 520 beds and perform 
general sanitary duties for the neighbouring troops as well. 
He pointed out that there never had been any sanitary service 
in the regular army up to the present time and said that such 
a service, entirely distinct from the “ Red Cross” branch of 
the Army Medioal Service, had now been devised, and 
proceeded to explain the main points of its organisation. In 
the Volunteer army of to-day, he continued, there were blanks 
in many directions and its medical and sanitary service was 
especially deficient. The danger attached to mobilising 
Volunteers had been proved to be greater than that of 
mobilising regulars, for the men came from their own 
homes where they had been under no sanitary supervision 
or discipline. Turning to the subject with which he 
especially desired to impress his audience he reminded them 
that absolutely no hospital organisation existed at present 
in the Volunteer army ; there were bearer companies, but 
there was no hospital to which they could take the sick and 
wounded. It was idle to point to the civil hospitals ; in the 
event of an invasion there must be great distress in this 
country and the civil hospitals would be full to overflowing. 
The Volunteer army must have its own hospitals and its own 
hospital staffs. It must further provide field ambulances 
and a sanitary service on the model of the regular army. 
There was no existing administrative service for the 
Volunteer Medical Service. They proposed to appoint to 
each of the definite territorial areas of the new Terri¬ 
torial Force a principal medical officer from the exist¬ 
ing Volunteer Medical Servioe with a staff officer from 
the regular army to assist, and at first to guide him. 
In the London area one cavalry field ambulance and six 
infantry field ambulances were wanted, with four general 
hospitals and a sanitary officer for each division. Under 
present conditions our great physicians and surgeons were 
practically excluded from participation in the Volunteer 
Medical Service by its requirements. He held it as a sound 
principle that if the work done by an individual in times of 
peace be the same as would be required of him in war, he had 
no need specially to train for that work in the former times. 
Administrative officers for the new service must, however, 
be trained, and it was desirable that the sanitary officers 
should see something of the new conditions of their work, but 
the physicians and surgeons on the staffs of the new hospitals 
would have no liability for duty exoept in time of invasion. 


i Tax Lancet, Nov. 2nd, 1907, pp. 1265 et aeq. 
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In each hospital they required one administrator, one 
registrar, and one quartermaster who would train annually, 
and a larger number of physicians and surgeons than was 
actually necessary would be* attached to each staff in order to 
give the scheme the utmost elasticity. These officers would 
have no responsibility whatever in the organisation of these 
hospitals ; the War Office would undertake their provision 
and equipment, and they were already beginning to see 
daylight in this matter. All they asked of the medical pro¬ 
fession was that they should join the Territorial Force to 
come out in time of invasion. They wanted 23 general 
hospitals of 520 beds each with 12,000 beds in all and with a 
capability for expansion throughout the country. Peri¬ 
patetic schools of instruction would be established in the 
various area. Sir Alfred Keogh concluded his speech by 
explaining the necessity of the so called “red tape ” for which 
the Army Medical Service was blamed. He had tried for six 
years to reduce the number of papers and documents in 
use in the service but he had been quite unable to do so. 
Those papers were of the utmost importance, for they con¬ 
tained the record of every man admitted to a field hospital 
and often formed the basis of pension claims later. They 
further enabled medical officers to keep the commanding 
officers of patients under their charge informed of their state 
and were necessary for the information of patients’ relatives 
at home. He felt that when this was understood they 
would hear less complaints about the compilation of these 
records. He thanked the President and Censors of the Royal 
College of Physicians for permitting that important meeting 
to take place. 

Sir Alfred Keogh was followed with great attention and 
his remarks were punctuated by applause, which was also 
loud when he resumed his seat. 

Mr. Haldane then rose. He began his remarks by 
welcoming the sight of many old friends who had helped 
him Dearly ten years ago in the task of organisation of 
the higher education in London. They were met again 
to speak of the value of science and organisation in another 
aspect. He complimented Sir Alfred Keogh on his admirable 
description of the advance made by science in dealing with 
medical organisation. Bitter experience had brought them 
there to make an earnest appeal to that audience. They were 
endeavouring to work out a perfectly definite conception. 
The army was a vast machine with many wheels worn out or 
missing and not one-half of the work it ought to be doing 
could be done. In war time nothing could be done efficiently 
which had not been prepared for during peace, and the pre¬ 
parations must be carried out with a view to war alone. He 
asked. What was an army 1 It was a collection of formed 
bodies subdivided into smaller formed bodies which were 
effective in accordance with the training which had been 
put into their organisation; the training vastly increased 
their potency. So, also, in each great division of army 
organisation, working together with a common purpose and 
training for a common purpose held that division together. 
They were concerned to prevent wastage in war and the 
scientific element in army medical organisation had that aim 
in view by reducing sickness. The functions must be oare- 
fully ascertained and distributed and the basis of that appeal 
was an attempt to carry through a scientific organisation at 
the War Office. A trained expeditionary force was required 
to act at a distance to hold together our Empire, to preserve 
peaoe and good government within it, and to guard its 
frontiers. Their conception was a second-line citizen army 
for home defence organised exactly on the pattern of the 
regular expeditionary force; it must be a real and not a 
scattered force, with a perfect and complete mechanism. 
Experience had taught them that in the regular army they 
required an organisation not less perfect than Sir Alfred 
Keogh had described. Great Btrides had been made in the 
last few years and the work of Sir Alfred Keogh had brought 
about great strides in the last few months. All the State could 
do was to provide the organisation, find the material, and 
appeal to the people's patriotism. This special appeal was 
to men of science to help in the highest type of scientific 
organisation, and they asked the heads of the medical pro¬ 
fession to help in that task. He had knowD a good deal of 
that profession and he knew that there was no body in this 
country more keen or interested in national defence. It was 
a great task and would not be accomplished in a day or a 
year or several years. They were trying to build up an army 
for home defence such as Switzerland possessed. The War 
Office had in days gone by held too much aloof from the 
nation, from which the army had also been cut off. They 


wanted to root the army in the nation, and as part of the 
process they had come to that audience with their plana 
and wanted their cooperation. Mr. Haldane concluded his 
speech amidst applause, which had also greeted many of his 
remarks. 

Mr. Henry Morris, President of the Royal College of 
Surgeons, then moved :— 

That this meeting having heard with great interest the proposal for 
the formation of a Territorial Medical Service, sympathises with the 
objects in view, approves of the proposal, and pledges itself to support 
the scheme. 

In an eloquent speech strongly supporting this motion 
he especially pointed out that medical men were asked 
to render service in the way of their professional 
work, other men in a manner distinct from their ordinary 
avocations. He further aptly quoted from a speech 
of Edmund Burke, who said, “Politically we are all a sort 
of children who require to be soothed as well as managed." 
He was very glad that the War Office had taken that line 
with the medical profession. He made a warm appeal to 
the patriotism of his audience, concluding with the words of 
Shakespeare, “ Nought shall make us rue, if England to 
itself do rest but true.” 

Dr. P. H. Pye Smith seconded the motion which was 
carried by acclamation. 

Sir Frederick Treves then moved 

That the President of the Royal College of Physicians and the 
President of the Royal College of Surgeons be jointlv requested to 
form a small committee to consider and inform the Director General 
of the Army Medical Service how the proposals for a Territorial 
Medical Service can best be carried into effect. 

He said that the scheme tended to fan the very small flame 
of patriotism in this country in time of peace and that 
the medical profession had a great influence on public 
opinion. The scheme would bring the Army Medical 
Service more closely into touch with the civil profession. 
The changes in that service since the South African War had 
been absolutely unprecedented in its history, thanks chiefly 
to the present Director-General and the sympathetic attitude 
of the Secretary of State for War. He alluded to the recent 
great output of first-class scientific work by members of the 
service, and printed out that the civilian would find the 
work of the new Territorial Medical Service most interesting. 

Oolonel P. Broome Giles, R.A.M.O. (Vol.), seconded the 
motion, which was carried unanimously, after which the 
meeting broke up. 


THE REPRESENTATION OF THE MEDICAL 
FACULTY ON THE SENATE OF THE 
UNIVERSITY OF LONDON. 


The following are the election addresses issued to the 
mem here of the Faculty of Medicine by Professor E. H. 
Starling, Dr. Norman Moore, and Mr. F. 0. Wallis, who are 
contesting the vacancy in the representation of the faculty 
occasioned by the resignation of Dr. Lauriston E. Shaw :— 

Dear Sir or Madam,—1 wish to indicate shortly the reforms which 
I think are urgent in the present relations of the University to 
medical education in London and which, if elected, I would forward to 
the best of mv ability. 

1. The need for a more accessible degree .—The regulations of the 
University are at present framed rather with a view to the exclusion of 
students than to the improvement of medical education in London. 
I consider that every student in a London Medical School ought to be 
a student of the University and that with proper modifications in the 
regulations and, what is more essential, a corresponding modification 
in the attitude of the University towards the medical schools, the 
large majority of London medical students should be able to obtain 
their degree at the University. 

2. Increased time for clinical subjects .—At the present time most of 
the preliminary and early medical studies are determined without any 
regard to the uses to which the student will be required to put the 
knowledge gained in the early years of the curriculum. The ordinary 
student who is to be a general practitioner ought not to be required to 
spend time on the acquisition of knowledge which he will never use. 
The necessary opportunities for those Btudents who desire to pursue 
more deeply the study of the medicai sciences and who may at a later 
period be expected to forward our knowledge of these subjects by 
research have been afforded by the establishment of the B.Sc. Honours 
School. As regards the ordinary student, the whole of his studies 
should have a distinct bearing on, and lead upto, the knowledge of 
the human body and its control in disease. With a curriculum on 
these lines it would be possible for the large majority of students to 
pass the Intermediate M B. examination at the end of the second winter 
session, as has been recommended by the faculty, thus allowing the 
minimum of two and half years (a period all too short) for the study of 
medicine, surgery, obstetrics, and pathology. A change in this 
direction would be of benefit, not only to the medical, but also to the 
scientific, training of the London student, and would therefore tend to 
an actual raising of the standard of the degree. 
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Z.±Thc “ concentration" question .—On this point 1 can only repeat 
the opinions 1 have alreaiy expressed at meetings of tlie Faculty. 
There can be little doubt that in its ultimate development the 
University will charge itself with the training of the student, in ihe 
arts and sciences, leaving the special training of the doctor, lawyer, 
engineer, banker, Ac., in the hands of professional schools. Such 
schools will have a large degree of autonomy hut will be affiliated to the 
University. In the case of the Medical Faculty, such a division 
of labour would be in the best interests of the preliminary and 
early sciences, as well as of the teachers of these subjects, while 
it would allow the hospital schools to devote their whole energies 
to the teaching and investigation of disease. At the present juncture I 
consider that the University, having collected money for a specific pur¬ 
pose from the public and made agreements with certain medical 
schools, is in honour bound to put this purpose into effect and to carry 
out its agreements to the best of its ability. On the other hand, as the 
reputed head of all the medical schools of London the University is 
under an obligation to take no step which would injure in anv way the 
financial conditions of these schools or of their teachers. These con¬ 
ditions would be met and a valuable site secured for the University if a 
small compact school were erected at South Kensington wit h accom¬ 
modation for the students of those medical schools that desire to send 
their students there, it being expressly understood that no school 
desiring to maintaiu its preliminary and early medical departments as 
hitherto should be penalised in any way for so doing. 

I believe that the adoption of thiB line of action would meet with the 
approval «>f the majority of teachers and would harm no established 
school, and that the settlement of this question would leave the Faculty 
free to press forward the reforms which are so urgently required for the 
welfare of medical education in London. 

I am, yours faithfully, 

Erxrst II. Starling. 

Physiological Laboratory, University College, W.C., 

Oct. 17th, 1907. 

*** Professor Starling appends to this address a preliminary list of 
those members of the Medical Faculty who have promised to support 
him, and it forms a most imposing array of educational authorities.— 
Ed. L. _ 


Ladies and Gentlemen,—I have been asked to offer myself for 
election as a representative of the Faculty of Medicine on the Senate, 
and now that the vacancy is announced" it seems right to state my 
views on some of the questions affecting our Faculty in the University. 

I am of opinion that the foundation, on the site offered, of an insti¬ 
tute for research in physiology, pharmacology, and those parts of 
biology related to pathology, is in the highest degree desirable, but 
that It is undesirable to erect at South Kensingtou a centre for the 
teachii g of the preliminary and intermediate parts of the medical 
curriculum. A revision of that curriculum must soon take place, 
and I believe that the erection of a “ third centre ” and the endowment 
of professors connected with it would tend to maintain the present 
proportions of the several subjects and thus retard an essential 
improvement in medical education. It is clear that at present 
insufficient time is left for clinical work and that the relations of the 
preliminary and intermediate studies to clinical observation and to 
medical practice require reconsideration. 

I approve of a high standard for the medical degrees of the 
University and I believe that in is not the maintenance of such a 
standard in medicine and surgery which makes the proportion of 
students who think of graduating in Loudon so small but tne present 
arrangement of the curriculum and of the earlier examinations. 

To diminish the time spent in their medical schools by drawing 
students away to a building at South Kensington would tend to 
destroy a part of the academic life which it is desirable to foster in 
the University of London, and which is particularly important in the 
training of students whose profession deals with human beings, and 
not merely with book learning or laboratory work. The present con¬ 
stitution of the University is the result of prolonged efforts on the 
part of the teachers of London. It affords great opportunities for the 
Improvement of medical education, and I most earnestly desire that no 
step should be taken towards diminishing those opportunities, or 
which might allow the University to relapse Into its former condition 
of an examining body careless of the opinions of teachers or of the 
needs of students. 

I have the honour to be, Ladies and Gentlemen, 

Your faithfully, 

Norman Moore. 

Gloucester-place, Portman-square, W„ Oct. 26th, 1907. 


Dear Sib ob Madam,— The resignation of Dr. Laurlston Shaw has 
caused a vacancy on the Senate in the representation of the Faculty of 
Medicine. At the invitation of several influential members of the 
Faculty 1 have accepted nomination as a candidate. 

There is a widespread impression that the question of establishing a 
third centre for preliminary medical education at South Kensington 
has been definitely settled in the negative. This, however, is far from 
being the case. As a direct result of the recent elections and of the 
vote of the Faculty on the subject the Institute of Medical Sciences 
Committee of the Senate by & narrow majority has advised the 
abandonment of the scheme. This committee has in consequence been 
dissolved and a committee of laj’men appointed to collect evidence and 
report; and upon this report the future policy of the Senate must 
largely depend. It is therefore of the utmost importance that the 
Faculty should re affirm its previous decisions and thus finally dispose 
of this prolonged controversy. There is a further impression that 
agreements have been made with certain medical schools to establish 
such a third centre at South Kensington. This impression is without 
foundation. In fact, no assurances, either written or oral, have been 
given, aud the University has incurred neither legal nor moral obliga¬ 
tions m this respect. 

It has also been Btated that money has been collected for this specific 
purpose alone. But in the several appeals in response to which the 
funds were subscribed two objects w«re explicitly mentioned—namely, 
preliminary aud intermediate teaching, and higher teaching aud 
research. Owing, however, to the inadequate response to the appeals, 
the realisation of both of these aspiratious is no longer possible, the 
option of the free site offered to the University by tne • 1851" Com¬ 
missioners lapsing with the present year. Moreover, several of the 


med’eal schools have now finally decided to retain their preliminary 
and intermediate teaching and have expended large sums of money on 
improving such teaching and accommodation. In this respect, also, 
it seems to have been forgotten that the centres especially provided by 
the University at University and King's Colleges for schools wishing 
to surrender their early teaching are by no means full and could 
accommodate many more than the students available. 

On the other hand, the provision existing in London for higher 
teaching and research is altogether inadequate; nothing is more 
urgently needed than the thorough organisation of these branches of 
university work. The only feasible method of saving the valuable site 
offered the University is to allocate the subscribed £70,000 to the 
establishment and endowment of an institute for these purposes in 
close touch with the teachers and the courses of instruction at the 
various schools. The advanced lectures already established are a move 
in the right direction, and furnish an admirable nucleus for further 
expansion. 

At thi9 juncture it is most desirable that the schools interested should 
be fairly and impartially represented on the Senate. University 
College and its hospital have already ample means of expressing their 
views, no fewer than six members of the Senate being either members 
or direct representatives of these institutions. At present there is no 
surgeon directly representing either the Faculty of Medicine or the 
medical members of Convocation, and it is only equitable, in view of 
the surgical degrees conferred by the University, that this side of 
clinical work should be properly voiced. The medical and scientific 
portions of the curriculum are already amply provided for, but the only 
two surgeons on the Senate are there to represent the Koyal College of 
Surgeons. As surgeon to one of the hospitals vitally interested in 
preserving the autonomy of its medical school and as dean of that 
Bchool I am Intimately acquainted both with the needs of the surgeon 
and with the complex problems of medical education in London. 

I am fully aware that there is urgent need for reform, more 
especially with regard to the proportion of time allotted to clinical 
studies, and the accessibility of the medical and surgical degrees, but 
until the question of concentration is definitely settled all reforms 
must necessarily remain in abeyance. The return of a candidate 
pledged to promote the establishment of a third centre of preliminary 
and Intermediate medical studies at South Kensington will unquestion¬ 
ably re-open the whole controversy, and it is with the hope of prevent¬ 
ing" this that I have consented to offer myself as a candidate. If you 
are in agreement with the opinions 1 have expressed you will greatly 
aid my candidature by filling in and forwarding the inclosed post-card 
to Dr. Beddard, who is kindly acting as the honorary secretary of my 
election commitee. I am, faithfully yours, 

Harley-street, W., Oct. 28th, 1907. F. C. Wallis. 


The following letter has been addressed to Sir A. Rucker, 
Principal of the University of London, by Dr. A. 0. Latham, 
who was Dean of St. George’s Hospital at the time of the 
negotiations between the University and that hospital:— 

Dear Sir Arthur RCcker,— In view of the extract from a letter 
of yours which has been sent round to the Faculty of Medicine by Mr. 
F. C. Wallis it appears that the authorities of St. George’s Hospital 
have been thought by you. and perhaps by others, to have accused you 
personally of a breach of faith. 

I hasten on behalf of my colleagues and myself to assure you that we 
have never held nor expressed such a view. Throughout our negotia¬ 
tions with the University we were treated by you with the greatest 
courtesy and consideration and in a way" entirely honourable to 
yourself and the University. Our standpoint is in no way personal; 
neither have we any grievance against the University. Our con¬ 
tention is that if under pressure from certain quarters the Senate 
should depart from its intention of erecting a teaching centre at 
South Kensington such a change of policy would involve a breach of 
faith on the part of the University towards us. 

This contention is, as we have already stated, founded upon what we 
know to be true—namely, that we were assured that the erection of the 
centre was the settled policy of the University, and upon this assurance 
we were not interested in the transference of our students to King’s 
and University Colleges, but to the third centre, and therefore all our 
arrangements were made with the University itself; whereas the 
authorities of the Westminster Hospital Medical School, who, as you 
will remember, did not wish to send their students to South Kensing¬ 
ton, made their arrangements directly with King’s College .and not 
through the University. 

We fully understood that for the erection of the institute two condi¬ 
tions were necessary: first, that schools of the University should be 
willing to send their students to it; and, secondly, that sufficient funds 
should be collected to build it. In both of these points the response 
fell short of what was hoped for. The sum of money originally men¬ 
tioned was not subscribed and several schools did not agree to come 
into the scheme. The response of the public w'as, however, com¬ 
mensurate with that of the schools and our point is that a site has 
been offered and a sufficient sum has been collected for the erection of 
an institute large enough for those schools which have accepted, or 
are willing to accept, the overtures made by the University. 

I beg to remain, vours very truly, 

St. George’s Hospital, S.W., Nov. 10th, 1907. Arthur Latham. 

P.8.—-In order that we may remove any possible misapprehension as 
to your personal position in this matter I am sending a copy of this 
letter to i he medical press. 

Sir Arthur Riicker, M.A., D.Sc., LL.D., F.R.S. 


A statement in Mr. F. G. Wallis’s address has already been 
challenged in our columns by the authorities of St. George’s 
Hospital, and as a result the following letter has been 
addressed by Mr. Wallis to the constituency for the bye- 
election to take plaoe on Thursday next, Nov. 21st 

Dear Sir or Madam.—A clause in my address—[•• There is a further 
impression that agreements have been made with certain medical 
schools to establish such a third centre at South Kensington. This 
impression is without foundation. In fact, no assurances, either 
written or oral, have been given, and the University has incurred 
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neither legal nor moral obligations in this respect/’]—has been st ated by 
representatives of St. George’s Hospital, in a communication which I 
have just received, to be incorrect; and the claim is made that the 
University is under obligations to that school to establish a third centre 
at South Kensington. This claim was also made by Professor Starling 
in his address to the Faculty of Medicine. 

The information upon which I wrote that clause was derived from 
unimpeachable sources. I have since written to the Vice-Chancellor, 
inclosing a copy of my address, in which this clause was marked, and 
asking him to inform me if that presentment of the case was right or 
wrong. 

In reply I have received a statement, signed by Sir Arthur Rucker, of 
which a copy is appended. So authoritative a pronouncement must 
surely be regarded as final, and I think it only just that the members of 
the Faculty should be apprised of the complete accuracy of my state¬ 
ment. I resent the implication of urging “the University to repudiate 
its obligations,” which, on the highest authority, I am informed do not 
earist. I am, faithfully yours, 

107, Harley-street, W., November 8th, 1907. F. C. Wallis. 

Sir Arthur RCcker’s Statement. 

6th November, 1S07. 

I have no recollection of making any pledge, either to the authorities 
of St. George’s Hospital or to any one else, that the University would 
establish an Institute of Medical Studies at South Kensington. 

This negative evidence is supported by the fact that l have always 
bad it vividly before my mind that no such Institute could be 
established unless the necessary funds were raised ; and that it would, 
therefore, have been impossible for me to have given a pledge w hich I 
well knew the University might be unable to fulfil. 1 am certain that 
had I been asked for such a pledge. I should have replied that it was 
the intention of the University to carry out the scheme, provided, and 
provided only, that adequate funds could be raised. 

(Signed) Arthur W. RLVker, 
Principal. 

%* Farther correspondence on this subject addressed to 
ourselves will be found on p. 1417 of this issue.—Ei>. L. 


THE FIFTY-SIXTH REPORT OF THE 
INSPECTORS OF LUNATICS (IRELAND) 
FOR THE YEAR ENDING 
DEC. Slat, 1906. 


The number and distribution of the insane in establish¬ 
ments on Jan. 1st, 1907, were as follows : In district asylums 
19,306 patients (10,452 males and 8854 females), of these 
110 patients were boarded out in workhouses under the pro¬ 
visions of the Act 38 & 39 Viet., c. 67, s. 9; in the 
Central Asylum, Dundrum, 162 patients (140 males and 22 
females) ; in private asylums 845 patients (390 males and 455 
females); in workhouses 3128 patients (1210 males and 1918 
females), not including the 110 above mentioned ; and single 
Chancery patients in unlicensed houses 113 patients (62 
males and 51 females). This summary shows that there was 
a total increase of 189 during the year, the corresponding 
increase for the previous year having been 369, and it is 
satisfactory to note that, with one exception—viz., 1893, 
when the increase amounted to 152—the increase during 1906 
was less than that which took place during any of the past 
21 years. Further, the increase in 1906 was 311 less than 
the average increase for the preceding ten years, which 
was 500. The numbers in district asylums increased 
by 249; those in private asylums and institutions for the 
insane by 27 ; and those in Dundrum Asylum by 2; while the 
numbers in workhouses decreased by 87 and the Chancery 
patients in unlicensed houses by 2. During the last 26 
years (1880-1906, inclusive) the total number of lunatics 
under care has increased by 10.572 : the inmates of district 
asylums have increased by 10,639 ; the criminal lunatics in 
Dundrum Asylum have decreased by 15; the patients in 
private asylums and institutions have increased by 223; 
while the pauper lunatics in workhouses have decreased by 
385. The inspectors state that the above figures only deal 
with the number of the insane in institutions or otherwise 
brought under official registration; they do not include all 
the insane in the country, as a number reside in their own 
homes, or with relatives, or are wandering at large. The 
general census is the only means by which the number of 
the latter classes can be estimated and it is found that they 
amount approximately to about 15 per cent, of the total. 

Proportion of insane to general population.—Thu number of 
the insane under care has increased from 250 per 100,000 of 
the population in 1880 to 537 per 100,000 in 1906. 

District asylums .—There are 24 district asylums in the 
oonntry, and during the year 1906 there were 3524 (1936 
males and 1588 females) admitted into these institutions, and 
of these 2763 (1491 males and 1272 females) were admitted 


for the first time. It is satisfactory to note that the admis¬ 
sions, which decreased in 1904 and 1905, showed a further 
decrease of 248 in 1906 The total number of patients 
discharged from the district asylums during the year was 
1815 (1043 males and 772 females), and of these 1304 (751 
males and 553 females) were reported as “recovered.” The 
deaths numbered 1457 (779 males and 678 females), and the 
death-rate per cent, of the daily average number resident 
was 7 6 (7 *5 males and 7 ’ 7 females). Three deaths were 
by suicide and five from misadventure. The inspectors state 
“ that the prevalence of phthisis (consumption) as a cause of 
death in Irish asylums is a subject which opens a field for 
grave consideration.” This disease was registered as the 
cause of death in 25 per cent, of the total deaths of last year, 
and it was far more prevalent in the southern than in the 
northern asylums. The number of patients dying from 
general paralysis remained about the same as last year— 
viz., 54. In the inquiry that took place at the Monaghan 
Asylum concerning a death by suicide in that institution 
the inspectors called attention “to the advisability of 
insisting that all charge nurses, at least, should be compelled 
to acquire the certificate of the Medico-Psychological Asso¬ 
ciation for proficiency in mental nursing so as to be qualified 
to render first aid in cases of this kind ” (suicide). 

Zymotic disease in district asylums .—There were 16 cases 
of enteric fever amongst the patients and three amongst the 
staff in Ballinasloe Asylum, and there were also several cases 
of dysentery. There were 13 cases of erysipelas in the 
Belfast Asylum. In the Cork Asylum nine patients and one 
of the staff were attacked by enteric fever which proved fatal 
in four cases; there were nine other cases of dysentery and 
three of erysipelas. There were 12 cases of epidemic pneu¬ 
monia at the Downpatrick Asylum. In Ennis Asylum there 
were nine cases of enteric fever. There were 11 cases of this 
disease at the Letterkenny Asylum. There were nine cases of 
typhus fever at the Maryborough Asylum. In the Monaghan 
Asylum there were eight cases of enteric fever and two of 
erysipelas. At the Omagh Asylum the sanitary condition is 
still unsatisfactory. There were 22 patients and two 
members of the staff attacked with enteric fever and nine of 
the former and one of the latter died from the disease. 
There were five cases of dysentery, two of which were 
fatal; five cases of scarlet fever, one fatal; two cases of 
erysipelas, and a fatal case of diphtheria. In the Richmond 
and Portrane Asylums four males and 88 females were 
attacked by dysentery, with a fatal result in one male and 
five fomales. Seven patients suffered from erysipelas, one 
from tcarlet fever, one patient and two of the staff from 
measles, and a member of the staff from enteric fever ; 21 
patients were returned as having been attacked by pneumonia, 
which was the cause of death in 16 cases and pulmonary 
tuberculosis attacked 86 patients, this disease being returned 
as the cause of death in 51 cases. In several other of the 
district asylums there were two or three cases of enteric 
fever reported and influenza was very prevalent in all. 

The accommodation .—The details of the works recently 
carried out, in progress, or urgently required at the various 
district asylums are fully dealt with, and the inspectors 
report serious overcrowding in the following institutions : 
Ballinasloe, Cork, Ennis, Londonderry, and Sligo ; also the 
water-supplies in several of the asylums are in urgent need of 
attention. 

Dietaries .—When referring to the dietaries the inspectors 
state, “as pointed out in last year's report, the diet scales 
of Irish district asylums, although satisfactory in most 
instances as regards the amount of food given and as regards 
its nutrition value, fall short, owing to their want of variety, 
both in the kind of food and in the manner of cooking it.” 

Persons of unsound mind in Irish workhouses .—On Jan. 1st, 
1907, the pauper lunatics in Irish workhouses (exclusive of 
those maintained under the niuth section of the Act 38 & 39 
Viet., cap. 67, who are included in the population of the 
district asylums) numbered 3128 (1210 males and 1918 
females), which is a decrease of 87 (54 males and 33 females) 
in comparison with the numbers on Jan. 1st, 1906. The 
inspectors state that “in reporting on the condition of the 
insane in Irish workhouses, we cannot state our views on the 
subject better than by quoting the following paragraphs from 
the recent report of the Vice Regal .Commission on Poor-law 
Reform in Ireland, with which we thoroughly agree :—‘As 
far as we are aware, the opinion is universally held that the 
condition of lunatics in practically every workhouse is un¬ 
satisfactory. They are confined generally throughout the 
day in a small, bare, comfortless ward, with an adjoining 
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walled-in yard for exercise, and the attendants in charge are, 
as a rale, without any experience or training to make them 
suitable for taking charge of lunatics. It is not possible to 
provide in workhouses as they are adequate or satis¬ 
factory accommodation for lunatics, because all the wards, 
yards, and grounds are already appropriated for the various 
classes of inmates—the lunatics having their share (such as 
k is) in accordance with the original plan of the building. 
Improvements have been made in some of the larger work¬ 
houses, but not to any extent sufficient to justify us in 
modifying the general opinion as to the unsatisfactory con¬ 
dition of the insane ,in workhouses.’ The Commissioners go 
on to state that: , 4 Lunatics in workhouses are officially 
inspected and reported upon by the inspectors of lunatics, 
as well as by the inspectors of the Local Government Board, 
so that the Lunacy Department in Ireland is in a position to 
concur in, or dissent from, our opinion, which is that 
auxiliary asylums, such as Youghal, would be infinitely pre¬ 
ferable to workhouses for the accommodation of chronic 
harmless lunatics.’” The inspectors add that “we have 
already stated in our last report, that we were impressed 
with the improved condition of the insane removed from 
workhouses to the Youghal Auxiliary Asylum, and we con¬ 
sider that the results of the change are most satisfactory, and 
deserving of our warm approbation, as the condition of these 
patients is certainly much preferable to that of the insane 
inmates of any of the workhouses of Ireland.” 

Primate asylurm .—In Ireland accommodation for the insane 
who are able to contribute towards their maintenance is pro¬ 
vided : 1. Ia licensed houses, of which there are 12. 2. In 

establishments which may be denominated lunatic hospitals. 
These establishments are not kept for profit and were 
originally endowed by private individuals. Of these there 
are four—Bloomfield, St. Patrick's Hospital, St. Vincent’s, 
and the Stewart Institution. 3. A certain number of private 
patients who are able to contribute small sums towards their 
maintenance are received into district asylums. Oa Jan. 1st, 
1907, the number of patients resident in licensed houses and 
lunatic hospitals was 845 (390 males and 455 females), show¬ 
ing an increase of 27 on the number resident on Jan. 1st, 
1906. 

The inspectors again draw attention to the want of pro¬ 
vision for the care and training of imbecile children. 

The report, which is a very full one, contains the usual 
statistical tables and the reports made by inspectors when 
visiting the various asylums. 


looking Back. 
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CLAIMS OF THE AMERICANS TO THE DISCOVERY OF THE 
ERGOT OF RYE. 

To the Editor of The Lancet. 

Sir,—I am not disposed to dispute with Mr. James Morss 
Churchill about the name of the man who first made use of 
the ergot of rye, or at what period of the world the discovery 
of its properties may be dated ; that gentleman has, however, 
jet to prove, that Dr. Stearns, of New York, became 
acquainted with it through European intelligence. Dr. 
Stearns himself has publicly declared his ignorance of its 
ever being employed medicinally, in America or elsewhere, 
at the time he was first led so to make use of it, and, in the 
absence of better authority than I have yet seen offered to 
invalidate that declaration, I feel it my duty to give it 
support, or, at least, not to impeach its accuracy. It is not 
sufficient to assert he did not make the discovery, more 
especially in relation to his own country, and therefore 
to recognise presumption and supposition as opposed to 
matter of fact, or to what has never been contradicted. 
Mr. ChUTchill must be aware of Dr. Stearns's enunciation, 
and in the 29 ffi Number of his Medical Botany (a valuable 
work, certainly), from which the principal part of his com 
munication in The Lancet of the 24th ult is extracted, 
he says not a word which can possibly be construed to 
affect the oredit of our 4 Transatlantic brethren,” or their 
claim to the discovery. Jonathan is, therefore, even caressed 
by Mr. Churchill himself. Mr. Churchill had then the 


opportunity to express his doubts and witticisms; why, it 
may be reasonably asked him, did he withhold them? 
Fair play is a jewel. If the “ borrowed plumes ” of 
Dr. Stearns were even to be arraigned, Dr. Bigelow’s 
observations (if nobody else brushed his recollection) 
were before him; but Mr. Churchill thinks proper 
(unaccountably so) to be silent. Camerarius, and the 
mid wives, might have bungled on with the ergot to the 
present period, and it is very likely our knowledge of its 
properties would have been as much spread now as it was 
then. Desgranges, to whom Mr. Churchill wishes to concede 
all the merit, might have lent his talents in the laudable 
work of propagating its acquaintance, but under him the 
prejudice of the people was unmoved. He also found himself 
too weak for the giant , and, unfortunately for his posterity, 
the ergot, like an ungrateful churl, disregarded his labours, 
and, leaving this world without a disciple that either could, 
or would, continue the goodly work, sunk again to be forgot 
among the weeds, reviling the man who could thus impiously 
disturb the tranquility of its ancient slumber. 

Harvey is said, and very justly, to have discovered the 
circulation of the blood, and yet long before his time the 
subject had attracted the notice of others. To say, then, 
that he was indebted to his forefathers for the first glimpse 
into the secret, is what Harvey himself, I presume, would 
not deny, nor indeed, in the abstract, would the admission of 
the fact lessen the value of his discovery, or subject him to 
the scandal of shining in “borrowed plumes.” The same 
might be urged of, perhaps, all recent discoveries, and more 
especially of those which belong to medicine and surgery. 
“There is nothing new under the sun,” has long become a 
trite adage, nevertheless it was a cunning observation of 
Solomon, and the experience of every age, since his time, 
has given additional proof of its truth. 

After all, therefore, which has been said by Mr. Ohurchill 
on the discovery of the medicinal qualities of the ergot of 
rye, in his endeavour to rest that discovery on old Camerarius, 
the midwives, or DesgraDges it comes to this, that Dr. 
Stearns, not to mention his declared ignorance of these 
ladies and gentlemen, will be the individual whom the pro¬ 
fession even of this country will consider the most entitled to 
the honour of having succeeded so well in diffusing so 
extensively a knowledge of this valuable artiole of the 
materia medico,} Yours very obediently, 

Liverpool, Nov. 2, 1829. THOMAS WbaTHHRILL. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8407 births and 4499 
deaths were registered during the week ending Nov. 9th. 
The annual rate of mortality in these towns, which had been 
equal to 15 7, 14 6, and 15'7 per 1000 in the three preceding 
weeks, declined again to 14 * 6 per 1000 in the week under 
notice. During the first six weeks of the current quarter 
the death-rate in these towns has averaged 15'2 per 1000, 
the rate in London during the same period being 14 * 1 per 
1000. The lowest death-rates in the 76 towns last week 
were 6 4 in Croydon, 7 0 in Walthamstow, 8 3 in King's 
Norton, and 8*4 inEtst Ham ; the highest rates were 20 5 
in Liverpool, 20*7 in Stockton-on-Tee*, 21*6 in Hilifax, 
23 3 in Merthyr Tydfil, 23 5 in Wigan, and 25-6 in 
Hanley. The 4499 deaths from all causes were 311 fewer than 
the number in the preceding week, and included 391 which 
were referred to the principal epidemic diseases, against 
747, 563, and 499 in the three preceding weeks ; they 
included 132 from diarrhoea, 76 from measles, 55 from 
diphtheria, 54 from wbooping-oough, 48 from scarlet fever, 
and 26 from “fever” (principally enteric), but not any 
from small-pox. No deaths from any of these epidemic 
diseases were registered last week in Tottenham, North¬ 
ampton, Huddersfield, Wigan, Aston Manor, or in six other 
towns ; the annual death-rates therefrom, however, ranged 
upwards to 2 6 in Reading, in Stockport., and in Oldham, 
2 7 in Walsall and in Swansea, 3 0 inWarriDgton, 3 4 in 
Barrow-in-Furness, and 6'2 in Merthyr Tydfil. The fatal 
cases of diarrhoea, which had decreased from 660 to 212 in 
the five previous weeks, further fell to 132 in the week 
under notice, the highest death-rates from this cau-e 


1 Vide "Looking Back" in The Lancet of Oct. 12th, p. 1C42, and 
Oct. 26th, 1907, p. 1186. 
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being 1*5 in Portsmouth, 1*6 in Swansea, 1*8 in Preston 
and in York, and 2 2 in Walsall. The deaths from measles, 
which had risen from 35 to 85 in the five preceding weeks, 
declined again last week to 76, and caused death-rates 
ranging upwards to 1*3 in Reading, 1*4 in Cardiff, 2 0 in 
Barton-on-Trent, 2*5 in Barrow-in-Furness, and 4 * 8 in 
Merthyr Tydfil. The fatal cases of diphtheria, which had 
been 47, 52, and 61 in the three preceding weeks, declined 
again last week to 55, of which 18 occurred in London, five 
in Manchester, and three in Salford. The 54 deaths from 
whooping-cough were seven fewer than the number in the 
previous week ; the greatest proportional mortality from this 
disease was at the rate of 1 * 5 per 1000 in Warrington and 
in Oldham. The fatal cases of scarlet fever, which had been 
54, 50, and 48 in the three preceding weeks, were again 48 
last week, the highest death-rate being 1*5 in West 
Bromwich. The 26 deaths from “ fever ” showed a decline of 
six from the number in the preceding week, and included six 
in London, three in Nottingham, two in Liverpool, and 
two in Sheffield. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, which had steadily 
risen from 2658 to 5467 in the 26 preceding weeks, 
had further increased to 5604 at the end of last week ; 667 
new cat>es were admitted during the week, against 820, 793, 
and 832 in the three preceding weeks. The deaths in London 
referred to pneumonia and other diseases of the respiratory 
system, which had been 166 and 245 in the two previous 
weeks, declined again to 204 in the week under notice, and 
were 126 below the corrected average number in the corre¬ 
sponding period of the five years, 1902-06. The causes of 
36, or 0*8 per cent., of the deaths registered in the 76 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in London, Leeds, Bristol, West Ham, New- 
castle-on-Tyne, and in 50 other of the 76 towns; seven un¬ 
certified deaths were registered in Liverpool, four in 
Birmingham, three in Reading, three in Manchester, two in 
Bradford, and two in Gateshead. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality, which had increased from 
from 13*2 to 16*4 per 1000 in the five preceding weeks, 
declined again to 15*3 per 1000 in the week ending 
Nov. 9th, but was 0*7 per 1000 above the mean rate during 
the same period in the 76 large English towns. The rates 
in the eight Scotch towns last week ranged from 11*7 in 
Aberdeen and 13 * 1 in Edinburgh, to 17 * 5 in Leith and 19 * 0 
in Greenock. The 530 deaths in these eight towns were 
40 fewer than the number in the previous week, and in¬ 
cluded 74 which were referred to the principal epidemic 
diseases, against 61, 59, and 75 in the three preceding weeks. 
These 74 deaths were equal to an annual rate of 2 * 2 per 
1000, which was 0 * 9 per 1000 above the mean rate last week 
from the principal epidemic diseases in the 76 large English 
towns; they included 29 from measles, 18 from diarrhoea, 
14 from whooping-cough, five from diphtheria, five from 
“ lever,” and three from scarlet fever, but not any from 
small-pox. The fatal cases of measles, which had been 
eight, 16, and 32 in the three preceding weeks, declined 
again to 29 in the week under notice, and included 21 in 
Glasgow and six in Dundee. The deaths from diarrhoea, 
which had been 26, 20, and 17 in the three preceding weeks, 
rose last week to 18, of which six occurred in Glasgow, 
four in Dundee, three in Greenock, and two in Paisley. 
The five fatal cases of diphtheria showed a decline of four 
from the number in the previous week, and included three 
in Glasgow. The deaths from 4 ‘fever,” which had been 
five and six in the two preceding weeks, were five in the 
week under notice; they included one case of enteric fever 
and three of cerebro spinal meningitis in Glasgow and one of 
oerebro-spinal meningitis in Edinburgh. The deaths in the 
eight towns referred to diseases of the respiratory system, 
including pneumonia, which rose from 51 to 90 in the four 
preceding weeks, further rose last week to 93, but were 
seven below the number in the corresponding period of 
last year. The causes of 11, or 2* 1 per cent., of the deathB 
in these towns last week were not certified ; in the 76 large 
English towns the proportion of uncertified deaths did not 
exceed 0 * 8 per cent. _ 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 


equal to 19*1 and 20*1 per 1000 in the two preceding 
weeks, further rose to 22 * 8 per 1000 in the week ending 
Nov. 9th. During the first six weeks of the current 
quarter the death-rate has averaged 20 * 8 per 1000, the rates 
during the same period being 14 * 1 in London and 13 * 3 in 
Edinburgh. The 171 deaths of Dublin residents registered 
during the week under notice were 13 in excess of the 
number in the previous week, and included 12 which were 
referred to the principal epidemic diseases, against 19, 15, 
and 10 in the three preceding weeks; they included four 
which resulted from diarrhoea, and two each from scarlet fever, 
from diphtheria, from whooping-cough, and from “fever,” 
but not any from small-pox. These 12 deaths were equal 
to an annual rate of 1 * 6 per 1000, the death-rates last week 
from the principal epidemic diseases being 1*3 in London 
and 0 * 5 in Edinburgh. The fatal cases of diarrhoea, which 
had been 23, 15, eight, and six in the four preceding weeks, 
further fell last week to four. The 171 deaths from all 
causes included 27 among children under one year of age 
and 43 Jamong persons aged upwards of 60 years; the 
deaths of infants showed a considerable decline, but those 
of elderly persons slightly exceeded the number in the 
preceding week. Six inquest cases and six deaths from 
violence were registered; and 63, or 36 8 per cent., of the 
deaths occurred in public institutions. The causes of 
four, or 2 3 per cent., of the deaths in Dublin last week 
were not certified ; in London the causes of all the deaths were 
duly certified, while in Edinburgh the proportion of un¬ 
certified deaths was 4*6 per cent. 


THE SERVICES. 


Royal Nayy Medical Service. 

The following Staff-Surgeons have been promoted to the 
rank of Fleet-Surgeon in His Majesty’s Fleet:—Alexander 
George William Bowen, Edward Cooper, Charles Samuel 
Faoey, George Ley, William Ernest Marshall, Montague 
Louis Bouchier Rodd, Herbert Lloyd Penny, and Arthur 
Edward Kelsey (dated Nov. 11th). 

The following appointments are notifiedFleet-Surgeons: 
J. 0. Wood to the Europa , on recommissioning, and G. G. 
Borrett to the Edgar. Staff Surgeons : G. E. Macleod to the 
Excellent; F. F. Mahon to the President, additional, for 
three months’ course at West London Hospital; and E. R. 
Grazebrook to the Encounter , on recommissioning. Surgeons : 
H. A. Browning to the Encounter , additional, and on re¬ 
commissioning ; E. F. Ellis to the Europa , on recommis¬ 
sioning ; and T. Creaser to the Warrior. 

Royal Army Medical Corps. 

The undermentioned Captains to be Majors (dated 
Oct. 29th, 1907): Ernest W. Bliss, Percy J. Probyn, D.S.O., 
and Arthur W. Hooper, D.S.O. 

Army Medical Reserve. 

Lieutenant Walter G. H. Cable is confirmed in that rank. 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers) .-—1st Dorsetshire : 
Surgeon-Lieutenant T. Telfordsmith to be Surgeon-Captain 
(dated Sept. 9th, 1907). 

Rifle: 2nd Tower Hamlets Volunteer Rifle Corps]: Sur¬ 
geon-Captain E. T. McDonnell resigns his oommission s (dated 
Oct. 12th, 1907). 

Royal Army Medical Corps (Volunteers). 

Northern Command: Leeds Companies: Lieutenant H. J. 
Robson to be Captain (dated Sept. 19th, 1907). 

Pensions and Compassionate Allowances. 

An Army Order, confirming a previous issue, has authorised 
the extension from two to seven years of the period within 
which the death of an officer or soldier from wounds or 
injuries received in the performance of military duty, or from 
disease contracted or commencing while on active service, 
must occur in order that his widow, children, or other 
dependent relatives, may be eligible for pension or com¬ 
passionate allowances. 'This order is to include the whole 
of the period of the South African war, but no award will 
take effect from any date earlier than Oot. 1st, 1907. 
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Cffmspaitfemt. 

"Audi alteram partem." 

THE REPRESENTATION OF THE MEDICAL 
FACULTY ON THE SENATE OF THE 
UNIVERSITY OF LONDON. 

To the Editors of The Lanott. 

Sirs, —The letter from the authorities of St. George’s 
Hospital Medical School which appeared in The Lancet of 
Nov. 9th, p. 1346, calls for an answer from me. 1 do not 
remember any assurance being given that a “third centre” 
was to be erected in the immediate future in the near 
neighbourhood of the University or that we were told that 
the question as to whether any steps should be taken by the 
medical school depended upon our answer. H id I been 
aware that such a fundamental pledge was asked for I should 
almost certainly have remembered it. Further, the repre¬ 
sentatives of the medical school must have been aware that 
such a pledge could only be binding if endorsed by the 
Senate. No steps were taken by them to that end. 1 have 
before me a memorandum of what took place at the con¬ 
ference on April 6th, 1905, corrected and signed by one of 
their number. It is the only authentic record of the meeting 
agreed to by both sides. Neither in this nor in the agree¬ 
ment made between the University and the school 1 b there 
the slightest reference to any such condition. 

I have also looked through the voluminous correspondence 
which passed between us, and the only passage I can find in 
any way bearing upon the subject is in a letter from Dr. 
Latham, dated July 19‘.h, 1905, in which he said: “In 
joining University and King’s College we wish it to be 
dearly understood that we desire to have our students at 
a centre nearer to the University as soon as one is 
established.” 

It will be observed that this remark neither claims nor 
assumes that the University had bound itself to establish 
such a centre ; and, as a matter of faot, in a letter written 
by me to Dr. Latham the next day I said, “ It is so uncertain 
when the medical institute may be started at South Ken¬ 
sington that it is difficult to foresee what may happen.” I 
venture, then, to assert that it was not a condition of the 

E ment between the University and St. George’s Hospital 
»1 School that a “third centre” should be established 
at South Kensington. The exaction of such a pledge was 
not included in the formal record of the conference, signed 
by a representative of the sohool, nor was it included in the 
conditions of the agreement accepted by the school. 

It appears to me that your correspondents are on the 
horns of a dilemma. A verbal pledge was either given or 
was not given. If it was not given, oadit qucestio. If it was 
given, why did they not insure its insertion among the other 
conditions set forth in the minutes of the conference and in 
the agreement with the University ? It is to me incom¬ 
prehensible why, if they believed a pledge had been asked 
and given, they did not take the only step which could make 
it binding. Our position, on the other hand, is simple and 
intelligible. We did not know that anything was being left 
out of the minutes and the agreement because we did not 
know that there was anything more to put in. The idea that 
a pledge had been given that a third centre would be erected 
in the immediate future in the near neighbourhood of the 
University*hever crossed my mind till the letter of April 22nd, 
1907, to which your correspondents refer, was received. Had 
we been asked in unambiguous terms to give such a pledge I, 
for one, should certainly have refused. 

I very much regret that a misunderstanding should have 
arisen with regard to negotiations which were throughout 
conducted in the most friendly spirit but in view of the 
above facts a charge of breach of faith cannot possibly be 
maintained against the Senate if it decides that under 
present conditions the centre cannot be established. I say 
this without prejudice to what the decision may be. The 
reply to the letter from St. George’s Medical School, to which 
reference has been made, was postponed till the situation 
had become clearer, but I am sorry that, partly in conse¬ 
quence of this, the misunderstanding has been discussed in 
publio instead of in private. 

I am, Sirs, yours faithfully, 

Arthur W. RUcker, 

South Kensington, S.W., Nov. 12th, 1907. Principal. 


To the Editors of The Lancet. 

Sirs, —We have stated that, in our opinion, the negotia¬ 
tions between this hospital and the University have left the 
University under the obligation of devoting the funds, 
collected for this specific purpose, to the establishment of an 
Institute of Medical Studies at Soath Kensington. Mr. 
F. 0. WAllis, in a letter addressed to members of the faculty 
on Nov. 8oh, expressed a contrary opinion and quoted an 
extract from a letter written by the Principal of the Univer¬ 
sity. In this letter the Principal writes: “I have no 
recollection of making any pledge, either to the authorities 
of St. George’s Hospital or to any one else, that the Univer¬ 
sity would establish an Institute of Medical Studies at South 
Kensington.” We did not ask for a pledge and we have 
never said that the Principal or anyone else gave us a pledge 
that the University was committed to the establishment 
of such an institute in every conceivable circumstance. 
What we have said is that we were assured that: (1) the 
University had adopted the establishment of such an insti¬ 
tute as its settled policy; and (2 ) the University was appeal¬ 
ing for money for this purpose. 

No doubts as to the prosecution of this policy were 
expressed to us by the Principal or by any other representa¬ 
tive of the University. We therefore regarded it, and still 
regard it, as a definite understanding that if sufficient money 
were collected the policy of the University would be carried 
out. The Principal further writes : “lam certain that had I 
been asked for such a pledge I should have replied that it 
was the intention of the University to carry out the scheme 
j provided , and provided only , that adequate funds could be 
raised .” 

We welcome this declaration from the Principal of the 
University, as it entirely confirms our contention. The 
authorities of the University were aware, before our 
negotiations were completed, that most of the schools wished 
to continue their own preliminary and intermediate teaching. 
Since that time there has been no essential change in the 
attitude of any school. The only question now is whether 
sufficient money has been collected to enable the University 
to carry out its policy. This question can only be answered 
in the affirmative. 

A valuable site has been offered and over £70,000 collected, 
a sum adequate to build and to equip an institute of the 
size required by the schools which wish to take advantage of 
the University’s offer and to leave from £20,000 to £30,000 
for endowment. In view of this, the obligation of the 
University is clear, whilst those who urge the University 
to devote the money to other purposes appear to us to urge 
the University to repudiate its obligations. 

We are, Sirs, yours faithfully, 

A. William West, 

Treasurer of the Hospital. 

Arthur Latham, 

Formerly Dean of the Medical School. 

Francis Jeffrey, 

Formerly Dean of the Medical School. 

St. George’s Hospital, S.W., Nov. 12th, 1907. 


To the Editors of The Lancet. 

Sirs, —The leading artiole in the British Medical Journal 
of Nov. 9th contains the sentence “we do not understand 
how Dr. Waller comes to speak of provisions for research 
as the best portion of the scheme ” (for the establishment of 
an Institute of Medical Science for the teaching of physios, 
chemistry, biology, anatomy, and physiology), and Dr. H. G. 
Turney writes in The Lancet and in the British Medical 
Journal “ that a policy which proposes to build an institute 
at which only research and higher teaching are to be carried 
on is an attempt to pervert funds from the object for which 
they were subscribed.” 

Space does not allow me to set forth at length a policy 
which was presented in the columns of the British Medical 
Journal some years ago (May 4th, 1901). I hope, however, 
that I may be permitted to explain briefly the point that the 
editor of that journal has not understood and that Dr. 
Turney has misunderstood. The original scheme, defective 
as it was, did contemplate provision for research. Both 
editions of the appeal by the Senate for funds to endow an 
Institute of Medical Sciences very properly included “ re¬ 
search ” among the objects of the proposed institute; the 
second edition contained the following paragraph :— 

The Physiological Laboratory for advanced students established In the 
University in February, 1902, has now passed out of its experimental 
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stage. As shown by the annual reports to the Senate, the laboratory 
has fulfilled its purpose as a posi-graduate school 01 research, and 
teaching is now sufficiently developed to afford suitable working 
facilities in branches of physiology that are common to the Faculties 
of Science and Medicine. The work of the laboratory will be continued, 
and the laboratory will thus constitute a research department in asso¬ 
ciation with the Institute of Medical Sciences. 

I can assure you that my proposal to utilise the best portion 
of the scheme, so far from being an attempt to pervert funds 
from the object for which they were subscribed, is, in my 
opinion, the last remaining means of preserving to the 
medical schools of London an Institute of Medical Science 
on the valuable plot of land that the University is still 
entitled to claim on their behalf. And obviously I do not 
dream of proposing what certainly is a fundamental modifi¬ 
cation of the original scheme without also proposing to refer 
again to original subscribers and trastees, of whom few or 
many or all or none might withdraw their support from the 
modified scheme. Whether a “ modified ” scheme is to be 
regarded as an amendment or as a direct negative of the 
original scheme is at present an open question. 

May I be permitted to repeat the ooncluding paragraph of 
the statement of policy published by me in tbe columns of 
the British Medical Journal more than six years ago 
(May 4bh, 1901) 

At the present juncture a sum of £50,000 would be more than 
sufficient to provide for an efficient central institute that should be 
the organ of research and of advanced teaching, and the tcole 
noimalc by which teaching in the medical schools would be fashioned 
and coordinated. 

Much water has flowed under the bridge since that was 
written. The policy, then untried, has now been on trial for 
five years, and, althoagh on a small scale and bidden under 
the bushel of concentration, it has so far proved successful. 
What the future may be depends in large measure on the 
opinion of the Faculty of Medicine of the University. 

I am, Sirs, yours faithfully, 

A. D. Waller. 

Physiological Laboratory, University of London, Nov. 11th, 1907. 


To the Editors of The Lanoet. 

Sirs, —I would ask why the University should build and 
equip an institute at South Kensington for 8t. George’s and 
8t. Thomas’s when the other hospitals which have built and 
made successful their science schools have to maintain them 
unaided by Government or University grants. The Preliminary 
Scientific students (1906-07 University Calendar) of St. 
George’s number two, of St. Thomas’s seven. Is the Uni¬ 
versity to build and equip an institute for these nine ? If 
the nine stay two years and are charged £20 a year the Uni¬ 
versity may expect an income of £360 a year! Even if 
Middlesex joined in with its entry of 13 or 15 University 
students the proposal is a preposterous one. 

Do St. George’s and St. Thomas’s propose that the Uni¬ 
versity should prepare students for the examinations of the 
Conjoint Board 7 Are the large hospital schools so simple as 
to believe that such an institute with an entry of 9-23 
will not try to expand, and, aided by University endowment, 
attract students away from them 7 Tbe University must 
adequately pay the professors of such au institute, say, at the 
rate of : zoologist, £300 ; botanist, £300 ; chemist, £500 ; 
physiologist, £500; anatomist, £500. This means an 
expenditure of over £2000, excluding demonstrators, 
servants, and upkeep. Do St. George’s and St. Thomas’s 
sohools think it just that the University should pay Borne 
£3000 a year and spend £70,000 in building on the site 
worth £70,000 for their nine students who will give the Uni¬ 
versity an annual income of £360 7 

Are St. George’s and St. Thomas’s Sohools prepared to 
pay to the University the difference plus the interest on the 
capital sunk, or do they expect the other schools to see 
them endowed to this extent in order that a pledge may 
be fulfilled which does not exist 7 The delegates who gave 
the supposed pledge to St. George’s had neither the power 
nor the right to speak in the name of the University. The 
Principal of the University repudiates the existence of any 
suoh pledge. Let St. George’s produce the minutes of the 
Senate wherein is chronicled the appointing of these 
delegates and the nature of the pledge which they gave. The 
teaching institute is out of the question ; let us accept the 
Research Institute, the only possible way of saving the Beit 
donation and the site. 

The total number of University students at Guy’s, St. 
Bartholomew’s, “The London/’ and St. Mary’s is 634 


(Calendar 1906-07). At University and King’s Colleges 
Why have these two colleges resolutely and persistently 
fought for the institute at South Kensington against the 
unanimous wishes of the four great hospital schools 7 Do not 
these numbers point the way to an answer 7 University and 
King’s Colleges have been the apostles of incorporation. 
While preaching incorporation they have sought endowments 
not for the University at large but for themselves, and to 
exert an influence upon medical education not commensurate 
with their real importance. Professor Starling avows him¬ 
self to be an apostle of incorporation. Mr. Wallis points out 
that University College and Hospital have already six direct 
representatives on the Senate. Their power, direct and 
indirect, is, in my opinion, a present menace to the free 
development of the University on broad and equable lines. 
The time of the Senate has for the last six years been 
sacrificed largely to the fetish “incorporation” and to the 
vain struggle after bureaucratic power. 

Professor Starling preaches another doctrine which I have 
at heart—the adaptation of the preliminary science teaching 
to the special needs of medical education. At the same 
time, he asks that these sciences should be taught in 
institutes divorced from contact with clinical medioine 
and placed under university control. In my opinion the great 
opportunity of medical educationalists in London lies in the 
intimate association of the clinical and science sides at the 
medical schools. The crystallisation of the present system 
into university institutes with vested interests, controlled by 
men of science separated both in sympathy and aim from 
clinical work, is the worst thing that could happen to 
medical education in London. I look forward to seeing the 
scientific and clinical training interwoven throughout the 
whole five years’ curriculum, and the present practice of pre¬ 
paring the students for examinations in isolated departments 
replaced by a saner course of instruction. 

I am, Sirs, yours faithfully, 

Leonard Hill. 

The London Hospital Medical College, Nov. 12th, 1907. 

PS.—The University has an institute, ample in equip¬ 
ment and endowment, ready for such schools as wish to 
concentrate—namely, University College. The Preliminary 
Scientific Class (Calendar 1906-07) numbers ten at this 
institute, so there is ample room there. The professors are 
eminent and highly paid, the two qualities demanded by the 
supporters of the South Kensington Institute scheme. A new 
physiological laboratory is to be built there at the cost of 
£10,000. This institute is separated from University College 
Hospital not only by a roadway but by the authority of tne 
University. _ 

To the Editors of The LANCET. 

Sirs,— Dr. Waller is concerned for tbe continuance of 
provision for physiological research in tbe University of 
London at South Kensington. In this he has the sympathy 
of myself as of all others who are interested in the scientific 
advancement of medicine. I believe that the scheme for a 
small teaching institute of medical studies at South 
Kensington, if carried out, would double the efficiency of tbe 
laboratory over which Dr. Waller presides, by bringing it into 
touch with the allied medical sciences, and by providing it 
with workers whose faculties and interest were oontinu&ily 
stimulated by contact with young and inquiring minds. Tbe 
institute which I contemplate would not be worthy of the 
University did it not regard research as an essential part of 
its functions. I am, Sirs, yours faithfully, 

Ernest H. Starling. 

University College, Gower-street, W.O., Nov. 13th, 1907. 


lo the Editors of THE LANCET. 

Sirs,—I think many members of the Faculty of Medioine 
who have followed the literature issued during the present 
Senatorial contest must, like myself, regret the tone of some 
of the letters and such charges as “repudiation of obliga¬ 
tions,” “ underhand methods,” “deliberate invention,” &o. 

Professor Starling’s contribution to your last issue 
seems to me particularly regrettable. Apparently a 
quotation from a private letter reached Professor Starling 
at third or fourth hand. It is alleged to have been 
11 written by a member of the Senate,” but Pro¬ 
fessor Starling states that be “does not know the name 
of the author.” Is he sure that he has not been 
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imposed upon and may not the authorship be totally different 
from that which he assumes ? The delay which has occurred 
in carrying out the negotiations for the incorporation of the 
London School of Medicine for Women, and which Professor 
Starling himself styles “discreditable,” has no doubt led to 
many surmises, of one of which this quotation may be a 
far-off reflection. Such a surmise may quite naturally have 
been based on the fact that a large representation of 
University College is found to exist on the committee which 
deals with the incorporation of the London School of 
Medicine for Women. But on such slender evidence as he 
appears to possess, reaching him in such devious ways, 
Professor Starling is surely unjustified in rushing into print 
with vague charges of “ underhand methods ” and a general 
challenge to the Senate. 

A further instance of hasty reorimination is afforded by 
some paragraphs of the letter from certain members of 
St. George’s Hospital which follows the communication 
which I have just mentioned and in which the candidates 
opposing Professor Starling are accused by implication of 
“urging the University to repudiate its obligations,” and a 
statement in Mr. Wallis’s address is bluntly characterised as 
“incorrect.” Mr. Wallis has since issued a circular to the 
Faculty in which he produces incontestable evidence of the 
accuracy of his statement, based as it appears to have been 
on previous inquiry. Surely it was equally open to Professor 
Starling, who, in his election address, states that “the 
University is in honour bound ” “by agreements with certain 
medical schools,” and to the signatories of the St. George’s 
letter, who make these serious charges of “repudiation of 
obligations,” to ascertain the facts before publishing these 
accusations. Is it too much to hope that in future 
contests in the Medioal Faculty the candidates will be 
content with a clear exposition of their policies and will 
avoid an acrimonious tone. 

I am, Sirs, yours faithfully. 

London, W., Nov. 11th, 1907. JUSTITIA. 


POST-OPERATIVE LOCAL INFECTION IN 
CANCER AND TUBERCULOSIS. 

To the Editors of The Lanoet. 

Sirs, —In a communication published in The Lancet of 
last week Mr. Charles Ryall has drawn attention to the 
danger of infection with carcinoma in operations performed 
for the relief of the condition. Every surgeon must have 
met with cases of rapid local recurrences of the disease 
after operation and the disappointment they cause. There 
can be little doubt that in most instances the explanation of 
poet-operative local infection given by Mr. Ryall is the 
correct one. And in this connexion, which is yet but 
imperfectly appreciated, carcinoma presents a great 
similarity to tuberculosis. In 1905 Mr. L. S. Dudgeon and 
I read a paper to the Clinical Society on Post-operative 
Looal Tuberculous Infection, which was printed in the 
Transactions and also in the Clinical Journal , 1905, 

pp. 206-208. In this communication we drew attention to 
the local tuberculous infection of healthy tissues which not 
infrequently resulted from operations undertaken for the 
eradication of tuberculous lesions, such as “ glands ” of the 
neck, arthrectomies of joints, &c. As imperfect operations, 
such as erasions, are taught to be good practical surgery 
for tuberculosis and not for carcinoma, it follows naturally 
that post-operative local tuberculous infection is, and 
must be, a great deal more frequent than post-operative 
looal carcinomatous ^infection. Tet, as Mr. Ryall, Mr. 
Dudgeon, and myself have urged, medical men have 
not yet appreciated the fact that the operation is 
itself responsible for the dissemination of the disease 
by its local infection. Theoretically, the surgeons are 
responsible for post-operative local infections, and doubt¬ 
less in many instances they are. But practically, local infec¬ 
tions, at the time microscopic, may not be their fault. It 
is a risk, a small one in competent hands, that the patient 
must take when undergoing an operation for carcinoma or 
tuberculosis. These local infections are not secondary 
metastatic growths in the ordinary sense of the word, and 
if recognised early need not of necessity affect the prospect 
of metastatic and fatal recurrences, provided that they are 
quickly and freely removed. 

Recognising thr.t post operative local infection can occur 
without necessary incompetence on the part of the surgeon 


or medical man, it is desirable that every such opera¬ 
tion area should be examined by the medical attendant 
from time to time; for instance, at first every fortnight, 
then every month, then two months, and bo on, the intervals 
becoming longer and longer and all suspicious nodules and 
thickenings being excised. In this way local infections are 
removed at once and not allowed to lit ger until they have 
done harm. I am, Sirs, yours faithfully, 

Harley-a treeet, W„ Nov. 9th, 1007. EdBBD M. CORNER. 


RICE AND BERI-BERL 

To the Editors of The Lanoet. 

Sirs,— Your number of June 29th, 1907, oontains an 
article on Rice and Beri-beri by Dr. William Fletcher. His 
very interesting experiments are a confirmation of my own 
made in Coohin-Ohina in 1898 and described in a pamphlet 
published by Baillifere (Paris) in 1905. 

My opinion was that rice is the great factor of beri-beri, 
being the medium wherein the pathogenic bacteria grow, but 
I found out that fresh, cured, and “ red ”rioe—i.e., rice with 
its perisperm on) were equally harmless in spreading beri¬ 
beri, the reason being that the bacteria were killed in 
asepticised or cured rice, it has not the time to grow on fresh 
rice and it cannot grow on the red kind. This pamphlet was 
duly sent to The Lancet and acknowledged under the 
heading, “Books, Ac., Received.” I know enough of the 
British love of fair play to feel sure that you will consider 
my claim to priority and be kind enough to insert this letter 
in your valuable paper, and believe me, yours very truly. 

Dr. Dubruel de Broguo. 


CHANCRE OF THE CERVIX. 


To the Editors of The Lancet. 


Sirs, —In the course of your review of Dr. F. J. McCann's 
“Cancer of the Womb,” 1 I notice the following: “We 
are told that a hard chancre on the cervix is not rare ; this 
statement is not supported by any proof and is contrary to 
the experience of most gynaecologists, at any rate at that 
period of life in women at whioh cancer usually affects the 
cervix.” In my “Differential Diagnosis of Syphilitic and Non¬ 
syphilitic Affections of the Skin” I wrote that, “as to the 
cervix it is an error to suppose that the chancre is very rare in 
this situation. On the continent, where women are examined 
more thoroughly than is the case with us, it is not uncommon, 
so that an examination with a speculum in a good light 
should not be neglected if it can possibly be managed when 
necessity arises ” I am therefore in agreement with Dr. 
McCann’s general statement. With regard to your reviewer’s 
qualification as to the age period of cancer of the cervix 
there is something in that, but it may be remarked that a 
chancre of the cervix may, of course, occur at any age. I 
should like to refer to what Fournier says in his “ Syphilis 
chez la Femme ” (second edition, 1881, p. 53):— 

Le chancre du col passe pour une rarete pathologique. M. Olerc, 
dans sa statistique. n'en mentlonne qu’un seul cas sur un total de 113 
chancres de diverses regions. M. Carrier ne le cite m6me pas dans la 
Bienne. Les trails de gynecologic s'en preoccupent k peine, et certains 
memo le passent sous silence. Bref. de l'aveu general le chancre 
ut^rin seralt une lesion v£ritablement exceptionnelle. Je pro¬ 
test© dnergiquement pour ma part et contre oes statistlques 
et contre cette croyance commune, Si je consulte en effet mes 
souvenirs, je suis bien certain d’avoir renoontr^ le chancre ut^rin 
d'une fa^on assez frequents. Et si je m’en rapporte & mes notes, ie 
trouve.sur un total de 249 chancres genitaux, 13 cas de chancres du col; 
ce qui donne une proportion d'un chancre du col contre 18 chancres 
dautres regions. 


In his list (p. 52) primary chancre of the cervix uteri comes 


fourth, viz. :— 

Cases. 

Labia majora. 114 

Labia minora. 55 

Fourchette . 38 

Cervix uteri. 13 

Clitoridean region . 10 


Cases. 

Vestibulum vagina ... ... 9 

Urethra. 7 

Superior commissure of 

vulva. 2 

Vagina proper . (?) 1 


In Ricord’s Atlas (1851), Plate V., there is an instructive 
case of chancre of the cervix discovered by Ricord, notwith¬ 
standing the fact that another medical man who had exa¬ 
mined the patient positively asserted there was no sign 
whatever of syphilis about her. Ricord wittily remarks :— 

Que d’erreurs de ce genre avant que je n'eusse vulgaris^ l’emploi du 
speculum daus ;l’etude des maladies veu^riennes! Que d’erreura 

i Tub Lxncet, Oct. 12*1). 1907, p. 1027. 
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oommettont encore coax qui pr^fdrent baser leur science sur des 
hUtoires racont^es par lea malades, piutot que d’aller ebercher la verity 
un peu plus profonddment! 

I would take this opportunity of calling attention to a 
suggestive paper by Franceschini: “ L’Origine Syphilitique 
de quelques Cancers U, Grins (contribution 4 la PathogGnie et 
4 la Prophylaxis du Cancer de l’UtGrus) ” in Les Anniles des 
Maladies Vineriennes (November, 1906, pp. 24-292). 

I am, Sirs, yours faithfully, 

London, W., Nov. 8th, *907. GEORGE FERNET. 

THE NEEDS OF LONDON MEDICAL 
STUDENTS. 

To the Editors of The Lancet. 

Sirs,— The correspondence appearing on this subject is of 
great interest and I fancy that Dr. A. Percy Allan is right. 
1 have the highest admiration for the University of London 
but personally 1 have nothing to do with it, and if 1 can in¬ 
terpret the views of general practitioners aright they have 
no more desire to be tacked on to the University than I have. 
What they want is something far different and what the 
Conjoint Board can at any time help them to obtain. 

During the past 25 years thousands of able men have 
passed through the London hospitals. They have qualified 
as physicians and surgeons after five years’ work and they are 
all registered medical practitioners. In other words, they 
are “doctors,” and all they require is recognition of that 
fact in order that the British public may know that they are 
by training and experience right and proper persons to apply 
to when necessary. Why has not this been done years ago ? 
The general practitioner does not yet recognise his own 
power or the happy effects of combination. If he did this 
matter would soon be set right. As a first move I offer the 
following suggestion. When sending a patient to the con¬ 
sulting physician or Burgeon let the practitioner ask one 
question of his colleague : “ What are you doing to help to 
secure my right of recognition as a doctor ? ” Upon the 
answer received his future course of action will be determined. 
I heartily endorse Dr Bertram Abrahams’s statement, “ It is a 
scandal that an examination of the standard of the Conjoint 
Board final should not entitle a successful candidate to be 
called, except by courtesy, Doctor.” And as he initiated 
this correspondence I offer him an apology for wandering off 
in another direction, concluding with the observation that 
when the general practitioners take action—united action— 
“The Needs of London Medioal Students” will soon be 
rectified, and not until then. 

I am, Sirs, yours faithfully, 

R. Denison Pedley, F.R.C.S. Edin., L.D.8. Eng. 

London Bridge, S.E., Nov. 11th, 1907. 

* # * All medical men should try to help that section of 
the University of London which is endeavouring to meet the 
want of a medical degree for London stadents which can be 
obtained upon fair terms.—E d. L. 


To the Editors of The Lancet. 

Sirs, —I have followed the correspondence which has 
appeared in your columns concerning the needs of London 
medical students with great interest, and as a “ Conjoint” 
man have rejoiced at the fact that there is a certain amount 
of commotion in the camp concerning the conferring of an 
•• M.D.” degree upon us. Sir William Gowers has suggested 
that the London University should come to the rescue and 
blot out this stigma which rests upon us. But why should 
the London University do it? The London University is, to 
all intents and purposes, an examining board, so is the Con¬ 
joint Board ; but the University gives its graduates an M.B. 
and an M D., which speaks in their favour in practice and 
against us. Why has not the Conjoint Board enough stamina 
and pluck to come forth and grant us an M.B. or M.D. 1 It 
is inexplicable. Surely it is high time for this Board to do 
something in this respect and to shake off this old-world 
conservatism, which iB detrimental both to the Board and 
to its members. The Conjoint Final stands to day amongst 
the profession as a hall-mark of a good, sound qualification, 
and is not inferior to the degrees granted by provincial 
universities, but the public are unaware of it, and will 
remain so until a degree is given us. Lately, a ir'gh 
authority, such as Professor W. Osier, said in a speech that 
he deeply regretted that London medical students have to go 


without their M.D.’s, but the Conjoint Board does not seem 
to regret it one iota. How long are we going to stand this 
injustice ? I am, Sirs, yours faithfully, 

Nov. 12th, 1907. __A CONJOINT MAN. 

A PROTEST. 

To the Editors of The Lancet. 

Sirs, —Only a few weeks ago my name was mentioned in 
the daily press in connexion with the trivial ailment of a 
distinguished personage, and yesterday again I found to my 
extreme regret that a private visit I had paid to an old 
acquaintance had been utilised to inform the world that I 
had gone to Windsor Castle. The two instances just named 
do not stand alone. For years past I have from time to time 
read in the papers that I had been going north, or that I had 
been seen at the first night ot a theatre, or that I had been in 
attendance on some illustrious personage or other, statements 
which often enough were amplified with cullings about my 
career from “ Who’s Who,” &c., &c. 

It needs no assurance for those who know me that never in 
my life have I been a party, directly or indirectly, to state¬ 
ments of such an advertising character, but, knowing the 
world, I foresee the danger that if they are repeated time 
after time even well-meaning people will at last begin to 
shake their heads and to think that it could hardly be acci¬ 
dental that it was always the same member of the profession 
whose name was thus brought before the public. Hitherto I 
have been silent, or have at the utmost requested in private 
letters the editors of some of the papers which have bestowed 
upon me so unenviable and undesired a notoriety to abstain 
from mentioning my name in future in their papers. One 
knows but too well that if one writes a public disclaimer 
unkind persons are inclined to interpret this in the sense 
that, not satisfied with the puff primary, one is adding of 
one’s own accord the puff secondary. 

Now however, that the nuisance has become really 
intolerable, I wish to state once for all that I most strongly 
object to the mentioning of my name in the lay press, and 
that if I knew a way to discountenance the unwelcome atten¬ 
tions of reporters I would gladly avail myself of it. 

I am, Sirs, yours faithfully, 

Wimpole street, W„ Nov. 13th, 1907. FELIX SEMON. 


WEIGHTS AND MEASURES. 

To the Editors of The Lancet. 
g[Hs,—In reading any modern text-book of medicine or 
pathology most practitioners must be continuously tortured 
by reading of grammes, litres, &c. Of these most of us as 
practitioners can think but vaguely ; we have no practice 
with them and so our conceptions of them are but poor. 
Why, then, not immediately resolve to amend the absurd 
position of thinking (or trying to think) in grammes and 
dispensing in grains ? If grammes are better than grains and 
litres than pints why not once for all discard these latter and 
so secure a peace of mind and demonstrate our oommon 
sense? I am, Sirs, yours faithfully, 

Nov. 11th, 1907. A PRACTITIONER. 


University of Oxford.— Til© Master and 
Fellows of University College have reported to the Vice- 
Chancellor that they have awarded the Radcliffe Prize for 
1907 to Dr. Arthur Edwin Boycott, Fellow of Brasenose 
College. The examiners reported that the work of Dr. 
Alexander George Gibson, Christ Church, entitled him to 
honourable mention.—During and after Trinity term, 1908, 
in addition to the certificates already required for the second 
examination for the degree of B.M., every candidate must 
also produce a certificate (No. 11) shpwing that he has 
attended a course of practical instruction in the administra¬ 
tion of anaesthetics in a hospital approved by the Medioal 
Board.—In a congregation held on Nqv. 9th the names 
of the following gentlemen were submitted to the House as 
examiners in medicine: In human anatomy, A. H. Young, 
M.B. Edin. ; in physiology, J. 8. Eikine, M.B Camb.; in 
pathology, E. W. A. Walker, D.M., Fellow of University 
College; in forensic medicine and public health, T. M. Legge, 
D.M., Trinity College; in medicine, J. R. Bradford, M.D. 
Lond! ; in surgery, Howard Marsh, M. A., M.O. Cantab.; and 
in obstetrics, J. W. Eden, M.D. Edin.—The degree days in 
the present term are Thursday, Nov. 28th (at 10 A.M.) ; and 
Thursday, Deo. 5th (at 10 a m.). 
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JAMAICA AS A HEALTH RESORT. 

(By our Special Commissioner.) 

III. 1 

The Jamaican Uplands.—Mandeville.—Malvern and 
the Santa Cruz Mountains.—The Blue 
Mountains. 

The line from Montego Bay passes through Montpelier, a 
station some 12 miles from the coast situated high above sea 
level amidst beautiful country and furnished with a hotel 
of which I heard satisfactory reports, although as it is only 
open during the winter season I did not visit it but proceeded 
in the train through the wild region known as the Cockpit 
country, along a winding track hanging on the sides of the 
steep hills, until a journey of over four and a half hours 
brought me to Williamsfield, and by a further uphill climb 
of five miles in a buggy I arrived at Mandeville, the 
most popular of the hill stations in Jamaica. Mande¬ 
ville, which stands 2200 feet above sea level, is a 


bracing and invigorating, although at the time of my visit 
it was a little too hot. In the winter the climate approaches 
that of fine summer weather in England, the average range 
of temperature being from about 75° F. at mid-day to 60°, or 
even a few points lower, at night. In the summer the 
thermometer may show over 80° but the heat does not 
seem really oppressive in that upland air. There is one 
disadvantage : the place is damp and in the evenings of my 
stay white rivers of mist were always rolling along the 
valleys. For this reason patients suffering from rheumatism 
or pulmonary complaints would be better advised to visit the 
Santa Cruz mountains farther to the west, if they do not 
stay on the dry seaboard which has already been described. 
Many medical men who have visited the Santa Cruz range 
have been impressed with the fineness and dryness of its 
climate, so after staying some days in Mandeville I drove on 
to Malvern, nearly 30 miles by road. 

Malvern occupies a situation specially devised by nature to 
insure a dry atmosphere. It is perched 2300 feet up on the top 
of a mountain ridge with a wide plain on each side of it, to 
seaward the Pedro and Black river plains, beyond which 
stretches the sea bounding the south-west coast of Jamaica 
and to landward the great hot plain or savannah of St. 
Elizabeth, bounded on its eastern side by the fine range of 
hills over which I had journeyed from Mandeville. The con- 


Fig. 1. 



Mandeville. (From a photograph by II. S. Duperly, Kingston.) 


quaint little town with a very English-lookiDg church and 
village green but a native market that is typically Jamaican. 
There is quite a large colony of white people living near the 
place and any English visitor stopping there is sure to spend 
a pleasant time if he be at all socially minded, and if he be 
as fortunate as your commissioner (who is glad of this 
opportunity to acknowledge his special indebtedness to 
Dr. George Cooke) he will meet with such open-handed 
hospitality as is conspicuous even in Jamaica. There 
are some very fair unpretentious private hotels perched on 
the hills around, at one of which I stayed. The Mandeville 
Hotel itself is built in a hollow, though I heard from visitors 
that it was comfortable and well managed. The sanitation 
in the town is on a good level for Jamaica ; the water-supply 
is from tanks and at the time of my visit it was low after the 
drought. There is a capital club-house with an adjoining 
golf-links which has a fair grass course but somewhat too 
“sporting” greens. Polo is available in the district and 
there is beautiful country for driving or riding in every 
direction. Mandeville is a regular resort for dwellers in the 
plains who have had malaria or other illness and its air is 


1 Nos. I and II. were published In The Lancet of Oct. 5th (p. 985) 
and 26th, 1907 (p. 1193), respectively. 


sequence is that every wind that reaches Malvern—and there 
are plenty—sweeps in over a hot plain which effectually 
ensures that the extraordinarily bracing quality of its 
mountain air is untainted by any dampness. There 
are two ereat drawbacks to the development of Malvern 
—the difficulty of access and the imperfect accommoda¬ 
tion for visitors, especially for invalids. My method 
of reaching it from Mandeville over the Manchester 
mountain, across St. Elizabeth Plain and up Unity Hill 
in the Santa Cruz range is not the shortest for the traveller 
from Kingston, who can proceed by railway to Balaclava, 
there stay for the night, and drive only 22 miles to Malvern 
next day. 3 The writer was fortunate in his horses, but such 
is not the case with every visitor and it is well to inquire as 
to the most trustworthy liveryman from whom to hire before 
undertaking the journey. The roads are remarkably fine, the 
gradients being arranged so that good horses can trot nearly 
all the way, and the route is through varied scenery. The 
journey is such as could be well sustained by any invalid who 
could take a 20-mile drive in England. Unfortunately it is 
impossible to speak highly of the accommodation for visitors 


3 A map of Jamaica was printed in Articlo II. of this series 
^The Lancet, Oct. 26th, 1907, p, 119*4). 






1422 The Lancet,] 


NOTES UPON HEALTH RESORTS. 


[Nov. 16, 1907. 


at Malvern. The rooms were rough, the beds were hard, and 
the dietary was monotonous, although the proprietors of the 
house where I stayed did their utmost to make their guests 
comfortable with the means at hand, and the service was 
good. I feel sure that if the excellence of the Malvern 
climate were more generally known it would amply repay 
an enterprising capitalist to convert one of the existing 
boarding-houses into a really first-class hotel. The arrange¬ 
ments for the water-supply of the house where I stopped 
are a cedar-shingle roof catchment, which was quite 
cleanly, with a cement gutter leading from it to a large 
reservoir of the same material, which was uncovered, 
and contained water thickly coated with duckweed. The 
water was not boiled but was put through a “drip¬ 
stone ” before it was drunk, a process which is common in 
Jamaica and which will be discussed in a future article. 
The sanitary arrangements were distinctly unsatisfactory 
and although a healthy person could spend a very enjoyable 
time in such a house, it would not be a fit place for a delicate 
invalid without substantial improvements. I was informed 
that it was a fair sample of the public accommodation in the 
district, although there are several private bungalows which 
may be hired around Malvern, a plan which might well be 
adopted for an extended visit. When I arrived there after a 
long drive I found the air intensely refreshing and the 


the district medical officer, has kindly given me further 
facts about the district. The average temperature for ten 
years was : maximum, 72° ; minimum, 63°, the thermometer 
more often standing at nearer 70° than 60°, although on a 
few cold nights it may fall to 50° or even 2° or 3° lower. Dr. 
Calder has known it to be 45° on one night. It is rare to 
have six completely clouded days in the year. With regard 
to the health of the district there is no endemicity of any 
disease, although a few cases of typhoid fever occur. 
Malaria is absent in both summer and winter and Dr. Calder 
has never seen the anopheles mosquito in the Santa Cruz 
Mountains. The non-malarious culicides in normal seasons 
are absent or very rare, except for the small mosquito in 
the woods ; after a drought and with the first rains the larger 
mosquitoes occur in crops, disappearing, however, in two or 
three months. The average annual rainfall for five years was 
55| inches, and from December to April no rains fall except 
a few light showers about the beginning of January and occa¬ 
sionally there is a “ Scotch mist ” about Christmas time. The 
winds are north-easterly to north and, as has been said, they 
are dry and bracing but do not strike cold. On one other 
point Dr. Calder has informed me—namely, that there is 
excellent fishing within reach of Malvern in both sea and 
fresh water. He writes: “ I have had better sport in the 
Black River than I have had in any Scotch river and fish are 


Fig 2. 



Newcastle. (Prom a photograph by H. S. Duperly, Kingston. 


next day, although in one of the hottest months of the year, 
I was able to work steadily for five hours and then to take an 
up-hill five-mile walk with no undue fatigue. The sense of 
well-being imparted by the dry breezes of the Santa Cruz 
Mountains must be felt to be believed and a sanatorium for 
pulmonary tuberculosis in Malvern would have climatic con¬ 
ditions that it would be hard to find surpassed in Europe. 
The great complaint made by Jamaicans about Malvern is 
that there is nothing to do there. Social opportunities are 
certainly very few but for a man content to sit down quietly 
in a district where nature shows her most gracious moods, far 
away from “civilisation,” for the botanist, entomologist, or 
geologist, for the painter or writer seeking a quiet corner in 
which to work undisturbed, above all for the town-wearied 
neurasthenic, Malvern can offer a beautiful and health-giving 
environment. The prospects over mountains and plains 
and sea are entirely satisfying and the natural attractions 
may some day be supplemented by a golf course, for 
there is in Malvern an overgrown area which once had that 
title and which is not yet beyond hope of redemption. 
The subsoil of Malvern is a very porous marl and to its 
dryness I can testify, as after walking for an hour in a 
steady September shower the ground was nearly dry under¬ 
foot and there was no trace of mud. Dr. J. A. L. Calder, 


very abundant, but there are the usual local conditions and 
knowledge that must be overcome and obtained, which would 
soon be done by a bona-fide angler.” A good idea of the 
climate is given by the clothing usually worn in the Santa 
Cruz Mountains. “Light English tweeds—heavy tweeds 
would be comfortable, perhaps, two days in the year—thin 
merino underclothing, and linen shirt; an alpaca jacket may 
generally replace a tweed coat, and for a few days in winter 
woollen clothing is required.” 

The food supply will have to be improved before the Santa 
Cruz Mountains attract many more visitors ; tough chickens 
are too often provided in place of good fresh meat; the 
butter and bread are good ; indeed, most of the local milk is 
made into butter, and fresh milk cannot always be obtained 
unless ordered. There are no disadvantages, however, in 
Malvern, except its distance from the railway, that a 
judicious outlay of money and an enterprising and energetic 
scheme for its development could not overcome, and its 
climate is undoubtedly one that renders it suitable to become 
the chief health resort of the Jamaican uplands. There are, 
of course, many other settlements in the Santa Cruz Moun¬ 
tains which might equally be developed, but my visit was 
naturally made to a place which has already earned 
a reputation throughout the island for the excellence of its 
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climate, and whioh even in its undeveloped state attracts 
visitors from the plains as well as tourists from England 
and America. When I had left Malvern I travelled back 
to Kingston, picking up the train at Williamsfield, after 
breaking my journey again at Mandeville and also visiting 
the Milk River mineral bath which will be described in a 
future article. 

This account of your commissioner’s itinerary must 
conolude with a description of yet another different 
district, and one whioh in many ways is the most 
beautiful in Jamaica, although adapted for the lives of 
strong and active people rather than for invalids. This 
district is in the Blue Mountains, the magnificent range which 
runs from behind Kingston to the east of the island. Dwelling- 
houses are scattered on the steep sides of these mountains at 
elevations of from 1000 to 5000 feet above sea level, and 
a few of the coffee plantations on the highest slopes are 
placed even higher. There is one settlement, Newcastle, 
which stands 3800 feet up, crowning a rounded peak, and 
which was formerly a hill station for British troops but is at 
present nearly deserted. It was through Newcastle to the top 
of St. Catherine’s Peak, 1800 feet higher, that I journeyed to 
find what attractions the Blue Mountains might afford. There 
are two ways of reaching Newcastle—by an extraordinary 
driving road cut in the side of the mountain and winding 
slowly upwards, or by a bridle path on the back of a 
mountain pony the surefootedness of which is entirely 
to be relied on, such as can readily be obtained at 
Constant Spring or Gordon Town, from which point the 
climb proper is begun. The ride is first through deep 
valleys and then the path winds upwards above luxuriantly 
grown gorges, with mountain streams coursing down them 
(save in time of drought), rising in a continuous zigzag to 
the sun-steeped levels above, bordered all along its course 
by groves of mango, orange, breadfruit, and a hundred 
other trees and a riotous profusion of “bush” growth. 
By the time Newcastle is reached and a halt made a magni¬ 
ficent view of the plain of Liguanea, Kingston, and its 
harbour is obtained, and the traveller has reached an air 
intensely refreshing after that of the heated plain below, at 
least such was my experience on a hot day in September. 
When the olimb is resumed up the bridle path, which 
above Newcastle forms the only means of ascent, the fresh¬ 
ness and lightness increase as each new level is gained, 
whilst on this particular peak of St. Catherine the path is 
closely bordered with groves of giant tree ferns and bamboos, 
with long stretches of wild ginger and masses of flowering 
begonias and orchids, and the eye is often further greeted 
with the great scarlet blossoms of hibiscus bushes and 
here and there an exquisite bumming bird hovering at 
one of those regal flowers. It is a veritable fairyland, and 
through the gaps of this luxuriant soreen of glistening 
foliage broader views of the hills and plains below open at 
every turn until the summit is reached, when the sea on each 
side of the island breaks out if the traveller’s view is not 
obscured by clouds. The fascination of these mountain 
heights is irresistible, a fact to which their inhabitants bear 
testimony, and the air is literally stimulant, or rather tonic, 
in its effects. The visitor can ramble up and down the paths 
amidst scenes of ever-changing beauty and often of exceeding 
grandeur with an entire absence of fatigue, even under a 
bright sun ; indeed, so cool may the winter evenings be that 
more than one living-room in the Blue Mountains has a fire¬ 
place—a thing unknown in the plains. At present, unless the 
visitor be lucky enough to stay with friends in the mountains 
or can make arrangements to lodge in a planter’s house he will 
find very little accommodation for a visit to these heights. It 
seems a pity that Newcastle, with its unique situation, 
bracing air, and the good driving road by which it may be 
reached, should be but a deserted group of cantonments. It 
would make a capital site for a sanatorium and if some enter¬ 
prising hotel promoter were to build a comfortable resting 
place for visitors here he might well find that not only 
strangers would patronise him but many workers in Kingston 
would gladly escape in the summer months for a week end in 
the cool, clean air of the Blue Mountains. There are doubt¬ 
less many other places in the range where a similar enter¬ 
prise might succeed, but Newcastle has the advantage of the 
drlTiag road from Kingston; the Blue Mountains can, 
indeed, afford finer views, such as that down the broad 
immensity of the Yallas Valley which I was fortunate enough 
to see when visiting another peak in the range. It is 
noteworthy that on the steepest heights in these regions the 
sensation of giddiness is rare, or if felt soon passes off, which 


is probably attributable to the bracing properties of the 
air. The Blue Mountains have a further resouroe which, 
although formerly developed to some extent, has been 
allowed to fall into neglect. This is a chalybeate spring at 
Silver Hill, the waters of which are extremely rich in iron, 
containing 8 * 33 grains of sulphate of iron and 1 * 74 grains 
of sulphate of magnesium to the pint, with 0 * 34 grain of 
sulphate of sodium. It is obvious that such a natural supply 
of mistura ferri laxativa situated amidst fine scenery and 
splendid air at an elevation of 3500 feet affords an excellent 
opportunity for the erection of a new Jamaica Spa that might 
eclipse its predecessor which has been allowed to decay 
through sheer neglect of natural opportunity. 

B.M.8. Port Kingston , Oct. 2nd. 


THE CONGRESS OF THE GERMAN 
UROLOGICAL SOCIETY. 

(From our Vienna Correspondent.) 

The first Congress of the newly-formed German Urological 
Society, in which are combined the former small urological 
associations of German-speaking medical men in Austria and 
Germany, took place in Vienna from Oct. 2nd to 5th. The 
meeting was very successful and the society is to be 
congratulated both on the large attendance of members 
and on the excellence of the papers which were read. 
The Congress was opened by the Archduke Rainer, and 
each day the presidential chair was taken by different 
medical men, the complete list being Professor von Frisch, 
Professor Zuckerkandl, Dr. Posner, Dr. Kiister, Dr. Barth, and 
Dr. Casper. The foreign visitors included representatives of 
the urological societies of France, Italy, and America. 
On the first day the meetings took place in the great hall of 
the University, which is admirably suited for such an occa¬ 
sion. The remainder of the meetings were held in the hall 
of the Gesellschaft der Aerzte which accommodates 500 
persons and is very convenient for demonstrations and 
lectures. In the discussions following the reading of the 
various papers the speakers were not urologists only, for 
representatives of other branches of medicine, such as 
gynaecologists, dermatologists, and general surgeons and 
physicians, often took part. 

As regards the social side of the Congress the entertain¬ 
ments provided by the organising committee were most 
enjoyable and must have convinced the visitors, both ladies 
and gentlemen, that social hospitality is well understood in 
the Austrian capital. The first banquet was given by the 
Minister of Education who in a speech dealing with the 
specialisation caused by the development of the art of 
medicine touched a very important question. He said that 
the Government had the welfare of the medical profession at 
heart and that the creation of a chair of urology was 
being considered. The municipality of Vienna also 
gave a magnificent reception which was attended by 
almost all the members of the congress. The burgomaster, 
who said that he had himself been under the care of a 
urologist for some time, delivered a humorous speech in 
whioh he commended the achievements of modern medicine 
and expressed the hope that all patients would be treated as 
skilfully and as successfully as he had been. The last day 
of the Congress, after the papers had been read and all dis- 
cussions closed, was devoted to excursions by coaches and 
motor-oars in the beautiful country surrounding Vienna. 
The weather was splendid and the programme included visits 
to the Semmering, the imperial palace in Laxenburg, and 
the Kahlenberg. The farewell banquet was given by the 
Gesellsohaft der Aerzte in whose great hall the meetings of 
the Congress had been held. This festivity bad a pro¬ 
fessional aspect as only medical guests were present. 

In the medical work of the Congress a wise restriction of 
the number of papers was exercised by entrusting special 
questions to speakers who gave a lucid picture of the present 
state of knowledge in each department. 

Professor von Frisch delivered an introductory address on 
the History of the Development of Urological Diagnosis. He 
showed how practitioners in past generations had some sound 
ideas as regards the importance of urology and the correla¬ 
tion between general diseases and those of the uropoietic 
organs. He specially mentioned cystosoopy, catheterisation 
of the ureters and the kidneys, cryoecopy, and modem 
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surgical achievements as having resulted in the establishment 
of a well-defined branch of medicine. 

Professor Kuster and Professor von Eiselsberg opened 
the first discussion. The subject of their communication 
was the Diagnosis and Treatment of Tumours of the Kidneys. 
They said that in any given case it was necessary to decide 
(1) whether a tumour was present at all ; (2) if there was a 
tumour what were its relations to the adjacent tissues ; and 
(3) whether the tumour was accessible. In the diagnosis 
pains, changes in the urine, pigmentation, and the functional 
activity of the kidney were very important, so that in some 
cases even bilateral exposure of the kidneys might be 
advisable. The best plan of treatment was nephrectomy, 
although sometimes partial excision was sufficient. The 
lumbar route was the best when the tumours were moveable 
but fixed tumours were best attacked transperitoneally. It 
was important to remove the lymphatic glands, the capsule 
of Glisson, and the adrenals. Spinal analgesia was very 
useful in these operations. 

Dr. Kotzenberg (Hamburg) discussed the subject of 
Haemorrhage from the Kidney. He said that in former 
times these haemorrhages when profuse were called 
“essential” or “renal hemophilia,” but it has since been 
shown that the true cause was a nephritic process. The 
condition appeared between the twentieth and fortieth years 
of life and the blood came mostly from one kidney only, 
although the inflammation affected both kidneys. For this 
reason only decapsulation was possible ; it was a safe method 
of arresting the haemorrhage and acted by relaxing the 
swollen tissues. 

Professor Albrecht (Vienna) spoke on the subject of 
Dystopia Renalis. He said that this condition was produced 
by certain obstacles in the development of the uropoietic 
organs. The diagnosis was not easy ; it depended on the 
evidence of other abnormalities in the same person, such as 
alterations in the shape of the kidney and in the vascular 
supply which caused pulsation of the posterior wall of the 
bladder when cystoscopy was undertaken. Catheterisation 
of the ureter and x-ray examination of the ureter filled 
previously with collargol might give valuable hints. In 
the ensuing discussion it was contended by several surgeons 
that pulsation of the posterior wall of the bladder must be 
unilateral if any diagnostic value was to be attached to it 
and that the evidence of dystopia renalis was of little clinical 
significance. 

Professor Zuckerkandl (Vienna) said that enlargement 
of the prostate might cause pulsation of the bladder. 

Dr. Suter (Basle) read a paper giving many statistical 
data with regard to the value of indigo-carmin in renal 
diagnosis. He said that this substance, which was first 
employed by Voelker, was a very simple and useful means for 
estimating the functional activity of the parenchyma of 
the kidneys. In combination with cystoscopy and catheterisa¬ 
tion of the ureter it permitted inferences to be drawn from 
an examination of the living patient and it enabled the 
surgeon to determine which was the diseased side, but it did 
not give any hint as to the indication for operation, its value 
being diagnostic only. 

Dr. Ringleb (Berlin) discussed the question of the 
separate collection of the urine from the two kidneys. He 
said that at present no method gave absolutely correct 
results. The ideal plan would be aseptic, simple, easy, free 
from danger, and capable of collecting the secretion of each 
kidney without changing its normal quality and quantity. 
Catheterisation of the ureters and the use of the “separateur” 
approached these requirements without filling them. 

Dr. Voelker (Heidelberg) read an interesting paper on 
the Surgery of the Tuberculous Kidney. His clinical 
material comprised 24 cases, the majority of whom were 
men. He said that in these cases women had an advantage 
over men from the fact that their genital organs were more 
separated from the organs of urination, so that oppor¬ 
tunities for the spread of infection were lessened. The 
best operative results were obtained by primary nephrec¬ 
tomy and implantation of the ureter into the skin. 

Dr. Lichtenstbrn (Vienna), dealing with the sime subject, 
said that tuberculosis of the kidney was curable by operation 
and that recovery might be considered as complete if the 
urine became permanently free from tubercle bacilli. These 
bacilli might, however, remain in the urine for at least two 
months after operation but disappeared entirely at a later 
period. The bladder troubles which often followed nephrec¬ 
tomy were sometimes due to simple cystitis which subsided 
under the usual treatment. 


Professor Zuckerkandl read a paper on “Closed" 
Tuberculous Pyonephroses. He said that in certain cases of 
long-standing disease the typical result was an absolutely 
closed sac representing the kidney. All secretion stopped 
and the disease might terminate in this way unless the sac 
happened to burst. The diagnosis of this condition was 
possible. 

Dr. Wildbolz (Berne) gave the details of his experiments 
on the production of Ascending Tuberculosis of the Kidney. 
He was the first investigator to proceed in these experi¬ 
ments by injecting an emulsion of bacilli of perlsuoht 
(bovine tuberculosis) into the bladder without interrupting 
the flow of urine. Hasmatogenic and lymphogenic infection 
could be excluded. 

A series of interesting microscopical preparations illus¬ 
trating congenital malformations and neoplasms was ex¬ 
hibited by Dr. Pandler, Dr. Stoerck, and Dr. Sternberg. 
Vesical calculi partly obtained by operation and partly 
passed through the natural channels were also exhibited. 
Dr. Frank (Berlin) showed comparatively large calculi 
removed by evacuation with his catheter. Dr. Wassidlo 
(Berlin) showed a calculus the centre of which consisted 
of paraffin; the patient had been treated formerly with 
injections of paraffin on account of incontinence of urine 
and cystitis and concretions in the bladder were noticed 
two years later. 

The after-treatment of cases of Lithotripsy was the subject 
of several papers read by Dr. Moszkowicz, Dr. Goldberg, 
and Dr. Maukiewicz. They said that the improvement of 
the technique was chiefly due to the exact measurement of 
the pressure exerted on the wall of the bladder, thus pre¬ 
venting undue stretching or rupture of the organ. 

Dr. Lichtenstbrn read a paper on Papilloma of 
the Bladder. He said that after operating for ordinary 
papillomatous growths, the diagnosis of which had been con¬ 
firmed by the microscope, he had several times observed 
recurrences of a malignant nature, sometimes in the 
abdominal scar and sometimes in the bladder. He 
therefore believed that the removal of papillomata should 
be performed in a very careful radical way with a view to 
prevent implantation of germs during operation. 

A long discussion followed this paper, which showed that 
similar observations had been made by numerous surgeons. 
It was agreed that papilloma of the posterior wall of the 
bladder ought to be considered as approaching carcinoma and 
treatment ought to be directed accordingly. 

Hypertrophy of the prostate was dealt with by several 
papers, the readers of which agreed that the etiology, 
pathology, and treatment of this condition were not yet fully 
elucidated. Enucleation was often necessary and might 
have good results even in patients of the age of 60 or 70 
years. X ray treatment of the hypertrophy, either through 
the perineum or through the bladder, was also followed by 
good results. Dr. Moszkowicz said that he had treated 
cases in this way and that the reaction was rather unpleasant 
in some of them. The gland became inflamed and although 
general symptoms were slight, necrosis of the hypertrophic 
elements soon set in. The method was advisable in general 
hypertrophy when immediate measures were not urgent. 

(To be continued.) 


BIRMINGHAM. 

(From our own Correspondent.) 


A New Medical Corps for Birmingham. 

In association with the formation of the new territorial 
force an endeavour is to be made to raise a medical corps, 
over 700 strong, in Birmingham. The work has already 
commenced. A committee has been formed to meet Sir 
Alfred Keogh, K.C.B., and arrangements have been made for 
the lecture which he will deliver on Thursday, Nov. 21st, in 
the Medical Theatre of the University. Lieutenant-Colonel 
W. P. Whitcombe, the senior medical officer of the Worcester 
and Warwick Volunteer Infantry Brigade, will be in the chair, 
and it is hoped that there will be a very large gathering of 
the medical men of the district. Everything will be done to 
make the scheme a success. It is recognised that it is 
important, that great efforts will be required to bring it to a 
success-ful issue, and that many sacrifices will have to be 
made, but the medical profession as a whole is used to 
making sacrifices and devoting itself to the public service, 
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and it will doubtless rise to the occasion. It has been 
decided to concentrate the whole of the unit in one place, 
and this decision will probably in the end tend to success 
and efficiency, for if the companies were scattered over the 
whole area it would be difficult to get proper cohesion at 
critical times. 

The Children's Hospital. 

After long and careful consideration the authorities of the 
hospital have decided that a new building must be erected 
and that the present site is unsuitable. There can be little 
doubt that on both points everyone will agree with them. 
The present site is cramped, it cannot be extended except at 
unjustifiable cost, and though additions might be made 
which would suffice for a short time, the money and trouble 
expended in such a manner would be practically thrown 
away and the bigger scheme would eventually have to be 
faced. The lease of the present building has only 12 years 
to run and the hospital authorities have been wise to com¬ 
mence making their arrangements for a new home in good 
time. One of the difficulties in making new arrangements 
has been that of obtaining a good site sufficiently near the 
centre of the city, for the committee recognised at the out¬ 
set that as the main object of the hospital was the treatment 
of urgent cases it was impossible to go into the country. 
Fortunately, they have discovered a freehold site in Lady- 
wood-road which though farther away than could be wished 
is still not too far. The cost of the site will be £15,000. It con¬ 
tains 13,234 square yards and is sufficiently large for the erec¬ 
tion of a hospital to contain 120 beds, though it is possible 
that the number provided may in the first instance be 
smaller, much depending upon the response of the public to 
the appeal which must be made to them for the necessary 
funds. 

The Queen Alexandra Sanatorium . 

As the result of a meeting recently held in the council 
house, a local fund has been established with the object of 
obtaining the £1000 necessary to enable Birmingham to 
secure two beds in the sanatorium which it is proposed 
to erect at Davos. The Right Hon. Lord Balfour of 
Burleigh, who was the principal speaker at the meeting, 
pointed out that the object of the promoters of the 
scheme was to build a sanatorium for 60 beds and 
general accommodation for 100 patients. It is computed 
that £35,000 are necessary for the purpose and of that sum 
£20,000 have already been obtained. The sanatorium is 
to be in no sense a charitable institution but its benefits 
will be obtainable at a cost which will scarcely exceed 
that necessarily entailed at home. Care is to be taken 
that only suitable cases shall be sent and there seems to be 
great probability that much advantage will be derived as 
soon as the institution is established. 

Hospital Sunday. 

A special attempt has been made this year to increase the 
amount of the Hospital Sunday collections. Some religious 
denominations which had not previously been actively asso¬ 
ciated with the fund were induced to give their assistance 
and it was hoped that increased public attention would be 
secured and larger subscriptions obtained. When first the 
returns began to flow in it seemed possible that the object 
desired had been attained, but the most recent report 
gives the total sum hitherto received as £4950 and the 
total sum received last year was £5321. It is, of course, 
possible that other donations may be received before the 
fund is distributed, and until the distribution takes plaoe 
there is little use in speculating upon the causes which seem 
to be interfering with Hospital Sunday collections. 

The Birmingham Medical Mission. 

The annual report of this mission shows that it continues its 
excellent work with inadequate support. It touches a fringe 
of humanity that no other society comes into contact with 
in quite the same way, and it does an amount of good and 
prevents an amount of evil which is not fully appreciated by 
the general body of citizens. During the past year Mr. 
H. Bags ter Wilson, the medical superintendent, has made 
over 2000 visits. Advice and medicine have been given 
to 30,770 cases and many classes and meetings have 
been held. All this means not only a very large amount of 
gratuitous work but also a considerable expenditure of 
money, and the result on the year’s working showed a 
deficiency of £189. As Dr. T. E. Underhill said at the 
annual meeting, the society needs at least £2000 a year, but 
in the meantime it has to do the best it can on £1500. 


Considering the value of the work done the society deserves 
better support. 

The Health of the City. 

Scarlet fever is still with us, but for the moment, at all 
events, it seems to be on the decline, the number of fresh 
cases, according to the last four weekly reports, having been 
83, 74, 71, and 57. It is perhaps, however, too soon to 
congratulate ourselves, for six weeks ago the number of 
fresh cases fell to 67, only to rise again to 83. and it may be 
that a similar disappointment is in store for us again. Apart 
from scarlet fever the general health is good, for although 
during the past week the general death-rate rose from 15 5 
to 15 *7 it is still below the usual standard for the time of the 
year. During the week the number of patients in hospital 
suffering from diphtheria has decreased but the number of 
cases of enteric fever has slightly increased. The unsatis¬ 
factory feature of our present health position is the number 
of cases suffering from infectious diseases but we may be glad 
that, in the circumstances, the death-rate in respect to these 
diseases is so low. 

Nov. 12th. 

LIVERPOOL. 

(From our own Correspondent.) 

The New Lord Mayor of Liverpool . 

Dr. Richard Caton, J.P., consulting physician to the 
Liverpool Royal Infirmary and emeritus professor of 
physiology at the University of Liverpool, was unanimously 
elected Lord Mayor of Liverpool on Nov. 9th. Dr. Caton 
has been a member of the city council for only four years, but 
his well-known abilities and his wide interests and sym¬ 
pathies quickly brought him into a prominent position in the 
work of the city as a member of the health committee and 
chairman of the housing committee. All parties are 
unanimous that the honour is not only well deserved but 
will be worthily sustained. Dr. Caton represents the Uni¬ 
versity of Liverpool on the General Medical Council. 

The Association of the Honorary Medical Officers of the 
Liverpool Medical Charities. 

The honorary medical officers of the various Liverpool 
medical charities have formed themselves into an association 
with the object of protecting the interests of the members of 
the association and of the profession generally. The objects 
and constitution of the association are as follows :— 

(1) The discussion of matters relating to the policy of the hospitals 
which in any way may affect the position of honorary medical officers 
(2; if deemed necessary, to take steps to advance or protect the interests 
of the members of the association and of the profession generally in 
their relations to the hospitals; (3) any honorary medical officer of any 
Liverpool medical charity Is entitled to become a member of the 
association, subject to election by the council; (4) a chairman and 
secretary shall be appointed by the general body of the association at 
the annual meeting; (6) the chairman and secretary shall serve for one 
year and be eligible for re-election; (6) that eight members of the 
association be appointed to serve, together with the chairman and 
secretary, as a council of the association—five members to form a 
quorum'; (7) of the eight members of council, four shall retire annually, 
the vacancies to be filled by election at the annual meeting. 

The rules of the association comprise the following:— 

(1) That the council meet at least once in every three months; (2) that 
the council shall consider and report on any question referred to them by 
a majority of a general meeting of the association; (3) the council may 
consider and report on any question which they may hold to be of 
importance to the association and submit the same, together with their 
report, to a meeting of the general body ♦ f the association, the usual 
notice being given ; (4) that the council shall call together the general 
body of the association for the annual meeting in the month of June, 
and on such other occasions as they may deem necessary; 
(5) that no public action be taken, or any communication made 
concerning the proceedings of the association to the press, lay or 
medical, without the previous consent of two-thirds of the members 
present and voting at a general meeting; (6) that the secretary shall 
call a meeting within 14 days on receiving a requisition to do so. 
signed by 10 members of the association ; (7) not less than seven days* 
notice shall be given for the summoning of a meeting (in cases of 
extreme urgency the secretary may, with the consent of the 
chairman, call a meeting on shorter notice) ; (8* that in the 
event of circumstances arising requiring the active intervention of 
the association, the representation of the views of the association 
be deputed to the chairman, with the cooperation of the secretary 
and council; (9) any member desiring to bring forward a sub¬ 
ject for discussion must advise the secretary of his intention to 
do so, and the subject shall be placed on the agenda paper, which 
is to be Bent to each member of the association together with 
the usual summons of meeting; (10) any member having business 
of importance to bring forward which has not been placed on the agenda 
paper must request and receive the permission of two-thirds of those 
present and voting; (11) that each member of the association 
pay an annual subscription not exceeding five shillings to meeb 
current expenses; (12) that the oouncfi may, if they think 

it advisable, invite any member of the medical profession 
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outaido the association to assist them in their deliberations o i any 
particular question, and that they may also, if they think it advisable, 
invite any such gentleman to be present at a general meeting; (13) 
that no visitor be admitted to any general meeting of the association 
except on the invitation of the counoil; (14> at least a month’s notice 
must be given of any reeolution to alter the constitution, or modify the 
original objects of the association, which alteration shall only be 
enforced if carried by a majority of two*thirds of those present and 
voting. 

The next meeting of the association will be held on Nov. 22nd 
at the Liverpool Medical Institution, when discussions will 
take place on the attendance of members of the association 
on patients occupying private wards in hospitals and on the 
territorial scheme as applying to the honorary medical officers 
of the general hospitals. It is a pleasing fact to note that the 
greater number of the honorary medical officers of the 
Liverpool hospitals have already joined the association and it 
is sincerely hoped that the few who have not yet enrolled 
their names as members may see their way to do so without 
delay. 

“ Chemical Protection against Disease ” .* Lecture at the 
University of Liverpool try Professor Benjamin Moore . 

Professor Benjamin Moore, the chief of the department of 
bio-chemistry, delivered a lecture on the above subject in 
the physiological theatre of the Thompson Yates Laboratory 
on Nov. 2nd. He dealt with his subject on the lines of a 
popular lecture and in an hour’s review of the varied ways in 
which bio-chemistry is applied to medicine covered a great deal 
of ground. He began by explaining the chief chemical elements 
of living matter, showing how the constituent atoms by a con¬ 
stant commerce of exchange with nutrient matter maintained 
vitality. The natural chemicals of the body, he explained, 
constituted protection against disease, and the researches of 
bio-chemistry were conducted to the end of assisting in those 
means of self-protection. Amongst the researches which are 
being conducted at the University laboratories he instanced 
those into the nature of the little parasitical trypanosomes 
which cause sleeping sickness in man, the tsetse-fly disease, 
and the surra disease which attacks cattle, and the composition 
of artificial foods which are responsible for so many diseases 
amongst children. The experimental processes by which 
antitoxins are evolved were also described. He incidentally 
claimed for the University of Liverpool’s researches the 
credit of having discovered the drug which is used in the 
cure of sleeping sickness amongst human beings. That 
disease, he stated, was found to recur very frequently, and 
this had led to the discovery of the fact that there were two 
stages in the life of the trypanosomes, each of whioh had to 
be attacked by a different drug, and it was to combat this 
difficulty that research work was still being prosecuted. 

Liverpool School of Tropical Medicine: The Sleeping Sickness 
Expedition to Southern and Central Africa. 

A communication has been received by the ohairman of the 
Sohool of Tropical Medicine from Dr. A. Kinghom who, with 
Mr. Montgomery, was despatched in May last to Southern 
and Central Africa by the Liverpool School of Tropical Medi¬ 
cine to investigate sleeping sickness there and to consider 
methods for the prevention of that disease. Writing from 
Serenje on August 30th, Dr. Kinghom said, among other 
things, that he had found tsetse flies in the Lunangwa 
Valley, at one spot in the Machinga Mountains on the road 
from Broken Hill to Fort Jameson, and near Sasan Mine. 
The general opinion throughout the country was that they 
were rapidly extending. If, therefore, sleeping sickness 
could be transmitted by this species the danger of a more 
or less general infection of the country was very great. The 
money spent in deciding the point as to whether only one 
species of flies or more were capable of carrying the disease 
would, Dr. Kinghom says, be well spent. The two sources 
from which the disease might be expected to enter the 
country were from the Congo across the Luapula, and again 
at the south end of lake Tanganyika. From reports recently 
issued from this district the disease was endemio in Belgian 
territory near the boundary; and, as the people com¬ 
municated freely, there was danger of oases being imported. 

Nov. 12th. 


LEEDS. 

(From our own Correspondent.) 

Formation of a Yorkshire Association of Graduates of the 
University of Edinburgh. 

It is one of the most striking and certainly one of the 
most satisfactory features of life at a university that it 


seems to implant in the minds of those who have spent some 
years in study within its walls a something which leads them 
to keep up or to renew old friendships, and in after years to 
form new friendships with others of which the bond is some 
feeling of affection or love for their common alma mater. 
Though the largest of the Scottish universities is somewhat 
late in forming an association of its graduates in Yorkshire— 
for in this it has been anticipated by Aberdeen and 
Glasgow, whose associations were formed eight years 
and 12 months ago respectively—the movement has met 
with marked success, and a society has been inaugurated 
which cannot fail to be a successful and prosperous one. 
The association celebrated its formation by holding its 
first annual dinner at Leeds on Oct. 31st, when under 
the presidency of Dr. J. E. Eddison some 80 graduates of 
the university and their guests met at Powolny’s restaurant. 
Sir William Turner, who for so many years was professor of 
anatomy at Edinburgh and who is, of course, now Principal 
of the University, was the chief guest and, as may be readily 
understood, was the recipient of an unusually cordial 
reception from many of his former pupils. Dr. Eddison, in 
proposing Sir William Turner’s health, which toast was asso¬ 
ciated with that of the University, referred in cordial terms of 
appreciation to the affeotionate regard in which the guest of 
the evening was held by all his old pupils and to his many 
acts of kindness which he was sure would occur to the minds 
of those who had studied under him. In his reply Sir William 
Turner gave an interesting account of the development of 
the existing associations in various centres of England 
representative of the University of Edinburgh, and con¬ 
gratulated Leeds and Yorkshire in general on the successful 
inauguration of the new society. He dealt with the contrast 
in the condition of medical and surgical practice in various 
parts of the country prior and subsequent to the passing of 
the Medical Act of 1858, and reminded his hearers that, as 
he himself had entered on the study of his profession so long 
as 61 years ago, he could remember the days when major 
operations were done without the use of anesthetics. 
Referring to the University of Leeds he mentioned that that 
afternoon he had had the pleasure of inspecting the various 
departments in the medical sohool and that he was most 
favourably impressed by all that he had seen. The develop¬ 
ment of new and well-equipped universities in the large pro¬ 
vincial centres of England would undoubtedly influence 
in the future the large migration of students from the 
south to Edinburgh, but he pleasantly remarked that the 
large and opulent cities and towns of Lancashire and 
Yorkshire would always prove an attraction to men with 
Scottish degrees and it was clear that he viewed with 
satisfaction the maintenance of this bond of union between 
the two divisions of the kingdom. Perhaps one of the most 
interesting parts of Sir William Turner’s speech was that in 
which he dwelt with all the weight of his great experience on 
the influences other than pedagogic of a great university on 
the community in the midst of which it was situated and for 
the few pregnant sentences which he delivered on this subject 
alone all who are interested in the University of Leeds will 
thank him. 

Sir Thomas Clifford Allbutt, K.C.B. 

Every member of the medical profession will hail with the 
liveliest satisfaction the announcement that His Majesty has 
by making him a Knight Commander of the Bath honoured Dr. 
T. Clifford Allbutt, and it is natural that nowhere can th fa 
feeling of satisfaction and gratification be more pronounoed 
than in Yorkshire, and especially in Leeds, where so much of 
his work was done and with whose school of medicine he 
was for so long and so honourably associated. Dr. 
Allbutt was a member of the acting staff of the General 
Infirmary of Leeds from 1864 to 1884, when together 
with Mr. Wheelhouse and Mr. Teale he retired under a 
new rule and became a member of the consulting staff. It 
has been remarked on before in another connexion in this 
column of Leeds correspondence that the members of the 
consulting staff of the infirmary remain members of the 
infirmary faculty and retain the right to the use of six beds, 
and this privilege does not cease even if the member, as was 
the case with Dr. Allbutt and Mr. Wheelhouse, leaves Leeds 
or its neighbourhood. The honour which has been con¬ 
ferred on their colleague is one which is greatly appreciated 
by all the members of the staff of the infirmary, many of 
whom have in former years been associated with him in 
different capacities. 

Nov. 12th. 
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IRELAND. 

(From our own Correspondents.) 

Ike luberoulosis Exhibition in Ireland. 

In connexion with the formal closing of this exhibition 
addresses were delivered on Friday evening, Nov. 8 th, in the 
theatre of the Royal Dublin Society by Sir Shirley F. Murphy, 
chief medical officer to the London County Council, and Dr. 
A. K. Chalmers, medical officer of health of Glasgow, on 
“The Control of Milk” and “ Food Supplies and Certain 
other Conditions Affecting Tuberculosis ” respectively. The 
Lord Lieutenant, who was accompanied by the Countess of 
Aberdeen, in presiding, referred to the splendid help and 
service given, at some inconvenience and trouble to them¬ 
selves, by the leading members of the medical profession in 
the campaign recently inaugurated for the prevention of 
consumption in Ireland. Sir Shirley Murphy, in his address, 
said that while it was a difficult matter for the authorities 
to control the supply of tubercle bacilli in milk it was 
not impossible. It was absolutely necessary that there 
should be a periodical veterinary inspection of all cows if 
they were going seriously to attack tuberculosis in the bovine 
animal and its relation to milk. He thought that animals 
affected with tuberculosis should be branded so that 
nobody else would buy them. In any effort that might 
be made they must have the . cooperation of the people. 
Dr. Chalmers, in his address said the larger the town 
the heavier the death-rate from pulmonary tuberculosis. 
He was thoroughly convinced that tuberculosis in man 
must be fought by raising the low standard of housing 
and sanitation generally, and that while they might regard 
sanatoriums for early cases and homes of rest for those in 
whom the disease had almost run its course as valuable 
auxiliaries in the work, yet the ultimate extirpation of the 
disease would only be accomplished by removing conditions 
which fostered it. The inspection of cattle was essential, 
and the proper lighting, ventilation, and cleansing of dairies 
and cowsheds were necessary. Milk coming from insanitary 
farms should be prohibited from being sold. Reform of the 
dairy must inevitably precede the production of a pure milk- 
supply. In a letter to Her Excellenoy the Countess of 
Aberdeen, apologising for inability to be at this meeting, 
Sir John W. Byers pointed out that a great deal of the 
tuberculosis in Ireland was probably due to the consump¬ 
tion of milk coming from tuberculous cows and urged that 
instead of adopting as the only remedy sterilisation of the 
milk—a plan which, apart from the fact that it deprived the 
milk of certain constituents of special value in the case of 
young children, and which, even presuming that the sterilisa¬ 
tion of milk became general (which was very doubtful), 
would take away from the dairykeepers the incentive to 
supply a dean milk and to eliminate from their herds 
tuberculous animals—they should urge rather as the final 
solution of the question that the people should be supplied 
with pure clean milk from non-tuberculous cows. 8ir John 
Byers recommended the Department of Agriculture and 
Technical Instruction for Ireland to start three small model 
dairies conducted on the lines which he had indicated in 
Dublin, Cork, and Belfast, which would be of enormous utility 
as object-lessons to the farmers and dairykeepers in Ireland 
in teaching them what is really meant by the control of 
the milk-supply and which would be of incalculable value 
in the prevention of tuberculosis and infantile maladies. 
On the motion of Mr. W. L. Micks (Local Government 
Board), seconded by Sir John W. Moore, and supported 
by Sir Charles A. Cameron, a cordial vote of thanks 
was passed to Sir Shirley Murphy and Dr. Chalmers for their 
addresess. On the motion of Mr. H. Barbour (Lisburn,) 
seconded by Dr. J. Magee Finny, a vote of thanks was passed 
to their Excellencies the Lord Lieutenant and the Countess 
of Aberdeen. In replying, the Lord Lieutenant thanked the 
committee of management of the International Exhibition 
for providing premises for lectures and all who had other¬ 
wise assisted in promoting the movement. 

The Women's National Health Association of Ireland, 

On Friday afternoon, Nov. 8tb, the first meeting of the 
committee in connexion with the Belfast branch of the 
Women’s National Health Association of Ireland was held 
in the City Hall, Belfast, the President of the branch, the 
Countess of Shaftesbury (Lady Mayoress), presiding. There 
was a crowded attendance of ladies. The honorary secretary, 


Dr. Marion B. Andrews, having read the list of apologies 
for non-attendance, Sir John Byers, at the request of the 
Lady Mayoress, addressed the meeting, explaining the 
objects of the association, the subjects that were felt to be 
most pressing (tuberculosis, infantile mortality, the control of 
milk-supply, and school hygiene), and how ladies could help 
in the campaign. Subsequently a representative executive 
committee was appointed, as proposed by the Dowager 
Marchioness of Dufferin and Ava, seconded by a prominent 
lady guardian, Mrs. J. C. C. Payne. Lady Jaffe (ex-Lady 
Mayoress) moved a proposition asking the Lord Mayor for 
permission to use one of the rooms in the city hall for meet- 
ings of the committee, which was seconded by Miss R. 
Campbell, formerly lady superintendent of the Hospital for 
Sick Children, Belfast. Lady Crauford (the treasurer) 
moved a proposition in reference to finance, which was 
seconded by Lady Baxter of Coleraine. A hearty vote of 
thanks was passed to the Lady Mayoress, moved by Mrs. 
N. G. Smith, and seconded by Mrs. Forster Green (widow of 
the founder of the Belfast Hospital which bears his name— 
“ Forster Green Hospital for Consumption ”). The meeting 
was splendidly attended, the city hall being orowded with 
ladies, and the proceedings were most enthusiastic. 

The Cork Medical and Surgical Society. 

The annual dinner of the Cork Medical and Surgical 
Sooiety was held at the Imperial Hotel, Cork, on Nov. 9th. 
The President, Dr. Moore, occupied the chair. The toast of 
“The King” having been duly honoured, “The Cork School 
of Medicine” was proposed by the City High Sheriff and 
responded to by Professor H. Corby and Professor C. Y. 
Pearson. Mr. Philip G. Lee proposed the toast of “Our 
Guests,” which was responded to by Professor Molohan 
and Alderman Meade. The latter, who is a member of 
several public boards, counselled the members of the 
medical profession to stand together if they wished to 
have their grievances redressed. His sympathies had 
been always with the medical men of the city, and if 
at any time he could render them any service he would 
be very pleased to do so. In a very felicitous and 
humorous speech Dr. J. Cotter proposed “The Health of 
the City High Sheriff.” He said that whilst medical men 
always endeavoured to preserve the lives of the people it 
sometimes became the duty of the High Sheriff to destroy 
life, but he feared that occasionally doctors unintentionally 
followed the example of sheriffs. The High Sheriff, who was 
very warmly received, suitably replied. Professor Pearson 
proposed the health of the two recently appointed professors. 
Dr. B. C. A. Windle, President of Queen’s College, who now 
occupies the chair of anatomy, and Dr. Barry, the professor 
of physiology. Professor Barry, in the absence of President 
Windle, responded. Professor Corby proposed the health of 
the honorary secretary (Dr. J. Booth) and alluded to the 
energy displayed by Dr. Booth in procuring papers for dis¬ 
cussion. Dr. Booth, in reply, thanked the members for the 
kind manner in which the toast had been reoeived. In the 
intervals between the toasts there were several songs and all 
seemed to enjoy a very pleasant evening. 

Nov. 12th. ______ 

SCOTLAND. 

(From our own Correspondents.) 

The Daniot Asylum Iragedy: Report of the General Beard or 
Lunacy. 

At a meeting of the directors of the Aberdeen Royal 
Asylum a letter was submitted from the secretary of the 
General Board of Lunacy for Scotland intimating that that 
Board had received a report from the medical commissioners 
of an investigation made by them into the circumstances 
attending the death of Alexander Dnncan, attendant at 
Daviot Branch Asylum, on Oct. 18th, from which it appeared 
that the sudden assault by John Cantlay was not traceable 
to any prior incident and was not preceded by any conduct 
on the part of the patient which might have given warning of 
danger ; that testimony had been furnished of the excellent 
character and kindly disposition of the attendant Duncan ; 
that no blame was attached to any of those in charge of the 
patient; and that, judging from what the commissioners had 
heard of the patient’s conduct, both while at the main 
asylum and at the Daviot branch, there was nothing to 
suggest that he was in any way unfitted for residence at 
Daviot under lay supervision. 
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Graduation at the University of Glasgow. 

The autumn graduation ceremony took place at the Uni¬ 
versity of Glasgow last week and was the occasion of a 
very rowdy demonstration by the students. Of 11 graduates 
who came forward for the degree of M.D. two received it 
“ with honours ” and four “ with commendation.” Several 
graduates, who on account of being referred or for some 
other reason, were unable to attend the midsummer gradua¬ 
tion, received the degree of M.B., Ch.B Principal Donald 
MacAUster presided and, in the absence of the Chancellor of 
the University, conferred the degrees. 

Montrose Infirmary and its Medical Officers. 

At a meeting of the managers of the Montrose Royal 
Infirmary held on Nov. 5th, Provost Foreman presiding, it 
appeared from the minutes of the house committee that 
the medical officers to the hospital had intimated that 
in future they intended to charge private patients sent by 
them to the infirmary for treatment and that the committee 
had by a majority minuted the instruction. Mr. Smith, in 
moving the approval of this portion of the minute, stated 
that the question of the medical man charging fees was a 
matter between the medical men themselves and their 
patients. The Rev. Mr. Taylor moved as an amendment 
that the board declines to entertain the medical men’s 
proposal as being ultra vires alike of the medical officers 
and of the board. There would, in the event of the 
proposal being carried out, be a temptation to the medical 
men to put patients who were able to give fees into 
the infirmary. The result would be that the parish 
council, the churches, the public works, and individuals 
would withhold their subscriptions. In his opinion the 
medical men wished to make a benevolent institution into a 
nursing home. The idea of charging people admitted into a 
benevolent institution was outrageous and he strongly depre¬ 
cated employing it in the interests of the well-to-do. The 
Rev. Mr. Callan seconded the amendment which was carried 
by 12 votes to 3. 

Outbreak of Enteric Fewer at Montrose. 

An outbreak of enteric fever has taken place at Montrose 
and is assuming epidemic proportions. On Nov. 3rd four 
patients were removed to the Infectious Diseases Hos¬ 
pital at Brookfield, and up to the 7th 12 cases had been 
notified. Several of the patients are children and the 
cases are mostly severe. The outbreak is not confined to 
any particular part of the town. Dr. M. Connon, the medical 
offioer of health, in his report to the public health com¬ 
mittee of the town council, stated that so far he had been 
unable to discover the cause of the outbreak, and in view of 
the number of oases asked for power to furnish part of the 
new administration block for the accommodation of the 
nurses. 

Nov. 12th. 


PARIS. 

(From our own Correspondent.) 

The Necessity for a Minimum of Visual Acuity in Chauffeurs. 

Many of the accidents in connexion with motor-cars may 
be put down to a want of visual acuity in the chauffeur, and 
since railway men have to undergo a stiff examination in visual 
acuity it seems only natural to consider that visual acuity is 
just as necessary to steer a motor-car as to drive a train. On 
Oct 8th M. Roche read a paper before the Ophthalmological 
Society in which he stated that there had come under his 
notice a relatively large number of chauffeurs in charge of 
powerful cars whose visual powers were reduced to a 
minimum. In one case, for instance, the chauffeur was 
practically blind in one eye from a central corneal opacity, 
while the other eye was so astigmatic that no glass would 
correct it. In another case the patient had high myopic 
astigmatism in both eyes. Only recently this chauffeur, who 
was riding a motor-bicycle, had suddenly found himself in 
the middle of a flock of sheep which he had taken to be a 
cloud of dust. Some chauffeurs, too, are practically 
monocular and if the healthy eye is momentarily put out of 
action by a cloud of dust, or by a fly getting into it, the 
chauffeur, for the time, is quite blind. M. Roche con¬ 
cluded by asking the society to adopt a motion that no 
person should be licensed as a chauffeur unless he had a 
certificate of at least minimum visual acuity, signed by an 
ophthalmic surgeon. The motion was referred to a com¬ 
mittee. 


Colloidal Silver in Genito- Urinary Affections. 

M. Hamonic recently read a paper on this subject at a 
meeting of the French Urological Association. Colloidal 
metals consist of particles of very small dimensions, 
suspended or dissolved in a liquid medium. These particles 
show active brownian movements. The colloidal state can be 
brought about either by chemical methods or, and this is 
better, by electric discharges. This latter method results 
in the granules being of a definite size and of absolute purity. 
The method of administration is either by venous injection 
or directly into the tissues Metals so prepared have no 
toxicity and the particles possess a sort of life of their own 
which makes them comparable to ferments. They promote 
metabolism, increase cellular activity, and raise the phago¬ 
cytic power. M. Hamonic has employed silver in this form 
with excellent results in cases of tubercle of the bones and 
glands. The technique of administration is simple : it is 
only necessary to inject the drug into the diseased tissue in 
a quantity varying with the extent of the lesion and the 
tolerance of the patient. In the case of the testicle the 
fluid has to be injected very slowly. The prostate may be 
injected by placing the patient in the genu-pectoral posi¬ 
tion and exposing the site of the gland by a speculum. 
Sometimes the injection will produce a little reaction but 
never one of any moment. 

Hearing and Speech in Deaf-Mutes. 

On Oct. 29th Dr. Marage read a paper before the Academy 
of Medicine on Some Experiences with Deaf-Mutes. He 
considers that, whatever be the degree of deafness, the 
condition of a deaf-mute can be improved if he is able 
to repeat what he understands. Other patients, on the 
contrary, who at first sight appear to be very little deaf are 
absolutely incurable. A simple examination undertaken by 
Dr. Marage enabled him to class his pupils into three 
categories—those who eventually understand and speak 
almost as well aB anybody else ; those who never get further 
than simply hearing and understanding music ; and, finally, 
those, very few in number, who are absolutely incurable. 
Dr. Marage showed the Academy some deaf-mutes who, 
beginning in the month of June last, had been taken 
through a six weeks’ course of acoustic exercises with the 
sirene a voyelles. These children, who varied in age from II 
to 14 years, could not only hear and understand French but 
their voices had gradually lost that very disagreeable quality 
which when one has once heard it is never forgotten. This 
method is valuable because the use of the sirine a voyelles 
does not in any way fatigue the teacher. 

Some Errors in the Radio graphic JSxzmination of Fractures. 

At the recent meeting of the French Association of Surgery 
held in October M. Lucas-Championni&re discussed this sub¬ 
ject. A very slight displacement of any part of the apparatus 
makes a factitious deformity. Moreover, fractures which 
are easily recognised clinically can be missed by radiography 
and portions of callus which appear transparent may be 
really quite solid. The observer should know how to interpret 
his radiogram which is by no means, as is commonly sup¬ 
posed by magistrates and the public, a true image. The 
paper dealt with very important matters from the medico¬ 
legal point of view. 

A New Chair of Obstetrics. 

At the sitting of Nov. 5th the Chamber of Deputies 
restored a vote of 19,050 francs for the organisation of a 
third chair of obstetrics (to deal with the clinical teaching of 
midwives) at the Faculty of Medicine, which vote had been 
previously thrown out by the Treasury officials ( Commission 
du Budget) and by the Government. The vote has yet to 
pass the Senate, and, moreover, although the committee of 
the Faculty of Medicine congratulated M. Cazeneuve, to 
whose effort the passage of the Bill through the lower House 
is mainly due, yet many members of the Faculty are opposed 
to the creation of the chair. 

Nov. 12th. _ 


SWITZERLAND. 

(From our own Correspondent.) 

The Etiology of Barlow's Disease, 

Dr. Bernheim, privat-dooent for children’s diseases at 
Ziirioh, publishes an interesting paper on the Etiology of 
Barlow’s Disease. This affection is so rare in Switzerland that 
neither Professor Stoos at Berne nor Professor Hagenbach 
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in Basle, who occupy the University chairs for paediatrics, 
has come across a single case, although sterilised milk is 
extensively used in the feeding of infants in this country. 
Neither had Dr. Bernheim had a case under observation until 
a year ago. Now he reports on nine not very severe cases 
which easily yielded to treatment and improved on a 
change of milk and the prescription of lemon juice. These 
children were all fed on sterilised Alpine milk supplied 
by a first-class firm under medical supervision. However, 
for the last year the firm had supplied standardised 
milk for infants recommended by German authorities 
as more trustworthy and easier of digestion. This 
coincidence could not be purely a matter of chance and Dr. 
Bernheim is of opinion that the standardising is at fault. 
He concludes that perhaps toxic substances get into the 
milk during the necessary course of varied manipulations, as 
analysis proves that the composition of the milk is 
unaltered as regards the quantity of mineral substances 
and of phosphoric acid. Acting on Dr. Bernheim’s 
advice, the firm has given up supplying standardised milk as 
food for infants. It appears that in France, where the use 
of standardised milk (lait Jixi) dates further back, Dr. 
Leoornu and Dr. Comby had in 1902 described quite 
a series of cases of Barlow’s disease due to this cause. 

High Altitude in Cases of Surgical Tuberculosis . 

In the Revue Mcdicale de la Suisse Romande Dr. Rollier of 
Leysin publishes a report on the treatment of cases of 
surgical tuberculosis of children in high altitudes by insola¬ 
tion (sun baths). The well-known good effects of open-air 
treatment in cases of pulmonary tuberculosis apply equally to 
cases of surgical tuberculosis (affections of bones, joints, and 
glands). In his clinique at Leysin (altitude 4750 feet), above 
the lake of Geneva, Dr. Rollier has so far treated 120 cases, 
mostly with results far more satisfactory than those obtain¬ 
able in the plain, but a stay of many months is obviously 
necessary, as he often has to do with long-standing and com¬ 
plicated cases. If the lungs are affected he makes use of 
B£raneck’s serum; in cases of cold abscess he injects iodoform ; 
he also makes use of the Bier treatment in cases of fistulas. 
He advocates very conservative treatment and seldom 
operates. Operative interference often proves detrimental 
owing to extension of infection. Sun-bath treatment 
warmly advocated by Dr. Bernhard of Samaden proved 
beneficial in many cases. Fin sen recommended it in 
lupus. Fistulas close very rapidly under the influence 
of the rays of the sun, cicatrisation being rapid and often of 
lasting duration. Dr. Rollier adds details of ten severe 
cases which recovered well. 

Ziirich, Nov. 10th. _ 


VIENNA. 

(From our own Correspondent.) 


A Sanatorium for Medical Men m Marienbad. 

In view of the fact that a large number of medical men 
visit Marienbad for the benefit of their health the local 
medical association is taking steps to organise a sanatorium 
for the use of them and their families only. The intention is 
to allow each medical man who comes to the watering-place 
a course of from four to six weeks of rest and a series of 
mineral baths and waters free of charge. Until the building 
for the sanatorium is ready for occupation the medical 
visitors will be received in the houses of the local prac¬ 
titioners but will have to provide their own meals. The 
other benefits will consist of free admission to all baths, all 
concerts, the reading-room, and various entertainments. 
The theatres and restaurants will also have a reduced scale 
of charges for the inmates of the sanatorium. The expenses 
of the establishment will be defrayed partly by a grant from 
the town council and partly by the local practitioners and 
other medical men. 

The Activity of Voluntary Muscles. 

At a recent meeting of the Vienna Gesellschaft der Aerzte 
Professor Benedikt read a paper on an important subject 
which has hitherto attracted little attention. He made 
experiments with regard to the activity of voluntary muscles 
and came to the conclusion that there were two independent 
systems of nervous fibres present. One of these controlled 
the contraction and the shortening of the contractile 
elements, while the other controlled the thickening of the 
diameter. Thus the one controlled the lifting power and the 


other the distance of the lifting or “ stroke. 1 ” In restoring* 
the condition of repose and equilibrium two antithetic 
systems of nerves must come into action just as with the 
inhibitory nerves of the heart. The feeling of fatigue served 
the purpose of a safety valve against exhaustion. This feeling 
might in some patients be excessive, even before action of 
the muscles, and in cases of easily exhausted nerves and 
muscles the condition termed neurasthenia might develop. 
This term was often applied en masse , showing how a wrong 
diagnosis might be made if the symptoms were not subjected 
to severe analysis. Professor Benedikt thought that the 
current in the nerves was composed of longitudinal and 
transverse waves in different phases. Tabes dorsalis was 
explained by him not as a disturbance of coordination but as 
an association of independent disturbances in several muscles 
of a group, as a disturbance of a regulating innervation of 
the elements of the muscle tissue. Through this disturbance 
the elements responded less readily to the stimulus and the 
resulting movement was excessive or “ tabetic.” The 
doctrine of the correlation between the anaesthesia and the 
tabetic type of movement was, according to him, entirely 
wrong and untenable. Syphilis as a causative factor was 
rarely present and the syphilitic origin of tabes was no 
more than a hypothesis. The use of mercury and iodine 
in this disease was therefore a grave mistake. Professor 
Benedikt found the best results for some of these cases from 
passive stretching of the nerves by laying them bare and 
pulling at them. 

A New Method of Treating Detachment of the Retina . 

At the same meeting Dr. Sachs showed a woman, 49 years 
of age, on whom he had tried successfully a new method of 
preventing a relapse of detachment of the retina, for which 
she had been four times operated upon. Her sclera had 
been several times punctured for accumulation of sub- 
retinal fluid. The condition improved after the first two 
punctures but the third and fourth times the result was very 
unsatisfactory. The punctures had to be resorted to 
because all other methods of treatment, including pressure 
and injections of solution of chloride of sodium, were un¬ 
availing. They were made in the upper external quadrant 
of the bulbus by means of a small galvano-cautery. 
Punctures in the other quadrants were also made 
but still the disease progressed. Dr. Sachs then re¬ 
solved to bring about permanent adhesion of the retina 
to the sclera at a point where the retina was easily 
lifted off its base by a collection of fluid. The anatomical 
conditions were as follows. The retina was fixed to its base 
only at the papilla and along the ora serrata, nearly in the 
middle between the margin of the cornea and the aequator 
bulbi. Then if liquid was accumulating in the subretinal 
space it would push away the retina easiest in the middle of 
this distance at the equator. The usual place of puncture 
was next to the ora serrata or next to the usual place of 
fixation of the retina ; puqcture in this situation, how¬ 
ever, did not promote fixation in detachment. Dr. Sachs, 
therefore, on the next occasion punctured behind the 
equator after dividing the conjunctiva and pulling the eye¬ 
ball a little to the inner side. 12 days later, as a slight 
accumulation of fluid appeared again and threatened to 
break down the adhesions set up by the last puncture, he 
repeated the operation, puncturing again behind the 
equator, this time on the inner side after tempo¬ 
rarily detaching the rectus internus muscle. The ophthal¬ 
moscopic view was very satisfactory ; white scars were 
visible, where the punctures had reached the retina; there 
was some haemorrhage into the vitreous, but the vision of the 
patient was excellent and remained so for the six weeks during 
which she was under observation. After having obtained this 
good result Dr. Sachs operated in the same way behind the 
equator on three more patients with high myopia and de¬ 
tachment of the retina. An improvement was immediately 
visible but the time that had elapsed since the operations was 
insufficient to show whether the result would be permanent 
or not. No relapse had, however, occurred as yet, although 
the patients formerly complained that every few days their 
sight failed them. The method was said to be good for 
recent cases or for such cases of longer standing as have not 
yet many folds. 

The Surplus and the 8,000,000 Kronen for Hospital Wards . 

The Minister of Finance, in his Budget speech a few days 
ago, announced to his astonished audience that the surplus 
of the year 1906 amounts to 146,000,000 kronen, or more than 
£6,000,000. The continuous increase of the surplus during 
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the last five years has ooinoided with an improvement of 
the social, material, and hygienio conditions of the popula¬ 
tion. The large sums show, if analysed, that the augmented 
income of the State is partly due to an increase in the con¬ 
sumption of sugar, animal food, corn, tobacoo, and alcohol. 
These figures show that the amount of the above-mentioned 
articles of food per head has increased by about 10 per cent. 
It might be perhaps advisable to reduce the taxes on food, as 
a well-fed population is capable of more work than an ill-fed 
one, and consequently yields a larger revenue to the State. 
This point was well brought out in a speech commenting on 
the Finance Minister’s announcement in the house of parlia¬ 
ment. A pleasing feature, at least from a medical point 
of view, was the item of 8,000,000 kronen to be used for 
replenishing the existing hospital wards in the university 
clinics and to obtain the most recent apparatus and inventions 
for medical purposes. With this use of the surplus of the 
people’s work all political parties were well satisfied. It has, 
however, not been stated when this sum will be applied to 
the purpose mentioned. 

Ihe Prevention of X Ray Buna of the Skin. 

Professor von Jaksoh has been experimenting in Prague 
with a number of substances in the hope of discovering some 
means by which the remedial effect of the x rays could be 
obtained at a considerable depth in the tissues without 
damage to the skin. He found that a plate of silver 0*02 
millimetre thick did not interfere with the action of the 

S metrating rays whilst it protected the skin sufficiently. 

e showed a patient suffering from myelogenous leukmmia 
who had been subjected to the action of the x rays for a 
total period of 10 hours and 25 minutes in 25 sittings. The 
skin over the spleen which was the part exposed to the rays 
showed only a slight hypersemia, while the effect produced 
on the disease was favourable. The weight of the patient 
increased, the spleen became smaller by 50 per cent., the 
number of leucocytes went down from 250,000 to 8000 per 
cubic millimetre, and the excretion of nitrogen increased. 
He therefore recommended the interposition of a very thin 
silver plate if an energetic, action on the deeper tissues was 
required. 

Nov. llth. __ 


AUSTRALIA. 

(Fbom oub own Correspondent .) 

Gift of AL00,000 to the Melbourne Hospital. 

The question of rebuilding the Melbourne Hospital has 
been discussed for several years. Plans have actually been pre¬ 
pared but owing to various dissensions have never been finally 
adopted. A difference of opinion exists as to the suitability 
of the present site and a majority of the medical Btaff are in 
favour of rebuilding on a site nearer the University and 
slightly further from the centre of the city. The existing 
building dates back in some parts to Melbourne’s earliest 
history and is generally inoonvenient and devoid of modern 
appliances. The trustees of the Edward Wilson estate have 
now offered the committee a sum of £100,000 towards the 
erection of a new hospital. The late Mr. Wilson was a 
wealthy newspaper proprietor and at his death in 1878 
bequeathed his whole estate to charity with a caution against 
encouraging any tendency to pauperism. The trustees in 
making their offer stipulate among other things that the 
hospital shall be rebuilt on the present site, unless within 
six months a more suitable site is acquired and approved by 
them. An estimate of the probable cost of construction and 
maintenance of the new building must also be approved to 
guard against building in excess of income. Further, the 
building must be commenced within 18 months from the date 
of the offer and completed in five years unless an extension of 
time is agreed upon. The committee has accepted the gift, 
so that the only question to be decided is whether the present 
site shall be retained. The block now occupied by the 
hospital buildings is one of the most valuable in the city 
and no difficulty would be met with in disposing of it if a 
change is decided upon. 

School Hygiene . 

The question of the medical inspection of school children 
is beginning to attract public attention in Australia, although 
none of the States exoept Tasmania have yet adopted any com¬ 
plete system. Dr. J. 8. C. Elkington, the chief health officer 
of Tasmania, has recently carried out an inspection of 1200 


children in Hobart and as a result of his report the 
Tasmanian Government appointed Dr. Ida Gertrude M. Halley 
as whole-time inspector of country schools, while part-time 
inspectors were appointed for Hobart and Launceston. These 
latter visit each sohool once a week or oftener and they 
inspect each class-room at least once every fortnight. 
All new soholars are examined by them as well as any 
children indicated by the teachers or picked out by the 
inspectors. The information obtained is registered and a 
copy is sent to the parents with a request that medical advice 
should, if necessary, be obtained from the family medical 
attendant. The child is afterwards kept under supervision. 
Teachers are systematically instructed as to what to look 
for in noting defects in children. Dr. Halley also lectures 
on sohool hygiene at the Training College and holds classes 
for mothers who are invited through the children. Requests 
from parents to have their children examined are stated to 
be increasing rapidly. The main defects noted are faults of 
vision and post-naBal growths. Ringworm is very uncommon 
in Australia. Dr. Elkington has further suggested that each 
State should undertake physical, cnental, and pathological 
observations of school children on a uniform basis and that 
the material should be collated by the Commonwealth statis¬ 
ticians. The Commonwealth Government is willing to lend 
assistance and South Australia has promised to follow the 
course suggested. No doubt the other States will eventually 
agree to come in and the matter will probably be discussed at 
the next conference of State medical officers of health. 

Vital Statistics, 

The annual report of the Registrar-General of South 
Australia for 1906 shows the birth-rate to have been 23 * 70 
per 1000 which is about the same as for the previous year. 
357 births were entered as illegitimate, giving a percentage 
of 4*0. The death-rate was 10 * 29 per 1000 of the mean 
population, which is the third lowest rate yet recorded. 
The deaths from pulmonary tuberculosis totalled 307 ; of 
deaths from all causes 7 * 93 per cent, were due to 
this disease. The deaths of infants under one year 
numbered 676 and were in the proportion of 7 * 58 to 
every 100 births registered. The general result is stated 
in the following terms: “Viewed as a whole 1906 was 
only an indifferent year with respeot to births, but it showed 
remarkable improvement in regard to marriage and increase 
of population, while in reference to its mortality record it 
was one of the most favourable years the State has evtr 
known.” 

School of Anatomy, University of Melbourne. 

When Professor R. J. A. Berry took charge of the ana¬ 
tomical school at the University of Melbourne he expressed 
disappointment at the provision made for the work of the 
classes and strong representations were put forward as to 
the necessity for effecting considerable improvements if the 
University desired to maintain its position as the leading 
medical sohool of Australia. The 8tate Cabinet has now 
agreed to ask Parliament for a grant of £4500 for the 
required improvements. These will inolude an additional 
storey to the present school buildings which will provide 
room for a new lecture theatre. 

Gift of a Hospital. 

Messrs. Manifold Brothers, who are wealthy and public- 
spirited citizens of Victoria, gave, in 1897, a sum of money 
to the people of Camperdown for the purpose of instituting 
a jubilee memorial. Certain stipulations accompanying the 
gift were never met and the money recently reverted to the 
donors. Messrs. Manifold Brothers have now announced that 
it is their intention to devote these moneys to the equipment 
of a building purchased by them in Camperdown for use as 
a public hospital. Dr. J. G. Desailly, Dr. Lang, and Dr. 
Haynes have been asked to confer with Messrs. J. C. and F. 
Manifold and to suggest the best means of altering the 
structure to meet hospital requirements. Camperdown is a 
rising town in the western district of Victoria and the centre 
of a wealthy agricultural and grazing area. 

Oct. llth. 


Arsenic in Milk of Sulphur.— At the 

Malmesbury (Wiltshire) petty sessions held on Nov. 6th a 
grocer of Crudwell was fined 10#. for selling a packet of milk 
of sulphur containing arsenic in the proportion of one-sixth 
of a grain to the ounce. The facts were not disputed, but 
for the defence it was contended that the vendor was not to 
blame as the arsenic was introduced in the prooess of 
manufacture. 
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The Apothecaries’ Hall op Ireland.— At 
examinations recently held the following candidates passed 
in the subjects indicated:— 

Phytic*.— John W. Harvey. 

Physiology.— J. Stewart. 

Pathology.— John Clarke and J. Hargrave* Robinson. 

Hygien -Alexander Silbermaine and John Clarke. 

Medical Jurisprudence .—Major Moody, Alexander Silbermaine, and 

John Clarke. 

Materia Medica— Alexander Silbermaine. 

Pharmacy.— John Clarke and Alexander Silbermaine. 

Surgery.— J. M. Downer, Khaja Moinuddin, and N. Murphy. 

Medicine.— 8. V. O’Connor and J. Hargraves Robinson. 

Midwifery.— J. M. Downer and J. Hargraves Robinson. 

The diploma of the Apothecaries' Hall was granted to the following 
candidates entitling them to practise Medicine. Surgery, Midwifery, 
and PharmacyJ. M. Downer, Khaja Moinuddin, ana N. Murphy. 

Trinity College, Dublin.— At the final 

medical examination held recently the following were 
successful:— 

Part II., Medicine .—William S Thacker, George F. Graham, Frank R. 

Seymour, Bethel A. H. Solomons, Edward C. Stoney, Edward 

J. H. Garstln, Julian B. Jones, Henry J. Keane, William H. 

Sutcliffe, William Knapp, John H. Waterhouse, Albert E. Wynne. 

Royal College of Surgeons in Ireland.—O n 
and after Jan. 1st, 1910, all examinations for the Fellowship 
will be conducted under the scheme now known as Grade I. 
No candidate after the above date will, in any circum¬ 
stance, be admitted to examination for the Fellowship of 
this College under the scheme now known as Grade II., 
which will then cease to be used. 

University op London : Xing’s College.— 

Dr. Otto Rosenheim will give a course of three special 
lectures in Physiology, dealing with the Borderland of 
Animal and Vegetable Chemistry (Proteins, Lecithins, Pig¬ 
ments, Ac.), in the physiological theatre of the College on 
Mondays, Nov. 26th, Deo. 2nd, and Dec. 9th, at 4.30 p m. 
These lectures are free to all internal students of the Uni¬ 
versity of London, all medical students in the London 
medical schools, and all medical practitioners on presentation 
of their cards. 

Fifty-two Years a Pauper Lunatic.— A 

remarkable case was recently reported to the Brighton 
board of guardians. An inmate chargeable to the parish of 
Brighton had died in Haywards Heath Asylum on Oct. 30th 
at the age of 86 years, and the extraordinary fact was that he 
had been maintained at the expense of the parish for no 
fewer than 52 years. He had been an inmate of the asylum 
since its opening in 1859, previously to which Brighton paid 
for him while in the Bethnal Green Asylum, whither he was 
removed from the old Brighton workhouse in 1855. The 
olerk to the guardians reported that from a careful calcula¬ 
tion he estimated that the patient had cost the parish of 
Brighton £1560. The Brighton lunacy bill is a heavy one— 
about £14,000 per annum—but with the amount received 
from the National Exchequer and private sources the total 
demand from the ratepayers is about £8000 a year. Brighton 
has now 550 inmates in the asylum—326 females and 224 
males. The Poor-law authorities at Sleaford estimate that 
a patient of theirs who has just died in Rauceby Asylum cost 
them over £1000. 

Fatal Overdose of Cocaine taken by a 
Medical Man.— At the Hackney coroner’s court on 
Nov. 9th Dr. W. Wynn Westcott held an inquest upon the 
body of Dr. E. J. E. Coop, a local medioal practitioner, 
when the jury found a verdict, “ Death from mis¬ 
adventure from taking an overdose of cocaine.” Evidence 
was given to show that deceased, who was 37 years 
of age, had suffered lately, among other maladies, from 
caries of the teeth which excited intense neuralgic pains; 
during his summer vacation he had placed himself in the 
hands of a dentist who had M crowned ” his defective teeth, 
as he did not care to carry a denture. Notwithstanding 
this special local attention the pain was so great that he was 
in the habit of frequently using a mouth-wash which con¬ 
tained a weak solution of cocaine hydrochlorate which served 
as an effective, if temporary, anodyne. It was his custom 
to eject the collutorium after it had rinsed his mouth 
into a wide-necked bottle, which be was careful to 
empty and to cleanse himself. On the night of the 5th Inst. 


the housekeeper handed to him as usual his shaving-water 
at 10 p.m. and at 11.30 p.m. his mother heard him poking 
the fire in the dining-room. At 6.30 A. m. on the next morning 
the housekeeper on entering the room found him lying at 
full length on the hearthrug; a chair and a fire-dog had been 
upset; the fire was out but the gas jets were alight; the 
gargle-spittoon was in the place where he usually placed it, 
and a half-consumed cigarette was on the table. His 
clothes were not disarranged although his collar had been 
removed, this fact being explained by the fact that he bad 
shaved late on the previous night. There was slight bruising 
on his left knuckles. His body was not cold but was stiffening, 
his hands being crossed upon his chest. A police constable 
on being called in found a four-ounce bottle in his right 
pocket, which bottle had been leaking, and another bottle 
on the floor, both containing a solution of cocaine. It was 
given in evidence that he had been very bright on the 5th 
and had had a busy day with his professional work. He 
had not any known trouble or anxiety nor had he threatened 
at any time to take his life, although he was frequently in 
severe pain. Medical evidence also stated that some months 
previously he had become insensible apparently from an over¬ 
dose of the anodyne. The medical witness thought that 
taking all the facts adduced into consideration it was 
probable that while rinsing his gums with the solution 
during a violent attack of neuralgia the unfortunate man 
had swallowed a quantity of the mouth wash ; developing 
the sensation of incipient frigidity, which probably he 
appreciated to be due to the poisonous dose which he had taken. 
He then placed himself as near to the fire as possible, lying 
at full length ; in so doing he had overturned the chair ana 
the iron-dog, against which he had possibly oaught his 
knuckles and loosened the cork of the bottle in his pookefc. 
This was the view taken by the jury. 

Royal College of Surgeons of England.— 

The following are the motions to be brought forward at the 
annual meeting of Fellows and Members at the Royal College of 
Surgeons on Thursday next, the 21st inst., at 3 p.m. :—To be 
moved by Mr. F. W. Oollingwood : 

That the President and Council of the Royal College of Surgeons be 
asked to use their moral influenoe with hospital authorities to recognise 
Members of the College (who are also in almost all cases Licentiates of 
the Royal College of Physicians) as having equal rights with provincial, 
Scotch, and Irish graduates to become candidates for hospital appoint¬ 
ments. 

To be moved by Mr. Joseph Smith :— 

That this twenty-third annual meeting of Fellows and Members 
again reaffirms the desirability of admitting Members to direct repre¬ 
sentation on the Council, which as now constituted does not represent 
the whole corporation. 

To be moved by Dr. W. G. Dickinson;— 

That thiB meeting regrets that the Council has omitted from their 
report any reference to the opinion of His Majesty’s Government on 
the question of the representation of Members and requests the 
President to supply the omission by communicating the same forth¬ 
with. 

To be moved by Mr. George Brown:— 

That this meeting notes with satisfaction that the Council intends 
to take a poll of the Fellows and Members on the whole question of 
admitting women to the diplomas of the College, and this meeting 
further urges that a similar course be taken with regard to the pro¬ 
posal for direct representation of the Members upon the Council. 

To be moved by Mr. H. Elliot-Blake :— 

(a’ That this meeting of Fellows and Members of the Royal College 
of Surgeons wishes the Couucil to report as to their willingness to join 
the Royal College of Surgeons and its work with the University of 
London (so as to form an Imperial University of London), and whether 
they will approach the Roysi College of Physicians for a similar con¬ 
joint action. (6) That this meeting requests the Council to add a 
hood to the gown already worn by Fellows and Members. 

The Kinematograph in Medicine.—A t the 

opening meeting of the Middlesex Hospital Medical Society 
on Nov. 7th Dr. H. Campbell Thomson showed an interesting 
series of kinematograph pictures illustrating different points 
in the diagnosis and examination of patients in nervous 
diseases. Dr. Thomson observed that the kinematograph 
would be of considerable assistance in medical education 
and further pointed out that in connexion with bacterio¬ 
logy it had become possible to show the movements 
of micro-organisms and their behaviour in various circum¬ 
stances, such as the clumping of the typhoid bacilli in 
the Widal reaction. Dr. Thomson then proceeded to 
give a practical demonstration of the utility of the 
method in the teaching of clinical medicine by means of 
living pictures of patients showing typical diagnostic 
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■symptoms in disseminated sclerosis, Friedreich’s disease, 
pseudo-hypertrophic paralysis, and paralysis agitans. The 
particularly striking instances of the value of this method 
were the reproductions of the different forms of nystagmus 
and the representation of the mask-like face in paralysis 
agitans. In replying to a vote of thanks, Dr. Thomson 
acknowledged the help which he had received from Mr. 
Charles Urban of the Urban Animated Photography Trading 
Company. 

On Monday, Nov. 18th, at 4.30 p.m., a con¬ 
ference on London Smoke and its Effects on Health will take 
place at 34, Devonshire-street, Harley-street, London, W., 
under the auspices of the Incorporated Institute of Hygiene. 
Sir William Richmond, K.C.B., will preside. 

Medical Inspection of School Children.— 

At a meeting of the Frome (Somerset) board of guardians 
held on Nov. 5th. at the suggestion of the Somerset Poor Law 
and Rural District Councils Association, a resolution was 
adopted in favour of the duty of inspecting school children in 
each union area being intrusted to medical men already 
practising in such district. The chairman said that in his 
opinion this was a much more efficient and economical plan 
than appointing one medical officer for the work and placing 
under his charge some 35,000 children.—The Wellington 
(Somerset) urban district council at its meeting held on 
Nov. 7th passed a similar resolution. 

Faculty of Physicians and Surgeons of 

Glasgow.— A meeting of the Fellows of the Faculty of 
Physicians and Surgeons of Glasgow was held on Nov. 4tb, 
when the following office-bearers were appointed for the 
ensuing year :—Dr. John Glaister. President. Mr. D. N. 
Knox, Visitor. Councillors: The President, ex-officio; the 
Visitor, ex-offioio; the Treasurer, ex-ejffioio; Dr. J. Lindsay 
Bteven, as representative to the General Medical Council; 
Dr, Robert Perry; Dr. Neil Carmichael; Mr. H. E. Clark ; 
Dr. Ebenezer Duncan; Mr. J. Walker Downie; and Dr. 
John Barlow. Dr. W. G. Dan, treasurer. Dr. Lindsay 
Steven, honorary librarian. 

Caxton Convalescent Home.— The committee 

of this convalescent home at Limps field, Surrey, of which 
Mr. J. Passmore Edwards is president and which was estab¬ 
lished in 1895 and extended in September, 1906, for the 
benefit of men employed in the printing and kindred trades, 
is appealing for financial assistance to help to pay off £1700, 
the balance of a debt of £3000 incurred by completing 
the extensions made in 1906. The other portion of the 
debt—viz., £1300—has been provided by life and annual 
subscribers, bat it is desired to remove the heavy 
charge of interest now paid on the outstanding 
portion of the loan. The home has no endowment 
and receives no grant from the Hospital Saturday or 
Sunday Funds or from any charitable source. During the 
existence of the home 1300 workers have benefited by their 
stay, and in the first nine months of this year 120 patients 
were received, nearly all of whom returned to their employ¬ 
ment with renewed vigour. Full information may be 
obtained of the secretary at the London office, 33, Chancery- 
lane, W.C. Cheques, postal orders, &c., should be for¬ 
warded to the secretary, payable to the treasurer, Mr. C. W. 
Bowerman, M.P., at the Uniop of London and Smiths Bank, 
Chancery-lane branch. 

Society of Arts. — The opening meeting of the 

present session of the 8ociety of Arts will be held at 8 p.m. 
on Wednesday, Nov. 20th, when an address will be delivered 
by Sir Steuart Colvin Bayley, vice-president of the society 
and chairman of the council. The subjects of the papers to 
be read at the succeeding Wednesday evening meetings 
before Christmas are as follows: The Franco-British 
Exhibition, 1908 (Sir John A. Cockburn); Old Age 
Pensions (Sir Edward W Bra brook) ; Radio-active Pheno¬ 
mena (Sir William RamBay); and the Role of France 
in West Africa (Monsieur Lucien Hubert). On Nov. 29th 
at 8 P.M. Dr. John S. Haldane will deliver a Shaw 
lecture on the Hygiene of Work in Compressed Air 
(Diving, Caisson Work, Subaqueous Tunnelling, See.) ; and 
on Dec. 13th at 8 p.m. Professor Thomas Oliver will deliver 
another Shaw lecture on Industrial Poisons—Lead and 
Phosphorus, with special reference to Lucifer Match¬ 
making. Four Cantor lectures on the Theory of the 
Microscope will be delivered by Mr. Conrad Beck at 
8 p.m. on Nov. 25th and Deo. 2nd, 9th, and 16th. 


The Dean and Chapter of York Cathedral 

have appointed Dr. J. Ramsay of High Petergate, York, to 
the position of chapter clerk, chamberlain, and registrar. 

The annual students’ dinner of the National 
Dental Hospital will be held at the Trocadgro Restaurant, 
Piccadilly, London, W., on Friday, Nov. 29th, at 6.30 P.M. 
Mr. C. W. Glassington will be in the chair. . 


appointments. 


Successful applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week , such information tor gratuitous publication. 


Dighton, Charles A. Adair, M.B. Edin., has been appointed House 
Surgeon at the Peterborough Infirmary. 

Eastekbrook, Charles Cromhall, M.D., F.H.C.P., has been 
appointed Physician-Superintendent to the Crichton Royal Insti¬ 
tution. Dumfries. 

Evershed, A. K. F., M.R.C.S., L.R.C.P. Lond., has been appointed 
Honorary Ophthalmic Surgeon to the Brixton Dispensary. 

Forster, R. A., M.B., B.S.Aberd., has been appointed Assistant 
Medical Officer at Valkenburg Asylum, Cape Town, South Africa. 

Hardwick, Arthur, M.D. Durh., L S.A Lond., D.P.H. Lend., has 
been re-appointed Medical Officer of Health of Newquay 
(Cornwall). 

Holland, EaRdley L., M.D. Lond., F.R.C.S. Eng., has been appointed 
Obstetric Registrar and Tutor to King’s College Hospital. 

Innks, John, M.B., C.M. Aberd., has been appointed Medical Officer 
to the Aberdeen Dispensary. 

Joynes, Francis James. M.R.C.S., L.S.A., has been re-appointed 
Medical Officer of Health for the Dureley (Gloucestershire) Rural 
District Council. 

M‘Bwan, Thomas Duncan, M.B., Ch.B. Glasg., has been appointed 
Junior Assistant Physician to the Royal Asylum, Glasgow. 

Read, A W., M.R C S., L.R.C.P. Lond^ has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Rigkett, G R., B.S. Cantab., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Sherborne District 
of the county of Dorset. 

Soott, T. B. H., M.B., B.S. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Antrim 
District of thecoun»yof Antrim. 

Shaplaxd, John Dee, M.D. Durh., has been appointed Honorary 
Medical Officer to the Brixton Dispensary. 

Shaw, Charles John, M.D. Edin.. has been appointed Senior Assist¬ 
ant Physician to the Royal Asylum, Glasgow. 

Sullivan, M. T., M.D., C.M. McGill, has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Williams, Lionel, M D. Durh., M R.C.S., L.S.A., has been appointed 
Deputy Medical Officer of the Workhouse and Thornbury District 
by the Thornbury (Gloucestershire) Board of Guardians. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Barnstaple, North Devon Infirmary.— House Surgeon. Salary 
£100 per annum, with board, residence, and washing. 

Birmingham, Ear and Throat Hospital, Edmund-streeL—House 
Surgeon. Salary at rate of £70 per annum. 

Bodmin, Cornwall County Asylum.—T hird Assistant Medical Officer. 
Salary £140 a year, rising to £160, with board, lodging. Ac 

Brentwood, Essex County Asylum.— Fourth Assistant Medical 
Officer. 8alary £150 per annum, with board Ac. 

Derby, Nightingale Maternity Home.— Honorary Obstetric Phy¬ 
sician. 

Dudley, Guest Hospital.— Senior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

Evelina Hospital for Sick Children, 8outhwark, London. S.K.— 
House Surgeon, also Assistant House Surgeon, for five months. 
Salary at rate of £80 and £70 per annum respectively, with board, 
residence, and washing. 

Gloucester Grneral Infirmary and Gloucestershire Eye Insti¬ 
tution.— Assistant House Surgeon for six months. Salary at rate 
of £80 per annum, with board, residence, and washing. 

Gordon Hospital, Vauxhall Bridge-road, S.W.—Resident House Sur¬ 
geon. 

Haverfordwest Rural District Council.—M edical Officer of 
Health. Salary £150 per annum. 

Hospital for Sick Children, Great Ormond-street, W C.—House 
Surgeon, unmarried, for six months. Salary £20, with board and 
residence. 

Ilkeston, Borough of.— Medical Officer (female) to undertake duties, 
under Inspection of Schools Act, 1906, and Notification of Births 
Act. 1907. 

Inverness, Northern Infirmary.— House Burgeon. Salary £100, 
with board, Ac. 

King Edward VII. Sanatorium, Midhunt, Sussex.—Pathologist, 
unmarried. Salary £250 per annum, with board, lodging, and 
attendance. 
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Leicester Poor Law Infirmary.— Second Resident Assistant 
Medical Officer. Salary £120 per annum, with rations, apartments, 
and washing. 

Lister Institute of Preventive Medicine.— Research Studentship. 
Value £150. 

Manchester Royal Infirmary.— Medical Registrar. Salary £70 per 
annum. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.—Honorary Radli>- 
grspher. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury.—Honorary Dental Surgeon. 

Newcastlb-on-Tyne Dispensary.— Visiting Medical Assistant. Salary 
£160, rising to £180 per annum. 

New Hospital for Women, Euston-road, N.W.—House Physician, 
Resident Medical Officer, Clinical Assistants, and Anaesthetist. All 
females. 

Norfolk and Norwich Hospital.— Assistant House Surgeon for 
six months. Salary £20, with apartments, board, and laundry. 

North Eastern Hospital for Children, Hackney-road, Bethnal 
Green, E.—Assistant Physician. 

Norwich City Asylum, Hellesdon-next-Norwich.—Assistant Medical 
Officer, unmarried. Salary £130 per annum, with rooms, board, 
laundry, and attendance. 

Norwich, Jenny Lind Infirmary for Children, Unthank-road.— 
Resident Medical Officer (female). Salary £50 per annum, with 
board, residence, and laundry. 

Paddington Infirmary and Workhouse.— Assistant to the Medical 
Superintendent of the Infirmary and Medical Officer of the Work¬ 
house, unmarried, for six months. Salary at rate of £72 per 
annum, with board, lodging, and washing. 

Peckham House Asylum, London, S.E.—Second Assistant Medical 
Officer. Salary £150. 

Roxburgh District Asylum, Melrose.—Assistant Medical Officer. 
Salary £150 per annum, with boa*d. rooms, and waahing. 

Royal College of Surgeons of England.— Member of the Court 
of Examiners. 


Royal National Hospital for Consumption fob Ireland.— Resi¬ 
dent Medical Officer. Salary £300 per annum, with house. 

Royal Westminster Ophthalmic Hospital, Charing Cross, W.C.- 
Clinical Assistants. 

St. Georges Hospital, S.W.—Senior Radiographer. Salary £100 Der 
annum. 


Shanghai Municipal Council. -Assistant Medical Officer of Health. 
Salary £580 per annum, with quarters and allowances and free 
passage. 

Sheffield, Jessop Hospital for Womfn.— House Surgeon, un- 
married. Salary £60 per annum, with board and residence 
Victoria Hospital for Children, Tite-street, Chelsea, S.W.—House 
Physician for six months. Salary £30, with board and lodging 
Wakefield West Riding Asylum— Assistant Medical Officer. 
Salary £150, rising to £180, and upon promotion to £300, with 
apartments, board, washing, and attendance. 

West Knd Hospital for Diseases of the Nervous System 
Ac., 73, Welbeck-street, W.—Resident Medical Officer for six 
months, renewable Salary at rate of 50 guineas per annum, with 
residence, board, washing, and attendance. 

West London Hospital, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry provided. 
Westminster Hospital (opposite Westminster Abbey, S.W.)_Resi¬ 

dent Obstetric Assistant for six months. 

Windsor and Eton Royal Dispensary and Infirmary.—H ouse 
Surgeon, unmarried. Salary £110 per annum, with residence, 
board, laundry, and attendance. 

Wolverhampton and Staffordshire General Hospital.—S econd 
House Surgeon. Salary £80 per annum, with board, lodging, and 
laundry. * 

York County Hospital.— House Physician. Salary £100 per annum 
with board, residence, and washing. * 

York, North Riding Lunatic Asylum, Clifton.-Junior Assistant 
> Ic al Officer, unmarried. Salary £160 per annum, rising to 
£200, with apartments, board, washing, and attendance. 


Slobs, Sjjort Conraunts, mto ^nsfotrs 
to Comspthnk 

ALCOHOL AND CHLOROFORM IN SWEBTS. 
According to a report of the inspector under the Sale of Food and 
Drugs Act for the Durham county counoil, samples of sweets were 
recently obtained by him which proved to contain chloroform. The 
sweets were known as “chlorodyne gums" and “chlorodyne 
lozenges/’ the former containing 0*5 minim of chloroform per 
“gum” and the latter 0*06 minim per lozenge. The sweets were 
sold at the rate of 1 d. per ounce. Other sweets obtained for analysis 
were found to contain alcohol in small quantities. These are said to 
be sold freely to children who call them * a whisky chocolates.” Some 
time ago we referred in our columns to the alcohol contained in some 
sweets sold in the “ penny-in-the-slot ” machines but we understood 
that the practice was put an end to by the excise authorities. 

ARTIFICIAL SMALL-POX. 

To the Editors of The Lancet. 

Sirs, —May I venture to call your attention to a case of artificial 
small-pox which may be produced in anybody on a large or small scale 
without the employment of any lymph or animal virus which is 
innocuous, non-infectious, and which it seems probable may prove as a 
prophylactic quite as effectual as a previous attack of small-pox and 
possibly better than any system of vaccination which can be devised. 
The eruption is produced by inunction with the tartarised antimony 
ointment of the British Pharmacopoeia. Two or three applications 
suffice. I am, Sirs, yours faithfully, 

Nottingham, Oct. 20tb, 1907. Bell Taylor, M.D. Edin. 

* # * This is a curious echo of an old notion. In his early days Jenner 
devised a method of preparing tartar emetic which met with the 
appr 1 of John Hunter, but, of course, without any reference to 
small-pox or its prevention. Not long before his death Jenner re¬ 
verted to the subject of the uses of tartar emetic in a paper entitled 
“A Letter to Charles Henry Parry, M.D., F.R.S., Ac,, on the Influ¬ 
ence of Artificial Eruptions in Certain Diseases incidental to the 
Human Body,” but again without any suggestion of its use as 
a substitute for vaccination. The proposal of such substitu¬ 
tion appears to have originated with Hufeland, a chemist or 
alchemist, and now it seems our correspondent has either by a 
curious coincidence hit upon the same notion himself, or else has 
chanced to meet with some of the old references, but has omitted to 
mention them in his note. Baron's “Life of Jenner” and White’s 
“ Story of a Great Delusion ” may be consulted by any one who feels 
an interest in the matter.— Ed. L. 

SIR ASTLBY COOPER’S MANUSCRIPTS. 

A correspondent asks us “ the value of original manuscript copy of 
Sir Astley Cooper’s * Lectures on Surgery.’ ” We know of no way to 
ascertain this than by submitting the MS. to one of the usual well- 
known dealers. The lectures were transcribed, w*e believe, by several 
people and were published in The Lancet as delivered, so that it 
would be necessary to bring evidence to show that they were really 
in the handwriting of the famous surgeon. 


IE Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying 8urgeons under the Factory and Work¬ 
shop Act at Axminster, in the county of Devon: and at Sherburn. 
in the county of York. 


anir 

BIRTHS. 

Belilios.— On Nov 9th,atQueen’s-road, Wimbledon, the wife of 
David A. Belilios, M.R.C.S., L.R.C.P., D.P.H. Lond., of 
daughter. * 

?° p 37, Harley-street, the wife of Bdred M. 

Corner, M.C.. F.R.C.S., of a d&ugh er. 

Sargent.— On Nov. 12th, at Harley-street, W., the wife of Percy 
Sargent, M.A., M.B., B C., F.R.C.S., of a daughter 
Scott.— On Nov. 9th, at Queen Anne-street, Cavendish-square. W 
the wife of Sydney R. Scott, M S., F.R.O.S., of a son. q ^ 
Simson.— On Nov. 8th, at Cheyne court, Chelsea, the wife of Captain 
Harold Simson, R. A.M.C., of a son. p 

Wakibr.— On Nov. 8th, at Kirby Muxloe, the wife of Allan Warner. 
M.D., D.P.H,, of a son. 

MARRIAGE. 

CKN mll-Holme. -On Nov. 9th, at St. Mark’s Church. Worsle 
Charles Sefton O’Neill, M.D., to Dorothy, younger daughter i 
Strachan Holme, of Roe Green, Worsley. ^ 

fee of 6$. it charged for the insertion of Notices ef Births. 
Marriages , o*d Deaths . 


THE CLEANLY BAST. 

To the Editors of The Lancet. 

Sirs,—I n reply to the letter of Sir John A. Cockbum which appeared 
in your Issue of Nov. 9th, under the above heading, such an appliance 
as he describes has been in use at Smedley’s Hydro, Matlock, for 
years and is no doubt employed at many other similar institu¬ 
tions alBO. It consists of a standard some two feet high, placed 
at the side of the closet pan and delivering hot and cold water. 
From the top of the standard projects a single curved metal tube which 
can be swung down over the pan and by an ingenious arrangement 
a vertical douche or a spray may be obtained at any temperature 
desired. The spray, either hot or cold, or hot and cold alternately, 
is beneficial in cases of external haemorrhoids; the douche is an 
efficient substitute for an enema. Both are, of course, cleansing. 

I am, Sirs, yours faithfully, 

Chiswick, Nov. 12th, 1907. C. F. Steele. 

DAKHYL v. LABOUCHERE. 

To the Editors of The Lancet. 

Sirs,— My name having cropped up in association with the Drouet 
Institute I beg to say, as the only medico of that name in practice in 
London, that I am not, and never have been, connected in any way 
with any of the parties and send this disclaimer to remove what 
impression my patients and the general public have received against 
my strictly ethical career for 16 years at this address. 

I am, Sirs, yours faithfully, 

S. Wt Chbktham. 

233, Romford-road, Forest Gate* B., Nov. 7th, 1907* 
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COALHSINE FUEL. 

We have reoeived from Mr. Herbert Coales, A.M.I.C.B., engineer and 
surveyor of the Market Harborough urban district council, a speci¬ 
men briquette called " coalesine fuel," which is compounded of 
pulverised ashbin and trade refuse. This appears to be an excellent 
way of getting rid of a material which can often be singularly offen¬ 
sive. We understand that its application Is intended chiefly for use 
as fuel in boilers. It is not adapted, we think, for domestic use, since 
it burns with an intensely smoky flame which deposits a considerable 
quantity of soot. With a forced draught, however, supplied in the 
boiler furnace, this is not likely to be the case. The briquette smells 
strongly of tar compounds, which, of course, are calculated to 
deodorise any offensive smell that may arise from the ashbin refuse. 

WANTED—A HOME. 

Constant Bead kb writes"Could any reader inform me of a home 
for a chronic inebriate, with a tendency to melancholia ? The woman 
is not in a position to pay very much per week." 

Communications not notloed in our present issue will receive attention 
in our next. 


HMricai gkqr for % miring SStefe. 


WEDNESDAY (20th).—St. Bartholomew's (1.30 p.m.), Universi 
(2 p.m.), Royal free (2 p.m.), Middlesex 0-30 p.m.). Cl 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (18th).—London (2 p.m.), St Bartholomew's (1*80 p.m.), St 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St MatVs (2.30 p.mA 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynwoological, by Physicians, 2 p.m.), Soho-square 
(2p.m.), City Orthopaedic (4 p.m.), Gt Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy's (1.30 p.m.), Children, Gt Ormond-street (3 p.m.), 
St Mark's (2.30 p.m.). 

TUESDAY (19th).— London (2 p.m.), St Bartholomew's (1.30 p.m.), St 
Thomas’s (3.30 p.m.), Gujrs (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2*30 p.m.), University OoUtge 
~2 p.m.), St George’* (1 p.m.), St Mary's (1 p.m.), St Marrs 
L30 p.m.), Canoe (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
,9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Bar (2 p.m.), Children, Gt Ormond-street 
(2 p.m., Ophthalmic, 2.15 p.m.), Tottenham (2.30 p.m.). 

College 

p.m.), St. Thomass (2 p.m.), London' (2 p.m.), "King’s College 
(2 p.m.), St George’s (Ophthalmic, 1 p.m.), St Mary's (2 p.m!), 
National Orthopedic (10 a.m.), St Peters (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt Northern Central (2.30 p.m.). West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m. 
Cancer (2 p.m.), Throat, Golden-square (9.30 A.M.), Guy's (1.30 p.m.' 
Royal Bar (2 p.m.), Royal Orthopedic (3 p.m.), Children, Gl_ 
Ormond-street (9.30 A.M., Dental, 2 p.m.), Tottenham (Ophthalmic, 
2.30). p.m. 

THURSDAY (Slat).—St Bartholomew's (1.30 p.m.), St Thomas's 
(3.30 p.m.). University College (2 p.m.), Charing Gross (3 p.m.), St 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(L30 p.m.), St Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.) ( Samaritan 
(9.30 A.M. and 2.30 p.m.), Throat Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopedic (9 A.M.), Royal Bar (2 p.m.). Children, 
Gt Ormond-street (2.30 p.m.), Tottenham (Gyneoologieal, 2.30 p.m.). 

FRIDAY (22nd).— London (2]p.m.), St Bartholomew's (1.30 p.m.), St 
Thomas’s (3.30 p.m.), Guy's (1.36 p.m.), Middlesex (1.30 P.M.), Charing 
Cross (3 p.m.), St George’s (1 p.m.), King’s College (2 p.m.), St. Mary's 

g p.M.), Ophthalmic (10 a.m.), Cancer j2 p.m.), Chelsea (2 p.m.), Gt 
orthern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat 
Golder-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 

8 p.m.), Central London Throat ana Bar (2 p.m.), Children, Gt 
rmond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), 
St. Peter’s (2 p.m.). 

SATURDAY (23rd).—Royal Free (9 a-mA London (2 p.m.), 1 Middlesex 

8 .30 p.m.), St Thomas’s (2 p.m.). University College (9.15 A.M.), 
haring Cross (2 p.m.), St George’s (1 p.m.), St Mary's (10 p.m.), 
Threat Golden-square (9.30 a.m.), Guy's (1.30 p.m.), Children. Gt 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmio 
(10 a.m.), the Royal Westminster Ophthalmio (1-30 p.m.), and the 
Central London Ophthalmio Hospitals operations are performed daily. 


SOCIETIES. 

TUESDAY (19th).—R oyal Society of Medicine (Pathological 
bKCTiON) (20, Hanover-square, W.).— 8.30 p.m.: Papers:—Mr. 
8 hat Lock. Dr. Seligmann, Mr. Dudgeon, and Dr. Pan ton: Study 
of the Relationship between Avian and Human Tuberculosis.—Mr. 
L. J. Austin and Dr. O. Griinbaum: Some Experiences with the 
Tuberculin Ophthalmic Reaction.—Dr. F. G- Bushnell: A Case of 
Periosteal Abscess due to a Bacillus Paratyphosus. 

WEDNESDAY (20th).— Royal Microscopical Society (20, Hanover- 
square, W.).—8 p.m.: Paper:—Mr. J. W. Gordon: Mercury Globules 
as Test Objects for the Microscope* 


Royal Meteorological Society (Institute of Civil Engineers, 
Great George-street, Westminster, 8. W.).—7.30 p.m.: Papers:— 
The International Balloon Ascents, July 22nd to 27th, 1907. Reports 
by Mr. W. H. Dines, Mr. J. B. Petavel, Mr. W. A. Harwood, 
Capt C. H. Ley, and Prof. W. E. Thrift. Discussion of the 
Meteorological Observations made at the British Kite Stations, 
1906-1907 (Miss M. White, Mr. T. V. Prlng, and Mr. J. B. Petavel). 

Society of Arts (John-street, Adelphi, W.C.).— 8 p.m.: Inaugural 
Address: Sir Steuart C. Bayley. 

FRIDAY (22nd).— Royal Society of Medicine (Epidemiological 
Section) (20, Hanover-square, W.).—8.30 p.m.: Paper:—Dr. M. 
Coplans: Medical Inspection in Schools: The Gloucestershire 
Scheme. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY (18th). -Post-Graduate College (West London Hospital, 
Hammersmith road, W.).—12 noon: Lecture:—Dr. Low t Patho¬ 
logical Demonstration. 2 p.m.: Medical and Surgical Clinics. 
X Bays. Mr. Dunn -. Diseases of the Bye. 2.30 p.m.: Operations. 
6 p.m.: Lecture:—Mr. Baldwin: Practical Surgery. 

Medical Graduates’ College and Polyclinic (22, Ohenies-street, 
W.C.).—4 P.M.: Dr. O. Fox: Clinique. (8kin.) 6.15 P.M.: 

Lecture:—Dr. C. Watson (Bdinburgh): A Purln-free Diet. 
North-Bast London Post-Graduate College (Prinoe of Wales's 
General Hospital, Tottenham, N.).—Cliniques:—10 a.m.: Surgical 
Out-patient (Mr. H. Bvans). 2.30 p.m.: Medical Out-patient (Dr. 
T. R. Whipham); Throat, Nose, and Bar (Mr. H. W. Carson); 
X Ray (Dr. A H. Pixie); 4.30 p.m.: Medical In-patient (Dr. A J. 
Whiting). 

London School on Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: 8ir Dyoe Duckworth: Medicine. 2.30 p.m.: 
Operations. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StClair 
Thomson: Bar and Throat. Out-patient Demonstrations:—10 A.M.: 
Burgioal and Medical. 12 noon: Bar and Throat. 3.15 p.m.: Special 
Lecture:—Mr. W. Turner: Hepatio Abscess. 

Great Northern Central Hospital (Holloway road, N.).—9 A.M.: 
Operations. 2.30 p.m.: In-patienta—Medical (Dr. Beevor); Out¬ 
patients—Medical (Dr. Willcox), Surgical (Mr. Low), Bye (Mr. 
Morton and Mr. Coates). 

Hospital for Diseases of the Skin (52, 8tamford-street. Black- 
friars, 8.E.).— 6 p.m. : Leoture:—Mr. T. J P. Hartigan : Syphilis. 
Boyal Dental Hospital and London School of Dental surgery 
(Leioester-squtre, W.C.).— 6.30 pm.: Mr. W. H. Dolamore: The 
Movements of the Mandible, their Relation to the Production and 
Treatment of Abnormal Articulation of the Teeth and to the 
Articulation of Artificial Dentures. 

TUESDAY (19th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).— 10 a.m.: Dr. M. Moullln: Gynaecological 
Operations. 2 p.m.: Medical and Surgical Clinics. X Rays. Dr. Ball: 
Diseases of the Throat, Nose, and Bar. 2.30 p.m.: Operation*. Dr. 
Abraham: Diseases of the Skin. 5 p.m.: Lecture:—Dr. S. Taylor: 
Neuralgias and their Treatment. 

Medical Graduates’ College and Polyclinic (22, Chenles-street, 
W.C.).—4 p.m.: Dr. G. A Sutherland: Clinique. (Medloal.) 6.15p.m.: 
Lecture:—Sir Douglas Powell: 8enile Respiratory Disorders. 
North-Bast London Post-Graduate Collegb (Prinoe of Wales's 
General Hospital, Tottenham, N.).—Clinique:—10.30 a.m.: Medical 
Out-patient (Dr. A G. Auld). 2.30 p.m.: Surgical Operations (Mr. 
Carson). Cliniques:—Surgical Out-patient (lir. Edmunds) ; Gyms- 
oologtaal (Dr. A. B. Giles). 4.30 p.m.: Lantern-Demonstration :— 
Mr. H. Bvans: Canoer of the Faoe. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich). —2.15 p.m.: Dr. R. T. Hewlett: Medicine. 2JO p.m.: 
Operations. 3.15 p.m.: Mr. Oarless: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M.: 
Surgical and Medical. 12 noon: Skin. 

Great Northern Central Hospital (Holloway-road, N.).— 2.30p.m.: 
In-patients—Medical (Dr. Beale), Throat and Bar (Mr. Waggett); 
Out-patients—Surgical (Hr. Edmunds), Throat and Bar (Mr. 
French); Operations (Mr. Beale). 

Central London Throat and Bar Hospital (Gray's Inn-road, 
W.C.).—3.45 p.m. : Demonstration:—Dr. W. Wlngrave: Clinical 
Pathology. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).— 3.30 p.m.: Clinical Lecture:— Dr. 
Perrier: Cases iu the Wards. 

Medico-Psychological Association of Great Britain and 
Ireland (11, Chandos-street, Cavendish-square, W.).— 10 a.m.: Edu¬ 
cational Committee. 12 noon: Parliamentary Committee. 1 30p.m.: 
Council. 3 p.m.: Adjourned Discussion upon Dr. A. Wilson’s paper 
on the Psychology of Crime (after recapitulatory remarks by Dr. 
Wilson). Dr. R. Jones: Remarks re the International Congress on 
School Hygiene recently held in London. Dr. F. W. Mott: Account 
of the International Congress of Neurology held last September in 
Amsterdam. 

WEDNESDAY (20th).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m : Dr. Ball: Diseases of the 
Throat, Nose, and Bar. Dr. Saunders: Diseases of Children. 2 p.m.: 
Medical and Burgioal Clinics. X Rays. Dr. K. Scott: Diseases 
of Bye. 2.30 p.m. : Operations. Dr. Robinson: Diseases of Women. 
6 p.m.: Lecture:—Mr. LI. Williams : Fractures of the Jaw. 

Medical Graduates’ College and Polyclinic (22, Cheniea-street, 
W.C.).—4 P.M.: Mr. R. Johnson: Clinique. (Surgical.) 5.15 P.M.: 
Lecture : Mr. D. Armour: Head Injuries. 

North-Bast London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—Cliniques «—2.30 p.m.: Medical 
Out-patient (Dr. Whipham); Dermatological (Dr. G. N. Meachen); 
Ophthalmological (Mr. R. P. Brooks). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. F. Taylor: Medicine. 2.30 P.M.: 
Operations. 3.30 p.m.: Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m.: 8urgical and Medical. 11 A.M.: Bye. 
2.15 p.m. : 8pecial Lecture:—Dr F. Taylor: Disseminated Sclerosis. 
Great Northern Central Hospital (Holloway-road, N ).-2 30 p.m.: 
In-patients - Surgical (Mr. Stabb); Out-patients-Medical (Dr. 
Horder), Gynaecological (Dr. Lockyer), Skin (Dr. Whitfield), Teeth 
(Mr. Baly); Operations (Mr. Stabb). 
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Hospital fob Diseases of the Skin (52, Stain ford-street, Black- 
friars, S.B.).— 5 p.m.: Lecture .—Mr. T. J. P. Hartigan: Tubercle. 

ffHlIKSDAY 1 21st).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—2 p.m.: Medical and Surgical 
Clinics. X Rays. Mr. Dunn: Diseases of the Bye. 2.30 p.m.: Opera¬ 
tions. 5 p.m.: Clinical Lecture:—Mr. Dunn: Cases of Diseases of 
the Bye. 

Medical Graduates' College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m.: 
Lecture Mr. A. W. M. Robson: Pancreatic Catarrh and Interstitial 
Pancreatitis in Relation to Catarrhal Jaundioe and also Glycosuria. 
Hobth-Bast London Post-Gbaduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—2.30 p.m. : Gynecological Opera¬ 
tions (Dr. Giles). CliniquesMedical Out-patient (Dr. Whiting); 
Surgical Out-patient (Mr. Carson); X Ray (Dr. Pirie). 3 p.m. : 
Medical In-patient (Dr. G. P. Chappel). 4.30 p.m.: Throat Opera¬ 
tions (Mr. Carson). 5 p.m.: Demonstration at the Mount Vernon 
Hospital, Hampstead, N.W.:—Dr. J. B. Squire: Selected Chest 
Cases. 

London School of Cubical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. G. Rankin: Medicine. 2.30 p.m.: 
Operations. 3.15 p.m.: Sir W. Bennett: Surgery. 4 p.m.: Mr. M. 
Davidson: Radiography. Out-patient Demonstrations10 A.M.: 
Surgical and Medical. 12 noon: Ear and Throat. 

Gbeat Nobthekn Centbal Hospital (Holloway road, N.).—2.30 p.m : 

In-patients—Medical (Dr. Morison). 

By. John’s Hospital fob Diseases of the Skin (Leicester-square. 
W.C.).— 6 p.m.: Chesterfield Lecture:—Dr. M. Dockrell: Acne 
Vulgaris in its Three Stages: I., Comedo; II., Indurata; III., 
Necrotica. 

Chabing Cross Hospital.—3 p.m.: Demonstration:—Dr. Galloway 
and Dr. MacLeod: Diseases of the Skin. 4 p.m.: Demonstration:— 
Dr. I. Bruce : X Ray Diagnosis. (Post-Graduate Course.) 

Hospital fob Sick Children (Gt. Ormond-street, W.C.).— 4 p.m.: 

Lecture Mr. Kel lock : Torticollis. 

Hospital fob Nervous Diseased (Welbeck-atreet, W.).— 5 p.m.: 
Lecture:—Mr. L. Evans: The Indications for Arthrodesis of the 
Shoulder Joint. 

FRIDAY (22nd).— Post-Graduate College (West London Hospital* 
Hammersmith-road, W.).—10 a.m.: Dr. M. Moullin: Gynaecological 
Operations. 2 p.m.: Medical and Surgical Clinics. X. Rays. Dr. 
Ball: Diseases of the Throat, Nose, and Bar. 2.30 p.m.: Operations. 
Dr. Abraham: Diseases of the Skin. 5 p.m.: Lecture:—Dr. 
Abraham : Cases of Skin Disease. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.O.).—4 p.m.: Dr. H. Tilley: Clinique. (Bar.) 5.15 p.m.: Lecture:— 
Dr. D. Ferrler: Atrophic Paralyses. 

Hobth-Bast London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—10 a.m.: CLlnique:—Surgical 
Out-patient (Mr. H. Bvana). 2.30 p.m.: Surgical Operations (Mr. 
Bdmunds). Cliniques -.—Medical Out-patient (Dr. Auld); Bye 
(Mr. Brooks). 3 p.m.: Medical In-patient (Dr. M. Leslie). 

London School op Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. R. Bradford: Medicine. 2.30 P.M.: 
Operations. 3.15 p.m.: Mr. MoGavin: Surgery. Outpatient Demon¬ 
strations 10 a.m.: Surgical and Medical. 12 noon: Skin. 

Great Northern Central Hospital (Holloway-road, N.).—3 p.m.: 
Clinical Lecture:—Dr. Beevor: The Symptoms and Treatment of 
Locomotor Ataxia. 

Central London Throat and Ear Hospital (Grey’s Inn-road, 
W.C.).— 3.45 p.m.: Demonstration:—Dr. W. Wingrave: Clinical 
Pathology. 

National Hospital for the Paralysed and Epileptic (Queen 
square, Bloomsbury, W.C.).—3.30 P.M.: Clinical Lecture:—Dr 
▲. Turner: Muscular Atrophy. 

SATURDAY (23rd).— Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—10 a.m.: Dr. Ball: Diseases of the Throat. 
Noee. and Bar. 2 p.m.: Medical and Surgical Clinics. X Rays 
Dr. K. Scott: Diseases of Bye. 2.30 p.m.: Operations. Dr. Robinson: 
Diseases of Women. 

London School op Clinical Medicine (Dreadnought Hospital, 
Greenwich.)—2.30 p.m.: Operations. Out-patient Demonstrations:— 
10 a.m.: Surgical and Medical. 11 A.M.: Bye. 

Hospital for Diseases of the Skin (52, Sfamford-street, Black- 
friars, 8.B.).— 5 p.m.: Lecture:—Mr. T. J. P. Hartigan: Leprosy, 
Rhinoscleroma, Mycosis Fungoides. 


Local papers containing reports or news paragraphs should be 
marked and addressed 44 To the Sub-Editor” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “To the 
Manager” 

We cannot undertake to return MSS . not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them i Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday malls 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£112 6 

Six Months ... . 0 16 3 

Three Months ... ... 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months.. ... 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
* 4 London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
oases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


editorial notices. 

It is most important that communications relating to the 
Editorial business of The Lancet should he addressed 
exclusively 44 To the Editors,” and not in any case to any 
gentleman who may he supposed to he connected with the 
Editorial staff. It is urgently necessary that attention he 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office . 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 


METEOROLOGICAL READING 8. 

(Taken daily at 8 JO a.m. by Steward's Instruments.) 

The Lancet Office, Nov. 14th, 1907. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32® F. 

Direc¬ 

tion 

of 

Wind. 

Rain- 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi- 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 


Remarks. 

Nov. 8 

29*83 

B. 


63 

56 

47 

48 

48 

Overcast 

9 

fc9 79 

S.W. 

... 

90 

61 

48 

51 

52 

Cloudy 

10 

30*00 

8.W. 


62 

52 

46 

47 

47 

Foggy 

.. 11 

30 04 

S.W. 

... 

54 

49 

38 

39 

39 

Foggy 

„ 12 

2981 

S.W. 

... 

62 

52 

39 

44 

44 

Raining 

.. 13 

2973 

W. 

009 

79 

54 

44 

44 

48 

Fine 

.. 14 

3015 

S. 

... 

58 

54 

43 

45 

46 

Overcast 


D ring the week marked copies of the following newspaper 
aave been received ‘.—The North Mail, Lynn Advertiser, 
Rotherham Advertiser, Halifax Courier, Dundee Advertiser , Whitby 
Gazette , Surrey Advertiser, Yorkshire Post , Westminster Gazette, 
Sheffield Telegraph, Dublin Times, Belfast Whig , Belfast News, The 
Tribune, Glasgow Herald, Leicester Post, dc. 
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Communications, Letters, Ac., have been 
received from— 


A. —Ardath Tobacco Co., Lond., 
Manager of; A. W. C.; Meeara. 
Allen and Hanburys. Lond.; 
Aymard Stori iaer Co., Ipswich ; 
Apothecaries Hall, Ireland. Secre¬ 
tary of; Messrs. G. Atherton 
and Co., Liverpool; A.; Lond.; 

A. J. A 

B. —Mr. Victor Bonney, Lond.; 
Birmingham and Midland Bar 
and Throat Hospital, Secretary 
of; British and Colonial Druggist , 
Lond., Secretary of; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Mr. 3. H. Benson, Lond.; 
Meaara. Beaumont and Son, 
Lond.; Lieutenant-Colonel B. 
Harold Brown, I.M.S., Calcutta; 
Mr. A. P. Bastos, Alcaics; 

B. R H.; Mr. J. Berry, Lond.; 
Mr. W. H. Beach, Bridgnorth; 
Meaara. J. B. Brooks and Co., 
Birmingham; Bath, Mayor of; 
Dr. Alexander Brown, Lond. 

0.—Dr. Thomas Colvin, Glasgow; 
Mr. Cristadolo, Point Loma, 
U.S.A.; Central Mid wives Board, 
Lond., Secretary of; Meaara. A. 
Constable and Co., Lond.; Measra. 
T. Colman and Co., Lond.; 
Measrs. Cassell and Co., Lond.; 
Cornwall County Asylum. Bod¬ 
min, Clerk to the: Messrs. 
Cleaver. Holden, and Co., Liver¬ 
pool ; Dr. D. Cintra, S&o Paulo; 
Dr. Cotter, Lond.; Clifford 
Palmer Co., Lond. 


D. —Dr. Bertrand Dawson, Lond.; 
Dr. B. H. Douty, Cannes; 
Dr. C. M Douglas, Goudhurst; 
Mr. G. F. Denning, Norwich; 
M e aara. A. Driver and Sons, 
Chelmsford. 

B,— Dr. T. J. Carey Evans, 
Blaenau Festlniog; B. M. T; 
BAG 

F,—Mr. A. G. R. Foulerton, Lond.; 
Messrs. Fooks, Chadwick, Arnold, 
and Chadwick, Lond.; Dr. Gordon 
Fitzgerald, Manchester; Meaara. 
Arnold FairbairnB and Co., Lond. 
CL— Dr. W. Gordon-Stables, Twy- 
ford; Mr. Henry Granger, 

Bournemouth; General Electric 
Co., Lond.;, Manager of; G. S. 
H.— Mr. J. Hart, Lond.; Hygienic 
Co., Lond.; Hospital and General 
Contract Co , Lond., Secretary 
of; Dr. Horton-Smith-Hartley, 
Lond.; Horsfall Destructor Co., 
Leeds. 

L—Measra. Isaacs and Co., Lond.; 
Invalid Children's Aid Associa¬ 
tion, Lond.; The Infants’ Hoe- 

J iital, Lond., Secretary of; 
slington, Medical Officer of 
Health of; Incorporated Insti¬ 
tute of Hygiene, Lond., Secre¬ 


tary of. 

J. —Dr. W. Black Jones, Llangam- 
marcb Wells; Jessop Hospital 
for Women, Sheffield, Secretary 
Of; J. B. D.; J. P.; Mr. T. J. 
Jenkins. Henllan. 

K. —Mr. B. Kirk Cook, Clevedon ; 
Messrs. R. A. Knight and Co., 
Lond.; Meaara. S. Kutnow and 
Co., Lond.; K. L 8. 

L. —Mr. H. K. Lewis, Lond.; 


Leicester Guardians, Clerk to 
the; Mr. R. T. Lang, Lond.; 
Local Government Board, Lond., 
Medical Officer of; Dr. Arthur 
Latham, Lond.; Mr. Charles 
Leach, Lond.; Leeds University, 
Dean of; Measra. Longmans, 
Green, and Co., Lond.; Locum, 
Lond. 

M. —Mr. A. B. Moore, Paignton; 
Dr. Charles J. Martin, Lond.; 
Dr. J. McCaw, Belfast; Mr. 
Victor Mil ward, Birmingham; 
Mr. Lawrie McGavin, Lond.; Mr. 
W. W. Mills, West New Brighton, 
NY.; Mrs. Mills, Leicester; 
Messrs. Maple and Co., Lond.; 
Manchester Royal Infirmary, 
Secretary of; Captain J. P. 
Murphy, R.A.M.C., Crosby; 
Messrs. Macmillan and Co., 
Lond.; Maltine Manufacturing 
Co., Lond.; Medico-ChirurgicsH 
Society, Sheffield, Hon. Secre¬ 
tary of. 

N. —Norwich Corporation. Clerk to 
the; The yorth Mail, Newcastle- 
on-Tyne, Editor of; North 
Riding Asylum. Clifton, Clerk 
of; Norfolk and Norwich Hoe- 

S ital, Norwich. Secretary of; 

tr. J. C. Needes, Lond.; Mr. 

H. Needes, Lond. 

P. —Mr. Y. J. Pentland, Edinburgh; 
Messrs. Parkins and Gotto, Lond.; 
Messrs Perreaux and Co., Lond.; 
Mr. Victor G. Plarr, Lond.; 
Miss B. M. Phipps, Lond.; Dr. 
Bedford Pierce, York; Dr. G. 
Petit, Paris; Pharmaceutical 
Journal, Lond., Publisher of; 
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THE TREATMENT OF EPITHELIOMA WITH 
ROENTGEN RAYS. 

Delivered at the Third International Congress for Electro 
biology and Medical Radiology held at Milan 
Sept. 5th-9th, 1907, 

By Dr. EDUARD SCHIFF, 

PROFESSOR OF RADIOLOGY AT THE UHIVEBSITY OF VXER7TA. 


Gentlemen,— It is with the greatest satisfaction that I 
accept the very flattering invitation to speak here concerning 
the treatment of cancer of the skin with Boentgen rays. 
The subject is of great importance both from a pathological 
and anatomical and also from a therapeutical point of view, 
and its literature has already become extensive and inter¬ 
national. It will be my endeavour to review the literature 
in chronological order and to dwell more particularly, but 
briefly, upon those works whioh contribute something new or 
original to our subject. 

At the outset I may perhaps be allowed to say a few words 
respecting the non-operative treatment of epithelioma in 
general and the principal features of this treatment. 1 It is 
necessary to understand the definition of this group of 
tumours and the classification of its several forms. As is 
known, epitheliomata are tumours which originate from an 
atypical proliferation of the epidermis or its appendages. One 
group of these epithelial tumours is distinguished by the 
tendency to invade the surrounding tissues. The malignant 
character of these tumours is particularly evident by the 
spread of the growth by means of the blood and lymph 
ohannels. These are the real carcinomata. Such tumours 
which remain localised, and may therefore be, with certain 
limitations, called benign, are generally designated as 
epitheliomata. While the oaroinomata are characterised 
by a quick growth, and while the lymph glands in the 
neighbourhood of the carcinomata are infiltrated even 
after a short time, a skin epithelioma can exist many 
years without materially changing its character and 
without in the least affecting the neighbouring lymph 
glands. It is true, however, that a slow and steady invasion 
of the surrounding tissues by the growth may be observed in 
spite of this exceedingly slow process. Bach epithelioma 
varies considerably ; frequently a case having a benign 
appearance in its initial stages may assume in the course of 
the illness a markedly malignant character. The difficulty 
we have to contend with lies in estimating the degree of 
malignancy and in determining the stage at which the treat¬ 
ment is to be commenced, and also in forming a correct 
prognosis. Generally speaking, the following new formations 
may be regarded as absolutely malignant: epitheliomata 
which are accompanied by glandular deposits and other 
evidences of metastasis ; epitheliomata which themselves 
represent skin metastasis from a primary epithelioma situated 
in another region of the body; finally, tumours which are 
primarily skin epitheliomata but which have assumed the 
appearance and structure of the alveolar carcinomata. With 
respect to tho estimation of malignancy at the beginning, it 
is known that epitheliomata which at first resemble Paget’s 
disease or which commence as a xeroderma pigmentosum or 
which develop upon tissues affected by lupus or on nsevi 
pig men toe i are apt to assume a malignant character. This 
remark also applies to tumours which are characterised by 
special etiology—e. g., chimney sweep’s cancer, the epi¬ 
thelioma of workmen in petroleum refineries. Sec. Epithelio¬ 
mata, at least in their incipient stages, which originate in 
the skin already predisposed to it—as, for example, those 
which start at the base of a “xanthoma” or “keratoma 
senile” or “sebaceous” wart—may be regarded as malignant, 
as well as those which commence with the characteristic 
“ pearl-knot ” appearance without any other preceding local 
symptoms. 

There are as many methods of treatment as there are 
varieties of epithelioma. It is obvious, however, that 
extirpation with the knife is the most radical method. But 

1 Scbiff: Non-operative Treatment of Epithelioma. Vienna Medical 
Press, No. 14, 1906. 
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there are many cases in which the knife is contra-inettcatia 
The cases treated by total extirpation produce mmeft 
instances unsatisfactory results as regards their cosmetic 
appearance . Moreover, extirpation is frequently Biora ; 

apparent than real. Operations are resorted to which mast - 
bring about material disfigurements, especially if they are- 
often repeated, and we must observe, too, that the epi* 
theliomata appear most frequently on the skin of the face. 
It is therefore intelligible that patients with epitheliomata 
on visible parts of the body are afraid of the knife and are 
especially grateful to the surgeon if he can propose a method 
which holds out the prospect of a cure without resorting ta 
an operation and without the dreaded formation of a scar 
The caustics, such as arsenic acid, which are recommended 
for the destruction of epithelial tissues are very numerous. 

The indications for the employment of pharmaceutical 
therapeutics are, as I have pointed out, only limited to 
certain kinds of epitheliomata, which may be called “epi¬ 
theliomata of dermatologists.” Pearl-epithelioma generally 
the epithelioma following verruca seborrhceica. corn, and 
keratoma senile are cases in which arsenic, locally applied 
is successful, and where it is decidedly to be preferred to an 
operation with the knife. The results are really quite a» 
safe ; moreover, this method has the advantage that it leaves 
behind scarcely visible scars and therefore causes no 
disfigurement. 

Together with the surgical and chemical method of treat¬ 
ment of the epitheliomata must be mentioned physical 
therapeutics . While the effect of the Boentgen rays on 
lupus vulgaris is now beyond all doubt and these thera¬ 
peutics introduced by me are generally accepted, the healing 
effect of the rays upon the epitheliomata is not yet univer¬ 
sally acknowledged. If I may be permitted to give my own 
experience in this direction, I can only emphasise the fact 
that I am more than ever convinced of the favourable effect 
of the rays upon lupus and epithelioma ; similar results are 
reported from a number of eminent colleagues. 

On the perusal of the literature it is astonishing to find 
that the term “epithelioma” is not sufficiently defined; 
large ulcerating Bkin carcinomata are erroneously classified 
by certain authors with the epitheliomata, histological 
details are often wanting, and, finally, the details of the 
treatment are not always accurately given. All this 
materially interferes with the drawing up of statistics and 
a table such as I have attempted to draw up. My data can, 
therefore, only claim a relative value, as only a portion of 
the epitheliomata treated with Boentgen rays are included, 
and consequently an opinion in regard to a cure cannot be* 
expressed in all the cases. Even though completeness could 
not be attained, the fact that the authors from all countries 
who report upon the Boentgen treatment of the epithelio¬ 
mata are so eminent, is in itself a guarantee that the con¬ 
clusions to be drawn, in spite of defective statistics, may be 
accepted as valid and are not merely the expression of a 
personal conviction. 

To quote the literature, as far as possible, in chronological 
order. The first communication on the treatment of cancer 
comes from Gocht. 2 The subject was a woman, 64 years of 
age, who was admitted for treatment with an ulcerated in¬ 
curable cancer of the breast on the right side. On account 
of the pain and to ease her a daily application of rays 
was given ; the patient felt comparatively well and pain is 
said to have disappeared almost entirely. On the seventh day 
the temperature rose suddenly and erysipelas developed and 
spread rapidly over the back and breast and the whole of the 
right arm. According to our present day conception this 
might perhaps be taken as “ Boentgen dermatitis.” In the 
next few days profuse bleeding occurred from the ulcerated 
carcinoma and on the seventh day after her admission she 
died from cachexia and sepsis. A second patient, 46 j ears of 
age, suffered from a recurrent cancer of the breast and had 
already been operated upon several times, the last time in 
1896. As in the former case the pain quickly abated, to 
return again when the treatment was discontinued. Since 
that time numerous cases of the Boentgen ray treatment of 
cancer have been published which cannot be entered into 
here. 

The history of Boentgen ray therapeutics on epitheliomata 
is brief, but it abounds in names and facts. M. Holler * 
brought forward the first case before the Society of Swedish 
Physicians in Stockholm in December, 1899, and in the same 


Progress in R6ntgen Hay Treatment, vol. i„ No. 50. 
3 Bibliotheca Medica, vol. ii., No. 8. 
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session a case which had been treated by 8tenbeck. S ten beck 4 
published two oases in January, 1900, and in conjunction 
with Bollaan five cases. In January, 1900, Sequeira* 
demonstrated four cases of rodent ulcer with most successful 
results before the Routgen Society in London. In the 
“Bibliotheca Medica,” Division D., II., Book 8, 14 The Influ¬ 
ence of Light upon the Skin in its Healthy and Morbid 
State/ 4 by Dr. Magnus Moller, a brief report is given of the 
first epithelioma which was treated by Roentgen rays. The 
following are abbreviated notes of the case. 

I. A man, 72 years of age, had for 14 years had a cancerous 
nicer on the left cheek, which was spreading continuously in all 
directions and finally reached the lower eyelid, which became 
involved. There was no pain and no medical treatment was 
adopted. The left cheek was in June, 1899, replaced by a 
large egg-shaped cavity which extended from the rima palpebrarum 
four centimetres downwards as far as the level of the left nostril 
and in breadth extended from the bridge of the nose to the cheekbone. 
The uneven surface consisted partly of a shiny, atrophic, slightly move- 
able skin here and there covered with crusts under w'hich were fiat, 
easily bleeding ulcerations. A narrow furrow surrounded the whole of 
the affected part outside of which were found here and there indications 
of a somewhat raised wall, the colour of the surrounding healthy skin. 
The lower eyelid had become completely lost and the ulcerated surface 
merged Into the swollen “conjunctiva” without any definite line of 
demarcation. There were no swellings of lymph glands and the 
general state of health was good. The diagnosis, “epithelioma,” 
was confirmed by microsoopio examination. The treatment began 
on June 28th, 1899. Even after 15 sittings a change was notice¬ 
able. The crusts were loosened and the ulcerations began to 
be covered with a thin epidermis. Without going into the details 
of the treatment it may be said that the same was continued 
with shorter or longer intervals until the beginning of February, 
1900, and in all about a hundred applications of the rays were made. 
The large central part of the efflorescence healed fairly quickly, even 
before the fifBt reaction had set in. But the edge itself and the 
wall-like elevation stubbornly remained. These, however, gave way 
gradually, but only after a fairly intense reaction had been brought 
about. At the end of the treatment the place of transition from the 
healed part of the skin to the conjunctiva close to the external angle of 
the eye assumed a suspicious appearance. A further treatment of this 
spot did not appear desirable for several reasons. The patient pre¬ 
sented himself three months later, in May, 1900. The heal* d surface 
was still free from recurrence. On the suspicious spot above men¬ 
tioned at its point of junction with the conjunctiva the new formation 
had developed further, and had penetrated in depth, for which reason 
the patient had been sent to the hospital for surgical treatment. 
After the removal of the affected part and a subsequent plastic 
operation, the result was eminently satisfactory. True, the upper 
eyelid Is somewhat drawn down at the outer angle through the con¬ 
traction of the scar, but otherwise the cheek has a surprisingly good 
appearance. 

Stenbeck in Stockholm was one of the first to treat 
cancroid with Roentgen rays. The first case was one of a 
“deep-reaching epithelioma/ and the other a “superficial 
one/* In both the results were very good. Stenbeck and 
Bollaan 7 published five cases of cancroid of the face, which 
healed very well, and with the formation of an ideal scar. 
8j5gren 8 9 in Stockholm demonstrated a case of epithelioma 
of the face before the Society of Swedish Physicians in 1900, 
which was cured under Roentgen treatment: “It may be 
taken for granted that this method of treatment of cancer of 
the skin will in the future hold its place in therapeutics, as 
being especially suitable for certain cases." At the meeting 
of naturalists in Hamburg in 1901 the same author 8 reported 
upon his first favourable results with epithelioma and rodent 
ulcer. 

SjSgren and Sederholm 10 report upon five cases of epi¬ 
thelioma. They conclude by saying: “To judge by the 
oases treated, Roentgen rays exercise a decidedly favourable 
influence upon certain forms of cancer of the skin, and 
especially upon the so-called rodent ulcer/* In three out of 
the five cases a striking improvement set in without reac¬ 
tion ; in Case 1 it was deemed necessary later to provoke a 
reaction by a more vigorous treatment, which had also been 
the intention in two cases from the beginning. It appears 
that where the treatment brings about a reaction with 
subsequent necrosis and exfoliation of the growth a cure 
can be brought about. It is more difficult to understand, 
however, how the x rays can exercise this direct healing 
influence in those cases where no reaction is brought 

4 Mlttellungen aus den Grenzgebleten der Medizin und Chirm-ale. 
January, 1900. 

5 Cif Sjoren. 

• Deux Cas de Cancroldegueris par les Rayons de Rdntgen. Congrto 
International d Electrologie et de Radiologic M4dicale, July30th, 1900 
Reference to Progress In Roentgen Ray Treatment, iv., 2,19ol. 

* T rH I lte T e , nt /™* llC€r de ,a Archives d’Rlectricit* 

M&licale, July 15th, 1901. 

8 C ncermng Roentgen Treatment of Sarcoma. Progress in Roentgen 

Ray Treatment. 8. 4, 1905. 6 

9 Rocfitgen Therapeutics with Lupus Eryfhematodes. Cancroid and 

Ulcus Rodens. Progress in Roentgen Ray Treatment, v., 4, 1901 

*o Contributions on the Therapeutical Application of X Rays. 

Progress in Roentgen Ray Treatment, iv., 4,1901. 


about. With regard to the final result of this method 
of treatment of cancer of the skin, it is hardly possible 
to draw any conclusion, even moderately definite, from 
the cases just cited. It would perhaps be rash even to 
admit that definite healing in any of these oases had taken 
place. If it is proved in the future that this treatment 
properly carried out is really a safeguard against relapses, 
so we may also find that it can advantageously be used in 
those cases where the process extends over large surfaces 
and which are not adapted for surgical treatment without 
the production of disfiguring scars. There are besides, 
as is known, always a number of patients who are willing to 
undergo any treatment, no matter how prolonged and 
troublesome, provided no surgical, operation has to be under¬ 
gone. In such cases it is worth while to bear in mind the 
method in question. In 1897 Finsen treated a case of 
epithelioma in his Light Institute and since then the good 
result obtained has proved lasting. Further reports upon 
17 oases of superficial cancer in the skin treated in the same 
manner, eight of which according to all appearance were 
cured completely, were given by him later (“Det Daaske 
Dermatologiske Selskabs Forbandlinger/* 1900). 

Sequeira 11 reported upon 12 cases of rodent ulcer and 
“mal perforant.” Five cases were cured and the others 
remained in the same condition. 

I demonstrated at the meeting of the Royal Society of 
Physicians in Vienna on Nov. 8th, 1901, a man, 68 years of 
age, with epithelioma of the face. The patient underwent 
an operation in a Vienna hospital in 1900 on account of this 
epithelioma which was situated in the neighbourhood of the 
angle of the left eye. There was recurrence. Subsequent graft¬ 
ing of the ulcer by Thiersch’s method was performed. At the 
end of September there was a further recurrence. I gave 
the patient a daily application of rays lasting ten minutes. 
After the fifteenth sitting a slight reaction set in. After 
eight more sittings the new growth was replaced by a scar, 
perfectly smooth, level, and of normal colour; the patient 
was cured. A second case was that of an unmarried woman 
with a rodent ulcer on the bridge of the nose and on the 
edge of the right ala nasi. The patient was exposed to 
Roentgen treatment 35 times; the ulcers gradually healed 
without any reaction and became covered with skin in a 
normal manner. She was cured. Further, on Feb. 21st, 1902, 
I showed a healed epithelioma on the left ala nasi in a woman, 
101 years of age; and on May 14th a case of epithelioma of 
the zygomatic arch which had been cured after 73 sittings. 
On May 30th, 1902, I was able to demonstrate 12 before the 
Society of Physicians of Vienna a cured epithelioma 
which was situated at the root of the nose and had been of 
the size of a sixpenny-piece. It had existed for 22 years and 
had been treated by the most various methods without 
success. I gave 33 applications of rays. The length of time 
for the treatment in this case was dae to the fact that in 
consequence of the locality of the affection a thorough pro¬ 
tection of the healthy skin was not possible and therefore a 
part of it became superficially excoriated by the application 
of the ray8 and this required further treatment. Tne further 
course of this case is particularly noteworthy. After one and 
a half years the smooth scar which was found in the place of 
the former epithelioma grew red and although the applica¬ 
tion of Roentgen rays was again resumed immediately it no 
longer met with any success. On the contrary, very soon a 
loss of substance occurred which increased continuously. I 
discontinued the application of the rays and had recourse to 
the most varied caustics—among others, hydrogen peroxide 
and Mibelli’s solution of arsenic—but without success. The 
growth continued to enlarge and in the surrounding part 
were formed, separated by healthy skin, two new foci, one of 
which was in dangerous proximity to the left lower eyelid. 
As the growth continued to extend I was obliged to induce 
the patient to submit to a radical surgical operation. This 
was performed by Principal Dr. Schnitzler in snob a manner 
that the whole of the affected part was extirpated and 
covered with pieces of skin. The case is still under observa¬ 
tion. 

Johnson and Merrill 13 report the following oases: (a) 
histologically proved epithelioma of the face, cure after 50 
applications of rays; ( b ) epithelium on the nose, cure; 
(c) ulcerated lip-cancroid, abatement of suppuration only; 


11 Treatment, March, 1901. 

13 Wiener KUntsche Wochenachrift, November, 1901, and February, 
June. 1902. 

11 Treatment of Carcinoma, &c., Philadelphia Medical Journal, No. 8, 
1900. 
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and (d) two epithelioznata on the nose, care. Chamberlain 14 
has treated 13 cases of cancer, of which some were epi- 
theliomata. The length of time of treatment varied. The 
rays work specifically upon carcinomatous tissues and bring 
the process to a cure as long as the regional glands are cot 
affected, and even in incurable cases they alleviate pain and 
remove active proliferations. Cesar Comas y Llaberia and 
Augustin Prio y Llaberia 1 ® discuss the following cases: 
cancerous ulcer on the skin of the left cheek of a widow, 63 
ye^TBof age, histological examination confirmed the diagnosis, 
cure after 16 sittings ; and epithelioma of the eyelid in a man, 
56 years of age, very material improvement after ten applica¬ 
tions of rays. 

Mikulicz and Fittig 16 have obtained very favourable 
results in three cases of rodent ulcer of the face through 
judicious application of rays and are convinced that they 
have brought about a cure. One can, therefore, obviously 
cure a cancer by either a strong or weak application of rays. 
But whereas, according to other authors, it appears to be a 
question of a difference of degree, according to Mikulicz and 
Fittig a principal difference lies in the effect produced. 
Beyond the point at which the changes are produced on the 
vessels a necrosis eventually destroys the carcinoma and 
everything else; before this point is reached, however, a 
separate degeneration of its epithelial elements takes place, 
which commences the process. There are, therefore, two 
theories as to the action of the rays, but the second one 
only seems to me the more feasible, as it is based upon the 
electrical effect of the Roentgen rays upon the epithelial 
cells, while the first is void of any specific action. 

Holzknecht 17 reported at the Carlsbad Assembly of Natural¬ 
ists that the Roentgen therapeutics of rodent ulcer might now 
be considered as being ( ‘ free from objection. ” About a hundred 
cases were reported, in some of which the diagnosis had been 
confirmed by the microscope, and in which there had been no 
recurrence for two years. Deeply penetrating epitheliomata, 
which are not radically cured by Roentgen therapeutics, show 
an Improvement, inasmuch as the discharge of ichorous pus 
disappears even after a very weak reaction. 

8equeira 18 has cured 34 out of 80 cases of rodent ulcer. 
The others were still under treatment at the time of publica¬ 
tion. In spite of these favourable results he recommends 
excision for suitable cases. In the discussion Williams, 
Taylor, and Waltherlaid stress on the good results which they 
had seen from Roentgen rays. Strebel 10 perfectly cured three 
cases of “ cancroid of the skin." Frieben 20 demonstrated 
on Oot. 21st, 1902, a cancroid on the back of the right hand 
which had developed after a prolonged application of 
Roentgen rays. The same ulcer had been seen by Hahn in 
January, 1902. In March, 1902. Sick diagnosed this case as 
one of cancroid which was confirmed histologically. Dis¬ 
articulation of the arm was performed at the shoulder-joint. 
Lassar 21 took this case to be a carcinoma which had 
originated in a xeroderma pigmentosum. I will pass over 
similar observations by M. O. Wyss, Fittig, Riehl, Baer- 
mann, Oomil, Gaucher, Linger, and others, as the subject of 
Roentgen ulcer and of Roentgen carcinoma produced by this 
means would lead ub too far away from our subject. 

At a meeting of naturalists at Oarlsbad, Freund 22 showed 
an apparatus which he had invented, by means of which it 
is possible to apply the Roentgen rays in the oral cavity. 
For example: to treat a swelling of the tonsils it is only 
necessary to introduce a lead tube of corresponding 
dimensions into the mouth and to place it in contact with 
the tumour. Pusey 28 saw very good results in the case of 
epitheliomata. The advantages of the process are : 
(1) painlessness; (2) the affected tissue only is attacked; 
(3) the scar is very fine ; (4) in incurable cases the further 
progress is arrested ; and (5) pain is assuaged. 

14 Treatment of Cancer, Journal of Electro-Therapeutics of New 
York, May. 1901. 

“ Progress in Roentgen Ray Treatment, vol. f., 1901. 

16 Contributions to Clinical Surgery, p. 37, 1902. 

17 Progress in Roentgen Ray Treatment, vol. vi., p. 2,1902. 

19 Seventieth meeting of the British Medical Association, Man¬ 
chester. July. 1902. Reference in Progress in the Roentgen Ray Treat¬ 
ment vi., 2, 1902. • 

T^ ntgen Raya^Therapeutlcs. Progress in the Roentgen Ray 

90 Lecture to the Medical Association, Hamburg. Reference in 
Progress in the Roentgen Ray Department, vi.. 2,1902. 
is ^Reference in Progress In the Roentgen Ray Department, vii., 2, 

"Reference in Progress in the Roentgen Ray Treatment, vi., 2, 

23 Report of Cases, Ac., Journal of the American Medical Association, 
March, 1902. 


In the case of carcinoma of the skin it is a question 
whether radio-therapeutics should not be coinmeDced ab 
initio. Hall Edwards 24 cured an epithelioma of the left 
eyelid which had grown in spite of surgical treatment, 
had ulcerated, and had finally reached as far as the 
left naso labial furrow. Comas and P/io 25 cured in 16 
sittings an epithelioma on the face of a woman, 63 years of 
age, which had grown in spite of surgical treatment and had 
reached the size of a shilling. Hall Edwards 26 cured an old 
man, 63 years of age, of an epithelioma of the lower lip 
in 37 sittings. Skinner 27 deals chiefly with deep-seated 
canoers. In cases fit for operation the result is said to be 
improved by the application of rays, partly before and partly 
after the operation. Pain is mitigated to an extraordinary 
degree. Williams 28 reports very good results with epithe¬ 
lioma. Perthes 29 saw in three cases of skin carcinoma of 
the face the rodent ulcer becoming converted into a granu¬ 
lating surface with cicatrisation. In the discussion which 
followed Lassar demonstrated a cured cancroid of the skin 
of the face. On account of the large amount of material 
the publication by Bashford 30 is particularly valuable. In 
his list he cites 400 cases of carcinoma. Epithelioma 
relapsed in from 20 to 40 percent, of the cases, and complete 
cure took place in 141 out of 216 cases—i.e , 65 per cent. 
He prefers, however, to offer no definite opinion on the 
value of these therapeutics. Turner 81 describes good and 
partly brilliant results with epithelioma but none with carci¬ 
noma. He applies rays daily during the first week and every 
other day during the second ; he then repeats the cycle after 
a fortnight’s pause. Ellis 82 observed in two skin cancers the 
following microscopical appearances. Varying degrees of 
necrosis of the parenchyma and of the “ stroma,” increase of 
the elastic tissue, homogeneous deposits into the blood-vessels 
even to occlusion ; endarteritis obliterans with necrosis ; 
the latter is said to appear at the same time as the first, but 
not consecutively. Holding 33 has applied the rays to two 
epitheliomata of the face, which had relapsed after operation, 
with good results. This author has collected 148 cases of 
cancer treated with Roentgen rays, among which there are 
many epitheliomata and rodent ulcer. He is sceptical, how¬ 
ever, as to the justification of the term “cured com¬ 
pletely.” Rudis-Jicinsky 34 obtained no success with a 
relapsing carcinoma of the lower lip. Gron 3 once obtained 
cicatrisation in one case of rodent ulcer and in another tem¬ 
porary improvement. At the discussion on Stelwagon-s 
lecture Hardway 86 admits the favourable influence upon 
rodent ulcer, while Montgomery 37 says he has not seen a 
single bad result in more than a hundred cases of epithe¬ 
lioma of the face. Bowen 38 has cured 27 out of 55 epithelio¬ 
mata, 19 patients are still under treatment, and nine have 
been failures. Hahn 39 reports upon 11 cases of malignant 
growths, amongst them rodent ulcer of the head, fore¬ 
head, and right side of the head. “In the first case 
we had no success at all.” The second case was cured 
in 12 sittings and recurred after three months. The third 
case, which was operated upon several times, showed 
visible improvement, although no cure took place. Later, 
the important conclusions arrived at by this author 
will be communicated. Harrison and Wills 40 reported 12 
cases of rodent ulcer treated with Roentgen rays, which in 

24 A Case of Rodent Ulcer, Ac., Archives of the Rdntgen Rays, 
December, 1902. 

93 Revlsta de Medicine y Cirurgia, September, 1902. 

29 The Rdntgen Rays, Ac., Archives of the Rdntgen Rays, 
December, 1902. 

27 X Light in Therapeutics, Archives of the Rdntgen Rays, 
Dec. 27th, 1902. 

23 The Rdntgen Rays in Surgery and Medicine, New York. 1902. 

* y Respecting the influence of Roentgen Rays upon Epithelial 
Tissues, Ac.. Thirty-second Congress of the German Society for 
Surgery, 1903, June 3rd to 6th. Reference in Progress in the Roentgen 
Ray Treatment, vii., 1,1903. 

30 Publication of the English Committee for the Investigation of 
Cancer. Reference in Progress in the Roentgen Ray Treatment* 
vii, 1., 1903. 

31 Treatment of Carcinoma, Ac., New York Medical Record, Jan. 7th. 
1903. 

3i The Pathology of the Tissue Cbangee, Ac., American Journal of 
the Medical Sciences, January, 1903. 

33 Albany Medical Annals, February, 1903. 

34 New York Medical Journal, February. 1903. 

39 Reference In Progress in the Roentgen Ray Treatment, vll., 2, 
1903. 

36 Vide Stelwagon. Reference in Progress in the Roentgen Ray 
Treatment, vii, 2,1903. 

97 Ibid. 99 Ibid. 

3y Progress in the Roentgen Ray Treatment, vii., 2,1903. 

40 Remarks on the Light Treatment of Lupus and Rodent Ulcer, 
Bristol Medico Chirurgical Journal, March, 19J3. 






1440 The Lancet,] PROF. SCRlFF: TREATMENT OF EPITHELIOMA WITH ROENTGEN RAYS. [Nov. 23, 1907. 


most instances showed considerable improvement. Ooley 41 
s»w 75 oases of malignant tumour from February, 1902, to 
Janaary, 1903; among them were 15 epitheliomata of the 
head, face, tongae, and upper jaw, all of which yielded 
good results on treatment. Fittig 42 published 37 cases 
of carcinoma which were treated with Roentgen rays, 
18 of which were skin carcinomata. He observed that the 
suiall-celled skin carcinoma, which is not becoming horny, 
or only slightly so, as long as it still possesses the properties 
of rodent ulcer, reacts far more favourably to the Roentgen 
rays than that which is horny, which contains large cells 
■and which extends deeply. Of the skin carcinomata three 
may be considered as completely cured ; while with another 
three recurrence took place ; there are also four failures to 
be noted. In the remaining cases no definite opinion could 
be formed owing to the shortness of time. He considers 
Roentgen therapeutics to be of equal value with operative 
measures. 

G&mlen 43 treated a tongue epithelioma in a syphilitic 
patient. At first there was visible improvement; then 
enlargement of the growth, then cicatrisation, and finally a 
relapse with extensive swelling of glands. Morris and 
Dore 44 saw favourable results in 12 out of 27 cases of 
rodent ulcer. Thurstan Holland 45 noticed good results with 
epitheliomata, none with inoperable carcinoma. At the 
meeting of surgeons in Berlin on Jan. 12th, 1903, Fittig 46 
demonstrated two cured epitheliomata of the nose, one on 
the eyelids, and one on the ear. Diagnosis histologically 
•confirmed, success brilliant, duration of treatment 14 days to 
two months; soft tubes used, not too old. Perthes 47 has 
cured rodent ulcer and other carcinomata, also recurrent 
growths after operations. 

Grubbe 46 has treated 103 oases of epithelioma with highly 
•exhausted tubes which may be tabulated as follows:— 

Condition. Owes treated. Good results 


Epithelioma of the eye . 

8 .. 


. 5 

*9 

It 

tongue . 

13 .. 


. 7 


• 9 

vagina 

5 .. 


. 5 

i, 

91 

pharynx . 

20 .. 


. 6 


99 

uterus . 

2 .. 


.. 2 

If 

If 

nose and cheek 

22 .. 


.. 10 

II 

99 

Ups . 

21 .. 


.. 10 

• t 

99 

other parts of body 

12 .. 


.. 5 


,Lester 49 expresses the opinion that cancerous tissues in the 
beginning of their growth are certainly destroyed by Roentgen 
rays. Exner 50 has treated three flat skin carcinomata with 
good results. Ichorous ulcers became clean, in one case local 
“ apparent cure.” Van Allen 51 speaks of the oure of various 
oancers. Daniel 81 saw improvement in seven out of 25 cases 
of epithelioma, two cases of death during treatment, and 12 
failures; in three cases the treatment was interrupted. Stel- 
wagon 88 declares Roentgen rays to be a sure and effective 
remedy in epithelioma. Pusey 54 saw an enormously large skin 
cancer with cancerous ulcers in the neck heal up completely. 
Bums 98 has cured 27 out of 55 epitheliomata of the skin ; in 
nine cases there has been improvement, and 19 patients are 
still under treatment with seemingly favourable results. 
Jaime R. Costa 86 reports upon four cases of extensive face 
epithelioma with good results. Hall Edwards 87 saw a 
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44 The Light Treatment, Ac., The Practitioner, April, 1903. 

48 X Rays, Ac., Archives of the Rontgen Ray, April, 1903. 
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49 American Medicine, vol. vi., p. 22. 1903. 
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51 The Cure of Cancer by the Use of X Rays, Boston Medical and 
Surgical Journal, June 25th, 1903. 
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88 Treatment of Epithelium with X Ray, Re vista do la Socledad 
Medics Argentina, vol. xl. t 1903. 

87 A Case of Bpithelioma of the Noee, Ac. Archives of the Roentgen 
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brilliant sucoesB in a case of epithelioma on the nose. 
Iodine was used internally besides the Roentgen rays; a 
preceding iodine treatment without Roentgen rays was with¬ 
out any result whatever. At the meeting of naturalists in 
Kassel in 1903 Rieder 88 discussed the results of light 
therapeutics up to the present time. He said : “ Cancer of 
the skin also and malignant new formations are amenable to 
treatment by light- and radio-therapentics.” Townsend 89 
discusses a case of rodent ulcer in the faoe of a woman. 
72 years of age, which was cured in 44 sittings. Bruns 60 
declares that crancoids on the skin offer the best prospect 
for the application of Roentgen rays. Pfahler 61 cured a skin 
cancer on the bridge of the nose in 20 sittings with good 
cosmetic results, and from this and similar oases he drew 
the conclusions that * 1 Roentgen rays influence certain cases 
of superficial or deeply seated carcinoma.” The cosmetic 
result of the application of rays in cases of skin carcinoma 
is the best of all methods of treatment. Bevan 41 recom¬ 
mends the rays for skin carcinoma, which, firstly, are not 
aocessible to the knife; secondly, as an after treatment for 
patients upon whom an operation has been performed; 
thirdly, for inoperable malignant ulcers. Lester 83 com¬ 
pletely cured a case of rodent ulcer on the npper eyelid 
which had invaded the cartilage. Schmidt 64 shows that 
Roentgen rays chiefly attack epithelial growths, hence their 
effect on rodent ulcer and on the skin. Hahn 65 saw in two 
cases of rodent ulcer healing taking place at one 
spot and extension at another. Reymond and Chanoy 66 
mention the case of an extensively ulcerating epithelioma 
of the vulva which quickly improved under Roentgen 
rays. They effected a complete cure on the continua¬ 
tion of the treatment. Berdez 67 saw favourable results in 
three cases of epithelioma of the face. Perthes 66 saw 12 
complete cures out of 13 oases of skin cancroids in Leipzig. 
One was a case of carcinoma of the lip which was treated 
with only a single application of the rays for a period of 25 
minutes. 

Mexk 09 demonstrated two cases of cured epithelioma of the 
extremity of the nose. R. B. Wild 70 cured 13 out of 22 
cases of rodent ulcer, two remaining unimproved and three 
patients died. Of those cured, three relapsed within 14 
months; two of these were cured through further applica¬ 
tion of the rays. On ten inoperable epitheliomata, situated 
in different places, the rays exercised no influence. Albers- 
Schonberg, 71 at the medical meeting in Hamburg on Nov. 1st, 
1904, brought forward a case of extensive cancroid of the 
nose, which was cured completely and “with excellent 
cosmetic results.” Scholtz 72 in Konigsberg, who has been 
busily engaged in the Roentgen ray treatment of epithelioma, 
comes to the following conclusion : “ In the case of super¬ 
ficial cancroids of the skin, the question of Roentgen treat¬ 
ment, in view of the good results attained by it, not only 

has to be considered when an operation . is excluded, 

but in certain cases the alternative has to be given equal 
consideration to that of an operation. Roentgen treat¬ 
ment competes with operative measures, especially in those 
cases where surgical interference would be difficult, or a bad 
cosmetic result would be likely to follow, such as in the face.*' 
Lesser 73 has treated cancroids of the 11d, angle of the eye, 
forehead, nose, angle of the mouth, ana anus with obvious 
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0000688 . In the disoussion in connexion with this lecture 
Leaser mentioned that he had seen a cure in the case of four 
out of five cancroids and an improvement in the fifth. Yon 
Bergmann persists in his assertion that the best treatment 
of cancroid is excision. At a meeting of the Soci6t6 M6dicale 
des Hdpitaux de Paris on June 10th, 1904, Blclcre 74 referred 
to a cancroid as large as a goose’s egg which was cured by 
13 applications of rays. Schild 75 draws the conclusion: 
“With skin cancroids Roentgen treatment produces excellent 
results, even when surgical interference does not stop the 
process. Cicatrisation is very trifling.” Kienbock 76 says: 
“The flat superficial epithelioma—e.g., that situated on 
the edge of the lip or alae nasi—is sometimes cured by 
a prolonged exposure (‘ 5 H ’), or even several, given at fort¬ 
nightly intervals. Ulcers become closed after a few weeks. ” 
Albers-Schonberg 77 introduced at the medical meeting in 
Hamburg on Nov. 1st, 1904, a patient who was cured of an 
extensive cancroid of the nose in 33 sittings. Tuffier 78 saw 
an epithelioma of the left ala nasi completely healing up. 
Lassar 79 emphasises the fact that Roentgen therapeutics is 
not to be compared with, but only used as a supplement to, 
surgical treatment. At the Berlin Medical Society on 
May 4th von Bergmann again expressed himself very 
sceptically on the value of the Roentgen treatment 
and regarded it only as a kind of caustic. This con¬ 
ception was very properly opposed by Lassar. Baer- 
mann and Linser 80 are opposed to the view that 
Roentgen rays applied to the skin act first on epithelium 
or epithelial tissues, and they suppose that the blood-vessels 
are first and most strongly influenced before any other tissues, 
and certainly before the skin. The curative effect on skin 
oarcinoma is explained by the fact that the influences upon 
the vessels brought about by Roentgen rays lessens the 
supply of blood of the carcinoma and brings about its 
degeneration. Pfahler 81 treated an ulcerated cancer of the 
lower lip with 42 applications of rays ; the tumour diminished 
a little, and also the swelling of the glands under the lower 
jaw to some extent. An operation was finally performed and 
then the rays were applied. Pfahler advises the combination 
of Roentgen rajs with the knife in a case of cancer on the 
lip. Freund 83 demonstrated to the Royal (Austrian and 
Hungarian) Society of Physicians at a meeting on Oct. 28th 
and later, cases of epithelioma cured with satisfactory 
oosmetic result. Leonard 89 reports cases of eyelid 
epithelioma in which he has seen good results. Holzknecht 84 
declares Roentgen therapeutics to be a “ strict indication ” 
in cases of superficial and papillary cancer of the skin. He 
summarises the treatment as follows: 1. Careful application 
on definite lines is important. 2. Protection of healthy 
parts is necessary. Only one centimetre of healthy tissues 
should be subjected to the influence of the rays. 3. Method 
of application. Apply the full current from the commence¬ 
ment and afterwards repeat at monthly intervals. 4. Dose 
“4-5H.” 5. Regulation of current and effect to be aimed 
at. Reaction of the second degree to be produced in the 
second week, and the maximum reaction to be reached in 
the third week. 6. Effect produced at different stages: 
Shedding of skin in cases of papilloma ; absorption in cases 
of infiltrating or ulcerating varieties ; formation of epi¬ 
thelium. Note.—On account of the difficulty of the rays 
gaining access to the deeper regions portions of growth may 
be left behind. 7. If the portions of growth which may 
have been left behind do not soon make their appearance 
there will be no recurrence. 8. Length of time for one 
sitting, 5-20 minutes. 9. Duration of treatment, one to 
several months. 10. The quickly growing and deeply 
extending skin carcinomata are much less favourable for 
treatment. One may agree with these directions, with the 
exception of the strength of current recommended. Unfortu¬ 
nately, experience teaches us that different individuals react 
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in various ways to the Roentgen rays, and that one cannot 
lay down definite rules. 

Scbar 85 generally is in favour of the Roentgen treatment for 
oanoerous affections. Gorl 89 recommends radio-therapeutics 
for epithelioma, especially for members of sick clubs, as this 
method only requires a short time and is to be preferred to 
other modes of procedure. Werzher 87 demonstrated in 
Dresden (Jan. 28th, 1905) successfully treated cases of 
cancroid, and during the discussion Htinel emphasised the 
fact that he did not treat cancroids with Roentgen rays but 
only by operation. Rapprecht considers the curability of 
superficial carcinoma as practically unimportant, as it is 
necessary to remove not only the carcinoma but also the 
regional lymph glands. Werzher stated that he also was in 
favour of surgical treatment for the deeper skin carcino¬ 
mata. Cancroids of the face attack the lymph glands either 
not at all or much later than other carcinomata. In oppo¬ 
sition to this view Hanel asserted that the operation was 
specially indicated in superficial carcinoma. In a series of 
cases of cancroid and carcinoma of the skin and mucous 
membrane Lesser 88 tried at one part the effect of arsenic, at 
another that of Roentgen and radium rays. He comes to 
the conclusion that, with the help of the Roentgen rays, 
cancroids of the skin, even of long duration and large 
extent, can be completely cured. On the other hand, 
tumours, on account of their depth, are not materially in¬ 
fluenced. We can only consider affected glands as being 
suitable for treatment with Roentgen rays when they are 
entirely superficial. Leredde 89 says : “Among the methods 
for the treatment of epithelioma—excision, radio-therapy, 
curettage, &c.—one must choose according to circumstances. 
Radio-therapeutics are contra-indicated in cases of rapidly 
growing epithelioma and in those which have existed a long 
time. Occasionally a fatal infection of the lymphatics is 
said to be the consequence of radio-therapeutics.” The case 
of Leredde, however, proves indeed nothing : a melanotic 
naevus was treated at first by cauterisation, later with Roentgen 
rays, and infection of the lymphatics followed. Andhuy 90 
refers to a case of epithelioma of the face which became cured. 
Bodin and Casdex 91 saw two cured epitheliomata. Pearson 93 
mentions the case of a man, 75 years old, with a large rodent 
ulcer of the left eye which was treated with good results. 
Lancashire 93 thus describes the result of the reaction of 
Roentgen rays upon rodent ulcer as follows : The hard edges 
of the ulcer soften and the adjoining tissues become erythe¬ 
matous, granulations spring up on the surface, the wound 
becomes flush with the skin, and finally becomes covered 
with epithelium spreading in from the edges. Wise 94 is of 
opinion that in “selected cases” radio-therapeutics con¬ 
stitute an ideal remedy in the treatment of epithelioma and 
rodent ulcer. A very good case of my own 95 was that of a 
woman, 70 years of age, who for several years had noticed 
what looked like a wart at the point of junction of the right 
side of the nose and the cheek. This wart grew and became 
ulcerated. At the same time, granulation tissue which pro¬ 
liferated rapidly and bled easily shot up in the adjoining 
parts. Before and during the Roentgen treatment, which 
consisted of 14 sittings of about ten minutes’ duration, the 
most prominent parts of the papilloma were excised with 
soissors and the bleeding stopped. In the excised parts 
cells of an actively growing carcinoma were repeatedly 
shown. After the fourteenth sitting there was no trace of 
new growth and in its place was a smooth scar. It is note¬ 
worthy that a non-ulcerated wart of the cheek which was 
exposed to the action of the rays atrophied completely, while 
warts on both the left naso-labial furrow and right half of 
the upper lip which were not so exposed have remained un¬ 
altered. Lehmann 90 demonstrated at the meeting of German 
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physicians in San Francisco on March 6fch, 1906, among 
other cases, a man, 60 years of age, with rodent nicer, in 
whom a cure resulted after two applications of rays, with the 
exception of a small lump of the size of a hemp-seed on the 
edge of the nose ; also a man, 54 years of age, with bocse* 
of epithelioma of the left cheek and an ulcer—the ulcer 
healed after a few applications of rays, the bosses after two 
months; also a man, 62 years old, in whom a hard indura¬ 
tion at the root of the nose had healed after six applications 
of Roentgen rays; also a case of an infiltrated ulceration of 
the lower lip in a man, 62 years old, in which, after a few 
applications of rays, a cure promptly took place without 
scan. 41 The case must be kept under observation, as 
opltheliomata of the under lip, as we know by experience, 
relapse/’ Lehmann arrives at the following conclusions : 
41 1 should like to point out that I quite appreciate these re¬ 
sults and the fact.that a surgical operation would in most 

cues be a more rapid process, but as the usual seat of these 
opltheliomata is near the inner or outer angle of the eye or 
in the nasal aDgle, scars from operations, in consequence of 

their contraction, very often lead to disfigurement. 

Apart from this, we all know that a great number of patients 

point-blank refuse an operation. With reference to the 

latter (period of freedom from recurrence after Roentgen 
treatment) I can say nothing in my own cases ; the available 
statistics have shown, however, that relapses after the 
application of Roentgen rays are in most cases some¬ 
what less liable to occur than after operations. The 
cosmetic result is certainly better than after any other 
method, the application absolutely painless, and may 
nowadays be said to be without risk. I should call the 
.Roentgen treatment in the case of superficial epithelioma of 
the face the method of choice.” 

Martial 97 commenced a debate on the Roentgen treatment 
of skin epitheliomata in which Gaston, Danlos, Leredde, 
8abouraud, Bis^ri^, Belot, B6cl6re, and others took part, and 
came to the following conclusions : radio-therepeutics is to be 
resorted to when the patient refuses operation or when it 
becomes a question of the cosmetic effect; but even in such 
oases only when one is sure that one has to deal with ro 
deeply penetrating tumour. All skin epitheliomata can be 
.acted upon by Roentgen therapeutics, even those with 
apiodle cells. Unsuitable cases are those of very extensive 
-and rapid growth. The question as to whether cases of 
melanotic sarcoma are suitable has not yet been decided. 
Roentgen treatment is contra-indicated in oases of cancer of 
the lip and tongue. Proportionately large doses are required 
Sind even after healing Roentgen rays have to be applied for 
some time. 

Weik** has treated 26 cases of cancer of the skin. Among 
them he cured an epithelioma of the abdomen in six sittings, 
a rodent ulcer of the nose after six sittings. One rodent 
nicer of the nose improved after two sittings. Obvious 
improvement of an inoperable epithelioma of the eye occurred 
After ten sittings (hand tubes used) ; case still under treat¬ 
ment. Rodent ulcer of the right cheek ; Roentgen treat¬ 
ment in combination with radium yielded an excellent 
'Cosmetic effect, but no complete cure. Rodent ulcer of the 
noee; combined radium-Roentgen treatment; marked im¬ 
provement, a . cure may be expected Rodent ulcer of 
the upper lip. Combined Roentgen-radium treatment 
effects a cure Rodent ulcer of the angle of the eye ; com¬ 
bined Roentgen-radium treatment effects a cure. Rodent 
<nloer of the nose; combined Roentgen treatment was not 
able to lead to a cure. Rodent ulcer of the left temple; 
•combined Roentgen-radium treatment effects a cure. Rodent 
alcer of the left temple ; healing after two sittings ; relapse 
after ten months ; cauterisation then u*ed. Rodent ulcer of 
Abe Left temple; improvement after 30 sittings; removal 
with the knife ; cauterisation ; relap e. Rodent ulcer of the 
wpper lip (pavement-celled epithelial carcinoma); after 
four applications of rays further degeneration ; knife and 
Faquelin’s cautery then used ; cure after two sittings. 
Rodent ulcer of the nose; healing after three sittings ; 
recurrence ; Paquelin’s cautery ; a few energetic applica¬ 
tions of Roentgen rays; improvement (ntill under treatment). 
Rodent ulcer of the nose; no result after three BittiDgs; 
Faquelin’8 cautery; one application of rays; cure with a 
perfect scar. Inoperable rodent ulcer of the left oheek ; 
11 sittings with good results ; hard edges removed with 
caustic ; two sittings ; result promises to be good. Rodent 


Indications and Contra-Indications of Radio-therapeutics, Ac., 
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ulcer of the right cheek; two sittings without result; 
removal of the edge ; Paquelin’s cautery ; two applications 
of rays ; cure. Weik sums up his experience in the following 
sentences which I quote here in externa as they originate 
from so eminent a source as Neisser’s Clinic. 

Of 26cases, nine (i.e., 34 6 per cent.) are regarded as "cured." True, 
In some the cure dates back no farther than three months. In others it 
has lasted for about a year. It is therefore readily admitted that one 
cannot speak of a lasting cure as the time for observation in some 
cases has been so very short, indeed surgeons demand three years' 
freedom from relapse as the measurement of a permanent cure. We do 
not intend by this remark to suggest that this method of treatment is 
a rival to operation; we are only anxious to show what can be per¬ 
formed in this direction with Roentgen rays, especially in those cases 
wh'ch are no longer surgically operable. The fact that one succeeds in 
a relatively short time in making a rodent ulcer, one, for instance, on 
the face, and one which is often or considerable extent and has perhaps 
existed many years, cicatrise in such a simple manner decidedly turns 
the scales in favour of Roentgen treatment. In spite of the fact that 
in many cases, unfortunately, there is no real cure vet this 
will never be sufficient inducement to us to abandon Roentgen 
rays in favour of therapeutical purposes. Finally, what does it 
matter if with a clinical and relatively benign affection, and one of 
the nature we are here dealing with, that is, one which never increases 
to any dangerous extent or threatens life, if now and then a 
harmless recurrence occurs ? for at any time it may be removed by 
Roentgen or radium rays. We must remember, too, that such an 
affection, especially when it occurs on the face, frequently cannot be 
removed surgically and we often have no other means at our disposal. 

To those cases in which healing took place a number of 
cases are added which, already partly cicatrised, have 
relapsed again or are partly cured, leaving behind a minimum 
amount of carcinomatous tissue. In each instances treatment 
by radium is attended by good results. 

The appearance or absence of recurrences decides to a 
certain extent the value of any particular method of treat¬ 
ment. From this point of view the cases treated with 
Roentgen rays appear, perhaps, unfavourable when com¬ 
pared to those treated surgically, although, indeed, surgery 
guarantees no absolute freedom from recurrence. The 
frequent recurrences after Roentgen treatment are probably 
explained by the insufficient application of rays upon the 
affected parts, whereby some of the carcinoma cells are 
undestroyed and afterwards grow up from the bottom ; for 
the Roentgen rays, as is well known, only penetrate the 
tissues to a depth of about five millimetres. This drawback 
will eventually be remedied by improvements in technique. 
On the other hand, treatment with Roentgen rays is a more 
ideal one, in so far as these rays in the first place attack the 
pathological cells almost exclusively and therefore exert a 
selective action. The most striking successes are probably 
to be met with in non-operable ulcerated carcinomata of the 
face, which offer, therefore, the most favourable field for 
Roentgen therapeutics. 

Schmidt 89 demonstrated at the second German Roentgen 
Congress several cases of rodent ulcer which were cured by 
the application of rays continued from six months to two 
years and which have up to now remained free from recur¬ 
rence for two years. Genuine carcinomata have yielded few 
favourable results and Schmidt would therefore have the 
application of Roentgen rays limited only to skin cancroids 
which do not penetrate very deeply. Ro.^enberger 190 spoke 
at the same congress on the therapeutical value of Roentgen 
ray8 in surgery. In all cases of skin carcinoma, sarcoma, 
and rodent ulcer the effect of the rays was favourable. The 
work of Forsterling 101 on disturbances of growth after brief 
applications of Roentgen rays is very important. On the 
living tissues they exert a destructive action. Their healiog 
properties a e due to the faot that they influence isolated 
portions of tissue more quickly and more intensely than 
others. It is the same in leukaemia, in malignant growths, 
in warts, epithelioma, Inpus, and other skin diseases. In 
the ca*e of bacteria and other one-celied entities these 
growth-preventing properties of the Roentgen rays have 
already been repeatedly Investigated. Perthes 101 found that 
if the Roentgen rays were applied for 45 minutes at a 
distance of ten centimetres to one of the wings of a chicken 
on the first day of its life the wing to which the rays had 
been applied remained backward in growth from the seventh 
day onward. In 20 animals Forsterling found there was 
a material disturbance in growth by means of the Roentgen 
rays. Also branches the buds of which were on the 
point of opening remained backward in growth after the 
application of the Roentgen rays or withered. From these 
experiments it revolts that in young animals, as well as in 
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plants, even a single bxief application of the Roentgen rays 
can produce a material disturbance in growth. From which 
it follows that children must only undergo Roentgen treat¬ 
ment on account of malignant growths or other malignant 
diseases— e.g., leukaemia. 

To complete this chronological table Hahn’s 108 conclusions 
must be considered. The results with the treatment of 
rodent ulcer are exceedingly satisfactory ; wider statistics 
report 95 per cent, permanent successes. The scar is in most 
cases] excellent; very few recurrences were observed. Even 
in cases where the ulcer had involved the face and head, and 
where an operation was out of the question, success was yet 
attained. Less favourable are the results upon the remain¬ 
ing carcinomata. Though pain is generally eased, jet it is 
the exception to meet with cases in which the action of the 
Roentgen rays has produced a good result; they can never 
replace surgical treatment. The more important works 
relating to this subject are included in the table which 
I show to you, but only a small proportion of the total 
number of cases mentioned in the literature on the subject 
could be utilised. I have endeavoured to report the exact words 
of all those authors who have formed definite opinions regard¬ 
ing this new method of treatment. The names of medical 
men who only report single cases are, however, not included 
in this compilation which I here lay before this assembly. 
Altogether, about from 1600 to 1800 cases of epithelioma 
trhich have been treated with Roentgen rays are mentioned 
in the literature. 

[Note.— An article by S. A. Heyerdahl was published 
on “Roentgen Treatment in Cases of Malignant Tumour.” 104 
He treated 11 cases of rodent ulcer, four of non-ulcerating 
epithelioma of the skin, three of lip cancer, and other 
malignant tumours with Roentgen rays. This author 
has also investigated the tumours treated with Roentgen 
rays histologically and found that the cancerous cells 
degenerate and later disappear. He concluded, there¬ 
fore, that the effect of the Roentgen rays does not 
consist in destruction as with cauterisation. He has 
only obtained a cure in purely superficial cases. On 
several occasions the treatment has been useful in 
alleviating pain. A case of lymphosarcoma femoris, which 
was also examined histologically, was cured, and remained 
without recurrence for two months—this being the length 
of time the patient was kept under observation.] 

To my colleagues who have sent me original communica¬ 
tions and to all those who have helped me in my research I 
would take this opportunity of tendering my hearty thanks. 
The abundant literature and the data which have been placed 
at my disposal by some of my colleagues as well as my own 
observations^and experience have led me to express decided 
opinions and to form the following conclusions. 1. The 
favourable effect of Roentgen rays on epithelioma is indis¬ 
putable. 2. The treatment with Roentgen rays must not, 
however, be considered in a category by itself; it must 
rather be looked upon as an alternative or as an addition to 
treatment by other methods. 3. There are obviously bio¬ 
logical differences in the various kinds of epithelioma which 
have so far not yet been sufficiently explained pathologically 
and anatomically and on which the success of the Roentgen 
treatment is dependent. 4. To aid the effect produced by 
the Roentgen treatment small operations may be done and 
the cautery applied according to the nature of the case. 

5. In those cases in which no favourable influence is 
produced by the Roentgen rays, at the latest after 
the fourth or fifth sitting, this treatment must be dis¬ 
continued, as little more is to be expected from it. 

6 . The intervals between the single sittings must not be too 
long; a more active Roentgen light—medium soft tube—with, 
of course, a careful covering of the healthy parts of the skin, 
is to be recommended. 7. In the case of surgical operations 
a subsequent application of rays is eventually desirable. 8. 
It is of an especial importance to lay stress on the fact that 
by the application of Roentgen rays the patient is saved from 
an operation, and the result produced by the Roentgen treat¬ 
ment is not only equally good as regards the cure but much 
better as regards the subsequent appearance. 

i*s Hu Roentgen Treatment Effected what it Promised ? Progress 
In the Roentgen Rav Treatment, vo). viii., No. 5. 

104 Magaz. for Lttgevid, 1906, p. 329. 
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The question raised by Koch in regard to the identity of 
bovine and human tuberculosis is one which cannot but be 
extended beyond these two particular forms of tuberculous 
disease. And amongst others of kindred practical import¬ 
ance avian tuberculosis especially claims our consideration. 
The extensive consumption of birds as articles of human 
food invests the subject with a large degree of practical 
importance ; and correlated with this is the question how 
far avian tuberculosis may be contracted from a h uman 
source. In our investigation we have included a method of 
testing the two bacilli, which has not before been practised 
in this connexion—viz., the study of the phagocytosis of the 
two micro-organisms (avian and human) when presented to 
the normal polymorphonuclear leucocytes in the presence 
of tuberculous serum which has first been saturated with 
one of the bacilli in question. The avian material 
which we employed in these experiments was derived 
from birds which had died in the gardens of the 
Zoological Society during the last two years. During 
this period necropsies have been made upon 500 birds, of 
which about 150 presented lesions referable to tuberculosis. 
It may be pointed out here that, as in the case of human 
disease, a point of departure is obtained by taking a typical 
example of pulmonary tuberculosis, so in that of the avian a 
typical case may be taken as one in which—with or without 
ulceration of the intestine—there is tuberculosis of the spleen 
and liver, the lungs being uninvolved. This may be selected aa 
a standard of the avian disease since it is the usual form 
which fatal tuberculosis assumes in birds. The sputum waa 
selected from active cases of pulmonary tuberculosis, and 
before being used for experimental purposes it was tested 
and found to contain numerous tubercle bacilli. The first 
important question which has to be determined is :— 

Can tuberculosis le induced in birds by means of hmmam 
tuberculous sputum ?—In the first series of these experiments, 
out of three pigeons 3 which were fed for 4, 7, and 11 weeks 
respectively, upon bread alone, with which tuberculous 
sputum had been mixed, none contracted tuberculosis. In 
the second series four pigeons were fed for periods- 
of 7, 8, 11, and 12 weeks with tuberculous sputum 
made into a paste with bread, and were also given 
ordinary grain; none contracted tuberculosis. In the third 
group of experiments eight pigeons were fed with peas 
stirred in tuberculous sputum ; five peas were dropped into 
the mouths of the birds almost daily with the exception of 
Sundays. The results of these experiments were as follows. 
In none out of eight pigeons fed almost daily for periods- 
varying from six to 36 weeks with human tuberculous 
sputum and grain did any intestinal tuberculosis develop or 
any disease of the abdominal or thoracic viscera; firs 
guinea-pigs which were injected subcutaneously with the- 
salt suspension of the spleens of four of the birds failed to 
contract tuberculosis, except in one instance. In this oaso 
the spleen was obtained from a bird which had been fed for 
19 weeks. There was no macroscopic evidence of disease. 
The guinea-pig, however, which had been inoculated with, 
the saline suspension of the spleen developed typical tuber¬ 
culosis, such as is set up in these animals by injection with 
human tuberculous sputum. It may be assumed that in thia 
bird bacilli were transferred to the spleen from an intact 
intestinal mucosa without producing any lesion ; that they 
were deposited as innocuous particulate material might to 
and that, when transplanted into the suitable tissue of the 


i A paper read before the Pathological Section of the Royal Society 
of Medicine on Nov 19th, 1907, and which will be published in detaift 
in the proceeding' of the 8odety. 

* The birds used for the whole of our experiments have been healthy 
pigeons, none of which ever developed spontaneous tuberculosis. 
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guinea-pig, these bacilli produced their ordinary pathogenio was discovered in these and in the mesenteric glands, the 
TOults. intestinal mucosa itself being perfectly normal. Sections of 

The inoculation of pigeon* with tuberculous human sputum. — the spleen and bone marrow failed to show the presence of 
In these experiments sputum derived from cases of pul- carbon particles. We had thus succeeded in reproducing 
monary tuberculosis wa9 made into an emulsion with normal experimentally in the intestinal tract the common pigmenta- 
salt solution and injected into the base of the wing. Of six tion occurring in the bronchial glands from the inhalation of 
pigeons so injected two showed no lesioD (from 10 to 11 carbon. 

weeks respectively), two showed local sepsis but no tuber- The results of the inoculation of pigeons with salt suspen - 
culosis (10 weeks), and two showed a slight local tuberculous sums of tuheroulous organs from other birds. —Of the 14 
lesion (7 weeks). Of six guinea-pigs similarly injected two pigeons which were inoculated for various periods, it was 
died from sepsis (1 week) and four showed advanced tuber- found that the birds which were kept for the longest 
culosis (3£, 4, and 6 weeks respectively). period from the time of inoculation showed the most marked 

The inoculation of pigeons with the tuberculous organs of evidence of tuberculosis, whilst those which were killed 
guinea-pigs infected by means of human sputum. —In this at the earliest periods gave either no result or only a local 
series human tuberculous sputum was first injected into lesion. Those birds which were killed from periods varying 
guinea-pigs and a suspension prepared from their tuber- from 13£ to 30£ weeks showed tuberculosis of the spleen 
colons organs for inoculation into pigeons with a view of together with the local lesion. 

eliminating the septic element of the sputum, and at the 2he inoculation of guinea pigs with suspensions of tuber- 
same time of contrasting the relative pathogenicity of the culous material from birds. —Of the 11 guinea-pigs which 
same strains of human bacilli for the guinea-pig and pigeon, were inoculated in this way and allowed to live from periods 
14 pigeons were thus injected. The results were as follows, varying from nine days up to 22 weeks, we failed to find 
The guinea-pigs injected with tuberculous sputum showed a tuberculosis of the viscera in any instance. It appears from 
rapid tuberculosis in every case except one. One animal these results that the infective process, although it may 
died within a week from sepsis. The pigeons inoculated produce a local lesion and a secondary involvement of the 
from the tuberculous material of these guinea-pigs were neighbouring lymphatic glands, does not extend to the 
killed within periods varying from three days to 16£ weeks, abdominal or thoracic viscera, and this in spite of the fact 
In the earlier experiments a local lesion was usually present that the time allowed in some of the experiments amounted 
but no visceral tuberculosis, while in the later experiments to 22 weeks. Another point worthy of remark is that, in 
there was no disease of any kind. These results appear to spite of an advance in the infective process, retrogression 
bring out a retrogression instead of a progression of the appeared to take place when the animals were kept for con- 
infective process. The high resistance of birds to infection siderable periods. In both of these ways the results differ 
with the human bacillus is thus forcibly illustrated. from those which follow similar inoculation made upon 

Results of the feeding of pigeons with tuberculous material guinea-pigs with human tuberculosis. 
obtained from birds. —The birds used in these experiments The feeding of a rhesus monkey with avian tuberculous 
were kept quite apart from those fed or inoculated with material— The animal was kept for a month under observa- 
human sputum. Six pigeons were fed with the tuberculous tion and was to every appearance healthy, at the time when 
livers and spleens of various birds, mostly from the gardens the feeding commenced on Jan. 3rd, 1907. Small portions 
of the Zoological Society. The pigeons were fed for periods of the tuberculous spleen and liver of certain of the tuber- 
varying from eight weeks up to 33 weeks. The last- culous birds used for feeding the six pigeons already referred 
mentioned bird received tuberculous material from 17 tuber- to were finely mixed and inserted into the middle of slices 
culous birds of various kinds. The first pigeon, killed of banana. Although the monkey was fastidious he was 
at the end of eight weeks, showed no macroscopic induced to take a small amount of the tuberculous material 
disease in any of the viscera. The second bird, killed so offered on each occasion. The animal remained quite 
at the end of 12 weeks, showed no macroscopic disease healthy and was killed with chloroform on July 8th, 1907, 
in any of the solid viscera, but the intestinal 22 weeks after the commencement of the experiment. No 
mucosa was congested for a length of 12 inches and trace of disease was discovered at the necropsy in any of the 
studded with minute greyish elevations. On micro- thoracic or abdominal viscera and none in the intestine which 
scopical examination extensive tuberculous disease of was slit up throughout and critically examined. There was 
the mucosa was found, the lesions containing great numbers no lesion on the peritoneum. 

of acid-fast bacilli. The third bird, killed at the end of 17 Is the human tubercle bacillus convertible into the avian ?— 
weeks, gave a similar result. The fourth bird, which was The foregoing observations bring out unquestionably a 
killed at the end of 20 weeks, showed the peritoneal surface marked difference in the pathogenicity of the human and 
of the intestine to be thickly covered with small tubercles, avian bacilli. The human bacillus is pathogenic to the bird 
while microscopically there were tuberculosis of the spleen to a very limited extent only; it is markedly pathogenic to 
and extensive disease of the intestine. In the case of the the guinea-pig and to the monkey. The avian bacillus is 
fifth bird, killed at the end of 24 weeks, a similar result was markedly pathogenic to the bird, while it is scarcely patho- 
obtained, with the additional fact that the liver showed genio to the guinea-pig or to the monkey. Athough 
diffuse tuberculosis. The sixth pigeon gave a similar this marked difference exists between the two bacilli 
result. the question nevertheless arises, how far the one 

The transference of charcoal through the intact intes - is a form of the other modified by its insertion 

final mucosa of the rabbit. —The transference of parti- into, or passage through, another species of animal. The 
culate material from the epithelium of an intact mucosa is a following experiments were made with the idea of ascer- 
subject of high interest. It has long been known that in the taining how far the characters of the human bacillus were 
mesenteric tuberculosis of children, although the glandular modified by its passage through the bird ; whether, after 
disease may be far advanced, no lesion may be recognisable such a passage—that is, after its exposure to the cells and 
in the intestinal mucosa, notwithstanding that the latter tissue-juices of the bird—it would, if inoculated into the 
must have been the entrance site of infection. Although in guinea-pig, reproduce the generalised disease which arises 
our experiments, in which pigeons have contracted tuber- in that animal from the direct inoculation from human 
culosis from the ingestion of avian tuberculous tissue, there sputum or whether it would produce a local and glandular 
has been no ulceration of the mucosa, the lymphatic disease only, such as is set up in the guinea-pig by the 
structures of the mucosa have, nevertheless, been exten- iuoculation of the avian bacillus. In the case of each 
sively affected, and in some cases in addition the muscularis inoculated bird the spleen was used to inoculate the guinea- 
and peritoneum ; in one case the infection had reached pig. Five pigeons received an injection into the base of the 
the liver and in two the spleen. In order to see if a wing of one cubic millimetre of a salt emulsion of tuber- 
similar passage of inorganic material could be induced culous sputum in which a plentiful supply of tubercle bacilli 
through the intestinal mucosa, we devised the experiment was demonstrated. The birds were killed at different 
of administering carbon to young rabbits for prolonged periods and the spleen in each case was rubbed up in a 
periods. The feeding of a very young rabbit was begun on mortar with sterilised salt solution and injected into the 
Sept. 13th, 1905, the food comprising oats, cabbage, and a guinea-pig. The fir*t pigeon was killed seven days after 
liberal supply of the finest levigated wood charcoal made inoculation. A guinea-pig which was killed 52 days after 
into biscuit with dour and lard. The animal was killed subcutaneous inoculation with the spleen of this bird showed 
after 46 weeks, having consumed altogether about six pounds general tuberculosis. The second pigeon, killed 14 days 
of charooal. After death the Peyer’s patches were found to after iuoculation, gave a similar result when its spleen was 
present a grey and slaty mottling. The extraneous material inooulated into a guinea-pig. The third pigeon, killed four 




Thb LAMOBT,] MB. MoGAVIK : FILIGREE-IMPLANTATION & ABDOMINAL HERNIA, ETO. [Nov. 23,1907 144 


weeks after inoculation, produced generalised tuberculosis in 
the guinea-pig when its splenic emulsion was injected into 
that animal. The fourth pigeon was killed six weeks after 
inoculation; the result was similar to the last. The fifth 
pigeon was killed eight weeks after inoculation ; its spleen 
on being inoculated into the guinea-pig produced general 
tuberculosis at the end of 44 days from the date of 
inoculation. 

The relationship of the human to the avian bacillus as tested 
by means of the “ opsonic” index. —A large number of 
experiments were made with the serum obtained from cases 
of human tuberculosis and avian tuberculosis on human and 
avian bacilli. In most cases normal human leucocytes were 
used in these experiments but in some cases birds’ serum was 
treated with washed birds’ leucocytes. The results of our 
observations show uniformly and in each case clearly that 
the opsonin in the blood serum of a tuberculous patient is 
removed or, more correctly, reduced when the serum is 
saturated with the avian bacillus as markedly as when it is 
saturated with the human bacillus. No specific difference in 
the behaviour of these two bacilli is brought out by these 
observations. 

Conclusions. 

1. The human tubercle bacillus is pathogenic to the pigeon 
in a very limited degree only. It sets up no disease of the 
intestine or of the abdominal viscera when introduced (in 
sputum) with food into the alimentary tract, even for 
prolonged periods (six months), and in either moderate or 
excessive quantities. It sets up a local, or a local and 
glandular, disease only in the pigeon when injected (in 
sputum) into the muscles or subcutaneous tissues. It sets 
up a local, or a local and glandular, disease only in the 
pigeon when injected into the muscles or subcutaneous 
tissues from the organs of guinea-pigs which have been 
infected by inoculation with human sputum. The 
impossibility of producing infection in the pigeon by 
means of tuberculous sputum, as shown in our work, 
does not allow us to accept the statements which have been 
made in the other direction, for these statements do not rest 
upon experiment but on inferences based only upon possi¬ 
bilities. Although tile disease may be spread from bird to 
bird it has still to be determined whether there is any further 
source of infection. Our experiments only show that if there 
is such, it is not human. Neither can we accept the state¬ 
ment made by some that the subcutaneous inoculation of 
birds with human sputum will produce avian tuberculosis— 
i.e., the generalised and fatal disease as it is seen naturally 
in birds. In none of our pigeons has anything other than a 
local lesion or a local and a glandular lesion followed ; more¬ 
over, the disease so induced instead of progressing has (as 
told by the examination of birds at different dates after 
infection) retrogressed, and in some disappeared. 

2. The avian tubercle bacillus, as tested from various 
kinds of birds, is pathogenic to the guinea-pig in a very 
limited degree. 

3. The human bacillus is not convertible into the avian 
by inoculation into the bird—i.e., the bacilli are not 
identical. Theoretically it would, of course, be quite possible 
that the human bacillus after its insertion into the pigeon 
might lose certain of its characters and become incapable of 
exciting more than a trivial disease in the guinea-pig or in 
the human subject from which it was originally derived. 
Our experiments do not, however, support this theoretical 
possibility. Using pigeons into the muscular and sub¬ 
cutaneous tissues of which a salt emulsion of human tuber¬ 
culous sputum had been injected, we adopted the method of 
making a salt suspension of the spleen from these birds, 
killed at different dates after their inoculation (one week, 
two, four, six, and eight weeks), and injecting this into the 
subcutaneous or muscular tissues of guinea-pigs. In addition 
we similarly used the local lesion produced in the same 
pigeons. A fact of great importance to observe here is that 
the spleens of these pigeons in no case presented any naked- 
eye disease. In each bird there was a lesion at the site of 
inoculation; in the birds allowed to live the longest this was 
of the smallest extent. Although there was no disease of 
the spleen, the salt suspensions of this organ in every 
instance produced not merely a local lesion in the guinea- 
pig but a general tuberculosis. The human bacillus 
after a sojourn of as long as eight weeks in the 
spleen produced the glandular and visceral disease in 
the guinea-pig as though it had been transferred directly 
to this animal from human sputum. It did not produce 
merely a local or a local and glandular disease, such as it 


I should have done had it acquired the characters of the true 
avian micro-organism. 

As evidence of the non-identity of the human and avian 
tubercle bacillus we attach more importance to the positive 
results afforded by feeding and inoculation experiments timn 
to the negative evidence in the other direction provided by 
the “ opsonic ” test. The latter shows, it is true, that either 
bacillus will extract the “ opsonin ” from tuberoulous serum. 
But we do not regard this as a proof of their identity; it is 
by no means a proof, i.e., of the identity of their physio¬ 
logical or chemical properties. 

Certain investigations in course of publication (S. G. 
Shattock and L. S. Dudgeon) show, amongst other things, 
that the “opsonin” may be extracted from tuberculous 
serum by saturating it with a thick suspension of melanin— 
an observation proving that the removal of “opsonin” by 
bacilli is not wholly indicative of specificity but that it is 
largely mechanical. 


NOTES OP 

FOUR CASES IN WHICH FILIGREE- 
IMPLANTATION WAS SUCCESSFULLY 
APPLIED TO ABDOMINAL HERNLE 
PREVIOUSLY CONSIDERED 
INCURABLE. 

By LAWRIE H. McGAVIN, F.B.O.S, Eng., 

SURGEON TO THE ** DREADNOUGHT” H08PITAL; LECTURER OX CLINICAL 
SURGERY AND TEACHER OF OPERATIVE SURGERY IN THE 
LONDON SCHOOL OF CLINICAL MEDICINE. 


Somb time ago I published in the Practitioner the notes of 
seven cases of hernia in which I had applied the method of 
filigree-implantation as devised by Willard Bartlett. Sinoe 
that time I have had occasion to employ it in a considerable 
number of cases, all of which have justified the claims put 
forward for its more extensive adoption. There are, how¬ 
ever, among these cases four which merit publication for 
several reasons. First, three of them were of the same 
variety—viz., hernias in the region of the appendix, two of 
them, indeed, resulting from the operation of appendicec- 
tomy. Secondly, all of them were genuinely incurable by 
any of the usual operations for ventral hernia, two of 
them being cases of recurrence and having been considered 
by surgeons other than myself as inoperable. Thirdly, all of 
them were complicated by pain (in one case by paroxysmal 
colic), retching, or inability to perform the ordinary duties 
of life owing to the constant prolapse of abdominal contents 
on the most trivial exertion. Lastly, two of them required 
filigrees of such Bize as to constitute (so far as I am aware) 
a record in the introduction of foreign bodies into the living 
tissues for curative purposes. 

Casb 1.—In August, 1906, a woman was sent to me by Dr. 
A. H. Croucher of Eastbourne, with the following history. 
18 months previously she had undergone an operation for 
uncomplicated appendicitis at the hands of a well-known 
operator in London. About nine months later, having 
removed the belt she was wearing, the cicatrix began to 
stretch and soon a well-marked hernia resulted. The belt 
was again resorted to but failed to control it, the hernia 
growing larger and being accompanied by pain in the iliac 
fossa and at times by nausea. She accordingly returned to 
her surgeon who endeavoured to repair the gap by approxi¬ 
mating the muscles. Within three months the hernia again 
appeared, and this time the pain and nausea were such as 
seriously to incapacitate her. Returning to her surgeon, 
however, she was told that owing to the friability of her 
muscles her condition did not admit of any prospect of cure, 
and she was therefore recommended to wear her belt 
permanently. This she did for some weeks without relief, 
the hernia gradually increasing in size. On examining her I 
found her to be anaemic but otherwise healthy. The scar of 
her previous operations was very thin, pigmented, and 
widely stretched. It measured six inches in length, and on 
coughing or straining it bulged in an alarming manner. The 
breadth of the hand could easily be passed into the abdomen 
and coils of bowel could be felt to be adherent to the sac, 
manipulation of which produced feelings of nausea. 

On Oct. 11th, 1906. Dr. F. W. Hewitt administering the 
anaesthetic, I excised the cutaneous scar and opened the 
abdomen at the extreme upper end of the incision which 
measured eight inches in length. Introducing two fingers 
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into the abdomen, I found a coil of bowel adherent to the 
right side of the gap and then completed the peritoneal 
Incision in the whole length of the wound. The adhesions, 
which were of the ileum chiefly, were separated with some 
difficulty and the excess of sac was removed, the edges being 
sutured with a continuous catgut suture. The outer margin 
of the rectus muscle was now sought for and found to be 
much pushed inwards and rather fibrotic; it was freed as 
far as possible and the peritoneum was stripped back from 
the deep surface of the transversalis fascia for a distance of 
about two inches. The margin of the oblique muscles was 
next found and freed from scar tissue, and the peritoneum on 
this side was treated in a manner similar to that already 
described. All oozing was now controlled by the use of hot 
saline lotion, and the edges of the wound being widely 
retracted, the filigree, measuring 6£ inches in length and 
3 inches in width, was carefully introduced, being laid upon 
the peritoneum. The rectus muscle and the edge of the 
oblique muscles were drawn over the margins of the filigree 
and brought as closely into apposition as possible. This was 
only possible by the exercise of considerable tension, and 
even then the muscles were only approximated at the actual 
points of suture. Finally, the aponeuroses were closed over 
the muscles and the skin incision was closed by the use of 
Michel's clips. Convalescence was uninterrupted and since 
then the patient has never worn anything in the shape of 
a belt or binder. She tells me that she is in perfect health 
and that, in her own words, she is 41 beltless and bandage¬ 
less, and it is a joy to live in comfort again.” When I last 
saw her the abdominal cicatrix was firm and hard ; no amount 
of straining affected it; there was no sensation of discomfort 
from the presence of the filigree. 

Case 2 .— The patient was a woman, aged 21 years. She 
had been admitted to Guy's Hospital seven years previously, 
having been crushed between a wall and the tailboard of a 
cart. Her symptoms suggested the occurrence of internal 
haemorrhage, and a few hours after admission her abdomen 
was opened by a six-inch incision above the umbilicus. No 
haemorrhage was found, but there was an extensive condi¬ 
tion of tuberculous peritonitis with ascites. For this 
reason a drainage tube was placed in the wound. Five days 
later, during a fit of coughing she ruptured the stitches 
above and below the tube and some coils of bowel appeared ; 
these were washed and returned and the wound was closed 
by complete suture. Primary union resulted and the patient 
was di«charged well in the course of a month. Soon after 
that time she began to notice that the wound was bulging 
and this it continued to do, becoming gradually larger. 
During the six months previous to her visit to me the hernia 
had progressed rapidly owing to her commencement of 
domestic service. I first saw her in the autumn of last year; 
she then had a well-developed epigastric hernia, the gap 
measuring 4 inches wide by 5 inches in length. Many 
adhesions could be felt in the sac and the patient suffered 
much from retching and actual sickness during her work and 
complained of griping pain in the region of the stomach on 
attempting to lift any weight. She was of spare build but 
looked healthy and of fair muscular development. 

On Nov. 23rd, 1906,1 opened the abdomen by a seven-inch 
incision below the ensiform cartilage, removing all the 
outaneons scar. No sign of tubercle was to be seen but the 
resulting adhesions were numerous and very dense, involving 
the stomach and transverse colon. Some omentum was 
found adherent to the sac and was removed. These adhesions 
were divided and the abdominal contents were returned. I 
did not attempt to place the filigree in this case on the peri¬ 
toneum owing to its densely adherent condition, which would 
have made any attempt to strip it from the fascia a source 
of oozing. In such cases I prefer to place it between the 
rectus muscle and its posterior sheath. I therefore split the 
adjacent margins of the rectus sheath to the full length of 
the incision, and dividing the linea transverse in front of and 
behind the muscles, drew the latter from their sheaths. The 
peritoneum and posterior rectus sheath being inseparable were 
closed in one layer, a portion of the sac being utilised on 
either side to make up the deficiency and to render closure 
possible. Upon this the filigree, measuring 6£ inches by 
3 inches, was placed, and the muscles were then with some 
difficulty closed over it. The anterior layer of the sheath 
was united to its fellow separately and the skin incision was 
dosed as in the last case. Recovery was uneventful and the 
patient remains at the present time in perfect health and 
comfort, retching, vomiting, and pain having ceased from 
the time of the operation. The eplgastrio region is firm and 
flat. 


Case 3.—The third case is that of a woman, aged 36 
years, who was transferred to my care in the Hospital for 
Women in January, 1906. Three weeks previously she had 
undergone operation for a large and densely adherent cyst of 
the right broad ligament. At the time of her transference 
she had developed a firm, tender swelling in the right 
inguinal and iliac regions with some oedema over it, ana a 
temperature of 103° F. This swelling was clearly due to pus 
and was thought to be the result of pelvic infection. I 
therefore opened it close to the anterior superior spine of the 
ilium and evacuated a large quantity of thin pus. On the next 
day nothing but pure urine came from the wound, and it was 
then clear that the abscess was in the ureter, which had been 
unfortunately ligated. A few days later, therefore, I opened 
the abdomen, after sealing off the incision, internal to the 
linea semilunaris, and endeavoured to find the end of the 
ureter by tracing it from above the pelvic brim. This was 
found to be impossible on account of the density of the 
adhesions, and in separating some of these faecal matter 
appeared in the wound in the vicinity of the caecum. I 
accordingly abandoned the attempt, and having passed a 
large tube down to the site of extravasation and plugged it 
about with gauze, turned the patient over and removed the 
kidney through the loin. In a few days a gangrenous patch 
appeared about the drainage-tube in the abdomen, and 
gradually an area of about the size of a five-shilling piece 
sloughed out, including all structures down to the peritoneum. 
Although at this time the patient was extremely ill and was 
thought to be dying she showed wonderful vitality and 
gradually recovered, all her wounds being healed at the end 
of ten weeks. 

In January of this year she returned to me at the Hospital 
for Women with one of the largest ventral hernias I have ever 
seen, at the site of the gangrenous patch already mentioned. 
She had grown stout since her discharge, and the appearance 
of the mass, covered as it was by feeble-lookiDg cicatricial 
skin, was sufficient to put any ordinary form of operative 
treatment quite out of court. She was in constant pain with, 
attacks of severe dragging colic attended by violent retching 
and sometimes by actual vomiting. She begged that some¬ 
thing might be done for her and readily consented to the 
proposal that the attempt to implant a filigree should be 
made. As far as could be judged through her stout 
abdominal wall the fibro-muscular edges of the gap inclosed* 
an area of about 7 inches by 4 inches. A filigree was 
therefore constructed for me by Messrs. Down Bros, 
measuring 8 inches by 4 inches, and on Jan. 19th, Dr. 
Maynard Horne acting as my anaesthetist, I proceeded as in- 
the first case to excise the cicatrix by an elliptical incision 
11 inches in length. On opening the abdomen at the upper 
end of the incision and introducing the finger for exploration 
the caecum was found to be adherent to the sac and to a 
large mass of omentum weighing about H pounds which 
was subsequently excised. I found it quite impossible 
to free the peritoneum from the aponeurosis of the external* 
oblique muscle or from the posterior sheath of the rectus, 
and was therefore met by the difficulty of forming a bed for 
the filigree and finding material with which to cover it over. 

I accordingly employed a method which I had not attempted 
before. This consisted in incising the margin of attachment 
of the external oblique muscles to its aponeurosis for a 
distance of eight inches so as to expose the muscular fibres. 
This permitted of the detached aponeurosis being drawn* 
inwards sufficiently to meet the posterior sheath of the recta* 
(Fig. 1), to which it was then sutured. The incision in the 
aponeurosis was thus converted into an ellipse which waa 
floored by the peritoneum which was stripped from the 
posterior surface of the oblique muscles. A bed being thus 
provided for the filigree the latter was introduced so as to- 
lie with its inner loops on the posterior sheath of the 
rectus muscle and the divorced aponeurosis of the 
oblique muscle, and its midrib and outer loops on the 
peritoneum forming the floor of the ellipse above men¬ 
tioned. The rectus muscle was then brought out of its 
sheath from the outer side and in its whole width was- 
transplanted outwards so as to meet the cut margin of* 
the oblique muscles from which the aponeurosis had been~ 
divorced. This provided covering for the inner two-thirds 
of the filigree, while the outer third was covered by the 
inner margin of the oblique muscles. The rectus muscle - 
was with difficulty sutured to this margin with Btout catgut 
sutures passed at some distance from the muscular edges. 
The transplantation of the rectus muscle I then found had 
left an elliptical weak spot between itself and the left 
rectus, sinoe the former was shrunken and partly atrophio; 
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*to close this I opened the left rectus sheath and drew over 
the muscle of the left side across the middle line and sutured 
it there. The operation was finally completed by closing the 
skin incision by means of 35 Michel's clips, no aponeurotic 
tissue being available for covering the muscles. The opera¬ 
tion lasted over two hours and was, I may say, of unusual 


Fig. 1. 



v, Divorced strip of external oblique aponeurosis sutured to 
(s) posterior sheath of rectus muscle, k. External oblique 
muscle. R, Rectus muscle, p, Peritoneum covered actually 
in whole area, shown by f, Filigree, a portion only of 
which Is here shown diagrammatically in situ. 

-difficulty. The result has been extremely gratifying; the 
wound healed by first intention, and at .the present time the 
patient is in excellent health, her abdominal wall being firm 
.and resistant. 

Case 4 —The last case is even more striking than the 
-above. In 1904 a young woman, aged 22 years, was admitted 
to Guy's Hospital, under the care of Mr. W. Arbuthnot Lane, 
for gangrenous appendicitis and general suppurative peri¬ 
tonitis. The abdomen was opened over the appendix and in 
the middle line above the pubes. These wounds were left 
open for drainage, and as the patient gradually recovered 
they were sutured four days later. Shortly after this there 
was a rise of temperature, and faecal matter appeared on the 
-dressings over the appendical wound, and from this time 
there gwas a complete faecal fistula of the small intestine. 
From the character of the excreta it appeared that the 
fistula was high up in the bowel, and the girl began to 
waste rapidly. At this time she came under the care of 
8 ir Alfred Fripp. Four attempts were made by suture to 
•close the fistula without success, and finally, when her con¬ 
dition was of the gravest, a complete enterectomy, involving 
removal of six inches of the intestine, was performed and an 
•end-to-end anastomosis successfully carried out. The patient 
now gradually recovered and was eventually discharged. 
8 ix months later she was again admitted to hospital, under 
the care of Mr. Lane, for a very large ventral hernia at the 
*Ue of the appendical cicatrix. The sac was excised and the 
abdominal muscles approximated, but the gap appears to 
-have been too great, for the hernia quiokly reappeared and 
this time it assumed much larger proportions than before. 
43he was ag*in seen by Sir Alfred Fripp, who kindly sent her 
to me for *ubmission to operation by filigree implantation, as 
he considered that any other method of treatment was out 
•of the question. On examining her I found a her* ia 
•of really gigantic proportions, occupying a considerable 
part of the right lumbar, right inguinal, umbilical, and 
hypogastric areas of the abdomen (Fig. 2), and passing from 
'two inches below the tip of the tenth rib. obliquely 
•downwards and inwards to an inch above the pubic 
spine. The length of the actual gap was 7£ inches 
-and its width 4£ inches. Coils of adherent bowel could 
be seen in the sac, and peristalsis was clearly visible through 
the thinnfd out and pigmented cicatrix. The entire hand 
placed flat upon the scar could be pa-sed straight into the 
ahdomen. The patient told me that from time to time she 
was seized with attacks of acute agonising pain in the 
Abdomen, accompanied by sickness, and that her life was in 
that condition insupportable. In considering whether such a 
ca«e came within the limits of justifiable surgery I was 
influenced in my decision by several points. The girl was 


apparently in the best of health otherwise; she was de¬ 
pendent entirely on her work for her living ; her life was, as 
above stated, wretched ; the control of the hernia was 
beyond the scope of any form of belt or truss; the future 
state of the hernia was likely to be one of rapid progress ; 
the cases of filigree-implantation I had already attempted 
had been uniformly successful; and finally, there was the 
extraordinary vitality of the girl as shown by her previous 
surgical history. In these circumstances I agreed to attempt 
the cure of her condition. 

Fig. 2. 



The shaded portion In this diagram represents the area of the 
hernial protrusion in Case 4. 

The patient was admitted to the Dreadnought Hospital, 
Greenwich, in January of this year and on the 22nd, Dr. Cecil 
H. M. Hughes being the anro-thetist, I removed the entire 
cutaneous cicatrix by an ellipse measuring 13 inches by 3 
inches. In doing this, as I had anticipated, the peritoneal 
cavity was opened about the centre of the wound. The 
abdomen was opened again, as in the other cases, at the 
extreme upper limit of the wound and with the finger as a 

Fig. 3. 



x. Rectus muscle pertly covered by ▲, representing oblique 
aponeurosis end anterior sheath of rent us muscle. R, 
External oblique muscle, c, Cwcum sutured on inner side 
to small intestine (I). and adherent on outer side to p, 
peritoneum. p\ Conjoined peritoneum and posterior sheath 
of (ecus muscle sutured to small intestine (I), y, Portion 
only of filigree shown in situ. 

guide the peritoneum was laid open in the whole length, 
keeping to the umbilical side of the mass of adhesions 
which was glued to the right side of the incision. At the 
end of an hour I had succeeded in separating by dissection 
the greater portion of the adhesions between the ileum, 
omentum, colon, and abdominal wall, although much had to 
be left undone as unjustifiably dangerous. An attempt to strip 
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the peritoneum from the posterior surface of the abdominal 
wall resalted in so maoh tearing that a large portion of it 
was rendered quite useless for the purpose of carrying a 
filigree, a gap measuring 3 inohes by inches remaining 
patent. As the omentum was not long enough to reach 
beyond the upper portion of the wound, into which 
it might otherwise have been sutured, I chose the strongest 
loop of small intestine in the vicinity of the gap and drew it 
into the latter, suturing it on the outer side to the inner 
margin of the caecum which was adherent to the peritoneum 
(Fig. 3) and on the inner side to the outer margin of the 
conjoined peritoneum and posterior sheath of the rectus 
muscle. Upon this patchwork of peritoneum, intestine, and 
fascia the filigree was placed; it measured 9 inches in 
length, 4 inches across the centre, and 3 inches at either 
end (Fig. 4). The operation was then completed in a manner 
similar to that described in the last case, the filigree being 
covered by the atrophic rectus to the inner side and by the 
oblique muscles on the outer side. The frayed remains of 
the aponeurosis of the external oblique were united to the 
anterior sheath of the rectus muscle and the skin incision 
was closed by 40 Michers clips and four stout salmon gut 
tension sutures. The patient stood the operation, which 

Fig. 4. 



A 


The diagram shows the pattern of filigree usedfin these cases 
and is drawn to one-third the size of .that .employed in 
Case 4. ▲ ▲, Midrib of filigree. 

lasted nearly three hours, very well, her convalescence was 
uninterrupted, and the clips were removed at the end of the 
seventh day. She was discharged from hospital at the end 
of six weeks and from the time of her operation has been 
free from pain or discomfort of any kind. She declares 
herself fit for work, to which she has not yet, however, been 
allowed to return. 

The above four cases are, I think, good examples of the 
class of case which, having hitherto been regarded as beyond 
the power of surgery, has been brought within our grasp by 
the application of Bartlett’s method. Since this surgeon first 
introduced his liligree to the notice of the profession in 
America I have had occasion to make use of it in over a dozen 
cases. Seven of these cases I published some time ago in the 
Practitioner ; the four here related, among others, have been 
done since that time. I have had little hesitation in 
publishing them so soon after operation, the results of my 
earliest cases having convinced me of the soundness of the 
method. In adopting Bartlett's method I have been struck 
with one or two points of importance which it may not be 
out of place to mention here. The sitoation of the filigree 
will usually be found to be determined not by any stereotyped 
rule but by the conditions presented by each individual case, 
and although it is advisable to place the filigree as close as 
possible to the abdominal cavity it will be found to be at 
times a matter of impossibility to place it actually on the 
peritoneum. I have elsewhere drawn attention to the firm 


adhesions which often exist between this structure and.the 
transversalis fascia in cases of old-standing umbilical hernia 
and in some cases of ventral hernia following operation or 
accidental trauma. The attempt to separate these structures 
in such cases in order to lay the filigree upon the peritoneum 
results in the tearing of holes in the latter and in most 
troublesome and persistent oozing. Time is thus lost, shock 
is increased, and suppuration is favoured. There exist other 
situations in which a filigree may be implanted. In the case 
of median hernia above the umbilicus, or in umbilical hernia 
and for two inches lower down than the umbilicus, the space 
between the rectus muscles and their posterior sheaths is 
admirably suited to the purpose. The separation of these 
structures is a very simple matter ; there is little oozing to 
endanger the union of the wound and the bed so formed for 
the filigree is firm and resistant. 

In the case of hernia following appendicectomy, or other 
operation through the lateral wall of the abdomen, the 
difficulty of forming a bed for the filigree may be very 
considerable. It will arise where there is a deficiency of 
peritoneum with which to close the abdomen, either from 
tearing of holes in the attempt to strip or from cutting out 
of sutures where the tension is great. This difficulty may 
be met in one of three different ways. First, the omentum, 
if it is long enough and not widely adherent, may be sutured 
into the gap and the filigree laid upon it. Secondly, where 
this is impossible the intestines themselves, if in good con¬ 
dition, and especially if more or less adherent to each other 
already, may be utilised, as in my fourth case, to close the 
gap. This method is, of course, only admissible as a last 
resource when no other method is available, and must be 
carried out with the greatest care lest the whole operation 
be rendered impossible by puncturing the bowel. Thirdly, 
where there is no lack of material but the peritoneum is so 
densely adherent to the fascia of the abdomen as to be 
inseparable, an incision may be made along the margin of 
attachment of the external oblique muscle to its aponeurosis 
down to the peritoneum, as shown in Fig. 1. The portion 
internal to this incision is isolated from the remainder of the 
aponeurosis by carrying the upper and lower ends of the 
incision inwards towards the middle line. It will then be 
found that the peritoneum can be stripped away from the 
oblique muscles, so that this peritoneo-fascial strip can then 
be made to meet the outer edge of the posterior sheath of 
the rectus muscle which is probably also inseparable from its 
peritoneum. The filigree can now be laid upon this bed and 
with a little care the rectus muscle can be drawn from its 
sheath and transplanted outwards so as to meet the e< ! ge of 
the external oblique muscle which has been laid bare by the 
divorce from its aponeurosis and which will serve to cover 
the outer loops of the filigree. 

The first of these methods I have not had occasion to use; 
the latter two I devised to meet the requirements of the last 
two cases of the series. Recently I have found occasion to 
modify slightly the shape of the filigree originally described 
by Bartlett. As in all hernial gaps the widest part is usually 
the most central, it is clear that defence is more essential 
here than at either end; there is, therefore, little to be gained 
by making the filigree the same width throughout its whole 
length ; and as there is often considerable difficulty in getting 
the corners of a large oblong filigree fitted underneath the 
muscles at the extreme ends of the incision, I now have all 
filigrees made for me for abdominal hernias constructed as in 
the last case described—i.e , with ends slightly narrower 
than the measurement across the centre. For the sake of 
uniformity all are constructed, whether for inguinal, 
umbilical, or ventral hernia, of the same gauge of wire—viz., 
No. 28 standard wire gauge, and have the same number of 
loops to the inch—viz., eight. In conclusion, I desire, as 
the introducer of Bartlett’s method into this country, to 
state my belief that in it we have the simplest, quickest, 
and surest means yet devised of commanding cases of hernia 
of all varieties (with the possible exception of femoral 
hernia) hitherto considered incurable. 

For the accompanying diagrams I am indebted to the pen 
of Dr. Ernest T. Jensen. 

Mansfteld-street, W. 


Royal United Hospital, Bath.— The Mayor 

of Bath (Mr. S. Bush) has for some time been making 
strenuous efforts to free the Royal United Hospital in that 
city from a debt of £6124. and he received a munificent offer 
of £1000 from Mr. Overton Wills provided that the further 
sum of £5000 was subscribed. On Nov. 8th the amount in 
question was raised and the hospital is now free from debt. 
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THE TREATMENT OF BACTERIAL INFEC¬ 
TIONS BY VACCINES. 

,By GEORGE T. WESTERN, M.A., M.D., B.C. Cantab. 

(From the Inoculation Department of the London Hospital.") 
(<Concluded from p. 1S70.) 


Lupus of the mucous membranes .—Turning to lupus of the 
mucous membranes of the nose, larynx, and pharynx oases 
may be divided into those which are acute and those which 
are chronic. We have had only one of the former under 
treatment and at present have noted no improvement. The 
chronic cases, on the other hand, in the majority of 
instances, show marked improvement and in some cases 
apparent cure. These cases are, however, very prone to 
relapse and it is probable that treatment should be continued 
for some considerable period after all macroscopic evidence 
of disease has disappeared. 

Cask 39.—A man, aged 38 years, was referred to the London Hospital 
in December, 1906. He had then had lupus of the soft palate for two 
years. X rays, the cautery, and scraping had all been tried without 
effect; in fact, when transferred, perforation was feared. The lesions 
consisted of several small localised ulcers on the soft palate and on 
either side of the uvula. The opsonic index had been estimated in 
December, 1904, by Dr. W. Bulloch when it was found to be 0*7. On 
Dec. 20th, 1905, the roadlng was 0'73. Tuberculin was then given 
commencing with Tn’noth of a milligramme and later dropping to 
r^ivtb of a milligramme. On Jan 31st. 19C6, the ulcers had. healed. 
Treatment was continued regularly until the end of April. In July, 
1906, there was a recurrence, two small ulcers occurring on either side 
of the soft palate. Treatment was recommenced and in six weeks the 
ulcers had completely healed. Since then an occasional injection has 
toeen given and no relapse has occurred. 

Case 133.—A woman, aged 29 years, came to the hospital in 1903 with 
lupus affecting the soft palate and posterior part of the hard palate. 
She was treated with arsenic, and iodine was applied locally at intervals 
for three years. In October, 1906, there was a large area on the soft 
and hard palate, which showed active disease. There was a consider¬ 
able amount of pain, as well as much purulent discharge. She was 
found to have an opsonic index of 0*85 Inoculations were commenced. 
In November the pain w as much diminished and the discharge ceased. 
Since then improvement has been continued and steady and a con¬ 
siderable portion of the disease has now healed. 

Tuberculous ulceration of subcutaneous tissues and skin. —It 
has been pointed out by Sir A. E. Wright 23 that “the 
clearest and most unfallacious evidence of the advantages 
which can be derived from the therapeutic inoculation of 
tubercle vaccine can be furnished in connexion with tuber¬ 
cular ulceration of the subcutaneous tissues.” We have had 
a series of eight cases falling into this class, all of which 
have given uniformly satisfactory results. Each of these 
cases, it should be noted, was of great chronicity and had 
resisted treatment for periods varying from two to 22 years. 
An occasional inj ection of staphylococcus vaccine is often a 
valuable addition in these cases. The following are typical 
cases of this group. 

Case 45.—A boy, aged 12 years, came to the hospital for inoculation 
in January, 1906. 8ix years previously he had had tuberculous disease 
of the second right metatarsal. The distal end of this was excised, 
together with the phalanges of that toe. There had been a sinus for 
some time after this operation, and around this sinus a large ulcerated 
area, extending on to the dorsal and plantar aspect of the foot. 
When he came to the hospital there was no sinus and the radiograph 
showed no diseased bone, but the area of ulceration persisted. His 
opsonic index was 0*9. Tuberculin, w*ith an occasional injection of 
staphylococcus vaccine, was used, and in April, 190 ', the ulcerated area 
had completely healed. In September, 1906, there had been no recur¬ 
rence. Since then nothing further has been seen of him. 

Case 181.—The patient was a girl, aged 15 years, who came to the 
hospital In January, 1907. Two years previously she had had a “pimple” 
on the right forearm which had broken and had spread gradually. In 
January, 1907, there was an ulcer on the flexor aspect of the forearm 
about three inches long and two inches wide. The edges showed red 
nodules in the skin as if the ulcer was spread Dg. The floor was clean 
and showed some granulations. The base was not thickened. The 
opsonic index was 0 74. Inoculation treatment was commenced. In 
May the ulcer had completely healed over and there has been no 
recurrence. 

* Erythema induratum.— Aoting on the supposition that 
erythema induratum is of tuberculous origin, we have had 
two cases under treatment with tubercle vaccine (see Cases 
36 and 176). Two such cases treated with tuberculin have 
also been reported by Dr. A. Whitfield. 24 It should be noted 
that in both the cases recorded the patients’ occupation 
involved much standing and it was not possible to combine 
rest with the feet up and inoculation treatment. 

Case 86.-A girl, aged 18 years, came under treatment in Mav, 1906. 
She then had pigmented indurated areas above both ankles which she 
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said had been present for two years. There was no ulceration and there 
was no history of syphilis. The areas became painful on prolonged 
standing. Her tuberculo-opeonic index was 0*8. Treatment with 
tuberculin was commenced on May 17t.h. Improvement was marked 
from the first The pain ceased and the induration disappeared. In 
November there wore only pigmented areas remaining and the general 
health was much improved. It should sIbo be mentioned that her 
occupation entailed long hours of standing, which she was unable to 
avoid. 

Case 176.—A young woman came under treatment in December, 1906. 
She had had indurated pigmented patches about both ankles for two 
years. There was some ulceration. There was no history of syphilis. 
Smears of pus from the ulcers showed only a few staphylococci. Her 
occupation involved long hours of standing which she was unable to 
avoid. Her opsonic index was 1*0. Tuberculin was given. There was 
no noticeable alteration for the first two months. Since then, however, 
improvement has been marked, the ulceration has entirely disappeared, 
and the Induration is hardly noticeable. k 

Tuberoulous infection of lymphatic glands , jfo. —Passing on 
to the second type of infection, it is proposed to discufs the 
treatment of tuberculous lymphatic channels and glands. 
We have had under treatment 40 cases, of which ten ceased 
to attend early in treatment. We are unable to report such 
unqualified success as was reported by Sir A. E. Wright in 
the article already mentioned. 35 This may perhaps be 
accounted for in part by the fact that, with a few excep¬ 
tions, the cases have not been referred to the inoculation 
department nntil caseation and liquefaction of the caseous 
masses had occurred, while in most instances these tuber¬ 
culous abscesses had already burst through the skin and 
were discharging by highly contaminated sinuses. Of the 
eight cases which had not broken down previously to coming 
under vaccine treatment four were instances of recurrence 
after one or more operations for removal of the glands. The 
glands of five of these eight cases have cleared up entirely. 
The other three are still under treatment and the glands are 
rapidly diminishing in size. Of the remaining 22 cases the 
glands in eight have entirely cleared up. These include 
both cases which were discharging by sinuses and also some 
which although broken down had not burst through the skin. 
Of the 30 cases which have attended for treatment regularly 
four show no improvement at all. (See Case 32.) 

It will be well here to indicate a line of treatment which 
we have found successful in several cases where a tuber¬ 
culous gland has broken down and formed a definite localised 
fluctuating abscess but has not penetrated the skin. Having 
given a preliminary Inoculation and satisfied ourselves that 
the tuberculo-opsonic index is at or above the normal line, 
a fine sharp-pointed tenotome is passed through the healthy 
skin into the subcutaneous tissue at the side of the abscess 
and from there the abscess wall is pierced. The broken- 
down tuberculous material is then squeezed out along the 
track of the tenotome and the abscess thus emptied The 
result of this procedure is that the abscess walls are flushed 
through with fresh blood fluids containing a large quantity of 
protective substances. This process may if necessary be 
repeated after a week or so. In suitable cases we have found 
this treatment to be followed by rapid absorption of the 
thick wall surrounding these abscesses (see Case 164). 
The preliminary inoculation prevents the growth of bacilli in 
the track of the tenotome. The advantages of this method 
over that commonly resorted to of incising and scraping the 
abscess and sewing up again are: (1) that no anaestbetio 
is required; (2) that no dressing is required after 24 
hours; (3) that no scar is left ; (4) that the patient 
need not lie up; and (5) that no sinus remains. The 
general conclusions to be drawn from the cases treated are 
therefore the following: (1) early cases—i.e., cases where 
there is enlargement of the glands but where caseation is 
not extensive and liquefaction has not commenced—give 
highly satisfactory results ; (2) where there is much casea¬ 
tion complete absorption may take place in some cases but 
the process takes many months ; (3) where there is an 
abscess it should be evacuated ; and (4) where there is a sinus 
progress is slow but with continued treatment good results 
may be obtained. The sinus should be examined for other 
micro-organisms which may be hindering progress. When 
such are found they should be dealt with by inoculating with 
a corresponding vaccine. Typical cases of the groups 
mentioned are recorded below (Oases 32, 49, 131, and 164). 
One case of tuberculous infection of the lymphatic channels 
is also recorded (Case 171). 

Case 32.—A girl, aged 11 years, was referred to the hospital in 
November, 1905. She had then many hard discrete glands on either 
side of the neck in the anterior and posterior triangles. There was not 
much periadenitis. These glands had been present for two years. 
Inoculation treatment was carried out for six months. There was 
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marked improvement In her general health but no change waa observed 
in the glands. One gland was removed for examination and tubercle 
bacilli were found in it. In January, 1907, she was again seen and still 
no alteration could be observed. 

Case 49. -A woman, aged 35 years, came for treatment in January, 
1906. She had a tuberculous gland removed from the submental area 
one year previously. It had now recurred in the same position. The 

land was of about the size of a cob nut. It had not broken down. 

noculation treatment was carried out for three months, at the end of 
which time the gland was no longer palpable. 

Case 131.— A child, aged one year, was brought to the hospital in 
Ootober, 1906. The history given was as follows. The child had had 
enlarged glands in the posterior triangle of the neck on the right side 
for six months. Four months previously they had broken down. A 
month later they were scraped. There had been no improvement. 
The condition just before inoculation commenced was as follows. 
There were enlarged glands in the posterior triangle; the glands were 
matted together and were discharging pus by two sinuses. The 
tuberculo-opsonic index was 0 56. Cultures from the sinuses grew 
staphylococcus albus pure. The staphylo-opsonic index was 10. Great 
improvement followed the use of tuberculin, but the sinuses for some 
time reopened from time to time. A staphylococcus vaccine was then 
used in conjunction with tuberculin, with the result that the glands 
entirely disappeared and the sinuses healed. 

Case 164.—A woman, aged 30 years, came to the hospital in 
November, 1906, and gave the following history. Three or four years 
previously a lump formed on the left side of the neck. It was hard 
until a week ago when it softened and became red. On examination 
there was a fluctuating swelling of the size of a Tangerine orange at 
the anterior border of the trapezius muscle on the left side. The skin 
over the swelling was red and appeared as if it would break down. An 
inoculation of tuberculin was given at once, and at the same time the 
abscess was emptied in the manner described above. A week later the 
abscess was emptied a second time. Inoculations were continued for 
two months, at the end of which time the abscess wall had been com¬ 
pletely absorbed. In March, 1907, a gland again became palpable about 
the same region. This gland has been (May, 1907) almost entirely 
absorbed again. 

Case 171.—A woman, aged 45 years, was admitted to hospital in 
November, 1906. Her history was that seven years previously she had 
had a pimple on her thumb, which had persisted for some months. 
Lumps had next appeared under the skin in the line of the lymphatics 
up the arm and in the axilla. These had burst and septic infection 
had followed. She had been in hospital many times to have abscesses 
in the arm incised and now had come in again for amputation at the 
shoulder. The arm then from the wrist to the shoulder was very 
(edematous. There werfe many incisions and tubes had been inserted in 
several directions. There were large granulomatous masses and ulcers 
at Intervals. In the axilla was a large painful mass of glands. There 
was also a small ulcer on the right forearm. The tuberculo-opsonic 
index was 0*7. Improvement was very marked a fortnight after the 
flrst injection of tuoerculin. After three weeks she volunteered the 
information that she was free from pain for the first time for three 
years. A month after the commencement of treatment the arm bad 
almost healed but there was still a mass of enlarged glands in ithe 
axilla. A staphylococcus vaccine was now added with the result that 
the axillary glands rapidly diminished in size. Three months after 
inoculation treatment was commenced she was discharged cured and 
with free use of her arm. Up to the present there has been no 
recurrence. 

In the third group—namely, infections of various tissues 
through the blood stream—oases will be divided into those 
of : (1) tuberculous disease of bones ; (2) of joints and 
synovial sheaths ; (3) of the epididymis ; and (4) of the 
bladder. 

Tuberculous disease of bones .—Of this group 20 cases have 
come under treatment in which five of the patients ceased 
to attend after having had one or two injections. Of the 
remaining 15 seven are cured and show at present no signs 
of active disease. These include three cases of dactylitis 
and one each of diseased sternum, rib, mastoid, and aceta¬ 
bulum. This last was a particularly satisfactory case, being 
one in which amputation at the hip had been done for the 
disease of the joint but was followed by persisting sinuses 
leading down to diseased bone, the condition lasting in all 
about six years. After six months’ treatment the sinuses 
closed and the patient has remained well since (15 months). 
Five cases show marked improvement and are still under 
treatment. These include two cases of mastoid disease, two 
of spinal disease, and one of diseased tibia. Three cases 
have shown no improvement under inoculation treatment. 

Tuberculous disease of joints and synovial sheaths .—We 
have had under treatment 17 cases of tuberculous disease of 
joints and synovial sheaths. Of these, six patients ceased 
to attend before treatment had been in progress for one 
month. Of the remaining 11 cases seven are either com¬ 
pletely cured or show very great improvement, two show no 
improvement, and two show slight improvement. The two 
cases showing no improvement are both cases of senile tuber¬ 
culosis in patients over 60 years of age. The ordinary 
treatment with splints or plaster has been carried out in con¬ 
junction with inoculations, and in a few cases Bier’s method 
of passive congestion has been added with apparent benefit. 
Inoculation treatment of joints and tendon sheaths is, there¬ 
fore, in oar experience, attended by good results, especially 
in yonng subjects and in early cases; and given such con¬ 
ditions a cure and good movement may be expected. Where 


there is much destruction of tissue and sinuses are present 
progress is slow and movement will probably be considerably 
limited. Illustrative cases are given below (see Cases k 72 
and 153) 

Case 72.—A boy, aged six years, came to the hospital in April, 1900*" 
Two years ago he had complained of pain In the knee. Tuberculous 
arthritis was diagnosed and a Thomas splint was ordered and was worn 
without any improvement. In April, 1906, the knee was swollen and 
the synovial membrane was thickened. There was pain on movement 
of the joint. There was a daily variation of temperature from 98° to 
102° F. There was much sweating at night. The tuherculo-opsonlo 
index was 0'8. Inoculations were commenced on April 4th. On 
May 19th the pain had ceased. There was no daily rise of temperature. 
The night sweats had ceased. In December the synovial membrane 
could still he felt to he slightly thickened. There was free movement 
of the joint to a right angle. There was great improvement in general 
health. 

Case 153.— A girl, aged 15 years, came for treatment in November, 
1906. In 1899 tuberculous arthritis of the right knee had been 
diagnosed and a Thomas splint had been worn ever since. The knee 
was said to he improving. The condition in November, 1906, as noted 
by the surgeon in charge, wag, swelling of the knee, thickening of the 
synovial membrane, and some pain in the joint. Inoculations were 
commenced on Nov. 9th. Now (May, 1907) the knee appears normal, 
there is no pain or local swelling. Movement can be carried out within 
30°. The splint has been discontinued. 

luberoulous disease of epididymis .—Amongst the cases of 
tuberculous epididymis we have had some very successful 
results both in cases where the disease was broken down and 
discharging by sinuses, and in those where liquefaction bad 
not taken plaoe. In all, 19 patients have been advised to- 
undergo treatment. Of these four only attended onoe and 
were then lost sight of. Of the remaining 15, six are cured 
after having undergone periods of treatment ranging from 
three to nine months. Four are greatly improved, their 
sinuses have healed, and two of these, although still showing- 
evidence of disease, have been able to go abroad. Two have- 
only as yet been attending for two months, but already show 
considerable improvement; in one the sinuses are nearly 
closed and in the other the local swelling and pain are much 
less marked. Of the remaining three, two have only attended 
for one month and although not as yet showing much im¬ 
provement are progressing favourably. The one other when, 
treatment was commenced was already suffering from diffuse 
pulmonary tuberculosis. He attended for some time without 
any apparent benefit. 

Tuberculous disease of the bladder .—Of tuberculous cystitis- 
we are unable to speak with certainty of cures owing to the 
habits of hospital patients. We find that as soon as there is 
sufficient improvement to enable the patient to work for a 
few hours without passing urine attendance at hospital 
ceases. We have, however, seen cases in which on com¬ 
mencing attendance urine was being passed every 10 to IS 
minutes two months’ treatment has procured without dis¬ 
comfort an interval of two hours. In the few cases in which 
adequate treatment has been carried out good results have 
followed. These although insufficient in number to lead to 
definite conclusions indicate that in the future more satis¬ 
factory results may he obtained (see Case 89). 

Case 8 \—A man, aged 48 years, was first taken ill two years ago with 
haematuria which had lasted*for a few days and was followed soon after 
by a left orchitis. He remained well until 13 months ago when be- 
again had an attack of hiematuria, which also lasted a few days, and 
which was repeated once or twice during the course of the next month. 
During this time he had noticed that he passed blood at coitus and had 
been having frequency of micturition most marked at night, each act 
of micturition being preceded by pain in the penis. Examination 
with the cystoscope showed slight ulceration of the trigone. Tubercle 
bacilli were present in the urine. The prostate was hard and nodular. 
At this time (May 14th, 1906) his tuberculo-opsonic index was 0*78 
and inoculation treatment waa commenced. By December, 1906, he 
was completely free from all urinary symptoms, although the prostate 
still remained hard and nodular. 

Infections nrith the Staphylococcus Pyogenes Albus and 
Aureus. 

This group may conveniently be divided as follows: 
(1) acne, vulgaris, indurata, and necrotica ; (2) furuncu¬ 
losis ; and (3) carbuncle. 

Acne .—12 cases of acne have been under treatment and 
without exception have shown very striking improvement. 
Those cases where pus formation is a marked feature cease, 
after one or two inoculations, to form pus. Those casea 
where induration and thickening are the prominent featurea 
are more difficult to treat and more liable to relapse if treat¬ 
ment is prematurely discontinued. As was indicated in the 
discussion on the specificity of vaccines, these cases can in 
many instances he treated with a vaccine which has not been 
prepared especially for the individual case. In some of the 
more chronio cases of the indurated type, however, we have 
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found the best results to follow the use of a specially 
prepared vaccine. 

Case 128.— A woman, aged 28 years, came for treatment in October, 
1906. She had suffered from extensive facial acne for 15 months. The 
■condition was of the indurated variety, with occasionally some pus 
formation in addition. From some sero-purulent fluid, expressed from 
one of the indurated masses, staphylococcus albus was cultivated. 
'Treatment with staphylococcus albus"vaccine was carried out for two 
months with much improvement but there was a very marked 
tendency to relapse. A vaccine was then prepared from her own 
micro-organism. Treatment with this vaccine was followed by more 
-rapid improvement and in April, 1907, the face was quite clear. 

Case 197.— A youth, aged 18 years, was admitted to hospital in 
January, 19D7, with very extensive pustular acne all over the back 
and shoulders. This condition had been present for three months. 
Treatment by ointments and drugs had produced no improvement. 
Inoculations with a staphylococcus albus vaccine were commenced in 
February. There was a marked improvement in the condition follow¬ 
ing the first injection. After six weeks’ treatment the back was clear 
•except for many pigmented scars. There has been no relapse. 

Furunculosis .—Nine cases of furunculosis have been 
treated by staphylococcus aureus vaccine. Four of these 
cases were of acute furunculosis occurring without any 
history of previous attacks. A complete and rapid cure was 
recorded in each case. Of the five remaining cases four were 
instances of recurrent attacks of acute boils extending over 
periods varying from one to five years. Treatment of these 
cases has in every instance been followed by completely satis¬ 
factory results. It is in these cases most satisfactory to 
prepare a special vaccine from the organism isolated from 
ihe patient’s own pus. The remaining case was one of per¬ 
sistent chronic boils (see Case 61). In this instance also a 
cure was eventually obtained but only after somewhat pro¬ 
longed treatment. This we take to be explained by the lack 
of acute inflammation in the neighbourhood of the foci of 
infection and consequent difficulty in obtaining an adequate 
determination of protective bodies. 

Case 61.— A man, aged 58 years, was referred to the inoculation 
department in March, 1905. He had suffered for 15 months from boils 
all over his back and shoulders. Many of them had been opened and 
scraped, but without any benefit. His condition in March, 1905, was as 
follows: “There is a carbuncle over the left scapula which has bee a 
swcently opened and scraped. The back Is covered with many boils. 
These boils show no surrounding acute inflammation. They are covered 
with dry crusts which on removal show thick creamy pus beneath them. 
There are many scars of old boils.” The pus on cultural examination 
showed a pure growth of staphylococcus pyogenes aureus. The urine 
•eontained no sugar. There was no improvement noted on the adminis¬ 
tration of iodide of potassium. The opsonic index to staphylococcus 
aureus was 0*8. A staphylococcus vaccine was employed but no local 
treatment was given except frequent bathing in hot water. After one 
months treatment the condition was much improved and when eight 
weeks had elapsed the boils ceased to appear. There has been no 
relapse. 

Case 23$.— A man, aged 22 years, has suffered from boils at frequent 
intervals for seven years. On first attending the hospital he had a deep 
necrotic boil on the back of his neck and many scars indicating the 
positions of previous abscesses. A vaccine was prepared from a culture 
grown from his own pus. After two injections he was quite free from 
boils. A fortnight later he returned with another similar boll com¬ 
mencing. An inoculation was given at once and the boil completely 
aborted. He is still under observation. 

Carbuncle .—I am fully cognisant of the fact that carbuncles 
treated by ordinary surgical methods usually heal with great 
rapidity and are generally very satisfactory cases. There 
are, however, some very marked exceptions to this rule. 
Without exception all our cases of carbuncles have been 
those which, in spite of repeated incisions, fomentations, 
and applicatlonsof pure carbolic acid, have shown no adequate 
attempt at repair or healing. These cases we have found 
invariably to make a rapid recovery when the protective 
mechanism is called into play by the inoculation of a 
etaphylococcus vaccine. (See Cases 54 and 179.) 

Case 54.—A man, aged 43 years, came to the hospital with a carbuncle 
on the back of his neck. Two weeks previously it had beeu freely 
incised, scraped, and swabbed out with pure carbolic acid. There was 
not much discharge and little attempt at healing. An inoculation of 
•taphylococcus aureus vaccine was followed bv rapid healing. 

Case 179.—The patient was a man, aged 60 years. When he came 
under observation he had had a carbuncle on the back of the neck for 
one month. Repeated free incisions had been made and carbolic acid 
and peroxide of hydrogen applied without any beoefit. The condition 
■then was described as follows : “A deep cavity at the back of the neck, 
measuring about three inches in either direction, lays bare the 
■trapezius muscle The sheath of the trapezius has sloughed and the 
whole cavity is discharging copiously thick pus. There is a consider¬ 
able amount of surrouuding oedema. There is no attempt at granula¬ 
tion formation.” Cultures of the pus grew staphylococcus aureus. 
An inoculation was given at once. Five days later the floor of the 
cavity was covered with healthy granulations and the oedema was 
much diminished. A second injejtion was given and was followed by 
a complete and uninterrupted recovery. 

Infection with the Colon Bacillus . 

Oar experience of the treatment of infections with this 
micro organism is limited to two oases of cystitis. In both 
cases the baoillos coli was isolated by plating oat oatheter 


specimens of urine and a vaccine prepared from the organism 
so obtained. The first case (Case 80) was treated 18 months 
ago. The patient was a man, aged 28 years, who bad been 
suffering with cystitis for 15 months, during which time he 
had been treated with acid sodium phosphate, calomel, and 
urinary antiseptics without any benefit. His opsonic index 
to the organism isolated from his urine was 0 * 7. Ihocula- 
tion treatment was carried out for three months, at the end 
of which time he was quite well and no colon bacilli could 
be found in his urine. There has been no recurrence. The 
second case (Case 143) was that of a woman, aged 45 years. 
She had suffered from cystitis for ten months. As she is 
still under treatment one caunot at present talk of a cure 
but the improvement which has already followed Inoculation 
has been very marked. 

Infection with the Pneumococcus of Fraenkel . 

The cases which fall into the group are only two in 
number. Both are cases of a persistent sinus following the 
operation for the evacuation of an empyema. In the first 
case there had been a discharging sinus for four months 
since the date when a portion of the rib had been resected. 
The pneumococcus and staphylococcus aureus were isolated 
from the pus. The opsonic index to the former was 0 * 7, 
while to the latter it was 1*0. A vaccine was prepared from 
the pneumococcus culture and inoculation treatment com¬ 
menced. Three weeks after the first inoculation the sinus 
had healed. In the second case there had been a sinus for 
two months. A similar line of treatment was followed, with 
the result that the sinus healed in two weeks. 

Infection with the Streptococcus . 

During 1906 we had under treatment two cases of ulcera¬ 
tive endocarditis. In both cases a streptococcus was 
isolated from the blood and from these cultures vaccines 
were prepared. Both of these cases terminated fatally. A 
post-mortem examination was obtained in one case and 
revealed a large mass of vegetations on the mitral valve. 
In the second case extensive thrombosis set in involving 
both legs and one arm. A post-mortem examination was 
not allowed. There was, however, in both cases sufficient 
temporary improvement in the condition to justify the 
supposition that in a favourable case a cure might be 
obtained. Such a case has recently been recorded. 36 

To summarise, we have found that in cases of lupus, both 
of the dry and ulcerated varieties, though particularly of the 
latter, treatment by inoculation has proved a very valuable 
adjunct to such other measures as procure a local hyper- 
aemia ; that out of 30 cases of enlarged tuberculous glands 
only four failed to show improvement, while 16 were com¬ 
pletely cured, eight of which when sent to us were dis¬ 
charging from contaminated sinuses ; that in the case of 
chronic tuberculous arthritis and in such topographically 
diverse affections as erythema induratum and tuberculous 
epididymitis the results have been almost uniformly satis¬ 
factory ; that in affections of a non-tuberculous origin, 
those, such as acne, generalised furunculosis, and obstinate 
carbuncle, which have been treated with their appropriate 
vaccines, have cleared up with remarkable rapidity ; while 
our narrower experiences of pneumococcal and bacillus coli 
infections are at any rate sufficiently significant to fore¬ 
shadow the far wider fields that would now seem to be 
opening before a line of treatment that bids fair, at no 
distant period, to rank among the most potent weapons of 
future therapeutics. 

In concluding, I wish to express my thanks to the variotis 
members of the surgical and medical staff of the London 
Hospital for their kind permission to make use of the cases 
which have been under their care; to Dr. W. Bulloch for 
valuable advice and suggestions in connexion with this work 
which has been carried out in his laboratory; and to Dr. 
A. H. MacDonald and Dr. J. D. C. White for much valuable 
assistance. 

York-street, W. _ 

2« Sir James Barr, Dr. W. Blair Bell, and Captain S. It. Douglas, 
I.M.S.: The Lancet, Feb. 23rd, 1907, p. 499. 


The Infants’ Hospital, Westminster.—A 

conference to discuss the question of establishing an out¬ 
patient department of a restricted and consultative character 
in connexion with the new Infants 1 Hospital, Vincent-square, 
Westminster, will be held in the lecture theatre of the hos¬ 
pital on Friday, Nov. 29th, at 4.30 p.m., Dr. F. J. Allan, 
medical offioer of health of Westminster, in the chair. 
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FATAL INJURY TO THE BLADDER 
DURING AN OPERATION FOR 
FEMORAL HERNIA. 

By W, H. OLAYTON-GREENE, M.B., B.O. Cantab., 
F.R.C.S. Eng., 

SURGEON IN CHARGE OF OUT-PATIENTS TO ST. MARY'S HOSPITAL, 
PADDINGTON, W. ; SURGEON TO THE FRENCH HOSPITAL, 
SHAFTESBURY-AVENUE, LONDON, W.C. 

With a Note by Edmund Owen, LL.B t% M.B. Lond ., 
F.R. C.8. Kng. % Consulting Burgeon to St. Mary's 
Hospital , Paddington , W. 

As a considerable amount of attention has been directed 
recently toward cases of femoral hernia in which the bladder 
has been exposed or injured during operation, I think it 
well to forward the notes of a case with which I was con¬ 
cerned, though I was not the actual operator. 

The patient, a married woman of spare frame, aged 47 
years, and the mother of two children, had suffered for 
23 years from a small femoral hernia on the right side. In 
October, 1901, the hernia became strangulated and a radical 
operation was performed for the relief of the condition. From 
that date to the time when further treatment was sought the 
patient had suffered from a constant dragging pain with occa¬ 
sional smarting in the region of the wound. There was a dis¬ 
tinct bulging in the region of the femoral canal; no urinary 
symptoms were present. A second operation was performed 
on June 5th, 1902, and considerable difficulty was expe¬ 
rienced in finding the sac ; eventually it was distinguished, 
freed, twisted, and ligatured, and the crural canal was 
closed by a stitch. During the night the patient was rest¬ 
less but not in great pain. She took nourishment well but 
was sick several times. As she did not void urine naturally 
a catheter was passed and several ounces of normal urine were 
withdrawn. She did not seem well and during the next day 
(the 6th) she complained of pain in the right axillary 
region and she vomited during the afternoon. The catheter 
was passed in the evening and five ounces of normal urine 
were withdrawn. Towards night she became worse; the 
respirations grew shallow and hurried and there was severe 
pain in the epigastric region, spreading down the right and 
left sides. Dulness was found at each pulmonary base, with 
tubular breathing and friction sounds. A double basal 
pneumonia with diaphragmatic pleurisy were diagnosed. 
The abdomen was not distended and it moved well with 
respiration. There was tenderness over the epigastric 
region but not over the pelvis. During the night she began 
to hiccough. On the morning of the 7th she was worse and 
there was an extension of tubular breathing towards both 
axill®. The respirations were 36 and the pulse was 
140. Signs of fluid were detected at the right base. 
The urine had been drawn off at regular intervals and it was 
noticed that a very small amount was now being passed, so 
the question of bladder injury was raised. The urine was 
tested and was found to be full of urates, but the test for 
blood was negative. The abdomen was now distended, 
though it was still moving well; eight ounces of boric acid 
solution were injected into the bladder, one ounce only being 
returned. A few blood corpuscles were found on micro¬ 
scopical examination. It was now clear that the bladder 
had been injured and a further operation was suggested to 
hlr. This she declined, however, and she died during the 
early morning of the 8th. 

At the post-mortem examination there was found a 
circular patch of necrosis in the bladder wall whioh lay 
about one inch from the neck of the sac. (The sac had been 
twisted.) There was general peritonitis, together with 
double pneumonia and a small right-sided empyema. 

It is necesary to allude to one or two features of special 
interest in this case. There can be little doubt that the 
previous operation, by the removal of redundant sac, had 
caused a dragging on the bladder and had enticed it towards 
the hernial orifice. When the sac was twisted the bladder 
was, as it were, sucked into the vortex and surrounded by 
the ligature. It would therefore appear probable that 
injury to the bladder is more likely to occur in cases of 
recurrent femoral hernia and that the plan of twisting the 
neck of the sac is never devoid of danger. 

The anomalous character of the symptoms are explained 
by the fact that, as the patient was put back to bed with the 
pelvis raised, the urine escaping from the bladder gravitated 


towards the under aspect of the diaphragm and produced a 
train of symptoms very different from those which might 
otherwise have been expected. How soon the bladder wall 
gave way we had no means of determining, but presumably 
within 24 hours of the operation urine had begun to track 
towards the diaphragm. The only symptom which should 
have directed attention to the bladder at an earlier date was 
the small quantity of urine that was being passed. As the 
thoracic symptoms were so pronounced it was at first 
concluded that the toxic effects of a double pneumonia were 
being exerted upon the kidneys and that there was partial 
suppression. 

Note by Mr. Edmund Owbn. —Since attending the 
meeting of the Medical Society of London on Oct. 28th, 
I have been enabled to refer to the Thetis on the subject 
of crural cystocele, which M. Morin laid before the 
Medical Faculty of Paris, 1897. In it he says that 
before operating on the hernia it is generally imprac¬ 
ticable for the surgeon to make a correct diagnosis, but 
that even to have a suspicion of the possible presence of 
the bladder is a bit of good fortune, and that if during the 
operation the hernial sac seems to be unusually thick on the 
inner and hinder part, one ought at once to think of the bladder. 
M. Morin is probably right in believing that pregnancy has a 
good deal to do with the spreading of the bladder thinly 
over the back of the lower part of the front abdominal wall, 
and with encouraging a small pouch of it to wander through 
the crural opening. And if when such a thin-walled bladder 
is lying close against, or is adherent to, a hernial sac, the 
surgeon has the sac pulled forward in order that he may the 
more securely tie its neck, disaster is apt to happen. After 
hearing the discussion at the Medical Society, I am quite 
willing to fall in with Morin’s conclusion that cases of crural 
cystocele are not of such uncommon occurrence as one 
might have believed And I am inclined to think that 
he may have some truth on his side when he says 
that there are certain surgeons who, when operating 
on a case which has turned out disastrously, dislike 
having their name associated therewith, and would strongly 
object to publishing the details of it, however useful they 
might prove to others. Such conduct shows a sad want of 
surgical courage. And, as one result of it, I should think 
that if anyone outside of our profession ever reads 
Thb Lancet, he must put that journal down in the firm 
belief that every surgical patient gets well after being 
operated on, and that an operation is the one and only 
remedy. There is at the present day scarcely ever the 
suspicion of a black border around the report of surgical 
cases! 


TREATMENT OF INNOCENT LARYNGEAL 
GROWTHS BY THE GALVANO-CAUTERY. 

By ANDREW WYLIE, M.D., O.M.Glasg., 

ASSISTANT SURGEON, CENTRAL LONDON THROAT AND EAR HOSPITAL. 


Innocent laryngeal growths, such as papillomata and 
fibromata, grow from any part of the larynx but are most 
commonly found attached to the cords and ventricular bands. 
The ordinary methods of treatment for such growths are to 
remove them by forceps, curettes, snares, galvano-cautery, 
caustics, or by external operation. One of the most 
popular methods is by means of laryngeal forceps, of 
which several different sizes, shapes, and patterns have 
been invented appropriate to variously situated growths. 
The forceps are specially suitable for sessile growths 
situated on the edge of the vocal cords; the snare 
is the instrument for pedunculated growths in the anterior 
commissure, while the galvano-cautery is very suit¬ 
able for minute sessile growths situated on the mesial 
surface of the vocal cords or ventricular bands. Chemical 
caustics are not recommended and external operations are 
only performed when it is found impossible to remove the 
growths per vius naturales. The use of the forceps often 
causes injury to the surrounding parts of the laryDx, espe¬ 
cially when removing a small sessile growth, since they 
obstruct the view of the larynx and also are powerfully 
gripped by the glottic sphincters almost as soon as intro¬ 
duced. The galvano-cautery burner being thin and light 
can be guided and observed during the whole of the 
operation. 

Most writers dismiss the treatment of benign growth® 
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by the galvano-cautery with a few words, the brevity of 
their remarks proving how little this form of treatment is 
practised. The galvano-cautery has, however, been used by 
many laryngologists for the removal of growths in the larynx. 
Dr. J. Walker Downie published several successful cases. 1 
Dr. J. Dandas Grant advocated its use for a vascular growth 
at a meeting of the British Laryngological Association in 
December, 1892, and at the British Medical Association at 
Oxford in 1904 he advised its use in certain laryngeal growths. 
McCoy (Philadelphia) advised the galvano-cautery even in 
sub-glottic growths.' 2 3 Schmithuisen treated tuberculous 
growths by the galvano-cautery and published several 
successful cases. 

One serious drawback to the exclusive or primary use of 
the galvano-cautery is that the growth cannot be micro¬ 
scopically examined, and the diagnosis rests solely on the 
laryngeal examination. The advantages of the galvano- 
cautery are : (1) that very minute growths can be obliterated 
and that, as far as experience shows, they do not return ; 
(2) that small vascular growths can be removed without the 
risk of haemorrhage ; (3) that it is far superior to chemical 
caustics : the dangers of local reaction arising from chromic 
and lactic acid are always considerable; (4) that the 
technique is more reliable, more precise, and involves less 
risk of damage to adjacent structures; (5) that the whole 
operation is in view of the surgeon, which is not the case 
with forceps; (6) that by it small sessile growths on the 
mesial surface of the vocal cords are more thoroughly treated 
than by the forceps ; (7) that the stumps of growths already 
removed by other instruments can be obliterated by the 
cautery ; (8) the galvano-cautery cuts off the blood-supply 
and thus kills the growth, while the forceps often only 
removes the supertici&l parts ; and (9) that it diminishes the 
liability of local infectivity of papillomata. 

The instrument. —A very tine galvano-cautery point must 
be used. The handle should have a button which can be 
easily manipulated to control the intensity and duration of 
the current. The cautery should be inserted into the larynx 
cold, and only when the point is seen to be in direct contact 
with the growth should the current be applied and the point 
raised to a white heat. Messrs. Allen and Hanburys have 
made a cautery burner for me in which the laryngeal end 
is bent at right angles. The vertical or laryngeal portion is 
three inches long while the horizontal part is six inches, 
further, it is attached to a handle so constructed that it does 
not obstruct the view of the larynx. 

Preparation.— The patient should be directed to use 
the voice as little as possible for at least a week before 
operation, as there is always a certain amount of laryngitis 
present. The digestive organs should be attended to and 
the bowels regulated with hydrargyri 6ubchlor. or other 
mercurial preparation. The preliminary drilling of a patient 
is most important. No operation should be attempted on 
the larynx until the patient has been drilled in the art of 
holding his tongue out, educated to breathe quietly and 
naturally, and to cooperate with the surgeon. Patients 
should also be taught to steady the larynx by holding it 
with their hands externally ; this serves to concentrate the 
mind by giving the patient something to think of and some¬ 
thing to do. 

Operation. —It is essential to have a quiet room, plenty of 
time and patience, a good reflected light, and the pharynx 
and larynx thoroughly anmsthetised. 

Anesthesia. —This is a most important detail, for unless 
anaesthesia is thoroughly established the cautery point may 
touch undesirable parts of the larynx, owing to involuntary 
movement of the patient at the critical moment. I find 
hydrochlorate of cocaine the best local anaesthetic ; its toxic 
effects are sometimes troublesome, but even a 5 per cent, 
freshly prepared solution injected into the larynx by 
Wingrave’s syringe (a few drops allowed to trickle over the 
edge of the epiglottis) (Westerman) and allowed to remain 
for five minutes and then repeated before operation effects a 
thorough anesthesia and rarely any toxic symptoms. I have 
used the salts of cocaine with equal parts of adrenalin 
and also a solution of the alkaloid of cocaine dissolved in 
olive oil, as recommended by Dr. V. H. Wyatt Wingrave, 8 
with great success. This oily solution anaesthetises the 
tracheal mucous membrane and allays the irritating cough 
so troublesome in these operations. I find further that more 


1 Clinical Manual, Diseases of the Throat, 1894, p. 131. 

2 Medical News. 

3 Journal of Laryngology, December, 1900. 


complete control is insured by a preliminary spraying of a 
similar solution of cocaine on the fauces and laryngo- 
pharynx. These local anaesthetics cause anaemia and 
shrinking, so that the growths appear smaller than they did 
on the first inspection. 

The laryngeal mirror is now held in the left hand and the 
cautery handle in the right. Under the guidance of the eye 
in the laryngeal mirror the cautery point is gently inserted 
and directed to the growth. At first it is better to touch it 
several times without applying any heat, then when the 
surgeon’s hand and eye become coordinated the current is 
applied, the growth is cauterised, the current cut off, and the 
burner withdrawn. One firm touch, as a rule, is sufficient 
and the patient should have a rest for three or more days, 
repeating if necessary. A small slough is the result of the 
cautery, but this disappears in a few days if the larynx is 
kept absolutely quiet. No searing of the surrounding parts 
takes place as the current can be turned off at once should 
the patient move. 

Subsequent treatment .—Absolute rest to the voice for 
week or two must be strictly adhered to. A mild diet must 
be given ; all condiments or irritating articles of food must 
be excluded. Smoking, drinking, motoring, or even driving 
on a dusty road must be prohibited. Gargles must not be 
prescribed, but the nose, pharynx, and naso pharynx must be 
kept aseptic and free from irritating discharges. Adenoids 
or any nasal or naso-pharyngeal affection should have been 
previously attended to. 

The following short report of six cases illustrates the value 
and results of the galvano-cautery treatment in : (1) cauter¬ 
ising the remains of growths already removed ; and (2) 
removing small sessile growths on the mesial surface cf the 
glottis. The local inflammation which followed was not 
severe and only very slight oedema was present in one case. 

Case 1.—The patient, a female, aged 24 years, was first 
seen by me in August, 1904, suffering from hoarseness of four 
years’ duration. On examination a distinct papilloma of 
about the size of a split pea was seen growing from the 


Fig. 1. 



mesial surface of the left vocal cord about the junction of 
the anterior and middle thirds (Fig. 1). This I removed by 
Whistler’s forceps and Dr. Wyatt Wingrave reported it to be 
a squamous papilloma. 4 Six months later the patient again 
came complaining of hoarseness and on examination there 
was a slight recurrence of the growth. It was very small and 
I touched it twice with the galvano-cautery, allowing three 
days between the applications. There were a slight slough 
and inflammation for a fortnight but these soon disappeared 
and the patient has had no further trouble. 

Case 2.—A man, aged 50 years employed in a flour mill, 
consulted me in September, 1904, complaining of loss of 


Fig. 2. 



voice and slight difficulty in breathing. This had continued 
for several years, but was getting worse. On examination a 


4 No. 14, Wingrave’s “ Pathology of 50 Cases of Innocent Laryngeal 
Growths,” Journal of Laryngology, May, 1906. 
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greyish, ragged-looking growth of about the size of a small 
pea was seen attached to the anterior commissure between 
and slightly below the vocal cords. (Fig. 2 ) The growth 
was touched with the galvano-cautery, and although for a 
few days the patient was very hoarse this soon disappeared 
and his voice is now perfectly normal. 6 

Case 3 —A man, acred 40 years, a fish hawker, consulted 
me in September, 1905. for hoarseness which had been per¬ 
sistent for 18 months. On examination a small sessile growth 

Fig. 3. 



(resembling a fibroma) was seen attached to the edge of the 
left vocal cord about its centre. (Fig. 3.) It was so small 
that I failed to extract it with the laryngeal forceps. A week 
later when the irritation caused by introducing the forceps 
had subsided I applied the galvano-cautery and repeated it 
a week later. A small slough formed which soon healed and 
in a few weeks’ time the patient was quite well and has 
continued so. 

Cask 4.—A woman, aged 38 years, consulted me in 
December, 1905, suffering from nearly complete loss of 
voice and slight dyspnoea on exertion which had persisted 
for the last two and a half years. She had been treated in 
the country for laryngeal phthisis and had lived several 
months in a tent to get the full benefit of the open-air treat¬ 
ment. On examination there were several papillomata grow¬ 
ing from the right vocal cord, covering nearly two-thirds of 
its length and projecting well into the rima glottidis. (Fig. 4 ) 

Fig. 4. 



I removed several pieces with Grant’s laryngeal forceps, 
and Dr. Wingrave reported it as squamous papilloma. 6 The 
stamps and pedicles of the papillomata were still present 
after removal by the forceps, and as the patient, although 
decidedly better, was still husky I touched each stump with 
the galvano-cautery. For several weeks there were severe 
pain, absence of voice, and slight difficulty in breathing 
owing to transient oedema, but these unfavourable symptoms 
gradually subsided, leaving the patient perfectly cured. 

Fig. 5. 



Cask 5.—A man, aged 27 years, a painter, consulted me 
•eight months ago, complaining of hoarseness of two years, 

* Owe shown at the British Liryng ^logical Socioty, March 10th, 1905. 
4 No. 21, Wingrave’s “ Pathology,” Journal of Laryngology, May, 


duration. On examination there was a small myxomatous- 
looking growth hanging from the left vocal cord at the 
junction of the anterior and middle thirds. (Fig. 5.) On try¬ 
ing to remove it with Grant’s laryngeal forceps it collapsed, 
leaving an irregular “tag” on the vocal cord. I touched 
this with the galvano-cautery and the patient was quite 
well in a short time. He has continued so until the last 
few weeks, when on examining his larynx I noticed a recur¬ 
rence of the original condition. 

Cask 6 —The patient, a young lady being educated as a 
professional singer, was sent to me by her teacher. The 
patient complained of “thickness and hoarseness” on the 
slightest exertion in singing, notwithstanding that she 
had used all the ordinary remedies for laryngitis and 
had given the voice absolute rest for several weeks. 


Fig. 6. 



On examination a small very minnte rough excrescence was 
seen on the upper surface of the reddened left vocal cord near 
the anterior end. (Fig. 6.) The right vocal cord was also red 
and swollen. On Jan. 7th this year I touched this projection 
with the cautery and advised my patient not to use her voice 
in any way for at least three weeks. At the beginning of 
February she was able to sing without exertion, and since 
Easter has continued her music lessons with no bad result. 

In oonclnsion, I beg to submit that the galvano-cautery is 
a most successful form of treatment for small, simple 
fibromata, myxomata, and papillomata, since in addition to 
destroying the tissue en viatse it cuts off the blood-supply and 
insures complete obliteration of the growth, 
llarley-street, W. 


RECTAL CARCINOMA TREATED BY A 
MODIFICATION OF WITZEL’S COLO¬ 
STOMY AND THREE WEEKS LATER 
BY THE EXTIRPATION OF THE 
ENTIRE ORGAN BY THE 
VAGINAL ROUTE. 

By F. VICTOR MILWARD, M.B., B.C. Cantab., 
F.R.C.S. Eng., 

CASUALTY ASSISTANT SURGEON, GENERAL HOSPITAL, BIRMINGHAM J 
SURGEON TO OUT-PATIENTS, CHILDREN S HOSPITAL, 
BIRMINGHAM. 


Excision of the rectum by the vaginal route is not so 
frequently undertaken in this country at the present time 
as to be a familiar operation, although it possesses some 
important advantages both in the immediate and in the 
after results which proclaim it worthy of a greater recogni¬ 
tion. Briefly it may be said that these advantages are : 1. The 
wide field of operation which is opened up by an incision 
through the vaginal wall and perineum. 2 The lesser 
degree of mutilation and shock caused by division of the 
soft parts only, compared with those operations which sever 
the bone. 3. The absence of any risks of osteomyelitis or 
necrosis supervening, with a corresponding reduction in the 
chances of pyoemic or septicsemic complications. 4. The 
speedier convalescence and comparatively small amount of 
scarriDg which results. 

Tuttle, in his “ Diseases of the Anus, Rectum, and Pelvic 
Colon,” 1906edition, p. 836, make9 the following criticism of 
the vaginal operation : “ On the whole, however, except in 
cases where the vaginal wall or the uterus is involved, there 
is no great advantage in the vaginal route over the perineal 

and bone-flap operations. It requires more time, ther# 

is greater loss of blood, and there is more danger of infection 
through uterine discharges and dribbling of urine than in the 
sacral operation. Surgical shock is somewhat greater in the 
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sacral than it is in the perineal or vaginal operations, bat 
this is more than compensated by the diminished loss of 
blood.” I cannot see that these criticisms are altogether 
well founded, for surely there is good reason to suppose that 
the sacral is a more bloody route than the vaginal, and for 
this very reason it follows that the operation by this route 
will occupy the longer time in its performance. It certainly 
holds goocl that the vaginal wound has every opportunity of 
being soiled by any uterine or vaginal discharge which may 
be present, and on account of a prolonged attack of cystitis 
this was the gravest disadvantage from which my patient 
suffered. 

Heretofore it has been supposed that the difficulties to be 
encountered in adopting the vaginal route lie in the 
insufficient exposure of the parts that can be thus obtained, 
but in the present case I was well able to remove the whole 
of the rectum up to the promontory of the sacrum and to 
clear out the sub-peritoneal and loose connective tissue and 
glands in its hollow. On account of the previous division 
of the sigmoid flexure, and dropping back into the pelvis of 
its distal portion, I found some difficulty in separating the 
attachments it bad acquired to surrounding organs in the 
three weeks* interval which unavoidably elapsed between the 
two operations and also in securing the mesenteric vessels 
of this portion of the gut. Tuttle states that the sigmoid 
flexure itself may be extirpated by this route, but unless it 
possessed an extremely long mesentery I cannot but think 
that the difficulty of controlling the haemorrhage during such 
an operation would be very considerable. 

In the Annalt of Surgery for September, 1905, Hartmann 
drew attention to the grave incidence of recurrences which 
occur after operations for reotal carcinoma in the amputated 
gut and surrounding scar tissue, and also to the very high 
post-operative mortality due to sepsis following Kraske’s 
operation. It is of little use to run the immediate risks 
from sepsis if the patient is to die speedily from recurrence, 
hence the justification for performing a severer operation in 
the first place by which both these risks will be obviated. 
The severer operation means a wider removal of the diseased 
bowel, generally including the anus, and the provision of a 
permanent colostomy. 

Personally, I consider that at least Z\ to 2£ inches of the 
apparently healthy gut above and below the tumour must be 
removed with it, hence the anus must be sacrificed far more 
often than was formerly done and generally it will be 
necessary to excise from 6 to 8 inches of bowel, including 
the cancer. The advantage of excising so much intestine 
may be questioned when the impossibility of more than just 
clearing the growth laterally can often not be avoided, 
though one would undoubtedly seek to remove more of the 
surrounding tissues in these directions were it possible to do 
so without wounding the neighbouring pelvio organs. When 
the growth is on a level with the cervix uteri it is the easiest 
thing in the world to wound the ureters, an accident which 
is usually fraught with very serious consequences. 

But there is a very good reason for removing the apparently 
healthy portion more widely, if, as Hartmann says, the fre¬ 
quency of recurrence in the amputated ends, when but an inch 
or two of clearance is made, is out of proportion to recurrences 
elsewhere. To remove the diseased gat more widely involves 
an increasing difficulty in bringing the upper end down to 
make an artificial anus, and also the sacrifice in a far larger 
proportion of cases of the anus. To remove the growth, 
making a clearance of 2£ inches, and at the same time to 
preserve the anus for purposes of anastomosis means that 
the disease is at least 4jr inches from the exterior, which is 
decidedly further than it is in the majority of cases. It is 
much better to make sure of non-recurrence by a wide 
removal of gut, including the anus if necessary, than to 
perform the theoretically perfect operation of enterectomy 
and anastomosis which will not insure, as far as we are at 
present able to, the permanent cure of the patient. 

Although I am not advocating the performance of inguinal 
colostomy as a routine measure, I think it may with advantage 
be employed far more frequently than it is at present, and it 
almost becomes a necessary adjunct to the greater operation 
when the gut is more widely removed. That the previous 
manufacture of this outlet for septic matter is an immense 
advantage to a patient as far as his convalescence is con¬ 
cerned must be conceded by all, nor has it ever been proved 
that a properly constructed inguinal anus is so very inferior 
in point of comfort to the sphincterless sacral or perineal 
anus resulting from Kraske’s operation. Even where sur¬ 
geons have in the end had good results and have rendered 


the patient continent by the establishment of a sacral or 
perineal anus, it is too often at the expense of great 
temporary discomfort and danger, and it is my belief 
that if every excision of the rectum had previously had 
the faecal current diverted by an inguinal outlet our 
past statistics for this operation would have been immensely' 
improved. 

If to remove as widely as possible is the principle which 
guides us in cancer operations in other parts of the body, the 
same rule must be observed as far as is possible in dealing: 
with the rectum, and if six or eight inches of bowel are* 
extirpated in order to get 2\ inches of clearance above and 
below the tumour it may become absolutely necessary la* 
perform permanent colostomy on account of the difficulty of 
bringing down the proximal end of the divided bowel. Hence* 
it will be better in the first place to make up one’s own and 
the patient’s mind to colostomy in order that this, the minor 
operation, may take its proper order come ten days before 
the removal of the growth. 

A word here with regard to the sex of these patients. The 
whole of my remarks concerning the advisability of a wide 
removal and the establishment of an inguinal anus are 
applicable to the male as much as to the female sex. The 
vaginal operation is especially suitable for parous women. In 
nulliparae the question whether the sacral operation would 
not be the better should be considered in each case, since in 
these subjects the vulval aperture is naturally less distensibla 
and the field of operation proportionately narrower. 

My reason for publishing this case of excision of the* 
rectum at so early a date—viz., eight months after the opera¬ 
tion—is that I may draw attention to the comparative ease- 
and simplicity of the procedure by the vaginal route and to- 
the very satisfactory progress that the patient has made up- 
to the present time. Five years must elapse before the case 
can be said to be cured, but it may at least be urged that ah 
the present time her condition, even though she posseses an 
artificial anus, is infinitely happier than formerly, and even if 
recurrence should shortly take place she will have a very* 
considerable respite from her troubles and in all probability 
a considerably longer existence than would otherwise have? 
been the case. 

A married woman, aged 36 years, was sent to me by Mr; 
J. Bradley of Coventry and admitted into the General Hos¬ 
pital on Feb. 14th, 1907. She had been married 15 years 
and had had one child, now aged ten years. Until the 
August of 1906 she had always been in good health,, 
but about that time she commenced to notice pain of a- 
gnawing nature across the bottom of the back, especially 
when she was feeling tired. Shortly after this she began to- 
suffer from diarrhoea and both pain and diarrhoea continued’' 
to get worse until her admission. A month prior to thie- 
date she began to experience bearing-down sensations as if 
there was some substance in the rectum, and during the last- 
few weeks she had frequently passed blood and mucus. 
Latterly the pain had been continuous and the diarrhoea aa 
frequent as five or six times an hour. At the time of admis¬ 
sion she had lost a stone in weight. Her appearance on 
admission was that of a dark, anaemic, and rather wasted- 
looking woman, with the sallow complexion of commencing 
cachexia. Her stay in hospital showed her to possess & 
calm and cheerful temperament and she conducted hersel 
during her trying illness with a fortitude and patience 
which were of immense help to her progress. Of* 
passing the right forefinger into the rectum I discovered 
a malignant ulcer 2} inches from the exterior. Its lower 
edge could be felt almost encircling the bowel, but whoa 
traced round anteriorly it could not be reached, suggestive of 
the fact that it was not completely annular. The constricted 
lumen of the bowel was just sufficiently large to receive the 
end of the index finger, but the upper limits of the ulcer 
could not be felt. On testing the mobility of the growth it- 
was apparent that the operation of excision was advisable if 
it could be performed without undue delay. The course 1 
determined to adopt, therefore, was immediate left inguinah 
colostomy, to be followed by excision of the rectum by the 
vaginal route ten days afterwards. 

On Feb. 16th I performed the first of these operations.. 
The usual incision was made through the parietes and 
the sigmoid colon was drawn outside the abdomen and its- 
upper limb pulled down to obviate subsequent prolapse. The? 
loop was then divided in such a manner that its proximal 
end would be of sufficient length to be utilised for a 
valvular colostomy after the method of Frank’s gastrostomy 
—Le., a surplus of about 4 inches was temporarily 
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left outside the abdominal wall for subsequent use. 
The open ends of the bowel were then sutured to pre¬ 
vent the escape of any septic matter during further 
operative manipulations. Before proceeding with the 
colostomy it was now necessary to remove the remaining 
lower portion of the sigmoid flexure, distal to the division 
and between it and the rectum. Further, it was necessary 
to remove as much of this bowel from above as was possible 
in order to facilitate proceedings at the second operation, 
and though I at this time removed quite a foot of large 
intestine I regretted afterwards that I had not made even a 
greater effort and removed some of the upper portion of the 
rectum. The advantage of thus excising a considerable 
portion of bowel above the growth more than is absolutely 
required to escape recurrence in the stump is a point that 
may be contended. On the one hand, we have the abdomen 
already opened for the colostomy, and it adds but little 
to the shock completely to remove a foot or two of 
intestine. On the other hand, if this intestine is left to be 
dealt with later it must be divided well above the growth 
from the sacral or vaginal wound, as the case may be, which 
may be a matter of some difficulty. The lower end of 
this intermediate portion must then be closed. This will 
be still more difficult and the risk of soiling the peritoneum 
will be very grave. Finally, a portion of intestine is left 
behind which is perfectly useless and may become a source 
of trouble. The double opening of intestine at the colostomy 
wound would also render any attempt at a valvular outlet the 
more difficult to accomplish. It may be especially urged that 
the removal of so much intestine contra-indicates this com¬ 
bined operation in those who are much enfeebled: that to 
escape from a mortality enhanced by sepsis and recurrence 
we are producing a greater mortality from shock. I do not 
think that such contentions form very strong arguments; 
cancer patients even when they appear feeble are good 
subjects for severe operations, and a review of the operative 
scheme such as I am here criticising seems to show that the 
only method of dealing with the lower half of the sigmoid 
flexure is to excise it at the initial operation of colostomy. 
The open upper end of the rectum having now been securely 
sutured and dropped back the remaining stages of the 
colostomy were concluded in the following manner. An 
incision was made through the skin and abdominal fascia 
1 £ inches in length, parallel to the first wound and about 
2 inches nearer to the umbilicus. (In the Bailey-Witzel 
colostomy the second incision is below the first.) The sub¬ 
fascial tissues between the two incisions were then under¬ 
mined and the sigmoid stump was passed through the tunnel 
and sutured to the second opening. The peritoneum was 
then united to the gut as it left the abdomen and the first 
incision was closed, a wick of gauze being left at its lower end 
for purposes of drainage. 

The patient was fairly comfortable after this operation, 
and the artificial anus acted well on the second day. There 
was, unfortunately, some soiling of the lower wound, which 
was not surprising considering its proximity to the open 
bowel. Stitches had to be removed and it healed slowly by 
granulation. As not infrequently happens even to healthy 
women on whom pelvic operations are performed, the patient 
shortly began to suffer from cystitis, and notwithstanding 
vigorous treatment by internal medication and bladder 
irrigation, pus continued to be present in the urine for some 
weeks. I determined in the first place to cure the cystitis 
before proceeding to the vaginal excision, but finding this to 
be impossible and not wishing to delay the extirpation too 
long, I undertook the removal of the growth on March 8th, 
when the temperature had somewhat abated and the abdo¬ 
minal wound was doing well. 

Second operation .—The patient being placed in the lithotomy 
position and the buttocks well elevated by a pillow, a median 
incision was made from the posterior vaginal fornix through 
the posterior vaginal wall and perineum. At the anterior 
margin of the anus it was made to encircle that aperture 
and was then continued on to the tip of the coccyx. As 
soon as the anus had been freed it was closed by the applica¬ 
tion of a ligature and the perianal skin was disinfected with 
strong carbolic solution. The rectum and growth were now as 
rapidly as possible freed from the surrounding structures 
with the fingers and blunt pointed scissors, and the pouch of 
Douglas was opened up. At the anterior aspect of the growth 
there was some suggestion of adhesion, as if infiltration had 
occurred at this point. Attempts to cut more widely at this 
place possibly resulted in a slight wound of a ureter, for 
from the second to the fourth day after the operation there 
was a decided odour of decomposed urine in the dressings 


which, however, happily passed away after that time and 
did not again recur. The only real difficulty of the 
operation was the separation of the upper end of the 
rectum, where it had been dropped back into the pelvis 
at the first operation and had subsequently become 
adherent. It was not found possible to tie the hramorrhoidal 
vessels at this point, as one was working too much in a hole, 
and the necessity therefore arose of leaving on a pair of 
clamps. This might have been avoided had a greater effort 
been made to divide the mesentery from above when per¬ 
forming the first stage. The posterior vaginal wall and 
perineum were now closed with silkworm gut sutures and 
the anal portion of the incision was left open for the handles 
of the clamp, a large piece of iodoform gauze being made to 
protect them and guard the intestines and act as a drain ; no 
attempt was made to close the peritoneum. The patient was 
removed to bed in very fair condition after being on the 
operating table for 50 minutes. 

Convalescence was considerably prolonged, as I had 
reason to fear it would be, on account of the trouble¬ 
some cystitis which delayed the aseptic union of the 
parts and the slight escape of urine which, as I have already 
said, took place on the second, third, and fourth day. The 
forceps were taken off after 72 hours and their presence 
also was militant to asepsis. Notwithstanding these adverse 
circumstances the patient’s condition during convalesence 
was most favourable, very different from those cases in 
which fsecal soiling converts the wound into a foul chasm, 
discharging offensive pus, and in which tissue-necrosis is so 
often a prominent feature. The septic process was easily 
kept under control by irrigation and free drainage and the 
wound was never offensive after the fourth day. She was 
at no time in danger from septic poisoning and on the whole 
was comfortable and free from pain. She was up on the 
twenty-seventh day and left the General Hospital for the 
Jaffray Convalescent Hospital on the thirty-seventh day after 
the second operation. The wound was still granulating 
superficially and unfortunately she was still suffering from 
cystitis and required catheterisation. The bladder trouble 
lasted some four or five weeks in the convalescent hospital, 
but she eventually completely recovered from this trouble¬ 
some complication. A sinus leading from the upper end 
of the vaginal incision backwards to the sacrum remained 
unhealed for a few weeks after she was up and walking 
about. She finally left the Jaffray Hospital on May 30th, 
1907, very well in her general health, with no symptom of 
cystitis or of unhealed sinuses and with a perfectly satis¬ 
factory inguinal anus. 

As regards the patient’s present condition she writes to me 
(August 29th, 1907) to say : “lam pleased to tell you I feel 
very well indeed in myself now. I am in no pain ; the only 
pain I have felt is a little aching when I have sat in one 
position too long three or four times since I came home. 
The 1 front ’ acts very well indeed and I do my own dressing 
and 1 have no discharge now. I can eat and sleep well and 
walk about well. I walked about ten miles on Monday in the 
country and felt no ill-effects of anything afterwards. I do my 
own household duties, taking my own time, and have not re¬ 
quired medical treatment since I came home.’’ About a fort¬ 
night after this was written I had an opportunity of examining 
her and found the site of the wound perfectly healthy and no 
sign of recurrence. It can therefore be said that without 
proclaiming her safe as yet from recurrence she is at 
least happy and comfortable, free from anxiety, and able to 
perform her household duties. Her ability to walk ten miles 
in the country is quite remarkable within six months of two 
such severe operations. Whether or not the attempt at 
making a valvular colostomy has been quite the success that 
I had hoped for in this case I am not prepared to say. As 
far as colostomies go, it is quite as convenient as others, 
if not more so, I have done by Maydl’s method or in other 
ways and it can at least be said that the patient is 
perfectly satisfied with the result. She is fitted with 
an aluminium shield and suffers from no uncleanliness. 
An inspection of the growth after removal revealed a wide 
shallow ulcer, some 2£ inches in diameter, both longitudin¬ 
ally and transversely, when the intestine was spread out. 
About half an inch of the bowel on the anterior aspect was 
free from ulceration. The ulcer was of the erosive type, 
hardly any new formation being present to the naked eye. 
A microscopical section showed it to be a columnar-celled 
carcinoma. I discovered one definitely infected gland in the 
subserous tissue removed with the growth from the sacral 
hollow. 

Birmingham. 




Thj Lawot.3 DR. G. W. FITZGERALD : AN INTERESTING CASE OF TUBAL ABORTION. [Not. 23, 1907. 145 


AN INTERESTING CASE OF TUBAL 
ABORTION. 

By GORDON W. FITZGERALD. M.D.Edw., 

LATE SENIOR ASSISTANT MASTER, ROTUNDA HOSPITAL, DUBLIN. 


The following case appears to be an interesting one on 
account of, first, the difficulty in coming to a satisfactory 
diagnosis previously to operation, then the conditions dis¬ 
covered at operation, and, finally, the uncommon condition 
of the bowel during convalescence. 

The patient, aged 35 years, who had been married nine 
years and had had no children, I saw in consultation with 
Hr. C. J. Dabbs in June of this year. The history which she 
gave was that three years ago, having been previously quite 
healthy and regular, she began to be troubled with a creamy 
vaginal discharge, her menstruation became irregular, and 
she was occasionally troubled with metrorrhagia and pain in 
the left side. She suffered a good deal of inconvenience and 
pain at the introitus when sitting down. She consulted a 
medical man who told her that she was suffering from acute 
inflammation of the vagina, and she was ordered douches. 
Three months previously to my seeing her she had removed 
to Manchester from a town in a neighbouring county and she 
thought that her condition had been rendered worse by the 
fatigue and worries attendant on moving. In April her 
menstruation was more delayed than usual and lasted longer 
than before. In May menstruation came on at the expected 
time and, if anything, was less profuse than usual. In June 
she again menstruated at the expected time, the amount 
being again excessive. Mr. Dabbs was called in and saw 
her for the first time a few days before I saw her with him. 
She had had acute abdominal pain in the epigastric region, 
vomited, and, she thinks, fainted. 

When I saw the patient she was pale, with an anxious 
expression, and complained of shortness of breath. Her 
temperature and pulse were both normal and had been 
so throughout the time that Mr. Dabbs had her under 
observation. She had some pain in the epigastric region 
and a “general feeling of uneasiness” in the abdomen. 
Palpation of the abdomen, which revealed nothing, caused 
no pain, and though there was no obvious distension the 
percussion note was markedly resonant. Diarrhoea had been 
present for some days but defalcation and micturition had 
been unattended by any pain. On vaginal examination there 
was a good deal of pain accompanying the introduction of 
the fingers through the introitus, in consequence of well 
marked and much inflamed piles. The vagina was normal, 
showing no discolouration. The cervix was hard and dilated 
at the external os by a polypus which hung down into the 
vagina. The uterus, which was firm and slightly enlarged, 
lay in the middle line with the fundus forward, its movement 
being distinctly limited by adhesions. The left appendages 
were easily felt to be normal, their palpation causing no 
pain. Through tbe right fornix and posterior to the uterus 
was felt an indefinite bogginess, the palpation of which was 
rendered very difficult and imperfect by the lower bowel 
being distended to an extent which I have never before 
observed. The examination, with the exception of the pain>| 
at the introitus, was at no time accompanied by any pain at 
all. The breasts suggested nothing. Thus far I was able 
to make the; presence of a: cervical t polypus, a slightly 
eataaged uterus,, and some infiltration of the right broad 
ligament. Th & emptying, of the bowel was accomplished 
with great •difficulty fobseqnentLy to my seeing hen 
‘"Oi /June 23rd the patient was admitted to & nursing home, 
my intention' being to remove the polypus and endeavour to 
decide what the condition present in the right broad 
ligfcmefct; was and deal with it if necessary. On the 
24th, as she was going to the lavatory, she was suddenly 
stiaed with Severe pain in the epigastric region, apparently 
fainted, and then vomited a good deal of stuff looking like 
coffee grounds. Despite this her pulse and temperature did 
not- nay one bit, both remaining normal. The pain was of 
very short duration and a few minutes after she asked that 
she might’ be allowed have her tea as sbe felt quite well. 
On the 25th, having' removed the polypus and lightly) 
curetted the uterus, I made an exploratory opening through 
tfc» fposterior fornix. On passing , my finger through this, 
G^inipg a qruaatitr? of bnfeeo-dowiL blood clot and free idarkl 
bkiod escaped.* Oondadino. that ' tbe case was. one j of .ettua'i 
dttilhd I ^<tecidUBd to adopt the abdominal routes 


Having got through the skin and muscle in the middle line 
I found the intestines all matted in a firm dense mass of 
adhesions. Indeed, on separating the edges of the opening 
so far made the contents of the abdomen appeared more like 
a plaster cast of the contents of an abdomen rather than the 
actual contents of a living abdomen. After making several 
unsuccessful attempts to find a position where the intestines 
were not firmly adherent to the peritoneum of the abdominal 
wall, enlarging my incision almost up to the umbilicus, I 
finally gained entrance to the abdominal cavity by stripping 
the peritoneum from the muscle sheath and working down 
on the right of the incision. About one and a half inches from 
the right edge of the wound I found a portion of peritoneum 
encircled by a coil of intestines and free of adhesions. The 
opening here made was only sufficient to admit two fingers 
easily. The fingers passed directly Into a circumscribed 
cavity of the size of a golf ball. From here I removed several 
blood clots and smart haemorrhage followed. From this 
cavity a finger passed readily into a second larger and well 
defined cavity lying lower in the pelvis, the one into whioh 
I had opened from the vagina, while on passing the finger 
upwards and towards the middle line from the first dis¬ 
covered cavity was found the specimen removed. It consisted 
of the abdominal end of the right tube much distended 
by a blood clot of the size of a small Tangerine orange, 
in the centre of which was a cavity lined with a glistening 
membrane—the amnion. The rest of the tube was muoh 
elongated, exceedingly friable, and formed a pedicle for the 
dilated portion which lay to the right side and slightly above 
the level of the anterior superior iliac spine, under cover of 
a closely matted mass of intestines. The removal of the 
specimen was accomplished more easily than one would have 
desired or expected, for it came away quite readily after the 
adhesions had been broken down, the tube giving way like 
blood clot under the finger. Haemorrhage was now taking 
place very freely from the two cavities and from the bed 
from which the ovum had been removed. Attempts at 
ligaturing bleeding points were fruitless, as on each occasion 
the vessel which was grasped either gave way under the 
pressure of the forceps or was at once cut through by the 
ligature. The aspect of the patient shortly became such as 
to cause serious anxiety, and some uncertainty was enter¬ 
tained as to whether she could be got from the table alive. 
All attempts at ligaturing were abandoned and the cavities 
were packed with gauze. Leaving the pack in position 
saline solution was kept flowing into the abdominal 
cavity. After some time the gauze was withdrawn, but as 
at once the haemorrhage started to be as free as ever 
it was replaced, and leaving as much saline solution as 
possible in the abdominal cavity the wound was closed, 
the end of the gauze being drawn out at its lower 
end. A light pack was placed in the vagina and 
after giving her ^th grain of sulphate of strychnine and 
1 grain of sulphate of morphine she was got back to bed. 
Her pulse was now thread-like and barely perceptible at the 
wrist and her temperature had fallen below normal. By 
dint of untiring and most careful and excellent nursing on 
the part of the matron she was tided over , the. night,. 
Fortunately she was not mppb ; t£pifcbled with, vopaitjDg po'‘ 
far. ^ v ■ , ... . •. ’• \.* u , 

At 10.30 a.m. on Jane 26th, with the patient anaastpori 
tiaed, the gap#e plugs were removed* The removal of the 
abdominal. one was immediately followed by a very smart 
flpw,pf dark-coloured blood which, persisting as it did for, 
some time, made one fear that the abdomen would have once 
more to be opened, a procedure which I felt convinced 
would prove more than her devitalised condition wpul<l; 
permit of her getting over. The hemorrhage, however, ; 
ceased as suldenly as it bad come on and the lower end 
of the wound was closed. Her pulse was now 160 and her 
aspect was extremely bad. Throughout the morning she was 
very restless. In the afternoon she was greatly troubled bji 
vomiting of a brownish-black liquid, the vomiting not being, 
accompanied by any retching. It was very difficult at times 
to decide that this liquid was not faecal in character, ^ 
especially when the densely adherent condition of the boy^ j 
and the amount of manipulation to which they bad been, 
subjected made one greatly fear thq occurrence oi;!intestinal, 
obstruction.. ; As* however, all thppgbt of . any operative, 
interference bad to be put on one side*, we oojald.but hope, 
that our suspicions : were groundless.] 3he slept not at all 
through the, night. At 4 A~M. on,, the 27th she *as given[ 
fivei grains of calomel and at 6 , three f , A*. 

*U:A.^;she rwaa given a peHitt* powde&i and at ViO rk*. 

X 3 
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a Copious oil and turpentine enema. The enema was 
returned uncoloured but was accompanied by a little 
flatus. At 4 p.m. an ordinary enema was given, 
again with no result. At 9.30 p.m. she started to 
vomit and continued to do so, practically without stopping, 
throughout the night. The vomited matter, which was first 
of a greenish colour and sour-smelling and subsequently of a 
brownish-black colour, seemed merely to bubble up from the 
stomach. Towards morning the vomit had at times a 
distinctly faecal smell. At 10.15 a.m. on the 28th, as the 
vomiting was quite uncontrolled by other means and she 
appeared to be sinking from its effect, I washed out the 
stomach with a solution of bicarbonate of sodium (one drachm 
to the pint). The effect of the washing was most marked 
and satisfactory. Her aspect improved and the vomiting only 
occurred at long intervals, and then was not of a character 
which in any way suggested its being fsecal. There still 
being no action of the bowels, I next applied the battery to 
the abdomen and continued to do so, at intervals of two 
hours, through the night. Towards morning on the 29th 
some fluid was passed from the bowel, accompanied by a 
good deal of flatus. This fluid, however, was nothing more 
than the return of a nutrient enema which had been 
administered a couple of hours before. The battery was 
persisted with and towards midday there was a copious 
evacuation from the bowel. From this time the sickness 
rapidly decreased and finally stopped and her aspect showed 
marked improvement. 

The patient's convalescence, which would have been in any 
event a slow one, was, however, rendered more tedious by the 
cavities becoming infected from the bowel and the infection 
travelling up to the lower end of the wound and 
causing the muscle sheath to slough, there being for 
some considerable time a discharge of exceedingly foul¬ 
smelling pus from the lower end of the wound and from 
tl*e vagina. A second and most interesting complication was 
caused by the condition of the lower bowel. Laxatives were 
administered, but the battery had still to be applied twice 
each day for any result to be got. This was persisted with 
for four or five days, and with apparently satisfactory 
results. The bowel then became very irritable, the motions 
being never formed, and the desire for the bedpan occurring 
every few minutes. Fearing that there may have been an 
accumulation of pus in the retro-uterine cavity, which was 
exerting pressure on the bowel and interfering with its 
normal action, I made a vaginal examination. The cavity 
was draining freely, there being no accumulation, but there 
was a distension of the rectum by hard faecal masses to an 
extent even greater than when I had seen her before her ad¬ 
mission to the nursing home. Enemas were administered but 
had no effect, the fluid being returned and the faecal masses 
remaining unmoved. Manual removal had finally to be 
resorted to when it was discovered that there was a marked 
ballooning of the rectum. This was present to such an extent 
that these huge faecal masses floated freely in the fluid still 
lying in the bowel without coming in contact with the bowel 
wall. It was subsequently observed that laxatives and the 
application of the battery to the abdomen had merely the 
effect of driving the bowel contents into this cavernous 
rectum and here they remained, the bowel making absolutely 
no effort to expel them. On three or four occasions manual 
removal had to be resorted to. This complication was finally 
overcome by applying the battery with one pole within the 
rectum and the other over the abdomen. Apart from these 
complications her convalescence has been most satisfactory. 

The case presents many points of interest. The difficulty 
in making a satisfactory diagnosis, previously to operation, 
was greatly increased by the protracted history, the persistent 
irregularity of the patient’s menstruation, and the fact that 
though, as was subsequently discovered, she had lost a con¬ 
siderable amount of blood her pulse throughout was a normal 
one. Her anaemic appearance, too, was regarded by her 
relatives as being her normal condition. Then, again, the 
absence of all pain or tenderness during examination of the 
uterus and its surroundings was a misleading feature. The 
two cavities discovered at operation and the dense matting 
of the abdominal contents must undoubtedly be regarded as 
evidence that the condition was of more ancient date than 
the attack which led to her consulting Mr. Dabbs. The 
presence of two cavities appears to be explained by sup¬ 
posing that there had been, at least, two serious haemor¬ 
rhages. With each haemorrhage the dilated tube, which i.11 
the time appears to have been endeavouring to expel the 
ovum, was pushed higher up into the abdominal cavity and 


elongated. The position where the dilated end was found 
is uncommon, as is also such a degree of attenuation of the 
tube. The control of the haemorrhage was rendered doubly 
difficult by the fact that one had so limited an opening into 
the peritoneal cavity through which to work, and even this 
was more or less diminished by the endeavours made to 
avoid damaging the bowel. On subsequent consideration 
one cannot but regret that the original incision was not 
abandoned and an opening made, through skin and muscle, 
directly over the opening into the peritoneal cavity. It would 
certainly have facilitated the operation. The introduction and 
removal of the gauze—which was several yards long—would 
have been simpler, especially the removal. 

That the cavities, and subsequently the wound, became 
infected is not to be wondered at when one bears in mind 
the extraordinary degree of dilatation and atony of the 
bowel. This dilatation and atony, though so extreme, can 
no doubt be explained by the generally adherent condition of 
the bowel, plus the unfortunate, though so prevalent, 
indifference on the part of female patients to that most 
necessary and important function. That the bowel should 
have gone on strike was not at all surprising, but the balloon¬ 
ing of the rectum was, I think, most interesting and hardly 
to be expected. I may say that after five or six applications 
of the battery per rectum the bowel appeared completely to 
recover its tone and has since performed its function satisfac¬ 
torily each day. On each occasion that the accumulation took 
place there was a distinct rise of temperature, suggesting 
some fresh infection. During the earlier part of the 
patient’s convalescence the hypodermic needle was much in 
requisition, and it may be mentioned, as somewhat amusing, 
that she requested that a very blunt needle should be used 
rather than one which readily entered the skin. 

I would like to express my indebtedness to Mr. A. G. 
Andrews and Mr. Dabbs for their kind assistance at the 
operation and especially to the latter who gave me the 
advantage of his daily assistance during the earlier and 
more anxious part of the patient’s convalescence. 

Manchester. _ 


OBSERVATIONS ON THE TREATMENT OF 
YAWS (FRAMBCESIA). 

By ALDO CASTELLANI, M.D. Florence, 

DIRECTOR OF THE CLINIC FOR TROPICAL DISEASES, COLOMBO, CEYLON, 


It is stated by several authors that framboesia is a disease 
which is curable spontaneously and that drugs are useless in 
the treatment of the malady. While I do not deny that some 
cases may recover spontaneously, this, in my experience, is 
certainly the exception and not the rule. The medical man 
who is able to keep such untreated cases in view after they 
have been discharged from the hospital soon convinces 
himself that the cure was only apparent; in most cases the 
eruption breaks out again after a variable period of time. 
Moreover, many of these untreated cases, as well as a certain 
number of the patients who have undergone a not sufficiently 
prolonged treatment, develop after some years severe 
tertiary lesions, deep ulcerations, caries of bones, &c. In the 
Colombo clinic for tropical diseases I have tried various 
methods of treatment of which I here give, briefly, the 
results. 

Mercury.-— Mercury disguised in various ways is the 
popular treatment for framboesia among the natives. 
Mercury is also the principal drug used by European prac¬ 
titioners. I have given various mercurial preparations by the 
mouth, by inunction, and by intramuscular injection. What¬ 
ever the method of administration the result is in most cases 
a rapid improvement of the eruption, provided the drug is 
given in sufficiently large doses. Many framboesia patients, 
however, bear the drug very badly, so that the mercurial 
treatment has frequently to be discontinued after a short 
time. As soon as the treatment is stopped the eruption 
usually, breaks out again. Except in the case of children, • 
who bear the drug better than adults, I do not advise the use 
of mercury as a routine treatment for framboesia. 

Potassium iodide ; sodium iodide ; sajodin .—The potassium 
or sodium iodide treatment gives generally good results. 
The drug is given in the dose of 15 grains (one gramme) 
three or four times daily in milk, or well diluted in water. 
The iodides are generally better borne than mercury by 
framboesia patients ; occasionally, however, oases of idio¬ 
syncrasy for the iodides occur. In two such cases I tried 
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sajodin ; the drug did not induce any signs of iodism ; its 
action, however, on the course of the disease and on the 
eruption seemed to be very feeble. 

Arsenioal preparation*; liquor Fowleri. —Liquor Fowleri 
given well diluted in gradually increasing doses of from 
3 to 10 minims in water three or four times daily has 
not shown me any good result; moreover, several patients 
did not stand the drug well, complaining of abdominal pains 
and pains in passing their urine. 

Atoxyl. —After the good results obtained with atoxyl in 
experimental trypanosomiasis by Thomas and Breiol this pre¬ 
paration has been found to be useful in various diseases due 
to trypanosomata (sleeping sickness), spirochete (spirillosis 
of the fowls), and treponemata (syphilis). Frambcesia 
being a disease due to a treponema (treponema pertenue) 
one would expect a priori the drug to be useful in tnis affec¬ 
tion. That atoxyl has, in fact, a ber eficial influence on the 
disease has been demonstrated by Neisser in monkeys 
inoculated with the disease and by myself in human patients. 
I have treated four patients with atoxyl alone. In three the 
eruption disappeared completely within two weeks from the 
commencement of the treatment. In the fourth case the 
treatment had to be given up on account of symptoms of 
arsenical poisoning. In all the cases I gave a dose of 0 • 05 
gramme of atoxyl once or twice daily by deep injection 
hi to the buttock. The injections of atoxyl are not painful. 
The preparation is much less toxic than many other 
: arsenical preparations; it may, however, give rise to 
symptoms of arsenical poisoning, as shown by one of my 
patients. 

Sodium caoodylate. —Three frambcesia patients were treated 
with this preparation given by subcutaneous injection in the 
dose of 0 a 10 gramme once or twice daily for a month. In 
two patients the eruption completely disappeared after three 
weeks ; in the remaining case only a slight improvement was 
noticeable after four weeks’ treatment; the patient was 
then given iodide of potassium for three weeks and the 
- eruption completely disappeared. 

Quinine caoodylate. —This preparation has given me good 
results and the patients generally bear it well. Out of five 
cases treated in four the eruption completely disappeared 
and in one it greatly Improved. I give quinine caoodylate in 
the dose of 0 * 05 gramme by subcutaneous injection once or 
twice daily. 

Mixed treatment.— Since the important discovery of Ehrlich 
that trypanosomes and othet protozoa may become partly or 
totally immune for a given drug, several mixed and alter¬ 
nating treatments have been devised and already tried for 
trypanosomiasis and malaria. In trypanosomiasis the best 
results have apparently been obtained by alternating an 
atoxyl cure with a trypanroth or mercury treatment. Working 
on this line I have tried on yaws patients affected with a 
severe form of the disease the following treatments : (1) a 
course of iodide of potassium of two or three weeks’ dura¬ 
tion, followed by a course of atoxyl of the same duration ; 
(2) iodide of potassium followed by sodium caoodylate, the 
length of the treatment being the same as above; (3) iodide 
of potassium for two or three weeks followed by quinine 
cacodylate for the same length of time ; and (4) mercury 
(two weeks) followed by atoxyl (three weeks). Without 
entering into the particulars of the investigation, I may say 
that I have obtained the best results with iodide of potassium 
followed either by atoxyl or quinine cacodylate, or by sodium 
caoodylate. The iodide of potassium was given in the dose 
of one gramme in milk three or four times daily; the 
atoxyl by daily subcutaneous injections (O'05 gramme); 
quinine cacodylate and sodium cacodylate also by subcutane¬ 
ous injections, one injection daily, containing 0 * 05 gramme 
or 0* 10 gramme of the drug. 

Therapeutical experiment* on monkeys inoculated with yaws ; 
persiitency of the infection.— Neisser and his co-workers in 
Java, and myself in Ceylon, have shown that monkeys are 
susceptible to frambcesia. In the monkeys with which I 
have experimented the eruption generally remains localised 
to the point of inoculation and is represented by a rather 
large granulomatous mass covered with a crust; the in¬ 
fection is general, as is shown by the presence of the 
treponema pertenue in the spleen, lymphatic glands, and 
bone marrow. The eruption in monkeys is very persistent. 
In 80 per cent, of the monkeys which I inoculated more 
than a year ago the eruption is still present; in several 
monkeys the eruption disappeared almost completely 
after three or four months, only to reappear a few 
weeks later. In monkeys affected with experimental 


yaws I have tried the following drugs given by sub¬ 
cutaneous injection in one-fifth doses, as for human patients: 
Hydrargyri perchloridum, 2 monkeys ; atoxyl, 2 monkeys; 
quinine cacodylate, 2 moDkeys ; and sodium cacodylate, 
2 monkeys. Whatever the treatment the eruption dis¬ 
appeared rapidly in all the monkeys in between 10 and 15 
days, only a whitish scar remaining. Three weeks after the 
eruption had disappeared all the six monkeys were killed 
(under chloroform) and the lymphatic glands and spleen 
examined for the ^presence of the treponema pertenue. The 
result was as follows: Monkeys treated with mercury, 
treponema pertenue was present in the spleen and lymphatic 
glands of both monkejs. Monkeys treated with atoxyl, 
treponema pertenue was present in the lymphatic glands of 
both monkeys but not in the spleen. Monkeys treated with 
quinine cacodylate, treponema pertenue was present in the 
lymphatic glands of both monkeys but not in the spleen. 
Monkeys treated with sodium cacodylate, treponema 
pertenue was present in the lymphatic glands and spleen of 
one monkey but was absent in the lymphatic glands and 
spleen of the second monkey. From these experiments it 
would seem that while the various drugs used, mercury, 
atoxyl, &c., induce the rapid disappearance of the eruption, 
the disease is far from being really cured with the same 
facility. These results suggest that the treatment of yaws 
patients should be continued long after the eruption has 
disappeared. 

I have also made a few experiments on the preventive 
properties of some drugs used in the treatment of the 
disease. On July 9th, 1907, two healthy monkeys (semno- 
pithecus priamus) began receiving daily by injection 
0 * 01 gramme of atoxyl for ten days; two other healthy 
monkeys of the same species were contemporarily injected 
with the same dose of sodium cacodylate for the same period 
of time. On the 22nd of the same month, three days after 
the injections bad been discontinued, all the four monkeys 
were inoculated with scrapings taken from non-ulcerated yaws 
papules. At the time of writing (Oct. 15th, 1907), nearly 
three months after inoculation, no signs of eruption can be 
seen in any of the monkeys. On July 23rd, 1907, six healthy 
monkeys (semnopithecus priamus) were inoculated in the 
usual way with scrapings of yaws papules, the scrapings 
being well rubbed into deep scarifications made on the supra¬ 
orbital region ; one half hour after inoculation the parts 
where the inoculation was made were well rubbed for ten 
minutes with mercury ointment in two monkeys; with atoxyl 
ointment in two monkeys; and with pure vaseline in the 
remaining two monkeys. At the present time (Oct. 15th, 
1907) the two monkeys in which vaseline only was used show 
a framboetic eruption at the place of inoculation; the two 
monkeys in which atoxyl ointment was used are so far free 
from the disease ; of the two monkeys in which mercury 
ointment was used one has developed the disease and the 
other has so far remained free from it. 

Conclusions— 1. Drugs and preparations which in my 
experience are efficacious in the treatment of yaws are: 
iodide of potassium, atoxyl, sodium cacodylate, cacodylate 
of quinine, and mercury. These drugs have also probably a 
preventive action. 2. The best routine treatment for ordinary 
cases is iodide of potassium given in large doses. 3. In 
severe and persistent cases a mixed treatment consisting of 
a course of iodide of potassium followed by a course of in¬ 
jections of atoxyl or of the cacodylates is of great advantage. 
4. The treatment of yaws patients should be prolonged long 
after the eruption has disappeared, as although the granulo¬ 
matous eruption speedily subsides the infection in many 
cases is merely dormant, not destroyed. This fact is shown 
by clinical experience as well as by experiments on monkeys 
inoculated with the disease. 5. As regards local treatment 
it is sufficient to keep the skin clean by washing the eruption 
twice daily with a solution of perchloride of mercury (1 in 
1000). The ulcerated granulomata may be dusted with 
iodoform or boric acid. Mercury ointment applied to the 
ulcerated lesions may be beneficial but in my experience is 
not sufficient to hinder secondary pyogenic infections ; for 
this purpose a protargol ointment (20 per cent.) is far more 
efficacious. Caustics are not called for unless the ulcers 
become phagedenic ; in such cases pure carbolic is the best. 

Colombo. __ 


Death of a Centenarian.— Mrs. Mary 
Metherell diel at Tavistock, in Devonshire, on Nov. I3th, in 
her 104th year. She was born at Mary Tavy in the same 
county on May 22nd, 1804. 
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sputum. He, however, still believed that there was no 
specific difference between mammalian and avian tubercle 
bacilli; it entirely depended upon the difference In the 
temperature of the blood of mammals and birds. 

&TMr. L J. Austin and Dr. O. F. F. Grunbaum gave a brief 
rteume of the evidence upon which von Pirquet concluded that 
the formation of a papule within 24 hours after inoculation 
with tuberculin depended upon the interaction of the virus 
and a property of the inoculated person which he termed 
“allergie.” They pointed out that von Pirquet had shown 
that on applying a 25 per cent, solution of tuberculin to 
the scarified skin of a patient suffering from tuberculosis the 
papnle appeared within 24 hours. This reaction was only of 
diagnostic value when applied to young children, for most 
adults developed a papule, whilst it failed in tuberculous 
•objects shortly before death. Calmette had transferred the 
site of inoculation from the skin to the conjunotiva. This 
investigator placed in the eye one drop of an aqueous solu¬ 
tion of a precipitate obtained by adding 95 per cent, alcohol 
to tuberculin. The development of a con j unotivitis within 
24 hours was asserted to be proof positive that the patient 
was suffering from tuberculosis. Mr. Austin and Dr. 
Griinbaum had tried that test on 70 oases, and of those they 
believed 20 to be tuberculosis, and tbe reaction proved 
positive in 18. Of the two in which reaction failed one 
mi^ht be accounted for by the fact that the test was carried 
out within a few days before death. Negative results were 
recorded in 52 cases, and amongst these were 15 cases of 
bronchitie, eight of typhoid fever, three of pneumonia, three 
of acute rheumatism, two of chlorosis, three of diabetes 
■tellitus, two of cbronio arthritis, two of empyema, two of 
hysteria, and many other single cases of various diseases. 
They concluded that the tuberculin ophthalmic reaction 
promised to be a most valuable method of diagnosing obscure 
oases of tuberculosis, but, like all other tests, was not in¬ 
fallible.—Dr. J. E. Squibb said that at the Mount Vernon 
Consumption Hospital Calmette’s tuberculin had been tried 
recently in 120 cases, and in all those in which tuberculosis 
was definitely proved to be present by the recognition of 
tubercle bacilli in tbe sputum a positive reaction was 
obtained. It had been found that the reaction did not 
always show in five or six hours; in one case in a supposed 
healthy subject a slight reaction commenced after two days. 
In two presumably healthy subjects an indefinite reaction 
occurred, but on a second application of the test a very 
severe reaction occurred. There was evidence that a general 
reaction occurred and it might be necessary to readjust the 
dosage —Mr. Sydney Stephenson reported favourable 
results from the Calmette reaction in upwards of 50 cases. 
He mentioned oases in which slight chronic conjunctivitis 
persisted for days after the tuberculin had been applied to 
tbe eye. _ 
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Some Cases of Interstitial Keratitis from Acquired Syphilis .— 
The Anatomy of the Pectinate Ligament and Us Bearing 
on the Physiology and Pathology of the Eye. 

A meeting of this society wae held on Nov. 14th, Mr. 
R. Marcus Gunn, the President, being in the chair. 

Mr. J. Herbert Fisher read a paper on Some Cases of 
Interstitial Keratitis from Acquired Syphilis. He expressed 
surprise that so few instances of the kind had been brought 
before the society, seeing that Mr. Jonathan Hutchinson, 
when vacating the presidential chair, had specially directed 
the attention of members to this subject as one upon which 
information might usefully be collected. The text-books 
dismissed tbe matter with very brief reference and gave no 
authoritative statements as to frequency, date of onset, 
severity, and prognosis of the disease. After reading notes 
of his four c&seB and alluding to one of corneal inflammation 
which rapidly followed the primary inoculation of syphilis on 
the lower eyelid, Mr. Fisher expressed the opinion that 
Interstitial keratitis from acquired syphilis was generally a 
tertiary manifestation ; that it appeared usually to attack 
only one eye, and that the infiltration frequently limited 
itself to a portion only of the eornea; that the keratitis, as 
far m it went, was identical in clinical appearances with that 
due to inherited disease ; and that the statement which had 
been made by Nuel that it was usually secondary to irido- 
•horoiditis was by no means universally aocurate. 

Mr. Fisher farther rend notes of a case of Interstitial 
Kamil tia in the child of a mother who had herself inherited 


syphilis and who had in consequence suffered from kendo- 
iritis, with choroiditis and deafness. The question of the 
transmission of syphilis to tbe third generation was raised 
upon this case. Assuming the husbend of a woman who 
had inherited syphilis to have acquired syphilis, the point 
was raised whether she was more or less likely than a wife 
free from inherited taint to bear syphilitic children to him. 
Other practical points for discussion were raised and members 
were invited to contribute their experiences with a view to the 
guidance of ophthalmic and general surgeons who were 
asked to advise in regard to tbe marriage of subjects of 
inherited or acquired syphilis.—The President remarked 
that in acquired syphilis interstitial keratitis was uniocular. 
—Mr. E. Treacher Collins commented on the fact that in 
two cases the primary lesion was on the ocular conjunctiva 
and one on the lid of the eye subsequently affected, while a 
fourth was on the lip, and in each case only one eye was 
involved. In his experience of interstitial keratitis due to 
primary syphilis the initial chancre had oocurred cm the bd 
of the eye subsequently affected.—Mr. Sydney Stephenson 
adverted to the few cases reported in the Transactions, 
though there were a hundred in the literature exhibiting 
patchiness of tbe corneas. The keratitis occurred, on an 
average, 10 8 years after the primary infection, though in 
three cases it supervened within two years. Two-thirds were 
unilateral and the rapid response to mercurial treatment was 
diagnostic. Bilateral keratitis occurred in untreated cases. 
—Mr. Fisher, in reply, said the unilateral incidence of tbe 
keratitis was connected with damage to the cornea by the 
infecting lesion. 

Mr. Thomas Henderson (Nottingham) read a paper on 
the Anatomy of the So-called Ligamentum Pectinatum Iridie 
and its Bearing on the Physiology and Pathology of the Eye. 
He stated that the so-called pectinate ligament was a part of, 
and belonged to, the sclera. The principle on which it was 
constructed was perfectly simple, being exactly the same as 
that which obtained in the fibres of the neighbouring tissue 
in which it lay, an open network composed of non-sclerosed 
interlacing fibres, which were in direct continuation with the 
circular and longitudinal bundles of tbe sclera surrounding 
tbe venous sinus of Soblemm’s canal. The circular fibres 
were made out in tangential and transverse sections of the 
pectinate ligament, while the longitudinal fibres were seen 
in radial sections. The criterion of a true radial 
section was that it showed the anatomical connexion 
and continuation, often suggested, but hitherto never 
yet demonstrated, of the hyaline layer of the ciliary 
body with the posterior limiting layer of the iris. 
Arising as a continuation of the innermost lamellae 
of tbe cornea, the pectinate ligament could be divided 
into (1) a small outer or scleral portion, where fibres 
at the posterior end of Schlemm’s canal became lost in those 
of the sclera; and (2) an inner larger or ciliary division, 
which could be still further subdivided into (a) a-portion 
which pierced the scleral ring to give attachment to the 
meridional fibres of tbe ciliary muscle; and (b) a part which 
passed internal to the scleral ring to terminate in the con¬ 
nective tissue stroma of the circular portion of tAe ciliary 
muscle. None of the fibres of the ligament turned round 
into tbe root of the iris, as was described. This appear¬ 
ance was the result of an oblique section and emphasised 
again the importance of studying only true radial 
preparations. Tbe iris root was attached to the circular 
bundles of the ligament at a point just posterior to 
the scleral ring, which attachment to the ligament was 
quite a different matter to fibres of the ligament 
being said to bend round into the iris, which they did not. 
He considered that the term ligamentum pectinatum iridis 
was thus not only altogether inappropriate but also wrong 
and misleading, as in man it was neither a comb-like 
structure nor was it a ligament of the iris. On this account 
and because of its retiform or oribriform structure, and 
further, on account of it being a ligament in the true sense 
of the word to the two portions of the ciliary muscle the 
term “cribriform ligament of the ciliary muscle' 1 was much 
more appropriate. This ligament showed a most marked 
histological difference in its structure and nature at different 
periods of life. In youth it was cellular, while as age pro¬ 
gressed it became more and more fibrosed. It was this 
physiological sclerosis in excess that he considered was the 
fundamental causa oausans of primary glaucoma, in the causa¬ 
tion of which two factors must be separated—the one constant, 
the other accessory. The first and constant factor was sclerosis 
| ot the filtration network and a consequent, diminished 
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outlet. The second and variable agent was vasomotor in 
natrnre, and it was this that determined the acute attack, 
in which there was saperadded to the first an inflow ont of 
proportion to the available and already reduced channels of 
exit from the eyeball. Viewed in this light the whole 
phenomena of glaucoma, clinical and pathological, could be 
explained. A closer study of this sclerosis of this filtration 
network gave a clear view of the process of development and 
stage of formation of connective tissue, with definite histo¬ 
logical proof that white and elastic tissue was not a direct 
conversion of the cell protoplasm but was derived indirectly 
from alteration and transformation of a homogeneous 
substance which was itself the product of cellular activity. 
The alveoli of the filtration network were connected with 
the lymph spaces of the cornea and sclera, the fixed 
corpuscles of which were brought into direct association 
with the endothelial cells of the anterior chamber. It was 
in consequence of this anatomical continuity that the 
cornea, by diffusion, received its nourishment from the 
aqueous. This fact would explain a great deal and would 
have the utmost bearing on the pathology of corneal 
diseases.—Mr. N. Bishop Harman commented on the value 
of this investigation in advancing the knowledge of a 
complex and am obscure subject.—Mr. A. H. Thompson 
expressed surprise that glaucoma was not more common if 
sclerosis of the pectinate ligament were an ordinary senile 
ss.—Mr. E. Treacher Collins stated that the pectinate 
ent was very different in the human eye and in lower 
animals, and deductions in the latter would not apply to the 
former; exact details of mode of preparation and examina¬ 
tion were also necessary before trustworthy inferences could 
be drawn as appearances were liable to be modified greatly 
by changes produced by preserving media and the plane of 
section. He thought the glaucoma picture as indicated was 
too simple to cover all the aspects of so complex a matter.— 
Mr. W. T. Lister inquired how the explanation now offered 
could be reconciled with the adhesion of the iris to the back 
of the cornea so constantly met with in glaucoma. Were 
they to give up the theory of small eye and large lens and 
the blocking up of filtration space in this type?—Mr. J. 
Herbert Parsons said that the anatomical features just 
described did not differ materially from those already 
accepted, the innovation being principally in the inter¬ 
pretation of them, and the deductions from appearances were 
hardly ju*tified. The distinction between the scleral and 
uveal portions of the ligament could really only be deter¬ 
mined by embryological research —Mr. Henderson, in his 
reply, said that after iridectomy for glaucoma the iris stump 
never really healed and continued to afford free channel for 
absorption. This could be demonstrated by the use of 
staining fluids in rabbits. His contention was that glaucoma 
resulted from sclerosis of thep ectinate ligament, being pre- 
oipitated by vasomotor changes and intensified by the effect 
of intra-ocular tension in producing venous stasis. 
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Emtvrio Fever in War. 

A meeting of this society was held at the Royal Army 
Medical College, Millbank, on Nov. 14th, the President, Sir 
H. M. Ellis, K.O.B., Director-General of the Medical 
Department of the Royal Navy, being in the chair. 

Major W. 8. Harrison, R A.M.C., read a paper on Enteric 
Fever in War. He drew attention to the fact that whereas 
in the case of malaria, trypanosomiasis, plague, and Malta 
fever, research had brought to light one great causative 
factor and had thereby greatly simplified the problem of 
prevention, with enteric fever the results of investigation had 
had the very opposite effect, for while a few years ago peop'e 
thought that enteric fever was spread almost entirely by the 
faeces of enteric fever patients getting into drinking water, 
research of late years had brought to light the infectivity of 
the urine and faeces not only of patients suffering from enteric 
fever but also in convalescents and even in people who had 
never had the disease, and he gave examples showing that 
this infectivity might last for many years. He traversed very 
strongly the notion that the high incidence of enteric fever 
in India and in war camps was chiefly due to water-borne 
infection ; he showed how the conditions in England were 
entirely different from those which prevailed in India and in 
camps; and he gave evidence which showed the preponderat¬ 
ing importance of dust, flies, and personal infection in these 


places. He considered that the continued high incidence of 
enteric fever in India was largely due to the dry earth 
system of oonservanoy combined with the superficial burying 
of the dejecta, a system which he described as an institution 
which might have been expressly devised for the propagation 
of enteric fever. Applying these points to the question of 
the prevention of enteric fever in war, he showed how the 
soil of camps was invariably fouled with possibly infective 
urine, especially at night, and how impossible it was to 
prevent such contamination ; also that in camps at the front 
they could not hope to institute a system of conservancy 
whioh was even as good as the admittedly bad dry earth 
system of Indian cantonments, since in the great majority 
of cases the only possible latrine was a simple trench. On 
these grounds he thought that the chief hope of improve¬ 
ment in the matter of enteric fever in war lay in the 
direction of preventing, so far as possible, the inclusion of 
typhoid carriers in the force when it took the field and 
secondly in raising the resistance of every member of the 
army to enteric fever by means of inoculation. For the first he 
proposed that during peace time enteric fever convalescents 
should be collected in special depots away from other troops 
and kept there until thorough investigation showed them to 
be free from infection ; if they proved to be chronically 
infective he would invalid them. At these depots the con¬ 
valescents could continue their training and lead a tolerably 
free life. In the matter of inoculation he gave the follow¬ 
ing statistics dealing with the incidence of enteric fever in 
seven large stations in India for the first six months of 
1907:— 


- 

1 Average 
strength. 

1 

Cases. 

Deaths. 

| Incidence 
per 1000 
strength. 

Mortality 
per 1000 
strength. 

Not inoculated... 

8,113 

1 

173 | 

1 ! 

42 i 

I 21*32 

5*18 

Inoculated. 

2,207 

15 

3 

6*8 ! 

! i 

! 1*36 

1 


He thought that these figures were sufficiently good to make 
them seriously consider whether the time had not now arrived 
for making anti-typhoid inoculation compulsory in the army. 
He suggested that it was a very small addition to ask a man 
to submit to 24 hours’ inconvenience on two occasions when 
they were already asking him to offer himself as food for bullets 
whenever required, and be considered that it was illcgical to 
control a man’s dress, food, and dwelling and to compel him 
to submit to vaccination against small-pox when at the same 
time the question as to whether he should be protected 
against enteric fever was left to the man’s discretion. 

Lieutenant Colonel A. M. Davies, R.A.M.C., advocated 
the exercise of extreme care in the inspection of men at the 
field of operation and the segregation of suspicions cases for 
observation. He was of opinion that it was possible for 
diarrhoea to pass by a process of evolution into enteric fever. 

Major J. K. Ritchie, R.A.M.C., considered it impossible to 
segregate all cases of enteric fever in the field. He believed the 
bacillus to be specific and that evolution did not occur and 
predicted a great future for bacteriology and inoculation. 

Captain O. F. Wanhill, R.A.M C., alluding to dangers 
from native followers, advocated strict supervision of natives 
and improved sanitation in native camps. 

Captain B. B. Burke, R.A.M.C., instanced the occurrence 
of 11 consecutive cases of enteric fever among native mule- 
drivers in India. 

Surgeon-General Sir T. J. Gallwey, K.C.M.G., O.B., 
A.M S., doubted the possibility of performing a complete 
inspection in the field and segregation. He regarded the 
suggestion of compulsory inoculation as most important. 

Lieutenant-Colonel R. J. S. Simpson, C.M.G., R.A.M.C., 
quoted enteric fever statistics of the British and Japanese 
armies in recent ware. 

Lieutenant-Colonel O. 0. Reilly, R.A.M.O., asked for 
further information on the statistics of inoculated men. 
(The question was answered by Lieutenant-Colonel W. B. 
Lbishman, R.A.M. C.) 

Captain J. M. Cuthbbrt, R A.M.C., alluded to the 
susceptibility of recently arrived troops in India and sug¬ 
gested the possibility of infection by water in the transports. 

Captain J. 0. Kennedy, R.A.M. C., quoted the enteric 
fever statistics of Malta with special reference to the dry- 
earth and water-carriage systems of drainage. 

Major Harrison replied and the proceedings terminated 
with an exhibition it microscopical specimens in the 
pathological class-room. 




1464 Thb Lancbt,] 


SHEFFIELD MEDIOO-OHIRURGIOAL SOCIETY. 


[Nov. 23,1907. 


Sheffield Medico-Chirurgical Society.—A 

meeting of this society was held on Oct. 24th, Dr. G 
Thomson, the President, being in the chair.—Mr. A. W. Caff 
read notes of the following cases : 1. Foreign Body in the 
Bronchus. A child, aged three years, had accidentally 
inhaled a small cartridge case, which entered the right 
bronchus. It was localised by the x rays and removed 
through a low tracheotomy wound, being dislodged by a 
Killian’s sharp hook and coughed up. 2. Foreign Body in 
the (Esophagus. A child, aged five years, swallowed a half¬ 
penny. It was localised in the oesophagus opposite the 
second dorsal vertebra by the x rays. An attempt was made 
to remove it with a coin-catcher. The metal part, however, 
broke off and remained in the gullet. An oesophagotomy was 
performed and the coin was secured but not the broken 
part of the coin-catcher. The wound healed well 
but the metal part of the coin-catcher caused great 
trouble. The child had a high temperature with rigors 
which did not cease when the missing piece had been 
passed per anum. The abdomen was opened but the only 
abnormality found was enlargement of the mesenteric 
glands. The child subsequently completely recovered. 
3. Re-ection of the Thyroid Gland for Acute Dyspnoea. A 
youth, aged 18 years, had been treated with iodide of 
potassium for a goitre. The gland suddenly increased in 
size, causing profound dyspnoea. He was taken to the 
-Sheffield Royal Infirmary in such acute distress that his 
medical attendant was hesitating whether to perform 
tracheotomy in the cab. A high tracheotomy was done and 
a catheter was passed down below the obstruction with, how¬ 
ever, only partial relief. A hemi-thyroidectomy was performed 
under local anaesthesia. The wound healed without any 
complication in spite of the presence of the tracheotomy 
wound. Mr. Cuff thought that the text-books rather over¬ 
rated the danger caused by the presence of the latter — 
Dr. H. G. M Henry showed two oases of Congenital Syphilis. 
One of these was a boy with Hutchinson’s teeth, interstitial 
keratitis, gumma of the scalp, rhagades round the mouth, 
and the liver enlarged to below the umbilicus. There was 
-syphilitic osteo-arthritis of both knees, with much enlarge¬ 
ment of the epiphyses of the femur and tibia. He also 
showed a case of Pulmonary Osteo-arthropathy in a boy, 
aged 11 years, with bronchiectasis of eight years’ standing. 
The fingers were rather longer than normal and the terminal 
phalanges were olnbbed. There was no enlargement of tbe 
radius and ulna, nor of the tibia and fibula at their lower 
ends. There was well-marked effusion into the right knee- 
joint.—Mr. P. E. Barber read a paper on the Artificial Feed¬ 
ing of Children. The best substitute for human milk was 
oow’s milk—herd milk, not single cow’s milk. With regard 
to modification, he took Professor G. F. Still’s analysis of 
oow’s milk and showed how it could be modified, so that not 
only fats, carbohydrates, and proteins were in the same 
proportion as in human milk but also that the caseinogen 
and lactalbumin were in the some proportions. This latter 
point was of great importance, as excess of caseinogen was 
4 >ften the cause of trouble. The mixture which approximated 
most nearly to human milk was as follows: whey, 
18 drachms ; milk, 6 drachms ; cream, 1 drachm; and a 
teaspoonful of sugar. He did not approve of barley-water as 
diluent. As substitutes for fresh milk they had condensed 
milk which when sweetened contained so much sugar that it 
was impossible to obtain the right proportions, and when not 
sweetened it presumably contained some antiseptic. He 
had had some experience with dried milks. Standardised 
brands could be obtained which were borne very well 
and were very cheap. When babies were unable to 
deal with the curd of modified milk it was necessary to 
peptonise it. The child could be taken off the peptonised 
milk by gradually shortening the time for peptonisation. 
There was much to be said on either side with regard to 
sterilisation. He condemned the proprietary foods as likely 
to produce rickets. He laid great stress on the examination 
of the diapers in order to find out whether the child was 
properly digesting fats and proteins.—Dr. A. E. Barnes ad¬ 
mitted that many children did very well on milk unmodified 
or simply diluted but where there was any alimentary 
disturbance some modification was necessary. He advised 
the “ American” system and gave his experience at the 
infirmary. Its advantages were: (1) simplicity ; and 

(2) its great elasticity, enabling symptoms to be treated by 
variations in the proportions of fat and protein. He 
admitted that it was impossible in some oases to begin 
with a full proportion of protein. He condemned patent 


foods because they were either very bad or very 
dear. He strongly advised boiling the milk because pure 
milk was very difficult to obtain and he thought the danger 
of diarrhoea was much greater than that of scurvy rickets.— 
Dr. Harold Leader thought that an infant’s stomach was 
incapable of discriminating between small differences of 
percentage. Most children did very well on unmodified 
milk or on milk simply diluted with barley-water. The 
milk should be boiled in summer.—Dr. Henry condemned 
patent foods as they were so muoh abused, especially by 
hospital patients.—Dr. A. E. Naish entirely agreed with Mr. 
Barber. He condemned the “American” method because 
it took no notice of the difference between the percentages 
of casein and lactalbumin in human and cow’s milk. This 
explained why in the “American” system it was often 
impossible to commence with the full proportion of protein. 
He deprecated boiling the milk because although the risk of 
scurvy rickets was very small he was strongly of the opinion 
that children fed on boiled milk alone could develop rickets. 

Edinburgh Obstetrical Society.— A meeting 
of this society was held on Nov. 13th, Dr. J W. Ballantyne, 
the President, being in the chair.—The President in his 
valedictory address gave biographical notices of the honorary 
Fellows who bad died during the past session—Gusserow, 
Pasquali, Budin, and Barnes—and referred to the loss sus¬ 
tained by the society by the decease among others, of Dr. 
Alexander Peddie, one of its original members at its 
foundation in 1839. The hospital treatment of morbid 
pregnancies and the history of the movement for pre- 
maternity beds or wards for the study of such cases were 
fully given. The President had first suggested the subject in 
a lecture in November, 1990. Criticisms and misconceptions 
had to be met that these beds would be used only as 
temporary residences for pregnant unmarried women or 
pregnant fallen women with venereal disease. Then came the 
welcome announcement that a friend had endowed a bed in 
the Edinburgh Maternity for the treatment of women with 
morbid pregnancies. This took place in 1901, and since then 
many cases had been treated in this bed, and the President 
gave details of some of these which had occurred during 
his term of office each year at the hospital. Cases of 
eolampsia had been treated on to labour or discharged cured 
before the onset of labour; of albuminuria in pregnancy; 
epilepsy; pseud-angina; pregnancy with old-standing 
hemiplegic oontractures ; prolapse of the pregnant uterus at 
the sixth month ; several cases of heart disease complicating 
pregnancy; a case of myxoma of the chorion ; threatened 
abortion ; accidental haemorrhage; grave anaemia; hyper¬ 
emesis and hydramnios. Some degree of oonfusion had been 
present in the minds of the resident physioians as to the 
nature of the oases that might find admittance to this bed. 
No patient actually with the pains of labour should ever be 
put into it. From his experience during the last few years 
he made the following suggestions :—1. The pre-maternity 
bed or beds should be strictly reserved for cases of morbid 
pregnancy. 2. If a patient suffering from one of the maladies 
of pregnancy pass into labour within 48 hours of her recep¬ 
tion she shall not be regarded as a pre-maternity case, for 
obviously such a brief stay does not permit of any satisfactory 
attempt towards effeotive treatment of her malady. 

3. The pre-maternity beds should be placed in a 
ward by themselves and should not be located in 
the ordinary ward used for the puerperal patients. 

4. A sister should be in charge of these beds who has had a 
surgical and medical as well as an obstetric training, for the 
nursing will necessarily be more strictly medical or surgical 
than obstetric. 5. No attempt should be made to adapt the 
diet of puerperal patients for the use of the pre-maternity 
patients. 6. Special c&se-takiDg forms should be used for 
these cases. 7. A special case-book should be kept in which 
every pre-maternity patient’s case should be entered for 
preservation of results. 8 In pre-maternity cases special 
attention should be devoted to urine analysis, to examination 
of the blood and nervous system, to ophthalmoscopic in¬ 
vestigations, and thorough examination of the signs and 
symptoms of pregnanoy, including foetal movements and 
descriptions of the foetal heart. 9. Cases of infectious fever 
complicating pregnanoy or insanity should not be admitted. 
10 It was doubtful if oases of syphilis should be admitted 
but cases of gonorrhoeal vaginitis and vulvitis might 
be taken in. Alcoholism and dipsomania might perhaps 
be regarded as suitable but not cases of delirium 
tremens. 11. All the ordinary complications of pregnancy 
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would be suitable, also pregnancy accompanied with 
tumours, ectopic gestations, hydramnios, placental hmmor- 
rhage, ante-natal death or deformity, and habitual abortion. 
He threw oat some suggestions for pre-maternity wards or 
hospitals. The pre-maternity hospitals should be connected 
with the maternity hospital but not included in it. The 
pre-maternity portion should resemble closely an ordinary 
general hospital in its construction and arrangement rather 
than a maternity hospital. Its management should be kept 
as far as possible distinct from that of the maternity. The 
nursing, diet, and regimen and to some extent the medical 
treatment required all differed from those in use in a maternity 
hospital. The record with the special details of diagnosis 
and treatment should be carried with the patient on the 
supervention of labour to the maternity hospital. A resident 
physician should take charge of this hospital, the physician 
of the maternity hospital should make a visit each day, and 
there might profitably be a consulting physician and surgeon. 
It would be an immense advantage if young graduates, such 
as Carnegie Fellows and scholars, would take up the investi¬ 
gation of problems of metabolism, excretion, circulation, 
Ac., in pregnancy.—On the motion of Sir Alexander R. 
Simpson, seconded by Sir J. Halliday Oroom, the President 
was given a cordial vote of thanks for his address.— 
The following were elected office-bearers for the enduing 
session:—President: Professor W. Stephenson. Vice- 
Presidents (senior) Dr. W. Fordyce; (junior) Dr. F. W. N. 
Hanltain. Treasurer: Dr. W. Craig. Secretaries: Dr. 
G. F. Barbour Simpson and Dr. Angus Macdonald. Librarian : 
Dr. Haultain. Editor of Transactions: Dr. W. Macrae 
Taylor. Members of council : Sir J. Halliday C oom. 
Dr. Samuel Sloan, Dr. E. W. Scott Carmichael, Dr. J. W. 
Ballantyne, Dr. J. Lamond Lackie, Dr. D. J. Graham, 
Dr. A. T. Sloan, and Dr. R. P. Ranken Lyle. 

Society for the Study of Disease in 

Children —A meeting of this society was held on Nov. 15th, 
Dr. George Carpenter being in the chair.—Mr. G. H. Lock 
read a paper on a case of Rheumatic Hyperpyrexia in a child, 
aged six years. A year previously she had had an attack of 
chorea; on Sept. 10th, 1907, she had left lobar pneumonia 
which terminated by crisis on the fifth day ; two days after 
the crisis the choreiform movements returned. Oo Sept. 20 h 
there was pain in the left hip and the temperature rose to 
100® F. Subsequently, other joints became involved and 
the case was a typical one of acute rheumatism with 
chorea. On the third day the temperature rose to 107° ; 
in spite of treatment by ice-pack and graduated bath 
death occurred on the fifth day, the temperature 
just before death being 110°. The severe choreic 
movements ceased only with death.—Dr. Eldon Pratt read 
the notes of a case of (1) Fractured Lower Jaw in a child 
aged four years. The child had been kicked by a horse 
and the fracture was vertically through the symphysi*. It 
was treated by a dental splint. Union was firm at the end 
Of 15 days and a perfect result was obtained, there being 
oomplete absence of any deformity. 2. Notes on a case of 
Vaccinia. The patient was a baby who was vaccinated 
when six days old in four places on the left arm. Six days 
later all four places had taken well; ten days later there was 
extensive ulceration over the arm measuring 3$ inches by 
4£ inches, the surrounding skin was much inflamed, and 
there were pocks of auto-inoculation near the left axilla 
and over the right ribs. The whole of the body, face, 
and limbs was covered with a diffuse papular rash. The 
condition rapidly subsided under boric fomentation.— 
Dr. Carpenter showed a boy, aged 11 year*, with a 
Tuberculous Tumour of the Pons verified by Cilmette’s 
Opbthalmo-reaction. Subjective symptoms commenced in 
August; optic neuritis and ophthalmoplegia externa 
appeared at the end of September. He now had con¬ 
tinuous incontinence of urine and fasces. He could answer 
questions rationally and called out if he wanted any¬ 
thing. Headache was now rarely complained of, sickness 
had disappeared, the knee-jerks were absent, he lay curled 
up in bed, and although blind from choked discs was 
contented. Dr. Carpenter was not in favour of trephin¬ 
ing for the relief of the optic neuritis.—Dr F. J 
Poynton showed a case of (Edema persisting since birth. 
The patient was a male child, aged two years. Swelling of 
the feet had been noticed since birth, varying in amount; 
the eyelids had been swollen in the mornings, and there was 
well marked swelling on the dorsum of each foot, with sligh> 
pitting on hard pressure. The urine was normal in quantity, 
there being a faint trace of albumin and a few degenerative 


epithelial cells with scattered leuoocytes ; thare were no oasts 
or crystals. He thought that there was some renal fault 
of congenital origin.—Dr. G. A Sutherland showed a girl, 
aged seven months. The feet had been swollen since birth, 
the sole being tense and hard, while the dorsum was soft 
and oedematous. Marked blueness of the feet and hands 
followed exposure to cold, though the bands were not 
oedematous. There was no evidence of renal or cardiac 
disease. The child had suffered for some weeks from 
lichen urticatus.—Mr. Russell J. Howard showed a case 
of Precocious Development of the obese type in a 
Kiri. He could find no evidence of any disease of the 
ductless glands or the accessory genital organs.—Dr. J. 
Porter Parkinson showed: (1) A case of Facial Paralysis 
in a girl, aged three and a lialf years, with some weakness of 
the leg, apparently due to encephalitis; and (2) a case of 
Lymphadenoma affecting the Cervical Glands in a boy, aged 
six years.—Dr. R. Warren showed a case of CoDgenital 
Dislocation of the Hip-joint in which the x rays showed that 
the head of the femur was absent and the neck was much 
smaller than usual.—Mr. Hugh Lett showed a case of Acute 
Arthritis of the Hip-joint in a boy, aged 11 year-*, treated by 
irrigation and drainage. The patient bad recovered with 
perfect movement in the joint.—Dr. L. A. Clutterbuck showed 
a case of Intention Tremors in a child, aged five and a half 
years. Labour was tedious ; there was no history of syphilis. 
There were coarse intention tremors of the hands and marked 
incoordination of the lower limbs. The knee jerks were 
increased and Babinski’s sign was present. The child had 
never had convulsions. There were no changes in the fundi. 
—Mr. A. H. Tubby showed a case of Constriction of the 
Thigh by the Umbilical Cord. 

Forfarshire Medical Association.—A meet- 

ing of this association was held on Nov. 7th, Dr. D. M. 
Greig being in the chair.—Dr. 0. McVioar showed a man 
with Osteitis Deformans who was a typical example of 
the disease.—Dr. G. A. Pirie showed case of Dextrocardia 
in a young man who suffered from extensive pulmonary 
tuberculosis of the right lung; the apex beat was above 
the right nipple. An x ray photograph proved that, the con¬ 
dition was due to contraction of the ruht lu* g.—Dr. G. W. 
Miller showed a specimen of Cerebral Haemorrhage into the 
right lateral ventricle which ocourred in a girl, aged 17 
years.—Dr. J. Mackie Whyte showed specimens of Colloid 
Cancer from the stomach of a man, age^i 69 years, 
who had been a soldier for 31 years. He had had syphilis 
when aged 21 years and had been a heavy beer drinker. 
On admission to the infirmary he exhibited all the sym¬ 
ptoms of chronic gastritis. There was considerable ascites ; 
he was tapped and 130 ounces of fluid were withdrawn, but 
the ascites returned in a week. He was again tapped and 
160 ounces were removed, when several hard nodules were 
then felt throughout the abdomen and distinct peritoneal 
friction could be detected. After a short illness of seven 
weeks’ duration, during which time the nodules increased 
rapidly in size, he died from exhaustion. On po-t-mortem 
examination a primary colloid cancer in the posterior wall 
and lesser curvature of the stomach was discovered, with 
secondary nodules in the liver and spleen. The whole peri¬ 
toneum was studded over with small growths. The mucous 
lining of the stomach was fairly healthy and showed no 
signs of ulceration. Dr. Whyte then read notes on a case of 
Septicaemia treated by a specially prepared vaccine. The 
patient, a man, aged 56 years, had suffered from varicose 
veins in the left leg for 16 years. During February *nd March 
of this year he was treated in the eurgical wards of the 
infirmary for phlebitis and ulcer of the leg. HU temperature 
was above normal all the time of h*s stay and he had two 
rigors. The leg healed and he was sent to the convalescent 
home. There he was troubled with headaches and indiges¬ 
tion and sniverings, and on April 27'h he was sent back to 
the medical side of the infirmary. On admission, apart from 
a high temperature (104° F.) and slight, enlargement of the 
liver, little could be found. On Jane 5th an exami¬ 
nation of the blood showed a pure culture of staphy¬ 
lococcus. The opsonic index on the 6'h was 1*2, and 
on the 7th sterile staphylococcus vaccine (250 000,000 
cocci) prepared from the patient’s blood whs injected. 
From that day onwards he made a steady recovery. 
The negative phase after the injection w^s well marked, 
being 0 7 on June 8th, and it rose from 1 * 66 1 83, to 2 ■ 6 
on the 15th. He had a few unpleasant symptom* **f head¬ 
ache and slight diarrhoei. On the 18th the blood was 
sterile, there being no growths in broih or agar after 48 
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hoars. Since then he has been seen frequently and coDtinnes 
well. Dr. Whyte state 1 that in spite of the positive Widal 
test, which was known to be sometimes got without any 
previous or past attack of typhoid fever, the case must be 
called one of septicaemia and no doubt the treatment must 
be credited with the good result, as the vaccine with its 
250,000 000 dead cocci so altered the state of things in the 
blood that opsonins were produced after the inoculation in 
such quantity as to render the microbes a ready prey 
to the leucocytes. The necessity of using the patient's own 
particular strain of cocci in similar cases was emphasised.— 
Dr. Greig read notes of two cases in which the healing of 
persistent sinuses had been greatly expedited by the use of 
vaccines. In the first case the sinuses had existed for six 
months and the infection was a pure staphylococcus one. A 
considerable variety of treatment had been tried previously to 
the inoculation. Notwithstanding this, only one inoculation 
was required, the staphylo-opsonic index rising thereafter 
from 1 ■ 7 to 2 ’ 5 and the sinuses were entirely healed within 
a fortnight. The second case was a pure colic infection 
following an enterectomy for tuberculous disease. The 
opsonic index was unusually high and only a small amount of 
specially prepared vaccine was injected, with the result that 
the sinus, whioh had existed for 52 days, was healed a fort¬ 
night later.—A discussion, taken part in by Dr. McVicar, Dr. 
Whyte, Dr. G. Halley, and Dr. Greig, followed upon vaccine 
treatment in relation partii ularly to the dose required as 
indicated by the opsonic index.—Dr. Greig read notes of a 
case of Lymphoma of the Rectum occurring as a single tumour 
in a woman, aged 30 years. He demonstrated its structure by 
a phoio-micrograph and pointed out the extreme rarity of the 
condition. He then read notes of a case of Primary Car¬ 
cinoma of the Appendix occurring in a man aged 35 years. 
The condition had not been recognised previously to the 
pathological examination, when it turned out to be an atypical 
cylinder-celled carcinoma with a tendency to alveolar 
carcinoma. An unusually difficult operation was required 
for the removal of the mass but recovery was satisfactory 
and two years later the patient was known to be apparently 
in perfect health. Dr. Greig also read notes of a case of 
Rhabdomyosarcoma of the Prostate occurring in a child, 
aged four years, and demonstrated the structure by photo¬ 
micrographs shown by the lantern.—Dr. Pirie gave an 
account of a visit which be bad paid to the principal hos¬ 
pitals in Paris, Lucerne, Milan, and Venice, when he saw 
the electrical departments there and examined all the latest 
apparatus. 

Manchester Medical Society.—A meeting of 

this society was held on Nov. 6th, Dr. 8. Moritz, the Presi¬ 
dent, being in the chair.—Dr. Ernest S. Reynolds made some 
remarks on the Diagnosis of Epilepsy, pointing out the 
difficulties which occasionally arose in distinguishing between 
epilepsy and syncopal attacks of mitral stenosis, certain 
forms of migraine, M6iiere’s disease, and hysteria. He 
pointed out the line of inquiry which should always be 
followed to obtain an accurate history of the recurring 
attacks.—Dr. Alan McDougall read a paper on the Colony 
System of Treating Epileptics. He said that in order to live 
congenially a m in must be not much unlike his neighbours, 
and that an epileptic whose malady was at all severe could 
be like his neighbours only if they, too, were epileptics. The 
congenial surroundings of a colony gave the confirmed 
epileptic the best chance of ceasing to have fits, but even in 
the cases where no diminution of the frequency took place 
most epileptics were far happier at a colony than they could 
be at home. The colony system aimed at developing the 
character of the epileptic by making him live a life as 
similar as was practicable to the lives lived by normal people; 
it treated the epileptic as a citizen rather than as an 
invalid. Occupation was found for all the colonists; each 
took some useful part in the work of the colony; work was 
not done for work’s sake but because the work required to 
be done. Epileptics who could earn their living at home 
were best kept at home ; dangerous epileptics should be 
certified and sent to asylums ; all other epileptics got their 
best chance of living a congenial life by residing at a 
colon?. —Dr. Charles H. Melland gave an account of two 
unusual cases. The first was one of Amoebic Abscess of the 
Liver. The patient had contracted malaria and dysentery 
In India. H* was invalided home and when on his return he 
began to have periodic rigors and attacks of pyrexia malaria 
was diagnosed and he wa9 at first given large doses of 
quinine, subsequently followed by arsenic. This went on 
lor many mouths. On coming under the care of Dr. Melland 


the patient was in an extremely weak and emaciated condi¬ 
tion. Repeated examination of the blood failed to reveal any 
evidence of malaria, but there was a well-marked poly¬ 
nuclear leucocytosis of 20,000 leucocytes per cubio milli¬ 
metre, suggestive of suppuration, and an exploration of the 
liver in the seventh right intercostal spaoe in the anterior 
axillary line revealed the presence of pink pus in which 
a single amoeba was discovered. The discovery came 
too late to save the patient’s life, as he failed to 
survive the operation for the evacuation of the pus. 
The case demonstrated the advantage in cases of pre¬ 
sumed malaria of an examination of the blood. The 
second case w&b one of Ulcerative Endocarditis. The 
patient was under oare for nearly six months, but 
on two occasions was discharged as cured. From the 
beginning he had a systolic murmur, heard as well at 
the base as at the apex of the heart, hut beyond this he 
had from first to last no definite symptoms pointing to any 
serious heart lesion. There was no rheumatic history. He 
had pyrexia at times, sweating, pleurisy, and abscess at the 
base of the left lung, acate nephritis, profound anaemia, and 
diarrhoea, hut it was only at last when he developed purpura, 
enlargement of the spleen, and a general septicsemic condi¬ 
tion that a diagnosis could be made. At one period during 
the formation of the pulmonary abscess he developed an 
enormous leucocytosis. At the necropsy the pulmonary 
valve was found to be wholly replaced by granulations. No 
other valves were affected. The main points of interest 
were : (1) the curiously chronic course and long duration; 

(2) the apparently complete recovery on two occasions - r 

(3) the absence of symptoms pointing to any serious cardiac 
lesion ; and (4) the limitation of the lesion to the pulmonary 
valve. 

Harveian Society.— A meeting of this society 
was held on Nov. 14th, Dr. Sidney P. Phillips, the President, 
being in the chair.—Dr. James S. Collier read a piper on the 
Pathology and Treatment of Cerebral Vascular Lesions. The 
older theories as to the pathology of cerebral haemorrhage 
were reviewed and various reasons were given against regard¬ 
ing miliary aneurysms as the cause of haemorrhage. Increasd 
arterial tension was essential to the circulation of an arterio¬ 
sclerotic patient and reduction of pressure caused danger of 
thrombosis. Arguments were adduced to show that haemor¬ 
rhage was probably always preceded by thrombosis ; it was 
usually impossible to dLtinguish clinically between the two 
conditions, hut this distinction was unnecessary as the same 
treatment—namely, stimulation—gave the best possible 
results. The actual lesions found in the brains of arterio¬ 
sclerotic patients were then described and it was suggested 
that the following was the mechanism of cerebral haemor¬ 
rhage : a small patch of yellow softening, the result of 
thrombosis, formed in the neighbourhood of a medium-sized 
artery and destroyed the vitality of the artery, which then 
gave way at that point. Certain rare forms of hemor¬ 
rhage were referred to in which thrombosis was admitted 
to he the antecedent. Io regard to treatment the alkaline 
citrates were recommended as prophylactics. In all cases 
stimulants, including alcohol and strychnine, should he used, 
as they tended to limit the thrombosis and to open up the 
collateral circulation. In syphilitic cases it was important te 
get the patient under the influence of mercury before giving 
iodides, as iodides when given first tended to cause rapid 
constriction of the syphilitic tissues and irreparable damage. 
Lumbar puncture often caused rapid improvement, as much 
fluid as possible being withdrawn. Venesection did good 
mainly by improving the tone of the general circulation. The 
patient should be got out of bed as soon as possible and 
should he ordered early passive movements, especially to the 
shoulder joint.—Dr. James Taylor said that the incidence of 
haemorrhage and thrombosis depended largely on the class 
of patients examined, haemorrhage being commoner in 
general hospitals than in those for nervous diseases. 
He mentioned points of diagnosis between the two con¬ 
ditions, especially the loss of consciousness and the soft 
pulse in cases of thrombosis. As regarded treatment he 
believed that the more they held their hand the better; 
dep etiDg treatment was bad.—Sir John F. H. Broedbent said 
that he dLapproved of stimulation in oases of cerebral baemor- 
rhage, as he believed that it must increase the haemorrhage. 
He argufd that haemorrhage was mainly due to the fact that 
ihe cerebral vessels being thin and incapable of hypertrophy 
gave way before the increased tension.—Dr. B. H. Spilsbury 
also discussed the paper and pointed out the absence of 
renal thrombosis in these cases.—The President spoke of 
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the obscurity of the etiology of thrombosis.—Dr. Collier 
replied. 

iEscuLAPiAN Society.—A meeting of this 

society was held on Nov. 15th, Dr. W. Langdon Brown, the 
President, being in the chair.—Dr. Leonard L. B Williams 
read a paper on Some Medical Haemorrhages. He said that 
what was usually understood by haemorrhage was the passage 
■of blood out of its normal channels ei her into the outer air 
or into tissues which received it reluctantly and immediately 
set to work to dispose of it. Some met hods by which loss of 
blood might occur were closely connected with the im¬ 
portant sabject of blood pressure. It might occur by the 
normal pressure acting on inadequate or diseased vessels, or 
it might result from a supernormal pressure acting on 
vessels which were virtually and clinically normal. It was, 
of course, when bo'h these abnormalities were present 
simultaneously that the conditions were mo4 favourable for 
the occurrence of hae norrhage. Examples of such were all 
oases of ruptured aneurysms, most cases of ap «plexy, the 
h»cnatemesi6 of hepatic cirrhosis, and the hiematuria of 
granular kidney. Sustained high blood presf-ure might be 
the result of toxins circulating in the blood, which either 
directly or by way of the nervous system constricted the 
peripheral vessels; or it might be the result of a purely 
defensive measure on the part of the organism. Arteries, hy 
reason of the constant s rain upon them by toxins, soon 
became organically implicated and underwent sclerotic and 
other degenerative changes. To these changes various names 
were applied. In the larger vessels they wer* called atheroma, 
the preliminary stage of aneurysm and angina pectoris ; 
in the smaller vessels tf<ey were called arterio-sclerosis, the 
results of which varied with the site of its selection, for of 
all the morbid processes this was surely the most capricious. 
An arteriosclerosis of the kidney was called chronic inter¬ 
stitial nephritis, an ar'erio-sclerosis of the liver was called 
•cirrhosis, but in both of them the essential condition was a 
degeneration of the arterioles, which degeneration has been 
provoked by the long continued strain of a high blood 
pressure which was originally functional and curable. A 
man who had high blood pressure due to toxin ni* might 
bleed from anywhere. The site of the haemorrhage was 
merely a question of his place of least resistance, ar d if that 
happened to be in a branch of one of his bronchial arteries 
instead of in his nose he would have a hse ?n p y*is in>tead 
•of an epistaxis, and whether it were the former or the latter 
the haemorrhage was properly and effectualy treated by 
nitrite of amyl. Haemoptysis due to high arneri&l tension 
was an event of much more common occurrence than was 
generally supposed, and very probably of the many recorded 
cases of haemorrhage of the lung which had been succe*«- 
fwlly treated by this means some at least had been cases of 
faigb arterial tension mistakenly labelled “ phthisis.” 

South-West London Medical Society.—A 

meeting of this society was held on Nov 13th, Dr. 
A. Dumvilie Roe, the President, being in the chair.— 
Dr. F. W. E. Hare read a paper on the Dietetic Treat 
ment of Certain Diseases in the Well Nourished and Cor¬ 
pulent. He said that the four main varieties of dietetic 
treatment were vegetarianism, the modified v* getarianism of 
Haig, the Salisbury meat diet, and Chittenden’s reduced 
diet, and as each of them was successful in the same dis 
ciders it followed that there was some e>s-ntial factor 
common to them all. He gave reasons for refusing to accept 
the theories which attributed the disorders to purins, to 
toxins, or to reflex action, and contended th tt the one factor 
which fulfilled all necessary conditions was that to which he 
bad applied the term 44 hy perpyrmcoia ”—that is, the con¬ 
dition of the blood in which the carbonaceous material was 
in excess of the capaci y of the organism for phv*io»ogical 
disposal. Dr. Hare explained how each of the main forms 
of dietetic treatment acted in its own way to re nee this 
hyperpyrmmia It was of importance to distingui-h between 
""prepotent” and 44 postpotent” conditions. In the latter the 
safety valve action of the paroxysms came into action only 
when the physiological needs of the body had be»-n sat u-tied ; 
in the former the action was premature and conditioned bv a 
relative and not a real excess of carbonaceous material.—The 
President said that due attention to diet wa* of great value 
in the treatment of many diseases, of which he q mted case* 
from his own experience.—Dr. Harry Campbell gave a 
ritwnU of his investigations into the probable diet of the pre¬ 
historic ancestors of man, showing that man was largely 
onvnkrunma at the tfano when he discovered the art of 


cooking his food.—Dr. Charles A. Mercier said that the 
consumption of fat, especially in the form of butter, was a 
potent cause of migraine and that patients suffering from 
paroxysmal headache could always be relieved but not often 
cured by restriction of diet.—Dr. E. H. Colbeck gave some 
interesting facts as to the diminished power of coagulation 
possessed by the blood of patients suffering from dietetic 
excess. 

Brighton and Sussex Medico-Chirurgical 

Society.— A meeting of this society was held on Nov. 7th, Mr. 
H. H Taylor, the President, beiDg in the chair.—Mr. George 
Morgan showed a baby with Both Knees Slightly Fiexed, the 
right being a little swollen ; there was aLo swelling of the 
little toe-joint. He considered the trouble was probably tuber¬ 
culous. He showed al c o the aunt of the baby who had had 
a Swollen and Stiff Right Kuee-joint for ten years. The 
swelling was very hard but th'. x rays showed no enlargement 
of bone ; this was probably also tuberculous. He also showed 
from a case of Scurvy Rickets a femur surrounded by a large 
blood clot outside which bone was being laid down. Micro¬ 
scopic sections showed the proliferating cartilage of rickets. 
—Dr. WalUr Broadbent exhibited a man, aged 40 years, 
who a fortnight before suddenly developed Ptosis of the Left 
Eyelid and since then complete paralysis of the left third 
nerve. The left pupil reacted neither to light nor to accom¬ 
modation. The right was small and reacted only to accom- 
modat’on. The knee-jerks were very slight ; Romberg’s 
symptom was not present.—Dr. C. F. Bailey showed a 
nkiagraph of a Costal Process Hiring from the First Bone of 
the Sacrum which had been causing severe pain down the 
patient’s leg for some years. He aLo showed a skiagraph of 
a Fracture of the Lower End of the Fibula without Displace¬ 
ment which had been caused while driving at golf. He 
also showed a Rodent Ulcer healed by zinc ionisation.—Dr.' 
D. G. Hall showed a Cretin Baby. — Dr. F. G. Bushnell read 
a pap*T on the Treatment of Infective Diseases by Vaccines. 
He first demonst ated the method of preparation of the 
vaccine. He then explained immunity, active, pub in play 
by bacterial vaccines, and passive, produced by the intro¬ 
duction of antitoxic sera obtained from animals actively 
made immune. Unfortunately, the diseases for which anti¬ 
toxic sera could be produced were few in number. Several 
substances might be present in the blood which were hostile 
to bacteria; bactericidal bodies killed bacteria, bacteriolysins 
dissolved them, agglutinins and precipitins compelled bacteria 
to clump together, and opsonin* prepared them for digestion. 
He discussed phagocytosis and said that the phagocytic power 
of polynuclear leucocytes varied in the same media ; he had 
shown that the normal leucocyte was three times as 
phagocytic as that of a patient with myelocythaemia. He 
then explained the administration of vaccines controlled by 
the opsonic index. He handed round a list of about 100 
cates treated in Brighton by vaccines, the results being only 
moderately successful —The paper was dbcussed by the 
President, Dr. A. W. Williams, Dr. L. A Parry, Dr. V. T. 
Greenyer, Dr. E. F. Maynard, Dr. E. Robhou^e, Mr. A. J. 
Hutchi-on, Dr. J. F. Gordon Dill, and Dr. Broadbent. 

Hunterian Society.— A meeting of this society 
was held at the London Hospital on Nov. 13th, Mr. F. Rowland 
Humphreys, the President, being in the chair. The follow¬ 
ing cases were shown:—Mr. T. H. Openshaw : 1. A girl, 
aged two and a half years, with Microcephalus. 2. A boy, 
aged 17 years, with a Tumour of the Spermatic Cord of 
doubtful nature.—Mr. F. S. Eve : A man, aged 69 years, 
with a Tumour of the Testicle of three months' duration. 
There was no enlargement of the inguinal or lumbar glands 
and the patient whm tree from pain The tumour was con¬ 
sidered to be malignant.—Mr. H M. Rigby : 1. A man upon 
whom he had performed Partial G istrectomy for Carcinoma 
of the Pylorus eight months previously. The patient was 
in excellent health and had no dysp-psia. There were no 
signs of recurrence. 2. A man with Aneurysm of the 
Superficial Femoral Artery. Tr.ree months previously his 
superficial femoral artery had been tied three inches above 
the aneurysm. There was a little superficial gangrene of 
the skiu of the heel but the aneurysm was cured.—Dr B. 
Daw on: A man with Myelogenous L^uksernia who also had 
g< ut and glaucoma in both eyes. — Dr. F. J. S mth : 1. A man, 
wii.h Lead Ptralysisof the scapulo-humoral and ante-brachial 
type, lie had had symptoms ot lead colic on and off lor 15 
years; there were some blurring of the discs and a well-marked 
blue line on the gums. 2. A girl with Adherent Pericardium. 
Broad bent’s sign was well marked. The patient also had 
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very large rheumatic nodules.—Dr. W. L&ngdon Brown, in 
discussing the case, remarked on the great value which he 
placed on the presence of Broadbent’s sign.—Dr. W. J. 
Hadley : A man with Fibrosis of the Lung, consequent on 
pneumonia in May this year. The possibility of the case being 
one of unresolved pneumonia or tuberculosis was considered. 
No evidence of tuberculous infection had been found. 

Ulster Medical Society.— The opening meet¬ 
ing of the present session of this society was held on 
Nov. 7th, when Dr. John McCa^, the new President, took 
the chair and proceeded with his inaugural address. He 
commenced with a graceful reference to the honour conferred 
upon the profession in Belfast in the knighting of Sir John 
Byers and a kindly tribute to the loss which the society had 
sustained in the death of Dr. Henry Murney. Mr. J. C. 
McCleery, and Dr. R. A. L. Graham. He then spoke of the 
great advantage to the medical school caused by the recent 
opening of the new laboratories at Queen’s College, Belfast, 
after which be referred to the awakening on public health 
questions produced by the Belfast Health Commission and 
the benefits which would follow the inauguration on 
Oct. 29th of the Belfast branch of the Women’s National 
Health Association of Ireland by Her Excellency the 
Countess of Aberdeen. Dr. McOaw then gave an address on 
Tuberculosis in Childhood and its Relation to Milk. He 
showed by statistics collected from the two children’s hos¬ 
pitals in Belfast, as well as from those in London, 
Manchester, E iinburgh, and Glasgow, that at least 30 per 
cent, of the children treated in children’s hospitals suffered 
from some form (medical or surgical) of tuberculosis, and 
that everything seemed to point to the conclusion that the 
disease was communicated to these children by being fed 
on the milk of tuberculous cows. 


jfteirietos soft Statius of gaobs. 

Let Veniiu: Let Animavx Venrneuw et la SerothSrapie Anti- 
venimeute. By A. Calmette. Paris: Masson et Cie. 
1907. Pp. 396. Price 12 francs. 

In the preface the author explains how the interest and 
importance of the study of -snake venoms were impressed 
upon him 13 years ago when located at Saigon in Cochin 
China, since when these studies have continued to occupy 
some considerable portion of his time. Dr. Calmette and his 
pupils have contributed many important researches upon 
venoms and his discovery of the antitoxin treatment of 
snake poisoning in 1894 is well known. Dr. Calmette has 
a very pleasant style of writing and this volume, which 
deals with venoms and venomous oreatures from all points 
of view, cannot fail to interest those who are desirous of ac¬ 
quainting themselves with the subject. The literature is by 
no means exhaustively reviewed but abundant references to 
original papers are given in the text so that it will be 
invaluable to future workers on venoms. 

The first 150 pages, which comprise Part I. of the volume, 
are devoted to the consideration of the mechanism of the 
poison apparatus of snakes and the general classification of 
poisonous serpents. The teeth, cranium, musculature, and 
the structure and position of the poison gland are adequately 
described, and from the number of illustrations interspersed 
in the text the reader will have no difficulty in gaining know¬ 
ledge of these structures. This is followed by a detailed de¬ 
scription of the principal poisonous snakes of sufficient size 
to be dangerous to man, arranged geographically. In this 
description the nomenclature and classification of Boulenger 
are adopted and abundant use iB made of his catalogue of 
snakes issued by the British Natural History Museum. Not 
the least valuable characteristic of this portion of the woik is 
the excellent reproduction of pictures of the more important 
snakes. These illustrations have been collected from a 
variety of sources and are not otherwise available in any 
easily accessible form. Several small mistakes occur in this 
portion of the book, as, for instance, the statement that 
Vipera atpit is an inhabitant of the British Isles. 


Part II. (Chapter IV.) commences with a further descrip¬ 
tion of the poison gland and its relation to the oannulated 
teeth or poison fangs. The account is rather sketchy and 
with reference to the way in which the poison is expressed 
not quite accurate. It is followed by remarks on the general 
property of venoms and the methods of procuring venom 
from the reptiles and drying it. Chapter V. is concerned 
with the chemical properties of venoms and the effect of 
heat, light, extreme cold (—180° C.), and the emanations of 
radium upon them. The account includes most of what was 
known upon this subject at the time of publication. 
Recently, however, Faust has split off from the poisonous 
proteids of cobra venom a non-nitrogenous highly toxic sub¬ 
stance which he calls ophistoxin. 

According to naturalists the poisonous snakes fall into two 
main classes—viz., Colvbrida and Viperida. The author is 
oorrect in pointing out that in a general way there is a 
distinction between the chemical property and physiological 
action of venoms corresponding to this morphological differ¬ 
entiation. This correspondence is, however, only true in 
a general way and many venoms possessing intermediate 
properties and action oocur, notably in the case of the 
Australian snakes. To disregard exceptions may simplify 
exposition but is not justified in a book of the size of that 
under review. 

The chapters devoted to the physiological action of venoms, 
although containing much interesting matter, are very un¬ 
equal and in some important respects are deficient. They 
give no complete account of knowledge on this subject but 
consist of a series of isolated .fragments under different 
headings. The general physiological analysis of the effects 
of a number of different venoms which has been made by 
Brunton and Fayrer, Weir Mitchell and Reichert, Martin, 
Lamb, Elliot, Rogers and Elliot, and Fraser, and which forms 
the essential part of our knowledge as to how various venoms 
exeroise their dire effects, is not even mentioned. Through¬ 
out these chapters there is again a tendency to convey to 
the reader the view that the constituents of snake venoms 
are simpler than is really the case and to minimise the 
differences in details of physiological action which exist 
between the venoms of even the same class of snake. The 
action of venoms upon blood plasma and their influence 
in some cases in determining coagulation and in others 
in inhibiting this process are treated at length. The 
venoms of most of the vipers are correctly described 
to contain substances which produce ooagulation of plasma 
in vitro and in vivo, but the statement that no 
colubrine venom exercises this action is a mistake, 
as the poisons of many of the Australian snakes and of the 
Indian Bungarut fasoiatu *, all of which belong to the 
Oolubridse, contain extraordinarily active fibrin fermeiits. 
Again, on p. 202 the Australian snake Noteohit ptemdeohit 
is wrongly described as producing an anti-ooagulatory 
action. 

Except that no mention is made of the large series of 
observations made by Lamb upon the specificity of baomo- 
lysins, the haemolytic action of venoms is well treated in the 
space devoted to it. The author has himself contributed 
important observations bearing upon the mechanism of this 
action and is therefore in a position to present the salient 
facts in short space. We cannot, however, follow Dr. 
Calmette’s reasoning in the following sentences which 
appear on p. 212:— 

I have been able to establish that the antl-neurotoxlc property of 
cobra anti-venene is sufficiently parallel to the anti-btemnlytic property 
to make it possible to measure in intro the antitoxic value of a serum by 
determining the degree of anti-haemolytic power possessed by It. One 
sees thm that a serum antitoxic and anti-haemolytic with regard to the 
venom of Naja (Cobra) is equally anti-haemolytic aga‘nst the venoms of 
the Colubrid* and even against the venoms of the Viperidae. 

It may be true that in elaborating antitoxin a hone 
responds proportionately to the stimuli of neurotoxin and 
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hemolysin bat we fail to see how this justifies any con¬ 
clusion regarding the specificity or otherwise of hemo¬ 
lysins. Nor in the preceding pages have we discovered any 
facts which support such a view. On the contrary, the 
careful work of Lamb and others seems to us to have shown 
conclusively that the hemolysins of snake venoms are 
largely, although not entirely, specific. 

Chapter X. deals with the toxicity of the blood of 
venomous serpents. Their blood is distinctly toxic for 
animals but owes this property to substances other than 
those contained in their respective venoms. Chapters XI. 
and XII. deal in an interesting way with the apparent 
natural immunity of certain animals, notably the mon¬ 
goose and hedgehog, and with that supposed to be possessed 
by some snake-charmers. The author found that the 
animalB mentioned possessed considerable resistance against 
snake poison but no real immunity. Their ability to deal 
with venomous snakes with moderate impunity is therefore 
due to their extraordinary agility. The same explanation 
appears to apply to the case of many snake-charmers, as the 
periodic removal of the fangs is by no means a universal 
practice with these jugglers. 

The third part of the volume is devoted to the serum- 
therapy of snake venom. After a short account of the dis¬ 
coveries that animals oould be rendered immune to snake 
venoms by the repeated administration of small doses, the 
author describes his attempts in 1894 to ascertain whether 
antitoxins to venom were formed in the serum of an animal 
which could be used for therapeutic purposes, as had just 
previously been proved to.be the case for diphtheria by 
Behring and Roux. The credit of first establishing this 
fact is due to Dr. Calmette although similar investigations 
with other venoms were being carried on more or less 
simultaneously by Phisalix and Fraser. 

The details of the process of immunising horses for the 
purpose of procuring anti-venene are fully described and 
the difficulties encountered in the course of immunisation are 
explained. The important question from a practical point 
of view of the specificity of antitoxins procured by immunisa¬ 
tion with different venoms receives very cursory treatment. 
Notwithstanding the evidence accumulated by the work of 
Lamb. Martin, Tidswell, Noguchi, and Brasil (whioh, more¬ 
over, is passed over in silence) to the effect that constituents 
of venoms which cause similar effects physiologically pro¬ 
duce, as a rule, when injected into animals antitoxins which 
are markedly antagonistic only to their homologous venoms, 
Dr. Oalmette represents that an antitoxin prepared by the 
injection of one neurotoxin, suoh as that contained 
in cobra poison, is efficacious against the neurotoxins of 
other venoms and that a serum prepared with the haemor- 
rhagin of crotalus poison will protect against all other 
haemorrhaging. Unfortunately, the experience of all other 
experimenters in the field of venom-therapy militates against 
this view and indicates that anti-venomous sera are highly, 
although not strictly, specific, so that identity in physio¬ 
logical action does not justify the assumption that a serum 
prepared with one venom will neutralise another. 

The chapter on the mechanism of the neutralisation of 
venom by antitoxin affords a rather one-sided presentation of 
the case. The limits of space, however, prevent us entering into 
a detailed criticism of what, after all, is an academic question 
and has, moreover, been well thrashed out during late years. 
The earliest experiments bearing on this subject were per¬ 
formed by Dr. Calmette but owing to inadequate attention 
to details regarding the conditions under which they were 
performed the results led him to adopt the view that the 
antitoxin did not combine with the toxin but operated in 
some obscure though beneficial manner upon the oells of the 
body, a view entertained at that time by Roux and Buchner. 
The possibility that a combination might have occurred 
and been broken by the action of heat was at the same 


time suggested by Dr. Calmette but no evidence was 
available to support this view. After reading this 
chapter we are unable to gather what may be the 
present views of Dr. Calmette regarding the nature 
of the antagonism between the toxin and antitoxin of 
snake venom. He seems, however, to regard the recent 
interesting experiments of Morgenroth who separated the 
toxin and antitoxin of cobra venom by the action of 
T &9 normal hydrochloric acid, as confirming his views, 
whatever they may be. In case, however, Dr. Calmette 
regards the dissociation by hydrochloric acid as imperilling 
the interpretation, very commonly adopted, that toxins 
and antitoxins chemically combine with one another, 
we may remind him that hydrochloric acid is a powerful 
reagent and that many even quite stable chemical compounds 
can be dissociated by it. On p. 266 the author explains that 
until recently it seemed impossible to deny that chemical 
combination was demonstrated but that * ‘ presently (? after 
Morgenroth’s work and the slight deviation from the law of 
proportionality) we shall see that there is nothing in it I ” 
At the end of the chapter, however, he claims to have 
demorutrated in 1894 * 4 that if toxin and antitoxin form a 
chemical combination, this combination is unstable and able 
to be dissociated by diverse influences.” We quite well 
remember the publication of his experiments and fail to see 
how any such conclusion could be drawn from them. 

Chapter XV. is devoted to the practical treatment of snake¬ 
bite. For local treatment the author prefers the injection 
into the situation of the puncture of a solution of the 
hypochlorites to that of permanganate of potassium which 
was recommended by Lacerda in 1881. In either case the 
operation of the remedy is limited to destroying whatever 
portion of unabsorbed poison may be brought in contact 
with it. Once absorbed the only remedy is antitoxin. The 
technique of serum injection is fully described and from 
10 to 30 cubic centimetres of serum, according to the 
severity of the symptoms, is the dose recommended. In 
grave cases intravenous injection is advised. The amount 
of serum whioh it is necessary to injeot is calcu¬ 
lated by the author on the assumption that the average 
amount injected by a cobra is 20 milligrammes of dry 
poison and that the fatal dose for a man is about 14 milli¬ 
grammes. One cubic centimetre of the Lille serum being 
able to neutralise one milligramme of venom when mixed 
with it, Dr. Catmette concludes that six cubic centimetres 
would be adequate to prevent death if injected immediately 
after the inoculation of the poison but that in practice it is 
as well to inject a little more—viz., from 10 to 20 cubic 
centimetres. We cannot allow these conclusions to pass 
without comment. Dr. Oalmette is probably not far out in 
his estimation of the fatal dose of cobra venom for man but 
his estimate of the amount of poison which an averaged-sized 
cobra may inject is, we believe, underestimated. Observa¬ 
tions by Lamb in India showed that adult cobras freshly 
caught discharged more than ten times the amount of venom 
procured by Dr. Calmette from starved snakes after a long 
captivity. Moreover, in practice the antitoxin is not mixed 
with the venom before injection but at variable times subse¬ 
quently, and both Fraser and Martin have shown that this 
makes a very great difference. We fully agree that anti¬ 
toxin is the only remedy for snake-bite once the poison is 
absorbed but the doses recommended by Dr. Calmette require 
multiplying by ten to reach reasonable security and even 
this quantity would be inadequate in some cases. There 
are, no doubt, many cases of snake-bite in which for many 
reasons the snake does not inject its full complement of 
poison and for such treatment with a smaller quantity of 
serum would suffioe. As about 30 per cent, of those bitten 
by cobras recover without treatment it is probable that the 
dose recommended by Dr. Oalmette would be adequate for a 
number of cases but it must always be remembered that if 
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the larger amounts of serum are not injeoted the treatment 
may fail because more than a lethal dose of poison remains 
unneutralised. 

The final chapters are devoted to the consideration of what 
is known of the^ venoms of creatures other than snakes. 
The possession of poisonous secretions, with some arrange¬ 
ments for introducing these into other beings, is spread over 
-a large number of groups of the animal kingdom and a 
number of interesting observations upon these weapons of 
offence and defence are here collected, together with the 
additional attraction of portraits of the owners. The venoms 
and poison mechanism of sea anenomes, spiders and 
scorpions, various insects, the salamander, and the ornitho- 
rhynchus paradoxus, as well as the poisons secreted in the 
region of the sharp spines of not a few fishes, all receive 
attention. 

The volume closes with a number of reports of case & s of 
various forms of snake-bite treated with antivenene most 
of which recovered. 


A System of Medicine. By Many Writers. Edited by 
Thomas Clifford Allbutt, M.A., M.D. Cantab., 
LL D., D So., F.R.C.P. Lond., F.R.S., F.L S., F.S.A., 
Ragius Professor of Physic in the University of 
Cambridge, Fellow of Gonville and Caius College; and 
Humphry Davy Rollestox, M.A., M.D. Cantab., 
F.R.C.P. Lond., Physician to St. George’s Hospital 
and to the Victoria Hospital for Children, sometime 
Fellow of St. John’s College. Cambridge. Vol. II., Part 1. 
London: Macmillan and Co. 1906. Pp. 1087. Price 
25*. net. 

The original second volume of Sir T. Clifford Allbutt’s 
“System of Medicine” is represented in this new edition 
by two parts, of which the volume before us is the first. 
It is devoted to a continuation of the infections and the 
intoxications, the consideration of which was commenced in 
the first volume. The first article is an important one on the 
Pathology of the Infections, which is divided into four 
sections, the opening one being a study of the relations of 
bacteria to disease, which is a revised form by Professor James 
Ritchie of an article by the late Professor A. A. Kanthack in 
the first edition ; the remaining sections are new and are the 
work of Professor Ritchie. They comprise the study of 
the changes produced by bacteria in the animal body, 
immunity and bacteriology in relation to therapeutics. This 
article, which extends to 198 pages and includes a biblio¬ 
graphy of 380 papers, is a very complete and exhaustive 
presentation of the present position of our knowledge of the 
general pathology of the infections and of the highly 
involved and difficult problems of immunity. The considera¬ 
tion of toxins, antitoxins, and of anti-bacterial processes in 
general is most thorough. The ingenious speculations of 
Ehrlich and the advances made therefrom are given in detail, 
while the criticisms to which they have been subjected are 
carefully and impartially considered. Professor Ritchie’s 
style is frequently involved and at times not easy to follow 
but the highly technical character of the problems and the 
complex, unwieldy, and redundant nomenclature which has 
grown about this subject no doubt render it a matter of great 
difficulty to present the subject in simple language. The 
article is none the less a most valuable one and should be 
of the greatest use for reference. It undoubtedly represents 
a vast amount of labour and bears throughout the impress of 
thorough practical knowledge. 

The articles on infective diseases of established bacterio¬ 
logy are next resnmed from the first volume and that on 
Glanders and Farcy by Professor G. Sims Woodhead affords 
a very complete study of those conditions, the bacteriology 
and morbid anatomy being given in considerable detail. 
The article on Anthrax, produced as a result of the collabora¬ 
tion of the late Dr. J. H. Bell and Dr. Thomas M. Legge, 
has incorporated within it a great deal of the interesting 


work recorded by the latter in his Milroy lectures and is m 
very Important and valuable contribution. The article on 
Tuberculosis, written by Dr. Sidney H. C. Martin, has been 
revised by Dr. W. Cecil Bosanquet. It forms a very clear 
and comprehensive retumS of the general pathology of that 
disease. The manner of infection and the modes of spread 
within the body are very carefully considered. In a brief 
section devoted to treatment a review is given of some of the 
chief methods adopted. 

A new article on the Pathology of Streptothrix Infections 
is contributed by Mr. A. G. R. Foulerton. The morphology of 
streptothrix organisms and their cultural and staining pro¬ 
perties is considered as well as their pathogenetic action. 
The identification and separation of these organisms are care¬ 
fully described. Mr. Foulerton further discusses the place of 
the genus streptothrix in botanical classification and also the 
relationship of the bacillus tuberculosis to the group of acid- 
fast streptotriche® to which be believes there are strong 
reasons for transferring this organism. The clinical 
characters of actinomycosis (streptotrichosis) are, as in 
the last edition, described by Dr. T. D. Acland. Mr. 
Jonathan Hutchinson’s article on Constitutional Syphilis is a 
valuable summary of the general features of that disease and 
has been brought up to date. The splrochseta pallida is to 
be considered in a later volume. The various problems such 
as those of syphilis in relation to marriage and of second 
infection are critically discussed. 

The third section of the book is devoted to Infective 
Diseases of Doubtful Nature. Measles and German measles 
are well described by Dr. Dawson Williams. The article on 
Scarlet Fever by Dr. F. Foord Caiger and Mr. Leonard &. 
Dudgeon contains some very interesting information in regard 
to the bacteriology of the disease and its haematology. The 
value of serum treatment is carefully discussed. The method of 
infection in scarlet fever and the question of “ return ” cases 
are both critically considered. Dr. Caiger agrees with the 
view that the infectivity of the discharges from the mouth, 
nose, and ear in this disease is much greater than that of the 
desquamated cuticle. Chicken-pox and Small-pox are 
described by Dr. John MacCombie. In the article on small¬ 
pox the recent work on the pathological anatomy is incor¬ 
porated. The various initial rashes are described with great 
care and the diagnosis of the disease is very thoroughly dis¬ 
cussed. Sir John W. Moore’s article on Typhus Fever gives a 
very exhaustive account of that disease. A new article on In¬ 
fectious Coryza Is contributed by Dr. Dawson Williams and in 
it the pre i is posing conditions and bacteriology of “ a common 
cold ” are carefully considered. The finding of the micro¬ 
coccus catarrhalis by various observers is described and it is 
regarded as probable that the same symptoms may be 
produced by various distinct organisms. Whooping-oough 
and Mumps are dealt with by Dr. Eustaoe Smith and 
Glandular Fever by Dr. Dawson Williams. The article on 
Rheumatic Fever by Sir W. S. Church is an exhaustive 
study of the disease. A section on the morbid anatomy and 
bacteriology of that disease is contributed by Dr. W. 
Bulloch. The disoussion of the relation of the various 
organisms described in connexion with acute rheumatism, 
notably the bacillus of Achalme and the micrococcus of 
Poynton and Paine, is a most valuable piece of work. Dr. 
Bulloch concludes “that the etiology of rheumatic fever still 
belongs to the arcana of pathology, and although what 
clinicians call rheumatic fever is probably a specific infective 
disease, the virus is not known." Dr. W. B. Cheadle’s article 
on the Acute Rheumatism of Childhood is an interesting 
account of that condition. The inclusion of rheumatic fever 
among the Infectious Diseases of Doubtful Origin is an 
alteration from the previous edition. 

A section follows devoted to Infectious Disorders com¬ 
municable from Animals to Man and includes articles on 
vaccinia, foot-and-mouth disease, and hydrophobia. The 
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Olinio&l Study of Vaccinia in Mam by Dr. Aoland is a most 
striking piece of work. The vast material accumulated is 
dealt with systematically and the consideration of vacoinal 
eruptions, vacoinal injuries alleged and real, and the many 
problems connected therewith, affords a very valuable 
monograph thoroughly up to date. Dr. S. Monckton 
Copeman deals with the Pathology of Vaccination and 
the Relationship of Variola and Vaccinia. Dr. J. C. 
Me Vail has produoed an article on Vaccination as a 
Branch of Preventive Medicine, which replaces that on 
the same subject by the late Mr. Ernest Hart in the last 
edition. It includes very instructive statistical studies illus. 
trating the value of vaccination as a means for controlling 
and preventing small-pox. Foot-and-mouth disease is 
described by Sir John McFadyean and hydrophobia by Pro¬ 
fessor Sims Woodhead. A short but interesting article on 
the Co-existence of Infections Diseases by Dr. Foord Caiger 
concludes this section. 

The remainder of the book is devoted to a consideration of 
the intoxications. A new article on Food Poisoning by Dr. 
H. Batty Shaw is a valuable addition. The manner in which 
various articles of diet may produce toxic conditions is 
described. In regard to toxic conditions following on the 
ingestion of food, it is urged that ptomaine poisoning is a 
rare, if not a doubtful, condition, and that in the majority 
of instances food poisoning is the result of pathogenetic 
organisms or their toxins. Grain poisoning is described by 
Sir T. Clifford Allbutt and Professor W. E. Dixon, and 
the symptoms and results of ergotism, pellagra, and 
lathyrism are given in detail. Dr. H. D. Rolleston’s article 
on Alcoholism contains a great deal of valuable information 
olearly and succinctly expressed. Sir T. C. Allbutt and 
Professor Dixon have also contributed the article on opium 
and ether intoxications, and Dr. Thomas Oliver supplies that 
on metallic and some other forms of poisoning, Including 
poisonous trades. Both of these articles are thoroughly up 
to date and practical. 

The volume as a whole is well worthy of the reputation of 
-the editors and will sustain the position which the System 
has already won._ 

The Common Bacterial Infections of the Digestive Tract and 
the Intoxications arising from them. By C. A. Herter, 

. M.D., Professor of Pharmacology and Therapeutics in 
Columbia University, Consulting Physician to the City 
Hospital, New York. New York : The Macmillan 
Company. London : Macmillan and Co., Limited. 1907. 
Pp. 360. Price 6#. 6d. net. 

Of the importance of a careful study of the bacterial flora 
of the alimentary canal there can be no doubt but the 
difficulty of the investigation, owing to the large number of 
organisms which are encountered, combined donbtlesB with 
the uninviting nature of research on the faeces, has so far 
prevented the attainment of much certainty as to the 
variations met with in health and disease. The book 
before us may be regarded as a pioneer attempt to reduce 
to order the observations already made and to indicate some 
at least of the paths to be followed in future research. With 
regard to the intestinal bacteria the question has been raised 
aa to tlyir possibly symbiotic character and usefulness in 
digestion. The present author does not seem to oredit 
them with such importance. Their numbers vary in 
different parte of the intestine and at different periods 
of life, putrefactive organisms definitely increasing in 
number as life advances. At the same time the pene¬ 
trability of the intestinal wall to bacterial invaders appears 
to decrease. The character of the food taken also influences 
the bacteria present in the gut. A very interesting study i 8 
that of the displacement of one form of organism by 
another according to changes in tbe medium afforded by the 
in t e st i ne . Thus in some diarrhoeal conditions the common 
c oli a baolltt may almost entirely disappear. It is penriU* 


that these and other normal inhabitants of tbe gut 
may be of service by crowding out pathogenic forms 
which might otherwise gain a footing and cause disease. It 
is noteworthy that the bacillus coli has not the power of 
breaking up albuminous matter by itself but oan only act on 
simpler products of digestion, such as peptones, provided for 
it by other agents. 

We bave not space to allude to many interesting sug¬ 
gestions made throughout this stimulating book. We may 
note, however, the view that the lesions of dysentery 
'represent the effects of the elimination of a toxin by the 
intestinal glands rather than the direct local effects of a 
pathogenic organism, and the coincidence between tbe 
presence of special bacteria and conditions of severe anaemia. 
It seems that not only streptococci but bacillus aerogeues 
oapsulatus and probably other germB give rise to haemolytic 
poisons. The importance in pathology of substances such 
as indol, hydrogen sulphide, choline, and so forth is dis¬ 
cussed, and the attempt is made to distinguish certain forms 
of intestinal decomposition which induce morbid symptoms— 
indolic, saccharo-butyric, and combined forms. Finally, 
suggestions are made as to the control and avoidance of such 
conditions. Tbe book contains a careful study of the whole 
question and embodies the results of much original research. 
The author is to be congratulated upon the production of a 
valuable monograph. 


LIBRARY TABLE. 

Blood Examination and its Value in Tropioal Diseases. 
By Claud F. Fothergill. London: Henry Kimpton. 1907. 
Pp. 34. Price 2#. net.—The author of this excellent 

little manual is one of the pupils who have passed suc¬ 
cessfully through the London Sohool of Tropioal Medicine 
and having at that institution learnt practically tbe value of 
blood examination he has in the book before ns written 
much that will be of use to medical men in the tropics. 
Such examination, as Professor Ronald Ross tells us in his 
preface, by the deteotion of parasites will at once give a 
definite diagnosis and a sure guide to treatment in malaria, 
filariasis, kala asar, sleeping sickness, relapsing lever, 
and tick fever; various serum reactions are not less valu¬ 
able; and blood counts are frequently of great assistance. 
The author gives a succinct description of tbe various forms 
of the malaria parasite; he draws attention to the great value 
of the blood examination in the diagnosis between malaria 
and enteric fever in the tropics and also to the differentiation 
of malaria from the many other diseases with which in 
times past it has been confused. He details the charac¬ 
teristics of all the chief tropical affections as regards their 
blood condition, such as those of dysentery, Malta fever, 
kala-aear, blackwater fever, plague, cholera, relapsing fever, 
leprosy, ankylostoma doodenale, and filaria&is amongst 
others. After tbe perusal of this volume, which though 
small contains a large amount of information, we can 
recommend every practitioner in tropioal countries to 
study it. 

The Child , its Rearing , Development , and Ailments , with 
chapters on the Mother's Health and General Nursing: A 
Booh for Parents and Nurses. Illustrated with reproductions 
of photographs and engraving). By Dr. W. M. Feldman, 
Lecturer on Midwifery, Infant Care, Hygiene, &c., to the 
London County Council; Surgeon to the Royal Maternity 
Charity. London: E. W. Rabblnowicz. 1907. Pp. 164. 
Price Is. (In Yiddish.)—This book contains 15 chapters 
dealing with the care of children and their feeding and 
giving brief accounts of their minor ailments, sufficient, how¬ 
ever, for those, such as parents and nurses, who have had no 
medical training. The employment of first aid in cases of 
accidents is also described and, what is quite as important, 
the means of preventing accidents. Three chapters are 
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devoted to the mother’s health, the hygiene and minor 
disorders of pregnancy, and the hygiene of lying-in 
and lactation. A useful chapter on the essentials of 
general nursing closes the book and supplies instructions 
for taking the temperature and the pulse, on giving 
enemas, on the prevention of bedsores, and similar matters. 
The book (which contains some illustrations) is just 
what is wanted for those who have the oare of children 
and the advice is judicious and well put. It is written in 
Yiddish, the language spoken by the majority of East End 
Jews. Yiddish is, of course, merely the English spelling of 
“Jiidisch” or Jewish. The language is based on German, 
for most of the words and the grammar are German, but 
there are mixed therewith many Hebrew words and many 
Slavonic words, chiefly coming from Polish, but Yiddish is 
always printed in the Hebrew square character. It suggests 
Butler’s description of Hudibras’s speech: “A Babylonish 
dialect. It was a parti-colour’d dress of patch’d and piebald 
languages : ’Twas English cut on Greek and Latin.” Yiddish 
is, however, a language of importance, for it is spoken by 
many thousands in London and by millions elsewhere and 
has an extensive literature of a kind ; even in London plays 
are acted in Yiddish and many journals written in it appear. 

Christmas and New Year Cards , $ 0 .—The arrival from 
Messrs. Raphael Tuck and Sons of Moorfields, London, E.C., 
of a goodly collection of Christmas and New Year cards, 
calendars, gift-books, toy-books, and poet-cards is a re¬ 
minder of the near approach of the season of good oheer. 
Messrs. Tuck are so eminently masters of their art and 
craft that it will suffice to say that their productions this 
year, as heretofore, are marked by gbod taste both in design 
and workmanship, whilst their ever-increasing catalogue of 
these messengers of goodwill is the best testimony to the 
popularity which they enjoy. 


JOURNALS AND MAGAZINES. 

The Journal of Mental Science.—The July number of this 
journal contains the third part of Dr. J. S. Bolton’s article 
on Amentia and Dementia. He discusses somewhat fully the 
disorder commonly known as dementia prmoox but he him. 
self prefers to speak of the condition as “ premature 
dementia.” He considers that the cause of the mental 
failure in persons suffering from premature dementia is to be 
found in an immature condition of the centres of association 
of the cerebrum. The concluding part of the paper by 
Wilhelm Specht of the University of Tubingen on the Clinical 
Measurement of Fatigue is also to be found in this number. 
It is a translation from the German by Dr. Thomas John¬ 
stone and is a valuable piece of work, for the author states 
that the method described has to the fullest extent made 
good its claim to be a means of detecting intentional simu¬ 
lation. This is very Important, for it may be a means of 
detecting fraud in persons suffering from traumatic neuroses. 
The author states that “the measurement of fatigue in 
traumatic neuroses in particular has shown that the patients’ 
liability to fatigue is greatly increased, that they have very 
little power of recovery, and that their capacity for work is 
much reduced.” The next article is a Contribution to the 
Study of Dementia Paralytica in Brazil by Dr. Juliano 
Moreira, medical director of the National Hospital for the 
Insane, Rio de Janeiro, and Dr. Antonio Penafiel, his late 
assistant. This paper is largely a compilation of useful 
facts and statistics. Dr. C. J. Shaw gives an instructive 
article on the Liability of the Insane to Tubercular Infec¬ 
tion as demonstrated by an Examination of the Tuberculo- 
opsonio Index. This is followed by a paper on the Oare of 
Children in County and Borough Asylums, by Dr. C. H. 
Fennell. The New Hospital at Ayr Asylum forms the 
subject matter of another paper; it is written by Dr. C. C. 
Easter brook who has recently been trying the open-air 


treatment in beds for the acute insane at this institution. 
The Deputy Commissioner in Lunacy for Scotland, Dr. 
J. F. Sutherland, contributes a most interesting article on 
Recidivism from the Environmental and Psychopathologioal 
Standpoints. Dr. W. Ford Robertson and Dr. G. Douglas 
McRae furnish Further Bacteriological and Experimental 
Investigations into the Pathology of General Paralysis and 
Tabes Dorsalis. This paper is the one that was read before 
the quarterly meeting of the Medioo-Psychological Associa¬ 
tion in May, 1907, and this number of the journal also 
contains the discussion which followed on the reading of 
this paper and the criticisms made on it by Dr. D. Ferrier, 
Dr. J. W. H. Eyre, and Dr. C. E. Beevor. 


looking Back. 


FROM 

THE LANCET, SATURDAY, Nov. 21st, 1829. 

Some years ago I had occasion to attend a young female— 
a slender young girl, in a serious attack of inflammation in 
the chest. I bled her not very sparingly, and adopted other 
antiphlogistic treatment, but I found it necessary to repeat 
the bleeding several times ; and after a considerable number 
of bleedings, the inflammation was not yet satisfactorily 
reduced. The symptoms of inflammatory disorder in the 
chest continued, and I deemed the patient in danger. S till 
her circulation was reduced to that state in which I 
could not take more blood from her. I then resorted 
to the use of digitalis —nearly poisoned her with it, I 
believe—however, through the means I used, or in con¬ 
sequence of her possessing a pretty good constitution, she 
recovered. It happened two or three years afterwards, that 
I had occasion to treat her again for a complaint of this 
kind. She was a servant in a public institution with which 
I am connected, and I was requested to see her, having been 
accidentally at the establishment. I had previously seen 
her in the course of the week before this occurred. She had 
wanted a tooth taken out, which I removed for her, and 
that was attended with a great deal of swelling about the 
jaw and throat, so that I found it necessary to apply leeches 
to the parts. By the end of the week, I was called to see 
her, and I found her labouring under symptoms of the 
highest degree of inflammation of the chest. Though she 
had been attacked only two or three hours when I saw her, 
the symptoms were very severe ; there was excessive pain, so 
that she could hardly command her breathing ; flushing, and 
great heat over the whole body ; white tongue, and a highly- 
disturbed state of the pulse, full, strong, and very frequent; 
I never saw symptoms proceed to so great a degree in 
so short a time. The case was very favourable, I thought, 
for trying depletion to a great extent, I therefore bound up 
her arm and bled her ; she was a rather slender, weakisb 
young woman, as I have already said. The blood spouted out 
most vigorously from the vein of the arm. I had got a good 
large vessel; it ran into it famously ; and really, in oases of 
inflammation, where the blood runs freely out of the vein, 
I generally let it run on till it stops for that seems to 
me to be the only way of doing good, and I fully intended 
to have gone on till this young woman fainted ; but, to my 
futonishment, though I had taken away an enormous 
quantity, she did not faint, and still the blood run 
out in a vigorous stream into the vessel, without touoh- 
ing the surface of the arm, to the very last. In the end 
I stopped it, because the quantity did seem to 4 me to be 
so very great. I had the blood weighed afterwards, and 
it weighed three pounds; that is, eight and forty ounces! 
I believe it was an ounce or two more ; however, it was not 
less, and yet that evacuation did not make that young 
woman faint. Now, that single venesection cured her; she 
was well from that time ; all the symptoms were removed; 
she had no further symptom whatever indicating inflamma¬ 
tion of the chest. She kept very quiet for two or three 
days, took opening medicines, and was restricted to a low 
diet; but really I may say she required no further treatment 
but that single venesection. 1 

1 Excerpt from “ Lectures on Surgery, Medical and Operative,' 
delivered at St. Bartholomew's Hospital by Mr. lawrsooe. Leotnte 
VIII. Treatment of Inflammation. 
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Medical Men and Municipal Life. 

Thb routine work of the general medical practitioner is 
not such as lends itself to notoriety and publicity in the 
sense which attends the career of the politician, the 
preacher, or the pleader. Medicine and surgery, in the 
strioter interpretation of the terms, concern themselves 
almost solely with individual disease and ill-health, and 
most of the work of the profession is of necessity of a quiet 
unostentatious character, carried out by the bedside of the 
patient in the homes of the people. No insignificant 
portion of its labours, especially amongst the poor, is of a 
type of which the publio in its corporate capacity can 
know little or nothing, save by inference from the skill and 
kindness which individuals have received at the hands of 
their medioal attendants. By the very nature of things the 
story of the work of the profession can never be told, 
seeing that it concerns itself with that side of life over 
whioh the veil is in large part drawn; it would be, 
perhaps, a somewhat monotonous recital of averted and 
postponed death, of suffering relieved, of sorrow lessened. 
The work of the profession, indeed, takes the form of a 
great silent river of routine duty the very existence of 
which is only brought before the publio gaze by some 
specially heroic deed or by the occurrence of those occa¬ 
sional wrecks which must at times be found upon the 
hanks of every busy, ever-running stream. It would be a 
sorry day for medicine were the high aspirations which 
guide it to become tarnished and were greed for notoriety 
to lead it from its ideals. But although this is true of 
medicine as a whole, the profession presents certain aspects 
whioh make the participation of medical men in publio 
life an absolute necessity. The bulk of our art, 
science, and handicraft is concerned with the treat¬ 
ment of disease: that is its raison d'etre, its apology 
for its existence, and its means of subsistence. Were 
there no disease there would be no medical pro¬ 
fession in the sense in which it is understood to-day. 
But, strange as it may appear to the commercially minded, 
there is gradually pervading its mass, visible as yet in one 
small portion alone, a sort of metamorphosis which is dearly 
one day to spread throughout its being and to result, it 
might perhaps be thought, in the extinction of the profession, 
as the trend of this spirit of change has for its object no less 
a goal than the prevention of disease ; of the disease, that is to 
say, which is to-day the financial mainstay of the profession. 
But gauged by the rate of progress of this preventive 
medicine, this neoplasm of public health, there will appar¬ 
ently be ample time for the profession, should it wish to do 
so, to adapt itself to the altered conditions. Moreover, 


we find the profession encouraging and promoting thi? 
new growth by every means in its power. There is, so 
far as we are aware, nothing corresponding to this self- 
extinction process at work in any other profession and critics 
of our calling may well take note of it. 

This preventive side of medicine is at present largely con¬ 
fined to sanitary authorities sometimes acting, but often not 
acting, on the advice of medical officers of health. As a too 
general rule these authorities are composed of men whose 
knowledge of sanitary science is very small, and in not a 
few instances of those whose interests are opposed to all 
reforms which may affect the jerry-builder or the owner of 
private slaughter-houses or of overcrowded dwellings. The 
teaching of hygiene in our schools and the medioal inspection 
of school children are not matters which strongly appeal to 
them ; and they look with suspicion upon attempts to limit 
the employment of children or otherwise to interfere 
between employer and employed. It is in these circum¬ 
stances that the advent of the medioal man on municipal 
bodies must be greeted as a healthful sign of the progress 
of preventive medicine, for it means the participation in 
publio life of men who have done, perhaps largely, their 
share of clinical medicine and who desire to further the 
progress of this great disease* prevention movement. There 
can be no question as to the value of the presence of 
medical men upon public bodies alike to these bodies 
themselves, to the public, and to the profession ; and the 
fact that members of our calling are being elected in an 
increasing degree manifests their publio spirit and reasonable 
citizenship. It is, however, of the utmost importance for the 
good of the public that the men who thus seek office should 
be some of the best types of professional life, men who, 
while taking a broad view of human affairs, will always 
remember that they are medical men. It is therefore 
gratifying to us to find that there is a growing tendency on 
the part of the public to appreciate the presence of medical 
men upon municipal bodies and to confer upon them the 
highest civic honours—a fact which is both complimentary 
to the personnel of our colleagues and full of promise for the 
progress of preventive medicine. Of this appreciative 
movement the recent mayoral lists bear ample testimony. 
First and foremost honourable mention has to be made of 
the selection of the first medical Lord Mayor of Liverpool in 
the person of Dr. Richard Oaton, consulting physician to 
the Royal Infirmary and emeritus professor of physiology in 
the University of Liverpool, an election which we chronicle 
with the greatest pleasure, as in harmony with the leading 
part whioh this great city of the empire has taken in 
promoting the growth of tropioal medicine in all parts of our 
realms. But there are other appointments which are in their 
way not less gratifying to the profession and which show at 
the same time the popularity of the men themselves. For 
instance, at New Romney Mr. R. R. Daglish has received 
the honour of mayoralty for the ninth time since 1885, while 
the Montgomery records announce that Mr. N. W. 
Fairlbs-Huiiphrbys has eight times been mayor. But 
the blue riband for medical mayors must be aooorded 
to the historic borough of Saffron Walden in Essex, 
where during the latter half of the eighteenth century 
the oivio chair was occupied by medical mayors on six 
occasions, during the nineteenth century 17 times, while 
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the centary in whioh we are now living has already 
seen three medical men in the highest municipal post. 
In another column of our present issue (p. 1483) will be 
found a list of medical majors, but these allusions to a 
few only of the numerous civic honours suffioe to indicate 
that the services of medical men are coming into recogni¬ 
tion, and that the members of our great profession are not 
lacking in the larger human sympathy or in that sense of 
proportion which is an essential element in successful 
municipal administration. 

- ♦- 

The Provision of a Street Ambulance 
Service for the Metropolis. 

For some time past, and especially during the last three 
years, we have brought prominently before our readers’ notice 
the pressing need of an efficient and coordinated street 
ambulance service for London and we have followed in our 
columns the efforts of the Metropolitan Street Ambulance 
Association towards the attainment of that end. It would 
therefore be a reiteration to insist how for we in London 
are behind other cities in this most necessary public service, 
for the example of New York, Liverpool, and other places 
has often been held up to our readers. Two factors cause 
us again to review the situation as it stands at present, one 
'being the success with which the motor ambulance servioe 
inaugurated by the Oity police force has met, and the other 
the fact that a Departmental Parliamentary Committee has 
the matter still under consideration. When the necessity for 
a systematised ambulance service first came prominently 
forward the London County Council was the body in which 
the hope of its solution was chiefly vested, and as far back 
as 1902 a sub-committee of that council issued a report on 
the subject. Nothing further came of it for two years, 
however, and at the beginning of 1904 the medical pro¬ 
fession in London bestirred itself to reawaken publio and 
official interest in the amendment of a state of affairs 
which was a standing reproach to the metropolis. The 
Metropolitan Street Ambulance Association was then 
founded, a body which has ever since enjoyed a large 
' membership including many leaders of the profession 
and all classes of medical men who are in any way con¬ 
cerned in dealing with cases of accident or sudden ill¬ 
ness occurring in the streets. At the inaugural meeting 
Mr. Reginald Harrison, the President of the Association, 
stated that its objects were 41 to secure for London 
with as little delay as possible an efficient street 
ambulance servioe for accidents and medical casualties,” 
and he pointed out that not only was it estimated 
that from 8000 to 10,000 severe accident cases were 
taken annually to London hospitals or elsewhere in cabs or 
carts or other unsuitable conveyances, but that the state of 
the unfortunate sufferers was often made much worse by 
such conveyance, simple fractures being made compound 
and surgical shock being greatly increased, to quote only 
two of his examples. He strongly advocated, on irrefutable 
grounds, the establishment of a horse or motor ambulance 
service and his opinions were not less strongly supported 
by the association. In the same year influential deputa¬ 
tions of the association waited upon the London County 
Council and upon the Oity police authorities to express 


these views and were sympathetically received. As is well 
known, the latter took the matter in hand, with the result 
that during this year an admirable motor ambulance service 
has been established in the City area. 

The suggestion made it that time to the London County 
Council was that the proposed service might be administered 
through the existing organisation of the Metropolitan Fire 
Brigade, but subsequent deliberation has decided that the 
police force is a more suitable body to be charged with its 
duties. The London County Council recognised the import¬ 
ance of the matter and in Jaly, 1905, applied to Parliament 
for powers to take it in hand. When the General Powers 
Act was granted to that body in the following year, however, 
the ambulance clauses had been expunged in oommittee, 
and to Lord Monkswell’s protest against this action on the 
third reading of the Bill in the Upper House the oh airman 
of the committee replied that it was impossible to pass a 
scheme of whioh no details had been given. The upshot 
of the matter was that the Home Office at the end 
of last year appointed a departmental committee, consist¬ 
ing of Sir Kbnelm E. Digby, K.C., the Earl of 
Stamford, and Sir William Collins, M.P., and this 
body is taking evidence 41 as to the provision made for 
dealing with cases of aooident and sudden illness in the 
streets and public plaoes within the metropolis, to report 
whether any, and if so what, improvements in ambulance 
provisions are necessary and desirable and how they could be 
best effected with due regard to efficiency and economy.” 
Meanwhile the Metropolitan Street Ambulance Association 
has continued to keep alive interest in the matter, largely 
by bringing before Members of Parliament and the London 
County Council its great urgency ; while in February last a 
conference of many publio bodies met at the Gray’s Inn Hall 
and, after witnessing a display of ambulance work and 
equipment, advooated a coordination of the existing services. 

It must be remembered that the question at issue concerns 
a street ambulance alone. Provision has been made by 
the Metropolitan Asylums Board for the transport of 
infectious cases from house to hospital, and non-infectious 
cases can command the services of the St. John Ambulance 
Corps which also, of course, does excellent service in the 
streets on special occasions when large concourses of people 
are expected, as do also the London Companies of the 
Volunteer Medical Staff Corps. It fs for the daily service 
of the streets that the new organisation is required. Roughly 
speaking, 75 per cent, of all street aooident cases ooour 
within the four mile radius of Charing Gross and these are 
transferred to hospital in cabs, and carts, or by the polioe In 
hand-litters or Bischoffsheim or other wheeled litters, except 
within the City area, where, as we have said, the success of a 
motor ambulance system under control of the polioe has 
been amply shown within the present year. We are in favour 
of this system being extended to the metropolitan police, 
and it would be as well If it were first installed within the 
four-mile radius, for although the jurisdiction of this force 
extends for a radius of 16 miles or so, it would be prudent to 
establish the system in smooth working order in the central 
area before seeking to institute it in the safer suburbs. 
The principles upon whioh it should be worked have 
been more than once placed before our readers in con¬ 
nexion with the City's new service. They am briefly, 
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the provision of motor ambulances at various oentres 
in telephonic communication through a central bureau, with 
numerous call-boxes in the streets under the control of the 
constables on duty, all of whom would be trained to render 
first-aid. More experienced ambulance men would accompany 
the oar to the scene of the accident, take charge of the 
patient, and convey him to the hospital, a system which has 
the additional advantage of enabling the policeman to 
remain on his beat. We have on previous occasions spoken 
strongly about the urgent necessity of replacing hand-litters 
by motor or horse ambulances and our main object now 
is to support the scheme which would put the control 
of the street ambulanoe servioe of London in the entire 
charge of the polioe force, a body of men in whom the 
public have rightly every confidence. We are glad to recall 
in conclusion that Sir William Collins, a member of the 
Parliamentary Committee now sitting, has thus expressed 
himself in the public press. "As a hospital surgeon I can 
testify that the present method of bringing injured persons 
into hospitals in hansoms and four-wheelers is cruel and 
fraught with grave peril to the injured,” an opinion to 
which all who have any experience of hospital work will 
subscribe. 


The Relationship between Human 
and Avian Tuberculosis. 

Few of the many problems connected with the tubercle 
bacillus have received more consideration than that of the 
relationship of the forms of that organism found in tuber¬ 
culous lesions in man to those found in the lesions of the 
similar diseases of other animals. Since the startling pro¬ 
nouncement of Koch in 1901 in regard to the non-infectivity 
of the bovine bacillus for man the relationship of the human 
and bovine diseases to one another has engrossed the atten¬ 
tion of pathologists and sanitarians to such an extent that 
other forms have been but little studied. The reports of the 
Commissions appointed in Germany and in this country to 
investigate this p&rtioular aspect of the general problem 
have incontestably proved that bacilli derived from bovine 
sources are pathogenic for man ; indeed, that from cases of 
tuberculosis in man two types of bacilli can be obtained, one 
with properties identical with those of bovine bacilli and the 
other with a much less virulence for bovines and rabbits 
constituting the human type. The more fundamental ques¬ 
tion as to whether the two types are actually different 
organisms or simply modifications of a single organism pro¬ 
duced by repeated passage through certain animals cannot at 
present be said to be settled definitively, although some of 
the experiments recorded by the British Commission point 
rather strongly to the latter view. Similar questions arise in 
regard to the bacilli of human and avian tuberculosis. It 
has long been known that birds, especially birds in cap¬ 
tivity, ace subject to a form of disease affecting the lungs, 
intestine, and other organs produced by an organism like 
the tubercle bacillus but showing certain differences in 
biological and pathogenic properties. 

An interesting paper dealing with the relationship 
between aviau and human tuberculosis was communicated to 
tike Pathological Section of the Royal Society of Medioine 
m Mow. 19th by Mr. & G. Shatxock, Dr. C. G. 


Sbligmann, Mr. L. 8 . Dudgeon, and jDr. J. N. Panton 
and will be found at p. 1443 of this issue of The Lancet. 
They point out the practical importance of ‘ the question 
in view of the extensive use of birds. as articles of diet 
by man. Their experiments were carefully devised to 
elucidate certain definite points at issue, of which the first 
was to determine whether birds could be infected with tuber¬ 
culosis by means of bacilli from human sources. It was 
found that feeding pigeons upon materials to which human 
tuberculous sputum was added gave uniformly negative 
results, although the bacilli were absorbed and, at any rate 
in one case, deposited in the spleen without producing any 
lesibn. On investigating the effects of inoculation with 
tuberculous sputum from man into pigeons, in only two out 
of six pigeons injected was a tuberculous lesion obtained 
and then it was a slight looal tuberculosis. On inoculation 
of pigeons with tuberculous material derived from gninea- 
pigs which had been inoculated with human tuberculous 
sputum, in some cases local lesions were obtained, 
but it was found that theee lesions tended towards 
retrogression rather than progression, and the general 
conclusion which was deduced was that birds show a 
high resistance to infection with the human bacillus. 
Avian tuberculosis is apparently common since it was 
found in 150 out of 500 necropsies on birds dying in the 
Zoological Society’s gardens, and experiments were made 
to contrast with those just mentioned, using bacilli from 
avian souroes. These were found to have a high infectivity 
for pigeons and a low one for guinea-pigs, in which animal 
inoculation with tuberculous material from birds produced 
a looal lesion without visceral implication. The process 
sometimes Involved the neighbouring lymphatic glands, but 
even then, if the animals were kept for some time, there 
was a tendency to retrogression. Feeding a monkey with 
tuberculous material derived from birds gave a negative 
result. It is thus evident that the avian bacillus has a 
markedly pathogenic action for the bird but has little or 
none for the guinea-pig and monkey, while the human 
bacillus is only very slightly pathogenic to the bird but, 
as is well known, markedly so for^ the guinea-pig and 
monkey. 

Mr. Shattock and his co-workers' next endeavoured 
to determine whether the human bacillus was con¬ 
vertible into the avian by inoculation into the bird— 
i.e., by “passage”—and they came to the conclusion 
that it is not; in other words, that the two organisms 
are not identical. It appears to us, however, that their 
experiments on this point are not exhaustive enough to 
render this conclusion convincing. One of the features of 
the tubercle baoillus, as is pointed out in the recent report 
of the British Royal Commission on Tuberculosis to which 
we have already referred, is its relative stability, and in the 
“passage” experiments made by the Royal Commission a 
series of animals were generally employed and not a single 
one as in the experiments under discussion. It would 
require passage through a number of birds of the same 
species to settle the question definitely. It would also be of 
interest to know what would be the effects of inoculation of 
other birds from the lesions produced in the few cases whioh 
were infected from human souroes. An interesting series* 
of o b se rvat io ns were made by an ingenious application of 
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the fact that saturation of an immune serum with tubercle 
bacilli reduces the opsonic content of that serum very 
markedly—indeed, almost to removal. It was found that 
the avian bacillus was as effective as the human bacillus 
in this respect, an observation which might be taken as 
pointing to the identity of the two organisms. This indica¬ 
tion, however, the writers of the paper reject, sinoe two of 
their number (Mr. Shattook and Mr. Dudgeon) have found 
that the opsonin may be extracted from tuberculous serum 
by other substances, such as a thick suspension of melanin 
and that it is, therefore, rather a mechanical than a specific 
action. The general outcome of these experiments seems to 
indicate that birds are usually infected from avian sources 
and not from human, a conclusion which is in general accord 
with those of Lydia Rabinowttsoh who found, however, 
that certain birds, such as parrots, might become infected 
from human sources. 



••He quid nimls.” 


ALPINE MISADVENTURE: THE STATISTICS OF 
1907. 

“The playground of Europe,” as Sir Leslie Stephen 
called the Swiss Alps, has for many been a graveyard—a 
fact whloh experience from year to year emphasises rather 
than modifies. Statistics officially compiled for 1907 supply 
us with the death-rate due to misadventure in the year now 
dosing on the Alps—Italian, Swiss, and Austrian—and those 
of DauphinA Actual loss of life is noted in 75 cases, the 
majority of the victims being divided between Swiss and 
German “ pe^k-stormers ”; next in number are those from 
the British Isles ; and then come the Italians. Among the 
causes of thiB fatality that which overtops all others is the 
foolhardiness (every year more prevalent) of essaying the 
more difficult ascents without a guide ; in many cases, more¬ 
over, without even a companion. The Alps which figure 
first in the black list as the scene of most frequent *‘ mis¬ 
adventure” are those of Central Switzerland—the Bernese 
Oberland particularly; next come the Graian Alps, the highest 
peak of which is the Gran Paradiso, and the Pennine range 
culminating in Mont Blanc and Monte Rosa. Among the 
“ incidents of fatality ” 14 are classed under the head of 
“ flower-gathering in dangerous localities,” the edelweiss 
tempting the majority of victims. Of those thus lured to 
their destruction there were two ladies of mature years, two 
young ladies, and three young men. Accidents not termina¬ 
ting fatally but more or less grave were 350—some not 
figuring in that number from not having been reported or 
registered. Asa “prophylactic measure” the compilers 
of the above statistics recommend *1 international action ” on 
the part of Switzerland, France, Italy, and Austria to make 
the ascent of dangerous mountains prohibitive unless the 
adventurer is accompanied by a duly qualified and accredited 
guide. So escorted he might be spared even suoh risks as 
that which cost the young student Herr Manoken his life, 
only a few days ago, when clambering up the Jungfrau—a 
mass of ice, loosened by the summer heat, having finally 
detached itself and crushed the unfortunate youth. Even 
such causes of danger cannot always be foreseen and allowed 
for, but there is one consideration which it is never 
superfluous or inopportune to insist upon and that is the 
state of health of the Alpine climber. In fact, some 12 years 
•go a congress of Swiss medical men, convened at Arosa, 
iMued, after full disoussion, a unanimous recommendation 


chat professional assistance should be available at the 
stations both of departure and arrival of even the funicular 
mountain railways, to save the traveller from the danger of 
being 4 ‘ballooned up” to an altitude of several thousand 
feet with what Sir William Gull used to call 44 a tired heart,” 
and also, in case of sudden cardiac failure at the terminus, 
to render all assistance possible. In truth, as was pointed 
out in The Lancet’s comments on the congress referred to, 
many cases of so-called 44 misadventure ” are simply cases of 
instantaneous arrest of the heart’s action on the brink of a 
crevasse or other danger point. This was exemplified in the 
tragic fate of Baron Peccoz, an enthusiastic Belgian 44 peak- 
stormer” who, some 12 years ago, in presence of Queen 
Margherita (now the Dowager) dropped down dead when 
44 negotiating” one of those critical 44 hazards” on-the 
Lyskamm. There was no misplaced footing or loss of balanoe 
due to a false step but the sudden failure of a heart known 
to be atheromatous and exhausted by many hours’ exertion. 


THE BRISTOL ROYAL INFIRMARY AND THE 
PLURALITY OF HOSPITAL APPOINT¬ 
MENTS. 

We have on several occasions referred to the strained 
relations existing between the medical and surgical staff of 
the Bristol Royal Infirmary on the one hand and the 
managing body of that institution on the other. It will be 
remembered that the difficulty arose from an attempt to 
restrict future physicians or surgeons to that hospital both in 
respect of holding other public appointments and in respect 
of the nature of their professional practice. The medical 
and surgical staff were willing to make certain concessions 
but some of the committee’s proposals were stoutly resisted. 
The attitude of the oommittee in regard to this serious 
question may be inferred from the fact that on its instruc¬ 
tions the secretary issued a circular to the governors claim¬ 
ing that 44 the committee are just as anxious as anyone else 
can be to deal with medical men in a sympathetic and kindly 
spirit, but they cannot allow the private interests of the 
holders of future appointments to interfere with the efficient 
working of the Infirmary.” We now learn that the objec¬ 
tionable features of these proposals have been withdrawn. 
This result is a satisfactory illustration of the advantages of 
professional unity. _ 

THE SMOKE NUISANCE. 

That section of the Public Health Act, 1891, whioh deals 
with the smoke nuisance needs amendment badly. We object, 
to begin with, to any exemptions whatever remaining in force 
because we are convinced that no trade operations necessarily 
imply the production of smoke. In cases in which the smoke 
reacted injuriously on the products of the manufacturers 
themselves it has been abolished. Not only, moreover, was 
the defilement of the air by smoke prevented but the 
manufacturers have confessed that by employing smoke¬ 
preventing applianoes they have saved money and have 
economised fuel. Only last week at a meeting in 
Manchester a manufacturer stated that at the factories 
with which he was connected, although perhaps 
200 tons of coal per week were consumed, no smoke 
was made. He did not say that no dense smoke was made; 
he said no smoke was made. No sign that fire was beneath 
the tops of the chimneys could be observed. That great 
change had been accomplished, he added, with economy in 
working expenses and at the same time a better result bad 
been obtained than by the most careful hand-firing. Suoh 
testimony as this is a complete answer to those who write us 
down as mere faddists who speak, they say, in otter 
ignorance of the peculiar requirements of manufacturing 
processes, whose only idea is to have a clean air at the risk 
of ruining industrial prosperity. Then, again, aooordlng to 
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the Act, a oertain oolour must be a damning; quality, the 
moke moat be black before it can be held to be a nuisance. 
This is manifestly absurd, as yellow, green, or blue smoke 
may effect contaminating influences upon the air pre¬ 
senting the same intensity as black smoke, if not indeed 
a greater. Most travellers by railway through manu¬ 
facturing districts will easily recall the dense, yellowish 
outpourings of certain factory chimneys. Take, for example, 
the cement works. Gan anybody assert that this yellow 
smoke is not as injurious as black smoke ? As a matter of 
fact, the yellow smoke from cement works, foundries, 
and smelting works is known to be more devastating to 
vegetation than any other kind of smoke. If smoke is 
devastating to vegetation it is pretty oertain to have injurious 
effects upon man. Yet suoh smoke is exempted from the 
provisions of the Act because it is not black. As well 
stipulate, it seems to us, that any sewage, so long as it was 
not black, might be put into a river. We repeat that the 
smoke clauses in the Public Health Act badly need amend¬ 
ing if the towns, villages, streets, and lanes, and the 
people are to be protected from smoke and its poisonous and 
offensive effects. This view, we are glad to say, is gaining 
ground and such meetings as that held on Monday last by 
the Institute of Hygiene, which we notice in another column, 
will help to spread it in a valuable manner. 


THE LONDON GRADUATES’ UNION. 

Thb London Graduates’ Union was founded in 1900 for 
the purpose of aiding in the selection of suitable candidates 
for seats on the Senate of the University of London and 
of circulating from time to time information about the 
University. It was founded on strictly non-partisan 
lines but has reoently been compelled to alter its 
policy in view of the action of the London Graduates’ 
Association. This latter body, as we are informed, 
has constituted itself into an association for promoting 
the election by convocation to the Senate of candi¬ 
dates representing the views of external students alone 
and for opposing the election of any recognised teacher. 
The object of the Union, of which Sir Thomas Barlow is 
President, is “to prevent convocation being condemned to 
this partisan attitude. It regards convocation as the 
common meeting ground of all graduates, who shall 
all, whether internal or external, work together on con¬ 
vocation for the common good.” It is hoped to arrange 
a conference with the Graduates’ Association to harmonise 
these unfortunate differences and we shall be happy to bear 
that some settlement has been effected. In the meantime, 
we have received the first number of The London Graduate 
which is a little “ bulletin ” edited by a committee 
appointed by the council of the Union with the object 
of furthering the objects of the Union in aiding and 
promoting the development of the University as a whole 
and of “ keeping the graduates and teachers of the 
University accurately informed as to all matters of 
importance and interest connected with the University.” 
The bulletin has been started unpretentiously and it is to be 
hoped that future support will enable it to develop itself 
materially ; it will do good service by bringing forward the 
objects of the London Graduates’ Union and still more by 
fostering that solidarity of which the University stands in 
almost as much need as it does of funds. The present 
number contains a preliminary article on the University out¬ 
look, an interesting paper on Music in the University, 
and notes from many of its schools. We are sur¬ 
prised that no mention is made of the approaching 
senatorial election, the more especially as one of the main 
objects of the Union is to secure the election of candidates to 
the Senate who have the Union’s interest at heart. All 
graduates and teachers of the University are invited to 


become members of the Union. The nominal subscription 
of 2r. 6 d. may be sent to the secretary of the London 
Graduates’ Union, 8, Colling wood-avenue, Muswell-hill. May 
we suggest that in future bulletins the news from the great 
school of medicine at Smithfield should not be headed 
11 Bart.’s Hospital.” We note that St. George is awarded 
his full hagiologic&l dignity. 

THE MIGHT OF THE INFINITESIMALLY SMALL. 

Thb application of a few drops of oil is often the secret 
of an enormous piece of machinery doing its work smoothly 
and well, the work accomplished being out of all proportion 
to the quantity of lubricant used. On the other hand, a 
little grit may effectually stop the machine. Little things 
may serve therefore either to retard or to accelerate highly im¬ 
portant processes. We know what infinitesimally small quan¬ 
tities of oertain substances will put an end to the great vital 
processes and we know also how endless appears to be the 
action of the enzymes or ferments whioh render food 
assimilable so that the same vital processes are sustained. 
A thirtieth part of a grain of aconitine will kill the human 
organism, one part of an enzyme will transform 100,000 
parts of cane sugar into invert sugar, the enzyme 
of malt will oonvert a thousand times its weight of 
starch into sugar, and so forth. Nor is the enormous action 
of infinitesimally small quantities confined to the organic 
or organised world. Even certain materials devoid of life are 
found to exert a similar action. Platinum, for example, in 
the colloidal state is oapable of decomposing 1,000,000 times 
its weight of hydrogen peroxide into water and oxygen and 
then of remaining as strong and as active as ever. 
Perhaps the most remarkable fact in connexion with the 
extraordinary “vitality” of colloidal platinum is that its 
energies are at once paralysed by suoh ordinary anlnml 
poisons as prussic acid, corrosive sublimate, or sulphuretted 
hydrogen. The platinum may thus be said to be 
poisoned and suoh a small quantity as one-millionth of a 
grain of prussic acid is sufficient to prevent this great 
transforming power. To give another example of the 
decided effect of minute traces of various substances 
it has been found that certain water organisms are destroyed 
in water contained in a copper vessel and yet the quantity 
of copper present is only one part in a thousand million 
parts of water. Suoh effects are impressive and they are 
calculated to impress us still more when we contemplate the 
number of processes going on in the human machine whioh 
are dependent upon the action of small things. The great 
processes of oxidation depend upon small things ; the small 
amount of iron in the hemoglobin probably controls its 
great oxygen-carrying property. The minute amount of 
arsenic and iodine in the thyroid gland probably plays a r61e 
of great importance ; the enzymes are mighty and the atom 
also. _ 


RHEUMATOID ARTHRITIS. 

It is sometimes brought forward as a reproach to medical 
science that some of the commonest diseases are least under¬ 
stood, and a conspicuous example of an affection which 
constitutes a stumbling-block of this kind is presented by 
the condition or group of conditions labelled “rheumatoid 
arthritis.” It is satisfactory to note that a determined effort 
is being made to remedy this defect in our knowledge. The 
reoently issued Bulletin of the Committee for the Study of 
Special Diseases at Cambridge contains a series of valuable 
articles dealing with this disease. The etiology of the 
malady is discussed by Mr. T. 8. P. Strange ways and Dr. 
J. Barnes Burt, the basis of their paper being a series of 200 
cases, half derived from private patients belonging to the 
more well-to-do classes and half' from hospital patients. 
The preponderance of female sufferers is illustrated by 
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those statist!os and also the effects of debilitating con¬ 
ditions of all kinds, mental and physical, as predisposing 
canoes: a sadden onset is apparently not very uncommon. 
The same writers deal with the skiagraphic appealances 
of affected joints, Mr. Strangeways further comparing the 
z ray photographs of dead specimens with the actual con¬ 
ditions found on dissection of the joints, while the morbid 
histology of the malady is described by Dr. G. W. Nicholson. 
These investigations strongly support the view that at least 
two distinct conditions are included under the name of 
rheumatoid arthritis, one characterised by erosion of 
cartilages and rarefaction of the bones forming the joint, and 
the other by condensation of these bones and a tendency to 
ankylosis, as well as to formation of bony outgrowths round 
the joints. It is noteworthy that one case which clinically 
was typical of rheumatoid change proved to be in reality an 
example of chronic gout, and that the skiagraphic appear¬ 
ances of the second class described above were also indis¬ 
tinguishable from those met with in gouty persons. Dr. 
A. W. Wakefield has found good results to ensue, so far as 
relief from pain and stiffness are concerned, from the applica¬ 
tion of Bier’s method of passive congestion. Unfortunately 
in many cases the efficacy of the procedure seems to diminish 
with repetition. Farther communications on the same 
disease are promised and we await their appearance with 
interest. Meanwhile the issue before us (August, 1907, 
Vol. 1., Nos. 3-9) may be commended to the attention of all 
who are interested in the pathology of a most troublesome 
and obscure condition. _ 

WOMEN AND CHILDREN IN PUBLIC;HOUSES. 

Many of our readers have probably seen a Home Office 
return relating to the frequenting by women and ohildren of 
public-houses. The return or report in question is in the 
form of replies to inquiries addressed by the Secretary of 
State to the Commissioner of Police of London and to the 
chief constables of Birmingham, Bristol, Leeds, Liverpool, 
Manchester, and Sheffield as to the practice in their dis¬ 
tricts of women and children frequenting public-houses. 
The answers make melancholy reading but they are hardly 
a revelation to onr readers. In The Lancet of some two 
years ago 1 the question bo far as women in London were 
concerned was dealt with at some length and it was then 
shown that in almost all parts of the metropolis women 
were frequenters of, and good clients at, the drinking bars. 
From the return just published we may see that women and 
children in all the large towns that contributed to the 
contents of the report resort to public-houses in great 
numbers, the women taking with them very young children 
or infants in arms. It is also not uncommon for the publio- 
houses to shelter other youthful visitors, under the age of 
16 years always, and the majority being not older than 
seven or eight, who do not seem to be there so entirely 
without motive as those taken by their parents. The figures 
given by the various chief constables have not been obtained 
with the object of forming any statistical summary, at any 
rate they do not lend themselves to suoh a summary, 
for the observations were not made upon any definite 
or uniform principle. However, the fact is made clearly 
evident that many more women and children may be found in 
public-houses in certain districts of our large cities than the 
ordinary citizen is aware of. The Commissioner of Police of 
the metropolis alludes to the practice of parents inducing 
children to sip strong drink and also states that during the 
year ending April 30th last 1058 persons were apprehended 
in London for being drunk whilst in charge of children 
apparently under seven years of age. Of these, 220 were 
men and 838 were women. It would be superfluous to dilate 
upon ao glaring an evil, whilst it is easy to say that repressive 

1 The Lahckt, Dec. 9th, 1906, p. 1731. 


measures of the strictest character should be brought into 
force as quickly as possible. But we do not envy the 
legislature whioh undertakes the framing of the Act. 


INFECTIVE CHOLANGITIS. 

Infective cholangitis has received attention from 
clinicians only in recent years. In the Western Canada 
Medical Journal for October Dr. Sidney H. C. Martin 
has reported a case remarkable from its rapid course. 
A man, aged 52 years, was admitted into hospital 
Buffering from abdominal pain, jaundice, and irregular 
pyrexia. The history was that three weeks previously he 
began to suffer from discomfort after food and noticed 
that he was becoming slightly yellow. The jaundice 
and pain increased, and the latter had no relation to the 
taking of food. There was no vomiting. The patient 
had always been temperate and had been a total abstainer 
for 27 years. On admission he was deeply jaundiced 
and the edge of the liver was felt two inches below 
the ribs. Pain and tenderness were limited to the 
hepatic region. The motions were clay-like bat con¬ 
tained some green biliary colouring matter and pellets 
of mucus like boiled sago. There was a large amount 
of bilirabln in the urine bat no albumin. The pyrexia 
was of an irregular type ; usually there was an evening 
rise to 101°-103° F. Sometimes there was a double 
rise—in the morning and afternoon—with a fall between. 
This irregular pyrexia lasted for 14 days. Then the patient 
was seized with abdominal pain, accompanied by a fall of 
temperature, signs of collapse, and a pulse of 120. Vomiting* 
occurred twice and severe pain lasted for 12 hours. Over the 
abdomen there were diffuse tenderness and increased 
resistance. In the flanks was slight dulness. Peritonitis 
was diagnosed and on consultation with Mr. R. J. Godlee 
it was decided to open the abdomen with a view to drain 
the gall-bladder. Deeply bile-stained fluid and free 
lymph were found in the peritoneal cavity. There was 
also lymph on the coils of intestine. The gall-bladder 
was opened and contained no gall-stones but green bile. 
Death occurred a few hours after the operation. At the 
necropsy the liver was found to be enlarged, deeply con¬ 
gested, and adherent to the diaphragm on its upper surface. 
It showed several small cavities containing a deeply bile- 
stained thick fluid. On microscopic examination these 
were found to be mainly dilated bile-ducts. Two stages 
could be distinguished. In the first stage the wall of the 
bile-duct waB greatly thickened and infiltrated with poly¬ 
morphonuclear leucocytes which had caused separation 
of the epithelium. In the second stage the epithelium 
had disappeared and a cavity was left, the walls of 
which were ocrm posed of polymorphonuclear leucocytes 
and large fatty degenerated cells. The appearances 
were therefore those of infective oholaogieotasis. Them 
was some increase of connective tissue in Glisson’s 
capsule. The wails of the gall-bladder were somewhat 
thickened and there was an oval erosion of the mucous 
membrane about a third of an Inch in diameter. The common 
bile-duct was greatly dilated, being at least an inch in 
diameter. The hepatic ducts were also greatly dilated. Tbs 
biliary papilla projected three-quarters of an inch into the 
duodenum and was occupied by a whitish hard mass. This 
microscopic examination showed to be a columnar epi¬ 
thelioma. The peritoneal fluid gave a pure culture of an 
organism with all the characters of the colon bacillus. 
From the contents of the gall-bladder removed at the 
operation and from the oontents of the cavities in the 
liver a diplooooous was cultivated which appeared to be the 
pneumococcus. Bacteria, mainly rods, which were not 
identified, were found in the walls of the biliary canals. 
The case presents several noteworthy points. Infective 
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cholangitis following carcinoma of the bile-duct is not 
unknown but its occurrence at such an early stage is rare. 
In this case the obstruction of the common bile-duct led to 
infective cholangitis and cholangiectasis. The infective 
agent was probably the pneumococcus. Dr. Martin thinks 
that although the peritoneal fluid yielded a pure culture of 
the colon bacillus it was not the oause of the peritonitis but 
that the latter was probably due to infection from the dilated 
bile-ducts. Invasion of the colon bacillus would thus be 
secondary. The question of treatment is important. On 
seeing the case Dr. Martin diagnosed infective cholangitis 
and would at onoe have had the biliary system drained if the 
gall-bladder had been found enlarged. As this enlargement 
was not present it is evident that it cannot be relied on aB 
the only indication for operation. 

PRINCE RANJITSINGHJI’S GIFT TO A HOSPITAL. 

The Jam of Jamnagar, better known in England as Prince 
Ranjitsingbji, has given Rs. 1000 to the Jamsetjee Jeejeebhoy 
Hospital, Bombay. During his recent illness His Highness 
was attended by nurses from that institution, and in reco¬ 
gnition of the skill and care bestowed npon him he asked the 
eenior medical officer to accept this donation and to dispose of 
the amount as he thought proper. The senior medical officer 
has consequently allotted Rs. 600 to the hospital and Rs. 400 
to the nurses’ home. In his reply to an address pre¬ 
sented by his subjects at a grand durbar, in which it 
was said that every moment of his illness had been 
watched by all desses with the deepest anxiety, the Jam 
expressed bis thanks to a merciful Providence for send¬ 
ing to his aid such an able physician as Major L. F. 
Childe, I.M.8., and such excellent nurses as Miss Irving and 
Miss Berry. His speedy recovery, he added, was due to 
their continuous care and combined efforts. In accordance 
with Major Childe’s advice, Prince Ranjitsingbji is now in 
England and intends to remain here at least a twelvemonth 
in order to recuperate from the effects of the severe attack 
of enteric fever by which he was prostrated soon after his 
installation as Jam Saheb of Jamnagar. 


THE TREATMENT OF GONORRHOEAL RHEU¬ 
MATISM WITH ANTI-G0N0C0CCU8 SERUM. 

In the Journal of the Royal Army Medical Corps for 
November Major F. J. W. Porter, R.A.M.O., has reported 
six consecutive oases of severe gonorrhoeal rheumatism in 
which complete recovery followed treatment by anti- 
gooococdo serum and in four this ensued rapidly. The 
diagnosis in all the cases was confirmed by the 
microscope. The following are some examples. A driver 
was admitted into hospital on Feb. 21st, 1906, suffering 
from gonorrhoea. On the 24th a right metacarpo¬ 
phalangeal joint was- much enlarged and painful and 
the lumbar articulations and both shoulder-joints were 
also affected. On March 8th the following were affected : 
right thumb, both shoulders, lower spinal articulations, 
left plantar fascia, and the left knee. 25 cubic centi¬ 
metres of anti-gonococcus serum were injected into the 
flank. This caused a good deal of local reaction and a rise 
of temperature to 101 * 2° F. On the following day the tem¬ 
perature was normaL There was no pain in the knee, though 
on the previous day it was so painful that he could not bend 
it. The plantar fascia, the back, and the left shoulder were 
orach better: A second injection of the same dose caused 
a rise of temperature to 102°. The dose was repeated 
on the 10th and 14th. The whole of the joints cleared 
op and he returned to duty on May 5th. In a 
eeoond case a private was admitted suffering from 
gonorrhoea on April 27th, 1906. On May 4th the 

right thumb was swollen, red, and shiny, and looked 
ns if it was going to suppurate. Subsequently both 


wrists, the back, both shoulders, both elbows, and 
several finger joints became affected. Six doses of anti- 
gonococcic serum were given—on May 8th, 9bh, 10th, 11th, 
19 th, and 20th. The urethral discharge ceased on May 22nd 
and he returned to dnty on the 25th. A private was 
admitted with gonorrhoea, conjunctivitis, and arthritis of the 
right hip and ankle. 25 centimetres of anti-gonococcus 
serum were injected on Sept. 6th, 7tb, 8th, and 9bh. A good 
deal of urticaria followed some of the injections. Rapid 
improvement ensued and he returned to duty on the 26th. 
A private was admitted on Nov. 1st, 1906, for synovitis 
of the knee which he said was due to having 
hurt the joint on Oct. 18th, though he had done duty until 
admission. The temperature was normal and there was a 
profuse urethral discharge. The joint was aspirated and 
gonocooci were found in it. Four injections of 25 
cubic centimetres of anti-gonococcus serum were given 
on Nov. 1st, 2nd, 3rd, and 4th. No other joints became 
affected but a relapse occurred on Deo. 25 th, for whioh two 
more injections were given. The urethral discharge dis¬ 
appeared more rapidly than usual. Urticaria followed one 
of the injsotions. He returned to duty on Jan. 11th, 1907. 
As gonorrhoeal rheumatism is liable to be followed by dis¬ 
abling stiffness of joints Major Porter’s results are remark¬ 
able. He thinks that the injections should be given imme¬ 
diately after the onset of arthritis and in severe oases daily 
for five or six days. In cases of chronic changes in the 
joints he does not believe that the serum is of the slightest 
use. In most of the oases the urethral discharge diminished 
and in some disappeared long before it usually does. 
Urethral injections were given in all cases. 


“PREMATURE BURIAL.” 

About a fortnight ago a London newspaper chronicled the 
fact that a woman on the Continent had been buried with a 
loaded revolver in her band ready to end fater existence should 
she subsequently in her coffin become cognisant of her sur¬ 
roundings. Directions of this kind which are frequently 
enjoined by testators upon their friends tend to keep the 
subject of “ premature burial ” before the public. Alarmists 
and sentimentalists would have us believe that burials 
alive are numerous. This is, of oouree, extravagant 
exaggeration; in this country, where burial seldom takes 
place before the third day after death, the possibility 
of the occurrence of such an event is extremely 
remote. At the present moment there is a movement 
to procure the passing of a Bill through Parliament 
dealing with the subject, the main object being to make "it 
obligatory upon the medical man last in attendance upon 
the dead to visit the corpse, or supposed corpse, signing a 
specially drawn up certificate ere the person can be interred.” 
An Act of this character if passed would present many diffi¬ 
culties though the medical profession probably would not 
object to carrying out such an obligation if suitably remu¬ 
nerated. The promoters of the Bill suggest that the 
fee should vary with the social status of the deceased, 
hut who is going to fix the corpse’s position in the 
social scale and, far more important, who is going 
to be responsible for the fee? Again, why should it be 
necessary for "the medical man last in attendance upon the 
dead ” to give the certificate ? The only solution seems to be 
that the fee must he a fixed one for all persons and that it 
should be paid by the local authorities, a practice analogous 
to the present one for the notification of infectious diseases. 
To compel the already underpaid medical man to rely 
on a relative paying the fee and if unable to recover it 
to he branded as inhuman for demanding it would be 
manifestly unjust. Such a Bill as alluded to would he quite 
unnecessary if an alteration were to he made in the present 
method of death oertifioatiom upon the line# advocated by the 
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deputation from the Medico-Legal Society and the London 
County Council, which recently received a sympathetic 
hearing from the Lord Chancellor. No medical man ought 
to give a certificate of death unless he has previously seen 
the dead body, and after such an inspection the most timid 
ought to feel assured that he or she will be properly defunct 
before consignment to the grave. 


THE ANNUAL HEALTH REPORT OF 
STAFFORDSHIRE. 

Dr. George Reid's report on the health of Staffordshire 
during the past year is particularly interesting as regards river 
pollution and infant mortality. Apparently in bis opinion 
the Birmingham Tame and Rea distriot drainage board is by 
no means so much to blame for the pollution of the Tame 
as are the districts situated on the upper part of the river, 
and there seems reason to believe that not only is Birming¬ 
ham attempting to do its duty but also that it is succeeding 
fairly well at present and there is promise of greater success 
in the future. Dr. Reid is not sanguine that infant mortality 
will be properly checked until children are taught the 
elementary principles of health ; that is, he does not think 
that the present generation of adults is oapable of appre¬ 
ciating and applying the knowledge that some authorities are 
endeavouring to put in their way, and to his mind the first 
step in the process is to educate the teachers. 


THE H/EMOTOXIC ACTION8 OF CERTAIN 
3CLER08T0MES. 

An interesting paper by M. Weinberg is published in the 
Annalet de VInstitut Pasteur of Oct. 23rd, in which the 
results of some experiments carried out in M Metchnikoff’s 
laboratory are recorded throwing light upon the pathogenic 
effects of certain solerostomes parasitic in the horse. An 
extract was made from specimens of sclerostomum equinum 
by washing them well in weak saline solution and then 
pounding them up in a mortar with a quantity of normal 
saline solution equal to their weight. The fluid part was 
then removed by filtration or centrifugalisation and its pro¬ 
perties were investigated. It was found to possess haemolytic 
properties for the blood corpuscles of the horse which were 
completely and rapidly dissolved by it. This haemotoxic 
substance appears to be secreted more especially by the 
cephalic part of the parasite but is formed also by its 
digestive tube. The substance is thermostabile; it is 
separated from the extract by means of a Ohamberland 
filter but not by a Berkefeld. It can be extracted 
by means of ether but not of alcohol. This sub¬ 
stance is not specific in its action, since it will dis¬ 
solve the red corpuscles of other animals, such as the 
rabbit, guinea-pig, sheep, and ox. The extraot, like leech 
extract, possesses also the power of preventing the coagula¬ 
tion of the blood. It further has the properties of a pre- 
oipitin in regard to the serum of the horse; in this 
action, also, it is not specific, since it produces a like change 
in the serum of the rabbit. No substance with hemotoxic 
properties could be obtained from other helminths occurring 
in the intestines of the horse, such as oxyuris equi, ascaris 
megalocephala, tenia perfoliata, and tenia plloata, from 
which it would appear that of the intestinal parasites of the 
horse the only one which forms a hemotoxin is the one 
which feeds upon the blood of its host. The interest of 
these observations in regard to the action of the ankylostoma 
duodenale in man is pointed out by M. Weinberg who 
refers to the work of Loeb and Smith. These observers 
obtained an extract from ankylostoma caninum which 
hindered coagulation. In this connexion we may also 
refer to the observations of Alessandri who found that an 
extract of ankylostomes possesses toxic properties, and 
to those of Looss who believes that a hemolytic toxin is 


formed by oertain glands in the head of this parasite, the 
latter observer attributing many of the effects of the 
parasite to the toxic action of such substances rather than 
to abstraction of blood. _ 


MERCURIC BROMIDE IN THE TREATMENT OF 
SYPHILIS. 

A short time ago Dr. Dalimier and Dr. J. de Nittis 
brought before the Soci6t6 de Tb6rapeutique of Paris the 
value of mercuric bromide in the treatment of syphilis. 
The mode of using it is now dealt with in the Journal 
de Pharmaoie et de Chemie by M. A. Vicario who states 
that the salt is only soluble in water to the extent of 
1 in 250, yielding a solution that is decomposed on boiling 
with production of an oxybromide of mercury and hydro- 
bromic acid. In order to prepare a solution for intra¬ 
muscular injection it is necessary to use a halogen salt of 
an alkali metal. A satisfactory solution is prepared by dis¬ 
solving 1 * 03 grammes of anhydrous sodium bromide and I * 8 
grammes of mercuric bromide in sufficient cold water to 
produce 100 cubic centimetres. This solution is stable and 
may be heated to the boiling point or sterilised at 120° O. 
without undergoing decomposition. It does not coagulate 
albumin at 37° C. and contains the equivalent of 0*01 
gramme of metallic mercury per cubic centimetre. It is 
neutral and does not cause pain when injected, whereas 
solutions of twice and five times the strength are painful to 
administer. Sodium bromide is preferable to sodium chloride 
which does not give a perfectly neutral solution and 
possesses the additional disadvantage of slightly pre¬ 
cipitating albumin. _ 

PLAQUE IN SYDNEY IN 1906. 

The persistency with which plague holds on to Sydney is 
once more brought to notioe by the recently issued report of 
Dr. J. Ashburton Thompson on a sixth outbreak of plague at 
Sydney in 1906. Fortunately these outbreaks are very 
limited in their nature, the one in question only number¬ 
ing some 20 cases altogether. The interval between this 
outbreak and the previous one extended over a considerable 
period, for no case of human plague occurred between 
July 12th, 1905, and March 9th, 1906. This freedom from 
human plague did not correspond with absence of rat plague, 
for the interval between the discovery of plague-infected 
rats appears only to have extended between Dec. 5th, 
1905, and Jan. 23rd, 1906. This could hardly be oalled 
a plague-free period; it only means that during some 
seven weeks no plague-infected rats were discovered. Of 
the 20 cases of human plague eight proved fatal, whioh 
gives a mortality of 40 per cent. Dr. Ashburton Thompson 
gives a detailed account of the 20 cases and from this it is 
to be gathered that there were 16 bubonic cases, one septi¬ 
cemic case, and three primary pneumonic oases. The 
septicemic and primary pneumonic cases were all fatal, 
while four, or 25 per cent., of the bubonic cases died. 
Many of the bubonic cases were of a mild character and in 
all there was a relationship between them and dead rats. 
Most of the cases showed flea bites on the limb correspond¬ 
ing to where the bubo appeared. It would be instructive 
to compare the frequency with which similar flea-bite marks 
are found in corresponding positions in those not attacked 
with plague. One of the most interesting features 
of this outbreak is the occurrence of primary pneu¬ 
monic plague, this form of the disease not having 
previously been encountered in New South Wales. It is 
strange that so long a time should have elapsed before 
the appearanoe of primary pneumonic plague in Sydney, 
and the fact is one which from an epidemiological point of 
view deserves attention. Similarly, with regard to its mode 
of origin it would have been of the utmost value to have 
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determined how this first case arose. It is unfortunate that 
the oiroumstanoes connected with the oase rendered it 
impossible to obtain the necessary information whioh might 
have thrown light on this question, the patient being 
attacked at sea a few days after leaving Sydney and on his 
being landed the ship immediately sailed and did not return 
until a fortnight after when inquiries were instituted. There 
seems to have been a history of the deceased having thrown 
a dead rat overboard. _ 

THE SOCIETY OF APOTHECARIES. 

On Nov. 19th the Master (Mr. George Wilks, M.B.Cantab., 
M.R.C.S. Eng.) and the Wardens (Mr. F. Gordon Brown, 
M.R C.S. Eng., L.S.A., and Mr. R. Bligh Wall, M.B C.S. 
Eng., L.S.A.) of the Society of Apothecaries offered 
the hospitality of the Society to a numerous and 
representative company In their hall. The occasion was 
what is known as the Lord Mayor’s-Day Dinner and the 
Lord Mayor (Sir John Bell) and the two Sheriffs (Mr. 
Alderman Barnett and Mr. Wakefield) attended. Dinner was 
announced with commendable punctuality at 7 o’clock p.m., 
and among those present were : Lord Hothfield ; Sir James 
Reid, Bart., K.C.V.O.; Sir R. Douglas Powell, Bart., 
K.O.V.O., President of the Royal College of Physicians of 
London; Sir Frederick Banbury, Bart., senior M.P. for 
the City of London; Mr. Henry Morris, President 
of the Royal College of Surgeons of England; Surgeon- 
General Sir William Deane Wilson, K.O.M.G.; Dr. F. H. 
Ohampneys; Dr. B. B. Connolly, C.B.; Dr. Norman Moore, 
Mr. S. Osborn, and many others. After the loyal toasts, 
the toast of “ The Houses of Parliament ” was proposed 
by the Senior Warden and responded to by Lord Hothfield 
and Sir F. Banbury ; that of 4 ‘ The Lord Mayor, the Sheriffs, 
and Corporation of the City of London,” proposed by the 
Master and responded to by the Lord Mayor ; that of “ The 
Royal Colleges of Physicians and Surgeons,” proposed 
by the Junior Warden and responded to by Sir R. Douglas 
Powell and Mr. Henry Morris; that of “The Society of 
Apothecaries of London,” proposed by Mr. H. T. Butlin, 
and responded to by the Master; and finally, that of “ The 
Visitors,” proposed by Alderman Sir Thomas B. Crosby, 
M.D., and responded to by Sir James Reid. The dinner was 
admirable in every way, and delightful music was provided 
by the Misses Hilda and Phyllis Lett, Mr. Walter Hyde, and 
Mr. Frederick Ranalow, who were ably accompanied by Miss 
Ethel Robinson. The grace after dinner was sung to a 
four-part setting of the beautiful old melody, “ Alla Trinita 
Beata,” but it was a pity that the version selected had been 
arranged with harmonies of such a modem type as to destroy 
the character of the melody. The dinner was held in the 
dignified old hall of the Society, and the guests certainly 
experienced a most enjoyable evening. The speeches dealt 
with matter of a highly contentious nature. 


THE TREATMENT OF DETACHMENT OF THE 
RETINA. 

The treatment of detachment of the retina has hitherto 
been so disappointing that any method or even modification 
of a previous method whioh has been found to lead to im¬ 
provement should reoeive careful attention from ophthalmic 
Burgeons. Treatment by prolonged and absolutely con¬ 
tinuous dorsal decubitus has occasionally led to replacement 
of the retina, but relatively few patients can be found to 
submit to the wearisome and even painful process 
which is useless unless carried out thoroughly, generally 
fails even with the greatest perseverance, and in the few 
successful cases is seldom more than temporary. This 
method has been supplemented by hypodermic injections of 
pilocarpine, subconjunctival injections.of various saline solu¬ 
tions, scleral puncture, and so on. Last year Dr. A. Maitland 
Ramsay published a series of cases in whioh subconjunctival 


injections were used. In no case was any considerable 
permanent improvement reported, though some of the cases 
benefited to a slight extent. Scleral puncture at the site of 
the detachment, either by a Graefe cataract knife or by the 
gal van o-cautery, is attended with similar results. In our 
experience it is advisable always to puncture the separated 
retina, posterior solerotomy alone being useless. Deutsch- 
mann, at a recent meeting of the Heidelberg Ophtbalmo- 
logioal Society, showed cases of re-attachment after passing 
a knife completely through the sclerotic, a fold of the 
detached retina, and out by the sclerotic on the other 
side. This method is not always applicable and has not 
received the confirmation at the hands of others which 
the brilliant examples shown might lead us to expect. 
Our Vienna correspondent in The Lancet of Nov. 10th, 
p. 1429, draws attention to the prooedure which has 
been adopted by Dr. Sachs with encouraging results. 
It differs from ordinary posterior sclerotomy only in the 
site of puncture which is made behind the equator of the 
eyeball. Theoretical considerations and past experience 
scarcely justify our hailing this method as the solution of the 
problem. Slight transitory improvement is the usual sequel 
of other modes of treatment and Dr. Sachs does not appear 
to have had much greater success. It will be of interest to 
hear the ultimate results of his procedure when a long 
enough interval has elapsed to warrant us in regarding 
them as permanent. _ 

The Department of Publio Health of Queensland, in a 
bulletin dated Oct. 12th, states that no case of plague has 
occurred in Brisbane since July 26th. As regards Oairns, a 
post-mortem examination made on a patient who died on 
Oot. 8th at the General Hospital revealed the presence of 
bacillus pestis in the viscera. As regards the Mauritius, a 
telegram from the Governor received at the Colonial Office 
on Nov. 16th states that for the week ending Nov. 14th 
there were 9 cases of plague and 9 deaths from the disease. 


Sir Alfred H. Keogh, the Director-General of the Army 
Medical Service, will hold conferences on the Territorial 
Forces scheme, considered from the medical point of view, 
at Exeter on Wednesday, Dec. 4th, and at Plymouth on the 
following day, to meet the profession of Devonshire and the 
neighbouring counties. _ 

The inaugural dinner of the Royal Society of Medicine 
will be held, as already announced, at the Hotel Cecil on 
Tuesday, Dec. 3rd, at 7 for 7.30 p.m. We are informed 
that very few seats are left and Fellows and members who 
desire to be present should make immediate application. 


The annual dinner of the Harveian Society will be held 
at the Imperial Restaurant, Regent-street, on Thursday, 
Nov. 28th, at 7.30 p.m. The President, Dr. Sidney P. Phillips, 
will take the chair. __ 

We regret to announce the death of Sir Charles F. 
Hutchinson, M.D., who was Liberal Member of Parliament 
for the Rye division of Sussex during the last Balfour 
administration. _ 

His Majesty the King has sent to the treasurers of the 
Middlesex Hospital his annual subscription of £100. 


The Feeble-minded.— If the speeches made at 

a recent conference in Birmingham of tne representatives of 
committees interested in the care of the feeble-minded are to 
be taken as an indication of the general trend of thought, it 
would seem that the desire to apply legal restraint to 
prevent feeble-minded individuals from propagating their 
species is rapidly increasing. No longer are veiled terms 
used when the subject is disoussed but it is dealt with 
openly and emphatically. 
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THE VENTILATION AND DRAINAGE OF 
THE MAURETANIA . 

(From our Special Sanitary Commissioner.) 

Liverpool, Nov. 18th. 

The advent of two such ships as the Lusitania and the 
Mauretania is an event of vast importance not only 
from the maritime and commercial point of view but 
as also having its influence on the problem of sanitation 
at sea. The construction of snch huge ships has so 
emphasised and accentuated long-standing difficulties 
as to render their solution absolutely indispensable. Of 
oourse, the primary difficulty has been that of ventilation. 
The horror of the stuffy cabin with its odour of sea-sickness, 
engine-oil, and mahogany polish used to constitute the chief 
and most repugnant impression produced by a sea voyage. 
Then, as larger ships came into existence, with space for a 
promenade deck with its deck cabins, passengers eagerly 
paid extra sums so as to have a porthole which they could 
open and thus obtain a little fresh air. Obviously ships 
needed careful ventilation as well as theatres, hospitals, 
and all other structures where a large number of 
people congregate. Invention followed invention, patent 
oowls and patent windows, and one and all rendered 
but partial service. The changes of temperature and of 
wind are so constant that it is now generally recognised 
t hat mechanical force alone can render ventilation inde¬ 
pendent of the fluctuations in the weather. But if this is 
ao on land, how much more does the rule apply to a ship at 
sea where there is the further complication of the great rush 
of air created by the rapidity with which the ship cuts her 
way through the water. To put cowls on the deck of a ship 
and to trust that enough wind will be blown down into the 
cabins is merely to play with the problem and to court 
certain failure. The idea used to be that if the mouth 
of the cowl faced the prow then as the ship moved 
forward the wind would blow down and therefore when 
the ship went slowly there was less air below and when 
41 stopped there was no air at all. All methods depending 
on the opening and shutting of some aperture mean too 
much air and draughts or not enough air ; in fact, it is quite 
a matter of hazard when the supply is just what it should be. 
£uch a fortunate combination of circumstances rarely occurs 
and never lasts long. Yet the public is so accustomed to 
rely on such defective methods that actually in these new 
ships openings are made in the cabins that are not in the 
least required but simply because the passengers would not 
be happy if they could not open something. They would 
imagine that there was no ventilation. They are so accus¬ 
tomed to open a door or a window at home that when 
they reach a cabin their propensity to open something 
must be satisfied. The problem, therefore, was how 
to give something that could be opened or shut accord¬ 
ing to the passenger's fancy without altogether destroying 
the system of ventilation. The triumph of the ventilation 
system now adopted is that the passenger may open what 
he likes and yet he will not let any air into the ship. Even 
if he opens a port window looking right over the sea the 
chances are that he would only let air out and not any 
air in. Many cabins have a little louvre aperture going into 
the passage, which may be opened if this can afford aDy 
pleasure to the passenger. It simply facilltaten the exit of 
the air from his cabin but does not in any way increase the 
amount supplied to the cabin. 

It would also be a mistake to imagine that the huge and 
numerous cowls on the uppermost deck, known as the 
navigation deck, have anything to do with the ventilation 
of the cabins and saloons. Their purpose is to feed the 
furnace where an enormous volume of air is required con¬ 
sidering the thousands of tons of coal that have to be 
consumed in a few days. At the inlet from these 
cowls in the stoke room are placed baffle plates. These 
prevent the air going directly to the furnace but make it pass 
on a level with the stokers and firemen. Thus these men 
•obtain an extraordinary amount of cool and pure air while 
engaged at their arduous task. But further and above the 
boilers there is a powerful fan which propels the air with 
.great force into the fire and this creates a sort of blast 
furnace. The cowls are therefore of use to the furnace and 
ithe firemen and not to the passengers. 

The first, second, and third olaas passenger oabins and 


saloons and all the quarters for the crew are supplied 
with compressed air, that is, the air in every habit¬ 
able portion of the ship is under greater pressure 
than the outside atmosphere, except in the lavatories. Thus 
if a cabin door is opened the air rushes out of the cabin and 
not into the cabin All the passages, staircases, and doors 
giving on to the deck are outlets. Only in the case of the 
lavatories is the process reversed. If a lavatory door is 
opened the air rushes into the lavatory and not out of the 
lavatory. The reason and advantage of this are obvious. To 
insure this end what is called the thermo-tank system of 
ventilation is employed. No less than 65 of these machines 
are placed in different parts of the highest decks. They 
consist of a strong metallic case containing in one 
part an electric fan of such power that it can pump 
down into the ship 4000 cubic feet of air per minute. 
This means a grand total of 260,000 cubic feet of fresh sea 
air from the upper deck per minute. With that supply the 
entire atmosphere within the habitable part of the ship can 
be changed every four minutes. This, of course, is more 
than necessary, though it will be very agreeable in the hot 
weather. In the cold weather there are within each of these 
apparatus a number of coils that can be filled with steam, 
and thus the air is warmed before it is pumped into 
the ship. Of course, and this is the main advantage, 
the ventilation in no wise depends on the weather 
or the wind. It depends wholly and solely on the 
rapidity in the revolutions of the meohanical fans. The 
ship is divided into 65 sections and the air is pumped 
into each section by its own thermo-tank. Bat if an accident 
should happen to one of these apparatus then there are 
means provided by which each set of ventilating shafts can 
be connected with a neighbouring set. Thus, it would then 
only be necessary to make the fan revolve more quickly, 
so that one apparatus should feed two of the 65 ventilation 
sections into which the ship is divided. To attend to these 
65 ventilating machines two engineers have been engaged 
and their time is wholly devoted to the one question of 
ventilation. The shafts that communicate with the lavatories 
do not serve as inlets but, on tne contrary, as outlets; the 
current is, therefore, to the lavatory and out by the shafts 
and these abut into the outer funnel. Thus, the air from the 
lavatories is discharged into the open at the top of the 
funnels with the smoke. 

Apart, however, from this carefully devised method of 
ventilation the lavatories are so well organised that they 
could not occasion any nuisance. Instead of a two gallon 
(lush tank to each closet and a chain to pull there is direot 
communication with the large sea water tank on the upper 
deck. But to give a greater pressure a pipe has been placed 
by the side of one of the funnels going to a height 
of 35 feet above the tank. Thus to the closet on the 
lowest deck there is a bead of water of 85 feet. Even 
the olosets that are on the highest decks have a head 
of water of 55 feet, consequently in all cases the 
flush comes with great power. Then the chain which in 
bad weather is liable to swing about and make a noise is 
abolished. In its place there is a preBS-balance valve wblob, 
on being pushed down, causes an instantaneous discharge 
of three and a half gallons of water into the pan. By con¬ 
tinuing the pressure more water can be obtained. With so 
powerful a flush the soil pipes are not likely to be dirty. 
Nevertheless, the soil pipe is ventilated by being continued 
some distance above the decks. In the third-class, where 
there are often emigrants who have never seen a water- 
closet in their lives and have no conception as to how they 
should be used, everything must work automatically; con¬ 
sequently the valve is pressed each time the door is 
opened or shut and thus the pan is flushed as the passenger 
enters and again as he leaves the closet. Near at hand are 
the washing-stands and a bath for the third-class passengers 
and the whole compartment is on tiles and can be washed 
out with the fire-hose 

When I visited t.he Mauretania as she lay at anchor in the 
Mersey it was difficult to realise all these things. I could 
only wonder at the gigantic proportions of the ship and 
admire the artistic beauty of its decorations and furniture. 
Occasionally I was amused by discovering that there were 
beautiful pieces of trellis work and wood carving that the 
passengers would justly contemplate as woiks of art but 
which also served to mask an air inlet forming part 
of the general soheme of ventilation. In the sleeping 
oabins the air inlet consists of a grate tons 20 inches long 
and eight inches wide. A little chain can be palled to open or 
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to do6e this grate-like aperture and this constitutes the weak 
part of the system. Ir many passengers close their inlets 
then the air will go with exaggerated force and. velocity 
through those few ventilating inlets that remain open. 
Indeed, at times this will even occasion a humming noise. 
There is here room for still further improvement. It is 
doubtful whether passengers should be able to close the 
ventilators. Indeed, the ideal would be that the air 
should enter so slowly that it would not be felt and 
hence no one would want to prevent its entrance. 
However, I can only and in a general sense make 
these indications ; to really know how the system works 
it would be necessary to live on board for some time. 
The one thing to be thankful for is that a system has been 
devised, that the necessity of mechanical appliance has been 
recognised, and that the supply of air is no longer left to the 
chapter of accidents. The passenger has as much air at bis 
disposal as he wants ; if he tampers with the system he has 
only himself to blame for the result. 


MEDICAL MEN AND MUNICIPAL 
HONOURS. 


The following is a list of members of the medical pro¬ 
fession who have been elected or re-elected to the mayoral 
chair, together with brief notes of their medical and 
municipal careers so far as we have been able to ascertain 
them. In one case a medical man has been elected Lord 
Mayor—namely at 

Liverpool which has chosen for its chief magistrate, Mr. 
Richard Oaton, M.D., C.M.Edin., F R.O.P. Lond. Dr. Caton 
received his medical education in Edinburgh, graduating 
as M.B., C.M. of the University in that city in 1867 
and receiving the M.D. degree in 1870. In 1888 he 
became a Fellow of the Royal College of Physicians of 
London, having been a Member of the College since 1878. 
Dr. Caton, who has laboured in the spread and the enforce¬ 
ment of public hygiene and in the systematic and effective 
improvement of the housing of the working-classes, is 
descended from a Yorkshire family and has been a resident 
in Liverpool for nearly 40 years. His first medical appoint¬ 
ment in Liverpool was that of assistant physician to the 
Children’s Infirmary. He then became physician to the 
Northern Hospital (now the David Lewis Hospital). In 1886 
he succeeded Dr. A. T. H. Waters as physician to the Royal 
Infirmary, retiring in 1902 on the age limit. He is 
emeritus professor of physiology at the University of Liver¬ 
pool and also a member of the Council of the University, 
in addition to which he is a member of the General Medical 
Council as the representative of the University of Liverpool. 
He entered the city council in June, 1903. As chairman of 
the housing committee and deputy-chairman of the secondary 
education sub-committee he has found congenial spheres of 
labour and has done valuable work. In the year in which he 
entered the city council he was appointed a magistrate for 
the city of Liverpool. He also has held the offices of honorary 
general secretary and president of the Liverpool Medical 
Institution. 

Aldebvrgh. —Mr. Charles Dudley Somers, M.B., B.O. 
Cantab., L.R.C.P. Lond., M.R C.S. Eng., the Mayor of Alde- 
burgb, was bom in 1869 at Hamp-tead and was educated 
at Malvern and at Pembroke College, Cambridge. He 
studied at St. Thomas’s Hospital and obtained the qualifica¬ 
tions of L.R.C.P. Lond., M.R.C.S. Eng., in 1897. Two years 
later he graduated M.B., B.C Cantab. In 1897 he began 
practice at Surbiton and in 1903 retired and went to Alde- 
burgh where he took an active interest in municipal affairs. 
For two years he has been a member of the East Suffolk 
county council and in November of the present year stood for 
the borough council when he headed the poll and was asked 
by his fellow councillors to be mayor of the borough. Dr. 
Somers is a keen sportsman, taking a prominent part in the 
local golf club, cricket club, tennis club, and rifle club, 
the origin of the last two being due to his energies. 

Arundel. —Mr. George Wallace Eustace, M.D., BCb.Dub., 
B.A.O., the Mayor of Arundel, was born in 1870 at 
Belfield, co. Dublin. He was educated at Trinity College, 
Dublin, and graduated M.D. in 1898. In March, 1903, 
he was elected a Fellow of the Ltnnean Society of 
London. In 1900 he served in the South African War and 
for his services received a medal and three clasps. His 
connexion with municipal affairs commenced in February of 


last year when, on a vacancy occurring, he was elected ois* 
the council and has since been assiduous in working for the- 
good of the public health of the town. 

Bootle. —Mr. James Pearson, L.R C.P. Lond., M.R.C.S. Eng., 
the Mayor of Bootle, received his medical education at 
University College, London, and obtained the qualification or 
the Conjoint Board in 1888. He is honorary surgeon to the 
Bootle borough hospital and has had considerable experience 
of municipal work _ 

Brecon. —Mr. George Philip Francis, L.R.C.S. Ed In., 
L.A.H. Dub., J.P., the Mayor of Brecon, was born in 1856, 
being the only son of the late Mr. C. Francis, J.P., of 
Vennyfach, Brecon. He received his medical education at- 
St Thomas’s Hospital, taking the qualifications of L.R.C.S. 
Edin. and L.A.H Dub. in 1879. Mr. Francis commenoed 
practice at Bourton, Dorset, and continued there until 188T 
when he succeeded to the practice of Mr. Talfourd Jones at- 
Brecon. Mr. Francis is surgeon to the Brecon Infirmary ana 
medical officer of health of the Merthyr Cynog district of 
the Brecon rural district council; he is also medical officer to- 
H M. Prison and to the post < ffice at. Brecon. Mr. Francis wa* 
elected to the town council unopposed three years ago am* 
on Nov. 1st last he was returned at the head of the polL 
He is a prominent Freemason, a keen sportsman, and * 
successful breeder and judge of hackney horses. 

Bury St Edmunds. —Lieutenant-Colonel Robert Anderson,- 
RA.M C. (retired), F.R C.8. Eng., L.R.C.P. Loud, the 
Major of P.nry St. Bdmunds, reoeived his medical- 
education in London and at Edinburgh. He entered 
army as assistant sureeon in 1868, became surgeon in 1873, 
surgeon-major in 1880 and fc urgeon-lieutenant-colonel in 
1888. He retired in 1893. He served in the Egyptian war 
of 1882, being during part of the time in medical charge 
of the right wing of the Ismailia Palace Hospital; for 
his services he received the medal and Khedive’s star. 

Conway -Mr. R. A. Prichard, M.R C.S. Eng., L.R.C.P: 
Efiin J P. for the countv of Carnarvon, who was Mayor or 
Conway from 1893 to 1897, was again chosen to represent 
his fellow townsmen in the civic chair in 1905. Last year 
he was once more elected and has been re-elected this y«ur^ 
He has been President cf the North Wales branch of the 
British Medical Association and is a surgeon-colonel (V D.> 
of the 3rd V B Royal Welsh Fusiliers. 

Montgomery.— Mr. Nicholas Watson Fairles-Humphreys 
MR.C.S.Eng., L S.A., has again been elected Mayor of 
Montgomery. He was born in 1837 and was educated at 
8t. Bartholomew’s Hospital. In 1885 he was elected 
Alderman for the borough of Montgomery and bas been 
eight times mayor of that borough. He was high sheriff 
in 1882-83 and bas been a county alderman since 1889. 

IS eat h. —Mr. John Walter Thomas UH.CT.lMd^ 
M R C.S.Eng., who has been elected Mayor of Neath, ie 
50 years of age and was born at Ystalyfera. He received 
his medical education at St. Thomas s Hospital and 
qualified in 1881. Mr. Thomas commenced practiceitt 
Neath in 1883. Some 15 years ago he entered the town 
council but retired on being appointed medical officer of 
health, which appointment he subsequently r l esl § n€ „ d - !? 

vears ago Mr. Thomas was elected at the head of the polk 
and at the recent election he was returned unopposed. 
Mr. Thomas is a member of the board of guardians and was- 

formerly on the old school board _ . MFCS 

New Romney.— Alderman Richard R. Daglish, M.R.C.S. 
Eng., L.8.A., J.P., of New Romney, Kent, has been 
re-elected Mayor of that old and historical Cinque port 
for the ninth time since September, 1885, when^ tb* 
ancient borough was granted a new charter in accordanoe 
with the Municipal Corporation Acts, although under the old 
charter granted by Queen Elizabeth in the fifth year of her 
reign the corporate body consisted of a mayor, jurats, and 
commonalty. Mr. Daglish qualified in the yen 1864 and 
was educated at Liverpool and at Guy s Hospital LomJon 
He is an Admiralty surgeon and agent, a district m ^ 1( ^ 
officer, the workhouse medical officer and surgeon ^ tho 
county constabulary. New Romney has been constat to 
some of its previous mayors but Mr. Daglish has established 
a record for the borough. . 

Oldham.—Mr. Robert Gourlay, M B., C.M. Glasg., wii£ 
bas been re elected the major of Oldham, waBbomat- 
Kirkintillock. near Glasgow, and received hismedlcalednca- 
tlon at the University of Glasgow, where, before 
M.B., C.M. in 1883, he won the Johannes Hunter ““"*“**“ 
the senior division. He went to Oldham in1884 
menced practice there. He was first returned to the cocncU 
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in 1889 for St. James's Ward after a contested election ; in 
1892 he was successful again ; in 1895 he was returned un¬ 
opposed ; and in January, 1897, he was made an alderman. 
He retired from the oouncil in 1901 and was re-elected for 
Waterhead Ward in 1904. During his membership of the 
council Dr. Gourlay has rendered to his adopted town 
valuable service, especially on the watch, health, gas, 
electricity, park, and education committees. He has been 
honorary president of the Oldham Caledonian Society since 
its formation. 

Rotherham.— Mr. George Henry Lodge, L.R.C.P., L.R.O.S. 
Edin., L.D S. R.C S.I., is a native of the borough which 
has honoured him by electing him to the office of Mayor. He 
received his early education at the Rotherham Wesleyan 
Day School, at a private school at Kimberwortb, and at 
Wesley College, Sheffield. His professional studies were 
pursued at the National Dental Hospital and at Charing 
Cross Hospital, London, and also at the Sheffield School of 
Medicine, the Royal Infirmary, Sheffield, and at the 
Surgeons' Hall and Royal Infirmary, Edinburgh. He 
commenced practice as a dentist in Rotherham in 1882. 
He is the author of several contributions to the pro¬ 
ceedings of various medical and dental societies and 
in 1900 was elected delegate by the British Dental 
Association to the World’s Dental Congress at Paris. 
Mr. Lodge in 1897 sought without success a seat on 
the Rotherham school board. Subsequently he was 
ooopted on that board and held office until 1902, 
when the administration of elementary education was taken 
over by the borough council under the provisions of the 
Education Act of that year. In 1904 he was elected to the 
borough council for two years and was then again returned 
unopposed. Mr. Lodge has taken a special interest in all 
that concerns the health of his borough and has served on 
practically every committee which has dealt with subjects 
bearing on the welfare of children in sohools and public 
health. He is chairman of the committee appointed under 
the Midwives Act. 

Welshpool. —Mr. Richard David Thomas, L.R C.P., L.R.O.S. 
Edin., L.F.P.S. Glasg., the Mayor of Welshpool, is a native 
of Oemines Bay, Aoglesea, and has been resident in Welsh¬ 
pool for more than 18 years. He is a county district coroner, 
Poor-law medical officer and public vaccinator for Forden 
and Llanfyllin unions, and medical officer of health of the 
Forden distriot. He first entered the town council in 1898 
and has since been returned twice. 

Wimbledon. —Mr. Samuel Ruddell Collier, M.D., M.Ch., 
M.A.O R.U.I., the Mayor of Wimbledon, is a native of 
Ireland and was bora at Belfast He was educated 
at Queen’s College in that city and graduated at the 
Royal University of Ireland, obtaining the degree of 
Doctor of Medicine in 1886. In the same year he also 
obtained the degrees of M.Ch., M.A.O. with honours. 
In the following year he settled in Wimbledon. He has 
always taken great interest in local matters affecting the 
welfare of the community in general. On the incorpora¬ 
tion of the borough two years ago he was elected as 
one of the representatives for St. John’s Ward and 
during the first year he was chairman of several committees. 
He is a member of the free public library committee and has 
held a seat on the education committee since the institution 
of the present scheme under which the educational affairs of 
the borough are controlled. He took an active interest in 
the formation of the Wimbledon Medical Society, of which 
he is president. Dr. Collier was an enthusiastic Rugby 
football player and played for Ireland in an international 
match against Scotland. He now is a keen golfer and a short 
time ago established a record with a long drive on the course 
of the Royal Wimbledon Golf Club. 


MEDICINE AND THE LAW. 

MediccU Evidence in India . 

In a note in The Lancbt of Sept. 28th, p. 917, a case 
was described in which a medical man, on the staff of the 
Kolar Goldfields Hospital, had been fined in India for con¬ 
tempt of court, in consequence of his having refused to give 
what he deemed to be expert evidence without receiving a fee 
as an expert witness. His appeal has now been heard and 
dismissed, the fine of 50 rupees inflicted being, however, 
reduced to 5 rupees, on the ground that his “ con¬ 
tempt ” was technical and was committed in order to 


obtain an authoritative decision upon the point raised. 
The appeal was heard by two native judges in the 
chief court of Mysore, Mr. Justice Nanjandiah and 
Mr. Justice Chandrashekra Iyer, who after hearing the 
argument of counsel on behalf of the appellant and 
having held that the court which fined the appellant had 
jurisdiction to do so stated the question at issue as follows: 
4 4 It was contended that the offence could not fall under 
Section 179 of the Indian Penal Code, as the appellant was 
asked to give his opinion and not to speak to any external 
fact that had come to his knowledge and that the penalty 
prescribed therein can be applied only to persons who are 
legally bound to speak the truth.” As to this the 
judgment continues: “The appellant had been sworn 
as a witness and was bound under the Oaths Act to 
speak the truth on the subject on which he was 
asked; he was bound to give his true opinion.” After 
examining the provisions of the Evidence Act they further 
held that the witness could be compelled by a court to 
answer relevant questions in all cases, and that even if 
there were a rule allowing fees it would not be open to a 
witness to decline to give evidence unless there were also a 
legal provision that a witness was not bound to give evidence 
if his fees were not paid, because after taking the oath a 
witness is subject to the rules of the court and must give 
evidence irrespectively of his claim to receive a fee. We 
gather from this that the position of the medical 
witness in India is an unsatisfactory one. In this country 
medical men giving professional evidence in criminal cases 
are remunerated upon a scale which differs from that 
adopted in the case of those who merely depose to facts 
which have come within their cognisance and also 
any witnesses called purely as experts receive such 
payment as is held by the court to be reasonable. 
The medical man called as such and not coming under 
the heading of an expert witness frequently has to express 
opinions. For instance, he may be asked how by the light 
of what he has observed he thinks a death occurred or an 
injury was inflicted. We gather, however, from the judgment 
quoted above that any witness in India asked for his opinion 
is bound to give it without distinction and that the con¬ 
clusion which a medical man has based upon long training 
for, and practice in, a scientific profession is upon the same 
footing with regard to remuneration as, for example, that of 
a bricklayer asked whether in his judgment a prisoner was 
sober or not when he did a certain act. There is nothing in 
the report of the case before us in the Times of India to 
suggest that the appellant sought to distinguish between 
the evidence of an expert and ordinary medical evidence 
rewarded as such, or that any such point was considered by 
the court to which he appealed. 

Power of Local Authorities to Provide Hospitals . 

Section 131 of the Publio Health Act, 1875, gives power to 
any local authority to provide for the use of the inhabitants 
of the district hospitals or temporary places for the recep¬ 
tion of the sick, and for that purpose the authorities may 

(1) themselves build such hospitals or places of reception ; or 

(2) contract for the use of any such hospital or part of a 
hospital; or (3) enter into an agreement with any person 
having the management of any hospital for the reception of 
the sick inhabitants of their district on payment of such 
annual or other sum as may be agreed on. Two or more 
local authorities may combine in providing a common hos¬ 
pital. They may purchase a site within or without their 
district by agreement (or under a provisional order by com¬ 
pulsion), or take on lease the site and erect the necessary 
buildings. Under 1 Edw. VII. c. 8, s. 2, county councils 
may contribute to the expenses of any hospital provided by a 
district council within or without the county, but the pay¬ 
ment of annual contributions is subject to the sanction of the 
Local Government Board unless the hospital was provided by 
means of borrowed money. The guardians of the Poor-law 
union having a hospital vested in them have powers under the 
42 & 43 Viet. c. 54, s. 14, to transfer such hospital to the 
council of a rural district forming or comprised within the 
union by resolution confirmed by an Order of the Local 
Government Board ; the Order providing for the contributions 
to be paid by the council of an urban district in the union 
if the hospital is to be for the use of inhabitants of such 
district, or for the payment to the urban part of the union 
of the value of its interest in the hospital if the 
inhabitants of that part are not to have the use of it. 
With regard to the use of corrugated iron buildings 
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as hospitals, the Local Government Board, in its memo¬ 
randum dated December, 1876, “on hospital accommodation 
to be given by local authorities,’' states that not only 
have such buildings been in its experience unsatisfactory 
because it has been found impossible to keep the wards at a 
sufficiently equable temperature throughout the year even 
when the buildings are lined with wood, but they fail to 
meet the permanent needs of a district. And it refuses to 
sanotion loans for such buildings for hospital purposes except 
in extensions of existing permanent accommodation on 
approved sites and then it is its practice to allow only a short 
period for repayment. In its memorandum of May, 1902, 
the Board requires that hospitals for small-pox shall not 
receive patients Buffering from any other disease. A district 
council may, with the sanction of the Local Government 
Board, provide, or contract with any person to provide, a 
temporary supply of medicine and medical assistance 
for the poorer inhabitants of its district, and where 
the Infectious Disease (Prevention) Act, 1890, has been 
adopted by the district council, it may provide free 
temporary shelter or accommodation for the members of a 
family in which infectious disease has appeared, while the 
council disinfects their dwellings. The expenses which a 
district council incurs in maintaining in a hospital, or other 
place for the reception of the sick, a patient who is not a 
pauper are to be treated as a debt due from the patient and 
may be recovered from him at any time within six months 
after his dLcharge from the hospital or other place, or from 
his estate in the event of his dying there. By s. 123 of the 
Public Health Act, 1875, a local authority may provide and 
maintain a carriage or carriages suitable for the conveyance 
of persons suffering from any infectious disorder and may pay 
the expense of conveying therein any person so suffering to 
a hospital or other place of destination. Where any suit¬ 
able hospital or place for the reception of the sick is provided 
within the district of a local authority, or within a con¬ 
venient distance of such district, any person who is suffering 
from any dangerous infectious disorder, and is without 
proper lodging and accommodation, or lodged in a room 
occupied by more than one family, or is on board a ship or 
other vessel (including a canal boat), may, on a medical cer¬ 
tificate and with the consent of the superintending body 
of such hospital or place, be removed by order of any justice 
to such hospital at the cost of the local authority, and any 
person so suffering who is lodged in any common lodging 
house may, with the like consent, be removed. A person who 
wilfully d sobeys or obstructs the execution of such order is 
liable to a penalty of £10. Where the Infectious Diseases 
(Prevention) Act, 1890, has been adopted a justice may make 
an order for the detention in the hospital at the cost of the 
council of a patient suffering from infectious disease, who 
would not on leaving the hospital be provided with lodging and 
accommodation in which proper precautions could be taken 
against the spread of infection. Under the same Act, if the 
medical officer of health of the district or any other registered 
medical practitioner certifies that in order to prevent the 
spread ot infection the body of a person who has died from 
infectious disease in the hospital or pl&oe for the reception 
of the sick ought not to be removed thence except for burial, 
suoh body, when removed, must either be taken to a mortuary 
or buried at once. The Publio Health Act, 1875, s. 131, 
makes no distinction between pauper and non-pauper cases, 
and therefore provision must be made for the isola¬ 
tion of persons of all classes infected. The Local 
Government Board has stated that where a person 
suffering from illness, including infectious disease, is 
destitute, it is the duty of the guardians, or, in the 
interval between their meetings, of the relieving officer, to 
give out-relief as the case may require, and if necessary to 
give an order for the admission of the patient to a hospital 
in which he can be properly treated. Where, however, the 
removal of the patient is only required for purposes of 
isolation, and the person to be removed is not destitute, the 
guardians have no duty in the case, and the necessary pro¬ 
vision should be made by the district council. The test of 
the guardians' duty in the matter is the destitution of the 
patient, and this will not necessarily depend upon his being 
m the actual receipt of poor relief but may consist in his 
being unable to obtain at his own cost the requisite medical 
attendance, nursing, and accommodation. Where it devolves 
upon the guardians to deal with cases of infectious disease 
which require hospital accommodation they are not restricted 
to providing for the treatment of such cases in the work¬ 
house. On the oontrary, the Board thinks it very desirable 
that when the district council possesses a suitable isolation 


hospital the guardians should arrange with it for the 
reception into suoh hospital when necessary of any desti¬ 
tute persons, including vagrants, suffering from infectious 
diseases. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


The Earl of Rosebery attended at the Royal College of 
Surgeons on Nov. 13th as a trustee of the Hunterian collec¬ 
tion and presided at the meeting of the board. Sir Richard 
Douglas Powell, Bart., President of the Royal College of 
Physicians of London, Mr. Henry Morris, President of the 
Royal College of Surgeons, Dr. J. Mitchell Bruce, Dr. David 
Ferrier, and Professor G. Sims Woodhead were present at 
the meeting. The board adopted the following motion 

That the trustees express their great regret at the death of Professor 
Charles Stewart and their appreciation of his services as conservator of 
the museum. 

It was resolved to send a copy of the resolution to Mrs. 
8tewart. Sir John Tweedy was elected a trustee of the 
collection in the place of Sir Joseph Fayrer, Bart., deceased. 
The meetings of the trustees are now held on the second 
Wednesday in February, May, July, and November instead 
of on Friday as heretofore. 

An ordinary meeting of the Council was held on Nov. 14th, 
Mr. Henry Morris, the President, being in the chair. 

It was resolved to grant diplomas of Membership to 87 
successful candidates. 

A report was received from the museum committee in 
reference to the steps to be taken for the appointment of a 
conservator of the museum. It was resolved to refer to the 
museum committee the revision of the standing rules to 
bring them into accordance with the committee’s suggestions. 
The report will be considered by the Council in December 
and the post will then be advertised. 

A report was received from the committee of management 
relating to the question of the extension of the interval 
between the Second and Final examinations. The committee 
of management considered that it would be desirable to post¬ 
pone any action until some further reports, promised by the 
General Medical Council, are in its hands. The report 
was received and adopted. 

A letter was read from the Deans of the Medical Faculties 
of the Universities of Leeds, Liverpool, and Sheffield 
suggesting the desirability of altering the times of year at 
which the primary examinations for the Fellowship are held 
from the present dates to the end of April and to the end 
of September. The matter was referred to a committee to 
consider and report. 

The President submitted a prtoit of the evidence which 
he proposes to give before the Home Office Committee on the 
London Ambulance Service. The Council expressed its 
approval. 

The President reported that the Bradshaw lecture will 
be delivered by Mr. Rickman J. Godlee on Friday, Dec. 5th, 
at 5 o’clock p.m., and that the subject of the leoture will be 
the Prognosis and Treatment of Tubercular Disease of the 
Genito-urinary Organs. 

The President stated that the vacancy on the Court of 
Examiners occasioned by the expiration on Dec. 11th of Mr. 
C. T. Dent's term of office will be filled up at the next 
meeting of the Council on Dec. 12th. 

The Chairman of the Library Committee reported that 
with the approval of the President he had authorised the 
librarian to present 130 duplicate volumes to the Boston 
(Massachusetts) Medical Library. 

The Secretary announced the notioes of motion for the 
annual meeting of Fellows and Members on Nov. 21st. 

Mr. R. J. Godlee moved : “That it be referred to the 
general purposes committee to consider the possibility of 
making arrangements for the provision of tea in the common 
room for readers in the library.” The motion was carried. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8177 births and 4539 
deaths were registered during the week ending Nov. 16th. 
The annual rate of mortality in these towns, which had been 
equal to 14*6,15*7, and 14*6 per 1000 in the three preceding 
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weeks, rose again to 14 *8 per 1000 in the week under 
notice. During the first seven weeks of the current quarter 
the death-rate in these towns has averaged 15 * 1, the rate 
in London during the same period being 14 *2 per 1000. 
The lowest death-rates in the 76 towns last week were 
7*7 in Northampton, 7 * 8 in Walthamstow, 8*5 in Totten¬ 
ham and in Leyton, 9*1 in Willeslen, and 9*2 in East 
Ham ; the highest rates were 21 9 in Tynemouth, 22 * 0 
in Rhondda, 22*1 in Oldham, 22*2 in York, 24*1 
in Hanley and in Wigan, and 27 6 in Stockton- 
on-Tees. The 4539 deaths in these towns were 40 in excess 
of the number in the previous week, and included 388 which 
were referred to the principal epidemic diseases, against 
numbers declining from 892 to 391 in the six preceding 
weeks ; of these 388 deaths 118 resulted from diarrhoea, 
73 from measles, 69 from whooping-cough, 58 from diph¬ 
theria, 40 from scarlet fever, and 30 from “fever” (prin¬ 
cipally enteric), but not any from small-pox. No deaths 
from any of these diseases were registered last week in 
Hornsey, Tottenham, Reading, Aston Manor, Leicester, 
Bury. Blackburn, Huddersfield, or Stockton-on-Tees ; among 
the other towns the death-rates therefrom ranged upwards 
to 3 0 in Grimsby, 3* 2 in Rhondda, 3 * 9 in Great Yarmouth, 
4*1 in Merthyr Tydfil, 4 7 in Hanley, and 4*9 in Burton- 
on-Trent. The fatal cases of diarrhoea, which had declined 
from 660 to 132 in the six preceding weeks, further fell to | 
118 in the week under notice, and caused death-rates ranging 
upwards to 1 * 1 in Oldham, 1 ■ 2 in Rhondda, 1 * 5 in Grimsby, 
1 6 in Walsall, aod 3 0 in Great Yarmouth. The deaths 
from measles, which had been 85 and 76 in the two pre¬ 
ceding weeks, further declined last week to 73 ; the highest 
death-rates from this dit-ease were 1 • 1 in Cardiff, 1 2 in 
York and in Rhondda, 1 4 in Ipswich, 2 0 in Coventry, 
2*7 in Merthvr Tydfil, and 2*9 in Burton-on-Trent. The 
fatal cases of whooping-cough, which had b*>en 61 and 54 
in the two preceding weeks ro?e again to 69 in the week 
wider notice, the greatest proportional mortality from this 
cause being 1*4 per 1000 in Ipswich and 1 6 in Bootle, 
Diphtheria was proportionally most fatal in East Ham and 
scarlet fever in Wihesden, the rates being 1*1 and 1*4 per 
1000 respectively. The deaths referred to “ fever,” which 
tod been 32 and 26 in the two previous weeks, rose again 
to 30 in the week under notice, and caused rates rang¬ 
ing upwards to 1 * 5 in Grimsby and 3*1 in Hanley. 
The number of scarlet fever patients under treatment 
in the Metropolitan Asylums Hospitals and the London 
Fever Hospital, which had ris^n week by week for the 
preceding 27 weeks from 2658 to 5604, bad further increased 
to 5689 at the end of last week ; 636 new ca eg were 
admitted during the week, against 793, 832, and 667 in the 
three preceding weeks. The deaths in London referred to 
pneumonia and other diseases of the respiratory system, 
which had been 245 and 204 in the two preceding weeks, 
rose again to 251 last week, but were 101 below the 
corrected averag number in the corresponding periods of 
the five years 1902-06 The causes of 35, or 0*8 percent., 
of the de&thB registered in the 76 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Leeds, Bristol, Bradford, Newcastle-on-Tyne, Portsmouth, 
and in 50 other of the 76 towns; seven uncertified deaths 
■ w er e registered in Liverpool, three in South Shields, three in 
Gateshead, and two each in London, Birmingham, Sheffield, 
and Hull. _ 


HEALTH OF SCOTCH TOWNS* 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 14 4, 16*4, and 15 *3 per 
1000 in the three preceding weeks, rose again 15*9 per 1000 
in the week ending Nov. 16th, and was 1 * 1 per 1000 above 
the mean rate during the same period in the 76 large English 
towns. Among these Scotch towns the death-rates ranged 
from 9 0 in Aberdeen and 12*1 in Edinburgh, to 18 3 in 
'Greenock and 23 6 in Dundee. The 552 deaths in these 
towns last week were 22 in excess of the number in the 
preceding week, and included 79 which were referred to the 
principal epidemic diseases, against 75 and 74 in the two 
preceding weeks; they included 33 which were referred 
to measles, 12 to whooping-cough, 11 to diarrhoea, ten 
to diphtheria, five to cerebro-spinal meningitis, four to 
enteric fever, and four to searlet fever, but not any to small¬ 
pox. These 79 deaths were equal to an annual rate of 2 * 3 per 
1900, or 1 * 0 per 1000 more than the mean rate last week 
A w m the principal epideafo diseases in the 76 English towns. 


The deaths from measles, which had been 32 and 29 in the 
two previous weeks, rose again to 33 in the week under 
notice, and included 17 in Glasgow, 13 in Dundee, and two 
in Perth. The fatal oases of diarrhoea, which had been 20, 
17, and 18 in the three preceding weeks, declined last week 
to 11, of which four occurred in Dundee, three in Glasgow, 
and two in Aberdeen. The deaths from whooping-cough, 
which bad been 14, 11, and 14 in the three preceding weeks, 
were 12 last week, and included five in Glasgow, two in 
E i in burgh, and two in Leith. The fatal cases of diphtheria, 
which had been nine and five in the two preceding weeks, 
rose again last week to ten, of which three occurred in 
Glasgow, two in Dundee, and two in Paisley. The deaths 
from cerebro-spinal meningitis, which had been four in eaoh 
of the two previous weeks, increased to five in the week 
under notice, and included three in Glasgow and one each in 
Edinburgh and Greenock. All the foar deaths from enteric 
fever were registered in Glasgow. The deaths in the 
eight towns referred to diseases of the respiratory organs, 
including pneumonia, which had been 88, 90. and 93 in the 
three preceding weeks, further rose to 104 in the week 
under notice, but were 19 fewer than the number in the 
corresponding period of last year. The causes of 14, or 
2*5 per cent., of the deaths in these towns were not 
certified; in the 76 large English towns the proportion of 
uncertified deaths did not exceed 0 * 8 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 19 * 1, 21 * 8, and 22 * 8 per 1000 in the three preceding 
weeks, declined again to 21 * 4 per 1000 in the week ending 
Nov. 16th. During the first seven weeks of the current 
quarter the death-rate has averaged 20 * 8 per 1000, the death- 
rate during the same period being 14 * 2 in London and 13 * 1 
in Edinburgh. The 160 deaths of Dublin residents registered 
during the week under notice were 11 fewer than the 
number in the preceding week, and included 11 which were 
referred to the principal epidemic diseases, against 15, 10, 
and 12 in the three preceding weeks; of these three 
resulted from measles, three from diarrhoea, two from diph¬ 
theria, two from “ fever,” and one from whooping- 

cough, but not any from small-pox or from scarlet 

fever. These 11 deaths were equal to an annual rate 
of 1*5 per 1000, the death-rate last week from the 

principal epidemic diseases being 1*2 in London and 

0*6 in Edinburgh. The fatal cases of diarrhoea, which 
had declined from 23 to four in the five preceding weeks, 
further fell last week to three; the deaths from measles 
slightly exceeded the number in the previous week, while 
those from diphtheria and from “ fever ” showed ho varia¬ 
tion. The 160 deaths from all causes in Dublin last week 
included 34 of infants under one year of age and 47 of 
persons aged upwards of 60 years ; these numbers were 
respectively seven and four in excess of tbe corresponding 
numbers in the previous week. Four inquest cases and 
four deaths from violence were registered ; and 63, or 
39 *4 per cent., of the deaths occurred in public institutions. 
The causes of three, or 1*9 per cent., of the deaths 
registered in Dublin last week were not certified ; in London 
the proportion of uncertified deaths was only 0 *2 per cent., 
while in Edinburgh it was equal to 5 per cent. 


VITAL STATISTICS OF LONDON DURING OCTOBER, 1907. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
Oity of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 13*6 per 1000 of 
the population, estimated at 4,758,218 persons in the 
middle of the year; in the three preceding months the rates 
were 8 * 7, 8 * 2, and 11 * 0 per 1000 respectively. The lowest 
rates last month were recorded in PaddingtoB, Kensington, 
the City of Westminster, St. Marylebone, Hampstead, and 
Holborn ; and the highest rates in Hammersmith, Hackney, 
Shoreditch, Bethnal Green, Stepney, and Poplar. The pve- 
valence of scarlet fever again showed a very marked increase 
over the excessive amounts recorded in other recent months; 
this disease was proportionally most prevalent in Hammer¬ 
smith, Hackney, Shoreditch, Bethnal Green, Stepney, and 
Poplar. The Metropolitan Asylums hospitals contained 5395 
scarlet fever patients at the end of last month, against3538, 
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3709, and 4293 at the end of the three preceding months ; the 
weekly admissions averaged 778, against 500, 469, and 654 in 
the three preceding months. Diphtheria was also much 
more prevalent daring October than in the preceding month; 
among the various metropolitan boroughs the greatest 
proportional prevalence of this disease occurred in Fulham, 
Stoke Newington, Hackney, Stepney, and the City of London 
There were 1252 diphtheria patients under treatment in 
the Metropolitan Asylums hospitals at the end of last 
month, against 913, 834, and 964 in the three pre¬ 
ceding months; the weekly admissions averaged 199, 
against 140, 116, and 160 in the three preceding months. 
Enteric fever showed a slightly increased prevalence last 
month; this disease was proportionally most prevalent in 
Chelsea, Hackney, the City of London, Shoreditch, Bethnal 
Green, and Poplar. The number of enteric fever patients 
under treatment in the Metropolitan Asylums hospitals, 
which had been 50, 65, and 99 at the end of the three pre¬ 
ceding months, had further risen to 123 at the end of last 
month; the weekly admissions averaged 20, against nine, 
15, and 2L in the three preceding months. Erysipelas was 
proportionally most prevalent in Hammersmith, Hackney, 
Shoreditch, Bethnal Green, Stepney, Poplar, and Bermondsey. 
The 28 cases of puerperal fever notified during the month 
included five which belonged to Islington, four to Poplair, 
and three each to Southwark and Battersea. Two cases of 
cerebro-spinal meningitis were notified in the City of West¬ 
minster and one in each of seven other boroughs. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
had previously resided. During the five weeks ending 
Nov. 2nd the deaths of 6179 persons belonging to London 
were registered, equal to an annual rate of 13 5 per 1000; 
in the three preceding months the rates had been 11 4, 11 * 2, 
and 12 0 per 1000. The death-rates last month ranged from 
7*7 in Hampstead, 11*1 in Lewisham, 11*4 in the City of 
Westminster and in Woolwich, 11 * 7 in Stoke Newington, and 
11*9 in Wandsworth and in Deptford, to 16 6 in Bethnal 
Green and in Stepney, 16*9 in the City of London, 17 • 1 in 
Finsbury, 18 5 in Bermondsey, and 18 9 in Shoreditch. 
The 6179 deaths from all causes included 803 which were 
referred to the principal infectious diseases; of these, 63 
resulted from measles, 110 from scarlet fever, 87 from 
diphtheria, 89 from whooping-cough, 32 from enteric fever, 
and 422 from diarrhoea. The lowest death-rates last 
month from these diseases were recorded in Kensington, 
the City of Westminster, Hampstead, Holbom, and Lewis¬ 
ham ; and the highest rates in Fulham, Finsbury, 
Shoreditch, Bethnal Green, Stepney, and Poplar. The 63 
deaths from measles were 33 fewer than the corrected 
average number in the corresponding periods of the five 
preceding years ; this disease was proportionally most fatal 
hast month in Paddington, Finsbury, Bethnal Green, Stepney, 
and Poplar. The 110 fatal cases of scarlet fever were more 
than double the corrected average number; among the 
various metropolitan boroughs this disease showed the 
greatest proportional mortality in Shoreditch, Bethnal 
Green, Stepney, Poplar, and Bermondsey. The 87 deaths 
from diphtheria were ten in excess of the average for the 
corresponding weeks of the preceding five years; the highest 
death-rates from this disease occurred in Fulham, Hackney, 
Finsbury, Bethnal Green, and Stepney. The 89 fatal cases 
of whooping-cough were 26 above the corrected average; 
this disease was proportionally most fatal in Fulham, 
Chelsea, St. Marylebone, the City of London, Poplar, and 
Woolwich. The 32 deaths from “ fever” were only about one 
half the corrected average number in the corresponding 
oeriod of the five preceding years ; of these 32 deaths five 
fwlonged to Hackney, four to Poplar, three each to Islington 
Bethnal Green, and Camberwell, and two each to Chel-ea 
and Stepney. The 422 fatal cases of diarrhoea were 96 in 
excess of the average; this disease showed the highest 
proportional fatality in Falham, Finsbury, Snoreditch, 
Bethnal Green, Poplar, and Bermondsey. In conclu-ion, 
it may be stated that the aggregate mortality in London 
last month from the principal infectious diseases was 18 *4 
per cent, above the corrected average. Infant mortality, 
measured by the proportion of deaths under one year of age 
to registered births, was equal to 142 per 1000. The lowest 
rates of infant mortality were recorded in St Marylebone, 
Hampstead, Hoi born, the City of London, and Lambeth ; 
and the highest rates in Cnelsea, St. Pancras, 8horeditch, 
Bethnal Green, Poplar, Bermondsey, and Greenwich. 


THE SERVICES. 


Royal Navy Mkdioal Service. 

The following appointments are notified : Deputy- 
In8pectors-General: A. J. J. Johnston to Haslar Hospital 
and J. J. Dennis to Plymouth Hospital. 8taff Surgeon : 
M. P. Jonee to the Wild fir* , in lieu of a surgeon, temporary. 

Royal Army Mbdioal Corps. 

Lieutenant-Colonel Harold George Hathaway has joined 
at Devonport for duty as officer in charge of the Military 
Hospital in place of Colonel John Matthew Jones, appointed 
ou promotion to Egypt as principal medical officer. Captain 
P. 8. O’Reilly has arrived at Portsmouth for duty. Lieu¬ 
tenant Colonel C. A. Lane has been appointed Senior Medical 
Officer, Administrative Staff, Ceylon, vice Lieutenant-Colonel 
G. H. Sylvester. Colonel H. Martin has been appointed 
Principal Medical Officer, Administrative Staff, South China. 

Indian Medical Service. 

Captain E C. Hopper has been appointed Civil Surgeon in 
the Khyber Agenoy and Medical Officer, Kcyber Rifles. 

Army Medical Reserve op Officers. 

Surgeon-Captain Arthur P. Nattall to be Surgeon-Major 
(dated Nov. 13th, 1907). 

Volunteer Officers' Decoration. 

The King has been* graciously pleased to confer the 
Volunteer Officers' Decoration open the under-mentioned 
officers of the Volunteer force :— 

Eastern Command : Royal Garrison Artillery (Volunteers) : 
1st Kent: 8urgeon-Major Richard John Bryden. 

London District: Infantry (Volunteers) : 13th Middlesex 
(Qvieen’s Westminster) Volunteer Rifle Corps: Surgeon- 
Major and Honorary Surgeon-Lieutenant-Calonel Philip 
Percival Whitcombe. 20th Middlesex (Artists') Volunteer 
Rifle Corps: Surgeon-Major Henry Darville Brook. 24th 
Middlesex Volunteer Rifle Corps : Sargeon-Captain (Surgeon- 
Lieutenant-Colonel, Army Medical Reserve of Officers) 
Charles Graham Grant. 

A ortkem Command: Royal Garrison Artillery (Volunteers) : 
1st East Riding of Yorkshire: Surgeon-Major Thomas 
McCraith Foley. 

Deaths in the Services. 

Fleet-Surgeon Frederio Harvey, R N„ on Nov. 12th, in 
London, in his eighty-ninth year. He entered the service in 
1839, became staff-surgeon in 1849, and fleet-surgeon in 1861, 
retiring in 1874. In 1840-41 he accompanied the expedition 
which was sent to explore the ruins of the ancient oity 
Xantha in Lyoia, and in 1842-43 was in medical charge 
of the officers and men appointed to search for sculptured 
tombs aud marble antiquities in Xanthug. In the Sphinw 
and Winchester he took part in the Burmese War of 1852-53 
(medal and olasp). 

The Government Control of Fees for Private Practice 
in India. 

We have on several occasions alluded to the departmental 
control exercised over officers in the Indian Medical Services 
with regard to the fees which they require for attendance on 
wealthy Indian chiefs and gentlemen, and in an annotation 
on Oct. 5th, p. 975, we dealt with the recent order that 
in future the director-general of the service shall be their 
assessor instead of the civil authorities, as hitherto. A 
correspondent sends us a leading article from the Pioneer for 
Oct. 26oh and we are glad to see that that influential paper 
agrees that any such restrictions are vexatious both to the 
medical men and the patients concerned. After commenting 
on the over-cautious policy which has prompted such a 
course the Pionesr very justly remarks: “Especially in¬ 
vidious it is that this spirit should be manifested towards 
the officers of the Indian Medioal Service who do more 
purely gratuitous work for the people than all the rest of 
the G >vernment services put together ” We trust, with the 
Pioneer , that the system may be abolished. 

Mr. Haldane on the Territorial Force. 

We note with satisfaction that the Minister for War is 
taking the future combatant members of his Territorial 
Force into his confidence in the same kind of way that the 
Director General of the Army Medical Service has taken his 
professional brethren. At a dinner of the 4th V.B. Royal 
Fusiliers (City of London Regiment) on Nov. 18th Mr. 
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Haldane was the honoured guest, and made an interesting 
speech dealing with the relationship'of the county officials 
with the new force. An interesting letter from the Dake of 
Grafton appeared in the Timet of Nov. 8th suggesting the 
enrolment of an extra force of volunteers specially enlisted 
for foreign service in case of war and wearing the uniform 
of the regiments to which they should be affiliated. 
Whatever modifications Mr. Haldane sees fit to make 
in his scheme we trust that he will receive as warm 
support from that part of the nation which is capable of 
bearing arms as Sir Alfred Keogh seems in a fair way to 
gain from those of us who can better serve the Territorial 
Force in its medical and sanitary branches. As we have 
repeatedly said, this latter scheme has our warm support. 

Field Ambulance Training. 

Ten officers and 182 other ranks of the Royal Army Medical 
Corps were trained in field ambulance duties on Salisbury 
Plain between June 19bh and July 10th, during which time a 
field ambulance was mobilised for their instruction. All 
ranks were thus thoroughly familiarised with field ambulance 
work as well as in the practical carrying out of the details 
connected with camp sanitation. At the manoeuvres in 
September the newest forms of sanitary precaution and the 
effective sanitation of camps were rigidly enforced. It is 
now becoming more generally understood that such matters 
cannot any longer be left entirely to medical officers and 
regimental quartermasters but that the combatant officers 
must also bear their share in a work on which the efficiency 
of their commands so greatly depends. During these 
manoeuvres the troofta of the command enjoyed a great 
immunity from sickness. 

The Ttmet states that an official notification has been 
received to the effect that the Old Palace, Maidstone, the 
headquarters of the local Volunteer Medical Staff Corps, is 
shortly to be raised to the status of a Territorial Army 
Medical School. 

The Broad Arrow announces that from March 1st next all 
lieutenants in the army will be required to pass an examina¬ 
tion in sanitation before promotion to the rank of captain. 
All ranks are to reoeive instruction in the subject as well as 
cadets. 


fantuspnltmt. 

••Audi alteram partem." 

THE COMPULSORY NOTIFICATION OF 
TUBERCULOSIS. 

To the Bditors of The Lanoet. 

Sirs, —At the Public Health Congresses of the last three 
or four years, and in recent reports on the subject, there has 
been considerable unanimity as to the need for compulsory 
notification of phthisis and of at least the other “ open ” 
forms of human tuberculosis and as to the comparative 
failure of the voluntary system of notification (in regard to 
the number of notifications received) in most districts where 
it has been tried. It has been shown that the voluntary 
system has been attended with success sufficient to indicate 
the greater good which could be done if the oompulsory 
system were in force. 

L, for one, therefore was rather dismayed and surprised to 
read the arguments recently advanced at the Vienna Congress 
against the compulsory system by Dr. Nathan Raw of Liver¬ 
pool and supported by Dr. E. W. Hope, the medical officer 
of Liverpool, and by yourselves, for the opinions of such 
eminent authorities are of great weight and receive universal 
attention. All are agreed as to the necessity for the utmost 
po»siole being done (1) to treat the victim; (2) to prevent 
him from being a danger to others—in other words, to protect 
the unattached ; and (3) to do so with the least possible 
har dship to the victim. “ On the other hand,” says Dr. Raw, 
“there are a large number of cases of what are called * open 
tuberculosis ’—that is, those which are discharging tubercle 
bacilli, either in the expectoration or through wounds—who 
are a very serious danger to the community and who in the 
interests of others must be controlled.” 

Dr. Raw’s objections to compulsory notification are as 
follows: (a) “Tuberculosis being, unfortunately, in the 
majority of instances a slow and chronio disease, cannot 


be classed in the same category as the acute speoifio in¬ 
fectious diseases, such as small-pox, scarlet fever, diphtheria, 
Ac.” Qaite so ; bat in public health practice to-day we do 
not treat notified cases of erysipelas and puerperal fever in 
the same manner as those of small-pox, or cases of enterio 
fever like those of diphtheria ; we treat each of the diseases 
at present compulsorily notifiable in different ways, because 
they are not all infectious in the same manner, and they are 
not equally dangerous. And we should treat notified cases 
of tuberculosis, even of the “open” type, on distinctive and 
appropriate lines. We do so to-day under the voluntary 
system, and I am not aware that any hardship has been 
inflicted under that system, in my own city at any rate. I do 
not see that the administration of the compulsory system 
would vary, or need vary, so greatly from the voluntary 
system. The latter would chiefly be extended so that we should 
reoeive a larger number of notifications and thus have fuller 
knowledge of the existence of tuberculosis in our midst, and 
we should be able to obtain compulsory disinfection in 
those numerous infected houses where at present we have 
no such desirable power. Compulsory notification of tuber¬ 
culosis would no more involve the removal of the patient to 
hospital than the present compulsory notification of a case of 
scarlet fever does. The continuance of the employment of 
an “open” case of tuberculosis is a question of some 
difficulty certainly, and would sometimes involve anxious 
consideration, but, as Dr. Raw says, “in a large majority of 
cases, with ordinary care, the consumptive is not a danger to 
those around him,” and the dangerous cases would have to 
be treated with leniency until helpful measures for the con¬ 
sumptive (sanatoria, isolation hospitals, colonies, financial 
relief, &c.) have attained to the greater developments which 
must surely come about in this country in the oourse of 
another quarter of a century. In this city, under the 
voluntary system, we do not interfere with the employment 
at all. We inspect, advise, disinfect, and help as much as 
we can. We greatly regret we do not know of more cases to 
help in similar manner. 

(b) The second objection is that the medical practitioners 
are strongly opposed to notifying tuberculous patients, 
because confidential relations between medical man and 
patient would be broken or severely strained. That is 
largely the reason why medical practitioners do not notify 
more oases under the voluntary system. But such relations 
would not be strained if notification were legally compulsory; 
there would then be no voluntary breach of confidence, any 
more than there is to-day under the Infectious Diseases 
Notification Acts. Oompulsory notification might be limited, 
at first at any rate (under a special Act), to those cases of 
“ open ” tuberculosis where the practitioner thinks that the 
sanitary authority could wisely help; “breach of confidence” 
would then be covered by the oompulsory character of the 
Act. But, better still, all cases of tuberculosis, open or 
closed, rich or poor, should be compulsorily notifiable for 
statistical purposes, and the practitioner could be allowed to 
say on his notification whether the help of the sanitary 
authority was desirable or was not desired, and action, or no 
action, by the sanitary authority would follow accordingly. 
As a matter of fact, I have found that better-class patientB 
are always the most anxious for disinfection by the sanitary 
authority after cases of phthisis, and with them there is 
really no other preventive work which cannot well be left to 
them and to their medical advisers. With the poorer classes, 
however, the sanitary authority can wisely renew calls of 
advice and inspection from time to time and remedy over¬ 
crowding or other insanitary conditions as they oocur. 

In order to meet the above objections and difficulties I 
would suggest that human tuberculosis be made compulsorily 
notifiable under a separate special Act, not added to the list 
of infectious diseases in the Infectious Diseases Notification 
Acts of 1889 and 1899. In such a special Act all reasonable 
safeguards could be embodied, and I do not think, then, that 
we need fear that Dr. Raw's third objection (u)—viz., “ that 
a large number of sufferers would decline to consult medical 
men for fear of being notified, and would pass into the hands 
of the quack and the charlatan,” would be realised, any more 
than it is to-day with the ordinary infectious diseases. 
(Would that the leaders of the medical profession would 
compel the Government to put a stop to all quacks and 
charlatans!) 

The latter part of Dr. Raw’s paper appears to me largely to 
contradict the objections to compulsory notification stated in 
the first portion. He suggests various alternative measures, 
all excellent in their way—e.g., (1) municipal dispensaries 
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for poor patients where “ all cases would, of course, be 
notified by the officials. 1 ” But why “of course”? Would 
not some of the above objections hold just the same? 
Under what Act would they be notified ? 2. Advanced cases 
to be compulsorily removed to an institution. 3 Consump¬ 
tive persons to be prevented from working at a dairy farm or 
having anything whatever to do with the handling of meat, 
milk, or other food. 4. Disinfection of houses after death. 

5. Compulsory inspection of hotels and boarding houses. 

6. Separation of children from consumptive adults. How all 
these good works are to be accomplished without compulsory 
notification and its consequent powers is not quite clear. 
How are health authorities to hear, otherwise, of all the 
cases and houses for which such measures are desirable? 
But, indeed, Dr. Raw appears in the end to favour a modified 
form of compulsory notification, and two of the chief reasons 
for such notification were embodied in the resolution of the 
Congress. 

Greatly interested in the discussion of this vital subject, 

I am, Sirs, yours faithfully, 

Edmund M. Smith, 

Medical Officer of Health of the City of York. 
Health Office, Guildhall, York, Nov. 18th, 1907. 


THE ARMY AND NAVY MALE NURSES’ 
COOPERATION. 

To the Editor * of The Lancet. 

Sirs, —May we beg the indulgence of your columns to 
appeal for funds for the Army and Navy Male Nurses’ 
Cooperation ? This society, which is honoured by the 
patronage of Her Majesty the Queen, is founded with the 
object of supplying to the public thoroughly well-trained 
male nurses and sick attendants of assured good character. 

The ptrtoivnel of the society is composed solely of men who 
have been trained in the great military and naval hospitals— 
viz., of men of the nursing section of the army who have 
obtained their certificates of three years’ training and, in the 
case of the navy, of members of the sick-berth stall who have 
completed their first term of service. The nurses on the 
register receive the full fees they earn, less a small reduction 
for working expenses. The Cooperation would appeal for 
help to those who feel that efficient male nursfes should be 
more extensively employed in civil life, and that certain 
cases should not be nursed by women at all. It should 
appeal also to the many who wish to see employment found 
for men of exceptional character after they leave the two 
great services. 

When the society is once started it will be self-supporting. 
Funds are needed to defray the initial cost of providing and 
equipping a suitable office to be available day and night, 
of advertisements, and of obtaining a small house where the 
men can lodge when waiting to be despatched to their cases. 
This latter requirement is essential in the interests of the 
patients served and for the securing of prompt response to 
all applications. It is estimated that the sum of £2000 will 
put the society upon a sound basis and enable it to com¬ 
mence its work at once. 

Donations may be sent to the honorary treasurer at the 
office of the society, 47b, Welbeck street, Cavendish-square, 
London, W., where ffiller information may be obtained. 

We beg to remain, Sirs, yours faithfully, 

Frederick Treves. 

Nov. 18th, 1907. Howard H. Tooth. 


ON MOBILITY OP THE KIDNEYS. 

To the Editors of The Lancet. 

Sirs, —The communication on Mobility of the Kidneys by 
Dr. Hector Mackenzie, which appeared in The Lancet of 
Oct. 26th, p 1140, afforded me great interest, more espe¬ 
cially as the conclusions at which he arrives and which are 
based on the examination of a large number of patients are 
at variance with my own in almost every particular with the 
exception that we concur in regarding the condition as one 
of frequent occurrence. 

The history of my personal study of the subject of moveable 
kidneys is divided into three epochs : the first, during which 
I regarded the condition as an anatomical curiosity ; the 
second, when I had noted the frequency of its occurrence; 
and the third, or present epoch, in which I recognise the 
clinical importance of its presence. Indeed, I believe that a 


considerable proportion of the chronic invalids who, classed 
indiscriminately as neurasthenios, wander from pillar to post 
in search of health are sufferers from symptoms of which 
moveable kidney is the cause. 

The neurasthenic I regard as a sufferer from auto-intoxica¬ 
tion, the toxins being excretory products which, instead of 
being normally excreted, are reabsorbed into the blood 
stream. Assuming that a healthy kidney is performing its 
excretory function in a normal manner but that owing to 
partial obstruction of the ureter by pressure on it of the 
inferior pole of a dropped kidney the free outflow of urine is 
impeded and a condition arises in which there must be re- 
absorption of excretory products. In this case the symptom* 
of auto infection are due to the dropped kidney impeding the 
outflow of urine. Again, the perinephritic fibrosis which 
frequently involves a slightly moveable kidney and is prob¬ 
ably the result of chronic intermittent friction may, and 
probably does, interfere with the normal excretory pro¬ 
cesses. So far the argument is based on a •priori evidence, 
but the following case serves to show that a slightly move- 
able kidney may give rise to a train of marked symptoms 
from which relief may be obtained by fixation of that organ, 
even when the second kidney is highly moveable. 

The case was that of a married woman, aged 37 years. 
The patient suffered with periodic headaches of such 
intensity that I feared she might be driven to do something 
desperate in order to terminate her sufferings. The abdomen 
was distended with gas, a condition which added greatly to 
her discomfort and suffering. As the case is reported in 
The Lancet of April 9th, 1904. I will confine this account 
to its broad bearings on the present argument. I took the 
case to Professor Roux at Lausanne. In his clinique he 
made an examination of the urine escaping from each ureter 
separately by means of Luys’s bi-ureteral collector, a pill of 
aniline blue having been administered 20 minutes earlier. 
The result of this examination was that about equal amounts 
escaped from each ureter but the secretion from the left one 
was the paler, a faot readily discerned by the unaided eye. 
To quote from the original report: “With these facts before 
us the question was whether the headaches depended on the 
condition of the kidneys, if on one more than the other, on 
which, and whether operative treatment was likely to afford 
relief.” I decided that the left slightly moveable kidney w&9 
the one to select for operation and was relieved to find that 
Professor Roux had arrived at the same decision. The kidney 
was exposed, explored for calculus, freed from fibrous 
adhesions, and fixed in position. The result is that the 
patient has not had a bad headache from that day to this, 
four aod a half years after the operation, her abdomen has 
returned to its normal girth, which affords her great satisfac¬ 
tion and she is able to fulfil her duties and enjoy life to the 
utmost; in fact, after leading a life of suffering for years, 
she is now a healthy and happy woman. 

This case affords material for criticising many of the 
points touched on by Dr. Mackenzie. In the firet place 
he would not have classified the left kidney in my case 
as a moveable kidney but as a “palpable kidney.” Now the 
term palpable kidney, as used by Dr. Mackenzie, seems 
to me to be unsatisfactory, for it includes two conditions, 
viz , a slightly dropped kidney and a kidney which is not 
moveable, but which may nevertheless be felt on account 
of an abnormally low position or of slight enlargement. 
Clir.ically the difference can be readily appreciated, for 
while the dropped kidney can be made to glide from between 
the two hands by exerting pressure with the finger-tips 
the fixed kidney will only recede with the movement of 
expiration to return with the succeeding inspiration. It 
does not move independently of the diaphragm. The term 
“ palpable kidney ” might be applied with equal force to the 
highly moveable kidney as to that which is but slightly 
moveable, but it is not a convenient term, for it neither 
necet-sarily includes all the degrees of moveable kidney nos 
does it exclude all the kidneys that are not n oveable. 

To pass on to another point. Dr. Hector Mackenzie seems 
to regard the degree of mobility of the kidney as the index 
of the gravity of the symptoms to which it may give rise. 
My observation has led me to take a view which is entirely 
opposed to this. The highly moveable or floating kidney seems 
to move about freely behind the coils of intestine without 
giving rise to the train of nervous symptoms which frequently 
coexist with the slightly moveable kidney. The former, 
indeed, may give rise to local signs and symptoms, such as 
thickening of the peritoneum, irritation of tbs bowels, 
occasional attacks of pain resembling renal colic an* 
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terminating with a free flow of thick urine, and occasion¬ 
ally to a sensation of something loose in. the abdomen, but 
these conditions are not associated with the chronic ill- 
health, pain localised in the region of the kidney, severe 
headache and radiating neuralgia which characterise the 
slightly moveable or dropped kidney. The highly moveable 
is in my experience usually the right kidney, the slightly 
moveable one is the left. The former I have learned to 
regard as compatible with a normal state of health but 
more frequently as giving rise to mechanical irritation of 
neighbouring organs and leading to chronic inflammatory 
fibrosis of the surrounding connective tissues. The latter, 
less easily recognised, less frequent perhaps, is almost always 
associated with a condition of ill-health which incapacitates 
the patient from pursuing his vocations with any degree of 
comfort and frequently leads to a life of chronic and 
permanent invalidism. The cases reported by me in 1896 1 
illustrate some of the points to which I have here alluded. 

Since that date I have met with a very large number of 
moveable kidneys, and of late years I have learnt to re¬ 
cognise the group of symptoms and the individual mental 
peculiarities which together characterise the presence of a 
moveable kidney. I do not recall having on one single 
occasion examined a patient in whom I expected to find a 
moveable kidney without having had my suspicions of the 
existence of that condition confirmed by the examination. 
Such being the ease, it seems reasonable to attribute the 
characteristic train of symptoms present to the constant and 
only existing organic abnormality with which it is associated. 
With regard to the mental attitude of the patient with move- 
able kidney, it strikes me as affording certain peculiarities. 
He is often classed as a neurasthenic, but he is a neurasthenic 
of a modified type; though frequently depressed he is not 
despondent ; having suffered much and found but scant 
relief from a frequently long tale of therapeutic measures, 
he has not lost courage or confidence that a better time is 
in store for him ; unable to undergo fatigue of body or mind 
without paying an immediate penalty in the shape of great 
exhaustion, abdominal pain, and severe headache, he remains 
willing and anxious to exert himself to the utmost extent of 
his limitations ; in fact, he is a patient who inspires us with 
the feeling that there is something radically wrong which 
might be remedied if we could only put our finger on the 
right spot. To complete the picture, in the majority of cases 
he is a female. 

With regard to treatment, there is the plan of treating 
symptoms and ignoring the kidney—a plan of greater benefit 
to the practitioner than to the patient. Then there is the 
compressing pad, held in position by a bandage, a belt, a 
corset, or a steel spring. Of these, the bandage answers 
fairly well in the case of the male patient ; in the case of the 
female it is very difficult of application on account of the 
great breadth, of the hips and the compressibility of the 
waist; the shaped belt is heavy and cumbersome ; the corset 
is fairly efficacious and is the favourite appliance with the 
Paris surgeons; the C-t-pring is in my experience the most 

r fect form of appliance for supporting the kidney, but 
exhibits in a proportionate degree the disadvantage 
inseparable from all forms of compressing pads—viz , apart 
from impeding the movements of the intestines, it produces 
marked atrophy of the structures on which it impinges. 

I have met with a case of dropped left kidney where a 
C-spring pad had been in use for several years and in 
which the subjacent part of the abdominal wall seemed 
no thicker than a sheet of stout brown paper. This case 
was instructive in more ways than one, for it happened 
that the C'Spring having been left off for a time the kidney 
dropped and there resulted a prolonged attack of interne 
pain which had to be met by injections of morphine and also 
a condition of extreme hydronephrosis. The latter was un¬ 
doubtedly produced by pressure of the lower pole of the 
kidney on the ureter and it underwent resolution with free 
passage of urine, the kidney eventually returning to its 
normal size. Hence, I regard the pad in all its forms as a 
measure essentially unsatisfactory but which may be 
employed as a “pis aller,” either when the operation for 
fixation is declined by the patient or as a temporary measure 
which, in combination with exercises of the lumbar and 
abdominal mu.-cles, may restore the kidney to a state of 
normal stability. With this object in view, Professor Roux 
of Lausanne directs the young patient with moveable kidney 
to run, jump, bicycle, and exercise the waist muscles in 
every possible way. 


An appreciation of the clinical varieties of moveable 
kidney is of importance as a guide to treatment and the 
following classification suggests itself as of practical utility. 

1. The acutely produced moveable kidney resulting from 
some extraordinary muscular effort. This gives rise to severe 
local pain and acute general symptoms. The diagnosis, 
provided the displacement is recognised, scarcely admits of 
question, and immediate fixation by surgical means is the 
best treatment. Such a case was operated upon for me by 
Professor Catani of Florence with a most satisfactory result. 

2. The post-operative moveable kidney resulting from 
general weakness of the abdominal walls after laparotomy 
or other operation involving extensive division of the abdo¬ 
minal muscles. This variety apparently lends itself to the 
use of a well applied pad, with a fair prospect of eventually 
remaining in position without support or operative fixation. 
Personally, I have not had an opportunity of verifying this 
result. 

3. The right moveable kidney; sometimes “dropped,”more 
often, freely moveable in the abdominal cavity. This 
condition may exist without giving rise to any marked 
symptoms ; often, however, it is associated with painful local 
symptoms of intermittent occurrence which do not otherwise 
interfere with the general well being of the patient; less 
frequently it is associated with a state of chronic ill-health, 
of which it is probably in most cases the cause. The freedom 
and range of movement of the kidney afford no index to the 
gravity of tbe symptoms to which the displacement gives 
rise, the less moveable kidney being often associated with a 
marked train of symptoms, while when highly moveable tbe 
organ may exist coincidently with a state of ordinary good 
health. The indications for treatment depend on the gravity 
of the symptoms and not on the presence of displacement or 
on the degree of mobility of the organ. In the absence of 
symptoms no attempt should be made either to support 
the kidney or to stitch it in position. On the 
other hand, when attacks of local pain are of frequent 
occurrence or when there is chronic ill-health the kidney 
should be stitched in position as soon as convenient or after 
trial of some sort of pad for a limited period to ascertain if 
by that means tbe kidney will afterwards retain its normal 
position without any form of artificial support. The indica¬ 
tions for treatment in the large number of cases which 
occupy the interval between the cases presenting no sym¬ 
ptom s and the cases associated with severe symptoms are 
less obvious. But if we discard tbe pad as an undesirable 
appliance for permanent use it reduces tbe problem to 
operation or no operation. The answer will here depend on 
the individual estimate of the raison d'etre of life. If this 
is work , then the election will be in favour of operation, which 
course offers a fair prospect of raising the potential efficiency 
of tbe individual. If, on the other hand, a morbid existence 
seems preferable to the effort whieh involves a brief period 
of suffering, discomfort, and risk, then the decision will be 
in favour of “ no operation.” 

4. The moveable left kidney; the mobility here iB often 
alight in degree, while the local and general symptoms are 
usually severe. The indications for treatment are conse¬ 
quently, as a rule, more obvious when the condition is 
recognised than they are in the case of the right kidney and 
suggest the same line of procedure—viz., operative fixation. 

5. Both kidneys moveable; where this condition exists in 
association with a severe train of symptoms the difficulty of 
diagnosis lies in determining which of the kidneys is the 
more actively responsible for the existing condition. The 
general principles on which I have already insisted—viz., 
that the less moveable kidney is often the more faulty one 
and that the left is more justly open to suspicion than the 
right—will aid in coming to a decision, while the practice of 
examining the outflow from each ureter separately, for which 
purpose Luys’s bilateral collector seems the most practical 
instrument, should, I think, precede every operation for 
moveable kidney, in order to ascertain the relative functional 
activity of the two organs. The incidence of nephritis on 
one side would greatly increase the risk of uraemia in the 
event of operation on the healthy but possibly more freely 
moveable organ. Moreover, if tbe general symptoms 
associated with moveable kidney are uraemic in nature, as 
ie probably tbe case, they would not be relieved by fixation 
of the highly moveable but more healthy organ and the case 
would go to swell the tale of unsuccessful operatioos for 
moveable kidney and to bring discredit on a procedure which 
promises much to all classes of society, save to the general 
medical practitioner. 


* Brit. MW. Jour., Hay 4th, 1896. 
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I feel much indebted to Dr. Mackenzie for having prompted 
me by his exhaustive communication to review the clinical 
aspects of a condition which has been of much interest to 
me since I met with my first case 16 years ago. This case 
was reported in The Lancet. On the occasion of the 
first examination I told the patient he had a dislocated 
organ but that I was not sure whether it was the 
spleen or the kidney. 8ome time afterwards he told 
me that this alternative diagnosis had inspired him 
with great confidence, for one of his former medical 
advisers who suffered with heart disease told him he 
had a weak heart, while a second who was a dyspeptic 
treated him for gastric symptoms. My patient thought it 
unlikely that I could be a sufferer from both a dislocated 
spleen and kidney and thence inferred that my diagnosis 
might be regarded as unprejudiced. Since that time a large 
number of cases have passed through my hands, generally 
applying to me for the relief of some intercurrent disorder. 
Unfortunately, the majority remain in my hands for a short 
time only, affording material for recognising the frequency 
of the condition in connexion with a special train of sym¬ 
ptoms, but not long enough for me to impress the patient 
with a proper appreciation of the importance of his 
abnormality in relation to his permanent health and life- 
work. I am, Sirs, yours faithfully, 

Montreux, Nov. 11th, 1907. _ STUART TlDEY. 

To the Editors of The Lancet. 

Sirs, —In your issue of Oct. 26th Dr. Hector Mackenzie 
contributed an interesting paper on Mobility of the Kidneys. 
Some of the statements therein may tend, if accepted as final 
by those whose experience has been limited, seriously to 
retard further research in this important subject and will, in 
addition to leaving many patients with their condition un¬ 
diagnosed, therefore unrelieved, allow experts in other 
countries to leave us as far behind in this matter as we have 
been in some others. I therefore desire to draw attention to 
some of these statements, not in a controversial spirit*, but 
because it would be wrong not to inquire fully and learn all 
that is possible from every source on this subject, especially 
as some medical students are still being taught that the 
“condition does not exist.” On p. 1140 Dr. Mackenzie 
says 

I *tron*ly deprecate such teaching as " minor degrees of mobility of 
the kidneys are the unrecognised causes of much suffering and dis¬ 
tress. I do not think there is a particle of evidenoe that this is the 
case and I regard the slight degrees as.of trivial importance. 

Gelston Atkins of Cork read a paper at the annual meeting 
of the British Medical Association in 1905, in which he 
states:— 


placed, caunot be felt unless enlarged or misplaced” In his 
paper (p. 1141) Dr. Mackenzie says :— 

An observer who makes the astonishing statement that of 100 women 
and 100 men whom he had seen during the past few weeks in private, 
42 women and six men had dropped Kidney, may be said to have a 
somewhat exaggerated idea of what constitutes that condition. 

The above sentence was taken from my first communica¬ 
tion on the subject entitled, “Moveable or Dropped Kidndy 
and its Relation to Diseases of the Nervous System,” which 
I read at Edinburgh at the annual meeting of the British 
Medical Association, 1898; it was published in the Edinburgh 
Medical Journal and given to the profession. I still have 
all the notes of the 200 cases referred to in that paper. I 
find that the experience of the following nine years has 
given me about the same percentage. I accept Dr. 
Mackenzie’s figures of his cases as correct. He farther says 
(p. 1144) :— 

I am inclined to think that most of the cases which surgeons operate 
on go to them directly and not through the advice of a physician. 

This is undoubtedly and unfortunately true. In one of the 
annual reports of the Queen’s Hospital, Birmingham, within 
the past three years will be found recorded about 25 cases of 
moveable kidney operated upon and noted “ cured,” whereas 
only one case of moveable kidney was noted on the medical 
side out of many thousands. According to Dr. Mackenzie’s 
statistics there must have been many such cases undiagnosed. 
I have advised and been present at over 200 nephropexies, 
seeing tbe kidneys in all of them (perhaps a unique expe¬ 
rience for a physician), and from the satisfactory *nd 
enduring results, where the technique was good, shall 
never hesitate to place such cases in the hands of 
competent surgeons. In a neurological experience of 
25 years, where there have been great opportunities 
for comparing cases of insanity, migraine, &c., caused 
by moveable kidney and cured by nephropexy, and 
cases with the same troubles having no abnormal renal 
complication—I have frequently regretted the absence of the 
mobility—as where it existed I have cured the patient, and 
in many cases where it did not exist my treatment was not so 
satisfactory. 

When I read the paper in Edinburgh in 1898 I hoped that 
the belt therein mentioned (made by Salt of Birmingham), 
which was shown at the meeting and illustrated in the 
journal, would be so efficacious that operations would be 
unnecessary. In a second paper under the same title which 
I published in 1903 and gave to the profession I had to 
confess I was wrong , for that in many caces where I had 
advised tbe belts, and they had been used for varying periods, 

I bad ultimately been obliged to advise operation. On 
p. 1143 Dr. Mackenzie says:— 


I am firmly convinced that even when a freely mobile kidney is not 
found, in a large number of atonically dilated stomachs, cinder-sifting 
kidney will be found and that thiB exerts an influeuce on either the 
pylorus or the duodenum, narrowing its lumen, and so acting as a 
cause of pyloric obstruction, and then the weakened muscular tissue of 
stomach stretches under the back pressure of the food that cannot be 
propelled through the narrowed pylorus. 

Aufrecht of Magdeburg in the Therapeutische Monatshefte , 
Berlin, September, 1907, wrote 


My opinion coincides with Suckling's, that the greater degree of the 
kidney displacement Is not always to be considered of the greater 
importance. 


In his paper (p. 1141) Dr. Mackenzie says:— 

Some have advocated that the examination should be conducted witl 
the patient standing up, but I am sure that position has no advantage 
and has very obvious disadvantages as a routine method, although some 
times it is useful to employ it in addition to the other. 


Nephroptosis means a fallen or dropped condition of the 
kidney, therefore after the older method of examination the 
standing or sitting one is an additional help to the diagnosis 
and should be always used as well as the recumbent. I consider 
the two following advantages may be claimed for it: First, 
a kidney will be more easily palpated by those who have 
not had the opportunity of frequent palpation of tbe 
abdomen; and secondly, the extent of the prolapse can be 
more quickly and accurately ascertained and with lees 
distress to the patient. I have found kidneys drop as 
much as ten inches in the erect position which could not be 
felt lying down. On p. H41 it is said that— 


Toc^ 11 a kidney of which one can merely feel the lower end below 
the ribs a “dropped or “dislocated" kidney is a "terminological 
inexactitude. * 


Dr. Mackenzie will find in Gray’s “Anatomy,” 1905 
p. 1118, the following : “ Surface for/n .—The kidneys, being 
situated at the back part of the abdominal cavity and deeply 


All kinds of nervous symptoms have been attributed to moveable 
kidneys. Migraine, vertigo, all kinds of neuralgias, epilepsy, neur¬ 

asthenia, hypochondriasis, and various forms of insanity have been at 
divers times referred to moveable kidneys astheircause. Search among 
these cases and you will find the same proportion of moveable kidneys 
as in other complaints, but there is not a tittle of evidence that there 
is any causal relation between them. 

In February of this year I published a brochure on 
“iDsauity Cured by a New Treatment,” with details of 21 
cases, and gave it to the profession, including Dr. Mackenzie. 
It contained cases with many of the above symptoms where 
insanity ultimately supervened. I desire with many others 
to learn from every source on this subject. If this is to be 
done in a proper scientific spirit, may I suggest that suoh 
expressions as “terminological inexactitude” be omitted. 
One frequently feels disappointed at the lack of open inquiry 
into one’s researches, so that I ask Dr. Mackenzie to accept 
this communication in the spirit in which it is written—i.e., 
a profound interest in the subject which I have been in¬ 
vestigating for nearly 15 years. 

A recent article published in the British Medical Journal 
entitled “Tbe Scientific Temper” will help many of us in 
our uphill battle of research to be patient under both just 
and unjust criticism. 

I am, Sirs, yours faithfully, 

Birmingham, Nov. 11th, 1907. 0. W. SUCKLING, M.D. Lond. 


UNDERFED CHILDREN. 

To the Editors of The Lancet. 

Sirs, —Will you kindly permit us to appeal through your 
columns to the charitable public on behalf of the underfed 
children attending our elementary schools. 

For many years past the Referee Children’s Dinner Fund, 
the London Schools Dinner Association, and other associa¬ 
tions have rendered valuable assistance in collecting and 



The Lancet,] THE UNIVERSITY OF LONDON AND ST. GEORGE’S HOSPITAL. [Nov. 23, 1907. 14S3 


distributing funds. With these associations the Council is 
in dose connexion and every effort is being made to bring 
the Council, the associations, and the schools into such 
relationship as will result in a highly efficient organisation 
for relieving distress. The winter will soon be upon us, 
when distress must inevitably increase, and in order to meet 
the needs of the children the Council is anxious that at least 
£15,000 should be raised. 

The Council considers that it would be a great misfortune 
if voluntary contributions, which have hitherto met the 
demand, should fail to continue to do so. If, however, the 
response is not adequate this winter there will probably be 
no alternative in the winter of 1908-09 but to resort to the 
rates. The Council has voted a sum for equipment and 
appliances and will place every convenience at the disposal 
of the associations through the medium of the Children’s 
Care Committees which have been appointed for every 
necessitous school. These committees will make all possible 
effort to insure the most careful discrimination in the 
selection of those children who are really in need of help. 

.Contributions may be sent to (1) the Referee Children’s 
Dinner Fund, honorary treasurer, Mrs, Burgwin, 147, 
Brixton-road, S.W. ; (2) the London Schools Dinner Asso¬ 
ciation, honorary treasurer, the Right Hon. Lord Kinnaird, 
1. Fall Mall East, S.W.; (3) any of the other associations 
cooperating with the Council; or to one of us the 
undersigned, H. Percy Harris, 

Chairman of the Londou County Council, 

98. Gloucester-terrace, Hyde Park, W. 

John T. Taylor, 

Chairman of the Education Committee, 

19, Woodchurch-road, Hampstead, N.W. 

E. A. H. Jay, 

Chairman of the Subcommittee on Underfed 
Nov. 14tb, 1907. Children, Tower House, Woolwich. 


THE UNIVERSITY OF LONDON AND 
ST. GEORGE’S HOSPITAL. 

To the Editors of Thh Lancet. 

Sirs, —Sir Arthur Rucker, in the letter which appeared in 
your columns on Nov. 16th, stated that he was not aware at 
the time of our negotiations that any steps taken by 
St. George’s Hospital were dependent upon the assurances 
given us by the University delegates on the question of a 
third centre. If he will reflect he must see that unless we 
had been principally concerned about the third centre our 
negotiations with the University would not have taken 
place. At the date of our negotiations neither King’s 
College nor University College were incorporated with the 
University. If we had been content to transfer our students 
to these Colleges obviously we should have negotiated with 
them direct. Westminster Hospital was not interested in 
sending its students to the third centre and therefore 
negotiated direct with King’s College. We asked the 
chairman of the University delegates, Sir Henry Roscoe, to 
give us the terms of the arrangement between Westminster 
Hospital and King’s College. Sir Arthur Rucker imme¬ 
diately intervened and said that such information could not 
be given, that Westminster Hospital was not interested 
in the third centre, and that therefore its negotiations with 
King’s College were on a different footing from ours. 

To show how much the question of a third centre entered 
into our negotiations, may we remind Sir Arthur Rucker of a 
further point. Just before one of our conferences it was 
suggested to us that rooms were available at the Imperial 
Institute to bouse the students of St. George’s Hospital and 
St. Thomas’s Hospital at once. We asked the University 
delegates whether this was so and the question was dis¬ 
cussed. The suggestion of the St. George’s representatives 
that we should make a start at once in the Imperial Institute 
was negatived, mainly on the ground of lack of space, but 
the fact that it was made is sufficient to show what a leading 
part the third centra played in our negotiations. 

Sir Arthur Rucker asks why we did not include in 
our “ agreement ” the fact that the University had 
decided to pursue the policy of erecting a third centre 
for medical studies at South Kensington. In view of 
the fact that the University was publicly appealing for 
money for this purpose, any suggestion from us that 
this should have been included in the record of our con¬ 
ferences would have been an impertinence. As a matter 
of fact, our “agreement” referred only to the payment of 
lectures and the payment of fees. If no money question 


had arisen we should have had no “agreement” at all. 
We waived the question of a formal legal document in 
response to a suggestion to this effect received in writing 
from the University on July 28th, 1905. We did so the more 
willingly because we had previously written to the Principal 
as follows: “In joining University College and King’s 
College we wish it to be clearly understood that we desire to 
have our students at a centre nearer to the University as soon 
as one is established.” 

It is true that the Principal wrote saying that it was 
uncertain when the third centre might be started, but no 
one ever ventured at that time to suggest the possibility of 
the third centre never being started at all. Events have 
shown that we should have been wiser if we had insisted at 
the time in having a legal document embodying the whole 
question drawn up, but this does not in any way diminish the 
moral obligations of the University. 

It must, we think, be obviouB to any impartial person that 
we at St. George’s Hospital were convinced at the time of 
our negotiations that the University intended to pursue its 
avowed policy and that we were legislating for the imme¬ 
diate, and not the distant, future. Both Sir Arthur Rucker 
and we regret the misunderstandings which appear to have 
arisen. There can, however, be no misunderstanding about 
the following facts. 1. The University appealed for money 
to establish a third centre. 2. On the strength of this appeal 
St. George’s Hospital sent its students to King’s College and 
University College, pending the erection of a third centre. 
3. Sufficient money and land have been acquired by the 
University to meet the requirements of the schools which 
are willing to support the University’s policy. 

May we add in conclusion that we do not understand the 
position of the Principal of the University in this matter. As 
soon as the authorities of St. George’s Hospital learnt that 
there was the least suspicion that the University would be 
urged to go back upon its avowed policy, the treasurer wrote 
to the Vice-Chancellor pointing out our position. This letter 
was sent and acknowledged six months ago. No official reply, 
however, has reached us even now. In spite of that, the 
Principal of the University has communicated an opinion on 
the questions at issue to a political party within the Medical 
Faculty. We would ask, therefore, whether in this 
unfortunate controversy the Principal represents the 
University or whether he represents the University delegates 
of whom Sir Henry Roscoe was chairman, or whether he is 
expressing his own opinion ? 

We are, Sirs, yours faithfully, 

A. William West, 

Treasurer of the Hospital. 

Arthur Latham, 

Formerly Dean of the Medical School. 

F. JAFFREY, 

Formerly Dean of the Medical School. 

St. George’s Hospital, S.W., Nov. 18th, 1907. 

THE NEEDS OF LONDON MEDICAL 
STUDENTS. 

To the Editors of The Lanoet. 

Sirs,— Those who suggest, as do your correspondents last 
week, that the Conjoint Board should obtain powers to confer 
an M.D. degree are probably unaware of the strenuous effort 
to secure this that was made by Sir William Jenner 25 years 
ago. He felt very strongly the injustice to London medical 
students, and when President of the Royal College of Phy¬ 
sicians brought before the College a definite proposal that sn 
attempt should be made to give the degree to its Licentiates. 
But a very large proportion of the Fellows would not hear of 
the proposal. There are no indications that a similar attempt 
would have any better chance of success now than then. The 
loDg effort subsequently made by Dr. F. J. Smith and others 
was apparently given up in despair, and the defect continues 
without prospect of removal. The degree of the injustice, 
indeed, becomes greater as the provincial universities 
multiply. One reason probably is that no plan of remedy 
has been decided on, and a concentrated effort made to 
secure it. 

It matters little by what means the end is attained, but it 
matters much that vague complaints should give place to a 
definite effort. The line which seems to offer least resistance 
should be chosen. No body at present has the power to 
confer a degree except the University of London. An alter¬ 
native to the plan I suggested is that the Conjoint diploma 
should be accepted as the equivalent of the M.B. Desirable 
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as this would be, I fear the objections would prove insuper¬ 
able, even if the Colleges abolished their preliminary 
examination and compelled every student to piss the 
matriculation of the University. If a plan could be decided 
on, a petition for it, largely signed by holders of the Con¬ 
joint diploma and presented to the authority concerned, 
would at least bring the matter to a definite issue. This 
matter seems to me to be of far greater real importance to 
the medical profession than that of the science school at 
South Kensington of which we hear so much. 

I am, Sirs, yours faithfully, 

Nov. 18th, 1907. _ William R. Gowers. 

To the Editort of The Lancet. 

Sirs, —The correspondence on this subject interests me 
very much. That we are not allowed to cill ourselves 
“ dootors ” though we are medical men is bad enough, but to 
me the most annoying and unjust part of it all is that 
although Conjoint men are more sought after than others for 
resident posts in most hospita's, when an assistant physician 
(or surgeon) is wanted on the staff they are not eligible, 
or, in other words, are not good enough. We might 
very truly be dubbed the servants of the medical pro¬ 
fession. Take my own case. Too late in my student 
days I discovered that I preferred medicine to surgery, &c., 
obtained the prize in medicine for my year, and as the result 
of a competitive examination became house physician to 
my hospital. There is not a single hospital in the United 
Kingdom to-day where I should be eligible as a candidate for 
the post of assistant physician ; it would be a walk over for 
the youngest M.B. from the latest University. That medical 
men allow their sons to go in for a qualification which is of 
so limited a value astonishes me. Why do we not act as 
other bodies would and b >ycott the Colleges ? One wonders 
when a Mr. Bell and a Mr. Lloyd George will arise and do 
something for us. The University of Durham is our one and 
only salvation and I suppose the Conjoint men ought really 
to be very proud that they, at all events, are not considered 
too old at 40 (for examinations). 

I am, Sirs, yours faithfully, 

M.R.C.S., L.R.C.P., F.R.C.S.E., M.D. Brux., L.S.A. 

Nov. 18th, 1907. 


THE TREATMENT OF CHRONIC PRO¬ 
GRESSIVE DEAFNESS BY 
OPERATION. 

To the Editort of The Lancet. 

Sirs, —The considerable improvement in hearing that often 
followed my removal of the membrana tympani and the 
malleus for suppurative disease led me some years ago to 
consider whether some relief might rot be afforded in 
extreme cases of catarrhal or sclerotic deafness by such 
removal, followed by stimulating or alternative treatment of 
the middle ear. The great opposition to any form of intra- 
meatal operations that had been manifested by some leading 
surgeons and otologists, which I am sure was very mistaken, 
was probably the reason why myringectomy for catarrhal 
deafness has not had anything like a thorough trial in 
England. The debate at Oxford on the treatment of non¬ 
suppurative disease of the middle ear showed that hardly one 
of the many otologists present had much personal experience 
of this particular method of treatment. 

Now the striking feature of this discussion was the very 
pessimistic tone of almost every speaker. Dr. Urban 
Pritchard said: “In the advanced stages of chronic 
catarrh the aural surgeon can do very little.” Dr. Thomas 
Barr said: “In regard to operations on the tympanum 
there is remarkable diversity of opinion,” and proceeded 
to give the results of Mr. A. H. Cheatle’s investigation as 
to the views held on this subject by leading aurislB 
and “otologists of this country were for the most part 
distinctly unfavourable to these operations, only a few 
expressed a mild and restricted approval. The American 
aurists were much warmer, some almost enthusiastic in their 
advocacy of these operations,” and “continental authorities 
expressed for the most part a cautious approval.” Dr. Barr 
went on to say: “That an artificial perforation with the 
galvanic cautery may in some cases improve the hearing or 
relieve tinnitus, at least temporarily, has been my own 
experience, as well as that of others, and if such an opening 
could be rendered permanent, a desideratum still unsatisfied , 


there is here a distinct possibility of doing good.” Dr. 
W. Milligan regretted that Dr. Pritchard took so pessimistic 
a view of operations. “ Though he, the speaker, could not 
give any definite statistics of operations he believed there 
was a future for them, as he had seen results that had not 
been obtained by a previous trial of other methods.” Dr. 
C. H. Fagge did not think infection from the meatus prob¬ 
able after incision of the membrane. Mr. A. J. Brady of 
Australia had removed the membrane and ossicles, with 
great improvement in the hearing, although the operation 
was not done for such purpose. 

The discussion at Exeter showed that aurists are, some 
of them at all events, now inclined to reconsider their 
former opposition to intrameatal operations and though 
Dr. Milligan and Dr. G. W. Hill in their reference to 
my work said little about the favourable results I have 
obtained (some of which are already published) by 
intrameatal operation in suppurative disease the fact 
remains that I have by such means secured the best 
possible results in some hundreds of cases. The position in 
catarrhal deafness is different but I still think there is some 
hope that we may yet do more than has yet been achieved 
for the relief of extreme cases. I have only operated in 
12 cases, all of which had been under skilled treatment 
previously without any relief. I have not found any great 
difficulty in keeping a permanent opening, though a secondary 
operation may be necessary. This, Dr. Barr’s desideratum 
mentioned above, I think my experience in suppurative 
disease has taught me how to obtain. Unfortunately, some 
patients are not very patient; in some of the cases given 
below I may say that I think, better results might have been 
obtained if more timd had been allowed for the treatment. 

Case 1.—A female, aged 35 years. had been under .various treatment 
by aurists for extreme deafness. This was severe in both ears and had 
been almost absolute in the left ear for many years. The tuning fork 
could be heard behind the left ear but not at the meatus. This ear 
could ’not distinguish the voice or the watch. On Sept. 9th, 1904, I 
removed the left membrane and malleus. Irrigation was carried out 
daily for three weeks, after which the patient went home. On Oct. 15th 
she wrote: “ My hearing has improved so much I can understand what 
is said by anyone six feet away without much raising of the voice.” I 
saw this lady in January, 1907, when she said the improvement had 
continued, as she could now sometimes hear a sermon in church. The 
right ear has meanwltile become totally deaf. 

Case 2.—A female, aged 17 years, said she had always been deaf but 
was gettingworse. She bad been under treatment for long periods. Left 
ear: could not hear watch or tuning fork at the meatus. I removed the 
left membrane and malleus on Oct. 15th, 1904. There was no trouble 
after the operation, and when she left on Nov. 21st she could hear my 
watch more than a foot from the ear. I have not seen her since. 

Case 3 — A female, aged 17 years, had been deaf for three years. 
There had been no discharge or pain. She had been under treatment 
by politzeratlon. The left ear could not hear watch at meatus, mem¬ 
brane Indrawn and thickened. On Nov. 3rd, 1904, I removed the left 
membrane and ossicles, the stapes also coming away. There was exten¬ 
sive disease in the walls of the middle ear, dry caries, the ossicles also 
being affected. To my surprise the hearing greatly improved, so that the 
watch could be heard several Inches from the ear. I have not seen her 
since. 

Case 4.—A female, aged 30 years, was so deaf that one could only 
communicate with her by writing. She beard tuning fork on the bone 
but not at either meatus. She had been under various treatments. On 
Nov. 21st, 1904,1 operated on the left ear and on Dec. 15th she could 
hear what I said to her “ quite plainly.” In May, 1905. I operated on 
the right ear. In this case sclerotic changes were far advanced in both 
ears, the bone having scarcely any covering. I have kept in close 
touch with this patient and saw her this week. On the whole, her 
hearing Is improved but varies very much. She sometimes hears con¬ 
versation without difficulty, and with a trumpet she can always under¬ 
stand one. She can hear the fork at the meatus and generally the 
watch. 

Case 5.—A female, aged 28 years, had been under various treatment! 
for post-inrtuen/.al deafness. With the right ear she could just hear a 
watch pressed on the meatal orifice. In November, 1904, I operated. 
In December the watch could be heard one inch from the meatus, and 
in the summer of 1905 the distance at which it was audible had 
increased t-o two inches. Hut there was no very definite general 
improvement in the hearing as regards conversation. I have no later 
notes of the case. 

Case 6.—A female aged 27 years, had been under various treatment 
for increasing deafness. She said she had come to me as she had been 
told bv an aurist that she would probably lose what little hearing she 
had. On N jv. 6th, 1905. she could not hear a watch pressed on the 
right ear but could hear the fork. I operated on Nov. 7th. On 
Nov. 18th she could hear watch at one inch, and bn Nov. 29th at nine 
inches from the meatus. As this lady lived at a distance I could only 
see her occasionally after November and in the sum • erof 1906 I found 
much of the improvement had gone, owing, I thick, to a regrow th of 
membrarous tissues. I advised their removal but this has not been 
('one. 

Case 7.—A man. aged 31 years, had been under various treatment 
for increasing deafness. When seen by rce in November, 1905, he could 
not hear watch pressed on meatus hut could hear tho tuning fork. I 
operated the next day, revealing a condition of advanced sclerosis. On 
Dec. 2nd he could hear the watch at three inches. This patient could 
not give me more than a fortnight and I have since heard that he 
does i ot think he hoars any better than before the operation. 

Case 8.—A female, aged 27 years, had suffered from chronic pro¬ 
gressive deafness for many years and had been several times under 
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treatment. She could not hear watch or tuning fork at left meatus. I 
operated on Feb. 7th, 1906; tissues sclerosed ; hardly any bleeding. 
On Feb. 17th she could hear both watch and tuning fork at meatus and 
a week later could hear the watch half an inch from the ear. I have 
not seen this patient since, as she lives far away, but I have not heard 
of any further improvement. 

Case 9.—A male, aged 49 years, had been suffering from increasing 
deafness for a long time in spite of treatment. He could not hear a 
watch pressed on the left ear. I operated on April 12th. 1906. This 
patient wore mv intra-tympanic tube for a whole week without know¬ 
ing there was anything in the ear and had absolutely no pain while 
with me. On May 14th he wrote : “ Something has been attained by 
the operation ; last night I could hear the watch at three inches, which 
could not be heard before on contact.” I have nob hetrd from him 
since. 

Case 10.—A man, aged 45 years, a sufferer from increasing deafness 
for several years in spite of* much sdvice. Ho could not hear watch 
or tuning fork at right meatus. On May 14th, 1907, I removed the 
riglvb membrane and malleus. There were advtnced sclerosis and 
some dry caries of bony walls. Going out in a co!d wind a day or two 
after operation he started earache and as soon as that was better he 
was off to the continent. When he left he could hear the tuning 
fork some distance from the ear but has written lately to say he does 
not hear perceptibly better. I think he may yet improve. 

Case 11.—A female, aged 50 years, an extreme case of old catarrhal 
deafness who had been under the care of several specialists. She could 
not hear anything with the left ear but said she h<wnl the tuning fork 
on the bone. I removed the left membrane on June5tb, 1907. This 
case was complicated by the fact that during the first week I was suffer¬ 
ing with a sore-throat and I think my patient caught the infection. 
The ear became painful, the temperature rose to over 100° F., and there 
was a rather profuse discharge. I noted, however, on June 17th that 
she could bear tuning fork at meatus and words spoken in a low voice 
close to the ear. The ear remained tender for several days and thero 
was still some discharge when she left on July 2nd. It had never beon 
offensive. I last heard in August, “ I am pleased to tell you my ear is 
quite ho&led. I can hear a little in it—a clock, for instance.” 

Case 12.— A female, aged 31 years, suffered from increasing deafness 
for 19 years and lately from intolerable noises. The left ear is the 
worst of the two. She cannot hear the watch in contact. I operated 
on the left ear on Oct. 23rd. My note on the 30Lh was as follows : 
•* Patient has had no pain since the operation ; the noises have ceased 
in the left ear. She can hear the watch at over an inch from meatus.” 

I am, Sirs, years faithfully, 

Nov. 18th, 1907. F. FAULDER WHITE. 

THE INCISOR TEETH OF THE PITCAIRN 
ISLANDERS. 

To the Editors of The Lancet. 

Sirs, —In The Lancet of April 4th, 1903, you were good 
enough to publish some interesting communications on the 
subject of the peculiar defect of the incisor teeth noticed in 
most of the Pitcairn Islanders. Mr. C. S. Tomes assisted 
mein drawing up a series of questions to be answered by the 
medical officer of His Majesty's ship that made the usual 
triennial visit to that island. I have just received a further 
report from the Admiralty, which may interest your readers. 
But so far no elucidation has been thrown upon the probable 
causes of this peculiar defect in the incisor teeth. 

Mr. Tomes writes me concerning this recent report 

I wonder if they suck any acid fruits with their front teeth. I 
remember a case of extreme hysteria in which the patient sucked 
lemons ail day and took little else for a time, in which there was very 
marked thinning of the enamel of all the front teeth; it was almost 
gone but there was no caries. If, us the islanders appear to think, 
the loss of the teeth is a comparatively new thing of more or less 
sudden origin (vide the tooth-brush theory) it hardly looks like an 
Inherited degeneration. On the other hand, one knows how ready even 
educated people are to find a cause, by no means always a vcm causa, 
for their ailments, and one cannot* quite trust the statement that 
their loss of teeth is a new thing without more evidence. 

Admiralty report by Staff-Surgeon Lobb, H.M.S. Torah 

The teeth are uniformly very bad; a few have perfect sets but the 
majority are badly deficient. Both sexes are affected, possibly equally. 
It seems more pronounced among the women, though this may be due 
to the fact that in the men the moustache partly conceals the mouth. 
The incisors are mostly attacked and those of the upper jaw more than 
these of the lower. Sometimes the two central incisors, sometimes the 
two lateral, and sometimes the whole four are wantiug. The canines 
are mostly present but often rounded off, giving to many of even the 
young women a “toothless hag” appearance. Although the incisors 
only have so far been mentioned owing to the:r being the most striking, 
the other teeth may or may not be decayed or absent. In many 
examined the remaining teeth were perfectly sound; in others prac¬ 
tically all the teeth were decayed or absent. The enamel of all the 
teeth appeared thin and delicate. In one case in which only the two 
upper lateral incisors were missing from an otherwise perfect though 
delicate set the loss was attributed to the practice of busking 
cocoanuts. Possibly a few other cases may be of similar origin but 
the universal prevalence precludes the possibility of this being the 
general cause, nor is this idea entertained by themselves. Local 
opinion throws the blame on missionaries for introducing brushing 
the teeth, before which the islanders slate that they had very good 
teeth. Others, again, consider the food of the Seventh Day Adventists, 
consisting as it does chiefly of soft material w ith a minimum of meat 
responsible, whilst yet others attribute the wedging of fibres and scods 
of fruit between the teeth as the cause. Both these factors are at 
work in other islands where the diet is similar and yet the teeth are 
uniformly good—at any rate, away from towns. 


Judging from the delicacy of the enamel noticed it is possible that 
some of the salts necessary for its building up are absent from the 
soil of t he island or, more probable still, that some solvent is present 
either in the soil or water. Time did not permit of any investigation 
in this direction and a solution of this peculiarity does not present 
itself. 

From the foregoing it i9 evident that there is still an 
absence of any reasonable hypothesis explaining the cause 
of the condition. I am. Sirs, yours faithfully, 

J. Kingston Barton, M.R C P. Lond. 

Aahburn-place, London, S.W., Nov. 18th, 1907. 

A FORM OF GRAVES’S DISEASE AND ITS 
TREATMENT. 

To the Editors of The Lancet. 

Sirs, —During the short time I have been bouse officer at 
the Royal Victoria Hospital, Bournemouth, I have been 
mu ;h struck by the large number of cases of exophthalmic 
goitre attending here. OwiDg to the kindness of Mr. 
W. H. L. Marriner, the visiting surgeon of the nose, throat, 
and ear department, I have been able to obtain full par¬ 
ticulars of the cases which I have examined. 

The cases are practically all in young women, the ages 
ranging from 13 to 35 years. The patients are nearly all 
drawn from one particular district near Bournemouth and the 
majority of them have the same water-supply. The patients 
come to the hospital complaining of a tired aching feeling 
in the throat, combined with arterial throbbing and profuse 
perspirations, and also some prickiDg pain in the eyes. On 
examination they are all thin, anaemic women, with a history 
of long-continued worry in a good many instances. Exoph¬ 
thalmos is present in some cases, but is by no means the 
rule. Functional disturbance of the vascular system is 
always present. Tachycardia is well marked, the pulse 
averaging about 130 per minute, and most cases give a 
systolic bruit over the apex. General enlargement of the 
thyroid gland is well developed and the vessels are usually 
seen to be dilated. Tremor is well seen, being usually about 
ten to the second. 

A curious factor in the treatment is that the cases usually 
recover after a few months, and the treatment carried out is 
a course of thymus extract given in tabloids, five grains, 
three times daily, combined with as much rest as possible 
and attention to general hygiene. I studied the subject of 
Graves’s disease very carefully under Dr. Hector Mackenzie, 
and the cases 1 have seen here do not entirely resemble the 
form which one is accustomed to see in a London hospital. 
With regard to treatment, it is the first time I have seen any' 
improvement from the use of thymus extract in this disease. 

1 am, Sirs, yours faithfully, 

Henry Granger, M.RC.S. Eng., 
Resident Medical Officer, Royal Victoria Hospital. 

Bournemouth, Nov. 16th, 1907. 

OPERATOR OR SURGEON? 

To the Editors of The Lancet. 

Sirs, —The laity, and in not a few instances medical men, 
regard a surgeon as a man who has learnt to use his fingers, 
totally ignoring that exercise of reasoning power which 
ought to be a prelude to every operation. Mechanical 
dexterity, unless safeguarded by sound judgment based on 
common sense, results only in wholesale operating, in which 
the interests of the patient are liable to play quite a minor 
part. It is the custom of certain operators to remove the 
healthy vermiform appendix, whenever met with in the 
course of a cceliotomy, apparently in order to free the patient 
from risk of appendicitis. It is not obvious why such 
operative zeal should be limited to the appendix When so 
many other viscera are equally near at hand, can be removed 
with equal ease, and are equally healthy. If the practice of 
removing healthy organs and tissues because there exists a 
bare possibility, if not removed, they may at some future 
date be the seat of inflammation becomes general, the only 
reservation being that the patient must usually survive the 
operation and be apparently undamaged in general health, 
there will be very little of the healthy human body which can 
hope to escape the attentions of the operator. 

A patient in a state of collapse caused by recent injury 
is an unfit subject for operations, such as amputations of 
mangled limbs. This is especially the case if his vitality has 
been still further reduced by acting on the advice of someone 
who, in the language of the daily press, “ordered bis 
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immediate removal to hospital,” which is too often a 
euphemism for carrying a considerable distance a person who 
is already half dead. In such a patient bleeding is almost 
the only condition which calls for immediate operation and 
the minimum of operating sufficient to arrest the haemorrhage 
is all that is justifiable. An innocent tumour, producing 
neither disability nor deformity, is, as a rule, best left alone. 
The presence of such a tumour does not of itself justify 
operation. Undue mobility of the kidney is a common con¬ 
dition. The possessor of such an organ is described as 
“suffering” from a loose kidney. In .the majority of cases 
the patient does not “ suffer ” in the least and is often totally 
unaware that he (or more often she) has a loose kidney. 

Of the minority of cases of undue mobility of the kidney, 
in which such mobility may reasonably be regarded as the 
cause of the symptoms, these symptoms can be relieved by 
some form of belt or pad and it is only in those cases in 
which the loose kidney produces symptoms which are not 
relieved by a belt or pad that the question of fixing the 
kidney by operation should be considered. Adenoid tissue 
in the naso pharynx, tonsil, or elsewhere, even if present in 
excess of what any given operator may consider normal, if 
producing neither symptoms nor deformity, should be left 
alone. The operator is apt to adopt a hard-and-fast standard 
of what constitutes a normal body and to regard the slightest 
deviation from this as a call to operate. He totally overlooks 
the fact that wide deviations from a rigid standard of 
normality are perfectly compatible with permanent good 
health. “I did not wish to operate but the patient or his 
friends insisted on having something done” is an excuse 
sometimes put forward. It is the surgeon, not the patient 
or his friends, who is in a position to form a correct opinion 
for or against the advisability of an operation. An inadvis¬ 
able operation cannot be made advisable by the ignorant 
clamouring8 of the patient or his friends, and in these cases 
it is the duty of the surgeon literally to “ save the patient 
from his friends ” by declining to operate. 

Surgical literature contains few records of the cases in 
which the surgeon has declined to operate, but in estimating 
true surgical ability, of which manual dexterity, important 
though it be, is but a part, stress should be laid not only on 
the operative cures but also on those cases in which in the 
interests of the patient the surgeon has refrained from 
operating. I am, Sirs, yours faithfully, 

Plymouth, Nov. 9th, 1907. C. HAMILTON WHITEFORD. 


DRAINAGE OF THB UTERUS IN PUER¬ 
PERAL SAPR/EMIA. 

To the Editors of The Lancet. 


the tube becomes practically two tubes united at one end 
by a rubber flange, pass the united end into the uterus 
more than half way up, leaving the free ends of the tube 
projecting from the vulva to be there secured. This double 
tube serves as a channel for drainage and for subsequent 
douching. In cases of persistent temperature following such 
treatment, pointing to deeper local or to some general 
infection, I have found liq. ferri perchlor. in doses of 20 or 
30 minims every three'or four hours the most reliable treat¬ 
ment. In true septicaemia, of course, other measures are 
also needed. I believe that if prompt treatment on these 
lines were adopted when the first symptoms arise during the 
puerperium many lives would be saved. 

I am, Sirs, yours faithfully, 

Manohester-sqnare, W., Nov. 18th, 1907. AMAND ROUTH. 


ARMY NURSING CORPS. 

To the Editors of The Lancet. 

Sirs, —I should like to solicit your interest in the army 
nursing service and more particularly in the question of the 
rejection of candidates offering their services. The matter 
comes up in this manner : Two nurses from the Cumberland 
Infirmary, trained, qualified, and medically fit, were last 
summer rejected by the War Office without being even looked 
at. I am told, but do not care to believe it, that only ladies 
by birth and education, or daughters of army officers are 
eligible for appointment. 

The first qualification relating to education and parentage 
I cannot discuss, because there would be no standard by which 
such a test could be applied. With regard to the second 
statement that the appointments are reserved for daughters 
of officers in the army, if this is a qualification, surely it would 
be right to make a statement of it on the application forms in 
order to prevent useless applications for service in the Army 
Nursing Corps. Had the two nurses from this city been seen, 
examined, and pronounced unfit for service, I should not 
have troubled you this much; but seeing that they were put 
to some trouble in filling up papers and getting other 
vouchers required it seems that they have been somewhat 
cruelly treated. No doubt there is some reason behind the 
whole matter which has not up to now been penetrated, but 
the injustice, if it be so, cannot be allowed to remain in its 
present unsatisfactory position. 

I am, Sirs, yours faithfully, 

Carlisle, Nov. 13th, 1907. H. A. LEDIARD. 

DISEASES OF TWINS. 

To the Editors of The Lancet. 


Sirs, —The treatment of such cases as the one reported in 
The Lancet of Nov. 16th and commented upon in your edi¬ 
torial article is worthy of special consideration. Dr. A. A. 
Warden’s case was evidently one of puerperal sapnemia or local 
infection, the symptoms being due to the absorption of toxic 
chemical products of bacterial action on the disintegrating 
uterine contents. If the manipulations required to remove the 
decomposing contents lead to a fresh abrasion further rapid 
absorption takes place, and in from 20 to 60 minutes a more 
or less serious rigor occurs, followed by a fall of the tempera¬ 
ture to normal. 

Such a serious complication as a rigor may usually be 
avoided if, when the patient is anaesthetised and before 
any uterine examination is made, a Budin’s tube is very 
gently passed into the uterus, with iodised water (tr. iodi 
dr. ii. ad Oi) kept running during its insertion. After com¬ 
pletely emptying the uterus another iodised douche should 
be given. A ball of gauze should then be carried up into 
the uterus and the lining membrane be well scrubbed, and 
it will be found tfyat a large quantity of decidual debris will 
cpme awa^ if another douche is given. This should be 
followed by the application of liq. iodi (or better still of a 
X in 4 solution of iodine) to complete the operation, though 
it is a good plan to pack the uterus lightly with a gauze 
drain for 24 hours. The iodine freely permeates the mucosa■ 
And prevents any further decomposition. In my opinion the 
fitetas should never be curetted with a sharp curette during 
tjip ten days following labour in any infective case, for fear 
<3 ’interfering with the protective leucocyte sheet round the 
infected zone. Should the temperature rise again it has been 
my custom to take a piece of rubber drainage tube of suitable 
length and size, double it on itself at its centre, cnt 
off the outside angle- at the point of flexion so that' 


Sirs, —Will you kindly permit me to make use of the 
columns of yonr journal in the following circumstances. 

On re-reading Francis Galton’s 4 ‘ History of Twins,” pub¬ 
lished in his work 44 Inquiries into Human Faculty,” it 
occurred to me that, as he has proved the greater strength of 
nature over nurture in this investigation, the same material 
slightly modified would be able conclusively to establish the 
relative importance of the factors of individual constitution 
and specific invading organisms in the prodnction of disease. 
Accordingly I had as a beginning 200 circulars and 
addressed return-envelopes printed and subsequently des¬ 
patched a little over 50 of them to test the kind of 
response I was likely to meet with. I had replies from 
over 40 per cent., and although I took the precaution of 
sending only to general practitioners of more than t$h ! r 
years’ standing, the evidence; obtained was decide^/' 
disappointing. • * > * ■*’ * - i • ; 1 >< ,n 

1 had imagined as twin births are said to occur cnee in 
about every 90 maternity cases that most practitioners Wfro 
had been in practice for a few years would have had soma • 
experience on this subject, even allowing for the fact that 
twin children frequently die. To my surprise ho less .than 
45 per cent, of my replies stated that no experience had an 
far been obtained, 8 to 10 per cent, apparently do not practise 1 
midwifery, or discourage it, and have not attended twins at 
any later age period, and only 45 per cent, have had any i 
experience however meagre. Of these most appear to have, 
had a few maternity cases though the answers are not 
always clear on ,this pointin addition, 25 percent, have 
otoce attended twin children and 30 per cenfcv once adults, 
fain not quite certain whether one of these latter did not' 
attend adult twins twice* ,-i, „ ‘J/ i-V u ,’ ’ 

The number of replies ^ course*. far-too wnall to makei 
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any~generalisation upon the matter. A practitioner may 
possibly be unaware that he is treating a twin when the pair 
are separated. Still, allowing for this the scarcity of 
material is remarkable. The explanation may possibly be 
due to an error in assuming that hospital statistics drawn 
from the poorest citizens apply equally to all classes. In 
any case, it is evident that I must appeal to a much larger 
circle of medical men than can be done by any method of 
private correspondence in order to obtain the necessary 
information. Would any of your readers, therefore, who 
have in their possession evidence on the points mentioned 
below kindly communicate with the writer whose address is 
appended ? 

Twins, if they are true twins, are usually of the same sex, 
and are most frequently either much alike or much unlike. 
1. Of like twins of the same sex at any age period, have you 
any medical experience of their suffering simultaneously or 
independently from like or unlike diseases in like or unlike 
(separate) surroundings? 2. Of unlike twins of the same 
sex at any age period, have you any medical experience of 
their suffering simultaneously or independently from like or 
tinlike diseases in like or unlike (separate) surroundings ? 

Please name specifically all diseases referred to, as this 
point is very important. Any additional information on the 
subject would be welcomed and all remarks will, of course, 
be treated confidentially. I would be greatly obliged if 
continental journals would insert this letter in their issues. 
Thanking you and your readers in anticipation for your kind- 
tmm in considering my letter, 

I am, Sirs, yours faithfully, 

J. Lionel Tayler. 

8, Adya Lawn, St. Paul’s-avenue, Willesden Green, 

London, N.W., Nov. 18th. 1907. 


FOREIGN BODIES IN THE BRONCHI. 

To the Editors of The Lancet. 

Sirs, — I have read in The Lancet of to-day with the very 
greatest interest Mr. H. S. Clogg’s account of a foreign body 
in the left bronchus of a young child, for it brings vividly to 
my recollection a similar case which happened in my experi¬ 
ence more than 50 years ago. I will not call it practice, 
for I was only a medical student then, doing duty in the 
Royal Public Dispensary of Edinburgh. An urgent message 
came in one afternoon that a little girl was choking ; with 
all speed I went to her but found on arrival that the child 
was breathing easily to all appearance. I learnt, however, 
that the child had been playing with plum-stones, putting 
them into her mouth, when the sudden fit of choking came 
on. I listened therefore over both sides of the chest. I found 
little or no breathing on the right side and something more 
than a respiratory murmur on the left. I lost no time in 
calling in the nearest medical practitioner who administered 
an emetic, without in any way altering the breathing con¬ 
ditions. I then proceeded to Professor Spence, whom I was 
at that time assisting in his wards in the Edinburgh 
Infirmary, and on expressing to him the opinion that the 
plum-stone was lodged in the right bronchus of the child he 
came and saw her and directed her removal to the infirmary. 

On the following day a consultation was held at which 
there were differences of opinion, when that man of de¬ 
cision and abruptness, Syme, came on the scene, heard the 
story, looked at the child, and without the utterance of 
another word said “ Operate,” turned on his heel and left. 
The trachea was opened, whereupon the plum-stone was 
promptly and forcibly ejected through the opening. I 
believe the case is recorded in the writings of Syme or 
Spence bat probably its history has not previously been 
so fully given. I am, Sirs, yours faithfully, 

Harley-atreet, W., Nov. 16th, 1907. JAMES ADAM. 


THE LONDON PROVIDENT DISPENSARIES 
COUNCIL. 

To the Editors of The Lancet. 

Sirs, —Referring to the letter from the chairman of the 
London Provident Dispensaries Council in your issue of 
Oct. 26th it appears to me, an East End practitioner, that 
what is required is not the establishment of more provident 
dispensaries but the stricter supervision of the out-patient 
departments of our hospitals, so that they can devote them¬ 
selves to the needs of the necessitous poor. Surely there are 


enough “clubs 1 ’ which for a ridiculously small weekly 
subscription provide medical treatment for the wage-earners 
who are unable to pay the ordinary medical fees—even the 
small ones that myself and other practitioners in poor 
neighbourhoods charge. By the establishment over the 
whole area of London of more dispensaries the poor general 
practitioner will have to meet further unfair competition ; he 
has already the out patient departments of hospitals to com¬ 
pete with, where the patients do not necessarily get hotter 
attention but free . Even in the poorest districts of London 
innumerable public-houses flourish and do a large trade. It 
is evident that the wage-earners have the money to spend in 
drink, but when needing medical attention they get it free at 
the hospitals, where but feeble attempts are made to ascer¬ 
tain if the applicant is a fit subject for gratuitous relief. 

I assume the new dispensaries it is proposed to establish 
will fix their membership fee at such a figure as will effec¬ 
tually undercut the general practitioner, even if he charges 
only 4 d. for advice and medicine. I think the profession 
should view with suspicion the establishment of more insti¬ 
tutions for dispensing almost free medical attention. It 
may seem a matter only affecting a limited number of our 
profession, but it has, I venture to think, farther-reaching 
effects. I am, Sirs, yours faithfully, 

Nov. 16th, 1907. An EAST-END PRACTITIONER. 

%* Our correspondent is, we think, needlessly alarmed 
about an extension of the dispensary system. The provident 
dispensaries should be the means of preventing hospital 
abuse, especially at the out-patient departments. If the out¬ 
patient departments of hospitals were used in a consultative 
capacity by dispensaries a definite chain between the practice 
of the hospital and that of the general practitioner would be 
established. Those who could not pay a fee might avail 
themselves of the cooperative principle to join a dispensary 
and relieve the general practitioner of unremunerative 
patients, and of these cases only those presenting real diffi¬ 
culty of diagnosis or treatment would be sent on to the 
hospitals. The hospitals might have other patients, but they 
might well give priority to cases already hall-marked for 
them as suitable both on pecuniary and scientific grounds.— 
Ed. L. _ 

DAKHYL v. LABOUCHERE. 

To the Editors of The Lancet. 

Sirs, —Sir William Lawrence in his lectures on surgery was 
accustomed to deal very briefly with diseases of the ear. 
“ Gentlemen,” he said, “there are two kinds of deafness— 
the kind that is curable by syringing and the kind that is 
not curable at all. The former falls within the province of 
the surgeon, the latter within that of the aurist.” In Sir 
William Lawrence’s days we may take it that “aurist” 
was equivalent to “quack.” In our own time we have seen an 
amount of progress in relation to the diseases of the ear and 
the defects of hearing which is not only great in itself but 
also such as to afford much encouragement for the future; 
and the aural department now attached to every great hos¬ 
pital cannot fail to bring the improved conditions to the 
knowledge of the public. In the meanwhile, however, ear 
quacks abound, and the extent and profusion of their 
advertisements indicate that their dupes must be numerous 
and their profits enormous. An amusing list of these persons 
is furnished by a well-conducted little magazine, the 
Albion , which is addressed especially to the deaf ; and in 
the November number we find quite an interesting account 
of the “Nicholson Institute,” of “Professor” Keith- 
Harvey, of “Mr. Herbert Clifton,” of the “Aerial Medica¬ 
tion Institute,” and of the “Murray Ear Drum.” We are 
told that the “Drouet Institute” itself owed its formation 
to a person who calls himself Nicholson, and the plans 
and methods of these persons are described. They all 
advertise largely, I believe. We know that Vespasian 
declared that the money in his pocket did not smell of 
the oloaoce whence it was derived but is a similar 
contention quite worthy of the presumably moral and 
enlightened “ Press ” of the twentieth century? The pro¬ 
prietors of the papers which insert these advertisements 
must be perfectly well aware that the advertisers are 
mostly of the lowest depths of ignorance ; that their claims 
are false, their wares worthless, and their charges 
extortionate; and they must also know that the poor, who 
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are the people chiefly plundered, do not in the least under¬ 
stand the absence of responsibility for the statements of 
advertisers to which the proprietors lay claim. The readers 
in innumerable cases accept the advertisements on the credit 
of the paper in which they appear. The proprietors should 
also be well aware that neglected or maltreated ear disease is 
highly dangerous to life by reason of not infrequent extension 
to the brain, and on all grounds they may reasonably be 
called upon to withdraw from their present complicity in 
quackery. I am, Sirs, yours faithfully, 

Nov. 18th, 1907. _ F.R.O.S. 

CHANCRE OF THE CERVIX. 

To the Editors of Thb Lancet. 

Sirs,—I have read with interest Mr. George Pemet’s 
letter criticising the statement in your review 1 of Dr. F. J. 
McCann’s “ Cancer of the Womb” that a syphilitic chancre 
rarely occurs on the cervix uteri. Mr. Pemet maintains 
that this is not so and quotes some statistics from 
Fournier’s “ Syphilis chez la Femme ” in support of his con¬ 
tention. It appears to me, however, that these figures, if 
they prove anything, rather tend to prove that a chancre in 
this position is a rare affection, for if Fournier with his 
vast experience of syphilitic lesions can only refer to 13 
cases of chancre on the cervix surely it must be of very 
infrequent occurrence. In my own experience of some 
16,000 gynaecological cases, mainly out-patients, the very 
class in which syphilis is most common, I have only once 
seen a chancre on the cervix. Dr. G. E. Herman states in 
his book on “ Diseases of Women ” that he has seen one case. 
Dr. T. S. Cullen in discussing the diagnosis of carcinoma of 
the cervix in his work on “ Cancer of the Uterus,” says 
that he has never seen a case, and Professor Pozzi in 
his “ Treatise on Gynaecology ” does not even mention 
the condition. Gluck in a paper in the Wiener Medieinisohe 
Presto (1881) states that a chancre on the cervix occurs not 
more frequently than one on the vaginal walls, and Fournier 
himself draws speoial attention to its extreme rarity in this 
latter position. No doubt if the systematic examination of 
prostitutes was carried out in this country as it is abroad a 
chancre on the cervix would be found not infrequently in 
this class of woman, but amongst gynaecological patients at 
any rate all the evidence goes to show that it is a rare 
affection and therefore of but little clinical importance in the 
diagnosis of cancer of the cervix uteri. Once only have I 
seen a case in which doubt existed as to whether an ulcer on 
the cervix was a chancre or a carcinoma and in this instance 
microscopic examination of a portion of the growth proved 
it to be cancerous.—I am, Sirs, yours faithfully, 

Nov. 16th, 1907. Thb WRITER OF THB REVIEW. 


MANCHESTER. 

(From our own Correspondent.) 

Smoke Abatement. 

An important meeting was held in Manchester a week 
ago, called by the conference of societies and institutions 
engaged in social service and the Manchester and Salford 
Sanitary Association, to consider the smoke problem. About 
60 societies had been invited and most of them were repre¬ 
sented. The chairman, Mr. J. W. Graham, spoke of “the 
great public necessity that rested on us of purifying our air,” 
and of the large districts such as South Lancashire, the West 
Riding of Yorkshire, Tyneside, the Potteries, the South Wales 
coalfield, the Black Country, and so on, “which were really 
not permanently fitted for human habitation.” The vast 
increase of production in the nineteenth century had brought 
about this abnormal condition of our atmosphere, and, 
he said, it would be the task of the twentieth century 
to make the life of England suitable for the workers 
as well as for the work. Mr. Gordon Harvey, M.P., 
hoped that the magistrates would give strong support 
to the sanitary committee of the corporation in its efforts 
to purify the air of the city by imposing fines “sufficiently 
high to be felt.” This is really an important point, for as it 
is manufacturers frequently prefer to send out black smoke 
and to pay the insufficient fines inflicted rather than to take 
the trouble to prevent the nuisance. He would allow less time 
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for the emission of black smoke in both Manchester and 
Salford, the latter being the greater sinner, and would have 
highly trained inspectors responsible to the central govern¬ 
ment, or a combination of local authorities, as is done under 
the Alkali Acts. He stated that at the factories with, 
which he was connected, where about 200 tons of coal 
per week were consumed, no smoke was made. Ha 
did not mean no “ dense ” smoke, but no smoke. There wer* 
many ways of bringing this about. As Mr. Harvey dealt 
with manufacturing smoke, so Mr. T. Pridgin Teale, a 
veteran in the war against smoke, dealt with the question of 
domestic smoke. As is well known, he has long beam 
interested in the discovery of the most suitable grate for 
saving coal and avoiding the making of smoke. He said 
that economic and effective combustion of coal in house 
fires depended on two conditions in combination—one, that 
little or no current of air should pass through the grid at the 
bottom of the fire; the other, that the space or chamber 
under the fire should be kept hot. Other details- 
were given, and if all our grates were made on the 
principles which Mr. Teale advocated we should save coal 
and have a much clearer sky. Mr. Nicholson of Sheffield 
said that after 15 years’ experience he declared em¬ 
phatically that smoke could be prevented without harassing 
trade and commerce. A motion embodying the views 
expressed by Mr. Harvey was carried and also a vote of 
thanks to the chairman, moved by Mr. S. W. Royse and 
seconded by Mr. T. C. Horsfall. Tne former said that the 
chemical section and the engineering section of the Manchester 
Chamber of Commerce “ had discussed the point as to what 
could be done to assist those who were wishful to assist 
themselves.” It is to be hoped that the discussion may tom 
out practically useful, for the chemical industry has acquired 
rather a bad reputation as manufacturers of black smoke as 
well as “refined products.” 

University Grant. 

The greatly to be regretted cutting down of the Treasury 
grant to the University of Manchester by £2000 a year, pre¬ 
sumably owing to the poverty-stricken condition of the 
country, has aroused the sympathy of the Salford education- 
committee. The committee states in a resolution to be sent 
to the Chancellor of the Exchequer, the University, and the 
local Members of Parliament, that it has heard of it with 
“ much regret” and all the more as the Commissioners have 
recognised the “ pre-eminent character”of the work done by 
the University. They feel that the reduction of grant will 
seriously hamper this work, for it had been organised in the 
expectation that the grant hitherto paid would be continued 
and they hope that the question will be reconsidered by 
the Government. Will the deaf ear be turned to themf 
The attitude of the Government is of interest too, as before 
your next issue appears an important deputation, including 
the Vice-Chancellor (Dr. Hopkinson), the Lord Mayor of 
Manchester, the Mayor of Salford, and many other influential 
gentlemen, will lay their views before the Chancellor of the 
Exchequer in all probability, as owing to the indisposition of 
the Prime Minister he may not receive it. 

Drink and the Death-rate. 

The sinister part played by alcoholic excess is too well 
known to be insisted on, but attention may none the less be 
called to three inquests held by the Manchester coroner 
yesterday. One inquest was on a woman, aged 38 years, who 
drank heavily whenever she had the chance, often taking 
whisky instead of her breakfast. The next case was that of 
a man, aged 52 years, a “heavy drinker” for years. 
He would work for a time and as soon as he had a 
little money went on a drinking bout. On Friday morning 
last “he imagined stiange things” and died later in the 
day. The third'ease was that of a man, 54 years of age, who 
died suddenly on Saturday morning. He, too, was a heavy 
drinker for years and for some weeks had been drunk nearly 
every day. The baleful fascination that alcohol has for a 
certain proportion of all sorts and conditions of men and 
women, from the intellectual and refined to the most brutish 
and ignorant, can be analysed and speculated on much more 
easily than it can be overcome either by example or precept* 

The Treatment of Tuberculous Subjeots. 

Dr. A. J. Laird, the medical officer of health of Crewe* 
in a special report to the health committee, makes an 
interesting suggestion as to the educational treatment of 
consumptive patients. As all know, the distribution of the 
tubercle bacillus is favoured by the carelessness, often arising 
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from ignorance, of the unfortunate victims of its inroads. 
•Crewe suffers seriously from consumption and Dr. Laird 
says that last year it was the cause of 39 deaths—“four 
times as many as from the other notifiable diseases together.” 
This points to a large number of patients. So far the 
Oheshire county council has no county sanatorium, and Dr. 
•Laird suggests that to obtain full benefit from the plan of 
voluntary notification the Crewe health authority should offer 
help to such consumptives as were willing by removing them 
to the isolation hospital and educating them to appreciate 
the value of fresh air, and also, what is most important, 
how to prevent them from being a source of danger to rela¬ 
tives and fellow workmen, and at the same time how to 
utilise their homes to the best advantage. In this way Dr. 
Laird thinks that patients so trained would be health 
missionaries and educate many directly and indirectly. * 
Certainly one important point in the prevention of consump¬ 
tion is to help patients to understand how and why they 
are dangerous to the community, and that it is a duty owing 
to others-that they should do all they can to minimise the 
-danger. 

Nov. 19th. 

LEEDS. 

(From our own Correspondent.) 

The listening of Inf antile Mortality in Huddersfield. 

Mention has already been made in this column (March 3rd, 
1906) of the success that has attended the movement 
initiated by Alderman Broadbent. It will be remembered that 
Alderman Broadbent pledged himself to give the parents of 
-every child born within a certain area the sum of £1 when 
the infant should attain the sgeof 12 months. From this 
small beginning, which, however, in itself demonstrated that 
•much could be done, a definite crusade has been inaugurated 
in Huddersfield, and it is said with the happiest results. A 
special Act of Parliament was obtained in 1906, making 
the notification of all births within 48 hours to the medical 
-officer of health compulsory, and it is interesting to learn on 
-the authority of Alderman Broadbent and Dr. 8. G. Moore, the 
medical officer of health, that the Act has been carried out 
without friction and that notification within the time limit 
of 48 hours has been made in 94 per cent, of the total births. 
Working under the medical officer of health there are two 
assistants, both of whom are ladies with medioal 
•qualifications, who devote almost the whole of their time to 
questions relating to infantile mortality. These officers visit 
the homes, advise, and help. A voluntary association, the 
Huddersfield and District Pablic Health Union, which is 
worked by about 100 ladies, receives notifications from the 
public health department every week and under a scheme 
of division of the town into districts undertakes the visiting 
of the homes. If the baby does not thrive <md is not under 
medioal care the case is referred to the medical officer of 
health and appropriate action is taken. Great care has been 
taken both by the public health authorities and by the 
voluntary association not in any way to make their services 
obtrusive and always to make it clear that it is fully within 
the right of anyone to decline the services and advice which 
are offered to them. 

The Leeds Pott-Graduate Course at the Leeds Public 
Dispensary. 

The promoters of this course of instruction have decided, in 
consequence of the success which has already attended their 
efforts, to increase the scope of their labours. It will be 
remembered that the course was inaugurated by Mr. Jonathan 
Hutchinson who delivered an address on April 30th, 1906, 
and that a course of lecture demonstrations was held during 
the summer term. During the summer term of the present 
year a second course was given and Dr. James Mackenzie of 
Burnley gave the opening address. The demand having 
arisen, the committee acceded to the request that a third 
course should be given and this, which has been fully 
attended, is now approaching its completion. The original 
•committee, consisting of Dr. T. Wardrop Griffith, Dr. E. F. 
Trevelyan, Dr. W. H. M Telling, Dr. G. W. Watson, 
Mr. D. Seaton, Mr. A. Sharp, and Mr. M. A. Teale (who 
has acted throughout as honorary secretary), has coopted 
Mr. B. G. A. Moynihan and Mr. J. F. Dobson and 
has formed itself into a permanent committee for the 
conducting of the course in the future. The following 
scheme has been considered and adopted for 1908:— 
1. A lecture demonstration course of about 16 to 18 


meetings will be held as in former years during the 
summer term May to July. This will be carried out on 
the same lines as the preceding three courses in which 
the meetings were in most cases devoted to the considera¬ 
tion and illustration of special groups of cases. 2. Two 
courses of clinical demonstrations of miscellaneous cases of 
disease will be held once a week during the two winter terms 
January to March and October to December. Here no 
attempt will be made to illustrate special groups of cases. 
3. A series of short lecture courses, each consisting of four to 
six meetings, will be arranged for. The number of these will 
depend on the demand for them and it would be possible to 
have four such courses during the term of three months by 
arranging that two of the courses should run concurrently. 
The titles of the courses already arranged for are as follows, 
viz.: Organic Nervous Diseases; the Development, Structure, 
and Functions of the Heart in Relation to its Anomalies and 
Diseases ; Rheumatism and Allied Affections of Childhood ; 
Laryngology ; The Ophthalmoscopic Examination of Diseases 
of the Eye; Diseases of the Male Urinary Organs; and On 
Anaesthetics and their Administration. 

The Royal Sanitary Institute. 

A provincial sessional meeting of this society will be held 
at Leeds on Friday and Saturday, Nov. 29th and 30th. The 
meeting on Friday, will be held in the Council Chamber 
of the Town-hall, at 7.30 p.m., when a discussion will take 
place on Modern Methods of Sewage Disposal, with Special 
Reference to the Elimination of Suspended Matters. The dis¬ 
cussion will be opened by Mr. G. A. Hart, sewerage engineer, 
Leeds, who will be followed by, among others, Mr. K. F. 
Campbell, the borough engineer of Huddersfield ; Mr. J. 
Corbett, the borough engineer of Salford ; Dr. G. J. Fowler, 
D.Sc., the Superintendent of the Manchester Sewage Works ; 
Mr. S. S. Platt, the borough surveyor of Rochdale ; and Dr. 
H. M. Wilson, chief inspector of the West Riding Yorks 
River Board. General discussion will be invited. On 
Saturday the members of the institute will inspect the 
Headingly filter beds and later will visit the city hospitals 
at Seacroft and Killingbeck. 

Nov. 19th. 

SCOTLAND. 

(From our own Correspondents.) 

Edinburgh Royal Medioal Society. 

The Edinburgh Royal Medical Society commenced its 
170th session on Oct. 25th, when Professor O. S. Sherrington 
delivered the inaugural address, in which he chiefly con¬ 
sidered the subject of Inhibition. Going back to the days of 
Descartes, when still the aeration of the blood was regarded 
as due to vital humor, he showed how that philosopher and 
man of science had already formulated the idea of inhibition 
of muscles. He then spoke of some of the notable men of 
soience of the nineteenth century, in particular the Webers 
and Bell, who realised that muscles are not only stimulated 
but also inhibited. Passing on to the proof of his present 
position he showed several tracings taken by exposing the 
nerves of the leg in a “spinal” animal, and stimulating 
nerves or skin. He proved that stimulation of the proximal 
cut end of the nerve to the hamstrings produced a relaxation 
of the extensors of the leg, which were before in a state of 
hypertonus. Stimulation of various points of the skin also 
produced relaxation in sets of musclcte the opposers of whose 
action would, if not cut, l:ave been stimulated to contraction. 
The “ scratch reflex,” which was produced by a continuous 
slight electric stimulation of the deeper layers of the skin, 
was then shown to be an alternate stimulation and 
inhibition of opposing sets of muscles. This also could 
be inhibited if the attention of the spinal cord, as it 
were, was called to some other more potent stimulation.— 
On Nov. 1st Dr. J. D, Comrie read a paper on Cerebro-spinal 
Meningitis. After describing the pathological and clinical 
features of the disease he spoke of some original work which 
he and Dr. W. Elder had carried out on the method of spread 
of the recent epidemic in Edinburgh. A considerable number 
of cases in Leith at the beginning of this epidemic were 
found to be in the families of men at work in the engine- 
room of a steam vessel which was being repaired in the 
docks. By exposing Petrie's plates in the engine-room it 
was found that Still's meningococcus existed in the 
atmosphere there. This organism was also found in a 
cultivable form in the nasal cavities of over 50 per cent, of 
the men working in this engine-room. Dr. Comrie deduoed 
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that the organism could be carried about in the nasal 
cavities of adults and thus given in virulent form to their 
children or others with whom they came in contact. With 
respect to the channel by which the meningococcus gained 
aocess to the spinal canal he accepted the view propounded 
by Dr. 8tuart Macdonald, by whom the organism was stated 
to have been traced along the nerve roots in the dorsal 
region, probably reaching that position from a lesion in the 
intestine.—On Nov. 8th Dr. A. 0. B. McMurtrie, senior 
President of the society for the ensuing session, read his 
presidential address on the History of Medicine.—Dr. M. S. 
Fraser then read a paper on Foreign Bodies in Surgery, giving 
special attention to the diagnostic uses of the Roentgen rays 
in such cases. 

Report of Woodilee Asylum . 

The annual report of Woodilee Asylum under the Glasgow 
Lunacy District Board has just been issued. During the year 
the number of patients under treatment was 1271. Of the 
331 patients admitted 177 were men and 154 were women; 
47 men and 45 women were discharged recovered and 28 men 
and 15 women were discharged not recovered. The deaths 
numbered 123—58 men and 65 women. The increased 
admission-rate of 71 more than in the previous year was 
largely due to two circumstances—viz., the large number of 
idiot children admitted to the asylum from Larbert and 
Baldovan Institution, and an increase in the number of senile 
patients. 53 patients, aged 60 years and upwards, were 
admitted during the past year, as compared with 47 in the 
previous year. According to Dr. H. C. Marr’s statement in the 
causation of the insanity of the patients admitted hereditary 
predisposition was traceable in 79 of the cases, while the 
effect of alcohol in the direct causation was less than it had 
been for a number of years. The recovery-rate for the year 
was 27 ’79 per cent., as compared with 37 9 per cent, in 
the previous year and this low rate indicates the ex¬ 
ceptional nature of the cases admitted during the year. 
In connexion with treatment, it was found that electrical 
treatment, especially in combination with baths, had had 
such advantageous results that electrical baths had been 
introduced into the hospital divisions of the main asylums. 
The number of recoveries was still mainly from those 
admitted directly from their homes and for the first time to 
the asylum. 

Infants' Milk Dep6t at Glasgow . 

It is now little more than three years ago since the 
corporation of Glasgow acquired premises at Osbome-street 
and laid down the necessary plant for the infants 1 
milk dep6t. The success of the scheme may be gauged 
by the fact that though ail the milk is still prepared 
at the central depot there are now 14 distributive 
branches throughout the city. Dr. Mary Gallagher, who 
was lately appointed by the corporation to deal with the 
question of infantile mortality, regularly visits two of these 
depdts and gives advice to mothers, and, in addition, at both 
of these depots the children are weighed every fortnight for 
purposes of observation. The method of treating the milk is 
very thorough. On arrival at the central dep6t from the 
farm it is placed in a large vessel and brought up to natural 
heat, after which it is passed into a separator to extract all 
foreign matter. Later the milk is transferred to a mixing 
tank, where it is made up to three grades or strengths. The 
first consists of two parts water and one of milk, the second 
half water and half milk, and the third one part of 
water to three of milk. To these are added commensurate 
proportions of sugar, cream, and a little salt. Thus 
prepared, the milk is passed through a pipe ready 
for bottling, which is done automatically. When Btoppered 
and ready the bottles, filled with quantities to suit various 
ages, are placed on a carriage and run into the sterilising 
chamber where the milk is treated at a temperature of 210° F. 
According to the season the milk is afterwards cooled and 
is then ready for sale. Nine feeds are allowed a child per 
24 hours, for which the charge is 2 d., 2$d., and 3d. accord¬ 
ing to the age of the child and the quantities of the milk. 
The contents of the bottle constitute one feed, and the 
bottles are so made that immediately the stopper is with¬ 
drawn and the special short teat furnished applied the 
milk is ready for consumption by the child. 

Diseased Pork. 

Attention has often been called to imperfeotions in the 
present methods of meat inspection, and the advocates of a 
better system will find justification for their views in some 
facts recently published in ^Glasgow. Mr. A. M. Trotter, 


veterinary surgeon to the corporation of that city, in hie 
report for the year 1906 refers to the unsatisfactory condi-. 
tions under which some of the pork brought into Glasgow 
from other parts of Scotland and from Ireland has been pre¬ 
pared for food. For instance, a side of pork ribs, consigned 
by a ham curer in Ayrshire to a trader in Glasgow, was found 
to be extensively affected with tuberculosis. This consigner 
slaughtered about 500 pigs per week and the carcasses cured 
by him were never examined on bis premises. The remainder 
of the pig from which this side of ribs had been taken was 
sold for human consumption. During the cross-examination 
of witnesses in an Irish court of law recently it was elicited 
that in the country markets in the north of Ireland no 
attempt was made to discover the existence of either tuber¬ 
culosis or any other disease. This unsatisfactory state of 
affairs has been more than once pointed out to the Local 
Government Board for Scotland and the Secretary for 
Scotland has been questioned on the subject in the House of 
Commons, but all efforts to have pork inspected efficiently 
have proved fruitless. 

Dangers of Imported Meat . 

The medical officer of health of Glasgow has again drawn 
attention to one of the dangers in connexion with imported 
frozen meat. Recently his attention was directed to a con¬ 
signment of frozen meat arriving in the city from abroad. 
On examination nothing was discovered suggesting unsound¬ 
ness in the fiesh of the animals at the time of slaughter 
but the city bacteriologist reported that micro-organisms of 
the bacillus coli group were present. Two explanations are 
suggested for their presence. In the first place, immediately 
after death they may have penetrated the wall of the 
intestine, their normal habitat, and thus reached those por¬ 
tions contained in the consignment. This, however, from the 
condition of the meat, seems unlikely, and the more probable 
explanation is that in dressing the animal for packing due 
care was not exercised in protecting the surface of the flesh 
from direct contamination. The practical result is that 
fiesh containing organisms of this character rapidly undergoes 
decomposition on thawing, and that the presence of intestinal 
organisms in the flesh is likely to induce those changes 
therein which experience has shown to be associated with 
ptomaine poisoning. 

Glasgow and District Rranok of the National Association for 
the Pretention of Consumption . 

The Lord Provost presided last week at the annual meeting 
of this branch of the association. In speaking of the work 
of the association, he referred to the fact that when the 
population of the city was less than half of what it is now 
there were 1600 deaths in a year from consumption. For the 
last year or two the deaths reported amounted to 1200 or 
1400. Most of these deaths even were regarded as 
preventable, and the work of the association was to bring 
the number down to the lowest possible figure. From the 
city statistics it was evident that the percentage of deaths in. 
one-apartment houses was exactly double that in three-apart¬ 
ment houses, while it was almost four times as high as that 
in houses of four or more apartments. One unfortunate feature 
of the work carried on by the association is that of the cases 
applying for help in the dispensary instituted by the asso¬ 
ciation so many of the patients are too far advanced in the 
disease to be helped by the sanatorium treatment. An im¬ 
portant part of the work is that carried out by the ‘ 4 after¬ 
care’ 1 committee which endeavours to arrange suitable 
employment and regulation of living for the patients after 
dismissal from the sanatorium. At the sanatorium itself at 
Bellefield an effort is to be made to erect a new pavilion 
which will bring the possible accommodation up to 50 beds. 
This will mean an expenditure of £5000 per annum, as each 
patient costs over 30*. per week. Of this on an average the 
association recovers 8 s. per patient, so that, roughly speaking, 
the a&ociation requires an income of £2000 more than it has 
at present to carry on the work. 

Nov. 19th. 
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(From our own Correspondents.) 

Belfast Medical Students' Association . 

The first meeting of the Belfast I Medical Students' 
Association for the session 1907-08 was held in the Students’ 
Union 6f Queen’s College on Nov. 11th, when the incoming 
President, Dr. James M. Warnock, delivered an address on 
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Science in Medicine, after which Dr. Benjamin Moore, 
professor of bio-chemistry and Dean of the Medical Faculty 
in the University of Liverpool, delivered a lecture on Univer¬ 
sities, Ancient and Modern, in which he said his solution of 
the university question in Ireland would be a University of 
Belfast and a sectarian one for the Roman Catholics in 
Dublin with divinity schools well outside their walls, and he 
would make Trinity College reform itself, A vote of thanks 
followed to the lecturer. 

Health of Belfast. 

At a meeting of the public health committee held on 
Nov. 14th it was reported that three cases of typhus fever 
had occurred, the patients coming from a street where over¬ 
crowding and filth seemed to have been the predisposing 
causes. With reference to the communications from Mr. 
N. Strauss to the effect that his plant for pasteurising milk 
only required 12,000 cubic feet with steam connexion, and 
if this was unprocurable that he would donate boiler with 
plant, the only nominal expense being the running plant, it 
was pointed out that the corporation had no legal authority 
to expend any part of its funds in operating such a plant 
or acting as retailers of milk, there being no provision in the 
Public Health Acts empowering it to do so. 

The Tuberculosis Exhibition in Belfast. 

The Tuberculosis Exhibition is to be opened in the old 
town hall, Belfast, on Friday, Nov. 22nd, by Sir R. Douglas 
Powell, President of the Royal College of Physicians of 
London. The exhibition will remain open for two weeks and 
during this time lectures will be given each evening by 
various members of the medical and veterinary professions. 
The members of the veterinary section are taking the utmost 
pains to make their department interesting. Among the 
lecturers will be the President of the Ulster Medical Society 
(Dr. John McCaw), Sir Robert Matheson, LL.D. (Registrar- 
General), Professor Mettam, M.R.C.V.S. (President of the 
Royal College of Veterinary Science), Professor J. A. Lindsay, 
Dr. W. Cal well, Dr. F. H. Sinclair, Professor T. Sinclair, 
and Dr. D. Lawson (Banchory, N.B.). 

Nov. 19th._ 
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A Cate of “ Hanohe & Ressort” 

At the Academy of Medicine on Nov. 5th M. N6laton 
read a note on a new method of treatment for the affection of 
the hip known as “ hanche & ressort.” This is a little-known 
condition which is sometimes so severe as to make walking 
very difficult, especially on going downstairs. A sharp pain is 
produced which is relieved when the patient remains still. 
The symptom depends on the internal rotation of the thigh 
and the operation consists of suppressing that movement by 
transplanting the tendon of the semitendinosus. There has 
been no relapse in the two years which have passed sinoe the 
operation on a case under the care of M. N61aton. 

The Ocoational Rheumatic Origin of Exophthalmic Goitre m 
M. Vincent read a paper on this subject before the 
Biological Society on Oct. 26th. It is some time since he 
both maintained and proved that in the course of acute 
rheumatic fever the thyroid gland is often swollen and 
painful on pressure; this fact has led him to study the 
behaviour of the same gland after the rheumatism has been 
cured. As a rule, Lb speedily returns to its normal state 
but sometimes partial atrophy of the organ occurs 
and in these cases the rheumatism seems to become 
chronic. On the other hand, the enlargement of the 
thyroid body may persist after the rheumatism has cleared 
up. M. Vincent has had the opportunity of observing 
in a certain number of cases the evolution of a typical 
exophthalmic goitre in the course of a few weeks. This 
thyroid reaction may be met with in most of the infective 
disorders, but much less markedly than in acute rheumatism. 
In both cases the development of Basedow’s disease has a 
gimilar explanation—namely, that it is an exophthalmic 
goitre of glandular origin and not like those cases of nervous 
origin which are due to functional disturbance or a lesion of 
he cervical sympathetic cord ( moelle allongte). 

The Development of the Volume of the Voice by Respiratory 
Exercises . 

In a note communicated by M. d’Arsonval to the Institute 
Dr. Marage describes the methods of developing the volume 


of air which escapes from the lungs, the prime factor in 
developing the volume of the voice. For this purpose the 
thoracic capacity must first be increased. Town-bred 
children have narrow chests and most of them do not 
know how to breathe properly, the apices of their lungs do 
not expand, and are, of course, the first seat of tuberculous 
disease. Dr. Marage advises three exercises chosen from the 
repertoire of the gymnasium which, if repeated daily for 
ten minutes, are sufficient to bring the thoracic cage 
to its proper size in a few weeks. These exercises are 
very simple and can be learnt in a few minutes ; they 
have the additional advantage of giving tone to the muscles 
of the abdominal wall; and they soon do away with the big 
ovoid belly which is so often seen in adults. The chest 
measurement and volume of air expired are recorded monthly 
and the exercises can be checked by the tables which have 
been drawn up of the relations which ought to exist between 
the height and the weight of the subject and the relations 
actually obtained. In this way the maximum of efficiency 
may be obtained. 

Albuminuria in Morphinomaniacs. 

The albuminuria which sometimes arises in the course of 
an attack of morphinomania is an indication of a weakened 
kidney, if not of an actually diseased one, and is a sign that 
total withdrawal of the drug must be hurried on. Albumin¬ 
uria occurring during the course of weaning the patient from 
the drug constitutes a grave danger which demands the 
utmost care and watchfulness. It is characterised by its 
rapid evolution, the excessive amount of albumin, and a 
rapid increase in the amount of the same. Whether or not 
it has existed previously to the weaning from the drug having 
been begun it ordinarily disappears coincidently with the 
disappearance of the morphine intoxication, of which it is 
only an indirect complication. It is, in fact, not a morphine 
albuminuria. These statements were laid before the meet¬ 
ing of the Soci6t6 de l’lnternat des Hdpitaux de Paris on 
Oct. 24th by M. Sollier. 

Disturbances at the Faculty of Medicine . 

The Congress of Practitioners which was held in Paris 
during last spring passed a resolution that the professors at 
the Faculty of Medicine should be nominated only from 
among those who had no private practice (qui n'exeroent pas 
la clientele medicate ) and who could therefore give their 
whole time to looking after the studies as well as the duties 
of the professorship. Accordingly when the two most recent 
vacancies occurred two very well-known men were nominated 
—namely, Professor Prenant of Nancy to the chair of 
histology in the room of Professor Mathias Duval, and 
Professor Nicolas, also of Nancy, to the chair of anatomy in 
the room of the late and much regretted Professor Poirier. 
These two nominations, however, although in conformity 
with an expressed wish, did not satisfy everyone, notably the 
agregts of the Faculty, who objected to the nomination of 
two provincial men and who stirred up the students to protest. 
On Nov. 8th, which was the date fixed for the opening 
lecture by Professor Prenant, the students arrived in large 
numbers in the theatre and greeted the professor with yells, 
opprobrious epithets, and cat calls, despite the presence of 
the Dean of the Faculty, Professor Debove. All kinds of 
things were thrown at him, and finally one enthusiast threw 
a small bomb ( Juste] ) which burst at the professor’s feet. 
He and the dean then withdrew, finding it impossible 
to make themselves heard. The day following should have 
seen the opening lecture of Professor Nicolas and the 
students were warned against repeating their behaviour unless 
they wanted to see the Faculty closed. Nevertheless, much 
the same scenes occurred and the professor was greeted with 
showers of tomatoes and eggs which burst round him like 
shells, and he, too, retired without being able to make him¬ 
self heard. The committee of the Faculty and the Dean have 
therefore decided to close the Faculty until Dec. 31st. 
Those students, however, who should complete their studies 
by Dec. 1st, and who if they fail to do so will have to com¬ 
plete another year’s military service, will be admitted to 
examination. 

Nov. 19th. _ 
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(From our own Correspondent.) 

The German Public Health Atsociation . 

The German Public Health Association held its annual 
meeting recently in Bremen, Dr. Lentze, mayor of 
Magdeburg, being in the chair. Professor Fliigge of Breslau 



1502 Thb Lancet,] 


BERLIN. 


[Nov. 23,1907. 


read a paper on the Spread of Cerebro spinal Meningitis and 
the Methods of Dealing with it. He mentioned the great 
epidemic in Upper Silesia, where in 1905 there were 500 
deaths from the disease in a single town of 100,000 
inhabitants. The epidemic had decreased since that time 
but still was far from being extinguished. Weichselbaum’s 
meningococcus must be regarded as the cause of the disease 
as it was constantly present. Being very easily destroyed by 
drying it was only found in fresh discharges from the patient. 
Two distinct clinical conditions might be produced by the 
meningococcus—namely, either slight pharyngitis on the one 
hand or meningitis on the other. Onildren were specially 
liable to contract the disease. In patients suffering from 
pharyngeal infection the act of coughing caused the ejection 
of immense numbers of meningococci which invaded other 
people. In 70 per cent, of the members of the families of the 
patients meningococci proved to be present. Persons who 
harboured the meningococcus being at the same time in 
apparent good health were more dangerous as spreaders of 
the disease than patients suffering from obvious cerebro¬ 
spinal meningitis, because in the case of the latter the 
micro-organisms were inclosed in the meninges. Isolation 
of the patients had therefore been found quite useless 
as a preventive measure. From the point of view of 
prophylaxis it would be desirable to isolate the appa¬ 
rently healthy persons who were bearers of the meningo¬ 
coccus but this was impracticable. AU attempts to destroy 
the meningococcus by antiseptic spray, or by brushing the 
pharynx with bactericidal preparations, or by the administra¬ 
tion of pyocyanase have been failures. The method which 
offered the best promise of success consisted in instructing 
the public, and especially the families in which a case of 
cerebro-spinal meningitis had occurred, as to the proper 
means of dealing with nasal and pharyngeal discharges. 
In the discussion Dr. Bruns of Gelsenkirchen drew atten¬ 
tion to the fact that previously to an outbreak of cerebro¬ 
spinal meningitis many healthy persons were found 
to be harbouring the meningococcus; during an epi¬ 
demic the number of such persons was 10 or 20 times 
as great as the number of patients and their number 
decreased together with that of the patients. Professor 
Erismann of Zurich stated that in that city all the persons who 
had been in contact with a patient were isolated for a few 
days in a hospital. Dr. Kirchner, of the Prussian Govern¬ 
ment Medical Department, said that this proceeding was not 
in accordance with the German law and was also financially 
impracticable. If this were done in cerebro-spinal meningitis 
it must be equally done in connexion with enteric fever and 
other infectious diseases of bacterial origin. Dr. Tjaden of 
Bremen read a paper on the Necessity of Disinfection of 
Dwellings in which Infectious Diseases had Occurred. He 
said that the continuous disinfection during the course of 
the illness is preferable to the final disinfection. In cases of 
scarlet fever and of diphtheria a final disinfection is 
useless because the recovery does not coincide with the 
disappearance of the germs and because of the impossi¬ 
bility of ascertaining the proper time for the disinfection. 
In tuberculosis, however, where the germs were spread 
by the patient among his surroundings, a final dis¬ 
infection was advisable. Professor Lenhartz of Hamburg 
spoke on the subject of Modern Hospitals and their Con¬ 
struction. He said that present day views on hospital 
construction were undergoing a change. Since the 
“ seventies ” of last century the pavilion system has been 
most in favour, but hospitals of the smaller class are again 
being constructed on the corridor system, and large hos¬ 
pitals on a mixed system of two-storey pavilions and cor¬ 
ridors. In Professor Lenhartz’s opinion no hospital ought 
to contain more than 1500 beds. For certain diseases, 
such as those of the eyes, ears, and throat, for rheumatism, 
and for diseases of the kidney corridor hospitals were prefer¬ 
able to pavilion hospitals and they were also more easily 
managed and supervised. Hospitals consisting of one-storey 
pavilions were not advisable financially because of the 
expense ; they should be the rule for infectious diseases only. 
The cost of building a modern hospital should not exceed 
6000 marks (=£300) per bed. The charge under this head 
for the general hospital at Hamburg-Eppendorf was 
5000 marks (=£250), and for the hospital in Nuremberg it 
was 4300 marks ( = £215), while for the new Virchow Hospital 
in Berlin it was 8700 marks (=£435) per bed. Heavy initial 
outlay in this respect would naturally make municipalities 
chary of constructing new hospitals, and instead of 
displaying such lavishness in a single hospital it would 
be better to spend the money for two less luxurious 


but more hygienic institutions. The architect ought not to 
have everything his own w.ay but he should take counsel with 
medical men. Professor Lenhartz’s views were vigorously 
opposed by some of his audience who were connected with 
the Berlin hospitals and they were afterwards discussed in 
the Berlin press, both medical and non-medical. The 
Virchow Hospital, which was the special object of bis attack, 
is considered as an institution of which the city of Berlin has 
a right to be proud; it was, moreover, during the late 
Congress of Hygiene and Demography admired for its 
architectural beauties and for its excellent equipment by the 
numerous members of the Congrees who had the opportunity 
of visiting it. A paper on Garden Cities was read by 
Dr. Fuchs who made copious references to what had been 
done in England; and Dr. Mugdan read a paper on the 
Influence of Workmen’s Sickness Insurance on Public 
Hygiene. 

Puncture in Perityphlitic Suppuration. 

At a recent meeting of the Hamburg Medical Society Pro¬ 
fessor Lenhartz read a paper on the Puncture of Perityphlitic 
Abscesses. He said that he did not make it a practice to 
incise every perityphlitic abscess, partly because of the 
danger of peritonitis which might occur in consequence of 
the breaking down of adhesions and partly because of the 
danger of abdominal hernia. During the last two years he 
had removed the pus by puncture in 60 cases with no death, 
whilst in 34 cases of early appendicectomy there were three 
deaths and in 54 cases of incision there were eight deaths. 
He used a glass syringe having a capacity of 10 cubic centi¬ 
metres and provided with a cannula six or seven centimetres 
long ; with this syringe from 10 to 240 cubic centimetres of 
fluid might be withdrawn and the procedure might be 
repeated when the fever again appeared. He showed 
temperature curves which proved that alter puncture the 
temperature became normal at once ; moreover, the swelling 
disappeared and the patient felt relieved. When cautiously 
performed with strict attention to antisepsis the operation 
was free from danger. 

Poisoning by an Enema of OH. 

Dr. Buttersack of Heilbronn, writing to the JDeutsohe 
Med zinisohe Woohensohrift , reports a oase of poisoning by 
an enema of oil. Sesame oil was prescribed and the bottle 
was so labelled, but subsequent chemical examination 
showed that the label was wrong and that the contents of 
the bottle were yellow liquid paraffin. The patient was a 
woman suffering from cholelithiasis who two and a half 
hours after the administration of the enema presented 
urgent symptoms of methsemoglobinssmia, such as vomiting, 
chocolate colour of the blood, cyanosis, cold perspiration, 
a pulse-rate of 120 associated with relatively slow respira¬ 
tions between 24 and 32 per minute, clonic convulsions, 
disturbance of the sensorium, and sopor. The urine which 
was discharged after ten hours contained renal casts and red 
blood corpuscles but no haemoglobin, while that which was 
passed after 22 hours contained some albumin and 
a large quantity of haemoglobin. From the third, to 
the sixth hour after the administration of the enema 
a fatal issue was imminent, but by irrigation of the 
intestine and the inhalation of oxygen the patient’s condi¬ 
tion gradually improved. Similar cases have been described 
by Dr. Rautenberg. Subcutaneous injections of the oil from 
the bottle in quantities up to 50 cubic centimetres were 
fatal to cats, their blood assumed the typical chocolate- 
brown colour, and the spectroscopic analysis showed the 
characteristic lines of methsemoglobin. Dr. Buttersack said 
that such cases might be saved when an early diagnosis was 
made; this could be based upon the characteristic bluish- 
violet hue of the skin, and especially upon the examination 
of the chocolate- or sepia-coloured blood. The treatment 
should consist in removing the toxic oil by irrigation of the 
intestine, the administration of analeptics such as strophan- 
thin, and the inhalation of oxygen. Previously to its admihis- 
tration the oil for the enema should be carefully examined. 

Nov. 18th. _ 


Scarlet Fever in a Police Court.—A t the 
Bristol police court on Nov. 4th a woman was summoned for 
neglecting her two children. A medical witness who 
examined the children during a short adjournment of the 
court caused some excitement by announcing that not only 
were the children neglected but that they were suffering 
from scarlet fever. The magistrate sentenced the woman to 
b!x weeks’ imprisonment. The ohildren were sent to the 
isolation hospital and will be subsequently admitted into the 
Bamardo homes. 
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COPENHAGEN. 

(From our own Correspondent.) 


A New Diagnostic Method in Appendicitis . 

Professor Thorkild Rovsing has been employing since 1904 
an original and, as it appears, a very valuable method of 
examination in cases suspected of appendicitis or typhlitis. 
With his right hand he presses his left one, palm down¬ 
wards, against the integument of the left iliac fossa and lets 
it glide upwards along the descending colon until it reaches 
the vicinity of the left colic flexure. By this procedure the 
gases contained in the large intestine are made to exert 
a greater pressure against the intestinal walls than before 
with the result of eliciting severe darting pains in the 
region of McBumey’s point. In each of his two first cases 
in which he tried his new method of examination there 
was strong suspicion of the affection having a peri¬ 
typhlitis judging by the usual signs. The one patient, 
however, did not experience the least pain in spite of rather 
vigorous massage of the descending colon, while the other 
patient felt at once severe pain, referred to McBurney’s 
point, after a mere compression of the middle part of the 
descending colon. The subsequent operations explained the 
difference. The last-mentioned patient turned out to be 
suffering from appendicular peritonitis, whereas the first 
patient on being explored by laparotomy did not present any 
alteration of the vermiform appendix or intestine but a 
retroperitoneal swelling which lifted up the ascending colon 
and which a lumbar incision proved to be due to a perirenal 
phlegmon. Judging from his experience in more than 100 
patients, Professor Rovsing considers his method a trust¬ 
worthy, sensitive, and valuable diagnostic help. Its im- 
rtance lies in a twofold direction. First, it will aid 
the correct diagnosis in the many doubtful cases in 
which the nature of a painful swelling in the right 
iliac fossa cannot with any certainty be made out, such as 
those in which the diagnosis of a renal affection, a ureteric or 
hepatic lithiasis, or a salpingitis appears just as probable as 
that of an appendicitis. For only in those cases where the 
pain is caused by an affection of the appendix or csecum will 
it be elicited by pressure against the healthy descending 
colon. The trustworthiness of the symptom is well borne 
out by the following observation. In several cases of gan¬ 
grenous appendicitis where the pain was referred only to 
the epigastric area and bad therefore led to the suspicion 
of a gastric affection (perforating ulcer of the stomach). 
Professor Rovsing's method gave at once the correct dia¬ 
gnosis, pressure against the healthy descending colon im¬ 
mediately eliciting the typical pain over McBurney’s point. 
The second field for application of the method is to be 
found in the acute cases where a direct palpation is 
dangerous, painful, or impossible on account of defensive 
muscular rigidity and therefore must be omitted, whilst the 
palpation of the healthy descending colon does not present 
any difficulty. 

2he Estimation of the Proteolytic Activity of Enzymes. 

At the last meeting of the Biological Society of Copenhagen 
Professor 8. P. L. Sorensen read a paper of exceptional 
interest and importance on the Estimation of Proteolytic 
Activity of Enzymes on a New Principle. The methods 
until now generally in use—e.g., the precipitation methods 
—were, he said, useful up to a certain point but they 
did not give full information, nor was it possible in 
following them to arrive at an absolute estimation of 
the proteolytic process. For instance, the method of 
tannic acid precipitation of the proteolytic products and 
the estimation of the amount of unprecipitated nitrogen 
as a measure of their proteolytic activity postulated 
that such activity stopped short at the limit represented 
by the tannic acid precipitation, a supposition which was, 
of course, not true. The proteolytic products escaping 
the precipitation might have been decomposed more or 
less extensively, and of the extent of such changes the 
usual methods gave no information ; they also failed to 
indicate the decomposition which undoubtedly had taken 
place in the precipitated protein. Professor Sorensen’s 
method is founded upon the universally accepted theory 
that the proteins are chiefly composed as anhydrides of 
different amino-acids, the COOH group of one acid form- 
tog an anhydride with the NH a group of another. Proteo¬ 
lytic enzymes act by breaking up these chemical bonds 


under addition of H a O and setting free the acids. It i* 
consequently possible to arrive at a true quantitative estima¬ 
tion of the proteolytic activity by a determination of the 
number of COOH groups set free. But before this can be 
done the NH a groups which are aUo liberated must be 
disposed of. For that purpose formic aldehyde (commercial 
formalin) is added to the solution of proteolytic products, 
with the result that the NH a groups are converted inta 
methylene groups, NCH.,. For example, CH S CHNH a . 
COOH (alanin) -f- HCOH (formic aldehyde) = CH 3 * 
CHNCH a . COOH (methylenalanin) + H 2 0. In the formalin- 
treated amino-acids the COOH groups cm, taking certain, 
precautionary measures, be determined by titration, prefer¬ 
ably with barium hydroxide. The choice of a proper indicator 
is here of the utmost importance. When a former investi¬ 
gator (Scbiff) had to abandon the method as entirely untrust¬ 
worthy the reason lay in bis choice of an unfit indicator 
(litmus). Professor Sorensen had got the best results (above 
98 per cent, of the tbeoretical value) by using a new 
indicator, thymolphthalein. In the course of the discussion 
which followed the paper Professor Johansen congratulated 
Professor Sorensen on his new method, which was perbapa 
destined to win the same important position in physiology as 
the method for nitrogen determination devised by Sorensen’s 
predecessor, Kjeldahl. 

2he Histological Diagnosis of New Growths. 

At the last meeting of the Medical Society of Copenhagen 
Professor Thorkild Rovsing opened a discussion on the trust¬ 
worthiness of the histological diagnosis of new growths. In 
his opinion both practitioners and pathologists often trusted 
too much to microscopioal diagnosis as an indication for 
operation. This obtained with reference to new growths of 
the epithelial as well as of the connective tissue type. As 
for the first, histological diagnosis was especially uncertain 
regarding papillomatous and villous tumours in the bladder 
and rectum. There were numerous examples on record in 
which the microscope proclaimed new growths to be 
benign, but the course of the disease proved them 
malignant. When examining masses removed by curettage 
from the interior of cavities lined with mucous membrane 
particular caution should obtain, as the tissues were distorted 
and faulty diagnosis in both directions was often the result. 
The usual explanation of such cases was that all the cancer 
tissue had been removed previously by the curette. But did 
not faulty microscopical diagnosis count for something also 
and were not more hysterectomies performed than were really 
needed ? Another reason why microscopy might prove un¬ 
trustworthy was that a tumour might be malignant in some 
places and benign in others, so that the piece submitted to 
the pathologist necessarily failed to give the information 
wanted. He himself had ten years ago demonstrated to that 
society the greater part of a stomach which he had removed 
because its macroscopic appearance at the operation led him 
to think it was sarcomatous, but the pathologist stated 
that t^e supposed sarcoma really was an ulcus tumour ; 
several other pathologists on careful examination came to 
the same opinion, but finally, a quite circumscribed little 
adeno-carcinoma was found in the very midst of the tumour. 
How easily might not that little carcinoma have escaped 
detection! Still greater difficulties arose when the dia¬ 
gnosis stood between round-celled sarcoma and infectious 
or syphilitic granuloma. One of his patients suffered from 
a swelling of the thigh, which from its clinical aspect was 
diagnosed as an osteomyelitis. The surgeon who had then 
the case in hand made an incision but found no pus under 
the periosteum, only a soft tumour-like mass. The patho¬ 
logist’s verdict was undoubted round-celled sarcoma, and 
amputation was proposed, but the patient’s father refused 
his consent. After three years, during which time the 
swelling increased slowly, the disease was recognised aa 
an osteomyelitis with sequestration. In another case a 
sarcoma of the skull, microscopically verified, was cured 
in eight days by application of 2 per cent, nitrate of silver. 
For diseases of the bones, examination by means of the 
x rays seemed to be more trustworthy than microscopical 
examination with reference to the question as to whether 
they were benign or malignant. The praotitioner ought 
always to send the patient’s history to the pathologist, 
together with the excised piece of tumour tissue. Amputa¬ 
tion, exarticulation, or resection of the larger bones for 
sarcoma must never be performed on mioroscopical evidence 
alone but only having due regard to the result of x ray 
expmination and to the clinical history. 

Nov. 18th. 
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ITALY. 

(From our own Correspondent.) 


Post- Graduate Instruction. 

r The Lombard School has taken an honourable lead in 
supplementing the qualifications^pf the graduate by special 
courses, dealing mainly with subjects not considered neces¬ 
sary by the aspirant to a degree. It was indeed at Pavia that 
one of its professors initiated what has now become the rule 
at other seats of learning—a series of lectures to Doctors of 
Medicine in branches of the profession, clinical and other, 
not included in the traditional curriculum; while at Milan 
an institution, set apart and equipped for these lectures, and 
recently opened, started on Nov. 15th on its “ annus 
academicus.” The Rector of the institute, the Senatore 
Luigi Mangiagalli, the worthy successor of Porro, de¬ 
livered the inaugural address to a large audience which, 
besides the leading practitioners and consultants of the 
city and province, included many distinguished members 
of other professions and not a few ladies. His theme was the 
44 Present and Future of Post-Graduate Instruction in Milan,” 
and after reviewing the success of the ‘ * new departure ” in 
professional qualification he settled down on a subject of 
growing interest, medical and social, throughout Italy—the 
“ diseases incident to the agricultural labourer and the 
factory-hand.” Again may Lombardy claim to have taken 
an honourable lead; and the veteran Milanese consultant, the 
Senatore Malachia De Cristoforis, received from the lecturer 
the meed of praise due to his crusade against such diseases, 
for the study and treatment of which an institution with a 
special clinique attached to it will shortly be opened. Sub¬ 
ordinate institutions, cognate in character and all devoted to 
the instruction of practitioners in dealing with the (l malattie 
del lavoro,” will follow suit, institutions taking cognisance 
of such special subjects as ophthalmology, otology, and 
dentistry, the whole culminating in a hospital for ohronic 
sufferers from the said 44 malattie,” which in turn will serve 
the purpose of a clinical school. There could not be a 
better crown to the edifioe of that “ coltura superuni- 
versitaria” (the higher university culture) in which Milan 
has come so effectively to the front. 

The Pauper Lunatic. 

This may be called a special victim to the exigencies and 
hardships of labour in the fields and of industrial occupation 
in the teeming centres; and, again, the Lombard capital 
takes an honourable part in the crusade of 14 prevention and 
cure.” A report of the institution devoted to such cases in 
Milan lies before me, dealing with the last statistical year 
and showing the number of those cared for and relieved 
and the resources drawn upon to that end. Very gratify¬ 
ing to the patrons of the “ Istituto pei Poveri Pazzi” 
(Institute for Pauper Lunatics) is Signor Pedetti’s report and 
of the best augury for further exertions in the same direction. 
His appeal for further support is preceded by a powerful and 
pathetic description of the special subject of the charity as 
found in the rural districts and in the larger towns. A life 
of strain, of privation, of work excessive in amount and often 
insanitary in kind, has its nemesis in disease, which, 
particularly pellagra, is the direct cause of an enfeebled and 
a deranged mental condition. Such is the 41 portion ” of the 
agricultural labourer. In the city, on the other hand, 
cerebral disorder is traced to the over-pressure ( surmenage) 
besetting the whole industrial life, physical and intellectual, 
over-pressure which tempts the victim to seek solace in 
sensual indulgence, alcohol especially. To meet the wants 
of these cases, tending as they do to increase, the 
funds of the institution are strained to the utmost and 
after a selection has been made of the more urgent claimants, 
a large number of reoidivi (relapsed cases) have to be left 
unprovided for, to fall back again into the slough of vice and 
its consequences. Signor Pedetti’s appeal came at a time 
when the resources of the charitable have been drawn upon, 
if not wholly drained, by the earthquakes in Calabria and 
the floods in the neighbouring Venetia; but the “carit& 
Milanese” has seldom proved unequal to the demands upon 
it, however exacting, and the report is even sanguine in its 
anticipation of the response which that “oarit&,” justly 
called 44 smisurata e proverbiale” (unrestricted and pro¬ 
verbial), is already evoking. 

Nov. 17th. 


BUDAPEST. 

(From our own Correspond snt. ) 

An Alleged Hospital Scandal. 

At the present day, when one of the chief ambitions of 
the Hungarians is to show to the world that their country is 
a cultured State in which science and industry are thriving, 
our national pride is deeply wounded when we read 
depreciatory remarks about ourselves in foreign newspapers. 
Fair criticism would not be objected to, but it is necessary 
to protest when sensational exaggerations are made the basis 
of a journalistic paragraph such as recently appeared 
in a London newspaper. This paragraph states that 
in the Szeged Municipal Hospital a flourishing trade has 
been carried on for years in corpses which were supplied to 
dealers in medical instruments, &c., for re-sale to students. 
This writer was evidently referring to the fact that several 
months ago certain allegations relative to the sale of corpses 
were fully discussed in the Hungarian newspapers, but these 
allegations were withdrawn after the holding of an inquiry 
which exonerated the officials employed in the mortuary of 
the hospital. The charges that were made seem to have had 
for their foundation the well-recognised practice of sending 
unclaimed bodies to the Anatomical Institutes. 

The Sale of 44 Drug Specialities ” and Secret Remedies. 

Some account of the new Act relative to the sale of 
certain preparations in Hungary may be of interest to the 
readers of The Lancet. Considerations of space permit 
reference to only the following selected paragraphs :— 

3. The production of drug specialities is permitted only to 
pharmaceutical chemists. 

4. Foreign drug specialities can be imported only by pharmaceutical 
chemists. 

6. It is forbidden to place officinal drugs on the market as specialities 
under other names. 

7. Anyone wishing either to manufacture or to plane on the market a 
drug speciality must notify his intention to the Minister of the Public 
Health, who is in Hungary the Minister of Internal Affairs. He must 
at the same time submit a detailed thorough description of the 
drug in question, mentioning also its selling price, together with four 
original samples. 

8. The manufacturing of the specialities can be begun only after the 
permission of the Minister has been obtained. 

9. Specialities which contain drugs, marked in the Hungarian 
Pharmacopoeia with one or two crosses (poisons such as chlorate of 
potash, arsenic, morphine, extract of belladonna, codeine, strychnine, 
&c.) can be sold only upon regular medical prescriptions. Specialities 
containing drugs marked with two crosses can be repeatedly sold 
only when the prescriber appends to his prescription “ repetatur ” or 
“ reiteretur,” signing the same with a new date. 

10. The box or bottle containing every speciality must be labelled 
with the name of the producer, the name of the speciality, the 
quantity of the constituent parts, and the price of the drug. In 
corresponding cases also the following inscription is to be labelled i 
“Can be sold only upon medical prescription.” 

The direction for use may consist of the words * 4 in¬ 
ternally,” “externally,” 44 month-wash,” “for inunction,” or 
44 for fomentations,” but the giving of indications for the 
use of the remedy is strictly prohibited. In order that these 
regulations may be enforced the officials of the Board of 
Health are required to examine the chemists’ shops and 
drug stores every month. 

Nov. 18th. 



ALEXANDER MACTIER PIRRIE, M.B., Ch.B. Edin. 

A career of great promise has been cut short by the 
untimely death of Dr. A. Mactier Pirrie. The son of the 
late Mr. Alexander Pirrie, O.E., he was born on Oct. 2nd, 
1882. He obtained his B.Sc. with honours in anthropology 
at the University of Edinburgh in 1904, and qualified as M.B., 
Ch.B., in 1906. He obtained the Carnegie Research Fellow¬ 
ship in anthropology and was appointed anthropologist to the 
Wellcome Research Laboratories at the Gordon Memorial 
College, Kbartoum. He went out to the Soudan in the 
autumn of 1906. Under the direction of Dr. Andrew 
Balfour, the director of the laboratories, Dr. Pirrie made his 
first expedition up the Nile to the southern limits of the 
Soudan and penetrated to remote parts of the Bahr-el-Ghazal. 
His second expedition took him to the borders of Abyssinia. 
On both occasions he passed through some of the most 
pestilential regions of Africa in connexion with certain 
anthropological and physiological researches appertaining to 
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tropical diseases upon which the laboratories are engaged. 
Unfortunately he contracted kala azar and was so prostrated 
as to be compelled to return to England, leaving Khartoum 
on Jane 17th last. He rallied from the effects of the fever 
from time to time but was compelled to enter Chalmers 1 
Hospital, Edinburgh, in October where his case terminated 
fatally on Nov. 12th. 

Dr. Pirrie presented a paper on his African expeditions at 
the last meeting of the British Association for the Advance¬ 
ment of Science but was prevented from being present on 
account of his illness. He brought back a most valuable 
collection of objects of scientific interest, and during the 
short spell of life remaining to him his interest never flagged 
in his work. At intervals during his illness he was engaged 
on his report to the Carnegie Institute and the Wellcome 
Research Laboratories, Khartoum, for which institutions he 
acted jointly in the important work he carried out in the 
Soudan. 

He was interred at the Dean Cemetery, Edinburgh, on 
Nov. 15th. The Gordon Memorial College, Khartoum, Sir 
William Turner (Principal and Vice-Chancellor of the Uni¬ 
versity of Edinburgh), Mr. Wellcome, and others were 
represented and sent wreaths. A resolution of sympathy 
has been conveyed to the relatives from the trustees of the 
Gordon Memorial College, and other expressions of sym¬ 
pathy have been reoeived from the Liverpool School of 
Tropical Medicine and other bodies engaged in this school 
of research. 


JOHN GARNER, L.R.C.P., L.R.C.S. Edin., 
L.F.P.S. Glasg. 

Mr. J. Garner, Inspector-in-Chief of the Egyptian Public 
Health Department, who died on Oct. 26th at Cairo, was a 
son of the late Dr. William Hastings Garner. After 
graduating in Arts at Trinity College, Dublin, he came to 
London and studied medicine at St. Thomas’s Hospital. In 
1894 he obtained the Scottish triple qualification and com¬ 
menced his professional career as an assistant surgeon in 
the County Down Infirmary. Subsequently he returned to 
London and was for some time assistant medical officer of 
the North-Eastern Fever Hospital. As surgeon-in-charge to 
the Austin expedition for the delimitation of the Abyssinian 
frontier he became acquainted with Egypt. After the com¬ 
pletion of his period of service with the expedition he 
returned to England and obtained a position in the Egyptian 
Public Health Service. He leaves a young widow to mourn 
her loss and his premature death will be deeply felt by a 
wide circle of friends. _ 


Deaths op Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Josef Gossmann, a much respected Munich 
obstetrician.—Dr. Caron, of the Havre Hospitals.—Dr. W 
Nieberding, a Wiirzburg privat docent of midwifery and 
gynaecology. _ 



Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —At the quarterly meetings of the Royal Colleges 
of Physicians of London and burgeons of England on 
Oct. 31st and Nov. 14th respectively diplomas of L R.C.P. 
and M.RC.S. were conferred upon the following gentlemen 
who have completed the final examination in medicine, 
surgery, and midwifery of the Conjoint Examining Board 
and have complied with the by-laws of the Colleges :— 

William Seaforth Alderson, Sheffield and Leeds Universities; 
Matthew Thomas Ascough, Victoria University, Manchester; 
William Thomas Briscoe, B A. Cantab., Cambridge University 
and King’s College Hospital; Arthur Burrows, London Hos¬ 
pital; Martin Camacho, M D. Paris, University of Paris 
and Charing Cross Hospital; James Robertson Campbell 
Canney, B. A. Cantab., Cambridge University and University 
College Hospital; James Aitken Clark, St. Thomas’s IIos 
pital ; Robert Malcolm Coaibank, St. Bartholomew’s llos- 
ital ; James Lyall Cock, M.D., C.M. Dalhousie, Dal 
ousie University and University College Hospital; Gilbert 
Golding Collet, B.A. Cantab , Cambridge University and St. 
George s Hospital; William Warner Cook Guy’s Hospital; Robert 
Crawford. B A. Cantab., Cambridge University and St. Bartholo¬ 
mew’s Hospital ; Newton Charles Davis, St. Bartholomew’s 
Hospital; Gerald Henry Davy, B.A. Cantab., Cambridge University 
and London Hospital; Eric Joseph de Verteuil, St. Bartholomew s 


Hospital; Reginald Lionel Ernest Downer, St. Bartholomew’s 
Hospital; Gilbert Winter Dryland, Cambridge University and 
Guys Hospital ; Neville Avory Bddlestone, M B.. B.S. Durham, 
Durham University; Evan Psrry Evans, Cardiff and London 
Hospital; Frederick Pearson Fisher, Birmingham University; 
Arthur Edwin Foe niter, St. George's Hospital; Alexander Edward 
Gordon Fraser, St. Mary’s Hospital; Thomas Rawdon Glynn, B.A 
Cantab., Cambridge and Liverpool Universities; Philip Henry 
George Goese, St. Bartholomew's Hospital; Morrice Greer, Liver¬ 
pool University; John Edward Hailstone. M.A. Cantab.. Cam¬ 
bridge University and 8t. Bartholomew’s Hospital; John Patrick 
Hastings, M.B., B.Ch.New Zealand, New Zealand University and 
London Hospital; Henry John Henderson, Guy’B Hospital; Ernest 
Bertram Hinde, B.A. Cantab., Cambridge University and Guy’s 
Hospital; Frederick George Hitch, London Hospital; Emerson Le 
Roy Hodgins, M.B. Toronto University, Toronto University 
and Middlesex Hospital; Maurice James Holgate, St. Bartho¬ 
lomew’s Hospital; Francis Harold Holl, Cambridge University 
and St. Thomas's Hospital; John Gladstone I vers, Victoria Univer¬ 
sity, Manchester; Reginald Jamison. M.A., M B., B.Ch. Oxon., 
Oxford University and St. Bartholomew’s Hospital*; Walter 
Marmaduke Jeffreys, B.A. Cantab., Cambridge University and 
University College Hospital; Robert Knowles. B.A.Cantab., Cam¬ 
bridge University and St. Mary’s Hospital; Percy Lang. St. Bar¬ 
tholomew's Hospital; Arthur Norman Leeming, Guy’s Hospital; 
Kenneth Arthur Lees, B.A. Cantab., Cambridge University and 
St. Mary’s Hospital; William Hamer Leigh, Victoria University, 
Manchester ; Robert McCheyne Linnell, B.A. Cantab., Cambridge 
University and London Hospital; Harold Norman Little, Cam¬ 
bridge University and St. Thomas’s Hospital; Ernest Ward 
Lowry, St. Bartholomew’s Hospital; Robert John Percival 
McCulloch, M.B. Toronto, Toronto University and London Hos¬ 
pital* ; Jehangir Ardeshir Master, Bombay University and Univer¬ 
sity College Hospital; William L’Estrange Mathews. Birmingham 
University; Max Herschel Edward Richard Montesole, St. 
Thomas’s Hospital; Colonel Harry Montgomery, M.B. Toronto, 
Toronto University*; Benjamin Moore, Belfast and Univer¬ 
sity College Hospital; Henley Haralyn Moyle. Guy's Hospital; 
Austin Threlfall Nankivell. St. Bartholomew s Hospital; William 
Fulton Neil, M.B., Ch.B. New Zealand, New Zealand University 
and London Hospital; Donald North, Leeds University; Ernest 
Edwin Tallent Nuthall, St. Thomas’s Hospital; Basil Henry 
Palmer, B.A. Cantab , Cambridge University and Guy’s Hospital; 
John Parkinson, University College and London Hospitals; Dudley 
Garencifcrea Pearson, B.A. Cantab., Cambridge University and 
St. Bartholomew’s Hospital*; Dallas Gordon Perry, M.D., C.M. 
Manitoba, Manitoba University and London Hospital; Charles 
Henry Lambert Petch, St. Thomas’s Hospital; Alas*air Gordon 
Peter, M.B., Ch.B. Aberdeen, Aberdeen University; Lionel Lewis 
Phillips, St. Bartholomew’s Hospital; Montagu Phillips, B.A. 
Cantab., Cambridge and Liverpool University; Edward Selby 
Phipson, Birmingham University; Maurice Dvball Price, Guys 
Hospital ; Malcolm John Rattray, Guy's Hospital ; Claude 
Mallinson Rigby, London Hospital; Cecil Frederick Robertson, 
Middlesex Hospital; Louis Philip Sanders. London Hospital; 
Ernest Albert Saunders, King's College Hospital ; Stuart 
MacKenzie Saunders, Guy’s Hospital; Gilbert Bodley Scott, 
St. Bartholomew s Hospital; Robert Beresford Seymour Sewell, 
B.A. Cantab., Cambridge University and St. Bartholomew’s 
Hospital; Francis Maylett Smith, St. Mary’s Hospital; Philip 
Lechmere Stallard, Cambridge University and St. Thomas's 
Hospital; Richard Henry Easington Stevens, Middlesex and 
University College Hospitals; Kenneth Henry Stokes, Univer¬ 
sity College Hospital; Henry Darby Thomas, Melbourne Univer* 
sity and London Hospital; George Gilbert Timpson, L.D.S. Eng., 
Guy’s Hospital; Sheo Nandon Tlwarv, Agra Medical School and Uni¬ 
versity College Hospital; Arthur John Turner, M.B., B.8. Durham, 
Durham University and London Hospital*; Garnet Wolsley Twigg, 
B.A. Cantab., Cambridge University and St. Bartholomew’s Hos¬ 
pital ; Robert Wynne Stanley Walker, Cambridge University and 
University College Hospital; Getald Douglas Hamilton Wallace, 
Charing Cross Hospital; Arthur Leslie Walters. St. Thomas's Hos¬ 
pital ; Reginald Willan, Guy’s Hospital; Richard Tudor Williams, 
St. Bartholomew' s Hospital; George Ewart Wilson, M B. Toronto, 
Toronto University and London Hospital; Arthur Lowndes Yates, 
St. Bartholomew’s Hospital; and Ambrose Pode Yonge, B.A. Oxon., 
Oxford University and St. Thomas’s Hospital. 

* Diplomas of M.R.O.S. were conferred upon these gentlemen on 
Oct. 10th. 1907. 

Royal College of Surgeons of England.— 

At the First Professional Examination in Anatomy and 
Physiology for the diploma of Fellow, held recently, 109 
candidates presented themselves, of whom 36 per cent, were 
approved and 64 per cent, were rejected. The following are 
the names of the successful candidates:— 

Mukhtar Ahmed Ansari, B A., M.B., Ch.B. Edin., Charing Cross 
Hospital and Edinburgh University ; Harry Lawrence Attwater, 
B.A. Cantab., Cambridge University and Guy s Hospital; Noel 
William Berry, Kings College and St. George’s Hospitals; 
Kenneth James Charles Bradshaw, Liverpool University; Howard 
Buck, MB., Ch.B. Viet., Victoria University, Manchester, and 
Loudon Hospital; Alfred Joseph Clark, B.A. Cantab., Cambridge 
and St. Bartholomew's Hospital; Andrew John Craw ford, L.R.C.P.. 
M.U.C.S., M.B. New Zealand, New Zealand University and 
Middlesex Hospital; Gopal Viuayak Deshmukli. L M. & S. Bombay, 
Bombay University and London Hospital; Arthur Oxley English, 
Middlesex Hospital ; Harold Fearnlev, M.B., Ch.B. Leeds. Leeds 
University; Claude Howard Stanley Frankau, L R.C.P., M.RC.S., 
St. George's, King’s College, and University College Hospitals; 
Manchersha Dhanjibhat Dorabji Gilder. B.A.. L.M. & S. Bombay, 
Bombay University and University College Hospital; George 
Munn Gray, M.B, Ch.B. Glasg., Glasgow University; Stanley 
Hovte, King’s College Hospital; Thomas Killen, B.A., M.B., 
B.Oh., B A.O. R.U.I., Queen's College, Belfast ; Murugesem 
Muthu Kumar aaam y, Madras Medical College; Ernest Charles 
Lindsay, London Hospital; Arthur Gordon Haynes Lovell, 
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St Mary’s Hospital; Adams Andrew McConnell, B.A. Trinity 
College, Trinity College, Dublin; Bernard Constable Maybury, 
St. Thomas's Hospital ; Carlton Oldfield, M.D., B.S Lond., 
M.R.C.P., M.R.C.S., Leeds University; Laurence Christopher 

Panting, M.A.. M.D., B.Ch. Oxon., Oxford University and Guy's 
Hospital; William Robert Parkinson, St. Thomas's Hospital; 
Wilfrid Langrieh Pink, St. Thomas’s Hospital; Arthur Borland 
Porteous, St. Mary’s Hospital; Edward Holmes Rainey, London 
Hospital; Arthur Leyland Robinson, Liverpool University; John 
Godfrey Saver, Cambridge University and Guy’s Hospital; Clement 
Edward Shattock, University College Hospital; Richard Lionel 
8pittel. L M. & S. Ceylon, Ceylon and King’s College Hospital; 
Charles Mon Stewart, M.D. Toronto, L.R.C.P., M.R.C.S., Toronto 
University and Middlesex Hospital; Thomas Duncan Macgregor 
Stout, Guy’s Hospital; George Gushue Taylor, London Hospital; 
George Herbert Ussher, M.B., Ch.B. Edin.. L.M. Dub., Edinburgh 
University and Middlesex Hospital; Philip Seston Vickerman. 
M.B.. Ch.B. Edin., Edinburgh University; John Murray Weddell, 
B.A. Cantab., Cambridge University and St. Bartholomew’s Hos¬ 
pital; Roger Parker Wilson, Captain I.M S., L.R.C.P.. M R.C.3., 
D.P.H. Cantab.. Liverpool University, St. Bartholomew’s and 
King's College Hospitals; William Wilson, M.B., Ch.B., B.Sc. Viet., 
Victoria University, Manchester; and Albert Edward Mortimer 
Woolf, B.A. Cantab., Cambridge University and London Hospital. 

Royal College of Surgeons in Ireland.— 
Dental Examination. —The following candidates have 
.passed the necessary examination for the Licence in Dental 
Surgery 

P. J. Birmingham, T. J. K. Bradley, C. J. Hyland, F. Leniham, 
M. S. Phllson, and R. P. Thomson. 

The following have passed the primary part of the 
-examination:— 

W. Bennett, N. A. Clarke, C. A. Farness and L. P. Vernon. 

Foreign University Intelligence.— 

Berne: Dr. Friedrich Liischer, privat-docen*. of Otology and 
Laryngology, has been promoted to an Extraordinary Pro¬ 
fessorship.— Copenhagen: Dr. Axel BDrgbjarg has been 
reoognised as privat docent of Medicine and Dr. Y. J. 
Harslof as privt-docent of Surgery.— Cracow: Dr. Franz X. 
Lewkowicz has been appointed Extraordinary Professor of 
Children's Diseases and Dr. R. Nitsch has been recognised 
ns privat’docent of Bacteriology.— Qratz: Dr. Franz Trauner 
of Vienna has been appointed Extraordinary Professor of 
Odontology.— Oreifswald : Dr. Paul Romer of Wurzburg has 
been appointed Professor of Ophthalmology in succession to 
Dr. Heine.— Jena: Dr. Theodor Meyer of Kiel has been 
recognised as privat docent of the History of Medicine.— 
Kiel: Dr. Helferich, Director of Surgical Olinic, is retiring 
on account of ill-health.— Odessa: Dr. Serapin of 
Bt. Petersburg has been appointed Extraordinary Professor 
of Sargical Pathology, and Dr. Walther, Extraordinary 
Professor of Medical Diagnosis, has been promoted to an 
Ordinary Professorship— Prague ( German University'): Dr. 
Munzer and Dr. Pick, privat dooenten of Medicine, Dr. 
Walsch and Dr. Winternitz, privat dooenten of Dermatology, 
nnd Dr. Lieblein, privat-docent of Surgery, have been 
.granted the title of Extraordinary Professor.— Tomsk: Dr. 
8 Timasheft has been appointed Extraordinary Professor of 
Children's Diseases. 

Health of Mauritius. —The report of the 

Colonial Secretary of Mauritius on the blue book of that 
oolony for 1906 has just been issued to members of both 
Houses of Parliament. It appears from the facts recorded 
that the population on Jan. 1st, 1906, was 377,532, of whom 
202 572 were Indians. There were 12,669 births daring the 
year, the birth-rate in the general population being 33 6 per 
1000 and in the Indian 33 5. D iring the year 15.118 deaths 
ooourred, the death-rate being 38'1 per 1000 in the general 
population and 40 * 8 in the Indian. The sanitary condition 
of the colony was, on the whole, slightly more satisfactory in 
1906 f han in the previous year. The tonal rainfall recorded 
for 1906 amounted to 41 * 66 inches, showing a reduction of 
7 * 39 inches on the normal. This low rainfall, which was 
evenly distribated throughout the year, apparently helped in 
producing the amelioration noticed in the sanitary state of 
the island, especially as regards the prevalence of fever and 
dysentery. The number of a 1 missions into the hospitals 
and asylums was 20,371 in 1906 again-t 20,735 in 1905 
Malarial fever was responsible tor 3674 admissions in the 
hospitals this figure being lower than that of the previous 
year by 1449. The number of patients, 794, who resorted to 
the hosp't*ls on account of dysentery showed a considerable 
reduction, the total in the previous year having been 1013. 
Only six admi-sions for enteric fever were registered, but 
75 or.her cases were notified from the different districts of the 
co'cny in compliance with the Contagious Diseases Ordinance. 
Influenza gave rise to 1768 admissions, showing an increase 


of 729 over the previous year. This disease prevailed iu an 
epidemic character during the winter, and its incidence 
reached its acme in July, when 1023 cases were reported from 
the different district hospitals. Under the heading of tuber¬ 
culosis 972 admissions were recorded in 1906, showing a 
decrease of 36 when compared with the figures of the 
previous year. Pertussis, which had only existed in a sporadic 
form during a number of years, occurred more frequently at 
the end of 1905, and assumed an epidemic character in 1906. 
The number of oases admitted into hospital was 169, of 
which five proved fatal, while the total number of deaths 
ascribed to the disease reached 216 during the year under 
review. The plague epidemic was more limited in 1906 than 
in previous years, 1905 excepted. The death-rate, though it 
showed a diminution on that recorded in 1905, reached the 
high figure of 79’3 per cent, during the year under review. 
The following table shows the* yearly inoidenoe of the disease 
since its appearance in 1899 as well as the deaths and death- 
rate :— 


Year. 

Cases. 

Deaths. 

Death-rate. 
Per cent. 

1899 . 

14ld ... 

.. 1117 .. 

... 78*9 

1900 . 

796 ... 

.. 593 .. 

... 74’5 

1901 . 

1093 ... 

.. 805 .. 

... 73-6 

1902 . 

506 ... 

.. 386 .. 

... 76-3 

1903 . 

1395 ... 

.. 1035 .. 

... 74-2 

1904 . 

568 ... 

449 .. 

... 790 

1905 . 

308 ... 

251 .. 

... 81*5 

1906 . 

434 ... 

344 .. 

... 79-3 


The campaign for the destruction of rats, which play such 
an important part in the dissemination of plague, was pro¬ 
secuted with unabated vigour throughout the year 1906, 
105,568 rats being destroyed by the official rat-catchers alone. 
Surra has existed throughout the year but to a lesser extent 
than during the previous one. A rapid decline in the 
epizootio took place after the month of March and the 
virulence of the disease appeared to be diminished. 

London Smoke. —A conference on London 
Smoke and its Effects on Health was held at the Incorporated 
Institute of Hygiene on Nov. 18th under the presldenoy of 
Sir William Richmond. Sir William Richmond, in opening 
the proceedings, while disclaiming the right to speak from a 
medical point of view, dwelt on the aspects of the question 
from the position of the lay sufferer. A smoke-laden 
atmosphere, he said, was bad for the nervous system, for 
the eyes, the throat, and the lungs. “If,” said he, “I 
go out into the open air on a morning when smoke fog 
prevails I become sick, subject to violent headache and 
giddiness, and am prevented from collecting my faculties, 
a general sense of weakness and inanition pervading 
my whole body.” The effect of smoke fog on art, 
he said, was lamentable, a striking instance being the 
marbles in the British Museum, which were being slowly 
corroded and pulverised by the sulphuric acid in the air. 
Referring to the injurious effect of smoke on plant life in 
Kew Gardens, he incidentally mentioned that over an area of 
three-quarters of a mile of glass the weight of the smoke 
deposit was three tons. A discussion followed and a motion 
was adopted to the effect that coal smoke in the atmosphere 
was injurious to health, lowered vitality, and that every 
means should be adopted to find a remedy for it. 

Medical Sickness and Accident Society.— 

The usual monthly meeting of the executive committee of 
this society was held at 6, Catherine-street, 8trand, London, 
W.O , on Nov. 8th. There were present: Dr. F. de Havilland 
Hall (in the chair), Mr. J. Brindley James, Dr. H. A. 
Sansom, Dr. J. W. Hunt, Mr. F. 8 Edwards, Dr. F. 8. 
Palmer, Mr. Elward Birtlett, Dr. St. Clair B. Shad well, Dr. 
M. Greenwood, Mr. Frederick Wallace, Dr. W. Knowsley 
8ibley, and Dr. J. B. Ball. The accounts presented 
showed that the business of the society continued 
in a very satisfactory condition. During the summer 
months the siokness claims have been somewhat in 
excess of the expectation, but during the month of October 
they have been both few in number and for the most part of 
short duration ; and there is now little reason to donbt that 
as usutl, the whole year’s working will show a substantial 
margin in favour of the society. A small addition has been 
made to the list of those permanently incapacitated and so 
drawing what are praotically life annuities, but rot more 
than was expected from the growing number and increased 
age of the members. Prospectuses and all farther par¬ 
ticulars will be forwarded on application to Mr. F. Addisoott 
























This Lancet,] 


MEDICAL NEWS.—BOOKS, ETC., RECEIVED. 


[Nov. 23,1907. 1507 


secretary, Medical Sickness and Aooident Society, 33, 
Chancery-lane, London, W.O. 

Mr. T. A. Buck, M.B. Lond., of Ryde, has been 

appointed by the Secretary of State to be one of the medical 
referees under the Workmen’s Compensation Aot, 1906, for 
County-court Circuit No. 51 and to be attached more parti¬ 
cularly to Portsmouth, Petersfield, Newport and Ryde, and 
Bishop’s Waltham county courts. 

A Medallion op Pasteur.— We have received, 

through the courtesy of M. Georges Dreyfus, from the 
pottery works at Moret (Seine-et-Marne), an excellent terra¬ 
cotta plaque representing the head and shoulders of the 
famous Louis Pasteur. The face is in profile and the model¬ 
ling is in somewhat low relief, so that the correctnees of the 
likeness is rather a triumph. As the medallions can be 
obtained, by addressing the director of the pottery works, at 
the modest price of 4*. 6<2., or 6#. in a neat frame, we think 
it likely that many of our readers may like to possess so 
artistic a memorial of a prince of science. 

Memorial to the late Mr. W. S. Bennett.— 

On Nov. 8th the Vicar of St. Paul’s Church, Penzance, 
dedicated some choir stalls which have been erected in that 
church as a memorial to the late Mr. William Shepheard 
Bennett. The stalls are of oak, relieved with walnut, and 
affixed to them is a brass plate inscribed, 11 The oak choir 
stalls within the chancel were erected November 8th, 1907, 
in memory of the late W. 8. Bennett, M.R.C.S., church¬ 
warden 1874-1906.” At the dedicatory service the vicar 
made an eulogistic reference to the devotion of his late 
warden. 

Aberdeen University Club.— The forty-eighth 

half-yearly dinner of the Aberdeen University Club, the 
London outpost of the Aberdonians, was held on Wednesday 
night, Nov. 20tb, at the New Gaiety Restaurant, under the 
chairmanship of Mr. W. Watson Cheyne. The medical pro¬ 
fession present contributed largely to the success of an 
interesting dinner, for good speeches were heard from 8ir 
Thomas Barlow, the principal guest, Dr. C. O. Hawthorne, 
and Dr. George Ogilvie, as well as from the chairman, 
while Mr. James Cantlie sang two Scottish ballads with a 
gusto that was fully appreciated by all present. 

Royal College op Surgeons of England.— The 

Diploma of Fellow was, on Nov. 14tb, conferred upon Lien- 
tenant Robert Henry Bott, I.M.S., M.R.C.S. Eng., L.R.C.P. 
Lond., of St. Bartholomew’s Hospital, who has now complied 
with the by-laws in regard to the Fellowship. Diplomas of 
M.R.C.S. were also conferred by the Council of the College 
upon Alfred Richardson, Leeds University; and Walter 
Woodworth White, M.A., M.D. McGill, L.R.C.P. Sc S. Edin., 
of MoGill University. Licences to practise dentistry were 
conferred upon the following gentlemen who have now com¬ 
plied with the requirements for the Licence in Dental 
Surgery : Ernest William Cooke, Middlesex and National 
Dental Hospitals; and Duncan Baron Franks, Oxford 
University, Middlesex and National Dental Hospitals. 

University of Cambridge.—D r. J. N. Langley 

has been re-elected a manager of the Arnold Gerstenberg 
studentship.—Mr. Shipley of Christ College has been 
appointed a manager of the Quick Fund.—The following 
appointments have been made: University Lecturer in 
Experimental Psychology, Dr. C. S. Myers; University 
Lecturer in the Physiology of the Senses, Dr. W. H. R. 
Rivers.—The WalsiDgham medal for 1907 has been awarded 
to E. Mellanby, B. A., of Emmanuel College for his essay on 
“ The Metabolism of Creatinin and Creatin.”—The following 
degrees were conferred on Nov. 7th: M.B., B.C.: S. 
Churchill, Trinity; A. C. H. Sutro, Gonville and Caius ; 
and J. T. Macnab, Christ’s.—The Special Board for Biology 
and Geology announces that the Gedge prize will be offered 
for competition in the Miohaelmas term, 1908, for original 
research in physiology. 


BOOKS, ETC., RECEIVED. 


Applxtow, Sidney, 25, Bedford-street, Covent Garden, London, W.C. 
Obstetrics. A Text-book for the Use of Students and Practi¬ 
tioners. By J. Wbitridge Williams, Professor of Obstetrics, 
Johns Hopkins University; Obstetrician-in-Chief to the Johns 
Hopkins Hospital; Gynaecologist to the Unien Protestant 
Infirmary, Baltimore, Md. Second enlarged and revised edition. 
Prtce25s.net. 


The Diseases of Infancy and Childhood. For the Use of Student* 
and Practitioners of Medicine. Bv L. Emmett Holt, M.D., So.D., 
LL.D., Professor of Diseases of Children in the College of Phy¬ 
sicians and Surgeons (Columbia University). New York; 
Attending Physician to the Babies' and Foundling Hospitals, 
New York. Fourth edition, revised and enlarged. Price 25s. net. 

BailuArk, Tindall, and Cox, 8, Henrietta-etreet, Covent Garden, 
London, W.C. 

Handbook of Meat Inspection. By Dr. Robert Ostertag, Professor 
in the Veterinary High 8chool at Berlin. Authorised transla¬ 
tion by Earley Vernon Wilcox, M.A., Ph.D., Veterinary Editor, 
Experiment Station Record. With an Introduction by John R. 
Mohler, A.M., V.M.D., Chief of Pathological Division, United 
States Bureau of Animal Industry. Third edition. Price 
31s. 6 d. net. 


Black, Adam and C baulks, Soho-square, London, W. 

Black’s Medical Dictionary. Edited by John D. Comrie, M.A., 
B.Sc., M.B., F.R.C.P. Bdln. Third edition. Price Is. 6 d. net. 

C. V. Mosby Mfdical Book and Publishing Co., St, Louis. 

The Diagnosis and Treatment of Diseases of Women. By Harry 
Sturgeon Crossen. M.D.. Clinical Professor of Gynecology f 
Washington University. Price not stated. 


Chapman and Hall, Limited, London. 

The Conquest of Cancer: A Plan of Campaign. Being an 
Account of the Principles and Practice Hitherto of the Treat¬ 
ment of Malignant Growths bv Specific or Cancrotoxlc Ferments. 
By C. W. Saleeby, M.D., F.R.S. Edin. Price not stated. 

Churchill, J. and A., 7, Great Marlborough-street, London, W. 

The Book of Prescriptions (Beasley). With an Index of Diseases 
and Remedies. Rewritten by E. W. Lucas, F.I C-, F.C S., 
Pharmaceutical Chemist, late Examiner to the Pharmaceutical 
Society of Great Britain. With an Introduction by Arthur 
Latham, M.A., M.D., F.R.C.P., Physician at St. George’s Hos¬ 
pital. Ninth edition. Price 6s. net. 

Clarendon Press, Oxford. 

Studies in the Medicine of Ancient India. Part I. Osteology, 
or the Bones of the Human Body. By A. F. Rudolf Hoernle, 
C.I.E., Ph D. (Tubingen). Hon. M.A. (Oxford), late Principal, 
Calcutta Madrasa. Price 10s. 6 d. 

Hexnemann, William, London. (G. P. Putnam’s Sons, New York.) 

The Prolongation of Life : Optimistic Studies. By 6lie 
Metchnikoff, Sub-Director of the Pasteur Institute. The English 
Translation edited by P. Chalmers Mitchell, M.A., D.Sc. Oxon., 
Hon. LL.D., F.R.S.. Secretary of the Zoological Society of 
London. Price 12s. 6 d. net. 


Kimpton, Henry, 13, Furnival-street, Holborn, London, E.C. (Stxn- 
housk, Alf.xandhr, 40 and 42, University-avenue, Glasgow.) 

Practical Diagnosis : the Use of Symptoms and Physical 61gns In 
the Diagnosis of Disease. By Hobart Amory Hare, M.D., B.Sc., 
Professor of Therapeutics in the Jefferson Medical College of 
Philadelphia ; Physician to the Jefferson Medical College Hos¬ 
pital. Sixth edition, revised and enlarged. Price 21*. net. 

A Manual of Clinical Diagnosis by Means of Microscopic and 
Chemical Methods. For Students, Hospital Physicians, and 
Practitioners. Bv Charles E. Simon, B.A., M.D., Formerly of 
the Resident SUff of the Johns Hopkins Hospital; Professor of 
Clinical Pathology at the Baltimore Medical College; Clinical 
Microscopist to the Union Protestant Infirmary. Sixth edition, 
thoroughly revised. Price 21s. net. 

Libraibr KDsdig. Corraterie, 11, Genfcve. (Alcan, F4lix, Boulevard 
Saint-Germain, 108 Paris.) 

Le Ventre. Etude Anatomique et Clinique de la Cavite Abdo- 
minale au Point de Vue du Massage. II. L’Bstomac et l'lntestin. 
Par Dr. F. Cautru et Dr. M. Bourcart. Price not stated. 


Stanford, Edward, 12, 13, & 14, Long-acre, London, W.C. 

Handbook for Egypt and the Sudan. Edited by H. R. Hall, M.A., 
F.R.G.S., Assistant in the Department of Egyptian and Assyrian 
Antiquities, British Museum. Eleventh edition, revised, largely 
re-written, and augmented. Price 14*. 

Taylor and Francis, Red Lion-court. Fleet-street, London, E.C. 

Calendar of the Royal College of Surgeons of England. August 1st 
1907. Price 1*. 


?he Year Book Publishers, 40, Dearborn-street, Chicago. 
(G. Gillies and Co.. 28, Gibson-street, Hillhead, Glasgow.) 

The Practical Medicine Series. Under the General Editorial 
Charge of Gustavus P. Head, M D. Volume VI. General 
Medicine. Edited by Frank Billings, MS., M.p., Head of th* 
Medical Department and Dean of the Faculty of Bush Medical 
College, Chicago; and J. H. Salisbury, M.D .Professor of 
Medicine, Chicago Clinical School. Series 1907. F^ce 5a. 
Vol. VII. Pediatrics Edited by Isaac A. Abt, M.D., Assistant 
Professor of Medicine (Pediatrics Department), Rush Medical 
College. Orthopedic Surgery. Edited by John Rldlon. A.M., 
M.D., Professor of Orthopedic Surgery, Northwestern University 
Medical 8chool, with the Collaboration of Gilbert M. Bailey, 
M.D., Instructor In Orthopedic 8urgery, College of Physicians 
and Surgeons. Series 1907. Priced*. 
jNrvKBBiTY Correspondence College. London. 

The London University Guide. 1908. Containing the Regulation* 

a _ W _ 1 __ I _ U V.n1rl in 1 QAP. « nfl 10(W. Gratis. 


. B. Saunders Company, Philadelphia and London. 

A Text-book of Pbvsiology. For Medical Students and Physicians. 
By William H. Sowell. Ph D., M.D , LL.D., Professor of Physio¬ 
logy in the Johns Hopkins University, Baltimore. Second 
edition, thoroughly revised. Price '8*. net. . 

A Text-book of Clinical tnatomy. For 8tudents and Practitioners. 
By Daniel N. Hisendrath. A.B., M-D.. Adjunct Profeasor of 
Surgery in the Medical Department of the University of Illinois. 
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(College of Physicians and Surgeons); Attending Surgeon to the 
Cook County Hospital, Chicago. Second edition, thoroughly 
revised. Price 21#. net. 

Surgery, its Principles and Practice. By Various Authors. Edited 
by William Williams Keen. M.D., LL.D., Professor of the 
Principles of Surgery and of Clinical Surgery, Jefferson Medical 
College, Philadelphia. Volume II. Price 30«. net. 

The Operating Boom and the Patient. By Russell S. Fowler, 
M.D., Professor of Surgery, Brooklyn Post-graduate Medical 
School; Chief Surgeon, First Division, German Hospital; 
Surgeon. Method 1st-Episcopal Hospital, Brooklyn, New Tork. 
Second edition, revised and enlarged. Price 10#. net. 

Wiley, John, and Sons, New York. (Chapman and Hall, Limited* 
London.) 

A Text-book of Organic Chemistry. By A. F. Holleman, Ph.D., 
F.R.A. Amst., Professor Ordinarius in the University of Amster¬ 
dam. Translated from the Third Dutch Edition by A. Jamieson 
Walker, Ph D. Heidelberg, B.A., Head of the Department of 
Chemistry. Technical College. Derby, England ; assisted by Owen 
E.Mott, Ph.D. (Heidelberg). With the Cooperation of the Author. 
Second English Edition, rewritten. First thousand. Price 
$2.50. 

Weight, John, and Co., Bristol. (Simpkin, Marshall, Hamilton, 
Kent, and Co., London.) 

Precious Stones : for Curative Wear ; and other Remedial Uses : 
Likewise the Nobler Metals. By W. T. Fernie, M.D., Author of 
“Herbal Simples,” Ac. Price 6s. net. 


^paintments. 


Successful applicants for Vacancies , Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Benson, A. II., M.B. Dub., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Cleobury Mortimer 
District of the county of Salop. 

Dunne, Arthur Briggs, M.B., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., 
D.P.H. Lond., has been appointed Medical Examiner of Recruits at 
Nottingham. 

Falconer, A. D., M.D. Aberd., M.R.C.P. Lond., has been appointed 
House Physician at the Bristol Royal Infirmary. 

Fletcher. K. C., L.D.S.Eng., has been appointed House Surgeon at 
tho Royal Dental Hospital of London. 

Gabband, A. F., L.R.C.P. & 8. Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the Avonbridge District of the county of Stirling. 

Hibbert. C., M.B., Ch.B. Viet., has been appointed House Surgeon at 
St. Mary*6 Hospital. Manchester. 

Joscklyne.' Arthur Edwin, L.R.C.P. Lond., M.R.C.S., L.S.A., has 
been appointed Public Vaccinator for Taunton. 

Lacey. Frank Hamilton, M.B., Ch.B. Viet., has been appointed 
House Surgeon at St. Mary's Hospital, Manchester. 

Lkmarchand, Arthur Wharton, L.R.C.P. Lond., M.R.C.S., has been 
appointed by the Secretary of State for the Home Department 
as Medical Referee under the Compensation Act for the County 
Courts of Barnstaple, Bideford, Torrington, and South Molton. 

Meadows, George Stephen, M.B., C.M. Edin., has been appointed 
Medical Officer of Health of Saltash (Cornwall). 

Oveby, W., L.D.S. Eng., has been appointed Houbc Surgeon at the 
Royal Dental Hospital of London. 

Pitt, Charles Wightwick, M.R.C.S., L.S.A , has been re-appointed 
Medical Officer of Health of Malmesbury (Wiltshire). 

Robson, F., M.D. Durh., has boen appointed Certifying Surgeon under 
the Factory and Workshop Act for the Haywards Heath District 
of the county of Sussex. 

Salter, F. H.. L.D.S. Eng., has been appointed House Surgeon at the 
Royal Dental Hospital of London. 

Sheppard, Arthur Lewin, M.B., B.S. Durh., has been appointed 
Senior Resident Medical Officer at the Bristol Royal Infirmary. 

Ward, A. J., L.D.S. Eng., has been appointed House Surgeon at the 
Royal Dental Hospital of London. 

Wood, B. T., L.D.S. Eng., has been appointed House Surgeon at the 
Royal Dental Hospital of London. 


facanms. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bethnal Green Board of Guardians.— District Medical Officer. 
Salary £180 per annum. 

Bodmin, Cornwall County Asylum.— Third Assistant Medical Officer. 

Salary £140 a year, rising to £160, with board, lodging, &c 
Central Lond >n Throat and Bar Hospital, Gray’s Inn-road. 
— Three Honorary Registrars, two Honorary Assistant Anaesthetists, 
and House Surgeon, non-resident. Salary 40 guineas a year. 

East London Hospital for Children and Dispensary for 
Women, Shadwell, E.— Pathologist and Registrar. Salary £100. 
Evelina Hospital for Sick Children. Southwark, London, S.B.— 
House Surgeon, also Assistant House Surgeon, for five months. 
Salary at rate of £80 and £70 per annum respectively, with board, 
residence, and w ashing. 

Gordon Hospital, Vauxh&ll Bridge-road, S.W.—Resident House Sur¬ 
geon. 

Hopital Franca is, 172, 8haftesbury-avenue, W.C.—Junior Resident 
Medical Officer, utmiarried, for six months. Salary £50 per annum, 
with full board. 

Hospital for Sic k Children, Great Ormond-street, W.C.—House 
Surgeon, unmarried, for b!x months. Salary £20, with board and 
residence. 


Kensington General Hospital, Karl’s Court, London, B.W.—Junior 
Resident Medical Officer. Salary £40 per annum, with board, 
washing, and residence. 

Lambeth Parish Infirmary, Brook-street, Kennington-road. 8.E.— 
Fourth Assistant Medical Officer. Salary at rate of £100 per 
annum, with residential allowances. 

London County Asylum Long Grove, Epsom, Surrey.—Assistant 
Medical Officer. Salary £150 a year, with board, apartments, and 
washing. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest —Resident Medical Officer for the In-patient 
Department, Bowdon, Cheshire. Salary £100 per annum, with 
board, apartments, washing, and railway contract. 

Metropolitan Asylums Board (Darenth Asylum, Industrial 
Colony, and Training School).— Assistant Medical Officer, on 
married. Salary £150 per annum, rising to £170, with rations, 
lodging, attendance, and washing. 

MlLBOY LECTURR8 ON STATE MEDICINE AND PUBLIC HEALTH.— 
Lecturer for 1909. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury.—Honorary Dental Surgeon. 

Newport and Monmouthshire Hospital.— Resident Medical Offloer. 
Salary £80 per annum, with board, residence, and laundry. 

Norwich, Norfolk and Norwich Hospital.— Assistant House Surgeon 
for six months. Salary £20, with apartments, board, and laundry. 

Redhill, Earlswood Asylum.— Junior Assistant Medical Officer, un¬ 
married. Salary £130 per annum, with board, lodging washing, &c. 

Royal London Ophthalmic Hospital, City-road, E.C.—Bacterio¬ 
logist. Salary at rate of £120 a year, with lunch. 

Royal Waterloo Hospital for Children and Women, 8.B.— 
Junior Resident Medical Officer. Salary at rate of £40 per 
annum, with board and washing. 

St. Pancras and Northern Dispensary. 126, Buston-road.— 
Resident Medical Officer. Salary £105, with residence and attend¬ 
ance. 

Seamen's Hospital Society, Greenwich.—Medical Superintendent of 
the Dreadnought Hospital. Salary £200 per annum, with board. 
Also Surgical Registrar at the Dreadnought Hospital. Salary £50 
per annum, with luncheon and tea. 

Shanghai Municipal Council. -Assistant Medical Officer of Health. 
Salary £580 per annum, with quarters and allowances and free 
passage. 

Sheffield, Jessop Hospital for Women.— House Surgeon, un¬ 
married. Salary £60 per annum, with board and residence. 

Society of Apothecaries of London.— Gilison Scholarship In 
Pathology. Value £90. 

Wakefield. West Riding Asylum.— Assistant Medical Officer. 
Salary £150, rising to £180, and upon promotion to £300, with 
apartments, board, washing, and attendance. 

West London Hospital, Hammersmith-road, W.—House Physician 
forBix months. Board, lodging, and laundry provided. 

Weston-super-Mare Hospital —House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Winchester, Royal Hants County Hospital.— House Physician, 
unmarried. Salary £65, rising to £75. w ith board, residence, 4c. 

Windsor and Eton Royal Dispensary and Infirmary.— House 
Surgeon, unmarried. Salary £110 per annum, with residence, 
board, laundry, and attendance. 

York County Hospital.— House Physician. Salary £100 per annum, 
with board, residence, and washing. 


Thb Chief Inspector of Factories, Home Offloe, S.W., gives notice o 
vacancies as Certifying Surgeons under the Factory and Work¬ 
shop Act at Shrewsbury, in the county of Salop; and at Hertford, 
in the county of Hertford. 


Straps, anfo 


BIRTHS. 

Collett.— On Nov. 15th, at Hither Green-lane, S.E., the wife of 
Albert J. Collett, L.D.S. Bog., of a daughter. 

Symons.— On Nov. 14th, at Officers* Quarters, . Queen Alexandra 
Military Hospital, Milbank, S.W., the wife of Major F. A. Symons, 
R.A.M.C.. of a daughter. 

Wise.— On Nov. 14 th, at Bur rage-road, Woolwich, the wife of 
H. M. Wise, M.B., of a son. 


MARRIAGE 3. 

Dent—Lewis.— On Nov. 15th, at St. Peter’s Collegiate Church, 
Wolverhampton, Howard Henry Congreve Dent, F.B C.S., to 
Olive Mary, daughter of Rowland W. Lewis, J.P., of Penn Croft, 
near Wolverhampton. 

Gibbins-Dix.— On Nov. 18th, at St. James's, Paddington, by the 
Rev. W. H. Gibbins, brother of the bridegroom. Kenneth Mayoh 
Gibbins, M.B., B.S. Lond., M.R.O S., LR C.P., of Holmdale, 
Parkstone, Dorset, eldest son of B. T. Gibbins of Ilkley and 
Tunbridge Wells, to Anne Mary, daughter of the late Thomas 
Tucker Dix of Wells, Somerset. 


DEATHS. 

Davies.— At Cambridge, on Oct. £26th, Ernest Reuter John Wyatt 
Davies, M.A., youngest son of the late Herbert Davies, M.D., 
F.R.C.P., Consulting Physician to the London Hospital. R.I P. 

Harden.— On Nov. 15th, at St. Mawes, Cornwall. Edward Henry 
Thornbrough Harden, L.R.C.P. Lond., M.R.C.S. Eng., aged 45 
years. 

Harvey.— On Nov. 12th, at Portsdown-road, W., Frederic Harvey, 
Fleet Surgeon, R.N. (retired), in his 89th year. 

Patox —On Nov. 16th, at Park House, Newport, Mon., from surgical 
septica'mia, Robert John Paton, M.D., O.M. Edin., Surgeon- 
Major 2nd V.B. S.W.B., Surgeon Newport and County Hospital, 
aged 45 years. _____ 

N.B.—A fee of 8e. is charged for the insertion of NoUcee of Births, 
Marriages , and Deaths, 
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SWIMMING IN WARM WATER. 

To the Editors of The Lancet. 

Bibs,— Some little time back, In circumstances which are of no 
account, I had the uncommon experience of swimming In warm water 
lor a few moments, and the effects were so remarkably beneficial, as 
oompared to swimming in cold water, that the thought has occurred to 
me that it might be of great practical utility to suggest swimming in 
warm water under medical advice as a regular system of treatment. 
My own occupation is extremely sedentary. Hence my limbs, muscles, 
and internal organs get very set. I found that taking a few strokes in 
hot water had an entirely different effect to cold. Merely bathing in 
hot water in the ordinary way has nothing like the effect of the action 
of swimming in the warm fluid. 

There are, perhaps, numbers of delicate young and middle-aged 
people (like myself) who cannot stand the shock of cold water (and to 
whom it is no good) who would derive great benefit and also a large 
amount of pleasure from such a form of exercise as I suggest. 
The dry air of the Turkish bath does not have the same effect, 
and the Russian vapour bath has certain drawbacks; and in neither of 
those does one get the beneficial physical exercise ensured by warm 
swimming. If bathers could not swim they would secure a good deal 
of benefit by moving about in the larger body of warm water. The 
circumscribed space of an ordinary bath somewhat minimises the 
beneficial effects of warm bathing on account of the enforced stillness 
and I have found that merely soaking is not nearly so satisfactory as 
moving about. My object in writing to you is that you may suggest 
the establishing of baths (12 feet ones would do) in existing establish¬ 
ments where a constant stream of warm water could be economically 
produced to pass through regularly. Some of the existing cold 
plunge-baths in Turkish and other baths could even be divided into 
two, one cold and the other warm, so that bathers could take their 
choice. Personally I never take the cold plunge because I cannot 
stand the shock and I have no doubt there are thousands like me. 

I am, Sirs, yours faithfully, 

South Tottenham, N., Nov. 12th, 1907. A Layman. 

FOLKLORE IN BRITISH INDIA. 

Commenting on. the " unrest ” which in certain quarters is said to 
exist in India the Slatesinan adduces some rather remarkable 
instances of folklore which serve to indicate the undeveloped mental 
equipment of the masses in our great dependency. We are so fre¬ 
quently reminded. Bays our contemporary, that political discontent 
and agitation in India are confined to the very small minority of the 
population who have received an English education that some super¬ 
ficial observers are liable to imagine that the vast bulk of the 
people dwell in a condition of serene contentment, following 
their daily avocations with minds unexercised by any con¬ 
siderations other than those that bear a direct relation to 
the necessity of appeasing the physical pangs of hunger. How 
very far this is from being the case in reality everyone familiar 
with life in the Mofussil well knows. There is amongst the 
uneducated population of this country a strange susceptibility to 
panic which is apt to briDg about disasters out of all proportion to 
their cause. The cause, in fact, is frequently non-existent: it is 
often purely imaginary. In some mysterious way rumours get Bet 
afloat and the more extravagant and grotesque they are the more 
readily they are believed A well-known missionary In Chota Nagpur 
▼ouches for the authenticity of the follow Id g stories which are at 
present rife in his district and have given rise to an amazing sense 
of approaching calamity. If on a certain day a father should lay 
eyes on the face of his first-born son then assuredly that son 
would die. Thousands of fathers accordlrgly left their homes on 
the eve of the fateful day and remained absent till the morrow 
in order to circumvent fate. Another rumour which attained 
marvellous credence was to the effect that an enormous snake and 
a huge toad, borne respectively by ICO and 120 bearers, were on 
their way from the West. At every village the snake inquired 
whether any female resident had neglected to perform the ceremony 
of •* Sahia.” If such there was the toad breathed on her house and 
immediately all her children died. The ceremony here mentioned 
is the swearing of eternal friendship between two women who, strange 
to say, must be of different castes. They must also be mothers of 
exactly the same number of sons and daughters. In the first place 
there is an interchange of betel nuts. Then the women pay visitB to 
each other s houses but must on no account see each other. Six 
months later they meet and exchange saris, and then each of the 
future inseparables eats food prepared by her sister. There are other 
forms which have to be complied with before the “ Sahia ” can be 
pronounced perfect. If either of the women fails to fulfil the whole 
ritual with the utmost exactitude, or tries to back out of the engage¬ 
ment onco it has been started, she will either die herself or tlse 
entail that fate upon some beloved member of her family. The 
witter thinks that it is impossible to eliminate these superstitions 
•ad scares from the religious element which is so intimately bound 


up with the life of the people. In some cases a movement of this 
kind is deliberately religious, although it may be impossible to 
indicate the precise nature of the underlying motive. In conclusion, 
our contemporary relates another remarkable instance of the power 
of superstition. A short time ago a strange-looking parcel was 
brought to a native police station in a dooly. It was care¬ 
fully wrapped up in many folds of cloth which was stained 
with the vermilion-coloured marks that are commonly Im¬ 
pressed upon objects of worship. A quantity of rice and 
upwards of 60 rupees in silver were lying beside the parcel in the 
dooly. This mysterious package was said to have been carried 
through 40 villages before it reached its last resting-place, being 
treated everywhere with the utmost reverence. Happily, the officer 
in charge of the police station was a man of intelligence and initia¬ 
tive. The parcel had a very bad smell, so he caused it to be opened 
and found—a dead dog: 

A DISCLAIMER. 

To the Editors of The Lancet. 

8iks,—M y name appears in Bennett’s Business Directory, 1907-08 
(Somerset, Devon, and Cornwall), In spite of a request to their can¬ 
vasser that it should not be inserted because of the purely business 
character of the publication, which consists largely of advertisements. 
Is there no redress ? I am, Sirs, yours faithfully, 

Doreen, Wellington, Somerset, Nov. 14th, i907. Wm. Spettiquje. 
# # # We sympathise with our correspondent, but it must be assumed 
that his name appears by error, the publishers not having received his 
instructions to omit his name.— Ed. L. 

WEIR v. FIELD : UNSOUND CONDENSED MILK. 

An action was recently brought in the City of London court in which 
the plaintiff, a merchant named Weir, sued Messrs. Field and Co., 
merchants dealing in tinned provisions, for damages for false repre¬ 
sentations concerning 69 cases of condensed milk. The plaintiff 
had bought the milk at 2 8. 9 d. per case of 48 tins, on the strength of 
a representation that it was good and sweet, but the whole of it 
had been condemned by the magistrate on the application of 
the sanitary authority, the plaintiff being fined £26 5«. with £5 5s. 
costs. It was stated that other milk of the same description, 
in the hands of various firms to the extent of over 2000 cases, 
had also had to be destroyed. The defence raised in the action by 
the wholesale vendors of the milk was that it was sold as food for 
pigs and that the price showed this, as the ordinary price at the 
time for sound milk was double that paid. The case was settled 
by the payment of £140 and costs. It would be of interest, in view 
of the defenco raised being one frequently put forward, to know 
whether condensed milk, sound or unsound, is in fact used for 
feeding pigs and with what result. The price scarcely suggests a 
valuable article of diet for human beings or for animals. 

HOT-WATER OPERATING TABLES. 

To the Editors of The Lancet. 

Sirs,— As I consider I am entitled to claim priority for the above, 
having suggested the idea in the year 1889, I venture to ask if any 
of your readers who have performed operations on such tables will 
honour me by giving their opinion of its value in preventing shock 
during (orsubsequent to) prolonged operations, especially abdominal? 
There has been ample time to judge of the practical use of such 
tables and as most Instrument makers keep such in stock I may be 
excused for asking the opinion of operating surgeons as to its 
utility, Ac. I am, Sirs, yours faithfully, 

Nov. 18th, 1907. Alexander Duke. 

» . - 

A.—Our correspondent must consult a lawyer 1 he contemplates 
demanding a fee. The property In a prescription is a point of 
muoh difficulty. In this particular case the result would go, if 
litigation ensued, very much by the evidence as to exactly what was 
said and done at the meeting of the patient’s father, the practitioner, 
and the consultant, while previous transactions between the father 
and the general practitioner would have to be considered. We do 
not advise our correspondent to go to law; anyhow he should not 
demand the suggested fee in such a way as to bring litigation about 
without first consulting a lawyer. 

K. L. S.— Such cases are a little too frequent of occurrence for record in 
our columns. 

W. J- O. S.— Will our correspondent who sent us four copies of the 
Eastern Daily Express kindly forward his name and address ? 

E. O , Belfast.— Our correspondent will find the information for which 
he asks at p. 1653 of The Lancet of June 9th, 1906. 

Oommunioations not noticed in our present issue will reoeive attention 
in oar next. 


Daring the week marked ooples of the following newspapers 
have been received .—North Mail (Newcastle). South Wales 
Daily News* Manchester Guardian, Daily Chronicle, Huddersfield 
Examiner , Sanitary Record, Laundry Journal , Birmingham 

Despatch , Standard, Yorkshire Daily Post, Newcastle Chronicle, 
Preston Guardian, Dublin Evening Telegraph. Liverpool Courier , 
Daily Telegraph, Pall Mall Gazette, Manchester Daily Guardian, 
Public Opinion Hereford Times, Yorkshire Daily Observer , Notts 
Evening News , Nottingham Press, tic. 
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OPERATIONS. 

MBTBOPOLITAN HOSPITALS. 

MONDAY (28th).— London (2 p.m.), St. Bartholomew*! (1*30 p.m.), St. 
Thomas’! (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-sqoare 
(2 p.m.). City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (3 p.m.), 
St. Mark’s (2 30 p.m.). 

TUESDAY (26th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s 0-30 p.m.), Middlesex 0-30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Bar (2 p.m.), Children, Gt Ormond-street 
(2 p.m., Ophthalmic, 2.15 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (27th).—St Bartholomew’s(1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St Thomas s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St George’s (Ophthalmlo, 1 p.m.), St Mary’s (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), 
Canoer (2 p.m.). Throat Golden-square (9.30 a.m.), Guy’s (1-30 p.m.), 
Royal Bar (2 p.m.). Royal Orthopedic (3 p.m.), Children, Gt 
Ormond-street (9.30 a.m., Dental, 2 p.m.), Tottenham (Ophthalmic, 
2.30 ). p.m. 

THURSDAY (28th).— St Bartholomew’s (1.30 p.m.), St Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St 
George’s (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 
(L30 p.m.), St Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal Orthopedic (9 a.m.). Royal Bar (2 p.m.), Children, 
Gt Ormond-street (2.30 p.m.), Tottenham (Gynecological, 2.30 p.m.), 

FRIDAY (29th).— London (2 p.m.), St Bartholomew’s (1.30 P.M.), St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St Mary’s 
(2 p.m.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golder-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Bar (2 p.m.). Children, Gt 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), 
St. Peter’s (2 p.m.). 

SATURDAY (30th).—Royal Free (9 A.M.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St Mary’s (10 p.ji.X 
Throat Golden-square (9.30 A.M.), Guy’s (1.30 p.m.). Children. Gt 
Ormond-street (9.30 a.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY ( 28 th).— Medical Society of London Git Chandoe-street 
Cavendish-square, W.).—8 p.m.: Council. 8.30 p.m.: Papers:—Dr. 
I. Bruce: Relation between Sciatica and Hip Joint Disease.—Mr. 
D. Fitzwilliams: The Pathology and Btiology of Intussusception 
in Children. 

Society op Arts (John-street, Adelphi, W.C.).—8 p.m.: Cantor 
LectureMr. C. Beck : The Theory of the Microscope. 

Royal Society of Medicine (Odontological Section) (20, Hanover- 
square, W.).—Casual CommunicationMr. J. G. Turner: On the 
Bffecta of Chronic Suppuration of the Pulp in Molar of a Horae. 
Paper:—Mr. J T. Carter: Some Notes on the Growth of the Jaws 
(illustrated by lantern slides). 

TUESDAY (26th).-RoYAL Society of Medicine (Medical Section) 
(20, Hanover-square, W.).-6.30 p.m.: Paper:—Dr. A. B. Russell: 
On the Nature of Bpilepsy. 

Boyal Society of Medicine (Therapeutical and Pharmaco¬ 
logical Section) (Apothecaries Hall, Blackfriara, 8.B.).—4.30p.m.: 
Papers:—Mr. J. Cantlie: Some Tropical Diseases and the Remedies 
required for their Treatment and Prophylaxis.—Dr. W. Murray: 
Therapeutics of Indigestion. 

THURSDAY (28th).— Child- Study Society (Parkes Museum, Margaret- 
street, W.).—8 p.m.: Lecture:-Dr. A. H. Hogarth: The School 
Clinic. 

FRIDAY (29th).— Society of Arts (John-street, Adelphi, W.C.).— 
8 p.m. Shaw Lecture:—Dr. J. S. Haldane: The Hygiene of Work 
in Compressed Air (Diving, Caisson Work, Subaqueous Tunnel¬ 
ling, Ac). 


LECTURES. ADDRESSES, DEMONSTRATIONS, fco. 
MONDAY (25th).— Post-Graduate College (West London Hospital** 
Hammersmithroad, W.).—12 noon: Lecture:—Dr. Low: Patho¬ 
logical Demonstration. 2 p.m.: Medical and Surgical Clinics. 
X Bays. Mr. Dunn: Diseases of the Bye. 2.30 p.m.: Operations. 

6 p.m.: Lecture:—Dr. Ball: Some Forms of Nasal Suppuration. 
Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 pm.: Dr. G. Little: Clinique. (Skin.) 6.16 p.m.: 
LectureMr. V. Cargill: Corneal Ulcers. 

North-Bast London Post-Graduate College (Prince of Walshs 
General Hospital, Tottenham, N.).—Oliniques:—10 A.M.: Surgical 
Out-patient (Mr. H. Evans). 2JO p.m.: Medical Out-patient (Dr. 
T. B. Whipham); Throat, Nose, and Bar (Mr. H. W. Carson) ( 
X Bay (Dr. A. H. Pirie); 4.30 p.m.: Medical In-patient (Dr. A. J. 
Whiting). 

London School of Clinical Medicine (Dreadnought Hospital 
Greenwich).—2.15 p.m.: Sir Dyce Duckworth: Medicine. 2.90 p.m.: 
Operations. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StClair 
Thomson: Bar and Throat. Out-patient Demonstrations:—10 A.M. 
Surgical and Medical. 12 noon i Bar and Throat. 

Great Northern Central Hospital (Holloway-road, N.).—9 A*M.r 
Operations. 2.30 p.m.: In-patients—Medical (Dr. Beevor); Out¬ 
patients—Medical (Dr. Willcox), Surgical (Mr. Low), Bye (Mr. 
Morton and Mr. Coates). 

Hospital for Diseases of the Skin (52, 8t*m ford-street, Black* 
friars, S.B.).—6 p.m.: Lecture .—Mr. T. J. P. Hartigan : Blastomy 
oosis, Actinomycosis, Madura Foot, Glanders. 

Boyal Dental Hospital and London School of Dental Surgery 
(Leiceater-squ«re, W.C.).—5.30 p.m.: Mr. J. F. Colyer: The Treat¬ 
ment of Superior Protrusion. 

King’s College (University of London) (Physiological Theatre, 
King’s College. Strand, W.C.).—4.30 p.m.: Lecture:- Dr. O. Rosen¬ 
heim: The Borderland of Animal and Vegetable Chemistry 
(Proteins, Lecithins, Pigments. Ac.). 

TUESDAY (26th).— Post-Graduate College (West London Hospital, 
Hammersmith*road, W.).—10 a.m.: Dr. M. Moullin: Gynaecological 
Operations. 2 p.m.: Medical and Surgical Clinics. X Bays. Dr. Ball: 
Diseases of the Throat, Nose, and Bar. 2.30 p.m.: Operations. Dr. 
Abraham : Diseases of the Skin. 5 p.m.: Lecture:—Dr. Ball: Some 
Forms of Nasal Suppuration. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Dr. T. Williams: Clinique. (Medical.) 6.15 P.M.: 
Lecture: Dr. M. 0. Hawkes: Swedish Medical Gymnastics, their 
Application in the Treatment of Spinal Curvature. 

Horth-Bast London Post-Graduate College (Prince of . Wales’s 
General Hospital, Tottenham, N.).—Clinique10.30 a.m.: Medical 
Out patient (Dr. A. G. Auld). 2.30 p.m.: Surgical Operations (Mr. 
Carson). CliniquesSurgical Out-patient (Mr. Bdmunds); Gyne¬ 
cological (Dr. A. B. Giles). 4.30 p.m.: Lantern-Demonstration:— 
Dr. Chappel: Medical Cases. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich). —2.15 p.m.: Dr. R. T. Hewlett: Medicine. 2.30 p.m.: 
Operations. 3.15 p.m.: Mr. Carless: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations: — 10 a.m.i 
Surgioal and Medical. 12 noon: Skin. 2.15 p.m.: Special Lecture:— 
Dr. Hewlett: The Use of Sera and Vaccines in Medical Treatment. 
Great Northern Central Hospital (Holloway-road, N.).— 2.30p.m.: 
In-patients—Medical (Dr. Beale), Throat and Bar (Mr. Waggett) ; 
Out-patients—Surgical (Mr. Bdmunds), Throat and Bar (Hr. 
French); Operations (Mr. Beale). 

National Hospital for the Paralysed and Epileptic (Queen- 
square. Bloomsbury, W O.).—3.30 p.m.: Clinical Lecture x—Dr. 
Ormerod: Locomotor Ataxy. 

WXDNBBDAY ( 27 th).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 A.M.: Dr. Ball: Diseases of the 
Throat, Nose, and Bar. Dr. Saunders: Diseases of Children. 2 p.m.: 
Medical and Surgioal Clinics. X Rays. Dr. K. Scott: Diseases 
of Bye. 2.30 p.m.: Operations. Dr. D. Robinson: Diseases of Woman. 
6 p.m.: Lecture:—Dr. Beddard: Practical Medicine. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p M.i Mr. P. Paton: Clinique. (Surgioal.) 6.15 p.m.: 
LectureDr. W. Milligan (Manchester): Some Practical Points in 
the Treatment of Suppurative Disease of the Nasal Accessory 
Sinuses. 

North-Bast London Post-Graduate College (Prince of Wales's 
General Hospital, Tottenham, N.).—Cliniques2.30 p.m.: Medical 
Out-patient (Dr. Whipham); Dermatological (Dr. G. N. Meaohan); 
Ophthalmological (Mr. B. P. Brooks). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.15 p.m.: Dr. F. Taylor: Medldne. 2.30 p.m.i 
Operations. 3.30 p.m.: Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m.: Surgical and Medical. 11 A.M.: Eve. 
Great Northern Central Hospital (Holloway-road, N.).—2 30 p.m.: 
In-patients - Surgical (Mr. Stabb); Out-patients-Medical (Dr. 
Horder), Gynaecological (Dr. Lockyer), Skin (Dr. Whitfield), Teetk 
(Mr. Baly); Operations (Mr. Stabb). 

Hospital for Diseases of the Skin (52. 8tamford-street, Black- 
friars, S.B.).—5 p.m.: Lecture:—Mr. T. J. P. Hartigan: Mollnsoum 
Contagiosum. Paget’s Disease, Darter’s Disease. 

THURSDAY (28th). -Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—2 pjc.: Medical and Surgical 
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OlinJaL X Bays. Mr. Dunn: Diseases of the Bye. 2.30 p.m.: Opera¬ 
tions. 6 P.M.: LectureMr. Baldwin: Practical Surgery. 
Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 P.M.: Mr. Hutchinson t Clinique. (Surgical.) 5.15 p.m.: 
LectureDr. P. Horrocks: Profuse Menstruation (with illustrative 
cases). 

North-Bast London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).— 2.30 p.m.: Gynaecological Opera¬ 
tions (Dr. Giles). OliniquesMedical Out-patient (Dr. Whiting); 
Surgical Out-patient (Mr. Carson); X Kay (Dr. Firie). 3 p.m. : 
Medical In-patient (Dr. G. P. Chappel). 4.30 p.m.: Lecture:-Dr. 
A E. Giles: Ultimate'Results of Inoperable Gynaecological Case*. 
London 8chool of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.15 p.m.: Dr. G. Bankin: Medicine. 2.30 p.m.: 
Operations. 3.15 p.m.: Sir W. Bennett: Surgery. 4 p.m.: Mr. M. 
Davidson: Radiography. Out-patient Demonstrations:—10 a.m.i 
Surgical and Medical. 12 noon: Bar and Throat. 3.16 p.m.: Special 
Lecture-.—Sir William Bennett: Some Points relating to Dilatation 
of the Stomach. 

Great Northern Central Hospital (Holloway-road, N.).— 2.30 p.m.: 

In-patients—Medical (Dr. Morlson). 

Gy. John’s Hospital for Diseases of the Skin (Letoester-square. 
W.C.).—6 p.m.: Chesterfield Lecture:—Dr. M. Dockrell: Coccus 
Diseases : I., Impetigo Contagiooo; II., Furuncle; III., Carbnnde; 
IV., Cocoogenic Sycosis. 

'Charing Cross Hospital.—3 p m.: Demonstration:—Dr. Galloway 
and Dr. MacLeod: Diseases of the 8kin. 4 p.m.: Demonstration:— 
Dr. Routh : Gynecological. (Post-Graduate Course.) 

Hospital for Sick Children (Gt. Ormond-street, W.C.).—4 p.m.: 

LectureDr. Thompson: Jaundice in Children. 

Hospital for Nervous Diseases (Weibeck-street, W.).— 5 p.m.: 
Lecture: - Dr. F. 8. Palmer : The Differential Diagnosis of some of 
the more Common Types of Paralysis. 

JVBIDAT (29th). -Post-Graduate College (West London Hospital. 
Hammersmith-road, W.).—10 a.m.: Dr. M. Moullin : Gynaecological 
Operations. 2 p.m.: Medical and Surgical Clinics. X Bays. Dr. 
Ball: Diseases of the Throat, Nose, and Bar. 2.30 p.m.: Operations. 
Dr. Abraham: Diseases of the Skin. 5 p.m.: Lecture:—Dr. 
Robinaon: On Gynaecology. 

Medical Graduates' College and Polyclinio (22, Chenies-street, 
W.C.).— 4 p.m.: Mr. B. Clarke: Clinique. (Bye.) 

Vorth-Bart London Post-Graduate College (Prinoe of Wales’s 
General Hospital, Tottenham, N.).—10 a.m.: Clinique:—Surgical 
Out-patient (Mr. H. Evans). 2.30 p.m.: Surgical Operations (Mr. 
Bdmunds). Oliniques:—Medical Out-patient (Dr. Aald); Bye 

(Mr. Brooks). 3 p.m.: Medical In-patient (Dr. M. Leslie). 

London 8chool of Clinical Medicine (Dreadnought Hospi tal , 
Greenwich).—2.15 p.m.: Dr. R. Bradford: Medicine. 2.30 p.m.: 
Operations. 3.15 p.m.: Mr. MoGavin: Surgery. Out-patient Demon¬ 
strations :— 10 a.m.: Surgical and Medical. 12 noon: Skin. 

Great Northern Central Hospital ( Holloway-road, N.).— 3 p.m.: 

Clinical Lecture:—Dr. S. Thompson: Rheumatoid Arthritis. 
National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:—Mr. 
Ballance: Surgery of the Nervous System. 

SATURDAY (30th).— Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—10 a.m.: Dr. Ball: Diseases of the Throat, 
Noae, and Bar. 2 p.m.: Medical and Surgical Clinics. X Bays. 
Dr. K. 8cott: Diseases of Bye. 2.30 p.m.: Operations. Dr. Bobinson: 
Diseases of Women. 

London School or Clinical Medicine (Dreadnought Hospital, 
Greenwich.) —2. 30 p.m.: Operations. Out-patient Demonstrations :— 
10 A.M.: Surgical and Medical. 11 a.m.: Bye. 

Hospital for Diseases of the Skin (52, Stamford-street, Black, 
friars, S.H.).—5 p.m.: Lecture:—Mr. T. J. P. Hartigan: Lupus 
Brythematosus, Sclerodermia, Vitiligo Alopecia Areata, Akroder- 
matitis Atrophicans. 


EDITORIAL NOTICES. 

It is most important that communications r elating to the 
Editorial business of The Lancet should be addressed 
mselusively “To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

lecture* original articles , and reports should be written on 
one side of the paper only , AND WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAMB OF THt 
AUTHO R, AN D IF POSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATB 1DENTJ 
YIOATION. 


Letters , whether intended for insertion or for private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor. 

Letters relating to the publication , sale and advertising 
departments of Thb Lanobt should be addressed “ To the 
Manager 

We oannot undertake to return MSS. not used . 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lanobt 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them t Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lanobt Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majoxity 
of Agents are able to effect. 

Thb Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
Thb Lanobt Offices or from Agents, are :— 

For the United Kingdom. I To the Colonies and Abroad. 

One Year .£112 6 One Year .£114 8 

Six Months. 0 16 3 I Six Months. ... 0 17 4 

Three Months . 0 8 2 | Three Months ... ...0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Chahlbb Good, 
Thb Lanobt Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad abb particularly rbqubbthd 

TO NOTB THB RATBS OF SUBSCRIPTIONS GIVEN ABOVB. It 
has come to the knowledge of the Manager that in some 
oases higher rates are being charged, on the plea that the 
heavy weight of Thb Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
Thb Lanobt have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direot from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Thb Manager, Thb Lanobt Offiobb, 423, Strand, 
London, England. 
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(Taken daily at 8 JO cum. by Steward's Instruments.) 

The Lancet Office, Nov. 21st, ISO?. 
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Communications, Letters, Sec., have been 
received from— 


A.— Ardath Tobacco Co., Lond.; 
Monsieur J. Astier, Asnidres; 
Messrs. Allen and Hanburys, 
Lond.; Anglo-8axon Syndicate, 
Jerusalem, Manager of; Messrs. 
Anderson and Co., Lond.; A.; 
Mr. R. J. Angel, Lond.; Mr. T. 
Allen, Lower Wick. 

R.— Sir Thomas Barlow, Lond.; 
Dr. R- A. Birdwood, Lond.; 
Mr. Albert Benthall, Lond.; 
Messrs. Burberrys, Basingstoke; 
Mr. J. P. Boolds, Newport; 
Messrs. J. B. Brooks and Co., 
Birmingham; Mr. J. Brooks, 
Oxford; Sir Henry Burdett, 
Lond.; Messrs. Bailli&re, Tindall, 
and Cox, Lond.; Mrs. Braine, 
Harrow on-the-Hill; Mr. F. A. 
Brockhaus, Lond.; British 
Pharmaceutical Journal , Lond., 
Publisher of; British Food, 
Journal. Lond., Editor of; Dr. 
T. A. Buck, Hyde; Messrs. 
Bedford and Co., Lond. 

0,—Dr. Maurice Craig, Lond.; 
Dr. George Crichton, Lond.; 
Cornwall County Council Sani¬ 
tary Committee, Truro; Messrs. 

J. A. Carveth and Co., Toronto; 

C. B. T.; Dr. G. B. Cotter, Lond.; 
Messrs. B. Cook and Co., Lond.; 
Messrs. Cornish Bros., Birming¬ 
ham; Dr. Mabel Crutchfield, 
Boulia, Australia; C. M. D.; 
Messrs. J. and A. Churchill, 
Lond.: Dr. W. H. Cooke, Bath; 
Dr. George Carpenter, Lond.; 
Caxton Convalescent Home, 
Limpafield; Central London 
Throat and Bar Hospital, Secre¬ 
tary of; Mr. F. W. Clarke, 
Chorlton-cum-Hardy; The Chil¬ 
dren’s Sanatorium, Lond., Secre¬ 
tary of. 

D. — Miss BUen B.Davies, Bedford; 
Mr. R. R. Dykstra. Ames, U.S A.; 
Dorland Advertising Agency, 
Lond., Manager of; The Dover 
Pageant, Secretary of; Mr. 
Georges Dreyfus, Moret. 

E. —Messrs. Elder, Dempster, and 
Oo., Bristol; Messrs. Byre and 
Spottiawoode, Lond.; E. V. de V. 

F. —Mr. Hamilton S. Faber, Mar¬ 
seilles; Mr. William R. Fox, 
Melbourne; Messrs. Fairchild 
Bros, and Foster, Lond.; Dr. 
Gordon Fitzgerald, Manchester. 

H,—Dr. A. Knyvett Gordon, 
Newton Heath; Mr. W. J. 
Qeale, Burley-in Wharfedale. 
H.—Dr. P. T. Hald, Copenhagen; 
Messrs. Hirschfeld Bros , Lond.; 
Messrs. Hampton and Sons, 
Lond.; Captain A. H. Hayes, 
R.A.M.C., Ambala, India; Mr. 
R. A. Hill, Bridge of Allan; 
Hunterian Society, Lond., Hon. 
Searetary of; Mr. and Mrs. J. 
Young Hunter, Lond.; Messrs. 
Haasenstein and Vogler, Cologne; 
Miss Jean Hastie, Lond.; Miss 
C. Hind, Ockley; The Home 
Sanatorium, Southbourne West, 
Director of. 

L—The Infants’ Hospital, Lond., 
Secretary of; Income-tax Ad¬ 
justment Agency, Lond., Secre¬ 
tary of. 


J. —Dr. W. W. Jones, Leicester; 
Jessop Hospital for Women, 
Sheffield. Secretary of; J. P. A.; 
Messrs. Jones Bros., Bristol. 

K. —Dr. Charles Kerr, Dundee; 
Messrs. Kutnow and Co., Lond.; 
Dr. L. N. Kelynack, Lond.; 
Dr. B. Klein, Twickenham Park; 
Mr. J. Kooser, Southsea; Messrs. 
R. A. Knight and Co., Lond.; 
Mr. H. M. Kendall. Dawlish; 
Staff-Surgeon A. B. Kelsey, 
R.N., Lond. 

L. —Mr. Edward Linstead, Lond.; 
Mr. Cecil H. Leaf, Lond.; 
Dr. H. G. Lawrence, Lond.; 
Dr. Arthur Latham, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; Mr. R. J. Lytle, 
Southsea; Captain J. C. Holdich 
Leicester, I.M.S., Bhowanipur. 

M. —Dr. MacDonogh,Twickenham; 
Messrs. Matthaei and Co., Lond.; 
Mr. C. T. Moore, Lond.; Mr. 
H. B. Matthews, Clifton; 
Maltine Manufacturing Co., 
Lond.; Lieutenant-Colonel.H. M. 
Morris, I.M.S, Ootacamunrl; 
Thomas McLean’s Gallery, Lond.; 
Messrs. A Mayne and Boyd, 
Belfast; Messrs. Meister, Lucius, 
and Bruning, Lond.; Mr. W. 
Martindale, Lond.; Manchester 
Hospital for Consumption, Secre¬ 
tary of. 

N. —Dr. O. Naz, Lond.; Nurses’ 
Co-operation, Superintendent of; 
Norfolk and Norwich Hospital, 
Secretary of; Messrs. Newton 
and Co., Lond.; Mr. H. Needes, 
Lond.; Mr. J. O. Needes. Lond. 

O. —Dr. J. 8. Ormond. Melbourne; 
Mr. P. M. O’Dwyer, Ballylanders. 

P. — Mr. B. W. Parry, Lond.; 
Messrs. Charles Pool and Co., 
Lond.; Messrs. Peacock and 
Hadley, Lond. 

R.—Mr. F. H. Budge, Clifton; 
Mr. S. H. Rouquette, Cambridge; 
Mr. James Rae, Aberdeen; 
Dr. C. Ruata, Perugia; Royal 
Society of Medicine, Laryngolo- 
gical Section, Hon. Secretary of; 
Royal Mail Steam Packet Go., 
Lond.; Rebman, Ltd., Lond.; 
Royal College of Physicians, 
Lond., Secretary of; Royal 
College of Surgeons in Ireland, 
Dublin, Registrar of; R. J. L.; 
Dr. P. A. Roden, Droitwich; 
Dr. Amand Routh, Lond.: Royal 
Waterloo Hospital for Children 
and Women, Lond., Secretary of; 
Mr. B. F. Rogers, 8tamford ; 
Messrs. Reynell and Son, Lond.; 
Royal College of Surgeons of 
England. Lond., Secretary of; 
Royal Hants County Hospital, 
Winchester, Secretary of; Messrs, j 
Reavell Bros, and Co., Alnwick; i 
Messrs. Reynolds and Branson, | 
Leeds; Royal Sanitary Insti- , 
tute, Lond., Secretary of; 1 
Royal Statistical Society, Lond.; ; 
Royal British Nurses’Association, > 
Lond., Secretary of; Royal j 
Meteorological Society, Lond., j 
Assistant Secretary of. 

B. —Dr. B. H. Starling, Lond.; 
Mr. C. G. Seligmann, Lond ‘ 


Messrs. Spiers and Pond, Lond.; T.— Sir Frederick Treves, Lond.; 
Smith’s Advertising Agency, Mr. J. Lionel Tayler. Loud.; 

Lond.; Star Engineering Co., Mr. W. B Tarbet, Mevagtasy; 

Wolverhampton; Mr. A. B. Dr. A. G. Troup, Lond,; T/8. 

Steward, Newton Heath ; Messrs. U.—Under Secretary of State, 
Smith, Blder, and Co., Lond.; Home Office, Lond. 

Messrs. S. Smith and Son, Lond.; W.— Mr. Thomas Wulff, Bromberg; 
Dr. W. Spettigue, Wellington; Messrs. Wright and Co.. Bristol; 

Samaritan Free Hospital for Dr. Sydney Whitaker, Liverpool; 

Women, Lond., President and Dr. Leonard Williams, Lond.; 

Committee of Management of; Mr. Charles Walker, Liverpool; 

Messrs. Spottiawoode, Dixon, "Wolsey” Underwear Co , Icel¬ 
and Hunting, Lond.; Sheffield cester; Captain Forbes Winslow, 

Medico - Chirurgical Society, R.A.M.C., Devonport: Weston- 

Secretary of; Dr. S. G. Scott, super-Mare Hospital. Hon. S e ers- 

Leeds; Society of Arts. Lond., tary of; Dr. A. Wylie, Lond.; 

Secretary of; Dr. C. W. Suckling, Messrs. H. Wilson and Son, 

Lond.; Scholastic, Clerical, Ac., Lond.; Dr. Robert Wise, Lond. 

Association, Lond. Y.—Young Practitioner. 

Letters, each with enclosure, are also 

acknowledged from— 


A. —A. B., Blockley; A. J. D.; 

JL* T Q ' a h 

B. —Mr. F.’a. Brodribb, Yattendon; 
Bedford County Hospital, Secre¬ 
tary of; Dr. J. Barnicot, Hitchin; 
Messrs. Beaumont and Son, 
Lond.; Birmingham, Ac., Skin 
Hospital, Secretary of; Bradford 
Guardians, Clerk to the; Mr. 
W. H. Beach, Bridgnorth; Mr. 
J. B. L. Bates, Lond.; Sir Lauder 
Brunton. L >nd* 

0.—Dr. H. M. Cargin, Belfast; 
Messrs. Chaplin and Co., Lond.; 
Messrs. J. and A. Carter, Lond.; 
Mr. £. Collins. Saw bridge worth; 
County Asylum. Prestwicb, 
Clerk to the; O. J. M. F.; 
Messrs. Orossley and Co., Lond.; 
“Conifers,” Hampton Wick, 
Medical Superintendent of ; 
Coventry and Warwickshire 
Hospital, Secretary of; The 
Coppice, Nottingham; Crooks- 
bury Sanatorium, near Farn- 
ham, Medical Superintendent of. 
D.— Down DistriotLunatlcAsylum, 
Downpatrick. Clerk of; D. F. 

£, Messrs. Elliott, 8on, and 
Boy ton, Lond.; Brith House, 
Torquay, Medical Superintendent 
of; Electrical Standardising Co., 
Loind., Principal Of. 

F.—Messrs. L Foster and Sons, 
York ; F. A. H. 

Q-Mr. H. J. Glaisher, Lond.; 
Mr. B. Gooch, Lond.; Great 
Baa tern Railway Co.. Lond., 
Secretary of; G. W. B. C.; Great 
Northern Railway Co., Lond., 
Secretary of. 

EL—Mr. W. H. Harris, Durham; 
Mr. J. Hamilton, Swadlincote; 
H. J. C.; Messrs. Heenan and 
Froude, Manchester; Hull 
Royal Infirmary, Secretary of; 
Dr. J. B. Hay, Moonee Ponds, 
Australia; Mr. John Heywood, 
Manchester. 

L— Institute of Hygiene, Lond., 
Secretary of. 

J. —Sir Alfred L. Jones, Liverpool ; 
J. G.; J. B.; J. M. P. 

K. —Mrs. Kayser, Fleet. 

L. —Mr. H. K. Lewis, Lond.; 
Mr. A. Leckie, Lond.; Miss 
Linwood, Lond.; Leeds Uni¬ 
versity, Accountant of; Locum, 
Leicester. 

M. —Dr. M. Martin, Glasgow; 
Messrs. Metcalfe and Co., Lond.; 


Dr. W. McKee, Brecon; Dr. 
F. N. Kay Menzies, Lond.; 
Messrs. J." Menzies and Co., 
Edinburgh; Mr. B. Merck, 
Lond.; Dr! J. J. M sc G rath, Dun- 
fanaghy ; M. B. D. 

N. — Newport and Monmouthshire 
Hospital, Secretary of; N. C.; 
North Riding Asylum. York, 
Clerk to the; Nurse, Brighton. 

O. -O. B T. 

P. —Mr. C. H. Powers, Southamp¬ 
ton; Philippine Islands. Chief 
Quarantine Officer of, Manila; 
Mr. R. Phelps, Bridge of Allan. 

Q. —Q. B. D., Lond. 

SL—Dr. W.Robertson, Edinburgh; 
Mr. W. Robinson. Lond.; Dr. 
W. B. Reynolds, Bstremoz, 
Portugal; R. W. P.; R. C.; 
Dr. A. P. Rowse, Watford; 
Royal Portsmouth Hospital, 
Secretary of; Royal National 
Orthopaedic Hospital, Lond., 
Secretary of; Royal Institute of 
Public Health, Lond., Secre¬ 
tary of. 

B.—Dr. C. W. Saleeby, Lond.; 
Stretton House, Church Stretton, 
Medical Superintendent of; 
South Wales Argus , Newport, 
Manager of; Dr. S.; Rev. J. E 
Sidgwick, Ashby Parva; Mr. 

R. J. L Sladen, Bhusaval, India; 
Messrs. Squire and Sons, Lond.; 
South Devon and Bast Cornwall 
Hospital, Plymouth, Secretary 
of; Seltzogene Patent Charges 
Co., St. Helens; Sheffield 
Royal Infirmary, Secretary of; 
Salford Union, Clerk to the; 
S medley’s Hydropathic, Mat- 
lock, Managing Director of; 
Messrs. Savory and Moore, Lond.; 
Sunderland Infirmary, Secretary 
of; Sheffield University, Secre¬ 
tary of ; S. H. C. 

T.—Mr. R. B. Turner, Lond.; 
T. A. F. T.; T. J. D.; Mrs. A. 
Thomas, Lond.; Mr. J. Thin, 
Bdinburgh. 
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Dr. H. J. Van der Wey, Doom; 
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% Clinical Jccture 

ox 

TEE DIAGNOSTIC VALUE OF THE VISUAL 
ACUITY. 

Delivered at the Royal London (Moorfields) Ophthalmic 
Hospital on Nov . 20th , 1907 , 

By J. HERBERT PARSONS, D.Sc. Lond., 
P.R.C S. Eng., 

ASS 1ST AST SURGEON TO THE HOSPITAL; ASS18TAHT OPHTHALMIC 
SURGEON, UNIVERSITY COLLEGE HOSPITAL. 


Gentlemen, —I propose to speak to-day upon the dia¬ 
gnostic value of accurate records of the visual acuity, laying 
particular stress upon those diseases in which ambiguity is 
likely to arise. I shall not consider defects of visual acuity 
due to errors of refraction, though it is scarcely necessary to 
emphasise their importance and their elimination in the 
process of investigation. I have elsewhere 1 discussed this 
atpect of the subject in part. Nor shall I treat of defects of 
central vision due to the more easily recognised forms of 
disease, such as opacities in the lens, &c. I shall concern 
myself chiefly with the following groups of cases: (1) those 
in which central visual acuity is normal or approximately 
normal, whilst ophthalmoscopic investigation reveals serious 
changes in the fundus oculi; (2) those in which central 
visual acuity is depressed, whilst ophthalmoscopic investiga¬ 
tion reveals no abnormality in the fundus ; and (3) those in 
which central visual acuity and the fundus are both normal, 
whilst there are yet serious disease and impairment of vision. 

Before entering upon the examination of these groups of 
cases I wish to emphasise the importance of systematic 
orderly investigation of visual acuity in all cases. The 
distant vision should first be taken, then the presence or 
absence of manifest hypermetropia, then the near vision ; 
finally, the pupil reactions should be examined and all the 
results carefully recorded. It may seem waste of time to 
state these elementary facts, but experience unfortunately 
proves that this is not the case. Students fail to realise 
what an immense amount of valuable information is derived 
from this systematic examination and how much time is 
wasted by neglecting it. One repeatedly sees cases in 
which the distant vision has been taken and the accommoda¬ 
tion promptly paralysed by atropine or homatropine. Further 
investigation may, perhaps, show that the pupil reactions 
are of fundamental importance as a factor in the diagnosis. 
Since they have not already been recorded a further visit of 
the patient becomes essential, much to his annoyance and 
possibly detriment. The neglect to test the near vision may 
in similar circumstances entirely frustrate accurate dia¬ 
gnosis, as, for example, in a case of post-diphtheritic para¬ 
lysis of accommodation. 

It is a truism to say that if the visual capacity is not 
normal it is< the surgeon’s duty to find out the reason of the 
defect. The second and third groups of cases will illustrate 
some of the difficulties which are met with in this attempt. 
What is more often forgotten is that even when the visual 
acuity is normal the fundus should in all cases be examined 
by the ophthalmoscope, not perfunctorily, but accurately 
and thoroughly. Take a presbyope, for example, whose vision 
is readily corrected by the ordinary rules and appears to be 
quite satisfactory. It is often tedious to examine every such 
case in the out-patient department with the ophthalmoscope, 
but if it is not done systematically mistakes will certainly be 
made. That this is an undeniable fact is shown by the cases 
belonging to the first group to which we may now turn our 
attention. 

Headache is one of the commonest symptoms which come 
under the notice of the physician. The origin of the com¬ 
plaint is often obscure, but physicians are now aware that 
headaches are frequently due to errors of refraction or 
muscle balance. Consequently they freely avail themselves 
of the ophthalmic department and it must be admitted that 
some of the cases have not been very carefully investigated 
before they are passed on to the ophthalmic surgeon. That 
fact, however, does not relieve the surgeon of responsibility. 


1 The Visual Efficiency of the Uncorrected Myope, The Lancet. 
Feb. 2nd, 1907, p. 286. 

No. 4396. 


Soch cases as the following occur. A patient is sent com¬ 
plaining of headache. There has been no trouble with 
vision, but careful questioning may elicit the information 
that there has recently been transient mistiness from time to 
time. Examination of the visual acuity may show that it is 
normal both for distance and near. Ophthalmoscopic 
examination may reveal a choked disc in each eye. Perfect 
central vision therefore is not inconsistent with the occur¬ 
rence of choked discs associated with grave intracranial 
disease. It follows clearly that every case of headache sent 
for investigation of the refraction should be thoroughly 
investigated with the ophthalmoscope. 

In most cases of papillitis other than those due to intra¬ 
cranial pressure central visual acuity is early depressed, so 
that the risk of missing the disease is less likely, and this is 
particularly the case when there is also extensive retinitis. 
In albuminuric neuro retinitis, for example, the macular 
region is quickly if not simultaneously involved with the 
optic nerve head and failure of central vision may be the 
symptom which leads the patient to consult an ophthalmic 
surgeon. As is well known the visual defect may be the 
first sign of sufficient prominence to excite apprehension, 
though the nephritis is already far advanced. 

Another disease in which central vision may remain intact 
for a very long period is retinitis pigmentosa.* This disease, 
which is congenital in origin, has often a notoriously pro¬ 
longed course. Daring its progress central vision may be 
normal until the almost inevitable posterior cortical cataract 
makes its appearance. It is true that there are serious 
defects in the field of vision, usually of the nature of a ring 
scotoma, which broadens out in each direction until there is 
simply extreme contraction of the field. The field may be 
contracted down to close to the fixation point yet central 
vision may remain normal. In this condition there is no 
likelihood of the visual defect passing unnoticed, for such 
patients have the greatest difficulty in getting about. They 
see only the thing actually looked at, so that they grope 
about wildly amongst surrounding objects which normal 
people appreciate by means of their peripheral vision. A 
similar field, or rather absence of field, is not infrequently 
obtained in hysterical patients but their behaviour in walk¬ 
ing about at once reveals the fallacy of the subjective test, 
and it must never be forgotten that perimetric observations 
are purely subjective tests, but that is another story. 

In early cases of primary optic atrophy central vision 
may be intact, and these are liable to be overlooked unless 
the fundus is carefully examined and the field investigated; 
the latter will usually show definite uniform contraction. 
Allied to these cases and dependent upon a similar cause are 
the early cases of primary glaucoma. The tension may be 
quite normal at the time of examination, the fundus may be 
normal, or there may be arterial pulsation or even deep 
excavation of the disc ; the field will usually show contraction 
on the nasal side. The history of the disease, the condition 
of the other eye, and as a last resource investigation of the 
central field by Bjerrum’s method, may serve to distinguish 
between these two types of early atrophy. 

The diseases in which the central visual acuity is depressed 
in spite of the absence of refractive error or its correction 
and in spite of the absence of gross disease, whether in the 
fundus or other parts of the eye, belong for the most part to 
two groups—-viz., those which are commonly gathered 
together under the general heading “ retrobulbar neuritis ” 
and those in which there is disease of the higher visual 
nervous centres or tracts. Owing to the similarity in the 
clinical symptoms and signs the toxic amblyopias, of which 
alcohol and tobacco amblyopia is the form most frequently 
seen, are usually included in the class of retrobulbar neuritis. 
The pathogenesis of the various forms of toxic amblyopia is 
obscure, but anatomical evidence and experimental investi¬ 
gation tend to show that it is diverse in different forms. 
Thus alcohol and tobacco amblyopia is probably due to 
primary degeneration of the ganglion cells of the retina. On 
account of the greater vulnerability of the cells of the 
macular region the papillo-macular bundle of ner\e fibres 
first succumbs, thus causing symptoms which are indis¬ 
tinguishable from those caused by primary destruction of 
the papillo-macular fibres themselves behind the globe, as in 
true retrobulbar neuritis. Quinine amblyopia, on the other 
hand, is primarily due to disorder of the vascular system 
manifesting itself locally in the eye by extreme passive con¬ 
striction of the retinal blood-vessels with consequent anaemia 
and consecutive degeneration in the retinal. Hence in this 
form general amaurosis or extreme contraction of the field of 
Y 
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vision ushers in partial or complete optic atrophy and there 
is Ho resemblance clinically to retrobulbar neuritis. You 
have bad the opportunity of seeing recently in my clinic a 
case of poisoning by extract of iilix mas. The patient, a 
young man, took a drachm of the extract three times a day 
for ten days. The result was a toxio amblyopia showing 
some resemblance both to quinine amblyopia and to the optic 
atrophy of lead poisoning. One eye showed finally normal 
central vision with slight constriction of the field and tem¬ 
poral pallor of the disc, whilst the other showed complete 
blindness with total optic atrophy. Some of you may also 
have seen a case of toxic amblyopia in a patient suffering 
from diabetes who was a non-smoker ; the clinical picture 
nearly resembled that of tobacco amblyopia. 

For examples of true retrobulbar neuritis I need only refer 
you to the admirable clinical lecture delivered here eight 
years ago by Mr. E. Nettleship and published in the Hospital 
Reports. The feature which stands out most prominently in 
these cases is the greater vulnerability of the papillo- 
macular fibres, which explains the obscuration of the central 
portion of the field of vision, as shown by the development 
of a relative or even absolute central scotoma. The field of 
vision, however, is usually one of the last subjects which 
receives attention in the clinical investigation of a case. 
Ophthalmoscopic examination may show no abnormality in 
the fundus or it may show doubtful increased pallor in 
the temporal portion of the disc, slight blurring of the edges 
of the disc, or rarely pronounced papillitis ; in the later 
stages partial or complete optic atrophy may be present. In 
the Blighter cases there is one objective sign which out¬ 
weighs the many subjective symptoms which are so often 
ambiguous and open to doubt. The retro-ocular affection 
not only interposes a partial block to the transmission of 
afferent visual impulses but acts in the same manner upon 
the afferent pupillary impulses. Hence, careful examination 
of the reaction of the pupil to light will show that although 
the pupil contracts more or less normally the contraction is 
not maintained under the continued incidence of the light. 
Instead of remaining constricted the pupil slowly dilates, 
though the light is still directed upon the retina. It would 
appear that the preliminary stimulus of light suffices to 
establish an impulse which overcomes the block upon the 
afferent pupillary system but that the succeeding stimuli, 
being of less intensity, fail to create sufficiently powerful 
impulses to sustain the reaction. One could scarcely adduce 
a stronger example of the necessity for careful and 
methodical examination of the pupil reactions at an early 
stage of the investigation of a case {vide supra). 

These remarks on the pupil reaction of retrobulbar 
neuritis lead one naturally next to refer to those cases of 
retrobulbar affection occurring in disseminated sclerosis. 
This disease, unlike tabes, rarely appears first in the 
ophthalmic clinic, yet when one realises that it is often 
extremely difficult to diagnose between it and functional 
disorder and that about half the cases of disseminated 
sclerosis have ocular symptoms its importance to the 
ophthalmic surgeon will be readily appreciated. The partial 
blockage of afferent tracts which has been exemplified in 
the pupillary reaction is characteristic of multiple sclerosis. 
Sir William Gowers, with his usual acumen, has laid stress 
upon the defective “insulation” which occurs in this 
disease. Anatomical investigation strikingly bears out the 
point. Whereas in tabetic atrophy the primary lesion is 
probably situated in the ganglion cells of the retina, result¬ 
ing in rapid degeneration of the optic nerve fibres with 
relatively slow and incomplete degeneration of the medullary 
sheaths, in multiple sclerosis the sheaths degenerate rapidly 
and completely whilst the axis-cylinders may show little or 
no change. Upon this fact depends the relatively good 
prognosis for vision in the latter disease. 

The group of diseases with good central vision and no 
fundus changes dependent upon disease of the higher visual 
tracts or centres differs clinically from the retrobulbar cases 
in the persistence of normal pupil reactions. Blockage of 
the visual impulses in the optic radiations or destruction 
of the cortex of the occipital lobe—i.e., any lesion 
Of the visual tracts above the external geniculate body, 
superior colliculus, and pulvinar of the optic thalamus— 
will produce the characteristic visual defects. Gentral vision 
escapes except in the very rare bilateral lesions on account 
of the bilateral representation of the fovea in the ocoipital 
lobes. The pupillary reactions are normal owing to the 
escape of the whole of the pupillary reflex arcs. Help in 
diagnosis here is obtained from the hemianopic pupillary 


I reaction of Wernicke, which is characteristic of blockage of 
one optic tract. The visual lesion is usually a homonymous 
hemianopia. It is true that some of these cases may show 
changes in the fundus. Such are those due to intracranial 
tumour involving the occipital lobes or pressing upon the 
higher visual tracts, when the presence of choked discs may 
be anticipated. The amaurosis of uraemia is probably due to 
an unknown toxic product of metabolism acting upon the 
higher visual centres, since in most of these cases the pupil 
reactions are intact, as has been specially pointed out by 
Schmidt-Rimpler. 

The subject of this discourse might easily have been 
further elaborated, but sufficient has been said to emphasise 
the importance of systematic examination and careful atten¬ 
tion to detail in the examination of the visual acuity and of 
the pupil reactions. 
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Gentlemen, —Leprosy is reckoned among the infective 
processes. The causes of such processes are specific and are 
susceptible of demonstration; many others have been demon¬ 
strated but not that of leprosy. We have not yet any sufficient 
proof that the bacillus leprae is indeed the cause of the disease 
process, although we infer that it is so from the frequency 
with which it is observed in the diseased tissues. This 
inference is probable and at some future date may be 
justified by experimental observation, but for the present 
we should be careful not to mistake that probable inference 
for a fact. We should remember, also, that the bacillus is 
not to be found in all of those lesions which, clinically and 
pathologically, denote the leprous process. This, I believe* 
is well known. I have myself recently recorded a case 1 
which was beyond doubt one of leprosy in the clinical form 
commonly distinguished as the nodular or tuberous ; and yet 
efforts repeatedly made during a whole twelvemonth to 
demonstrate the bacillus in the puffy swellings, tumours, and 
infiltrated maculae accessible from the surface completely 
failed. But more than that, the nerves were markedly 
involved, as in that clinical form they always are more or 
less involved, and the acromial branch of the superficial 
cervical plexus—a very slender cutaneous nerve—was en¬ 
larged throughout its course to the size of a cedar pencil. 
Two portions of it were excised at different points, hardened 
and cut by a highly competent pathologist, but no 
bacillus and no acid-fast granule such as might have 
been the remains of a bacillus could be found. The speci¬ 
mens could be recognised as sections of nerve tissue although 
the proper structure had almost completely disappeared, 
and the sole apparent causes of the change were those 
usually seen in leprous invasions, namely extensive round-cell 
infiltration, some spindle-cells, and fibrosis. Hence, while we 
have for the present no classical proof that the bacillus 
leprse is the causa oausans of leprosy, occasionally cases are 
met with clinically in which, according to common experience, 
the bacillus should be easily demonstrable, and in which, 
nevertheless, it cannot be found. 

Now, let us provisionally adopt the current view that the 
bacillus leprse is the causa causans of leprosy. On that 
assumption it would appear that every leper,Ior at least 
every leper who discharges and scatters leprosy bacilli, must 
be a danger to others. But this does not follow ; and 
observed facts concerning the prevalence and spread of 
leprosy too familiar to need mention here show that some 
third factor is indispensable, even after the assumption that 
the bacillus leprae is the essential cause of leprosy has been 

i Report, New South Wales, Government printer, 1906. 
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Thb experience of most clinicians will, I think, be in 
agreement that in a large proportion of oases of aneurysm of 
the thoracic aorta it is impossible by digital examination to 
detect a difference between the pulses on the two sides, 
either as regards their volumes or the time of their occur¬ 
rence. For this reason it seemed to me worth while deter¬ 
mining whether instrumental examination would lead to a 
similar result 1 * in regard to a difference of arterial blood 
pressure between the two sides. Accordingly 1 investigated 
this point in 30 cases of aneurysm, the observations being 
limited to cases in which the arch or ascending portion of 
the aorta or the innominate artery was involved, because it 
is among these caseB of aneurysm only that one would look 
for differences between the pulses on the two sides. For 
purposes of comparison 1 examined the same point in 
other series—viz.: (1) cases in which there were the 
clinical signs of mere dilatation of the ascending part 
or arch of the aorta ; (2) cases either of arterio-sclerosis 
without signs of dilatation of the aorta or else of 
mediastinal tumour; and (3) cases in which there were 
no signs of any of these pathological conditions. The 
first two of these series were chosen as including the condi¬ 
tions other than aneurysm most likely to yield a difference 
of pressure on the two sides, 3 and from which perhaps more 
frequently than any others thoracic aneurysms require to be 
diagnosed. The diagnosis of practically all the cases of 
aneurysm and of dilated aorta, when not confirmed by 
necropsy, rested not solely on my own opinion but were 
confirmed by the physicians under whose care the patients 
were, and in the case of my own out-patients by one or 
other of my colleagues. Personal equation in the diagnoses 
was thus so far as possible eliminated. The average systolic 
and diastolic pressure was calculated for all the cases of 
aneurysm and also for those of dilatation of the aorta in 
order to institute a comparison between these two conditions. 
In every case the mean of all the observations made was 
taken so as to form the basis for calculation of these results. 

DetailIs of method of investigation .—The instruments used 
were Stanton’s blood-pressure instrument and Oliver’s 
haemo-dynamometer (his original instrument). The former 3 
gives both systolic and diastolic pressures in the brachial 
artery by the method of circular compression of the limb; the 
point at which the pulse reappears on relaxing the pressure 
after the obliteration of the pulse shows the systolic and the 
point of maximum oscillation 4 the diastolic pressure. The 
latter instrument records the diastolic pressure (shown by 
the point of maximum oscillation of the indicator) in the 
radial. 5 Inasmuch as Stanton’s instrument gives more 
reliable results than Oliver’s, for von Recklinghausen has 
proved experimentally that with an armlet of a certain width 
the Riva Rocci method gives accurate readings of systolic 
pressure, the results obtained by Oliver’s instrument alone 6 * * 9 are 


1 After commencing this work I read the following statement: 
** One of the most important signs of thoracic aneurysm is difference 
in the radial pulse, which is often strikingly shown bv the sphygmo¬ 
manometer when palpation alone is uDC«*rtain.” (“The Value of an 
Accurate Knowledge of Arterial Blood Pressure to the Clinician,” by 
J. B. Briggs, M.D., and H. W. Cook, M.D., Maryland Medical Journal, 
January, 1903.) I have, however, been unable to find any records of 
work done in this direction. 

* It is said that differences of pressure in theltwo radials are common 
in old people, probably as the result of senile arterial changes in the 
larger vessels. (*■ A Review of Recent Work upon Blood-pressure,” by 
J. M. Cowen, M.D., The Practitioner, August, 1904, p. 229.) 

3 Modified from Kiva Rocci’s instrument. 

* Howell and Brush have shown that this corresponds to the diastolic 

pressure (Boston Medical and Surgical Journal, August 8th, 1901). 

9 One occasionally meets wit h a case in which, owingto the thickness 

of the tissues superficial to the radial artery, this instrument cannot be 

used. 

9 In my earlier observations Oliver’s instrument and the pocket 
■phvgmometer of Hill and Barnard only were employed. The results 
obtained with the latter, though as a rule agreeing roughly with the 
others, were found to be untrustworthy, so have been omitted from this 
paper. For these observations see Archives of the Middlesex Hospital, 
1905, vol. vi 


given separately from and after those in which Stanton’s instru¬ 
ment was employed. The wrists when Oliver’s instrument 
was used and the arms when Stanton’s was employed were 
kept at the same level (that of the heart), so as to eliminate 
the disturbing infiuenoe of gravity and for the different 
observations the patient was so far as possible in the same 
position, usually that of recumbency. In the earlier obser¬ 
vations with 8tanton’s and in all those with Oliver’s instru¬ 
ment corresponding observations on the two sides were sepa¬ 
rated by as short an interval of time as possible. Latterly, 
bowever, at the suggestion of my colleague, Dr. 0. F. F. 
Giiinbaum, I have used a modification of the apparatus 
by means of which the systolic readings on the two sides art 
mad e practically simultaneously. In this, by means of two* 
armlets connected with the mercury reservoir of Stanton’s 
instrument by a T piece and tubing, both brachials are 
simultaneously compressed. If the blood pressures on the 
two sides be unequal the reading given when the pulse 
reappears gives the systolic pressure on that side at which it 
reappears, and on still further reducing the pressure the 
reappearance of the other pulse will likewise give the corre¬ 
sponding pressure. If, on the other band, the pressures on 
the two sides be equal, the pulses will, of course, reappear 
simultaneously. 

Conclusions—1. The arterial blood pressure in most cases 
of aneurysm of the thoracic aorta or innominate is either 
normal or slightly above normal. It is as a rule, however, 
much higher in cases of mere dilatation of the aorta, and this 
fact is of some value in the differential diagnosis of these two 
conditions. 

2. A distinct difference (at least five millimetres) between 
the arterial blood pressures in the two arms is the rule in the 
majority, and in about the same proportion of cases, on the 
one hand, of both aneurysm of the arch or ascending portion 
of the aorta and aneurysm of the innominate and, on the 
other, of dilatation of the aorta ; and a marked difference (at 
least ten millimetres) is equally common in both. Such 
differences are therefore of no value in the differential 
diagnosis between these conditions. A great difference (at 
least 20 millimetres) seems to be likewise about equally 
common in these two classes of case, but a difference of 
upwards of 30 millimetres speaks strongly in favour of 
aneurysm as against mere dilatation of the aorta. 

3. Whilst distinct (at least 5 millimetres) or marked (at 
least 10 millimetres) differences are the rule in a far larger 
proportion of cases of aneurysm of the arch or ascending 
portion of the aorta or innominate than in cases, on the other 
band, of arterio-sclerosis or mediastinal tumour, yet such 
differences are sufficiently frequent in the latter conditions 
to lead to the conclusion that their presence in a particular 
case affords but little help in the differential diagnosis 
between these conditions on the one hand and aneurysm of 
the arch or ascending portion of the aorta or innominate on 
the other. Differences of pressure between the two sides 
greater than 20 millimetres afford, however, strong evidence 
in favour of aneurysm of the arch or ascending portion of 
the aorta as against the two other conditions. 

4. A distinct difference between the pressures on the two 
sides is the exception in oases where none of the above 
pathological conditions are present. 

5. Digital examination oi the pulses in oases of aortic 
aneurysm is a far less sensitive method than instrumental, 
frequently gives results directly at variance with those 
obtained by the latter means, and hence is of mnch less 
value in diagnosis. 

Analysis of results .—In the analysis of results here given 
the readings of systolic pressure obtained by Stanton’s 
instrument are used as the basis of comparison, inasmuch as 
the diastolic readings are from the nature of the method less 
accurate. Those observations in which Stanton’s instru¬ 
ment was not used but in which Oliver’s was employed are 
dealt with separately as less importance is attached to them. 

Observations in which Stanton's instrument was employed: 
comparison of pressures on the two sides .—In 13 of the 
20 cases of aneurysm a majoiity of observations showed a 
difference of pressure between the two sides of at least five 
millimetres, and five of the 20 a difference of pressure 
between the two sides of at least 10 millimetres. Furthir, 
in nine out of the 12 cases of dilated aorta a majority of 
observations showed a difference of pressure between the two 
sides of at least five millimetres, and four of the 12 a 
difference of pressure between the two sides of at least 
10 millimetres. On the other hand, in the oases of arterio¬ 
sclerosis and mediastinal growth, only 10 of the 21 oases 
showed in a majority of observations a difference of pressure 




Thb L/NCRT,] DR. WILLIAMSON: BLOOU-Fl&mSPunni & am fluniom ur 


Table I—Results for which Stanton's Instrument Table I.-Results for wbich Stanton's Instrument 
was Employed * WAS Employed. 

Series I. (Continued)Cases of Aneurysm-. 


Serif * /.— Case* of Aneurysm. 


No. of case. 


St. II. L. 
max. max. 


No. I-A msle.l aged 45 year*. Aneurysm of the arch 

. i IS::: 

Digitally right radial pulse of higher tension \ 9 2/C6 ■! 
than left./ ; 


No. f.-A male, aged 31 years. Aneurysm of in¬ 
nominate artery . ••• • 

Digitally no difference between radial 1 2/3 06 > 
pulses ..’ ‘ I 

yo. 8.—A male, aged 53 years. Aneurysm of arch of 1 
aorta . 26 106... 

y 0 . 4 —A male, aged 61 years. Aneurysm of arch of 
aorta. : 

Digitally no difference between radial ^ 24/106.. 
pulses. ••• J ' ! 

Digitally radial and carotid pulses equal on l 21 2 06 -5 
the two sides .f * i 

No.5— A male, aged 40 years. Aneurysm of arch of I 
aorta. (Diagnosis confirmed by necropsy.) 

Digitally radial pulses equal. 31/1 06 . | 

Digitally radial pulses equal. 10/2/06 -j j 

16/2/06-j I 

Digitally radial and carotid pulses on the ) 6/3 06 

two sides equal .f 

No. 6 .—A female, aged 57 years. Aneurysm of in¬ 
nominate artery. 

Digitally right radial pulse of higher 
tension than left . S ** L 


115 105 

105 115 

125 119 

125 125 

121 127 

114 122 

118 122 
124 129 

1 108 no 

]<V. 125 


125 j 114 

122 117 

131 116 


128 119 
102 106 
115 115 
124 126 
130 130 
103 163 


24/1 '06... 205 
7/2/06... i 9 i 
132/06] l*f 

21/206... i 6 i 

9/3/06 } 173 

16 3 06... 159 

23 3/06... 163 

5 406 > j 132 
19/4,06.. j 143 


Digitally right radial pulse larger and of) i 

higher tension than left .C ' ^ ! 

Digitally right radial pulse larger and of ( ic 7 rjfi 

higher tension than lett.9 

Digitally right radial pulse of higher (, 07.3 0 c 

tension than left .9 

Digitally right radial pulse of rather) 5 4 06 * 

higher tension than left . 9 ) 

Digitally radial pulses equal. 19/4,06.. 

No. 7 —A male, aged 46 years. Aneurysm of arch of 
aorta 

Digitally radial and carotid pulses on the) i* one 

tw o sides equal . ..f 14 2 ,06... 

Digitally radial and carotid pulses on the i 01 .0 or S 

two sides equal 9 ' ;UD ) 

Digitally radial and carotid pulses on the l 90 o or 
two sides equal .9 ■ ' UD ” 

yo. 8 .—A male, aged 42 years. Aneurysm of arch of 
aorta (Diagnosis confirmed by necropsy.) 

Digitally right radial pulse of slightly) 
higher tension than left. Carotid pulses > 7/5/06.. 
equal .I 

No. 9.— A male, aged 49 years. Aneurysm of arch of 
aorta. 

Digitally left radial and carotid pulses) 


itally left radial and carotid pulses) 
trkedly larger than corresponding > 19/( 
ght ones. 9 

25/6 

Hally left radial and carotid pulses) 
larkedly larger, and radial of higher > 12 /; 
msion than corresponding right ones ... 9 


Digitally left radial and carotid pulses) < 

markedly larger, and radial of higher > 12/3/07 / 
tension t han corresponding right ones ... 9 I 

Digitally left radial and carotid pulses) 
much larger, and radial of higher tension > 21/3/07.. 
than corresponding right ones.9 

No. 10 — A male, aged 33 years. Aneurysm of arch of 
aorta. 27/9 06.. 


yo. u .—A male, aged 50 years. Aneurysm of arch of 
aorta. 

Digitally radial and carotid pulses on the ) S 

two sides equal .I ■ 1U Ub | 

Digitally radial and carotid pulses on the 1 Q , n nc \ 
two sides equal . ^• 06 | 

Digitally radial and carotid pulses on the ( «c m/oc ^ 
two sides equal .( 26 ^z 06 ) 

Digitally radial and carotid pulses on the ) 0 11/nc 9 
two sides equal . 9 2 11/06 ) 


No. of case. 


No. 12.-A male, aged 45 years. Aneurysm of arch of 
aorta. (Diagnosis confirmed by necropsy.) 

Digitally right radial pulse larger and of) 
higher tension than left one. Right * 9/8 06 . 

carotid pulse larger than left one .9 

Digitally right radial pulse of much higher ) 
tension than left, and right carotid pulse >11; 10,06 

larger than left . ••• ’ 

Digitally right radial pulse of much higher j 
tension than left; right carotid pulse -12/10/06 

larger than left .•• ••• ) 

Digitally right radial pulse markedIv} 
larger than left one, aud right carotid '18/10,06 
poise larger than left .* 

25/10/06 


Digitally radial and carotid pulses on right 
side fe*el much larger than corresponding 
ones on left . 


1 right'! 

mding V 1/11/0 


No. 73.—A male, aged 58 years. Aneurysm of arch of 
aorta. „ . 

Digitally left radial pulse much smaller) 


I No. 74 —A male, aged 54 years. Aneurysm of arch of 
I aorta. . , . . . 

Digitally radial and carotid pulses on the1 26/10/06-} 
two sides equal. S < 


1 st. R. 

| max. 

L. 

max. 

Mm. 

Mm. 

, 148 

150 

1 ! 149 

154 

1 ; 156 

153 

| 149 

145 

| 145 

143 

l 137 

147 

) 151 

149 

9 126 

133 

j 142 

132 

l 116 

105 

i 119 

115 

9 115 

114 

) 113 

112 

9 127 

135 

} 135 

138 

9 140 

139 

1 141 

133 

9 128 

127 


No. 75 —A female, aged 45 years. Aneurysm of arch of | 
aorta. , , . . ino 

Digitally right radial pulse much larger) 9 / U qq S 128 

thau left. Carotid pulses equal .I ( 124 

Digitally right radial pulse larger and of) . 1 132 

higher tension than left. Carotid pulses >16/11,06^ ^25 

pnual . . 


No. 16 .—A male, aged 64 years. Aneurysm of arch of 
aorta. 

Digitally right radial pulse larger and of) 
higher tension than left. Right carotid > 10/1/07 
pulse larger than left .’ 

Digitally right radial pulse rather larger) _ 

and of higher tension than left. Right * 17/1/07 
carotid pulse larger than left.. ) 

15,2/07 

No 77.-A male, aged 51 years. Aneurysm of arch of 
aorta. 

Digifc*lly left radial pulse smaller and of) 
lower tension than right. Deft carotid > 4, 3/07 
pulse (?) smaller than right.* 


Digitally right radial pulse larger and of) I 

higher tension than left. Carotid pulses - 8/3,07 < 
equal .* 

Digitally right radial pulse larger and of) . , 

higher tension than left. Carotid pulses j- 18/3/07 -j j 

equal . I 

Digitally right radial pulse larger and of i , 1 

higher tension than left. Carotid pulses V 19 3,07 1 

.* ,\ 


9 ; 143 

137 

133 

123 

! 148 

153 

) 149 

145 

9 146 

153 

> 140 

153 

122 

1 122 

t 125 

j 122 

1 111 

1 104 

f - ! 119 

100 

i 115 

1 114 


No. 18 —A male, aged 51 years. Aneurysm of arch of 
aorta. 

Digitally right radial and carotid pulses of) 9 

higher tension than corresponding ones > 18,4, C7 - 

on left side.. ••• ••• ••• \ < 

Digitally right radial and carotid pulses of) s 

higher tension than corresponding* left r 25 4, 07 

ones.,. ••• * 

Digitally radial and carotid pulses on to© l 26/4/07 

two sides of equal tension . S ( 

Digitally radial pulses on the two sides of J. 3 / 5/07 ) 
equal tension .. ( 
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sides of less than five millimetres. In five of these cases 
(viz., Nos. 9, 15, 16, 17, and 20), the digital comparisons of 
the radial and carotid pnlses on the two sides agreed fairly 
well with the corresponding blood-pressure determinations. 
In five of the remaining six cases, however (viz., Nos. 4, 5, 
7,11, and 12), digital comparisons of both radial and carotid 
pulses on the two sides invariably yielded results at varianoe 
with those obtained by blood pressure measurement. In four 
of these the digital results indicated no difference when 
blood-pressure measurement showed that there was one, 
whilst the fifth case (No. 12) yielded a difference between the 
pulses as examined digitally when the instrument showed 

Series IV.—Pathological conditions other than, those 
included in the first three series. —So few of these cases 
showed a distinct difference of pressure between the two 
sides that I have not here given the results. 


Table II.— Results for which Oliver’s Instrument 
was Employed. 

Series I.—Cases of Aneurysm . 


No. of case. 

O.R. 

L. 



Mm. 

Mm. 

No. I.—A male, aged 57 veers. Aneurysm of descending 



thoracic aorta involving the arch 

. 19/5/04... 

98 i 

75 

No. S.—A male, aged 45 years. 

Aneurysm of de- 

I 


scending thoracio aorta involving also the arch 1 




22/3/04... 

95 

70 


30/3/04... 

85 1 

70 


13/5/05... 

122 

83 

No. S.—A female, aged 60 years. 

Aneurysm of arch 



, of aorta . 

. 22/3/04... 

106 

120 


30/3/04... 

85 

85 

No. 4 —A [male, aged 44 years. 

Aneurysm of arch 



of aorta . 

. 29/4/04... 

93 

78 


16/6/04... 

73 

58 

No. 3.—A male, aged 40 years. 

Aneurysm of arch 



of aorta.. 

. 14/6/04... 

95 

85 


30/8/04... 

67 

83 

No. 6 .—A male, aged 44;'years. 

Aneurysm of arch 



of aorta . 

. 12/8/04... 

80 

100 

No. 7.—A male, aged 50 years. 

? Aneurysm of arch 



of aorta . 

. 11/10/04... 

90 

105 

No. 8 .—A female, aged 43 years. 

? Aneurysm of arch 



of aorta . 

. 1/2/06 ... 

107 

107 

No. 9.—A male, aged 32 years. 

Aneurysm of arch 



of aorta . 

. 16/5/05... 

110 

125 

No. 10.—A male, aged 48 years. 

Aneurysm of arch 



of aorta . 

. 

85 

85 

No. 11.—A male,* aged 45 years. 

Aneurysm of arch 



of aorta . 

... .. 11/5/06... 

107 

120 


24/5/05... 

124 

100 


5/7/05... 

83 

93 


* The same patient as No. 1 in Table I., Series 1. 


Series II.—Cases of Arterio sclerosis and of Mediastinal 
lumowr. 

No. of oase. O.R. L. 

Mm. Mm. 

No. I.—A male, aged 63 years. Arterio-solerosis 

13/4/04... 100 100 

No. g.—A male, aged 47 years, malignant stricture 
of oesophagus (diagnosis confirmed by necropsy). 

3/6/04... 75 75 

No. 5.—A male, aged 63 years. Mediastinal new 

growth (diagnosis confirmed by necropsy) ...30/11/04... 78 77 

No. A—A female, aged 64 years. Dilatation of arch 
of aorta .9/1^04... 114 114 

No. 5.—A male, aged 68 years. Arterio-sclerosis 

16/12/04... 134 132 

No. 6.—A male, aged 62 years. Arterio-sclerosis, aortic 
valvular disease . 23/2/05... 75 93 

No. 7.—A male, aged 72 years. Arterio-sclerosis 

7/3/06... 57 57 

No. 8 .—A male, aged 67 years. Arterio-sclerosis 

9/3/05... 70 70 

No. 9.—A male, aged 45 years. Mediastinal new 

growth. 15/3/05... 93 92 

No. 10 .—A male, aged 69 years. Arterio-solerosis 

27,5/05... 113 113 


that none existed. In the remaining case (No. 6), in two 
observations digital comparison of the two radial pulses gave 
results agreeing with those obtained by the instrument; in 
one observation a difference was found digitally when the 
instrument showed that none existed, and in one observation 
a difference was found digitally but in the opposite direction 
to that shown by the instrument. Thus in more than half 
the cases digital examination of the radial pulses (although 
checked by the carotid pulses) yielded results which were 
either simply useless or else actually misleading. 

Comparison of blood pressure in oases of aneurysm with that 
in oases of dilated aorta. —The average systolic pressure 
(average age 47 years), calculated from all the cases of 
aneurysm, was 134 millimetres and the average diastolic 
pressure was 100 millimetres. On the other hand, the 
average systolic pressure calculated from all the cases of 
dilated aorta (average age 49 years) was 185 millimetres and 
the diastolic pressure was 128 millimetres. 7 Thus the average 
systolic pressure in the cases of aneurysm is normal or 
slightly above normal, but in the cases of dilatation of the 
aorta is considerably raised. These facts point to the con¬ 
clusion that mere height of blood pressure is a more 
important cause of dilatation of the aorta than of actual 
aneurysm, and that in the causation of the latter it is 
necessary to invoke some additional factor. 

Observations in which Oliver's instrument was employed .— 
A marked difference of pressure between the two sides was 
shown in nine of the 11 cases of aneurysm (No. 11 was the 
same patient as No. 1 in the Stanton series), but only in one 
of the ten instances of conditions other than aneurysm (cases 
of mediastinal tumour, dilatation of the aorta, or of arterio¬ 
sclerosis). 

BesuXts— These are recorded in millimetres of mercury 
and the following abbreviations are used : St. = Stanton’s 
blood pressure instrument; O. = Oliver’s hffimo-dynamometer; 
max. = maximum or systolic pressure ; R. = arterial blood 
pressure in right brachial artery (with Stanton’s instrument) 
or radial artery (with Oliver’s instrument) ; and L. = arterial 
blood pressure in the left brachial artery (with Stanton’s 
instrument) or radial artery (with Oliver’s instrument). 

My cordial thanks are due to the physicians of the 
Middlesex Hospital and to Dr. G. A. Heron, Dr. E. Clifford 
Beale, Dr. T. Glover Lyon, Sir Hugh R Beevor, Dr. W. J. 
Hadley, Dr. E. H. Colbeck, and Dr. Hugh Walsham for 
allowing me to use for this paper the records of cases under 
their care and to Dr. Walsham for the trouble he has kindly 
taken in examining by the x rays a large number of the 
patients. 

Upper Berkeley-street, W. 


A CONTRIBUTION TO BACTERIOLOGICAL 
ANALYSIS OF MATERIALS POLLUTED 
WITH THE BACILLUS TYPHOSUS. 

By E. KLEIN, M.D., F.B.S., 

LECTURES ON ADVANCED BACTERIOLOGY AT ST. BARTHOLOMEW* 
HOSPITAL. 

The value of Loffler’s discovery 1 —viz., that malachite 
green added to nutrient gelatin or agar in high dilutions, 
while capable of inhibiting the growth of bacillus coli, does 
not interfere with the growth of bacillus typhosus—has since 
been tested and confirmed by several observers (Kiralfi, 
Doebert, and others). That in analysing materials presumably 
polluted with typhoid dejecta the use of such a medium, 
representing a considerable step in advance of the Drigalski 
medium, would be of great value, must be obvious. Like all 
intestinal dejecta, so also those of typhoid fever contain in 
predominating numbers the bacillus coli and therefore the 
suppression or retardation of the growth of the latter which 
all media hitherto in use are incapable of effecting but 
which Loffler’s malachite green is capable of doing, is a 
most important desideratum in discovering in materials 
polluted with such dejecta the presence of the bacillus 
typhosus. Unfortunately, however, the malachite-green 
gelatin or agar plates could detect only those individuals 
of bacillus typhosus which are actually present in the 

7 Inasmuch as a large proportion of the readings from which these 
numbers were calculated were taken from patients who were under 
treatment in hospital it is probable that the results err on the side of 
being too low. 

i Deutsche Medicinische Wochenschrift, No. 8 , 1906. 
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materials to be analysed, and as the number of these 
bacilli, as is proved by the many negative results, 
can only be, and generally is, extremely limited, the 
difficulty of discovering these few individuals even in 
large amounts of material—shell fish, water, milk, 
&c«—subjected to analysis must still remain considerable 
even with the use of malachite-green plates. For these no 
less than the Drigalski plates postulate for success the 
presence in the materials to be analysed of a fair number of 
bacillus typhosus, so that the colonies of these latter—those 
of bacillus coli being prevented—could be found in a reason¬ 
able amount of the incriminated material distributed in a 
reasonable number of plates. The German observers speak 
of 4 * enrichment ” (Anreieherutog) if in these plates the 
colonies—i.e., aggregations—of bacillus typhosus make their 
appearance, but on consideration this is not a true enrich¬ 
ment because in these plates colonies of bacillus typhosus 
could only make their appearance in proportion to the 
number of the individual bacillus typhosus present originally 
in the materials. The word “ enrichment ” should be 
applied only if the original number of bacillus typhosus in 
the material could be increased at starting so as to allow the 
very small number originally present to become by some 
means greatly increased without a corresponding increase of 
other associated microbes—e.g., bacillus coli—for then a 
plate made even of small amounts of this “enriched” 
material would readily denote in the malachite-green gelatin 
or agar plates, or for that matter in the Drigalski plates, 
the presence of colonies of the bacillus typhosus. Such 
“ enrichment ” in the real sense occurs, for instance, in 
the case of bacillus coli by means of MacConkey’s bile 
salt media, in the case of vibrio choleras by means of 
Dunham’s peptone salt water. But nothing of this kind— 
that is, no real enrichment—can be expected in the 
malachite-green gelatin or agar plate, for, as mentioned 
above, these plates can only denote as colonies those 
individuals of bacillus typhosus that are present in the 
original materials and, as is known to every analyst, the 
number of these, being extremely small, the use of the 
malachite-green gelatin or agar plate, though valuable, as 
has been shown, nevertheless would be incapable of re¬ 
moving the chief difficulty—viz., the original great scarcity. 

It occurred to me to attempt by means of Loffler’s 
malachite green to produce a real “ enrichment ”—that is, an 
enrichment in the sense in which Dunham’s peptone salt 
water is a means of increasing the number of vibrio choleras, 
even when these are present in very small numbers in the 
the cholera dejecta. The first step was to use fluid culture 
media, for only here a real enrichment could be expected, 
and to add to the fluid medium the malachite green in the 
proportion required to inhibit or to retard the growth of 
bacillus coli without, of course, interfering with the growth 
of the bacillus typhosus. But here, again, it had to be 
borne in mind that it is also necessary to cause in this fluid 
medium the exclusion, retardation, or limitation of the 
growth of other microbes not belonging to the coli typhoid 
group ; for working with malachite-green agar plates it 
became clear that a number of microbic species, not of the 
coli typhoid group, are capable of growing in such plates— 
e.g., bacillus putidus, some species of proteus, and others, 
usually present in sewage and in intestinal dejecta or in 
materials polluted with them. For this purpose the 
addition of bile salt proved very useful. I therefore 
started with bile-salt broth to which malachite green was 
added in definite and different proportions and it was 
soon seen that by means of bile salt added to the broth, as 
is well known, the growth of the coli typhoid group of 
microbes is eminently favoured, while the further addition of 
malachite green is capable of restrict ng this favour, if not 
solely at any rate largely, to the bacillus typhosus. When 
by this bile salt broth malachite green an enrichment of the 
bacillus typhosus has taken place, then, as a second step, 
Drigalski medium solidified in large plates was inoculated on 
its surface with a small amount, a loop or two, and incubated. 
In such plates the presence of colonies of bacillus typhosus 
could readily be recognised and the necessary further tests 
be applied, as examination in the hanging drop test for 
agglutination with typhoid serum in high dilution, subculture 
in gelatin (surface and shake) in MacConkey fluid, in litmus 
milk, in neutral red broth, in lactose-peptone water, and in 
Proskauer and Capaldi medium. 

In the experiments which I made with the bile salt broth 
malachite green an important difference was noticed at the 
outset between it and the corresponding Loftier malachite 


green agar piatec—viz., that while these latter exhibited a 
restraining influence on the bacillus coli in high dilutions 
such as 1 malachite green in 5000 agar, the bile salt broth 
malachite gieen, although not interfering with the growth of 
bacillus typhosus, did not show the same restraining action 
on the bacillus coli in the above high dilutions. This ia 
evidently due to the fact that the bile .salt rather stimulated 
the growth of the bacillus coli, as it does the growth of other 
intestinal bacteria. It was therefore necessary to increase 
in the .bile salt broth the strength of malachite green, for 
only if the amount of this latter has reached the point at 
which it could restrain the growth of the bacillus coli without 
interfering with that of the bacillus typhosus could the 
original object—viz., the enrichment of this latter microbe— 
lead to a positive result. Amongst some of the experiments 
made in this direction the following may be quoted. 1 
inoculated with baoilluscoli the surface of Loffler’s malaohite 


green agar, solidified in large plates, and for control bile salt 
broth malachite green in tubes, in both instances the dilu¬ 
tion being 1 malachite green to 5000. The result was this : 
the malachite green agar plates showed on incubation for 43 
hours no colonies; the broth tubes showed good growth 
which by subculture in Drigalski medium proved pure 
culture of the bacillus coli. But even in bile salt broth to 
which malachite green was added in proportion of 1 in 3500 
there was still growth of the bacillus cdli ; the companion 
tubes—1 in 5000 and 1 in 3300 respectively-inoculated with 
bacillus typhosus showed in all instances good jgrowth. 

In these,- as also in the subsequent experiments to be 
detailed presently, the growth of bacillus colivn the bile 
salt broth malachite green caused a rapid change np the fluid 
from the original bright blue-green colour to at first a faded 
pale green, then to a completely discoloured fluid\ whereas 
those of bacillus typhosus produced a much slower clb&nge of 
colour; even after some days’ incubation the fluid vwas still 
distinctly greenish to pale green-blue. After the preliminary 
experiments, to bile salt broth malachite green was adlded in 
larger proportion than 1 to 3300. These experiments will 
now be detailed. 

Experiment 1 .—Prepared bile salt broth by adding sodium Itauro- 
cliolate to faintly alkaline beef broth, 5 cubic centimetre ‘ 

5 per cent, watery solution of bile salt to 400 cubic centime 
broth, then added Loffler’s malachite green (malachite green Nl 
Hocbst Dye Works) in the proportion of 1 malachite green to 250 
1 to 1650 respectively. Decanted in tubes each containing 10 I 
centimetres steamed and sterilised. Of each set two tubes (1 id 
and 1 in 1650) were inoculated with a trace of bacillus coli ana 
similar tubes with a trace of bacillus typhosus and then incubate 
37° C. After 24 hours’ incubation the'inspection showed that 
was no growth in the coli tube 1 In 1650. slight growtl 
the coli tube 1 in 2500, while good growth was present in 
the typhoid tubes 1 in 1650 and 1 in 2500. Subcultures were 
on Drigalski plates with a single loop. Both plates, after 24 hf 
incubation at 37° O., yielded numerous colonies of bacillus typhor 
colonies distinctly blue in semi-transmitted light, violet in centre r 
looked at in reflected light; margin filmy, slightly irregular, cr? 
centre thick and raised, surface somewhat dry-looking, very 
granular in transmitted light; under the microscope in the 
drop bacilli cylindrical, very motile, agglutinate with typhoj/ 
in dilution of 1 to 50-100 within few minutes.* The coli plate 
had a very limited number of colonies of bacillus coli, while thj 
coll tube 1 in 1650 yielded no colonies at all. / 

From this experiment it follows that the bile saj It broth 
malachite green 1 in 1650 produced in 24 hours* inc) abation 
at 37° C. good growth of bacillus typhosus, while ti -je same 
strength of malachite green—viz., 1 in 1650—coni ipletely 
inhibited that of bacillus coli. I 

Experiment 2 .—To 10 cubic centimetres of sterile distiller 
added a loop from an agar growth each of bacillus coli and of t 
typhosus. After well shaking the mixture inoculated with a lA 
tube (A) of bile salt broth malachite green 1 in 2501 and one ditA 
(B) of 1 in 1650. After 24 hours’ iucubation at 37° C. none of the 
seemed to show any growth (as was proved by subculture on Dril 
plates). After 48 hours' incubation there seemed to be good gi\ 
in the tube 1 in 2500 malachite green, but no growth in that of i 
1650 malachite green. Made Drigalski plates with this result: ] ' 
made of A tube (l in 2500 malachite green) numerous colonies, 
growth of bacillus typhosus, no colonies of bacillus coli; plate ma< 

B tube (1 in 1650 malachite green) no colonies. 

From this experiment it follows that here 1 in 
malaohite green inhibited bacillus coli bat allowed 
growth of bacillus typhosus. 


Experiment 3 .—To 10 cubic centimetres of domestic sewage (com 
aining at least 100,000 bacillus coli communis per 1 cubic centimetref 
added a loop of bacillus typhosus from a 48 hours old agar culture 
After well shaking the mixture added one loop to one tube (A) of bll«^ 
salt broth malachite green 1 in 2500. and to one tube (B) of bile salt broth " 
malachite green 1 in 1650. After 24 hours' incubation at 37° C. made 
Drigalski plates of each tube with one loop. The result was: Plate 


* Klein: The Vitality of Bacillus Typhosus in Oysters and other 
Shell fish. Keport to Fishmongers' Company, 1905. 




The lancet,j 
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made from tube A showed numerous colonies of ^cHlus ooli and 
ilFS&gSSi * serum «*-£? 1 % ™ 

^tat^eo, ia y Cbcultu«6 In the different medl. proj^ tfcem to b, 

^W-5SRJSS» 

S,d a very limited number of red colonlee with red halo-i.e., baciuu. 
ooli communis. 

So that in this experiment the great number of 
coU present in the original fluid (at least 100,000 p« 
1 cubic centimetre) did not interfere with the multiplkati^ 
of the added bacillus typhosus; in fact, in the tube B (1 in 
1650 malachite green) it was by far the predominating 
growth 


S?HSht"f 0 » 

confirmed the preliminary diagnosis. 

We see, then, that a positive enrichment of * he ^° ll '“ 
tvnhosus taken np by the six oysters was effected in one out 
of P three bile-salt broth malachite-green tubes, which was 
quite sufficient for identification. 

St. Bartholomew’s Hospital. 
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Experiment 4.— To 10 cubic centimetres of domestic sewage 
100 lO§ 0 bacillus coll communis per 1 cubic centimetre) added a twofl 
JS2mn. trohrem 10 cubic centimetres of distilled water to which the 

JSSftSStT bacllluT^oaue culture had n added showed ju 
the faintest sign of turbidity; so that the amount 

added to the 10 cubic centimetres of sewage was intieed very ““A 1 * 
With a Iood of the sewage typhoid mixture inoculated one tube ( ) 

St gieln 1 in 1600. and another tube (B) bile -It■ bjot* 

malachite green 1 iS 1500. Incubated for 24 boursat 37° C. t ube A 
Shows good growth with gas, tube B seems to haveI!? 1 The result was 

Si % 5 ?«SStai o^rclluTtyphosm, 

about $>to 60 email violet Colonies (streptococci), but no red 
colonies of bacillus coll. The blue colonies of plate B were tes^d y 
•arriutinjitinn in hanzins drop, and in the other media gelatin, 
MacConkev fluid, neutral red broth, litmus milk, lactose-peptone 
water, and proved typical bacillus typhosus. 

In this experiment, then, from sewage containing a mere 
trace of bacillus typhosus the enrichment of this microbe 
in, and recovery from, bile salt broth malachite green 1 in 
1500 was easy, but it did not succeed from bile salt broth 
m alac hite green 1 in 1600. 

Experiment 5.-The semi-fluid stool of a case of typhoid fever ataut the 
«riof the third week (a female patient in Bli “^Ward^ 
♦hninmftw'd HosDital) was used thus : one loop of this stool was piantea 
In bile salt broth malachite green 1 in 1600 (tube A), and one loop 
in bile salt malachite green 1 in 1500 (tube B>. After Mhounta- 
cubation at 37° C. both tubes show growth. With one l<wp of eacn 
made a lame Drigalski plate and incubated at 37° C. After & noure 
plate from g tube A shows amongst a large number “^^ur and 
colonies smaller blue colonies, easily recognised by their colour and 
aspect as those of bacillus typhosus. In hanging drop cylmdri.wd 
motile bacilli clump instantly with typhoid serum in ^lions of \ 

50 and 1 in 100; in addition to these in the marginal of j£e 1 
some red colonies with red halo (bacillus coli) could be recognised. 
Plate from tube B contains no red colonies; onlyfiome n ®“|£* l 1 J"*® 
colonies and numerous blue colonies of bacillus typhosus. Subcultures 
were made of the blue colonies of both plates and complete proof was 
obtained that we were dealing with the true bacillus typhosus. 

From this experiment it is evident that in this case the 
bile-salt broth malachite green was of decided value. 

Experiment 6\-Milk was bought in a small shop; it contained about 
1000 bacillus coli communis per 1 cubic centimetre. To 100 SSSPSfthe 
metres of this milk bile wit (sodium tanroeholata)i*aaadded in the 
■ame proportion as in the former experiments, and mi*l*©lilte JJ 1 

the Droportion of 1 malachite green in 150C. Then to 10 cubic centi- 
metres of sterile water added one loop <2 mlllinrammes) of “ ^ 

culture • the resulting emulsion was very faintly turbid. Of thlsn 
added one Iood i2 milligrammes) to the above 100 cubic centimetres of 
* °tbl. wai Sen ®inoubated at 37“ C AfUr ^oure-incubation 
plated on Drigalski medium one loop of the infected miik. This 
drigalski plate on inspection after 24 ho u rs i n c u ballon ® h © '' © , 
amongst neutral colonies, a large number of small blue colonies of the 
aDDe&rance of typhoid colonies. In the hanging drop and in a»lu 
tJruddon test they complied with those of bacillus typhosus. Sub 
cu"s were to^ie and their identity with bacillus typhosus was 
established. 

Here then, the proof of enrichment of bacillus typhosus in 
the bile-salt malachite-green milk (1 in 1500 ) was shown in 
a decided manner ; there was no enrichment of bacillus coli, 
although the original milk was rich in this latter microbe. 

Exveriment r.-This experiment is of special interest as it shows that 
there is no difficulty in recovering by this method the bacillus tophoBus 
from soecificallv infected oysters. 12 native oysters (bought in a 
small shop) were^placed in a lank containing 3001 cubic centimetres of 
KM water as delivered by the Great Eastern Railway Company 
fLowestoft). To 10 cubic centimetres of domestic sewage (St. Bar- 
thomew's Hospital), containing at least 100.000 bacillus coli communis 
per 1 cubic centimetre, one loop (2 milligrammes) of typhoid culture 
was added well shaken, »nd poured into the tank and well distributed 
In^the 30C0 cubic centimetres of sea water. The oysters were 
quite fresh and active, since within a quarter of an hour they all 
opened, emitting plenty of air bubbles. Ncjctciay six 
found well closed were taken out, well brushed and washed under^ the 
tap, and then opened. After draining off the liquor within the shell 
as much as possible the bodies were placed into a sterile dl8 ^ 8 ” d ^ i ®J! 
minced. The total amount of turbid fluid obtamed from the minced 
material of the six oysters was about 12 cubic centimetres. Three 
tubes each containing 10 cubic centimetres of bile-salt broth malachite 
men (1 in 1600), received each i cubic centimetre of the ® 

£?id uid were then inenbated at 37° C. Next day »U ««£ 

growth. Of each of these tubes one large Drigalski plate was made 


A FATAL CASK OF CHOREA ASSOCIATED 
WITH DOUBLE OPTIC NEURITIS 
AND HYPERPYREXIA IN A 
CHILD, AGED THREE AND 
A HALF YEARS. 

BY GEORGE CARPENTER, M.D. Lond., 


at a meeting of the Society for the Study of Disease In 
Children held on Nov. 15th last the notes of a case of 

£sr^ k, sn?iTa , H."Ui.: ! V5«..». 

wity of rheumatic hyperpyrexia occurring in one bo 
young was commented upon, as also the pancity of the 
literature in relation to that complication. In the dis¬ 
cussion that followed I related that I also had had expe¬ 
rience of such a complication in a child even younger still—a 
eirl aged three and a half years, with chorea, which 1 had 
not yet published, but that in the interim I would look up 
the notes and report to the society at its next meeting. As 
rheumatickyperpyrexia Is so exceedingly rare In the young 
the following notes of the case may prove ot general interest 
as well as to the members of the Society tor the Study of 
Disease in Children, and I therefore take this opportunity of 
S t on record. During an experience of over 20 years 
Children’s ailments this is the »Wujr«»mpte ofrheu¬ 
matic hyperpyrexia that has come under my notice. At the 
rime of the fatal onset the child was not obviously suffertag 
from rheumatic fever, but her illness commenced with that 
complaint • it was followed a fortnight after by chorea, and 
when I saw her she had mitral disease and rheumatic 
nodules One can therefore with some show of reason attri¬ 
bute the hyperpyrexia to a fatal and additional dose of the 

r kT™le° three and a half years, some six weeks 
before “ saw ¥e7 whteh was in June, 1890, suffered from 
swollen hands and feet. 14 days after this attack she 
developed choreic movements which were general. When 
I saw her she spoke with difficulty and the movements were 
1 : n thfl face They were much worse when she 

wasbeing watched. She had a mitral bruit and there were 
numerous suboutaneous nodules of the size of a bean on the 
back of the head and about the ankles and feet. The tem¬ 
perature was 100° F. A full diet was ordered together with 
m minims of Fowler’s solution three tunes daily. to be 
Increas ed by drop doses every other day. On July 10th the 
arsenic mixture, which had reached ten minim doses was 
= “bUus<; of conjunctival irritation and a discharge 
from the eves By August 2nd she had wasted considerably 
and there was pityriasis tabescentium. The subcutaneous 
fibrous n^s had disappeared. The mitral bruit was then 
very harsh and dUtinct. There was double optic neunUs. 
She was taking her food badly and was languid and drowsy, 
but the choreic movements were less. Her morning tempera* 

tore on this date, which bad been pST 
fmind to be 101 * 6° and by midnight it had reached 106 . 
She* was quite conscious until 4 p.m. on the 2nd when she 
became delirious. The movements at this time were greatly 
augmented. The face was flushed and the skin was hot and 
dry. A three-grain dose of antifebrin was given at 7 
reDeated at 9.40 p.m. and again at 12 midnight. Apart 
from the production of much sweating at the back of the 
neck the drug did not materially alter the condition. At 
1 a m on the following day the temperature had fallen a little 
more ton 2°, but quicklyVan up to 106*4 0 at 2 a.m when 
she was sponged, which reduced the temperature to 103 8 . 
During this period the breathing was rapid, to face was 
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livid, and the lips were bine, and she swallowed with 
difficulty. She died at 4 in the morning. 

Nccropty .—There was slight thickening of the mitral 
valve. Peyer’s patches were injected bat the intestines were 
otherwise quite normal. The brain was normal. 

Welbeck-atreet, W. 

IS BUBONIC PLAQUE STILL LURKING 
IN THE CITY OF GLASGOW? 

By THOMAS COLVIN, M.D.Glasg., 

LATE PHYSICIAN TO THE GLASGOW VICTORIA INFIRMABY DISPENSARY; 

LATE PHYSICIAN TO THE GLASGOW CENTRAL DISPENSARY. 

In August, 1900, the inhabitants of Glasgow were startled 
by the announcement that plague had appeared in their midst 
after an absence of 235 years from the shores of the British 
Isles. The first detected cases were three patients whom I 
sent into Belvidere, the city hospital for infectious diseases, 
from 57, Thistle-street, on the south side of the river Clyde, 
with a provisional diagnosis of an acute infectious malady 
simulating enteric fever. These cases were ultimately proven 
to be clinically, pathologically, bacteriologically, and experi¬ 
mentally bubonic plague. In all 36 oases were traced and of 
these 16 died, which gave a mortality of 44 * 4 per cent. The 
last patient was discharged from Belvidere on Nov. 3rd, 1900, 
and ten days later Glasgow was declared free from plague. 
The origin of the outbreak was never discovered and the rats 
which infested the area where the disease appeared were on 
examination found free from plague. 

A year later, in August, 1901, two cases, which were no 
doubt plague, occurred in the plague-infected area of the 
previous year. For a clinical note of these cases I am 
indebted to Mr. Robert Murdoch. He states that on 
August 23rd, 1901, he was called to see a boy, aged 12 years, 
in Crown-street, who was extremely ill, with a febrile tem¬ 
perature, and a painful swelling in his groin. No wounds 
or abrasions of any kind were seen on the boy’s leg to 
acoount for the bubo. Two days later the boy’s father took 
suddenly ill with the symptoms of an acute pneumonia only 
with this characteristic difference—that instead of the usual 
rusty sputum of simple pneumonia he coughed up at intervals 

S ure blood. He died suddenly after two days’ illness. Mr. 

[urdoch, becoming suspicious of plague, consulted Dr. John 
Stewart and both gentlemen were of opinion that the boy had 
bubonio plague and that the father had died from pneumonic 
plague. Dr. A. K. Chalmers, the medical officer of health, 
was at once communicated with and the boy and the dead 
body of his father were removed to Belvidere. Every 
one who was known to be in contact with these cases was 
removed to the sanitary reception house, and the man’s 
house and his rag-store, where the infection was presumed to 
have been caught, were disinfected in the same manner 
as was done the previous year in plague cases. 

It was a knowledge of these two oases which I only learnt 
incidentally from Dr. Stewart many months after their 
ooourrence that gave me the key to the solution of the origin 
of an outbreak of plague in Liverpool that happened two 
months later, or in October, 1901. At the time I was deeply 
interested in this outbreak, for I was asked by Dr. Chalmers 
to give him a report of an illness of a patient of mine, in 
whose house two Liverpool ladies had stayed for three days 
and on their return home sickened with plague, one of them 
dying from that disease. I have carefully studied every 
known fact connected with this outbreak, including the 
official report for which I am indebted to Dr. E. W. Hope 
of Liverpool, and including also correspondence with the 
young lady, who is still in Liverpool, who unconsciously 
carried the infection from Glasgow into that city, and I 
now submit evidence that is strongly presumptive that the 
contagion was conveyed from the one place to the other by 
infected clothing. 

On August 15th, 1901,1 was called to see a young woman 
who had an indefinite illness. She had nausea and vomiting, 
a febrile temperature, and extreme prostration, but the only 
definite symptom was an acute pain in the left iliac region. 
Even to this day she is certain of the site of the pain, for 
among other remedies tried to soothe the pain was a fly- 
blister applied over its region. She had no buboes nor did 
she complain of pain in her axillro or in her groins. There 
was no vaginal discharge and on bimanual examination 


nothing definite could be made out. The only diagnosis that 
I could make at the time was an acute ovaritis or some 
obscure uterine affection. In reviewing that diagnosis in the 
light of Mr. Murdoch’s cases the following most suggestive 
facts are to be noted. 1. An isolated case of plague occurring 
in a city which is supposed to be free from plague would 
never suggest plague when no apparent buboes are present. 
It is the association of two or more cases that puts the 
medical man on the alert. 2. This case occurred in 
Adel phi-street, about 100 yards from Thistle-street, and in 
the plague-infected area of the previous year. 3. It 
occurred about the same time as Mr. Murdoch’s cases in the 
latter part of August. 4. Acute ovaritis according to 
Galabin and other writers is a very rare affection, and as a 
rule follows septic mischief after delivery or abortion or 
gonorrhoea. My patient had not the slightest evidence of 
any of these three conditions. Moreover, she was the very 
antithesis of those neurotics who often complain of ovarian 
pain, for she never had a day’s illness before, unless during 
confinement, nor has she ever been ill since and is at present 
in excellent health. 5. Simpson states that the chain of 
glands and lymphatics in the abdominal cavity may be 
affected and form a painful iliac bubo which is tender to 
pressure. If on the right side the condition may be mistaken 
for acute appendicitis. The iliac bubo may occur without 
any apparent enlargement of the inguinal glands. The 
previous history of this case, the clinical symptoms, and the 
after-history all point to an iliac bubo and not to acute 
ovaritis. 

Now it was daring the week that my patient was ill that 
her two friends from Liverpool stayed three days with her. 
Although they did not occupy the same bedroom, for there 
were five apartments in the house, they were in most intimate 
contact with the patient. On Sept. 21st, or about four weeks 
later, their mother sickened and died from plague after an 
illness of seven days with buboes in her axillae. On 
Sept. 22nd one of the girls sickened and died from plague 
nine days later with axillary buboes. On Sept. 24th the 
other girl sickened with plague with a bubo in her groin and 
she recovered. A woman who assisted in laying out the 
mother’s body also died from plague, while four children 
living in an adjoining house sickened with plague, three of 
whom died. Now as the mother was never in Glasgow and 
she was the first to sicken the infection was indirect, and 
direct infection was also excluded by the date of sickening, 
for the average maximum incubation period of plague is ten 
days. But the mother superintended the washing and laying 
aside of the clothes worn in Glasgow and thus caught the 
infection, and having evidently developed a virulent form of 
the disease infected her two daughters. 

In proof of the contagiousness of the clothing I elicited 
a most important fact. Between the sickening of these 
three cases and the sickening of the four children nearly 
a month had elapsed, so here again the infection was 
indirect. But the very week that two of these children 
sickened their mother was wearing a blouse that had 
been given to her by one of the girls who had been 
to Glasgow, for the girl’s mother being dead and the 
blouse being of a bright colour she could not wear it herself, 
for she was in mourning. The last time this blouse was 
worn by the girl was in Glasgow when in immediate contact 
with her friend, who was ill presumably with plague, for the 
blouse was never worn by her after she sickened with plague 
on account of her mother’s death. I made strict inquiries 
whether the blouse had been washed or cleaned before being 
worn by the mother of the children and received a 
negative reply, for the blouse was silk and a new one and 
only worn in Glasgow. 

Oantlie relates that plague in 1900 was introduced into 
Durban from Mauritius in a way similar to what I have 
described. A family of six came from a plague infected 
part in Mauritius into Durban. Two months after their 
arrival one of their sons opened a deal box which con¬ 
tained some soiled linen that the family had brought with 
them which had not been previously opened and the lad died 
two days later from bubonic plague. Simpson also relates 
many cases of clothing being a carrier of plague and many 
of the cases of plague in Ohina were traced to the practice 
of the Ohinese wearing the clothes of those who had died 
from that disease. One of the cases in the Glasgow out¬ 
break in 1900 was the wife of a man who was employed in 
Belvidere in disinfecting and removing clothes from plague 
houses. As this woman lived fully a mile from the plague- 
infected area and had no association with any known plague 





oases her husband must have carried the infection into their 
home either by his clothes or in his hair. 

I may add that the Liverpool outbreak did not occur in the 
slums of Liverpool but in a good-class locality and the only 
other theory of its origin besides the Glasgow infection was 
that a policeman who lived with the mother and daughters 
who first sickened of plague might have been the carrier of 
the infection, for he was employed at the mortuary at 
Princes Docks. Against this theory was the fact that there 
was not even a shadow of a suspicion that the said police¬ 
man had handled a body of anyone who had died from 
plague. 

▲t the end of October, 1901, there was a recrudescence of 
plague in Glasgow, four patients being found in the Central 
Station Hotel, while other two in association with them 
sickened of the same disease. These cases were well known 
to the public and I believe that a connexion was traced 
between them and Mr. Murdoch's cases. From then up till 
August, 1907, I am not aware of any cases of plague 
occurring in Glasgow. During the past three months 
(August, September, and October) there has been another 
recrudescence of plague in the city. There is a difference 
of opinion about the number of cases. The Health Depart¬ 
ment of the city only admit the existence of two cases, while 
in my opinion there have been nine cases, and of these five 
were children who died from septicsemic plague. In a sub¬ 
sequent issue of The Lancet I shall publish full clinical 
notes of these cases along with my reasons for con¬ 
sidering them plague. This second recrudescence of plague 
simply confirms our modern experience of the disease, 
that when it attacks a community it has a tendency 
to linger and to recur in the said community. Another 
important fact is that my cases in 1900 occurred in the 
latter half of August, Mr. Murdoch's cases and my case that 
infected Liverpool occurred in the latter half of August, 
1901, while the first case of the latest recrudescence occurred 
in the latter part of August, 1907, thus bearing out what 
Simpson has stated that plague recurs in the same locality 
at the same season of the year, and even in epidemics, 
while sporadic cases may occur all the year around ; the 
wave of epidemicity reaches its height at a particular season 
of the 7 ear for each particular locality. The practioal 
value of this observation is to be specially on the alert for 
plague at the season of the year it first appeared in any 
community. 

A few remarks on the infectivity of plague in Great 
Britain in the light of our modern experience of it may not 
be out of place Here. When the second outbreak of plague 
took place in Glasgow in 19011 wrote an article for the 
Glasgow Herald on the infectivity of the disease so as to 
allay the public mind. In that article I pointed out that in 
the original outbreak in 1900 there was not the shadow of a 
doubt that plague was in the city at least three weeks before 
its presence was suspected or even dreamt of. During that 
period a whole population of 800,000 were exposed to its 
infection, yet the net result was only 36 cases. In the 
Central Station Hotel outbreak the three servants were ill 
for several days before the disease was detected, and 200 
employees and 300 guests were exposed to the infection, 
yet the net result was six cases. In the Liverpool 
outbreak in 1901 the family with typical buboes were 
ill five weeks before detection and the whole city of 700,000 
inhabitants were exposed to infection, yet the net result was 
nine cases. In an outbreak in Leith in May, 1905, for an 
official report of which I am indebted to Dr. W. Robertson, 
the four patients were ill for several days before the true 
nature of the disease was diagnosed, yet the net result was 
only four cases confined to one family. 

I have observed some striking instances of immunity to 
plague. In one of my cases in 1900 a young woman was ill 
with plague for 18 days before I was asked to see her. 
During that time her mother, who was 58 years of age, slept 
with the plague patient, ate the food that the plague patient 
was unable to eat and which was handled by the plague 
patient, and for the whole 18 days there was the most 
intimate contact between the mother and her plague-stricken 
daughter, for they ocoupied a single apartment, yet the 
mother never sickened of plague and died five years later 
from a simple pneumonia. In the Liverpool outbreak, 
while the two girls were evidently immune to direct 
infection while in Glasgow and immune to the con¬ 
tagion they carried with them to Liverpool, yet the said 
contagion was able to infect their mother and she must then 
have developed a more virulent form of the disease, for it 


infected both girls and caused the death of one of them. 
Many similar examples could be cited and this brings out the 
fact that immunity to plague, like immunity to any of the 
group of infectious diseases, depends on conditions, the 
exact nature of which we have yet to solve, for plague may 
evidently at one time be so harmless that we could play with 
it, while at other times it may be most virulent, dealing 
death all around. It is this fact that has no doubt led 
Simpson to write these weighty words, which should be 
pondered over by every physician and especially by those in 
the public health service: 1 * There is one feature of the present 
pandemic of plague that presages danger in the future. It 
is that notwithstanding its apparent inability to cause in one 
place a great epidemic it exhibits in some places marvellous 
powers of recrudescence and resistance to all known 
measures of prevention, and this even when the cases are 
few. This tenacious capacity, combined with its transport¬ 
ability, makes it formidable because its slow progress, few 
cases, and possibly slight mortality accustom the people to 
its presence and lull the authorities into a frame of mind of 
looking upon it as a disease that can be easily controlled. 
In the meantime it gradually dots itself over different parts 
of the country, securing a firm hold in some localities which 
again form fresh centres for its activity until in the course of 
a few years it is firmly established in the country at many 
centres and only awaits the conditions necessary for its 
development into an alarming epidemic.” 

Glasgow. 


A NOTE ON THE MORPHOLOGY OF 
SPIROCHiETA DUTTONI. 1 

By the LATE J. EVERETT DUTTON, M.B. VlOT., 
AND 

JOHN 1>. TODD, M.D. McGill, 

AS90CIATE PROFFS80B OF PARASITIC PROTOZOOLOGY, MCGILL 
UMTEBS1TY. 

(From the Expedition of the Liverpool School of Tropiotd 
Medicine in the Congo , 1903-04-05.) 


Breinl (l), a in the current number of the AnndU of 
Tropical Medicine and Parasitology, describes the variations 
in the morphology of Spirocheeta Duttoni observed during 
the experimental study of that parasite made at the Runcorn 
laboratories of the Liverpool School of Tropical Medi¬ 
cine (2). His description is based upon the examination of 
dried and fixed preparations of blood and of organ juices of 
infected animals stained by Giemsa's modification cf. 
Romanowsky ’8 method ; films fixed while still wet were not 
found to show more detail. In his paper many new points 
are brought forward and antecedent observations made by 
others and by ourselves (3) are confirmed and completed. 
The first part of the present note is, with the exception of a 
few additions, an abstract of Breinl’s paper. 

Spirocbseta Duttoni is ribbon-shaped on transverse section. 
Though often wound in spirals it may be simply waved and 
hence may lie wholly in one plane ; this can often be 
demonstrated in motionless parasites in fresh preparations. 
The spirochseta consists of a central core which stains a deep 
red and a surrounding periplastic sheath which stains a 
light pink (4). Both ends of the parasite are pointed, but 
one end (rarely both), through an extension of this sheath, 
is often prolonged into a flagellum-like process from whioh 
the central core is absent. No suggestion of peritrichal 
flagella ( 8 ) has ever been seen (4). The central core, or 
chromatic part, of the parasite frequently does not stain 
uniformly but shows more or less numerous irregularly- 
placed, unstained areas occupying the whole breadth of the 
parasite (5, 6 , 7). Sometimes, especially in preparations 
taken just as the parasites are about to disappear from the 
blood, this fragmentation proceeds until the whole chromatio 
core is broken up into irregular granules; a dear area, of 


i A paper read before the Society of Tropical Medicine and Hygiene 
on Nov. 15th, 1907. This note communicates the results of the last 
of the studies on which Dr. Dutton was engaged at the time of hia 
death. In remembering his work all must admire the zeal whioh 
enabled him to accomplish so much that was good before he reached 
bis thirtieth year; in remembering him we all regret his untimely 
death at an age when most men are first attai n ing their mature 
capacity for usefulness.—J. L. T. , 

* The parenthetical figures throughout the text refer to the 
bibliography at the end. 



probably another nature, occurs quite constantly at the junc¬ 
tion of the middle and a terminal third of the spirochaeta. 8 
The areas lying between the granules are usually unstained 
but may be coloured blue. 

Spirochaetae frequently occur which possess either median 
or terminal knob-like swellings (7). Both median and 
terminal swellings stain red, though the latter are occasion¬ 
ally bluish, and both often contain granules of a dense red 
colour. A swelling in either situation is sometimes placed 
laterally and definitely outside the parasite, though still 
attached to it by a pink-staining band. Besides the usual 
slender parasites of uniform thickness others occur which 
gradually enlarge, either at the middle or towards one end, 
to twice the usual thickness (7) ; some of these forms 
perhaps represent a stage preceding longitudinal division. 
A small clear area containing a bright red granule is some¬ 
times seen towards one end of such a parasite. The spiro- 
cbaetse usually occur singly but chains or groups of threes and 
fours are frequent. In the blood of heavily infected animals, 
particularly if it has been shed for some little time, the 
parasites run together in enormous tresses or clumped 
agglomerations. (In such collections the parasites with 
knob-like swellings occur most frequently; they are also 
common in blood ingested by ticks.) Occasionally a parasite 
is either wholly or partially rolled up into a tight coil. 
The spirochaetse are usually extracellular; rarely in blood 
taken just before a crisis they are found within both red and 
white (9) cells. 

Perhaps the most usual method of multiplication of 
Spirochaeta Duttoni is by transverse division. The parasites 
increase in length and become thinner at about the middle. 
This thinner area is gradually more and more drawn out until 
the parasites separate. Longitudinal division also occurs and 
seems to be most frequent at the end of an attack when the 
parasites are disappearing from the blood. Before dividing 
the parasite increases considerably in width. It then splits, 
commencing at one end, so that definitely Y-shaped forms 
are produced; these forms are not seen very frequently 
however. 4 It therefore seems possible that longitudinal 
division may not be a common method of multiplication. An 
appearance, which Breinl suggests may represent a conjuga¬ 
tion, occurs very rarely in the blood. Two parasites lie 
side by side and touch at one cr more points. One stains a 
uniform red, the other is a light blue and apparently has no 
chromatic core but possesses a varying number of red 
granules placed at the spots at which the two parasites are in 
apposition. 

Striking changes occur in parasites contained in the organs, 
particularly the spleen, bone marrow, and liver. In prepara¬ 
tions taken j ast before a crisis, but while the blood is still 
swarming with parasites, many of the spirocbaetae in spleen 
and bone marrow, rarely in the liver, are tightly coiled up. 
Some of them are swollen, the majority are more slender 
than usual and form skein-like coils which seem to become 
more irregular as the crisis approaches. Many of such 
parasites are engulfed by the phagocytes of the spleen and 
at the crisis the spleen cells are gorged with degenerated 
spirochaetae of this type. (In animals from which the spleen 
had been removed an analogous process took place in the 
liver.) A very few similarly coiled parasites undergo a 
remarkable change. They may be much fragmented or may 
retain their original outline. They lie. placed in a bluish- 
staining ground substance, within a definite cyst wall and so 
form a sporocyst-like body of about the same size as a red 
blood cell. These forms may be seen in the blood after all 
other forms have disappeared. They may undergo further 
changes : the outline of the coiled parasites becomes more 
indistinct and the chromatic core fragments until only the 
cyst, filled with red granules, remains. It is impossible to 
trace the further development of these forms in blood and 
organ juices stained by Romanowsky’s method because of 
their great likeness to blood platelets. In the blood and 
organs of infected animals, and also in the blood contained 
in the alimentary canal of ticks, blue bodies, about 3 /* in 
diameter (in the tick as small as 1 n) with red central 
granules constantly occur. Of their nature we can say 
nothing save that we could identify them with no normal 
structure. 

In only one particular have our observations led us to 


* Breinl thinks that this may represent the site of fission in a future 
transverse division of the parasite. 

* Y**haped forms were particularly numerous in the juice obtained 
by splenic puncture just at the end of an attack in a patient who died 
from the disease. 


conclusions in disaccord with those reached by Breinl. We 
believe that a certain appearance, also noted by Leishman (10), 
definitely shows the presence of an undulating membrane in 
some, not all, of the spirochaetse. Breinl maintains that the 
appearance is merely an illusion produced by the flattening 
of the spiral organism on the slide. The question can only 
be definitely settled by the indisputably obvious demonstra¬ 
tion of the membrane by some special technique superior to 
that employed by us. We have seen what we believe to be 
an unmistakeable undulating membrane in spirochsete in 
blood taken directly from the circulation of men and animals 
and in blood from the alimentary tract of ticks (Ornithodorus 
moubata) previously fed upon infected mammals. The blood 
was examined either dried, fixed and stained by Romano wsky’s 
method, or fresh in moist preparations. Some of the moist 
preparations were examined at once ; to others varying 
strengths of saline solutions, tinted with neutral red, were 
first added; with others a weak solution of gelatine was 
mixed in order to retard the movements of the parasites. 
By each of these methods the undulating membrane has been 
demonstrated in either dead or living parasites. It is not 
seen in every spirochaeta although it can usually be found in 
some parasites in every slide examined. Ibis perhaps most 
easily seen in dying parasites which have been injured by 
the addition of a salt solution of unaccustomed density to 
the blood containing them ; in some such injured parasites 
the membrane can be seen hanging, partially free. Perhaps 
for a similar reason it was also very well seen in blood from 
the gut of ticks. In any case it is only by the moat careful 
examination of specimens with the highest powers 5 that the 
membrane can be perceived. When it occurs it runs the 
whole length of the body and it is occasionally manifest 
that some of the unstained areas in the spirochaeta are due 
to the fact that it remains unstained at the points where its 
body is crossed by the membrane. 

Various circumstances have prevented us from making an 
exhaustive study of the changes undergone by Spirochaeta 
Duttoni in Ornithodorus moubata. Many preparations, 
made at various periods after the infecting feeds, of material 
from different parts of the bodies of infected ticks have 
nevertheless been examined. The appearances we mention 
were noted in preparations of either alimentary canal 
(usually receptaculum) or Malpighian tubules. We merely 
record our observations and do not attempt to give a com¬ 
plete account of the development of the spirochaeta. 

Besides obviously degenerating parasites all the variations 
in form seen in infected animals also occur in the tick. The 
parasites in blood from the receptaculum, vftiich was ingested 
24 hours previously, are differentiated into two more or less 
distinct types—one slender, the other stout. Besides these 
two types a third form, a huge parasite of twice the usual 
length and thrice the usual breadth, is seen occasionally. 
Parasites, usually coiled within white and red cells of the 
ingested blood or within the lining cells of receptaculum or 
tubule, are not infrequently seen. The coiled skeins and 
encysted forms are frequent. The most marked feature of 
the spirochaetse in the tick is, however, the extraordinary 
number of ways in which their chromatin may be 
fragmented. Parasites of all types without exception are 
affected. The granulations may be either coarse or fine. 
In one or two instances the granules of a finely fragmented, 
extracellular parasite are divided transversely so that its 
chromatin is represented by a row of paired granules. The 
granules of the encysted parasites are usually single. In 
others, perhaps at a more advanced stage, they are double, 
and the parasite then consists of a faintly blue or reddish 
spherical matrix about 5 to 7 m in diameter, in which are 
embedded perhaps a score of pairs of deep red granules. 
Many such bodies have been seen in preparations from the 
Malpighian tubules of an infected tick. The further develop¬ 
ment of these bodies is problematical; it is certain that some 
of them burst and that their granules are thus freed. In 
stained specimens it is apparently possible to trace the develop¬ 
ment of each single granule to a comma-shaped mass of 
chromatin and of these comma forms to small spirochete. 
This possible development must, however, be confirmed by 
the continuous observation of fresh specimens. Breinl 
recalls the fact that blood which contained spirochete is 
still infective after it has been passed through a Berkefeld 
filter. He surmises that this may be explained by the 
presence of the granules described above and he suggests 


’ Zelsi, apocbromatic objective, 2 mm., aperture 1*4; Ocular No. 18 





TheLancet,] DR. RICHARDS: TREATMENT OF SUPPURATIVE OTITIS MEDIA, ETC. [Nov.30,1907. 1525* 


that the above cycle of development, which we think occurs 
in the tick, may also take place in the mammalian host. 

While many of the appearances described remain un¬ 
explained it seems possible from onr observations to draw the 
following tentative conclusions concerning the development 
of this parasite. 1. Spirocbacta Duttoni may multiply by 
direct division, longitudinally or transversely. 2. It may 
possibly multiply also by a process in which the fragmented 
chromatin of an encysted parasite is extruded in granules, 
each of which may subsequently develop into a new spiro- 
chseta. 
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ON A VERY SUCCESSFUL METHOD OF 
TREATING ACUTE AND CHRONIC 
SUPPURATIVE OTITIS MEDIA 
AND OTHER FORMS OF 
OTORRHCEA. 

WITH A SERIES OF CASKS. 1 

By A. F. BLAGDON RICHARDS, M.D., B.C. Cantab., 

AURAL SURGEON, SWANSEA GENERAL H09PITAL. 


It is hardly necessary to point out how prevalent cases of 
otorrhoea are in practice and how frequently they stubbornly 
resist all treatment, persisting for years, proving a source 
of inconvenience and annoyance to those thus afflicted, pro¬ 
ducing marked impairment of the hearing, and too often 
giving rise to fatal complications or to symptoms demanding 
an immediate and severe operation. These considerations 
have prompted me to place before you a method of 
treatment that I have practised for many (about ten) years, 
a method by which many cases of suppurative otitis media, 
even of long standing, may be recovered from completely 
without operative treatment and in nearly all instances 
beneficial results may be obtained. Indeed, I may say that 
during the many years I have been in charge of the ear 
department of Swansea General Hospital no cases have 
yielded more generally gratifying results than those of 
otorrhoea. 

Before describing this treatment I will consider the usual 
course of cases of acute and chronic suppurative otitis media, 
speaking of them together became the one is simply the 
initial stage of the other. Chronic suppuration is, in fact, 
the sequel of an acute suppuration that has not been treated 
or that has baffled treatment. 

The acute suppuration may start as a sequela of any of the 
exanthemata, more especially scarlet fever, or it may follow 
any inflammatory condition of the pharynx. It may start 
after exposure to cold and sometimes after sea-bathing. 
Occasionally patients originate the disease themselves by 
accidentally puncturing the membrane in an endeavour to 
clear wax out of the meatus. There is an acute inflammation 
of the tympanum and probably of the Eustachian tube and 
antrum as well, quickly giving rise to a serous exudation 
which fills the cavity. Owing to the ready access of micro¬ 
organisms along the Eustachian tube the exudation soon 
becomes puruhnt and as the tension increases the tympanic 
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membrane gives way and the pus oozes through the perfora¬ 
tion into the meatus and is discharged. Too often, however, 
this drainage through the perforation is quite inadequate 
and as a result of the irritant nature of the retained foetid 
and decomposing pus the inflammation persists in a less 
acute form and the lining membrane has no chance of 
recovering its former healthy condition. I wish to lay stress 
upon the fact that the chronic suppuration does not result 
from any specially virulent character of the initial acute 
inflammation but rather from a reinfection and decom¬ 
position of the pus retained in the ear owing to the difficulty 
of drainage and antisepsis. 

It is a matter of every-day experience that pus will not 
drain away completely from the meatus, even if the head be 
inclined over to that side, and that it has to be 6wabbed or 
washed out. How much less likely then must it be that 
the middle-ear cavity with its irregular surface and recesses 
will empty itself even if there be a free incision in the 
membrane or a large perforation. An incision in the 
membrane before perforation has taken place will relieve 
pain and tension and will facilitate drainage, but it certainly 
cannot be relied upon to produce complete evacuation in the 
tympanum and much less so if the antrum be affected. 
Paracentesis requires a certain amount of dexterity and 
practical experience in the examination of the ear to do 
properly and without injury, and in children at least, in whom 
the condition so frequently occurs, a general anaesthetic is- 
necessary. To oarry it out at the right moment the patient 
must be frequently seen and examined and afterwards tho 
incision has to be prevented from closing too quickly. When a 
case of acute suppuration has persisted for some weeks 
notwithstanding the treatment adopted and has passed into 
the chronic condition if the egress of the pus be difficult and 
if there be any degree of tension then changes for the worce- 
very quickly supervene and serious symptoms may arise 
demanding an immediate operation for their relief. Erosion 
of the lining iqembrane, caries, and even necrosis of the 
surrounding bone quickly follow the retention of offensive 
. pus at any degree of pressure and the most serious compli¬ 
cations may at any time become manifest. 

But, fortunately, these ca?es are the exception and the 
majority run a much more chronic course, going on for years 
without giving rise to any urgent symptoms. In these cases 
the conditions are such that the pus drains away sufficiently 
freely for there to be no tension, but never quite completely, 
so that its irritant action prevents the mucous membrane 
from regaining a healthy condition and checks all repair. 
The bulk of patients met with are of this class with a- 
chronicity varying from a few months to 20 or even 30 yeare 
and suffering solely from the inconvenience of an offensive 
discharge and defective hearing, with a condition, however,, 
at all times offering a grave menace to health. 

Since taking charge of the ear department of this hos¬ 
pital 11 years ago I have used a variety of antiseptic douches 
and the insufflation of antiseptic powders without a satis¬ 
factory result. The instillation of preparations of carbolic 
acid and the salts of mercury appeared to be too irritating 
if used sufficiently strong for the purpose in view and per¬ 
oxide of hydrogen was disappointing. Many other anti¬ 
septics for instillation were tried without much effect in 
modifying the disease until I commenced using a concen¬ 
trated solution of boric acid in glycerine and rectified spirit 
of wine, when I immediately began to have greatly improved 
results. Saturated aqueous solutions I had already tried for 
douching and instillation and also aqueous solutions with 
glycerine and rectified spirit in varying proportions, but the 
antiseptic effect was not sufficiently marked. By using 
glycerine as a solvent a far greater degree of concentration 
and activity could be obtained. I found that the addition 
of rectified spirit increased the solubility of the boric acid, 
although that substance is not so soluble in alcohol alone a» 
in glycerine. The formula eventually arrived at was as 
follows: boric acid 1 drachm, rectified spirit of wine 2 
or 3 drachms, and glycerine to make up 1 ounce. 

Although 1 have consulted many works on the subject of 
otorrhoea I have not been able to find any mention of borio 
acid used in this degree of concentration and combination 
with glycerine and alcohol for instillation into the ears. In 
chronic cases I have found nothing approaching this solu¬ 
tion in efficiency It is non-irritant and non-toxic and can 
be used for long periods without producing any unpleasant 
effects, it is prolonged in action owing to the larpe amount 
of boric acid present and also to its solution in glycerine. 
There is one feature about it that will partly explain its 
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activity and that is its power of penetration. It flows 
easily and will readily percolate through even a small per¬ 
foration. Its penetration is greatly aided, and this is a point 
that I particularly call your attention to, by its high specific 
gravity, which is about 1200. The specific gravity of pas is 
about 1030, far lower than that of this solution. The 
importance in practice of this considerable difference cannot 
be over-estimated. It does not matter whether, as is nearly 
always the case, the tympanum be filled with pus which 
cannot drain away completely, for if the patient’s head be 
kept in the proper position during the instillation of the 
drops they will by reason of their higher specific gravity 
gradually find their way into the recesses and irregularities 
both of the tympanum and the antrum, getting to the seat of 
the disease and displacing the pus which will float upwards 
towards the perforation. That the drops penetrate quickly 
into the middle ear and along the narrow canal of the 
Eastachian tube is proved by the fact that patients under 
treatment after putting the solution into the ear with the 
head held well on one side have felt a sensation of warmth 
in the throat and have tasted the diops at the back of the 
tongue. Should there be collections of inspissated pus the 
solution might still be able to penetrate round them, 
enveloping them, and rendering them less active and 
virulent as a nidus for suppuration. The instillation of a 
solution with a specific gravity lower than that of pus cannot 
on the other hand be effective, as it would simply float on the 
pus that almost invariably fills the tympanum in these 
eases. Furthermore this solution, even when instilled freely 
into the middle ear, is painless. Children almost invariably 
allow the treatment to be carried out without making any 
resistance, which certainly would not be the case if they 
felt any pain. Adults under treatment continue to use the 
solution for long periods without making any complaint of 
pain. It has in very exceptional instances happened that 
some pain has been felt for a little time after instillation 
and in these cases I reduce the amount of rectified spirit as 
it is to this, I think, that the pain is due. 

For the attainment of good results a great deal depends 
upon the way in which the treatment is carried out. I 
instruct patients in these chronic cases first to syringe out 
the ear with a warm aqueous solution of boric acid of the 
strength of one teaspoonful to the pint. This washes away 
from the meatus any pas, either fluid or inspissated, and 
allows readier access of the drops to the tympanum. After 
the syringing the meatus is emptied of any solution by 
inclining the head to the affected side and gently drying 
with a soft cloth. Tbe head is then held so that the affected 
ear is uppermost and the drops, previously warmed, are 
freely poured in. When done in the morning the head is to 
be kept in this position for at least ten minutes afterwards 
to allow the drops time to penetrate into the tympanum. 
But at night the drops are poured in when the patient is in 
bed and he is instructed to go to sleep lying on the un¬ 
affected side. In this way ample time is given at night for 
the drops .to penetrate into the recesses of the middle 
ear. And later, when the patient perhaps unconsciously 
turns in his Bleep there is opportunity for the drops 
filling the tympanum to gravitate into the antrum. 
The treatment must be persevered with as long as there is 
any trace of discharge, at first two or three times a day, 
then once a day at night, and it must be continued daily 
for two or three weeks after all trace of discharge has dis¬ 
appeared, then at lengthening intervals until discontinued 
altogether. Of course a good deal will depend upon the 
progress of each case. Some even of months’ standing yield 
almost at once to the treatment and in such ca&es it can be 
left off sooner. If discontinued while there is even a trace 
of discharge the latter will in all probability soon recur 
owing to a renewal of the septic condition. When both ears 
are affected, as is very often the case, the patient should 
vary the side he sleeps on. the drops beiDg poured into the 
uppermost ear, the other having been treated a short time 
previously. Once the drops get into the tympanum they will 
remain even if that ear be lowermost owing to the difficulty 
of drainage that I have alluded to. If there should be any 
polypus or any masses of granulations in the meatus these 
should, of course, be removed by snaring or by touching 
with a caustic, such as chromic acid, at the commencement 
of treatment. In the majority of instances decided benefit 
results ; some patients recover rapidly from their complaint ; 
in others the offensive smell to a large extent disappears 
and the discharge gradually diminishes, but complete cure 
proves difficult. In a few, only a very few in my experience, 


there is no improvement, and in these there has been, as I 
found out afterwards when operating for their ielief, wide¬ 
spread mischief in the mastoid. If, therefore, in a case with 
a free discharge of foul-smelling and unheal thy-looking pus 
there should be no abatement after the treatment has been 
persevered with for some time I do not hesitate to advise an 
operation even if there are not as yet any urgent symptoms. 

I have found the same line of treatment of the utmost 
value in acute cases in preventing bacterial reinfection and 
decomposition of the discharge. In every case of acute 
pain and inflammation in the ear when there was reason to 
suspect that suppuration might take place I have made it a 
practice to instruct the patient to douche the ears two or 
three times a day with hot boric acid lotion and then to 
instil the drops, afterwards inserting lightly a plug of wool 
in the meatal orifice. In this way the meatus was efficiently 
sterilised so that should pus make its way into it there would 
be no chance of reinfection. If a discharge appeared the 
syringing was to be continued three or four times a day, and 
after drying the ear the drops were to be instilled with the 
head well inclined towards the other side for some little 
time. In this way not only did the meatus act as a sterilised 
chamber into which any pus issuing from the tympanum was 
received but the strong antiseptic solution getting into the 
tympanum rendered safety against infection doubly sure. 
The natural perforation, though always small, did not heal 
too quiokly and did not require to be kept open as would 
sometimes be the case if paracentesis were performed. 
Treated in this way such cases invariably did well in that 
the inflammation rapidly subsided and the discharge quickly 
ceased ; the perforation healed up well and excellent hearing 
was ultimately regained. I have found in acute cases treated 
in this manner that good hearing would generally be regained 
in from one to two months. 

My experience is that perfectly satisfactory results may be 
obtained in this way without paracentesis. However 
small the perforation may be, and even when situated 
high up, the discharge—when this solution is used fre¬ 
quently as described after first syringing and drying 
—does not become septic and resolution and healing 
rapidly take place. The perforation as it first appears 
is always small, and it is only later, when the dis¬ 
charge is allowed to become septic and irritating, that 
further sloughing of the weakened membrane takes place, 
leading to a large perforation incapable of healing up. By 
preventing this septic condition the membrane is protected 
from this further mischief and the small original perforation 
rapidly heals. I cannot call to mind a single case in which 
the acute has merged into the chronic condition when I have 
had the opportunity of treating the condition in the way I 
have described from the very outset. If there were a dis¬ 
tinctly bulging drum and great pain I might make an 
incision with antiseptic precautions in the drum to alleviate 
the pain. But to do this indiscriminately in every case of 
acute and painful inflammation of the middle ear would be 
a mistake. By means of the treatment which I am advo¬ 
cating satisfactory results may be obtained without para¬ 
centesis and without constantly seeing the patient. 

I will now give briefly the results of the treatment in a 
few cases, each presenting some points of interest. 

Case 1. Acute suppurative otitis media— This patient was a medical 
man, about 45 years old. The inflammation developed after exposure 
to cold during a long drive. The meatus was filled with wax which 
was removed by syringing. There were some pain and a slight rise of 
teraperatuie. I thought that the condition might subside without 
perforation as the pain gradually diminished, but eventually a quantity 
of pus was discharged into the meatus. On examination Boon after¬ 
wards a small pinhole perforation with clearly defined edges could be 
seen in front about the junction of the upper and lower quadrants. 
Under treatment, which was started after the wax was removed, the 
discharge ceased almost immediately and the perforation quickly 
hevled. Hearing was slowly regained and ultimately became as good 
as ever. Here the perforation was very small and high up so that 
drainage could not have been very effective, and yet uuder treatment 
rapid recovery took place. 

Case 2. Commencing chronic suppurative otit s media. -This patient, 
who was six years old, felt great pain in tbe left ear following a cold. 
A discharge appeared which soon became offensive and had been going 
on for a fortnight vvhen the child came under treatment. The mother 
said that the discharge ceased "almost directly” after the treatment 
was commenced. The treatment was continued for two or three weeks, 
the drops being instilled at lengthening intervals. I saw the child 
three months later. The discharge had not recurred. The hearing was 
excellent. The membrane appeared quite healthy and no perforation 
ci.uld be seen. 

Case 3. Suppurative otitis media oj a month's duration.— The 
patient, who wa« a commercial traveller, came to see me about a 
troublesome discharge and very severe deep-seated pain in one of his 
tors. Th« discharge had been g< iog on for a month. I found the 
meatus filled with pus only slightly offensive. There were general 
oedema and redness over the mastoid and the temperature waa raised. 




Tra Lancet,] DR S. G. SCOTT: CHANGE OF TYPE IN LEUKAEMIA k ITS SIGNIFICANCE. [Nov. 30, 1907. 1527 


Tbe pain was very severe, notwithstanding the fact that the pus 
appeared to be coming freely away. The symptoms led me to advise 
an immediate operation. I pointed out the grave danger that might 
arise from delay but the patient would not consent to operative inter¬ 
ference so I had to fall back upon treatment bv hot antiseptic douches, 
the frequent instillation of the drops which I have mentioned, and the 
application of hot dry compresses to the side of the head. I felt 
certain that pus was being retained at considerable tension in the 
antrum and was giving rise to the pain, although the discharge from 
the tympanum appeared free, but under the milder method of treat¬ 
ment there was a gradual abatement of the symptoms, the pain 
lessened, ultimately disappearing, the redness and o dema over the 
mastoid disappeared, and eventually the discharge entirely ceased. 
Hearing had to a large extent been regained when 1 last saw him. 

Came 4.—This patient was a boy, 11 years old, who Buffered from 
otorrhtva of 13 months’ duration, following scarlet fever. He was very 
deaf in the affected ear and the discharge was offensive. During the 
13 months for which the discharge had been going.on the ear had been 
constantly douched with boric acid lotion, but no other treatment, had 
been employed. The results of the treatment in this case we-e very 
gratifying. ~ I saw him a fortnight later when his mother said t hat the 
discharge bad quite ceased and that his hearing had greatly improved. 
A subsequent communication from her was to the effect that there had 
been no recurrence of the discharge and that his hearing had still 
further improved. 

Came 5 Profuse double otorrlura in a child.— This patient was three 
years of age and the disease was of some months' duration. The dis¬ 
charge was so free that tbe lobules of both cars were in an eczematous 
condition owing to the irritating nature of the pus which flowed over 
them and to neglect on the part of the mother After a week or 
fortnight’s treatment as an out-patient there was, so the mother told 
me, no improvement. Suspecting that there had been further neglect 
on her part I had the child admitted into hospital, after which there 
was rapid improvement and in a few weeks recovery was complete. 
This case is mentioned to illustrate the importance of carrying out the 
treatment efficiently. 

Cask 6.— Tnis patient, who was a girl, aged one and a half years, had 
Buffered from otorrhua almost since birth and certainly for a year. 
Before I saw her she had for some titae been under treatment with no 
improvement. When first seen on Dec. 6th there was a free foul¬ 
smelling discharge. A week later—namely, on Dec. 13th - there w ere 
no smell and no discharge, although the ear had not been syringed for 
eight hours. 1 saw' the child a fortnight after and there had been no 
recurrence. 

Case 7.—This patient was 21 years old and came under treatment a 
year ago for a foul smelling discharge from the left ear with occasional 
attacks of deep-seated pain. The discharge was free and commenced 
two years previously after an attack of fever. It had been going on 
continuously during that time. The condition here proved very 
stubborn and I several times thought that an operation would be neces¬ 
sary. Still, a very elight improvement appeared to be going on, the 
discharge diminished very slowly and became less offensive, the pain 
also disappearing. I had on one or two occasions to apply chromic 
acid to granulations near the membrane. In the course of the 
syringing small masses of inspissated pus were frequently washed 
away. I have a note dated just a year after the treatment was com¬ 
menced and it contains the following : “ To-day after a year s treatment 
the membrane appears dry and healthy. The ear has not beeu syringed 
for 24 hours and the patient has seen no discharge for a week. There 
is some improvement in the hearing so that a watch can be heard at a 
distance of one and a half inches. There is a deep depression in the 
membrane just below the umbo extending towards the inner wall of 
the tympanum where cicatrisation ha.* apparently taken place ” 

Case 8. Doulfle suppurative olitis media of IS months’ duration.— 
The patient was a sea captain, about 35 years old. There was great 
impairment of hearing w'hlch had necessitated his giving up his 
employment. He had been treated in Liverpool and London by different 
medical men and had been operated on in a London hospital on the 
left side. Unfortunately, the operation did not benefit the otorrboea on 
that aide and the discharge persisted both from the meatus and from a 
sinus behind the ear. The operation had also resulted in absolute 
deafness on that side. He had a tuberculous tendency and there was 
an old tuberculous sinus in the neck on the right side. He could hear 
a little when spoken to In a loud voice directly into the right ear. 
After six weeks' treatment the otorrbcea on the right side had com¬ 
pletely ceased and the hearing had greatly improved. The discharge 
from the left ear which had been operated on had greatly diminished 
but there was no improvement in hearing. I wanted him to remain 
under observation for a time longer but being able to hear fairly well 
with his right ear he obtained employment as an officer on a liner and 
resumed his occupation. 

Case 9 —This patient was 20 years of age and suffered from otorrhoea 
of eight years’ duration following scarlet fever. The patient was 
operated bn five years later and six months later a second operation 
was performed. Much relief was given by the operations but the 
discharge, though much less, still continued. The case came under my 
care two years after the second operation. In a few weeks the dis¬ 
charge completely ceased. It recurred two years later but again 
quickly yielded to treatment. 

Case 10. Double suppurative otitis media of 12 years' duration .— 
The patient, who w r as 16 years old, had an attack of scarlet fever when 
four years of age. Both ears commenced discharging after the attack 
and had continued in this state without once ceasing for the 12 years. 
The discharge from the right ear ceased after three weeks’ treatment 
sod that from the left ear after six weeks’ treatment. The hearing was 
improved. 

Case 11.— This patient, who was 16 years old, had an at tack of scarlet 
fever when five years of age. Double otorrbu-a commenced after the 
attack and had continued over since, ceasing occasionally for about 
two weeks at a time, somet imes in one ear and sometimes in the ot her. 
After three weeks’ treatment the discharge ceased in both ears. Two 
months later the discharge had not recurred. The hearing was con¬ 
siderably improved A perforation could be seen in each membrane in 
the anterior lower quadrant. 

Cask 12. Suppurative otitis media of lo years’ duration.— This 
patient, a young man about 24 years old, came to consult me about his 
throat. I found him to be suffering from secondary syphilis His 
tonsils were enormously enlarged and ulcerated. There was a small 
sore on the penis. The enlargement of the tonsils was evidently 


of long duration. Incidentally he said that his left ear had 
been discharging for 15 years and that he was quite deaf in it. I 
found that there was a free discharge from this ear. the meatus being 
lined by unhealthy grannlationB. He could not hear my watch when 
touching the ear. He was put on antisyp dlitic treatment but the 
tonsils were not removed owing to the constitutional condition and the 
ear w'as treated In the wav I have indicated. Th** di&charge had in¬ 
creased greatly since he acquired his attack of syphilis and I was not 
hopeful of much improvement. He was put under treatment in March, 
1906. About the middle of the following June the discharge from the 
ear had entirely ceased for some time, the meatus appeared quite 
healthy, and the hearing was greatly improved. He could hear my 
wa»ch at 12 inches and said that he hesrd now much better than for 12 
years. There was a clearly defined perforation in the anterior lower 
quadrant. The success of the treatment in this case was extremely 
gratifying, as the constitutional condition of the patient, the large and 
ulcerated tonsils, and the long duration of the disease were much 
against a hopeful prognosis. 

Case 13. Left suppurative otitis media of 2.1 years' durat ion.— This 
patient was 28 years old and had an attack of measles when five years 
of age. Otorrhea had commenced then and had continued without inter¬ 
mission ever since—i.e., for over 20 years—being sometimes better and 
sometimes worse. Now and then the ear ached considerably. Filling the 
meatus was a large polypus which I removed, and the root, which 
sprang from the front part of the meatus, was destroyed with chromic 
acid. After Bix weeks’ further treatment the discharge ceased 
altogether. I have tbe following note taken three months after she 
first came under treatment: “Can hear watch at 15 inches. Perfora¬ 
tion to be seen in anterior lower quadrant but no discharge. Mem¬ 
brane and meat us perfectly dry, although t he ear has not been syringed 
for two days. There has been no discharge for five weeks.” 

Id conclusion, I will touch upon one other form of otor- 
rhcea which is fairly often met with. Very often after an 
acute inflammation of the meatus resulting from a boil or 
sometimes from a small self-inflicted wound a small suppu¬ 
rating pocket may persist. It generally occurs in the 
cartilaginous portion of the meatus and is accompanied by 
considerable swelling of the meatus and great pain. Often 
a small button of granulations forms at the orifice of the 
little pocket or even a small polypus. There are sometimes 
localised tenderness, redness, and oedema in front or at the 
back of the auricle, and the condition may even be so severe 
as to simulate mastoid disease. It may persist for months, 
causing the patient much anxiety and pain and inconvenience 
from the deafness that accompanies it. I can recall one 
case where the patient had suffered constant pain for two 
months from this condition and another where it had been 
going on for over three months, this patient beiDg told that 
an operation would be necessary for her relief. Iu this case 
there were oedema, redness, and tenderness behind the ear. 
Both these patients recovered quickly under frequent 
syringing and the free use of the solution after the granula¬ 
tions bad been destroyed by chromic acid. 

Swansea. _ 


ON CHANGE OP TYPE IN LEUKAEMIA 
AND ITS SIGNIFICANCE* 

By S. G. SCOTT, M.A., B.M. Oxon., 

DEMONSTRATOR OF PATHOLOGY IN THE UNIVERSITY OF LEEDS. 

(From the Pathological Department % University of Leeds.) 


Thb subject of this communication was a boy, aged 14 
years, admitted to the General Infirmary at Leeds under the 
care of Dr. T. Wardrop Griffith on Feb. 16th, 1906. The 
patient was an intelligent boy who had come under treat¬ 
ment for enlargement of tbe spleen. Until the beginning of 
the present illness he had always been healthy. For three 
or four months before admission he had always felt tired and 
drowsy. On Feb. 9th be stayed in bed on account of weak¬ 
ness and his medical attendant found that the spleen was 
enlarged. On admission he was very pale and feverish 
(102°F. = 39° 0.). The pulse was rapid, 120 per 
minute. The heart was a little dilated and a faint 
systolic bruit was heard over the pulmonary area. The 
lungs were normal. The liver dulness was slightly 
increased downwards, and the spleen reached below the 
umbilicus and to the right of the middle line. The urine 
was free from albumin and sugar The blood examination 
showed the features of myeloid leukaemia, and the rather 
high proportion of large lymphocytes justified a diagnosis of 
atypical myeloid leukaemia. Arsenic treatment was adopted 
and continued until March 11th, when vomiting set in. On 
March 13th x ray treatment was begun, five minutes’ 
exposure of the spleen and each knee-joint daily being 
prescribed. As the patient was getting worse rapidly ana 
the x rays caused some discomfort the treatment was 

* The figures in parenthesis refer to the bibliography at the end. 





1528 The Lancet,] DR. S. G. SCOTT: CHANGE OF TYPE IN LEUKAEMIA k ITS SIGNIFICANCE. [Nov. 30,1907. 


'discontinued on the 28th. On March 8th the glands in the 
neck, axilla, and groins were noticed to be slightly enlarged. 
'Later some pale retinal haemorrhages with marked neuro- 
retinitis and pallor of the optic disc were noticed. There 
was also some diplopia. On the 28th it was noticed that he 
was becoming drowsy. On the evening of the 29th there 
were several attacks of severe paroxysmal praecordial pain. 
Daring the stay in hospital there was fever for most or the 
time. In the first fortnight after admission the weight 
increased by 14 pounds (6 • 5 kilogrammes) and after that 
^remained roughly constant. Death occurred early on 
March 30bh, 37 hours after the last blood examination. 

Necropsy .—This was made by Dr. Griffith seven and 
a half hours after death. Rigor mortis was present. 
The body was very pale; some pigmentation was observed 
on the scrotum, the inner sides of the thighs and knees, 
the dorsa of the feet, and the anterior margins of 
the axillae. The inguinal, axillary, and cervical glands 
were palpable. The thymus was rather large for the 
age of the subject. The lungs showed a few small 
subpleural haemorrhages and a few areas of collapse at the 
bases. The heart showed well-marked fatty degenera¬ 
tion of the myocardium of the left ventricle, especially 
in the musculi papillares. A few panetiform sub¬ 
endocardial haemorrhages were seen in the left ventricle. 
The muscle generally was flabby. Nothing was found to 
account for the praecordial pain. The liver was markedly 
enlarged and weighed 49i ounces (= 1450 grammes). The 
cut surface showed the centres of the lobules to be pale 
yellow ochre in colour. The spleen weighed 28 ounces 
(=810 grammes) and apart from the enlargement appeared 
normal. The kidneys were pale with red mottling. The 
euprarenals were normal. The marrow of the ribs, clavicles, 
and left femur was red, that in the middle part of the 
femur being a firm red jelly of the same colour as the spleen 
and free from spicules of bone. On the right retina, after 
fixation of the whole eye in formalin, there was a convoluted 
white ridge running for more than a centimetre from the 
neighbourhood of the optic disc. O :her smaller white streaks 
were also noticed. The prevertebral and mesenteric glands 
were not noticeably enlarged, but those on the lesser curva¬ 
ture of the stomach were rather prominent. The intestinal 
lymphoid tissue was not increased in sizs or amount. The 
bronchial glands were slightly pigmented, but otherwise 
normal. No other abnormalities were found. 

The results of the blood examinations are put together in the 
accompanying table. As a result of the first examination the 


cell (polynuclear) until the horseshoe nucleus is well con¬ 
stricted. The Turk’s cells (Reizungsformen) I regard with 
Pappenheim as very young megaloblasts in which the haemo¬ 
globin has not yet appeared, and it is interesting to note 
that in this case as the megaloblasts disappeared from the 
blood so also did the Turk’s cells. 

On all occasions a considerable number of the large lympho¬ 
cytes were below the usual size and could only be distinguished 
from rather large ordinary lymphocytes by the fainter staining 
of their nucleus. From the table it will be seen that this boy 
who at first presented the features of a somewhat atypical 
myeloid leukaemia, within five weeks had the blood picture of 
a large lymphocytic leukaemia in which the eosinophil, neutro¬ 
phil, and mast cells were rather well represented. Clinically, 
from the short duration of the symptoms, this case must be 
described as one of acute myeloid leukaemia, and histologic¬ 
ally it was in the later stages an extremely atypical myeloid 
leukaemia. Indeed, one may surmise that if death had been 
postponed the final picture would have been that of an 
ordinary acute leukaemia. 

Parenthetically, I may remark that the frequent description 
at the present time of large lymphocytes as large mononu¬ 
clears is greatly to be regretted. The latter term was 
introduced by Erhlich to describe a definite variety of cell, 
distinct from the large lymphocyte. The large mononuclears 
and transitionals one may group together as one class, as do 
Eirlichand Pappenheim. Ehrlich’s blood cell classification 
is the best at the present time, and to mingle the terminology 
of different classifications, as is often done, is a most retro¬ 
grade step. A report of a blood examination described in 
this casual way is often of little or no value to anyone except 
the reporter, for others cannot be certain of what he means. 
Exact knowledge would also be advanced if authors would 
more frequently give the numbers per cubic millimetre of 
erythroblasts when they are present. There is no more 
difficulty in ascertaining their absolute number than there is 
of obtaining that of any variety of leucocyte, and of the 
latter the absolute as well as the percentage numbers should 
always be given. 

The differential counts in the present case were all made 
on air-dried films fixed and stained by Jenner’s method. At 
the present time Jenner’s is undoubtedly the best stain for 
the histological study of blood films for clinical purposes. The 
Romanowsky method and its modifications, such as Leishman’s 
or Giemsa’s, give most beautiful pictures but are quite in¬ 
adequate for the cytological analysis of a blood film from a 
case of myeloid leukaemia, for the following reasons : (a) 


Table I.— Giving tbe Results of Examinations of the Blood. 


(The leucocyte percentages are given in italics .) 
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•case was diagnosed as a somewhat atypical myeloid leukemia 
on account of the high percentage of large lymphocytes 
(16 * 3 instead of the usual 1-5) and the marked prevalence 
•of myelocytes over adult ceils in the eosinophil and neutro- 
.phil series. 

Ehrlich’s term myelocyte implies a cell with eosinophil 
or neutrophil granules which is not y^t a polymorpho¬ 
nuclear adult cell. It therefore inoludes the promyelo- 
oyte, which may be either a large lymphocyte or a 
large mononuclear in form with the appropriate granules 
lying in a basophil cytoplasm, the ordinary myelocyte with 
a. round, oval, or indented nucleus, and the granules lying in 
an unstained cytoplasm, and the metamyelocyte with a horse- 
aboe nucleus. A cell should not be classed as an adult blood 


Neutrophil granules are shown poorly against the pink 
stained cytoplasm. ( b ) Since in the various RomanowBky 
method8 the alcohol content of the staining solution is less 
than 50 per cent., the extremely water-soluble mast cell 
granules of myeloid leukaemia are dissolved. This extreme 
water solubility of the granules of some mast cells was first 
pointed out by Michaelis (1). The short rinse in water in 
Jenner staining does not bring about much solution of these 
granules, (c) The demonstration of the azur granules of 
Miohaelis and Wolff (2) complicates the count, as it is often 
difficult to say whether certain granules in a oell with an 
open-work nucleus and basophil cytoplasm are young 
eosinophil, young neutrophil, mast oell, or azur granules. 
In other words, whether the oell is an eosinophil or 
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neutrophil promyelocyte, a young mast cell, or a large 
lymphocyte or large mononuclear with azur granules. That 
these granules exist in many of the “ non-granular ” cells is 
important but it is not necessary to demonstrate them to 
-classify the cells. 

For the study of many blood parasites and a qualitative study 
of some cells, such as large lymphocytes, large mononuclears, 
■and lymphocytes, Romanowsky staining is to be preferred ; 
but for the above-mentioned reasons 1 find it impossible to 
make an approximately accurate differential count on a case 
of myeloid leukaemia with a Romanowsky stain. Ehrlich’s 
triacid mixture shows up the neutrophil granules better 
thim any other stain, but is defective in differentiating 
■“non-granular” cells. Its introduction will ever be a land¬ 
mark in the history of histological technique, but the day 
for its exclusive use has now passed. It may be laid down as 
a general proposition that no method should be used to 
otain a film for a differential leucocyte count of possibly 
pathological blood which will not satisfactorily differentiate 
the cells met with in myeloid leukaemia—i.e., show all the 
developmental stages between the large lymphocyte and the 
Adult cells of the blood. 

Microsoopic Examination of Organ*. 

Technique. —Rib marrow films were fixed wet in formalin 
vapour lor some hours and then transferred to alcohol. The 
most satisfactory staining was got by first staining in orange 
O for about half an hour, washing this off with alcohol, 
and then staining in equal parts of Jenner’s stain (use a 
■saturated solution of eosinate of methylene blue in abso¬ 
lute methyl alcohol) and water until the film was rather 
a dark blue to the naked eye. It was then dehydrated as 
vapidly as possible with alcohol, cleared with xylene or 
benzene, and mounted in neutral balsam. As formaldehyde 
markedly diminishes the affinity of the tissues for acid dyes 
And somewhat increases that for basic dyes, this preliminary 
.staining in a strongly acid dye, and washing off with alcohol, 
in which it is only slightly soluble, controls the over- 
staining with methylene blue which would otherwise occur. 
The result in successful specimens is: eosinophil granules 
•orange red to orange brown, neutrophil granules pink, 
nuclei and basophil cytoplasm blue, mast cell granules blue 
to violet, red cells their natural colour—i.e., unstained, or a 
.greenish tint (= haemoglobin ' + methylene blue). 1 have 
■since modified the method and made it more constant by 
staining first in a weak watery solution of tartrazin, rinsing 
in water, and then staining in a mixture of equal parts of 
■Jenner’s stain and 1 in 1000 tartrazin (Griibler’s) in water 
until the section is dark enough. Giemsa’s stain was also 
used. The other organs were examined in paraffin sections 
After fixing in formalin and potassium bichromate. The 
stains most used were the above mentioned and polychrome 
methylene blue. 

Rib marrow . —The predominating cell is the large lympho¬ 
cyte, most of them being of moderate size. The nucleus is fre¬ 
quently slightly indented, the cell thus verging on the large 
mononuclear. Using Pappenheim’s Atlas (23) as a standard 
•of comparison, the predominating cells correspond to proto¬ 
type 12, Figs. 1 and 3; prototype 13, Figs. 1, 2, 7, 8 , and 9; 
And prototype 15, Figs. 1 and 2. Neutrophil and eosinophil 
myelocytes are present in moderate numbers but in very small 
iproportion to the lymphocytes. Of the latter, all varieties 
Are met with, but as said above, middle-sized ones are by far 
the most frequent. Megakaryocytes (polymorphonuclear 
giant cells) are found occasionally. No mast cells or megalo- 
blasts have been found. Normoblasts are very scarce, in 
/fact, almost absent. 

Femur marrow.— Except for greater prominence of the 
megakaryocytes and myelocytes it is identical with the rib 
•marrow. 

Spleen. —The Malpighian bodies are cot at all prominent, 
but careful examination shows their position to be marked 
by a few lymphocytes and some connective tissue round the 
*mall arteries. The mass of the organ is composed of cells 
like those of the bone marrow with the difference that the 
•eosinophil and the neutrophil myelocytes are perhaps not 
-quite so frequent megakaryocytes are extremely scarce, and 
•erythroblasts apparently absent. In many of the sinuses 
the endothelial cells appear to be convertii g themselves into 
moderate-sized large lymphocytes. Thus, in examining a 
■sinus one may notice that the endothelial cells suddenly 
cease and are r**p»»ced by a row of moderate s ; zed large 
lymphocytes. Cells intermediate in form between the two 
Aie frequent. Evidence or motility is met with occasionally 


in lymphocytes fixed in an elongated shape while squee*i$g v 
their way between other cells. 

Thymus .—On searching one meets with very rare eosino¬ 
phil and neutrophil myelocytes. Otherwise the thymus 
appears normal. 

Lymph glands .—A very small gland from along the 
trachea contains some megakaryocytes, neutrophil and 
eosinophil myelocytes and eosinophil leucocytes in the 
pulp. A prevertebral lumbar gland is somewhat similar but 
less myeloid, and no megakaryocytes were seen in it. In a 
mesenteric gland no myelocytes or megakaryocytes were 
found. In all three glands and a Peyer's patch eosinophil 
leucocytes are abundant. In the three glands examined 
there seems to be a diminution of the follicles at the 
expense of the stromatio part where the majority of the 
cells are like those of the other organs. The appearances in 
the glands as a whole appear to me to indicate that they 
are involved to a slight extent in the leukaemic process. 

Liver .—The leuksemic infiltration is confined to the portal 
tracts. The cells are mostly the moderate sized large lym¬ 
phocytes met with elsewhere. Eosinophil and neutrophil 
myelocytes are very rare, but eosinophil leucocytes are 
abundant. 

Kidney .—In many places between the tubules are masses 
of large lymphocytes round the capillaries similar to those 
met with elsewhere. Occasionally eosinophil and neutro¬ 
phil myelocytes can be found amongst them. The tubal 
epithelium is often degenerate in places where the leukaemic 
infiltration is thick. 

Choroid and retina .—The white ridge in the retina is 
merely a folding so that two opposing layers of rods and 
cones come into intimate contact. In the loose tissue 
between the ohoroidal vessels' is a lymphocytic infiltration 
similar to that found elsewhere, and occasional eosinophil 
and neutrophil myelocytes are met with amongst the other 
cells. 

Heart .—There is a little lymphocytic infiltration of the 
looie subepicardial connective tissue. Well-marked fatty 
degeneration of the muscle cells is seen in a piece fixed in 
Hermann’s fluid. There is no blocking of capillaries with 
cells. 

Throughout the organs mast cells were scarce, and I now 
regret that small pieces were not fixed in absolute alcohol to 
determine their distribution. The abundance of eosinophils 
in the liver, glands, and intestinal lymphoid tissue recalls the 
similar fiadings in the granulomatous type of Hodgkin’s 
disease. The appearances as a whole show that the bone 
marrow and spleen are affected most of all and the kidney 
and liver to a lesser degree. The lymph glands are not much 
affected but individual glands vary. The marrow and spleen 
are far more myelocytic than the other organs. Mitoses are 
not a prominent feature of any of the sections. The organ 
findings thus justify the conclusions drawn from the blood 
examinations. 

The Cytology of Leukaemic Blood . 

Myeloid leukaemia. —Ehrlich’s (3) canons are as follows:— 
1. ▲ great increase of all granular leucocytes (exoept in 
remissions). 2. The presence of neutrophil myelocytes in 
large numbers. 3. An absolute but not necessarily a relative 
increase of the eosinophils, and usually the presence of 
eosinophil myelocytes. 4. An absolute increase of the mast 
cells. 5 The presence of unusual forms of leucocytes. 
6. The presence of erythroblasts. Ehrlich, however, does 
not mention the presence of large lymphocytes or the fact 
that the large mononuclears and lymphocytes are often 
increat>ed also. Their percentage numbers are small, but as 
will be seen from Table II. the absolute figures may be con¬ 
siderable. The large mononuclears are the only cells which 
at times I have not met with during a count of 1000 
successive leucocytes. Usually, however, they are present 
in more than normal absolute numbers. From these figures 
it will be seen that if all the granular cells were removed 
from a myeloid leukaemic blood there would often be enough 
“non-granular” cells left to allow a diagnosis of lympha- 
denoid leukaemia without much leucocytosis. 

I believe Hirschfeld (4) and Wolff (5) were the first to 
point out the importance of the large lymphocyte in myeloid 
leukaemia. Pappenheim also has for some time been insisting 
on this point. 

Lymphadenoid leukaemia .—The vast majority of the cells 
present are large and small lymphocytes in varying pro¬ 
portions, but myelocytes are generally present, principally of 
the neutrophil series. Erythroblasts are not the constant 
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Table II .—Showing the Numbers of Erythrocytes , Erythro- 
blasts. To'al Leucocytes % and “ Non-granular ” Leucocytes 
in Five Typical Cases of Myeloid Leukcemia examined 
recently. The Percentage Figures are given in italics. 
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feature that they are in myeloid leukaemia but are fre¬ 
quently present. It was originally thought that in acute 
lymphadenoid leukaemia the blood leucocytes were nearly all 
large lymphocytes, and in chronic lymphadenoid leukaemia 
nearly all ordinary lymphocytes. But although this distinc¬ 
tion is generally valid it is not altogether accurate, for large 
lymphocytes are present in all leukaemic blood (in my 
experience even in remissions of myeloid leukaemia), and 
may be the predominant cell in chronic lymphadenoid 
leukaemia. Similarly there may be a great increase of 
ordinary lymphocytes in acute lymphadenoid leukaemia 
There is thus every gradation hicmatologically, as there is 
clinically, between acute and chronic lymphadenoid leuk¬ 
aemia (6). In addition to the ordinary well-defined myeloid 
and lymphadenoid types atypical myeloid cases occur where 
the large lymphocytes are present in more than the normal 
proportions or where the eosinophils or mast cells or both 
are reduced or absent. The hitherto published cases of 
acute myeloid leukaemia are included under this heading. 
These atypical cases have been collected and summarised by 
Hirschfeld (7), and since that time others have been 
reported by Moritz (8), Preiss (9), Browning (10), Elder and 
Fowler (11), Lazarus and Fleischmann (12), Plebn (13), and 
Tiirk (14) (four cases). In this group are included the cases 
of myeloid chloroma reported by Klein and Steinhaus (15), 
Sternberg (16), and Pope and Reynolds (17). 

Since the foregoing was written Case 1 of Table II. has 
died. Shortly before death the blood showed changes 
which brought the case into the atypical myeloid group. 


Tne patient was a man, aged 28 years, who had been suffer¬ 
ing from myeloid leukaemia for several years and whose 
blood I had examined at intervals for two years. He was a 
typical case and under the combined effects of x rays and 
arsenic kept in good health subjectively and led an active 
life. In May, 1906, a la»ge x ray burn formed on the 
abdomen and x ray treatment w f as consequently suspended. 
Arsenic was continued and a remission which was then in 
progress continued for some months. The subjoined table 
gives the results of the last three blood examinations. The 
earlier ones are not given in full as they show no unusual 
features. (The leucocyte percentages are printed in italics. 
The haemoglobin was estimated with the Haldane-Gowers* 
haemoglobinometer.) 
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index V %*o. of ery- » 
throcytes. y 

IT 

1*2 

IT 


Erythrocytes . 

5,700,000 
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Megaloblasts. 

- 


I 
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Normoblasts . 
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4,400 

8,800 

Leucocytes . 

20,000 

93.0C0 

228.000 

Large lymphocytes 

280 

1L 

4,371 j 

i 47 

46,740 

20’5 

Large mononuclears ... 

1,960 

9’8 

8,835 

9 5 

3,875 

1’7 

Lymphocytes.. ... 
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15' 6 

2,232 

2U 

7,752 

S’ 4 

Neutrophil myelocytes 
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2 2 

45,547 

4 7 9 

132,(12 

57'9 

Neutrophils . 

12,920 

6U'6 

30,318 

32 6 

33,060 

1U5 

Eosinophil myelocytes 

— 

— 

279 

0 3 

1,140 

0‘5 

Eosinophils . 

720 

S’6 

1,395 

VB 

456 

02 

Mast cells . 

560 

2’8 

1,023 

1 *1 

2,964 

IS 


The high proportion of large lymphocytes and the pre¬ 
ponderance of myelocytes over polynuclear cells in the 
eosinophil and neutrophil series were the unusual numerical 
features found at the last blood examination. Qualitatively 
there were striking alterations in the red cells—viz., the 
frequent occurrence of cells with basophil granulations, and 
the presence of many old megaloblasts such as are met with* 
in pernicious anaemia but not usually in myeloid leukaemia. 
The high colour index found at the last three examinations 
is also noteworthy. 

Thirteen days later I heard to my surprise that the patient 
had died. I was able to obtain a partial necropsy. Films 
of the rib marrow' showed the presence of many megaloblasta 
similar to those met with at the last blood examination, 
and every degree of karyolysis could be seen in them.. 
Large lymphocytes were particularly frequent and all 
development il stages between them and adult neutrophil 
and eo-inophil cells were to be found. The spleen was 
massive and was composed chiefly of myelocytes, most 
of them neutrophil but some eosinophil. The liver was 
enlarged and extremely myeloid, the myeloid tissue causing 
the cut surface to be mottled, and being aggregated in places- 
into small white nodules. The mesenteric glands were some¬ 
what enlarged, but white ; no myeloid change was found in* 
the one examined. In the omentum extravascularmyelocytes- 
were abundant and occasional megakaryocytes were to be 
found. The blood in the larger vessels of the omentum and' 
elsewhere was extraordinarily myelocytic and without any 
undue proportion of large lymphocytes. Occasional normo¬ 
blasts but no megaloblasts were seen. It therefore appears- 
that the high proportion of large lymphocytes and the 
unusual features in the red cells seen at the last blood 
examination 13 days previously—rather a leukanaemic blood’ 
picture—were a temporary condition, and not the final condi¬ 
tion, as one would have expected. 

I am indebted to Mr. A. B. Seton Stewart, under whose 
care the patient was, for giving me facilities for examining 
him, obtaining me the necropsy, and granting me leave to 
publish my observations. 

Change of Type in Leuhcemia. 

Of recent years the following five cases have been reported 
besides the present one. Wilkinson (18) describes shortly a 
case which when first seen had the typical blood picture of 
| myeloid leukaemia, and just before death a little later had that- 
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■of acute (large lymphocytic) leak semis, Turk (19) describes 
•a case of myeloid leukaemia in which under arsenic treatment 
a remission took place. The leucocytes later gradually 
Increased with a disproportionate number of large lympho 
oytes. Eventually pneumonia developed and the leucocytes 
before death tank to 700 per cubic millimetre, nearly all of 
them being large lymphocytes. Post mortem the organs 
ehowed a corresponding condition. Holland (20) reports a 
•case closely resembling the present one, the chief difference 
being that erythrobla*ts persisted to the end. Flesch (21) 
records the case of a boy who reacted well to x ray treatment 
for myeloid leukaemia and was then lost sight of for some 
little time. He was brought back to hospital moribund and 
died before a complete blood examination could be made. 
Films, however, showed that the blood contained great 
•numbers of leucocytes, practically all of them large lympho- 
oytes. Lucksch (22) describes a case of acute leukaemia in 
which at first there was a predominance of ordinary lympho- 
oytes but just before death a month later large lymphocytes 
were almost exclusively present. The older cases where a 
change of type is recorded are so indefinitely described 
oytologically that they are of little value. 

Theoretical Considerations . 

For an understanding of the anatomy and histology of 
leukaemia it is necessary to consider where and whence the 
"blood cells develop. The prevailing view is based on the work 
of Saxer (36) and after him of Pappenheim (23). On this view 
the starting point is the perivascular adventitial cell or 
•clasmatocyte f This develops into a.large round cell with 
basophil cytoplasm and a pale-staining nucleus with several 
-nucleoli. Unfortunately, this cell has too many names, such as 
large lymphocyte (Edrlich, Pappenheim), makrolymphocyte 
(Pappenheim), indifferent lymphoid cell (Wolff), germ centre 
cell (Fiemming) basophil myelocyte (Dominici), lympho- 
-gonia, myelogonia, myeloblast, and non-granular marrow cell. 
This cell, the earliest name of which is the large lympho¬ 
cyte, occurs normally in the germ centres of the lymph 
glands and is identical histologically with similar cells in 
the bone marrow and spleen. There is therefore no need to 
give it a different name in different organs—e.g., myeloblast 
in the marrow, dec. This confusion of names for one cell 
has given rise to endless misunderstandings and hindered 
progress in work on blood cells. Pappenheim has conse¬ 
quently suggested that it should be called the gonocyte or 
hasmatogonia (37). This cell can be formed anywhere and 
can develop into its more differentiated daughter cells, the 
cells of the blood-forming organs and the blood. Like its 
-descendants, the myelocytes and erythroblasts, it is not a 
blood cell in extra uterine life but a blood-forming organ 
cell; not a leucocyte but a tissue cell. 

Ehrlich, in his brilliant researches on the blood cells, did 
■not trace out the ancestry of the myelocytes and ery- 
-throblasts. The lymphocytes and possibly the large mono- 
■nnclears he derived from the large lymphocyte. He does not 
«eem to have recognised the presence of the large lymphocyte 
in the bone marrow, and consequently the transitions from 
it to the myelocytes and megaloblasts. As a consequence he 
and his followers consider that lymphadenoid and myeloid 
leukaemia are two similar but totally unrelated diseases. 

In man the blood-forming organs are at first general and 
later specialised. The liver produces all varieties of blood 
cells in the foetus, but ceases to be a blood-forming organ 
-before birth. The spleen, which in the foetus produces all 
^varieties of blood cells, in the adult produces only 
lymphocytes and large mononuclears. The lymph glands in 
iihe adult produce only lymphocytes and some large mono¬ 
nuclears, but in the foetus may produce other kinds of blood 
cells. The bone manow produces granular cells and 
erythrocytes but also to a lesser extent large mononuclears 
and lymphocytes. Under special stimuli, however, these 
organs may assist each other to produce the cells for which 
there is a special demand ; thus in typhoid fever the bone 
•marrow becomes markedly lymphoid (24), and in anaemias 
and infections which evoke a neutrophil leucocytosis the 
spleen may produce erythrocytes and neutrophil myelo¬ 
cytes, and the glands also to a lesser extent (4, 25). This 
myeloid change may also occur in cases where the marrow is 
atrophied (26) or replaced by tumour growth (27, 28). On 
rarer occasions there may be new formation of blood cells in 
■the perivascular connective tissue of the portal tracts of the 
liver (29, 30, 31) and even in the kidney (31). There is thus 


t Tbe appearances In the foetal liver and leukemic livers and spleens 
suggest an endothelial as well as an adventitial origin for the blood 


more or less return to a foetal condition of blood oell 
formation. 

The myeloid change in the spleen, glands, liver, and 
kidneys in myeloid leukaemia is comparable with that in the 
observations just mentioned, and may more reasonably be 
explained by metaplasia (4, 5, 26) than by metastasis. Con¬ 
versely, the lymphoid change always found in.the marrow in 
lymphadenoid leukaemia was explained by metastasis from 
the primarily affected glands and spleen. 

But while for myeloid leukaemia the metastatic theory is 
extremely improbable, it is almost disproved for lymph¬ 
adenoid leukaemia; for many cases, mostly acute, but one 
small celled and chronic (32), have now been reported, in 
which the bone marrow only was involved ; and, finally, 
Hirschfeld (25) has recently described cases of acute (large 
lymphocytic) leukaemia where the marrow was principally 
composed of large lymphocytes but the spleen contained 
many myelocytes and the glands were extremely myeloid, 
the findings thus resembling those of Frese (27) and 
Kurpjuweit (28) where the bone marrow had been replaced 
by tumour growth. 

Between the metastatic theory of Ehrlich and tbe meta¬ 
plastic theory of Hirschfeld, Wolff, and Pappenheim there 
is an intermediate view held by some authors. These 
assume that the lymphocytic element in the bone marrow 
is independent of the myeloid portion, the lymphocytes 
arising from large lymphocytes, and the myelocytes from 
myeloblasts. They therefore explain lymphadenoid change 
in the marrow as due to overgrowth of the lymphocytic 
quotient and pressure atrophy of the myeloid portion. But 
as large lymphocytes and myeloblasts are indistinguishable 
from one another this view has little to support it. Similarly 
the myeloid change in the spleen is supposed to be due to 
the awakening into activity of slumbering myeloid rests. 
Sternberg (38), so far as 1 am aware, is the only recent 
writer who holds that myelocytes are present normally in the 
human spleen. Hirschfeld (25), however, has more recently 
expressly investigated this point and cannot confirm 
Sternberg’s statement. Therefore, if myelocytes and ery¬ 
throblasts are not normally present, slumbering myeloid 
rests are only hypothetical. For these reasons this inter¬ 
mediate theory of the histogenesis of leukemia appears to me 
to rest on a very slender basis. 

The histological parallelism between multiple myeloma and 
leukemia, and still more so the fact that chloroma, whioh in 
its gross anatomy and its invasiveness is a malignant tumour, 
and in its histology is a lymphosarcoma (myeloid chloroma can 
occur, 15, 16. 17), co-exists with leukae uia, link leukemia 
with the saroomata. (It would be interesting to know if 
the diminution or absence of free hydrochloric acid in the 
gastric juice found in individuals suffering from malignant 
tumours (34) occurs in ordinary leukemias before cachexia 
has set in. 

Leukemia is described by Pappenheim as a malignant 
hyperplasia of the large lymphocytes of the bone marrow, 
with or without participation of the other blood-forming 
organs, this hyperplasia of tbe large lymphocyte existing 
with a varying degree of metaplasia in different cases. This 
hyperplasia, if there is overflow into the blood-stream, gives 
rise to leukaemia but can also exist aleuksemically as in some 
cases of pseudo-leukaemia. 

Sternberg’s (33) attempted separation of acute leukaemia 
from other leukaemias under the title of leucosarcomatosis is 
totally unwarranted by observed facts. The large lympho¬ 
cytes met with in the blood in acute leukaemia are not 
different from those met with at other times, so that it is 
quite unnecessary to separate them off as leucosarcoma cells. 
Some acute leukaemias may be associated with a lympho¬ 
sarcoma or with multiple sarcomata (chloroma) but only a 
few. The sarcomatous part of the disease in these cases 
should be regarded as a localised excessive hyperplasia 
exactly similar in origin to the bone marrow hyperplasia and 
dependent on the same unknown cause. 

To look upon leukaemia as an infective disease is, in my 
opinion, at present unjustifiable. For the leucocytosis 
differs from that of known infective diseases and fever is not 
necessarily bacterial in origin. The fever occasionally met 
with in myeloid leukaemia and so frequently in acute 
leukaemia may be due to the presence of albomoses and 
peptones in tbe blood plasma, tor it has been shown that 
proteolytic ferments are liberated by the destruction of 
neutrophil cells and large lymphocytes in the blood (41). 
These ferments are present in myeloid leukaemia in easily 
recognisable amounts and albomoses have been found in the 
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blood plasma. Yet, on account of its clinioal picture, acute 
leukaemia is frequently spoken of as if it were an acute 
infection. That secondary infection takes place in acute 
leukaemia is not to be wondered at, since there is little or no 
formation of defensive leucocytes. What is to be wondered 
at is that sufferers from a large lymphocytic leukaemia keep 
free from infection so long as they often do. 

K. Ziegler (39) has recently attempted to produce myeloid 
leukaemia experimentally. After exposing the spleen in mice, 
guinea-pigs, and rabbits to the action of the x rays he found 
that the Malpighian follicles atrophied and that the spleen 
pulp underwent a myeloid change. There was also a con¬ 
siderable overflow of myelocytes into the blood-stream. 
These changes, however, were transient. From these experi¬ 
ments and a microscopical study of the blood and organs in 
three human cases of myeloid leukaemia Ziegler suggests 
that the disease is due to a loss of the normal balance 
between lymphadenoid and myeloid tissue, the latter 
proliferating unrestrainedly if the former be removed. 
These experimental results are Interesting, but do not appear 
to me to be a strong foundation for this theory of the 
pathogenesis of the disease. For blood myelocytosis has no 
necessary relationship to leukaemia, and as pointed out 
above there may be abundant formation of myelocytes and 
erythroblasts in the spleen in non-leukaemic conditions. 

The whole histology and course of the disease tend to 
group it with pseudo-leukaemia as a malignant hyperplasia, 
with or without true tumour formation. But just as a 
periosteal sarcoma need not be an ossifying growth and an 
epithelioma of the epidermis need not cornify, so in 
leukaemia there is a return to a more embryonic state of 
the blood cells. There is, indeed, a rough parallelism 
between foetal and leuktemic blood, for a large lymphocytic 
leukanaemia (35) corresponds rather closely with the Btage of 
total life where the granular cells are scarce or non-existent 
and there are many erythroblasts in the blood-stream ; and a 
myeloid leukaemia or leukanaemia has some resemblance to a 
later stage of foetal life when the granular cells have been 
formed. 

The average number of red cells per cubic millimetre in 
myeloid leukaemia is about 3,000,000 but at times may be 
lower or normal. As a rule, there is a greater degree of 
anaemia in lymphadenoid cases. Excessive production of 
erythroblasts and their overflow into the blood-stream is the 
rule in myeloid leukaemia, but in lymphadenoid leukaemia 
they are generally scarce in the blood-stream and after 
death absent from the bone marrow or present only in very 
small numbers. The excessive production of erythroblasts in 
myeloid leukaemia must be regarded with Ehrlich as part of 
the disease and not secondary, for they are met with in 
the blood when the red cells and haemoglobin are un- 
diminished or even above the normal (see Table II.). On 
the other hand, in lymphadenoid leukaemia they are generally 
scarce but may occur in the blood even when the red cells 
are undiminished. (Thus in the early stages of a lymph¬ 
adenoid leukaemia with great thymus hyperplasia in a man of 
30 years, while the red cells were 5,500,000 and the 
leucocytes 15,000, of which about half were large lympho¬ 
cytes, ICO normoblasts per cubic millimetre were ftund. 
Myelocytes, megaloblasts, and normoblasts were found 
throughout the course of the disease, and clumps of normo¬ 
blasts were met in the lymphoid femur marrow after death ) 
Hirschfeld (7, a) and Pappenheim attribute this occurrence 
of myelocytes and erythroblasts in the blood to irritation of 
the bone marrow by the growing masses of lymphocytes ; it 
is to them an irritation myelocytosis such as occurs when the 
bone marrow is invaded by tumour growth. This explar ation 
is undoubtedly valid if we accept the metastatic theory of 
leukaemia. But if the medullary growth in lymphadeuoid 
leukaemia be regarded as a hyperplasia of the autochthonous 
large lymphocytes with a varying degree of lymphadenoid 
metaplasia, then we are no longer compelled to regard tt e 
presence of myelocytes and erythroblasts in the blood as due 
to irritation of the marrow. On the contrary, it is permishible 
to regard their formation as evidence that the large 
lymphocytes of the marrow have not completely lost their 
power to differentiate in the normal direction. 

Histological study shows that myelocytes and erythro¬ 
blasts are scarce in the bone marrow in lymphadenoid 
leukaemia, scarcer than they are in normal marrow. As 
these cells do not occur in the blood in health one is led to 
the conclusion that their presence in the blood in this disease 
is due to the r is a tergo of the rapidly multiplying lympho¬ 
cytes driving them into the blood-stream prematurely. It 


is not necessary to regard their formation as a result of the 
leukaemic stimulus, but rather as a response to the physio* 
logical needs of the organism. 

That there is increased destruction of red cells in myeloid 
leukaemia is evident, and it must be considerable, for in thia 
disease there is normally a great over-production of erythro¬ 
blasts with the other marrow cells, and yet some degree of 
anaemia is the rule. Pappenheim attributes this anaemia to- 
haemolysis. Haemolysis, however, need not be invoked to* 
explain the anaemia met with in some cases, such as the 
present one and most acute cases, for in these the large 
lymphocytes cease to develop into erythroblasts as the 
disease progresses, and the anaemia is therefere dependent 
on the supply of red cells being inadequate to replace 
ordinary loss. If haemolysis occurs as well it will accelerate 
the production of the anaemia. 

Pappenheim in his most recent paper (40) argues thafc 
there are two leukaemic noxae, one causative of myeloid 
and the other of lymphadenoid leukaemia. In both case* 
the unknown stimulus causes new formation and excessive 
multiplication of large lymphocytes. Along with this multi¬ 
plication there is usually metaplasia—in the one case 
myeloid, in the other lymphadenoid. In some cases, how¬ 
ever, the stimulus is unusually acute and the large lympho¬ 
cytes merely multiply with little or no metaplasia. Such am 
increase or a modification in the stimulus can occur in the 
course of the disease, as in the present instance and the- 
similar ones mentioned above. The result is in each case 
a large lymphocytic leukaemia—i.e , the ordinary acute- 
leukaemia. According to this view, then, myeloid and lymph¬ 
adenoid leukaemia are not two similar but unrelated diseases,, 
but two forms of leukaemia, each based on the large lympho¬ 
cyte. Every acute leukaemia is actually or potentially 
myeloid or lymphadenoid. 

The figures in Table II. show that the (small) lymphocyte* 
are frequently increased absolutely in myeloid leukaemia. 
This may be due to over-production of them in the marrow 
and other myeloid organs, in which case we must suppose- 
that the myeloplastic stimulus contains a lymphoplastic 
element (bone marrow normally contains lymphocytes). For 
the reasons given above it is not necessary to suppose that- 
the converse holds good—viz., that the lymphoplastio 
stimulus of lymphadenoid leukaemia contains a myeloplastic^ 
element. 

Two other explanations of this increase of lymphocyte* 
may be offered : either that the production of them i* 
normal in quantity and chiefly from unaffected glands, but 
that the destruction of them is diminished, or that it is a- 
chemiotactic lymphocytosis pure and simple. Personally^ 
I incline to the first explanation, chiefly because dwarf 
promyelocytes are occasionally met with—i.e., ordinary 
lymphocytes elaborating eosinophile or neutrophile granule*, 
just as the large lymphocytes do. If this interpretation of 
the cells in question be correct, the lymphocytes ar* 
susceptible to the action of the myeloplastic stimulus. 

This question of the behaviour of the lymphocytes in 
myeloid leukaemia is theoretically important. Observation* 
on the point are scanty, to the best of my knowledge, and 
the figures I have given need to be checked by careful 1 
observations over a larger number of typical ordinary case* 
of myeloid leukaemia than I have had at ray disposal. A 
true mixed leukaemia—i.e., myeloid leukemia combined with 
the germ centre hypertrophy in the lymph glands, and the 
accompanying excessive b’ood lymphocytosis of lymph* 
adenoid leukemia—has not yet been recorded. 

Summary — 1. The large lymphocyte is present in the* 
blood in all leukemia. The large mononuclears and lympho¬ 
cytes are frequently increased in myeloid leukemia. Myelo¬ 
cytes are usually present in lymphadenoid leukemia- 
2. Between the extreme types ordinary myeloid and ordinary 
small-celled lymphadenoid (chronic lymphatic) on the one- 
hand and the undifferentiated, u-ual)y acute, large lympho¬ 
cytic leukaemia on the other hand a 1 gradations have been 
found. 3. Both myeloid and lymphadenoid leukaemia may 
become large lymphocytic. 4 Simultaneous myeloid and 
lymphadenoid leukaemia is not known. 

In conclusion, I wish to express my thanks to Dr. Griffith 
for allowing me to study and report the oase, and to Mr* 
Barrett, the clinical clerk, for his careful note taking. 

Bibliography.— 1. Michaelis t Miinohener Medioinische Wocben* 
schrift, H. 1902. 2. Michaelis and Wo ff : Virchow's Archiv, Band clxviL 
3 Khrlich and Lazarus: The Histo <>gv of the BlotnJ (Enulish trans- 
i Inti n of the Introduction to Die An&rate), p. 173 4. Hirschfeld: 

Berliner Klinische W< chenschrift. No. 30 1902. 5. Wolff : Zeitechrift 
| liir Klinische Medicin, Band xlv.. Heft 5/6. 6. (a) Khrlich suck 



Tn Lancet,] MR. S. WHITE : TWO CASES OF DIABETIC GANGRENE OF THE FOOT, ETC. [Nov. 30, 1907. 1533 


fcazaruB ; loc. cit., p. 170 ; ( b) Gulland and Goodall: Journal of Path¬ 
ology and Bacteriology, vol. xi,, 1906. 7. Hirachfeld : (a) Folia Heema- 
tologica. Band i. t 1904; and ( b ) Berliner Klinische Wochenschrift-, 
No. 32, 1905. 8. Moritz : Medicinische Geselischaft, Chemnitz, 19, xi., 
1904; Miinchener Medicinische Wochenschrift, No 5, 1905. 9. PreiBB : 
Zeitechrift fiir Klinische Medicin, Band lvii., Heft 5/6. 10. Browning : 
The Lancet, August 19th, 1905, p. 507. 11. Elder and Fowler: Edin¬ 
burgh Medical Journal, December, 1904. 12. Lazarus and Fleischmann : 
Verein ftir Innere Medicin, Berlin, July 3rd, 1905; Deutsche Mediciu- 
dache Wochenschrift, No. 30,1905. 13. Plehn : Verein liir Innere Medicin, 
Berlin, March 19th, 1906; Deutsche Medicinische Wochenschrift, 
No. 15,1906. 14. Turk : Kongress ftir Innere Medicin, 1906. 15. Klein and 
Bteinhaus : Centralblatt fur Allgemeine Pathologic, Band xv., 1904 No. 
-2. 16. Sternberg: Zieglers Beitriige, Band xxxviii.. Heft 3. 1905. 

17. Pope and Reynolds: The Lancet. May 18th, 1907, p. 1351. 18. 
Wilkinson: The Lancet, June20th, 1903, p. 1739. 19. Turk : Wiener 
Medicinische Wochenschrift, July. 1904. 20. Mel land : The Lancet, 
Feb. 25th, 1905. and Transactions of the Pathological Society of London, 
•vol. lvii., 1906. 21. Flesch: Deutsche Medicinische Wochenschrift, 
No. 16, 1906 . 22. Lucksch: Folia Hiematologica, Band iii., 1906, p. 325. 
23. Pappenheim : Virchow’s Archiv, Biinde cxliii., cli., clvii., clix., 
«lx. Pappenheim also gives a short account of his views in his Atlas 
-der Menschiichen Blutzellen, G Fischer, Jena, 1905, and expresses 
them in the form of a genealogical table in Folia Heematologica, Band 
tv., 1907, opp. p. 194. 24. Longcope: Bulletin Ayer Clinical Labo¬ 
ratory, Pennsylvania Hospital, January, 1905. 25. Hirschfeld : Berliner 
Klinische Wochenschrift, No. 32. 1906. 26. Wolff: Ibid., No. 36,1902. 
27. Frese: Deutsches Archiv fiir Klinische Medicin, Band lxviii. 28. 
Kurpjuweit: Ibid., Band lxxvli. 29. Askanazy : Verhandlungen der 
Deutachen Pathologischen Geselischaft, 1904. 30. Meyer and Heinecke : 
Ibid., 1905. 31. Swart: Virchow’s Archiv, Band clxxxii. 32. 

Pappenheim: Zeitachrift fiir Klinische Medicin, Band xxxix. 
33. Sternberg: Pathologic der Prim&rerkrankungen des Lym- 
phatischen und HAmopoetischen A p par a tea, Wiesbaden, J. F. Berg- 
saann, 1905. 34. Moore, Roaf, and Whitley : Proceedings of the Royal 
Society, B., vol. Ixxvi., 1905. 35. Hirschfeld: Folia Hacmatologica, Band 
-iii., 1906, p. 322. 36. Saxer : Anatomische Hefte, Abtheilung 1, Band vi. 
37. Pappenheim: Folia Haematologica, Band iv„ 1907, p. 200. 38. 
Btemberg : Centralblatt fiir Allgemeine Pathologic. Band xvi., 1905, 
No. 23. 39. K. Ziegler: Experimentelle und Klinische Untersuchungen 
•fiber die Histogenese der Myeloiden Leukamie, Jena. G. Fischer, 1906. 
40. Pappenheim : Folia Hiematologica, Band iv. t 1907, Hefte 1, 2, 3, 4. 
*41. Miiller and Jochmann : Miinchener Medicinische Wochenschrift, 
Noe. 29, 31, 41, 19 6. Jochmann and Ziegler: Ibid., No. 43, 1906. 
<There is a very good critical abstract or these papers in Folia 
Niematologica, Band iii., 1906, pp. 685 ff.) 

Leeds. 


TWO CASES OF DIABETIC GANGRENE OF 
THE FOOT; AMPUTATION THROUGH 
THE THIGH; RECOVERY. 

By SINCLAIR WHITE. M.Ch. R U.I., F R.C.S. Eno., 

-■SENIOR HONORARY SURGEON, SHEFFIELD ROYAL INFIRMARY; LECTURER 
ON SUROIBY, UNIVERSITY OF SHEFFIELD. 


Case 1.— A man, aged 64 years, of strictly temperate 
fatbits, began to have trouble with a corn situated over the 
-head of the second right metatarsal bone four years ago. 
The skin around the corn became inflamed, and although 
under appropriate treatment it was kept in check it did not 
-entirely clear up. Id May, 1906, there was an exacerba- 
4400 of the inflammation which led to local gangrene and a 
perforating ulcer of the foot. The gangrene extended to, 
and finally involved, the entire second toe. I saw him with 
his medical attendant—Dr. A. Kirkpatrick—on June 1st. 
He had rigid arteries and was subject to periodic attacks of 
nausea and vomiting. There were a negative history as to 
syphilis and an absence of signs pointing to tabes dorsalis. 
Pulsation could not be detected in any of the arteries below 
the knee and the circulation in the foot was feeble. His 
urine was somewhat excessive in amount and contained 
*ugar in quantities varying from 12 to 20 grains per ounce. 
There was no albumin, and apart from the glycosuria and 
rigid arteries no evidence of gross organic disease in any of 
his viscera. He was moved to a surgical home and the 
necrosed toe was amputated together with the head of the 
oorresponding metatarsal bone. The resulting wound 
suppurated freely, but the necrotic process was for a time 
Arrested and healthy granulations began to form ; after 
•the lapse of three weeks the edges of the wound became 
gangrenous and the mischief slowly extended up the foot. 
Pain, which had hitherto been slight in character, now 
began to disturb his sleep and he suffered much from 
headache. Dieting and medicine failed to reduce the amount 
-of sugar excreted and it became obvious that his progress 
was a retrograde one. He gave a reluctant consent to 
Amputation which was performed through the thigh at the 
junction of its middle and lower thirds. The wound healed 
painlessly and aseptically under the first dressing, and he 
-gradually regained his strength, but there was no appreciable 
improvement in the glycosuria. 


Case 2.—The patient, a man, aged 50 years, of seden¬ 
tary habits, began to have pain in his left great toe in 
May, 1906. Suppuration occurred in the nail matrix and 
was succeeded by gangrene which gradually involved the 
entire toe. It was of the moist variety. I saw him 
with Dr. Kirkpatrick at the end of June. He was 
feverish, had a foul tongue, a poor appetite, and was 
very thirsty. The circulation in the foot and leg was 
sluggish and pulsation could not be felt below the popliteal 
artery. The liver was enlarged and tender and the urine, 
which was not excessive in amount, contained about 15 
grains of sugar per ounce. The patient was treated on the 
usual expectant lines for a fortnight, but as the gangrene 
continued to spread he waR at the end of this period taken 
to a surgical home where the toe and the head of the first 
metatarsal bone were removed. The wound became gan¬ 
grenous on the third day and the infective process rapidly 
invaded the dorsum of the foot. Severe constitutional 
symptoms, including delirium and diarrhoea, supervened, 
and as a last resort the limb was amputated through the 
lower third of the thigh. For three days his condition was 
exceedingly grave, then he quickly rallied and made a good 
recovery. The wound healed aseptically. A week after the 
amputation the urine was free from sugar and has remained 
so. 

The influence which aseptic methods have had in 
revolutionising surgery is perhaps nowhere better illus¬ 
trated than in the treatment of senile gangrene. In the pre¬ 
antiseptic days the doctrine of noli me tangere in regard to 
this disease held the fi3ld, whereas at the present time 
amputation high up is admitted to be the proper, indeed the 
only successful, plan of treating cases of senile gangrene in 
which active septic infection is grafted on to dry gangrene. 
The association of glycosuria with gangrene is, however, 
still looked upon by many surgeons as a serious bar to 
amputation. Such an attitude is, I believe, due to the 
mistaken notion that the gangrene is secondary to the 
glycosuria, whereas in the majority of instances the latter is 
a consequence and not a cause of the former. My second 
patient is a very good example of this, and numerous similar 
cases have been recoitled where the sugar entirely disappeared 
after the gangrenous limb had been removed. Bearing this 
in mind, and excluding cases of acute diabetes, the associa¬ 
tion of glycosuria with gangrene, far from being an obstacle 
to amputation, should be regarded as an additional reason 
for its performance. 

To operate successfully in these cases it is essential that 
we should secure aseptic healing of the wound, and this 
demands not only a rigid aseptic technique but great 
gentleness in handling the tissues of the limb. I never 
employ a tourniquet, preferring to cut down on and secure 
the femoral artery in Hunter’s canal after making the skin 
incisions. The femur should be divided with a very sharp 
saw kept cool by a stream of salt solution, and the cut 
muscles should be drawn together by tiers of fine catgut so 
as to obliterate all dead spaces where serum might 
accumulate. Drainage should be unnecessary if haemostasis 
has been properly attended to. 

It is a remarkable coincidence that both my cases came 
from the same neighbourhood, had the same medioal 
adviser, and were operated on within a short time of each 
other in the same surgical home. 

Sheffield. 


University of Oxford.— The degrees of B.M., 

B.Oh. have been conferred on Howard Barclay Billings, 
Worcester College.—Mr. E. W. A. Walker, D.M., Fellow and 
tutor of Uoiversity College, has been appointed University 
Lecturer in Pathology for three years from Jan. 1st, 1908. 

University College, Bristol.— The annual 

meeting of the governors of University College, Bristol, was 
held on Nov. 20th. The report of the Council showed that 
the College was making steady progress. Including 100 
students attending classes and lectures in the Faculty of 
Medicine, the total number of entries was 1119. Reference 
was made to the insufficient financial support extended to the 
College and to the work being cramped in consequence.— 
The annual dinner of the University College Colston 
Society will be held on Jan. 14th, 1908. Mr. G. A. Wills 
is President and Sir William J. Collins, M.P. (Vice- 
Chancellor of the University of London), will be the guest 
of the evening. 
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ROYAL SOCIETY OF MEDICINE. 

MEDICAL SECTION. 

The Nature of Epilepsy . 

A meeting of this section was held of Nov. 26bh, Dr. 
8. J. Gee, the President, being in the chair. 

Dr. A. E. Russell read a paper on the Nature of Epilepsy. 
He said that the old theory that epileptic and many other 
convulsive attacks were explicable on the hypothesis of a 
sadden failure of the cerebral circulation was worthy of 
reconsideration. That such a failure was competent to pro¬ 
duce unconsciousness and convulsions had been proved 
experimentally by Kussmaul, Tenner, and many others, while 
the phenomena of Stokes-Adams disease and heart block 
afforded clinical evidence in the same direction. Evidence 
of such failure in epilepsy was scanty, but indisputable 
cases were on record in which the heart under¬ 
went transient arrest, and similar cases were also brought 
forward by Dr. Russell. Opportunities of making observa¬ 
tions were scanty because it was impossible to predict when 
a fit would occur and because the period of oardiac 
inhibition was of necessity very short. An attack of 
ordinary syncope (faint) offered both analogies and contrasts 
to the epileptic fit. Intermediate cases occurred in which it 
was difficult or impossible to make a diagnosis. The 
causation of cardiac inhibition in epilepsy must be sought 
in the marked vaso-motor and cardio-motor instability 
which was a feature of the disease. Dr. Russell quoted 
cases in which both vagal and vaso-motor symptoms were 
combined. The phenomena of petit vial were then con¬ 
sidered. Dr. Russell observed that the similarity be¬ 
tween infantile convulsions and epilepsy was very marked 
and submitted that the same explanation held good for 
them. It was noteworthy that the cardiac and vaso-motor 
systems in the child were very sensitive as seen, for 
instance, in the phenomena of fright. On the hypothesis of 
oardiac inhibition as the precipitating factor of the fit, 
recovery followed on the escape of the heart from inhibition. 
If the hypothesis was correct it should afford a satisfactory 
explanation of the various phases of the fit, and Dr. Russell 
submitted that this was the case. In regard to uraemic con¬ 
vulsions, experimental and clinical evidence was brought 
forward to show that the cerebral manifestations of uraemia 
might be due to a condition of increased intracranial tension 
with resulting cerebral anaemia. Concerning Jacksonian 
epilepsy, the difficulty of correlating cerebral anaemia with 
this condition was discussed and evidence was submitted 
that cerebral anaemia existed both in status epilepticus and 
in the epileptiform seizures of general paralysis. 

Dr. D. Ferrier said that vaso-motor regulation of the 
brain circulation was a small part in the consideration of the 
question ; it had been shown that vaso-motor spasm caused 
flushing of the brain. He did not think there was evidence 
to show that vaso-constriction would cause anything but 
flushing. He considered that in the cases described by Dr. 
Russell in which the heart stopped that the epilepsy had not 
originated from the heart but that the discharge from the 
brain produced the condition of the heart. Dr. Russell 
would transfer the origin of epilepsy from the brain to the 
heart but he (Dr. Ferrier) thought they ought to have proof 
of some definite relation between heart disease and epilepsy 
and he did not believe that such proof existed. He quoted 
figures showing that out of 500 epileptics there were about 
one and a half per cent, with some signs of cardiac disease, 
whereas in 800 rases of heart disease there was not one case 
of epilepsy. Epilepsy was not so much a matter of the 
circulation as ot the nutrition of the nerve cells. He con¬ 
sidered that the condition of the circulation was secondary 
to the epileptic discharge from the cortical cells. 

Dr. C E Beevor said that experimentally by stimulation 
of the thumb centre it was possible to get a tonic localised 
contraction, but bv using a stronger current it was possible 
to produce a fit affecting the whole body and it was certain 
that in those cases there was not inhibition of the heart. In 
the case of fits produced by brain tumours, in which it was 
possible to have fits without loss of consciousness, it 
seemed impossible that they could be ascribed to want 
of action of the heart. Those brain tumours might 


grow and cause fits just like epilepsy and he did not 
see how in such cases the heart’s action could be taken* 
into aocount. In regard to petit mat, it seemed impossible 
that the heart failure should have such a limited effect as to- 
produce loss of consciousness and yet not cause the patient- 
to fall down. Further, attacks of petit mal might occur and 1 
be combined with attacks of idiopathic epilepsy. It was- 
difficult to think that the petit mal was due to one cause and> 
the epilepsy to another; they must be due to one cause and 
that could hardly be the heart. The quest ion was whether 
the primary disease was in the heart or in the cortex of the- 
brain, and in his opinion the primary disease was in the- 
cortex and he did not consider that the heart was responsible 
in idiopathic epilepsy. 

Dr. A M. Gossage said that if cardiac inhibition was to- 
be regarded as the commonest cause of epileptic fits then 
there ought to be more evidence of the occurrence of such 
inhibition than they possessed. He thought it possible that 
the cases brought forward by Dr. Russell might be classed 
with cases of Stokes-Adam syndrome. 

Dr. J. Biernacki referred to cases in infective fevers- 
where syncope occurred with convulsions which were some¬ 
times almost typical epilepsy, but there was no definite- 
relation between the degree of syncope and the degree of 
convulsion. 

Dr. J. L. Steven (Glasgow) said that probably enough 
weight had not been placed on the factor of vaso-motor 
anaemia of the brain as a cause of cerebral disease and 
possibly of epileptic disease. He drew special attention to- 
the relationship that existed between cerebral anaemia and 
Raynaud’s disease. 

After Dr. E. Farquhar Buzzard had spoken Dr. Russell. 
replied and the meeting terminated. 


OBSTETRICAL AND GYNAECOLOGICAL SECTION. 

Pubiotomy with Notei of an Illustrative Case.—Exhibition of 
Specimens. 

A meeting of this section was held on Nov. 14th, Dr. 
Herbert Spencer, the President, being in "the chair. 

Dr. Thomas Wilson read a paper on Pubiotomy with 
notes of an illustrative case. He pointed out that in the 
intermediate degrees of pelvic contraction with a conju¬ 
gate diameter between two and three-quarters and three 
and a half inches efforts to obtain a living child had been 
made by the induction of premature labour and by some 
method of widening the bony pelvis. The most favourable 
large statistics of the results of induction of premature 
labour showed that not more than 50 per cent, of the 
children 60 born were alive at the end of the first year. 
In this country symphysiotomy had never come ii to general 
favour in spite of the improved subcutaneous method 
described by Herman at the Obstetrical Society in 
1901. The division of the symphysis endangered many 
important structures, including the bladder and urethra 
as well as the important plexuses of veins in the 
neighbourhood. As an alternative, division of the pubia 
bone by means of a wire saw was first recommended 
in modern times by Gigli in 1893. Following on bis 
recommendation the operation had been put into praotioe 
on the continent in a large number of cases with results, on 
the whole, very satisfactory. Two methods of performing 
the operation had been devised, the open and the sub¬ 
cutaneous, of which the latter was by far preferable. The 
method pf performing the operation and of effecting delivery 
was discussed, together with the dangers incurred. A case 
of labour in a reniform pelvis in which the operation was- 
employed successfully by Dr. Wilson was described in detail. 
Pubiotomy appeared to present all the advantages claimed for 
symphysiotomy, while avoiding some of its more serious- 
disadvantages. Haemorrhage was less in the former opera¬ 
tion and the danger to the bladder, and especially to th* 
urethra, was diminished. With an tqual degree of separa¬ 
tion of the bones the amount of widening of the pelvis 
had been proved to be the same iu each operation and 
the indications for employment were the same in both.— 
The President said he had no personal experience of 
pubiotomy or of symphysiotomy, preferring the alternative 
operations of induction of labour and Caesarean section. 
The operation of pubiotomy bad been rarely performed in 
Britain, but Dr. Wilson had omitted two cases operated on 
by Dr. Wallace, whose opinion of the opeiation was (l not an 
entirely favourable one.” The President thought that Dr. 
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Wilson bad not sufficiently emphasised the dangers of the 
•operation. Banmm’s two cases terminated fatally and 
Robert Mann had published a case of hernia through the 
gap in the bone Injuries of the bladder and vagina and 
thrombosis were not uncommon accompaniments of the 
operation, and, if not fatal, involved considerable risk. He 
did not think a rest of 16 days in bed was sufficient for the 
proper consolidation of the bone. Dr. Wilson’s case occurred 
in a patient with a pelvis of almost normal size, and 
though he did not question the justifiability of the 
operation in this case, the special dangers of lacera¬ 
tion of the vagina would be much greater when the 
pelvis was considerably contracted. Operators seemed to 
be divided in opinion upon the question of immediate 
or deferred delivery ; but he thought it would be unjustifiable 
to submit a patient to the pains of labour after the bone had 
been divided unless she were kept continuously under an 
anaesthetic, which itself involved risk. Although the 
mortality of pubiotomy was not high it probably was at 
least as high as induction of labour and Caesarean section, 
and involved dangers which appeared to be unavoidable, and 
disabilities to the mother, which were not met with in the 
alternative operations. With regard to Pinard’s views on 
the treatment of contracted pelvis he would say something on 
another occasion. Meantime his recollection was that Pinard 
had with symphysiotomy lost 12 per cent, of the mothers and 
children. Pinard’s latest statistics, mentioned by Dr. C. 
Hubert Roberts, showed a maternal mortality in symphy- 
slotomy of over 11 per cent , and an infantile mortality of 
14 per cent. They also showed a growing faith in con¬ 
servative Caesarean section and a lessening faith in sym¬ 
physiotomy.—Dr. Macnaughton-Jones said that, like 
the President, he had never had recourse to symphy- 
eiotomy. At Heidelberg Professor von Rosthorn had given 
him the details of a case in which uncontrollable and 
fatal haemorrhage had occurred after pubiotomy. When he 
was in Freiburg in 1906 Professor von Kronig had performed 
-30 oases without a death and had lost two children. On the 
other hand, Franqug up to March, 1905, had operated 
-43 times, with 12 deaths and the loss of three children. 
^Schauta in his recent work seemed to favour pubiotomy. 
The higher the head, Kronig had pointed out, the greater the 
danger to the bladder. The advantages over symphysiotomy 
seemed mainly to be the avoidance of haemorrhage and of 
injury to the structures in the median line, as the clitoris 
and urethra, but Zweifel and others considered that the 
permanent effect, so far as pelvic uniformity and general 
4 ?ain of increase in diameter are concerned, was better in 
symphysiotomy than in pubiotomy.—Dr. Griffith’s 
experience was confined to symphysiotomy and he was of 
opinion that pubiotomy presented no real advantages. 
The difficulties, in his opinion, were not in the operation 
but in the proper choice of cases for which it was 
suitable. He hoped the time would come when it 
'would be generally recognised that the treatment necessary 
in cases of obstruction at the brim was not to be 
determined by the length of |»he conjugate unless in 
extreme degrees of contraction. In these cases Csearean 
section was the only method, but in all the common, slight, 
and moderate degrees of contraction the length of the con¬ 
jugate, while a very important factor, was never the deter¬ 
mining factor. It was no uncommon experience to see a 
woman spontaneously delivered with a conjugate of about 
inches without danger to herself or her baby, while in 
other cases with a conjugate half an inch longer 
the difficulty and danger might be great, this depend¬ 
ing on the size and “ monldability ” of the child’s 
head and the power of the uterus.—Dr. O. Hubert 
Roberts insisted on the importance of endeavouring to 
estimate the size of the foetal head in contracted pelvis and 
not merely depending on the actual bony measurements of 
•the pelvis itself. As to pubiotomy and symphysiotomy Dr. 
Roberts thought that possibly these operations had sprung 
into favour abroad largely on account of the falling birth- 
Tate. He had performed subcutaneous symphysiotomy once at 
-Queen Charlotte’s Hospital, with good results to mother and 
child. He had no experience of pubiotomy.—Dr. Wilson in 
reply, thanked the President for referring him to Dr. Wallace’s 
two additional cases, which brought the total number of 
pubiotomies performed in this country to ten. Where, after 
•dividing the bone, the labour was left to the natural efforts, 
it did not appear to be necessary to keep the patient 
anaesthetised. The pain following operation in Dr. Wilson’s 
«aae was moderate, and this appeared to be the rule. Time 


must show whether symphysiotomy or pubiotomy was the 
better operation. The latter appeared to possess over the 
former the advantages of being less liable to cause severe 
bleeding, of endangering the bladder to a less, and the 
urethra to a much less, degree. It was remarkable that no 
discussion on pubiotomy had previously taken place in 
London and that no one in this city appeared to have put the 
operation to a practical test. 

The following specimens were shown :— 

The President : Squamous Carolnoma of the Cervix in 
a patient aged 26 years. High amputation with the cautery 
was carried out and the patient showed no recurrence six and 
a half years after. 

Mr. Alban H. G. Doran : Ovarian Dermoid retained two 
years in the pelvis after obstructing labour. 

Dr. J. S. Fairbairn: Fatal Ruptu'e of an Early Tubal 
Pregnancy. 

Dr Macnaughton-Jones : An Improved Demonstration 
Pelvis. 

Dr. Wilson : Unilateral Haematometra recently acquired 
by operation. 

Dr. C. E Purslow : Pregnant Uterus with Fibroid, the 
latter in a state of red degeneration. 


THB SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 

The Morphology of Spiroohcsta Duttoni .— Oriental Sore .— 
The Hamburg hutitute of Tropical Diseases and Seamen's 
Hospital. 

A meeting of this society was held on Nov. 15th, Sir 
Patrick M anson, the President, being in the chair. 

A note on the Morphology of Spirochseta Duttoni by the 
late Dr. J. E Dutton and Dr. J. L. Todd was read by Dr. 
F. M. Sandwith This is printed in full at p. 1523 of this 
issue of The Lancet. 

The President then demonstrated a case of Oriental Sore. 
The patient was Dr. F. Johnson of Kerak, Moab. Palestine, 
who had contracted the disease in Bagdad, and microscopical 
specimens from scrapings from the sore on the back of his 
left hand were exhibited showing the parasite. The Pre¬ 
sident described the relationship between Oriental sore and 
kala-azar and the subject was discussed by Dr G. C. Low, 
Dr. A. Duncan, Dr. L. W. Sambon, Dr W. Hartigan, Dr. 
F. E Fremantle, and Dr. J. F. Macdonald 

Dr. Sandwith described the Institute of Tropical Diseases 
and Seamen’s Hospital in Hamburg which he had visited 
at the time of the Fourteenth International Congress of 
Hygiene and Demography. The Hamburg Tropical School was 
created in consequence of the need which the State of Ham¬ 
burg felt for practical and scientific research into marine and 
tropical diseases. The site was well chosen because the sani¬ 
tary service of the port furnished excellent material for the 
work. The institute was also founded to give special 
instruction to medical officers of the mercantile marine 
service. In 1900 the old Seamen’s Hospital at Hamburg was 
converted into what is officially called the Institute for 
Diseases of Ships and of the Tropics, and a Lew two- 
storeyed hospital of 56 beds was built for the recep¬ 
tion of tropical patients, especially seamen. The Imperial 
Government of Germany determined about the same time 
to establish a training school for officers of the colonial 
medical service, and instead of opening this in Berlin, 
it formed a coalition with the State of Hamburg by 
which the former, while retaining certain rights and 
granting money in aid, insured for its naval officers tuition 
in the institute and adjoining hospital. The institute 
at Hamburg, therefore, had the advantage of officially 
belong’ng both to the Imperial Government and to the 
S’ate of Hamburg, and when money could not be obtained 
from one of these sources it was often easy to procure it 
from the other. That doubtless accounted for the fact that 
the financial position was never strained, and though he had 
made many inquiries he had not yet succeeded in finding 
anyone who could tell him what the annual budget amounted 
to. The whole establishment was under Government and 
municipal control and was not dependent, an the English 
tropical schools were, on the benefactions of the public. He 
should also mention that grants in aid seemed to be < btained 
from the War and Marine Ministries. Another advantage 
which the Hamburg Institute bad was that it was considered 
important from the very beginning that it should be m close 
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touch with the sanitary service of the port, and therefore Dr. 
Nocht, the port medical officer of the city, was appointed 
director of the institute and had his chief office in that 
building. In 1906 the institute was found to be too small 
and was therefore enlarged ; zoological laboratories were 
added, under the care of the late Professor Schaudinn who 
had now been succeeded by Dr. von Prowazek. The institute 
stood on a hill in the centre of the docks, about half an hour 
by tramway from the heart of the town. On the ground 
floor were offices, the director’s room, and a research 
laboratory for four workers. On the first floor were the 
library and readicg-room. The museum was arranged round 
the sides of the laboratory. On the same floor there were a 
chemical laboratory of two rooms, another room for experi¬ 
mental operations on animals, and some smaller laboratories. 
On the second floor was the protozoological laboratory. On the 
ground floor of the hospital there were two wards, each of 14 
beds. On the first floor there were another ward of 14 beds, 
a smaller ward, and several rooms for one or two patients, 
with large terraces overlooking the harbour and garden. 
The total number of patients admitted to the hospital from 
1901 to July, 1907, was 3820, which gave an average of 
about 588 per annum. The oourses for students were both 
practical and theoretical; there was a short course held 
twice a year, lasting only three weeks, for the medical officers 
of ships. During that time they were taught the hygiene of 
vessels, including food and water examination, care of the sick 
on board, the duties of a ship medical officer, such as the pre¬ 
vention and stamping out of infectious diseases, quarantine, 
and disinfection, and practical information about malaria, 
sleeping sickness, kala-azar, yellow fever, scurvy, beri¬ 
beri, Malta fever, plague, cholera, typhoid fever, dysentery, 
and helminthology. The tropical course lasted ten weeks and 
was also held twice in the year, special attention being paid to 
protozoology. Dr. Sand with saw also the Noch-Giemsa 
apparatus for killing rats on ships. The gas derived from 
combustion of coke required 12 hours to disinfect a large 
passenger steamer. They saw some rats killed with that gas 
in half a minute in a bell glass, and it was believed that all 
rats were destroyed on a steamer in about ten minutes after 
exposure to the gas. The gas consisted of about 8 per cent, 
carbon monoxide with a little carbonic acid and some 70 per 
cent, of nitrogen. The cost of disinfecting a moderate¬ 
sized steamer was £7 10#. In addition to the compulsory 
destruction of rats on vessels arriving from a plague- 
infected port, owners often requested that rats when a 
nuisance on a ship should be killed by that method. The 
Noch-Giemsa apparatus did no harm to any cargo. The 
Hamburg Institution was full of vitality and doing excellent 
work. Enjoying, as it did, liberal financial support from the 
Government, it was already in a more favourable position 
than the tropical schools of London and Liverpool, and 
England mutt look to it that she is not left behind in the 
friendly competition for increased knowledge in the vital 
subjects of tropical medicine and hygiene. 


LIVERPOOL MEDICAL INSTITUTION. 

Exhibition of Colour Photographs of Diseases of the Skin 
taken by the Immure Process .— Exhibition of Photo¬ 
graphs taken by the Three colour Process.—The Notifica¬ 
tion of Births Aot % 1907 .— Case of Paraplegia due to an 
Intramedullary Lesion after Treatment by Operation .— 
Two Cases of Ununited Fracture successfully Treated by 
Bone Implantation. 

A meeting of this society was held on Nov. 21st, Mr. 
Frank T. Paul, the President, being in the chair. 

Dr. Walter 0. Oram exhibited a selection of photographs 
in natural colour of Various Diseases of the Skin taken by 
the New Lumi&re Process and gave a short acoount of the 
theory of the process. 

Dr. G. G. Stopford Taylor and Dr. R. W. Mackenna gave 
a demonstration of Colour Photographs of Skin Diseases taken 
by the New Lumi6re Process. Dr. Mackenna said that to 
photograph diseases affecting the skin was to put any process 
of colour photography to a severe test, and in this the 
Lumi&re process had not been found wanting, for it 
faithfully reproduced the most delicate gradations of colour 
with an accuracy never attained by the artist’s brush. Their 
main difficulty had been to obtain definition. Since an 
adequate supply of autochrome plates bad been procurable 
in this country the weather conditions had been much 


opposed to successful photography. As a result their 
exposures had to be prolonged and they had not found it- 
possible to work with a smaller aperture than F.8. Their 
shortest exposure had been 48 seconds and their longest 
20 minutes, but they bad great hopes that when the light 
improved again it would be possible to obtain photographs 
not only perfect in colour but rich in detail. The photographs 
shown illustrated various forms of eczema, psoriasis, scabies, 
syphilitic eruptions, and tertiary ulcerations before and 
after treatment, lupus and tuberculosis cutis, acne vulgaris,, 
medicinal eruptions, and sycosis. 

Dr. K. A. Grossmann gave an account of Photography in 
Natural Colours by the Three-colour Method. The colour 
screens used for producing the three negatives were 
demonstrated, also the three positives printed from the three- 
negatives in their respective complementary colours. The 
three negatives were to be superimposed and if well done 
this gave the correct representation of the original. The 
process was laborious and required a great deal of time. A 
number of slides of test objects, of leprosy patients, and of 
microphotographs were shown. 

Dr. E. W. Hope read a note on the objects of the Notifica¬ 
tion of Births Act, 19G7. 1 A declining birth-rate and a high? 
infant mortality had led to various legislative measure* 
designed to lessen the loss of infant life. The Act in 
question would enable help and guidance to be given to poor 
women at an earlier period of the infant’s existence than was- 
possible now, and it was hoped that such assistance might 
lessen the mortality during the earlier weeks and months of 
life which occurred to so great an extent in Liverpool and 
elsewhere. The obligations upon the medical man were not- 
arduous, but it was hoped that in every case in which a. 
medical man was in attendance the fact would be stated 
upon the form for notification, and in these cases no visit- 
would be paid by the officer of the health committee unless- 
it was specially asked for. Out of the 24,000 births which 
took place annually in Liverpool it was estimated that 15,000 
were attended by midwives, nearly all of whom were well 
trained and fully qualified.—Mr. Albert E. Davis, C.O., 
was opposed to the adoption of the Bill on the ground that- 
notification involved a breach of professional confidence.— 
Sir James Barr moved the following proposition :— 

In the opinion of this meeting of the members of the Liverpool 
Medical Institution the Notification of Births Act, 1907, should be» 
adopted by the county borough of Liverpool. 

—Dr. W. Carter seconded the motion and said that- 
everyone should support to the utmost Dr. Hope in his effort- 
to check the waste of infant life in Liverpool. The startling^ 
fact that of the total number of deaths (4137) under on* 
year of age last year 1057, or more than a quarter, took place 
in the first month of life showed the importance of early 
information being given so that skilled members of the 
female sanitary staff might visit the mothers who were often 
very ignorant of the duties of motherhood and when 
necessary give them kindly instruction in the way to rear 
their infants. ‘'Why,” he asked, “ should it be a breach 
of confidence on the part of the doctor to state within 
36 hours after birth a fact which must of necessity be 
known six weeks after it ? Dr. A. Stookbs and Dr. J. R„ 
Logan having spoken in its favour the motion was carried. 

Dr. W. B. Warrington and Mr. K. W. Monsarrat 
showed a patient who suffered from Paraplegia due to an 
Intramedullary Lesion and who had been treated with some- 
success by the removal of a local accumulation of fluid. 
The patient, a young man, was able to walk across the floor 
of the lecture theatre with the aid of crutches.—Mr. R. W. 
Murray, Dr. F. J. S. Heaney, and Dr. Stansfield dis¬ 
cussed the case. 

Mr. Rushton Parker showed two patients in whom he 
had obtained Union of previously Ununited Fractures of the 
Humerus by means of implantation of bone. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Resuscitation of a Child Apparently Dead from Chloroform 
Synoope.—Administration of the Midwives Act of 1902 .— 
Operative Treatment of Middle-ear Disease in'jChUdren .— 
Exhibition of Cases and Specimens. 

A meeting of this society was held on Nov. 22nd, Dr- 
James Allan being in the chair. 


1 See also our Liverpool correspor dent’s letter. 
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Mr. J. F. Dobson read notes of a successful case of 
Resuscitation of a Child apparently dead from Chloroform 
Syncope. The abdomen was opened and the peritoneum 
stripped off the diaphragm and the heart, motionless and 
flaccid, was massaged through the diaphragm until beating 
recommenced.—Professor A. S. F. GntNBAUM in discussing 
the case drew attention to the length of time during which 
a child’s heart remained excitable. He had seen in two 
cases at post-mortem examinations hearts removed six and 
ten hours after death prove excitable when placed under 
suitable conditions. 

Dr. W. H. Cheetham read a paper on the Administration 
of the Midwives Act of 1902. He said that in the North Riding 
of Yorkshire the names of 146 women were received, of 
whom by Dec. 31st, 1905, 79 were placed on the Register, 
only 13 of these having received any training. During the 
year 1906, 1282 cases in the Riding were attended by 
midwives ; one at Thornaby-on-Tees attended 198 cases and 
one at North Ormesby 127. The following “records” were 
received during that year by the supervising authority: 
still-births, nine; miscarriages, five ; premature birth, six; 
death of child, one; puerperal septicaemia, one; hyper¬ 
pyrexia, one; retained placenta, three ; and difficult delivery, 
medical aid, four. Daring the four years the women bad 
been under observation there had been a marked improve¬ 
ment in the manner in which they did their work. Certain 
associations were providing training for women; the North 
Riding County Council had established nursing scholarships 
for the purpose. He thought the difficulty was not so much 
the supply of certified women but the question, “ Couid they 
make a living wage ? ” At the present the average fee per 
case was 1C*. In his opinion, in the course of 10 or 15 years’ 
time, most of the cases—especially in urban districts—would 
be attended by women. He estimated that at least 85 per 
cent, of midwives registered at the passing of the Act did 
so on the strength of having been in practice at the time. 

Dr. A. L. Whitehead read a paper on the Operative 
Treatment of Middle-ear Disease in Children. The value of 
early incision of the membrana tjmpani in cases of acute 
otitis media for the relief of pain, to arrest the spread of 
inflammation, and to prevent an acute attack from becoming 
chronic was urged. The importance of thorough examina¬ 
tion and surgical treatment of the nose and naso-pharynx to 
prevent the recurrence of acute attacks and in the treatment 
of chronic otit:s media was emphasised. The serious 
complications of otitis media were mentioned and the 
differential diagnosis with a view to operative interference 
was discussed. The relative frequency of meningitis com¬ 
pared with sinus thrombosis was pointed out and the com¬ 
parative rarity of intracranial abscess was mentioned, 
temporo-spheroidal abscess in particular being almost un¬ 
known in children. 

Mr. H. Secker Walker showed a single woman, aged 36 
years, with Slate-blue Staining of the Skin of the Lids of 
each Eye. The stain could be dissolved off and was not due 
to coloured sweat; it had been present eight years and was 
a little darker in colour at her menstrual periods. 

Mr. E. S. G. Fowler showed an Anencephalic Monster 
with Deficiency of the Cervical and most of the Dortal 
Vertebral Arches, associated with Hydramnios. The 
pregnancy was at about the seventh month and the pre¬ 
sentation was transverse. 

Dr. S. T. Rowling showed a Drop-bottle Regulator and 
Anesthetist's Screen. This simple apparatus gave a con¬ 
tinuous administration and therefore a regular anaesthetic 
atmosphere. The quantity was regulated by a coarse and fine 
adjustment. The dosage was accurate—the number of drops 
in five seconds X 3, or the number of drops in 15 seconds, was 
the quantity of chloroform in minims per minute. The 
method combined the advantages of the percentage and oj en 
methods of chloroform administration. The framework, 
covered with a sterilised towel, formed an excellent 
anaesthetist’s screen. 

Mr. W. Thompson showed a Lodicular Odontome which 
took origin from the root of a wisdom tcoth of a youth, aged 
17 years. It formed a tumour projecting from the angle of 
the lower jaw a little larger than a Barcelona nut. It had 
been growing for two years. 

Dr. T. Wardrop Griffith showed a case of a child, 
aged two years, who presented slight Hemiplegia, the leg, the 
arm, and the lower part of the face on the right side being 
affected. There were slight and almost continuous rhythmical 
movements of the affected limbs. There was a partial third 
nerve palsy on the left side. Un ler the use of mercury some 


temporary improvement took place but there appeared now 
to be some slight involvement of the right third nerve a » 
well. These symptoms seemed to point to some lesiom 
involving or pressing on the left crus cerebri, and subse- 
quently involving the crus on the right side. Though the 
gradual onset was suggestive of neoplasm there was no 
vomiting or optic neuritis. 

Mr. R. L. Knaggs showed a child, aged six months, ha 
whom amputation of the leg for Sarcoma of the Tibia hack 
been performed. 

Mr. H. Littlewood and Dr. E. F. Trevelyan showed * 
man, aged 60 years, on whom an operation had been success¬ 
fully performed for Lympho-sarcoma involving both tonsils^ 
the base of the tongue, posterior pharyngeal wall, and the 
glands of the left side of the neck. 

Mr. Littlewood showed a small Calculus successfully 
removed from the left ureter of a man, aged 20 years. 
The skiagram by Dr. L. A. Rowden was also shown. 

Oases and specimens were also shown by Dr. A. Bronner,. 
Dr. Allan, Mr. B. G. A. Moynihan, Dr. T. Churton, and 
Dr. J. B. Hellier. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Medicine. 

Functional Paraplegia.—Exhibition of Cases . 

A meeting of this section was held on Nov. 8th, Dr. J. M- 
Redmond, the President, being in the chair. 

Dr. James Craig showed a man, aged 23 years, who had 
been admitted to the Meath Hospital in March, 19C6, com¬ 
plaining of pain, coldness, and a dead feeling in his left leg. 
He attributed his condition to a wetting, received a year 
before, when he wore a broken boot. Examination revealed 
increased knee jerks, some attempt at ankle clonus in the 
left leg, and slight nystagmoid movements of the eyeballs. 
There was no slurring of speech. Rhythmical tremor* 
appeared in the limbs on using them. He was thought to 
have disseminated sclerosis and left hospital in about six 
weeks without any change in his condition. He weighed 
10 stones 2 pounds on leaving hospital in April, 1906. Ho 
came into hospital again about a month ago, this time under 
Dr. Craig’s care. He now weighed only 8 stones 7 pounds and 
appeared to be wasted, but the wasting was quite general. 
He was unable to stand with his eyes closed and staggered 
considerably when walking. The knee-jeiks were increased 
there was no ankle clonus, but on the left side a few 
spasms of rectus clonus were elicited which gave him pain. 
There was a flexor plantar reflex. Hypeisesthesia to touch * 
pain, and beat was universal. He bad a fairly coarse tremor,, 
seen well in his arm when he placed a forefinger on the tip of 
bis nose. He had very slight nystagmoid twitohes on ex¬ 
treme lateral movement of the eyeballs. Sir Henry Swansy 
reported that otherwise his eyes were perfectly normal in 
every respect. There was no trouble connected with either 
the bladder or the rectum. During his previous stay im 
hospital the diagnosis of disseminated sclerosis was un¬ 
doubtedly made on the weakness of the legs with increased 
knee- jerks, the tremor, and the nystagmoid twitebings. The 
case was, however, a functional one. The pain and numbnes* 
complained of early in 1905 were probably due to sciatica. 
When he came into hospital on the present occasion ataxie 
was the most promicent feature of the case but he was now 
free from ataxia. The knee jerks were also less responsive 
and even the tremor was not so marked. The points 
upon which Dr. Craig relied in pronouncing against 
the existence of an organic lesion in the brain or 
cord were—(1) absence of ocular signs, such as optic nerve 
atrophy, contraction of the field of vision, limitation of 
muscular movements ; (2) absence of any involvement of the 
bladder and rectum ; and (3) absence of true ankle clonus 
and toe-extension phenomenon. He regarded the patient’s 
condition as neurasthenic rather than hysterical.—Sir 
Christopher Nixon said that a case which presented such 
varied disturbances from the normal could not be properly 
regarded as simply functional in character. He thought 
that the term functional paraplegia was open to grave 
objection and that the case was in reality one of dissemi¬ 
nated sclerosis undergoing a period of remission.—Dr. R. 
Travers Smith said that he did not think that they need 
be afraid of diagnosing functional disturbance while still 
keeping their minds open to the possibility of its being only 
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preliminary to permanent disturbance. He was in favour 
of the diagnosis of functional disease. 

Dr. William A. Winter showed a case of Amyotrophic 
Lateral Sclerosis. The patient was a man, aged 38 years, 
who about six months before Dr. Winter first saw him 
noticed that there was wasting of the muscles between the 
thumb and first finger of the right band ; he did not then 
notice any weakness. Since that time atrophy of the 
muscles had proceeded rather rapidly, the muscles chiefly 
involved being those of the right hand, the extensor of the 
right wrist, and the deltoid and triceps, but there was also 
some wasting of the muscles of the left hand. 

Dr. Travers Smith showed a case of Progressive Muscular 
Dystrophy, a case of Paroxysmal Tachycardia, and a man 
who exhibited symptoms of a combination of Locomotor 
Ataxia and Multiple Neuritis. 

Section of Obstetrics. 

President's Address.—Exhibition of Cases and Specimens. 

A meeting of this section was held on Nov. 15th, Mr. 
E. Hastings Tweedy, the President, being in toe chair. 

Mr. Tweedy, in thanking the section for electing him 
as President, said that the position had been held in the 
past by men who had made the Obstetric School of Dublin 
famous, and that it was through the Royal Academy of 
Medicine in Ireland that the profession in Dublin had 
the opportunity of making known to the world at large 
that their work was worthy of more than provincial 
fame. He complained that the section had not of late 
years received the support which it deserved and that 
it lacked the vitality of the past. This slackening of 
interest dated from about the beginning of the Boer War 
in South Africa and in his opinion might be attri¬ 
buted to it. The war had a most disturbing influence on 
men’s minds and during a period of almost daily disaster 
the members of this section had no heart to attend the 
meetings ; thus habits were formed of which the influence 
was still felt. Of other explanations the most plausible was 
that which suggested that gynaecology had ceased in its power 
to interest and that as an art it bad made no appreciable 
advance within the last decade. In combating this view 
he dealt with the radical changes which had been effected 
within the pas* four years. As an illustration of the pro¬ 
gram which had been made he said that indiarubber 
glo\ e < were now universally worn not only in abdominal 
but also in vaginal operations. The rinsing the cleansed 
hand in methylated spirit and the partially filling the gloves 
with similar fluid enabled them to be readily slipped on 
and seiurtd an almost aseptic condition of their fluid 
contents even after they had been worn during a two-hours’ 
operation; thus injury to the glove was not fraught with 
fear of septic infection through oozing of its fluid contents. 
Much of the elaborate ritual formerly considered necessary 
in hand-washing was now dispensed with. Skin maceration 
in the neighbourhood of the field of operation was pre¬ 
vented by painting the surface with a saturated solution of 
picric acid in spirit. This solution was also of great use 
when applied to papillary erosions of the less chronic type. 
In vaginal surgery the field of operation had been rendered 
more sterile by the clipping of a strip of boiled Billroth 
tissue across the perineum to shut off the anal region, whilst 
the bags which inclosed the legs were now connected with 
an abdominal apron which prevented the operator’s hands 
from being contaminated in the event of his having to pause 
in the mid«t of an operation to make a bimanual examina¬ 
tion. The large ►emilunar incision of Strassemann provided 
a rapid and ready method of separating the bladder from 
the cervix and performing extensive operations through this 
route. For vaginal fixation the older -shaped incision was 
to be preferred, but here again an improved technique was 
adopted in that the peritoneum was now insinuated between the 
vaginal wall and the fixing sutures of the uterus. The tech¬ 
nique for the cure of cystoceles and rectoceles had been much 
improved—in the former by tucking up the bladder and 
rolling it inwards on itself with fixing catgut sutures, and 
in the latter by joining again the fibres of the levator muscle 
and pelvic fascia. The vaginal operation for cancer of the 
uterus was now much more extensive than formerly. Tubes 
containing pus were now dealt with in a way that almost 
insured a safe recovery. If very acute the abscess could be 
opened by entering the abdomen through the posterior fornix 
and directly draining through this hole. If a relapse took 
place the pus was rendered less septic and the case might be 


considered as amenable only to the more radical operative 
procedures. In this eventuality he strongly advised the 
splitting of the uterus in two halves, the insertion of the 
whole hand into the abdominal cavity, the breaking down of 
adhesions, and the forcible dragging out of the diseased tube 
with its attached half of the uterus, the clamping of the 
tubes outside the vulva, the pushing the clamps into the 
abdomen, and the insertion of iodoform gauze between 
them (Landau’s operation). Atmocausis had enabled many 
haemorrhagic cases to be cured that formerly would have 
required removal of the uterus. The President, in concluding 
his address, expressed the hope that he had shown that 
gynaecology had not stood still but that its advance had been 
as great in recent years as throughout any period of its 
existence. 

Dr. A. N. Holmes exhibited cases (1) of Carcinoma of the 
Ovary and (2) of Cystoma of the Ovary, both from patients 
aged 48 years and in both of which great difficulty was 
experienced in performing the operation. Both patients 
had also made a good recovery. In the first case the 
woman’s last pregnancy had been a year previously and 
after it the menses had ceased. In the second case the 
woman had never been pregnant. The chief points of 
interest were that in the second case extensive adhesions 
had been set up without causing symptoms, while in the 
first case the symptoms had been coming on for three years 
and it was curious that the disease had not spread farther 
than it did. 

The President exhibited a Uterus removed by Wertheim’s 
operation in which the amount of adjoining tissue taken 
away was greater than any that he had ever seen. Wertheim 
said that the ureter should not be disturbed from its bed. 
In at least one-third of his (the President’s) cases the cancer 
had got below the ureter which had to be lifted in order to 
dig out the cancer. It was becoming a common thing with 
him to put a bullet forceps under the ureter and then to lift 
it up with the forceps while he took away the cellular tissue 
beneath. He had frequently had the ureter lying out of its 
bed through its whole extent, and yet he had never had a 
leakage or a fistula, which showed that there was a great 
deal too much respect paid to the ureter. 

North op England Obstetrical and GynjECO- 
logical Society.— A meeting of this society was held at 
Sheffield on Nov. 15th, Dr. E. O. Croft (Leeds), the Presi¬ 
dent, being in the chair.—Mr. R. Favell (Sheffield) showed a 
case of Syphilitic Hypertrophic Enlargement of the Labia 
Majora in a patient, aged 28 years, who had one child nine 
years ago. There had been no abortions. She gave a history 
of a lump in the external genitals for the last eight years. 
Soon after her confinement a year previously she had noticed 
some small hard lumps about the anus which never quite 
disappeared. Five years ago one of these tumours was of the 
size of a hen’s egg and within the last six months others 
had appeared. The largest growth was of the size of a small 
cocoa-nut and was in the left labium majus. Both labia were 
excised and microscopic examination showed a loosely woven 
fibrous tissue structure.—Mr. Archibald W. Cuff (Sheffield) 
showed Calculi removed per vaginam from the left ureter of 
a patient who suffered from symptoms of stone in the 
kidney. A radiograph located them two inches above the 
entrance of the ureter into the bladder.—Dr. Miles H. 
Phillips (Sheffield) showed a uterus containing a Submucous 
Fibroid undergoing Sarcomatous Change. It was removed 
by abdominal section from a nulliparous patient, aged 
50 years, in whom menorrhagia had been present for nine 
yeare. On admission to hospital the temperature was 101° F. 
and small sloughs were detected in the vaginal discharge. 
The cervix uteri was patulous and the uterus was of the size 
of a four months’ pregnancy. Exploration of its cavity 
revealed a friable growth which on microscopical examina¬ 
tion proved to be sarcomatous. The cervix was therefore 
stitched and removal of the uterus and appendages was 
carried out by abdominal section. Five weeks after the 
operation the patient died suddenly from pulmonary 
embolism and the necropsy revealed septic thrombi in the 
internal iliac veins and an embolus in a branch of the right 
pulmonary artery. There was no peritonitis. The microscopic 
sections proved the tumour to be a mixed-cell sarcoma.—Dr. 
Percival E Barber (Sheffield) mentioned the case of a woman, 
aged 34 years, who had had one child three years ago. Two 
weeks after an abortion bleeding began and was accompanied 
by a febrile condition. The uterus was enlarged and the 
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cervix was patulous. SuspectiDg chorion-epithelioma a 
scraping removed by the blunt ourette was examined micro¬ 
scopically but did not confirm the suspicion. As the patient 
was becoming progressively worse abdominal section was 
performed but her condition did not justify an attempt at 
the removal of the uterus being carried out. Recovery, how- 
ever, gradually took place and she became perfectly well.— 
Dr. W. E Fothergill (Manchester) mentioned two cases 
illustrating the value of Schuchardt’s Para-vaginal Incision. 
In the case of a single woman, aged 38 years, with a large 
submucous fibroid, the uterus extending to the umbilicus, 
abdominal section was contra-indicated on account of an 
extremely offensive discharge in a debilitated patient. The 
removal of the tumour was rendered possible per vaginam by 
an incision into the left ischio rectal fossa and extending 
backwards to a point half an inch behind the anus. In the 
second instance, also in a single woman with a very narrow 
vagina, hysterectomy for a myomatous uterus was performed 
after a preliminary incision.—Mr. Favell also reported four 
cases of Ectopic Gestation. The first patient was 27 years of 
age and had one child. The history showed that 12 months ago 
her last period began a month previously and continued for a 
week. It was followed by a severe peritoneal crisis. On 
admission to hospital there was marked tenderness in the 
right flank and a soft swelling could be felt behind the 
uterus. Abdominal section performed forthwith revealed 
free blood in the peritoneal cavity and clots in the pouch of 
Douglas. One inch from the uterine attachment of the right 
Fallopian tube there was a swelling of the size of a filbert 
nut, on the posterior aspect of which a rent had occurred. 
The tube was removed and recovery was uninterrupted. The 
second case was one of Full-term Ectopic Gestation in a 
woman, aged 30 years, who bad been married ten years 
and had one child nine years old. Menstruation was in 
abeyance from November, 1906, to July, 1907, when she 
had a red vaginal discharge for a week. At this time she 
felt movements in the abdomen. There was never any pain. 
She had become progressively stouter and thought herself 
pregnant, but as labour did not come on she sought advice 
a fortnight since. The abdominal enlargement resembled 
the full-term uterus but no foetal parts could be felt and no 
heart sounds or souffle could be heard. At the upper limit of 
the enlargement there was something like a softened foetal 
head. Bimanually the cervix was found to be hard and 
closed and the uterus lay between the tumour and the 
symphysis pubis. The sound passed for a distance of 
five inches. Abdominal section showed the gestation sac to 
be adherent to the parietes and omentum and to be inti¬ 
mately connected with the left appendage. The uterus lay 
in front and to the right. The sac and its contents were 
removed intact and although there was considerable shock 
following the operation the patient was making a good 
recovery. In the two other cases there was disease of the 
opposite appendage, which was also removed, and in one 
case the uterus was also removed as the sac was intimately 
adherent to it. 

Sheffield Medico-Chirurgical Society.—A 

meeting of this society was held on Nov. 7th, Dr. G. 
Thomson, the President, being in the chair.—Dr. H. G. M. 
Henry showed : 1. A case of Double Optic Neuritis, pre¬ 
sumably from cerebral tumour. 2. A case of Left Abductor 
Laryngeal Paralysis in a man aged 25 years. Aortic aneurysm 
was suspected, an x-ray photograph giving an indistinct 
shadow in the region of the arch. 3. Specimens from a case 
of Carcinoma of the Oesophagus which had infiltrated the 
cervical spine and led to spontaneous fracture and sudden 
death.—In the discussion Dr. D. Burgess thought that 
trephining for optic neuritis was not of great value in the 
absence of localising signs, as when patients came for treat¬ 
ment the neuritis was usually on the decline.—Mr. Graham 
S. Simpson showed a specimen of Carcinoma of the Colon 
removed from a woman aged 21 years. She was admitted for 
subacute obstruction and was operated on at once. A growth 
was found just above the ileo caecal valve and an ileo sigmoid- 
ostomy was performed. She quickly recovered and was again 
operated on a fortnight later, when another growth was found 
at the hepatic fl-xure. The caecum, ascending colon, and 
small parts of the ileum and transverse colon were excised. 
The patient mad« a good recovery and was now, five months 
later, in excellent health and had gained one and a half stones 
in weight. Pathologically the interest of the case was chiefly 
this, that the two growths of the colon were of entirely 
different microscopical appearance, one being typically 


columnar-celled, and the other exactly resembling a scir¬ 
rhous cancer of the breast, being made up of irregular- 
shaped cells distributed in lines. Micro-photographs of 
the tumours were shown.—Dr. A. E. Naith read a paper 
on Some Points in the Treatment of Children. He laid 
great stress on the care of the skin in febrile diseases. 
For this reason he condemned linseed poultices in broncho¬ 
pneumonia, preferring, when necessary, a light mustard 
poultice for a short time. The use of cold to the head was 
not sufficiently appreciated as a sedative. The ice-bag on the 
chest in pneumonia bad little effect on the disease, though it 
might relieve symptoms. Fresh air was of the greatest value, 
especially in relapsing broncho-pneumonia. Blood-letting 
should be used in cases of great cyanosis, several leeches 
being applied or in urgent cases phlebotomy of the external 
jugular being performed. With regard to feeding in some 
acute diseases, cerebral affections or severe malnutrition, he 
advised the use of the stomach tube passed through the nose. 
Colon irrigation in cases of colitis—cold water where 
there was high pyrexia—should be used. In acute cases 
where there waR nasal obstruction nasal syringing should 
be thorough. With regard to drugs they must be sure 
that at any rate they were harmless. Simple syrups were 
bad for the gastritis so common in broncho pneumonia and 
other febrile diseases. Children were very tolerant of purga¬ 
tives of belladonna (a specific for nocturnal enuresis in 
large doses), and of arsenic, useful in anaemia and chorea 
when the neurotic element was predominant. Salicylates 
could be given in large doses. Morphine and other narcotics 
must be given in very small doses. With regard to 
special diseases of the alimentary canal, be divided gastro¬ 
enteritis into (1) cases due to over-feeding to be treated 
by a purge ; and (2) the bacterial infections, the acute 
non-choleraic, the choleraic, and the chronic. In the 
acute non-choleraic, treatment should consist of a purge 
-castor-oil—and gastric and colic irrigation. No food 
but plenty of water should be given and the patient kept 
very warm. Stimulants were often necessary and some-* 
times morphine (gr. r & v ). Hypodermic saline injections and 
later astringents were sometimes indicated. In the choleraic 
type similar treatment, with special reliance on the saline 
infusions, morphine, and atropine, was indicated. Chronic 
enteritis should be treated with colon irrigations with water, 
later by astringents and large doses of bismuth. Opium was 
useful when there was much tenesmus. Finally, a great factor 
for good was change of air.—Dr. J. Sorley agreed that large 
doses of salicylates were useful and well borne. In pneumonia 
he preferred the jacket poultice.—Dr. R. Williams had seen 
two series of cases, one treated by poultices and the other by 
ice-bags. The mortality was the same but the latter class 
needed much more watching.—Dr. A. E. Barnes was opposed 
to the use of the ice-bag in children as they lost heat with 
such rapidity. He had seen much benefit from hot baths in 
broncho pneumonia. He disapproved of stomach and colon 
irrigations in acute gastritis and enteritis, these organs being 
well emptied by vomiting and diarrhoea. He relied on purges, 
magnesium sulphate, and a diet of tea or albumin water.— 
Dr. J. W. Martin believed in poultices and did not use the 
ice-bags.—Mr. G. Simpson could not agree that belladonna 
was a specific for nocturnal enuresis. 

Northumberland * and Durham Medical 

Society.— A meeting of this society was held on Nov. 14th, 
when the following were among the cases shown:—Dr. T. 
Oliver showed a man, aged 53 years, with symptoms sug¬ 
gestive of Thoracic Aneurysm but without any visible 
bulging or impulse. There were well-marked tracheal tug¬ 
ging and inequality of the pulses and pupils. Skiagraphy 
showed marked dilatation of the upper part of the de¬ 
scending thoracic aorta.—Dr. G. R. Murray showed: 1. A 
boy, aged nine years, suffering from Post-diphtheritic 
Paralysis. In addition to the paralysis of the palate there 
were slight internal strabismus and affection of accommoda¬ 
tion, together with weakness of the legs and Iosr of the patellar 
reflex. 2. A woman, aged 32 years, with a Wandering 
Spleen. The patient was admitted after a severe attack of 
abdominal pain and was then found to have a curiously 
shaped tumour in the right iliac fossa. Daring the course of 
some days the tumour gradually found its way into the left 
hyp >chondrium and was recognised as the spleen.—Dr. J. S. 
McCracken showed a Mongol, aged two years, with Albinism, 
Nystagmus, and Congenital Heart Disease.—Mr. J. Ruther¬ 
ford Moris on exhibited a patient with severe Cellulitis of 
the Hand and Arm undergoing successful treatment by 




Bier's method.—Mr. H. B. Angus exhibited a girl, aged six 
years, showing the results of tendon lengthening for 
Yolkmann’s ischaemic contraction. The hand was claw¬ 
like and useless but had been almost completely restored. 
—Mr. J. W. Leech exhibited eight patients after opera¬ 
tion for Ruptured Gastric Ulcer and one after Duodenal 
Perforation, being the nine recoveries from a series of 
12 cases operated upon. The time after perforation varied 
from five and a half hours to 48 hours. All were on the 
anterior wall; in three there was limited extravasation 
only, the remainder being examples of general peritoneal 
flood and the details of treatment varied correspondingly. 
The first operation was performed in January, 1935, and the 
last in October, 1907, and all the patients were in good 
health and free from stomach symptoms.—Mr. G. Grey 
Turner showed : 1. A patient, aged 24 years, after repeated 
Fracture of the Patella. The patella was sutured in June, 
1907. At the end of six weeks while walking the patient 
fell and broke the bone in the same place ; the opera¬ 
tion was repeated and the joint was now perfectly 
restored. 2. A patient six months after an operation for 
Removal of the Whole Tongue with the floor of the mouth and 
.glands in the left side or the neck. There was no local 
recurrence and the patient spoke very well. Some enlarged 
glands on the opposite side now required removal.— 
Dr. D. W. Patterson showed a case of Tertiary Syphilis 
limited to one hand. The patient was a woman and the con¬ 
dition had existed for four years. There were healed ulcers 
and brawny indurations producing contraction of the fingers. 
—Dr. H. Percy Bennett exhibited an example of Limited 
Rupture of the Choroid in a joung man.—Dr. J. D. Wardale 
showed a case of Retrobulbar Neuritis in a young man, one 
of a family in whom the males descended from the mother’s 
aide were nearly all affected.—Mr. T. G. Ooston showed 
(1) a man, aged 32 years, suffering from a Fibroma of 
the Vocal Cord ; and (2) a woman, aged 46 years, with 
an Epithelioma of the Right Margin and Base of the 
Epiglottis.—Dr. S. S. Whillis showed a series of cases 
illustrating different methods of treating Suppuration in 
the Antrum of Highmore.—Dr. H. Smurthwaite showed 
a case after operation for Subdural Abscess and Lateral 
Sinus Thrombosis. At the first operation the mastoid 
was cleared and about one drachm of pus was evacuated 
from beneath the dura mater. On the next night, after 
a rigor, the lateral sinus was exposed and was found to 
contain pus. The recovery of the patient was uneventful.— 
Dr. Murray read a short communication on Wandering 
Spleen, based on the case which he showed earlier in 
the evening. Speaking of treatment Dr. Murray suggested 
the use of the x rays to reduce the size of the organ, 
followed by the use of a padded belt to retain it in position. 
Operative treatment if called for should take the form of 
fixation rather than excision.—Mr. Grey Turner showed a 
Spleen weighing 4i pounds which he had removed on account 
of the inconvenience caused by its great mobility. The 
patient made a good recovery.—Mr. W. G. Richardson then 
read a short paper on the Advantages of Temporary Gas- 
'trostomy in the Treatment of Ruptured Gastric and Duodenal 
Ulcer. He advocated this proceeding as a quick and safe 
method of dealing with the ulcer and one which was likely 
t o diminish still further the mortality as well as very greatly 
Adding to the comfort of the patient after operation. 

Midland Medical Society.— A meeting of this 

society was held at the Medical Institute, Birmingham, on 
Eov. 13fch, Dr. Justin M McCarthy, the President, being in 
the chair.—Mr. C. A. Leedham-Green showed a girl, aged 
16 years, who was taken to the Queen's Hospital on June 6th, 
having been accidentally shot in the abdomen with a saloon 
rifle. On examination a small wound was seen just to the 
left of the umbilicus where the bullet had entered. The 
.patient’s condition was surprisingly good and save for appa¬ 
rently a little fright she seemed none the worse. She suffered 
neither pain nor tenderness in the abdomen, the muscular 
trails of which were relaxed, and the liver dulness was 
present. Under an anaesthetic the abdomen was opened 
About half an hour after the receipt of the injury. 
The peritoneal cavity was found to be full of fluid 
And clotted blood, and a large vessel in the great 
•omentum was seen to be bleeding freely. This was 
secured and a search was made for further injuries. 
A faint faeal odour was noticed, indicating a per¬ 
foration of the large intestine. On examination the small 
Intestine was found to be pierced in six places and the 
descending colon in one. These were rapidly sutured and 


afterwards a wound was discovered across the mesentery of 
the small intestine which cut off the blood-supply to 6ome 
six inches of bowel. The portion of the bowel affected was 
pale, cold, and flaccid, showing that its circulation was 
gravely imperilled. The difficult question arose as to the 
proper way of dealing with this complication, for it was 
highly improbable that the patient could at this stage 
of the operation stand the prolongation and additional 
shock of an enterectomy. It was therefore decided to 
assist the circulation of the damaged bowel by en¬ 
deavouring to establish an anastomosis of the vessels 
of the great omentum with the affected gut. Accordingly, 
the large omentum was wrapped round the injured bowel 
and fixed to it by a few floe stitches and as quickly as 
possible the operation was completed. In spite of the loss 
of blood and shock of the operation the patient made an 
excellent recovery and was able to leave the hospital three 
weeks later. It is, of course, impossible to say how far the 
grafting of the great omentum to the injured gut helped 
the recovery of the patient and whether the gut could have 
recovered its circulation without this assistance. At the 
same time it seemed highly improbable that the gut could 
endure so large a deprivation of its blood-supply, and 
experiments have been made showing that an omental 
graft is able in many instances to carry on the circula¬ 
tion of portions of the viscera where the natural blood- 
supply has been completely cut off.—Mr. George Heaton 
showed a man who had a large, soft, elastic swelling 
situated just above the left knee-joint on the inner side 
of the thigh. The tumour had been diagnosed clinically 
as a sarcoma but the patient would not allow amputation of 
the thigh. The tumour was soft, elastic, did not pulsate, 
extended into the popliteal space, and had been growing for 
some three months. A piece of growth removed for micro¬ 
scopic examination showed it to have a definite fibrous 
capsule and to consist of young fibrous connective tissue 
with a large amount of nsevoid tissue and in parts 
mixed with fatty and myxomatous tissue. Clinically 
the growth seemed to be sarcomatous but the micro¬ 
scopic appearances seemed to negative this view.—Dr. 
J. Douglas Stanley showed a man with an Aneurysm of 
the Aorta.—Mr. William Billington showed a man with 
Femoral Aneurysm for which the external iliac artery had 
been tied.—Mr. Leonard P. Gamgee Bhowed a boy with a Con¬ 
genital Tumour of the Buttock.—Mr. Alexander W. Nuthall 
showed a Stomach on which be had performed Gastro¬ 
jejunostomy for Gastric Ulcer, death being due to perfora¬ 
tion of a second ulcer.—Mr. J. Jameson Evans showed micro¬ 
scopic sections of a Congenital Tumour of the Eyelid. In 
the main it was lipomatous in structure but it was also 
somewhat vascular, many of the large blood-vessels showing 
perivascular thickening. 

Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on Nov. 20tb, Dr. L. W. 
Marshall, the President, being in the chair.—Dr. Owep H. 
Peters read a paper upon a Practical Survey of the Course and 
Treatment of Diphtheria. He premised that he could only 
touch upon the leading points of the disease. Time would not 
permit him to support his assertions by the necessary ex¬ 
planations and references to numerous authorities. The 
introduction of antitoxin had materially modified the sub¬ 
sequent behaviour of the disease—apart from the serum 
disturbances which added a new and difficult feature to the 
middle of its course. They could imagine that in pre- 
antitoxin days the degree of anaemia and general asthenia 
must have been very marked and this would explain why the 
administration of iron was so widely accepted as a routine 
procedure. But the effect of antitoxin seemed to be not only 
to neutralise and to stay the action of the toxin but to have 
some further alterative influence, for almost invariably from 
the tenth day of the disease the patient made such 
rapid advances in appearance and general well-being 
that tonics and iron were quite unnecessary. It was 
a significant fact that iron was not even mentioned 
in the last edition of “ Allbutt’s System,” and it 
appeared that strychnine, at least for the early stages, 
might meet the same fate. Owing to these altered 
features, along with the new facts of bacteriology and 
the results of closer study of diphtheria in the larger fever 
hospitals, a new school of writers had apparently arisen. It 
was theBe modified views particularly that he regretted time 
would not allow him to discuss thoroughly. In continuing, 
antitoxin as a curative agent was mentioned, along with 
vaccination, as constituting perhaps the two greatest 
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triumphs of medioal scieuoe, bat where antitoxin had been 
withheld until too late rest in bed was the only preventive 
or remedy against heart paralysis available, since all 
medicinal treatment had hitherto failed. He was surprised 
at J. D. Rolleston having put forward adrenalin as an 
efficient stimulant and preventive of heart paralysis. He 
thought that Dixon and others had long ago established the 
faot that adrenalin administered by the mouth had no effect 
whatever upon the blood pressure, the inference being that 
in absorption from the alimentary canal it was destroyed or 
changed. He had, however, given it a very fair trial but 
had observed no effect, good or otherwise, even when 
-administered in double the maximum doses advised by 
Rolleston. As a matter of faot, the general tendency 
to rapid improvement after antitoxin might easily be 
erroneously attributed to any remedy administered at this 
time.—The paper was discussed by Dr. A. B. Danne, Dr. 
P. Boobbyer, Dr. J. H. Thompson, Dr. F. R. Match, Dr. W. 
Hunter, and the President, and Dr. Peters replied. 

Glasgow M edico-Chirurgical Society.— A 

meeting of this society was held on Nov. 15th, Dr. J. Walker 
Downie, the President, being in the chair.—Dr. G. H. 
Bdington showed a patient, aged eight years, the subject of 
Pyoperioardium. The pericardial condition had arisen in 
connexion with an abscess of the right thigh. Both lesions 
were due to infection by staphylococcus aureus. After a 
diagnostic puncture in the fifth interspace one and a half 
inches from the left border of the sternum, pericardotomy was 
performed through the triangularis sterni with resection of 
a portion of the fifth cartilage. The drainage-tube was 
removed on the eighth day and the wound was soundly 
healed four weeks later. He drew attention to the 
anatomical relation of the left pleura to the chest wall 
and referred to the work of Delorme and Mignon. He con¬ 
cluded that in this case the pleura was probably situated far 
cut from the sternum, as it was not visible at the operation and 
no pleuritic trouble had followed the diagnostic puncture Re¬ 
covery was uninterrupted and the heart was now apparently 
perfectly healthy.—Dr. A. A. Young showed cases of: 1. 
Fracture of both Malleoli caused by a slip, the foot doubling 
up under the patient. 2. Fracture of the Fibula with Dis¬ 
placement of the Foot backwards ; massage was begun after 
16 days and the patient started work eight weeks after. 3. 
Compound Dislocation of the Astragalus from a fall from 
scaffolding. The foot was inverted and the astragalus freed 
from its ligamentous attachments. The astragalus was there¬ 
fore removed and the wound healed well. In all cases very 
tittle deformity now existed and function had been very com¬ 
pletely restored.—Dr. Alex. MacLennan considered the early 
aid accurate replacement of the ligaments the most im¬ 
portant part of the treatment.—Dr. W. R. Hunter showed 
the liver from a case of Cirrhosis of the Liver in a child, 
aged nine years. 

Glasgow Southern Medical Society. — A 

meeting of this society was held on Nov. 14th, Mr. A. E. 
MayJard, the President, being in the chair.—The first of a 
series of debates which are to take place during the coming 
session was opened by the President on the subject of the 
Diagnosis and Treatment of Appendicitis. Basing his 
remarks on an experience of over 300 cases, he said that, 
so far as he knew, there was no one symptom which could be 
-called pathognomonic of the disease in any of its forms 
Diagnosis was differential rather than direct and not 
Infrequently a matter of reasoning by the negative method 
-of exclusion. Pain of some kind was almost constant 
but was very variable in its manifestations. This varia¬ 
tion was directly due to the situation of the appen iix, 
whether more or less free in the peritoneal cavity 
or placed behind the caecum or colon. As regards 
treatment, he had never seen any reason to depart 
from the practice which he advocated in a paper 
•eight years ago—namely, endeavouring to obtain a iree 
evacuation of the bowels as soon as possible by the 
hourly administration of sulphate of magnesium. It was not 
given as a curative agent or as a possible substitute for 
operation. As regards operation, the following were con¬ 
sidered the conditions calling for surgical intervention : 
(1) Operation was imperative so soon as it was believed that 
the symptoms indicated perforation into the general 
peritoneal cavity; (2) operation was also imperative with 
out delay, when, at the expiration of 48 hours, there were no . 
evident signs of improvement; (3) the operation of appendic- 
ecfcotny was advisable at the end of a week in all oases of 


aoute appendicitis which had taken even the most favour¬ 
able course ; and (4) appendicectomy should be performed in 
all cases of subacute recurrent attacks of appendicitis. 
As reasons for advisiDg operation under the beading No. 3 
it was contended that the removal of the organ at this 
particular period was exceptionally easy and safe and that 
all future complications would be prevented.—Dr. T. K. 
Monro, who opened the discussion which followed the read¬ 
ing of the President’s paper, concurred with the latter in his 
remark that the diagnosis of appendicitis was largely a 
differential one, and he emphasised the importance of the 
mode of onset of the symptoms in an individual who 
from his age and otherwise was a likely subject for 
the disease. Rapture of a tubal pregnancy, perforation 
of a gastric ulcer, tuberculosis, and mucous colitis were 
among the conditions from which a diagnosis might 
have to be made. Dr. Monro pointed out that while 
fulminating cases and cases with abscess demanded 
immediate surgical interference, and while for relapsing 
oases surgical treatment was clearly indicated, there were 
many instances in which a first attack ran a favourable 
course and ended in recovery. For such cases he considered 
that the period of 48 hours allowed by the President was 
unnecessarily short but if after four days of appropriate 
treatment there was not a decided improvement he should 
reoommend operation, though no abscess might be dis¬ 
covered.—Dr. John Barlow, Dr. Henry Rutherford, Dr. J. 
Lindsay Steven, Dr. George H. Edington, and others also 
took part in the discussion. 


$tfrietos anb JUtias of looks. 

A Text book of Obstetrics. By Barton Cooke Hirst, 
M.D., Professor of Obstetrics in the University of 
Pennsylvania. Fifth edition, revised and enlarged. With 
767 illustrations, 40 of them in colours. London and 
Philadelphia : W. B. Saunders Company. 1906. Pp. 915. 
Price 21*. net. 

The appearance of the fifth edition of this well-known 
text-book is a sufficient indication that it has been appre¬ 
ciated by its readers. Nor is this to be wondered at, as the 
book is in many ways an excellent one and the author has 
taken the opportunity afforded by the issue of this new 
edition to revise thoroughly the text. Professor Hirst does 
not express any opinion as to the truth or otherwise of the 
theory of the internal secretion of the corpus luteum, nor is 
it clear from his description of the development of this body 
that the question as to whether it is derived from the 
connective tissue of the ovary or from the cells of the 
mem bran a granulosa is one of some interest and in view of 
the theories as to its supposed functions of considerable 
importance. It is a pity that the figures illustrating the 
scheme of the development of the amnion have not been 
omitted, as it is olear that they no longer represent the con¬ 
dition as it really exists in the human ovum. Considering the 
almost total ignorance of the pathology of the placenta it 
would have been better if the author bad out out a great deal 
of the section dealing with degenerative changes in this 
organ, most of which is based on old pathologioal views 
whioh recent investigations on the normal anatomy and 
physiology of the placenta have shown to be largely 
erroneous. For example, the description of placental 
phthisis by the late Sir William Priestley is reproduced with¬ 
out any comment to show that it is not a recent observation 
and one possibly of very doubtful value. In the same way 
in the section on the deciduae, by which the author 
apparently means the membrane lining the uterine cavity 
alone, whereas the term really includes all the structures 
which are expelled from the uterus at full term other than 
the foetus, there is a lengthy description of various forms of 
-o-called endometritis based on a number of old, and we 
thihk in many instances erroneous, observations. In a 
future edition the author would do well to limit the informa¬ 
tion in this chapter to facts which have been authenticated 
T 3 
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by the work of recent observers. Professor Hirst does not 
believe that the estimation of the percentage of the ammonia 
nitrogen in the urine is a trustworthy guide to the diagnosis 
of the toxmmic vomiting of pregnancy or as an indication 
for the necessity for the induction of abortion in these cases. 
In the chapter on the management of labour the reader is 
told to use benzine and alcohol after scrubbing with hot 
water for the disinfection of his hands in the manner said to 
be described fully in the chapter on the preventive treat, 
ment of puerperal sepsis; but on looking up this reference no 
mention at all is made of benzine but the ordinary method 
recommended by Fiirbringer is described. We are glad 
to see that great stress is laid on {he use of rubber 
gloves in all cases. Professor Hirst thinks Bossi’s 
dilator the best instrument for the rapid dilatation of the 
gravid or parturient cervix and reports that he has used it 
in 30 cases without any extensive laceration of the cervix. 
His results certainly have been better than those of most 
other obstetricians who have employed this instrument. The 
weak point of this work is, in our opinion, the fact that the 
author in his endeavour to include everything of importance 
has not been sufficiently critical in excluding old theories 
and descriptions of pathological conditions which are of 
doubtful value at the present day. 

The index appears to be very complete and yet we find 
no entries under toxaemia, induction of premature labour 
(although induction of abortion is given), asepsis, or anti¬ 
sepsis, or disinfection of the hands. 


Physical Diagnosis , with Case Examples of the Indvctive 
Method. By Howard S. Anders, A.M., M.D., Professor 
of Physical Diagnosis, Medico-Chirurgical College, Phila¬ 
delphia ; Physician to the Philadelphia General Hospital, 
Tuberculosis Department. Illustrated. London : Sidney 
Appleton. 1907. Pp 456. Price 12*. 6d. 

It is a truism to say that practical medicine can only be 
thoroughly taught and learned either in the out patient 
department or in the wards of a general hospital. Further, 
the student must himself examine patients in order to make 
himself acquainted with the various normal and abnormal 
physical signs which may present themselves. Nevertheless, 
much help may be derived from a good text-book which 
describes the phenomena met with in disease. He may 
thence derive many hints as to how to percuss and to 
auscultate but especially he may receive instruction as to 
the deductions which he should draw from his examination. 
Dr. Anders states in his preface that in his teaching 
experience it has appeared to him that the average 
medical student tends to neglect or to misapprehend the 
intrinsic importance of two things—namely, technique 
and reason. The student is rather inclined to exhibit 
a superficial and hasty zeal and to endeavour to get at 
the physical signs somehow but without methodical and 
patient procedure and practice ; his mental drift is towards 
jumping at conclusions from insufficient data and insufficient 
correlation. We agree with Dr. Anders in these views. A 
student is very prone to forget that in order to arrive at a 
correct diagnosis he must fully consider the progression of 
symptoms and an assemblage of physical signs. He must 
not rush at a conclusion from one physical sign or from one 
symptom. What is commoner in the out-patient department 
to hear a student say in answer to the question 11 What do 
you find?”—“A cavity at the right apex.” When asked 
his reason for that reply he remarks, 11 Because there 
is bronchial breathing under the right clavicle.” To avoid 
such errors Dr. Anders insists on two main principles 
upon which a diagnosis should be founded. First, insistence 
and emphasis are to be placed upon technical practice 
and precision. Secondly, he urges the inoulcation of the 
inductive habit of thinking ; the analysis of observed facts, 
the perception of their similarity of meaning, and thus the 


avoidance of an inconsequential fallacious empiricism. 
The application of this inductive method is practically 
limited to the special physical diagnosis of affections of 
the lungs and heart, and in the portion of this volume 
devoted to the diseases of these organs numerous illustra¬ 
tions will be found of Dr. Anders’s contentions. 

The book commences with some general remarks on 
physical signs and physical diagnosis and the importance 
of a knowledge of regional anatomy is insisted on. The 
physical signs which are found in connexion with morbid 
conditions of the lungs are then fully explained. A pre¬ 
liminary chapter is devoted to the topographic and re¬ 
lational anatomy of the chest. The thoracic landmarks 
are carefully described and the student will do well to 
make himself thoroughly acquainted with the details of this 
Chapter before proceeding further. The methods of inspec¬ 
tion, palpation, percussion, and auscultation are next 
described in a manner which is highly interesting and in¬ 
structive and the deductions to be made from the exa¬ 
mination are duly set forth. In that part of the volume 
devoted to the examination of the heart similar method 
and precision are adopted, so that the student, by means 
of Dr. Anders’s remarks, will gain much knowledge which 
will be of use to him in his practical work. The exa¬ 
mination of the abdomen and the investigation of the 
nervous system are also duly explained. 

We can recommend a perusal of this volume to students 
and practitioners will also find it useful to refresh their 
memories when unusual complications of physical signs 
present themselves or when anomalous symptoms occur. 


The Prevention of Infectious Diseases . By John C. McVail, 

M.D. St. And., D.P.H. Camb., F.R.S. Edin. London: 

Macmillan and Co. 1907. Pp. 290. Price 8'. 6 d. 

Dr. McVail has done well to publish his Lane lectures on 
the Prevention of Infectious Diseases which he delivered at 
Cooper College, San Francisco, in August, 1906, for they 
appeal to a much larger circle than the distinguished audience 
which he then addressed. The lectures are such as might have 
been expected of so experienced and able an administrator, 
being full of valuable information derived from research and 
practical experience and for that reason they are to be 
recommended to all who are engaged in or who are interested 
in public health. 

The first chapter of the volume is taken up with public 
health organisation in Britain, giving a brief but lucid 
description of its several parts. The nekt is on the pre¬ 
vention of typhus fever and in this connexion extracts are 
given descriptive of the housing conditions in Glasgow 50 
and 100 years ago; they are accompanied by illustrations 
which add greatly to their value. The descriptions are, as 
Dr. McVail truly says, Zolaesque. There is no comparison 
between the state of the slums of to-day and then. Un¬ 
healthy as some of the existing conditions * are in many 
quarters of our large towns they are insignificant in either 
proportion or intensity when contrasted with the appallingly 
miserable and insanitary conditions in which the poorer 
people then lived. The narrow and filthy lanes, the dark 
and badly ventilated houses, the crowded state of the houses, 
and the absence of any oleansing or of sanitary conveniences 
rendered the poorer quarters unspeakably filthy. It was in 
these crowded and unhealthy areas, where neither sunlight 
nor fresh air entered, that typhus fever was rampant. With 
the sweeping away of these rookeries and the introduction of 
sanitary measures typhus fever has practically disappeared. 
It is an interesting and instructive chapter this on typhus 
fever, for it shows what can be, and has been, done for the 
betterment of the people when the conditions must have 
appeared to many at the time as utterly hopeless. 

The next chapter is on enteric fever, the next on plague. 
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and then follow chapters on measles, scarlet fever, diph¬ 
theria, small-pox, and tuberculosis. That on the prevention 
of small-pox is full of facts which in these days of 
antivaccinationists are too likely to be forgotten. Let ns 
quote Borne of Dr. MoVail’s figures. In the little town 
of Kilmarnock, with a population of 4200, a sixth of the 
total deaths during 36 years of the eighteenth century, when 
the deaths were carefully recorded in the parish school¬ 
master's register, were due to small-pox. The disease 
was then a disease of childhood as much as measles 
is to-day, and of the deaths over 80 per cent, were those 
of children. Kilmarnock only illustrated a general truth, 
for in Edinburgh in 1744-46 in a total of 11,613 deaths 
1185 were due to small-pox. In Glasgow, in 1783-1800, 
of 31,089 deaths from all causes, 5959 were due to 
small-pox. In London, in 1660-79, of every 80,000 deaths 
4170 were from small-pox ; and in 1796, in every 1000 deaths 
from all causes 184 were from small-per. In Cheshire, in 
1775, in a population of 15,000 only 1060 persons had not 
suffered from small-pox. In a Hertfordshire village named 
Ware in a population of 2515 there were at the end of an 
epidemic in the year 1722 only 302 persons who had not had 
small-pox and the disease was looked on as so certain to come 
to everyone that these 302 were tabulated as “ to have the 
small-pox.” Information as to the rest of Europe is similar. 
Then the evidence that the disease was an affection of child¬ 
hood is overwhelming; thus in Edinburgh in 1764-87 the 
proportion under ten years of age of the patients who died 
ffom small-pox was 993 per 1000. In 36,755 deaths at all 
ages in Kilmarnock, Edinburgh, Manchester, Warrington, 
Chester, Geneva, and The Hague 17,252 were under two 
years of age. 

Enough has been said to reoommend a book well worth 
reading. _ 


LIBRARY TABLE. 

Practical Physiological Chemistry (Junior acid Senior 
Courses). By R. H. Aders Plimmer, D.Sc. Lond , Assistant 
Professor of Physiological Chemistry at and Fellow of Uni¬ 
versity College, London. Pp. 65 (junior course) and 
pp. 83 (senior course).—These two handbooks provide 
a complete oourse of practical work in physiological 
chemistry. They form, in fact, a key to the tests 
(both qualitative and quantitative) and reactions of 
the substances encountered in practical physiological 
studies. The junior course includes the elementary analysis 
of organic compounds of physiological importance, the 
reactions and properties of alcohols and ether, aldehydes, 
ketones, the fatty acids, carbohydrates, amines and amides, 
amino-acids, the ureides, benzene and its derivatives, the 
proteins, colloidal solutions, blood serum, and urine. The 
senior course deals with the physiology and chemistry of 
digestion and contains more expansive chapters on subjects 
already dealt with in the junior course ; as, for example, the 
chemistry of the carbohydrates, proteins, and the blood and 
urine. Both books will be certain to prove most valuable 
companions to a physiological laboratory course, the direc¬ 
tions given are clear, the subject matter and the tests 
described are in a line with recent advance, while we have 
found no test worthy of that name missing. These hand¬ 
books are clearly the logical outcome of an extensive 
teaching experience and of a knowledge of the real require¬ 
ments of a practical physiological course. 

Clean Water acid Hon to Get It. By Allen Hazbn. 
First edition. London : Chapman and Hall, Limited. New 
York: John Wiley and Sons. 1907. Pp. 178. Price 6*. 6 d. 
net.—This excellent and instructive little volume is 
dedicated to the Brisbane board of waterworks, “in whose 
s?rvice was made the voyage on which these pages were 
written.” The preface is dated March lltb, 1907, s.s. 


Aorangi , Pacific Ocean. The author may be heartily con¬ 
gratulated on the use that he made of the time which other¬ 
wise is liable to hang heavily during the days and nights 
occupied by a long sea-passage. The details of the practical 
processes involved in the “ cleaning” of water for drinking 
purposes do not form as a rule part of the knowledge 
possessed by average individuals, whilst it is certain that 
many of our municipal rulers, including those who to some 
extent are responsible for the administration of public health 
affairs, know nothing of the ways and means by which natural 
water-supplies are reduoed to a state fit for human consump¬ 
tion. A visit to the works is calculated, of course, to give 
considerable insight into the water engineer’s methods but 
the underlying principles which guide him may remain 
unexplained. This is the gap which this book so admirably 
fills. We have read the chapters with the greatest interest 
and especially those dealing with water-supplies from rivers, 
the sanitary aspects of turbidity and colour, ground water- 
supplies, the presence of iron in them, filtration and purifica¬ 
tion, the action of water on iron pipes, storage, filtration, 
purification, and so on. The excellent illustrations add very 
materially to the interest of the text. The descriptions are 
based mainly on American methods and on American 
installations. It would be a decided gain to the community 
on this side of the Atlantic if some water engineer in this 
country would provide our counoils, health authorities, 
analysts, and others with a similarly lucid and instructive 
account of English methods and with details of the 
machinery used in this country for purifying our water- 
supplies. 

Nature's Hygiene and Sanitary Chemistry. By C. T. 
Kingzett, F.I.C., F.C S. Fifth edition. London: Brilli&re, 
Tindall, and Cox. 1907. Pp. 527. Price Is. 6d.—Mr. 
Kingzatt’s name is more widely known perhaps in connexion 
with his interesting studies of the action of oxygen on the 
essential oils than with other fields of research which 
he has also explored. He showed that the absorption of 
oxygen by turpentine was due to the formation of camphoric 
peroxide, a substance which in contact with water yields 
peroxide of hydrogen. Sanitas was eventually prepared on 
these lines, its disinfecting action depending chiefly, though 
perhaps not entirely, upon its power as an oxidising agent. 
It may be mentioned that hydrogen peroxide is being very 
largely employed in hospital practice in France. In the book 
before us it is but natural to find the author devoting a 
considerable portion of his book to the history, aotion, 
and uses of this compound. There are, however, 
many chapters devoted to other subjects which are 
approached mainly from the hygienic point of view. 
The chemistry of the atmosphere, the purification of 
water-supplies, the disposal and treatment of sewage, 
bacteriology, and foods may be quoted as examples. He is 
bold enough, though not a medical man, to discuss theories 
of disease, phagocytosis, immunity, the origin of life, the 
chief infectious diseases, and so forth. We cannot identify 
his opinions on medical matters always with our own but he 
gives, on the whole, a correct and an intelligent presentation 
of facts. He writes more authoritatively as a chemist but 
seems occasionally inclined to speak slightingly of bacterio¬ 
logical methods, especially in their application to the deter¬ 
mination of the germicidal value of disinfectant preparations. 
We quite appreciate his observations as to the value of dis¬ 
infectants in directions other than that of killing organisms. 
Preparations containing phenol homologues or mercuric 
chloride for example, though efficient germicides, are 
obviously of no value as deodorants, while they are poisonous 
and often corrosive. In disease, however, we are concerned 
chiefly with the germicidal efficiency of a given preparation. 
Methods for determining this efficiency may be defective in 
| some respects but they are at least valuable in giving 
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relative results especially when the mode of testing is 
carried out on uniform lines. As bacteriological studies 
advance these methods will no doubt be made to represent 
as nearly as possible the conditions obtaining in practice. 
The author writes clearly and has succeeded in this volume 
in collecting together some quite interesting materials of 
more or less sanitary interest. 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Jmimal. —An interesting address by 
Professor John Chiene entitled “ Looking Back : 1907-1860” 
is published in the November number of this magazine and 
contains much entertainment and instruction for the reader. 
Mr. G. A. Berry writes on Iridectomy for Glaucoma and 
concludes that the operation should be done as soon as there 
is proof of the existence of the disease and that the amount 
of iris removed need not be so large as was originally 
recommended by von Graefe. Mr. A. Logan Turner con¬ 
tributes the first instalment of an article on Mucocele of the 
Accessory Nasal Cavities and Mr. H. A'exis Thomson narrates 
the disappointing after-histories of two cases of Interscapulo- 
thoracic Amputation for Sarcoma. 

The Scottish Medical and Surgical Journal. —In the 
November issue of this journal Dr. C. C. Easterbrook writes 
in commendation of the Sanatorium Treatment of Active 
Insanity, the patients being kept in bed in the open air and 
thus treated by rest rather than by exercise, as is more usual. 
The results are satisfactory in diminishing excitement and 
improving the general health. Dr. J. Nigel Stark records 
four interesting cases of Extra-uterine Gestation, one in 
which the foetus survived to full term, one of twin preg¬ 
nancy, intra- and extra-uterine simultaneously, one in which 
there were repeated extra-uterine pregnancies, and one of 
early rupture of the Fallopian tube. Dr. A. Dingwall 
Fordyce continues his studies on the Feeding of Infants, and 
Dr. Carstairs C. Douglas continues an abstract of a paper on 
the Care of the Health of School Children and its Relation 
to the Prosperity of the State. 

St. Mary's Hospital Gazette.— The issue of Nov. 6th 
contains the address delivered to the students of the hospital 
by Professor W. Oder at the opening of the current session. 
It is good reading, as are all his utterances, containing the 
powder of good advice well disguised by literary artifice and 
rendered palatable by fragments of historical allusion. Inci¬ 
dentally he breaks a lance with Sir A. E. Wright in favour of 
established medical methods. Mr. Edmund Owen narrates 
an anecdote tending to show that Palmer, the Rugeley 
murderer, pissed one of his medical examinations by the 
kind offices of a friend who personated him for the occasion. 

Guy's Hospital Gazette —The principal medical contribu¬ 
tion to the issue of this magazine of Nov. 2nd is a 
clinical lecture by Mr. Fagge on the Treatment of Femoral 
Hernia ; strangulation and the radical cure of the condition 
are dealt with. In lighter vein is a sketch entitled “In a 
Bishop’s Library,” which is well wriiten but leaves the 
reader in doubt at the end as to what “ Flagani’s disease ” 
may be. The writer remains anonymous. 

St. George s Hospital Gazette. —The pi ice de resistance of 
the October issue is the address delivered by Dr. W. Ewart at 
the opening of the medical session. Thi- appeared in our 
own columns on Oct. 6th and has also been circulated as a 
separate pamphlet and thus commended to the attention of 
the profession. It deals with many matters but especially 
brings the needs of hygienic medicine to the attention of the 
State and advocates a reorganisation of the profession by 
raising the standard of the preliminary examination and by 
the adoption of a single portal of entrance. 

St. Bartholomew's Hospital Journal. —AmoDg the contents 
of the November number we notice first an aduress delivered 
by Dr. F. W. Andrewes entitled, “Medicine and Super- 
Medicine,” if only for the modesty displayed by the writer 


in claiming the latter title for his own department—patho¬ 
logy. Dr. F. H. Champneys contributes the first instalment 
of a paper on Midwives in England and their Relation to the 
Medical Profession, showing in this part how the alternative 
recently lay between legislative control of midwives and 
their total abolition by law, the latter being obviously im¬ 
practicable. In view of the difficulties which have arisen 
in applying the Act of Parliament this review of the subject 
is very opportune. Mr. W. Douglas Harmer briefly records 
some cases of malignant disease of the larynx and soma 
“ Notes on Clinical Pathology ” are devoted to the subject of 
the cerebro*spinal fluid. 

The Journal of Anatomy and Physiology . Anatomical 
Part. Conducted by Sir William Turner, K.C B., F.R.S.; 
A. Macalister, F.R S. ; D. J. Cunningham, F.K.S. ; 
Arthur Thomson, F.R.C.S. Eng. ; and Arthur Keith, 
M.D.Aberd. Vol.XLIII. Fourth Series. Vol. I. October, 1907. 
London : Charles Griffin and Co. Annual subscription, 21s.— 
1. The first article in this part is an account of the Structures 
concerned in the Production of the Jugular Pulse, by 
Arthur Keith, M.D.Aberd. Dr. Keith gives diagrams showing 
the position of the jugular vein in respect to the clavicle and 
of the jugular valves. He also gives tracings of the jugular 
pulse and describes the venous cistern from which the heart 
is filled, the larger portion of which lies within the 
abdominal cavity and has a capacity of about 400 cubic 
centimetres and the smaller portion in the thoracic cavity 
with a capacity of 30 cubic centimetres. The former or 
larger portion is subject to compression by the abdominal 
muscles. He finds that two systems of musculature exist- 
in the heart—one circular in arrangement and expulsive in 
action, the other longitudinal and antagonistic in action in 
the auricles and ventricles respectively. The longitudinal 
musculature acts from three fulcra—-the apex of the heart, 
the venous mesocardium, and the arterial mesocardium. 
When the auricles become greatly dilated the antagonistic 
action between their longitudinal musculature and that of 
the ventricles is lost and as a consequence the characters 
of the jugular pulse are altered. The article is illustrated 
by several good explanatory drawings. 2. The same author 
describes a method of indicating the position of the dia¬ 
phragm and estimating the degree of visceroptosis. 3. On tho 
Form of the Ca^um, by F. G. Parsons, F.R.C.S. Eng., illus¬ 
trated by 12 diagrams. 4. The Microscopical Anatomy of the 
Genital Tract in the Female Rat-Kangaroo, by D. Berry Hart, 
M.D. Edin., with eight figures in the text. 5. On the Role 
of the Developing Epidermis in forming Sheaths and Lumina 
to Organs, illustrated specially in the Development of the 
Prepuce and Urethra, by D. Berry Hart, M.D.Edin., with five^ 
figures in the text. 6 The Presence of a False Acetabulum 
in a Species of Bandicoot, by Professor Bridge, with two- 
figures in the text. 7. The Relationship between the 
Ipbernal Structure of the Upper Part of the Femur and 
Fractures through the Base of the Neck of the Femur,, 
by Ralph Thomson, Ch.M. Viet., F.R.C.S., Demonstrator of 
Anatomy, Guy’s Hospital, with seven figures in the text. 
8 On the Brains of Aboriginal Natives of Australia in the 
Anatomy School, University of Cambridge, by W. L. H. 
Duckworth, M.D. Oantab., Sc.D., with eight figures in the 
text. 9. Anomalies in the Supra-ini&l portion of the Occipital 
Bone, resulting from Irregularities of its Ossification, with 
Consequent Variations of the Interparietal Bone, by David 
Hepburn, M D Edin, with five figures in the text. 10. A Note 
on the Crura of the Diaphragm and the Muscle of Treitz, hy 
A exander Low, M.B. Aberd. The muscle of Treitz is other¬ 
wise named the musculus suspensorius duodeni. Dr. Low 
from an examination of 17 male and eight female bodies, and 
the bodies of five full-term foetuses found that, in opposi¬ 
tion to the statement in text books, in no case did the left 
crus send a fasciculus over to bound the right margin of the 
oesophageal opening, but in every case the right crus gave off: 
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inch a fasciculus. A small fasciculus did in four cases 
pass from the left crus but was never continued upwards 
to bound the oesophageal opening. The muscle of Treitz was 
given off from the right crus in close relation with the coeliac 
axis under the superior mesenteric artery and pancreas to be 
attached to the upper border and posterior aspect of the 
duodenum. 11. On the Real Nature of the So-called Pelvic 
Fascia, by Douglas E. Derry, M.B. Edin., with three ligures 
in the text. 12. Pelvic Muscles and Fasciae, by Douglas E. 
Derry, M.B. Edin., with two figures in the text. 13. The 
Fascia of the Pelvis, by John Cameron, M.D. Edin., with ten 
figures in the text. 14. The Evolution of Man’s Teeth, 
founded upon a study of the teeth of the Australian 
Aboriginal, by W. Ramsay Smith, D.Sc., with one figure in 
the text. Lastly, a Report (17th) on Reoeat Ter&tological 
Literature, by William Wright, M.D. G-lasg. 

Man .—In the November number the Rev. J. Roecoe gives 
many details of the religious system and social usages 
of the Baganda in East Africa ; the home of their principal 
gods was on one of the islands of Lake Victoria. When 
a child is born they believe that the after-birth is a second 
child and that it has a ghost which needs to be retained in 
connexion with the living child in order to keep him or her 
healthy. For this purpose the piece of umbilical cord 
attached to the living child is carefully preserved after it 
falls off. 

Caledonian Medical Journal. —The annual meeting of the 
Caledonian Medical Society was this year held at Bradford 
in Yorkshire and the opening article of the October 
number of the Caledonian Medical Journal is the presidential 
address delivered on that occasion by Dr. Andrew Little. 
Dr. Little took for his subject the Life and Work of 
the late Dr. John Henry Bell of Bradford who is well 
known by his discovery that wooisorters' disease was due 
to infection with the bacillus of anthrax. At the meet¬ 
ing it was mentioned that the society had 240 ordinary and 
16 honorary members. 


Hearts sift gratis 
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THERMOG&NB. 

(The Thermogene Co., Haywards Heath, Sussex.) 

Thermogfrne consists of an absorbent wool impregnated 
with a substance well known to act as a stimulant and 
counter irritant. The application of thermog^De to the skin 
provokes counter irritation. On exhaustion with ether the 
active agent is dissolved out and on the evaporation of the 
ether a resinous residue remains having a pungent and irri¬ 
tating odour. The intensity of the action of thermogdne 
may be varied at will by modifying the method of its 
application. The mildest application is obtained when it is 
covered with gauze, next it may be used dry, and finally 
wet. Its action is intensified still further by fomenting the 
affected part before applying the moistened wool. Thermo- 
gene provides both a convenient and cleanly method for 
external use for relieving pain and reducing inflammation. 

BLIXIB COMBRETUM. 

(Harold E. Matthews, The Mall Pharmacy, Clifton, Bristol.) 

This is a galenical preparation of the so-called anti-opium 
plant combretum sundaicum . It is a dark-brown fluid con¬ 
taining besides the principles of the plant glycerine Mid 
flavouring agents. The discovery of the properties of the 
plant is described by Mr. L. Wray, Director of Museums of 
the Federated Malay States. It appears that a party of 
Chinese wood-cutters in the jungle having run out of tea 


tried as a substitute the leaves of combretum sundaicum. 
When the raw leaves were employed the resulting beverage 
caused intestinal disturbance, but it was found that if 
the leaves were previously roasted a fair substitute 
for tea was obtained and no ill-effects followed from 
taking it. Opium dross, or the residue left in the bowl 
of the pipe after smoking opium, was added to some of the 
beverage and the men continued to drink this mixture in 
place of tea for a week or more. They then found that they 
had lost all desire for opium smoking. This fact has 
suggested the use of the drug in order to destroy the opium 
habit. We found on examination that the preparation 
yielded 27 * 73 per cent, of solid matters and 0 • 45 per cent, 
of mineral matter. The fluid contained tannin and glycerine. 
It is incompatible, we found, with solutions of alkaloids. 
Thus on adding some of the preparation to a solution of 
morphine hydrochlorate a precipitate eventually separated. 
A similar effect was obtained when a few drops of the pre¬ 
paration were added to a solution of sulphate of quinine. 
The precipitate was found to be insoluble in adds but the 
solution readily cleared up in alkali. 

CHOLELITH PILL. 

(Parke, Davis, and Co., Beak-strekt, Regent-street, London, W.) 

The formula of this pill is designed for the treatment of 
bile stasis. It represents a combination of drugs which is 
said to have a marked power of increasing the amount of 
hepatic secretion and of promoting a due proportion of 
biliary acid salts wherewith to dissolve gall concretions or, at 
least, to diminish their size so as to encourage thdr natural 
expulsion. The formula is as follows : Acid sodium oleate, 
\\ grains ; sodium salicylate (prepared from natural salicylic 
acid), li grains ; phenolphthaleine, 3 rd grain ; and menthol, 
^th grain. The pills are chocolate-coated. 

CARBONIC ACID BATIIS. 

(The Hygienic Co., Limited, 26. Sovthwabk Bridge-road, 
London, S.E.) 

The constituents of the “ baths ” consist, aocording to our 
analysis, of ( 1 ) bicarbonate of sodium and ( 2 ) formic acid. 
The idea of using formic acid for liberating the carbonic acid 
gas from the bicarbonate appears to be based upon the fact 
that the acids of the peat baths are in kind organic and 
not inorganic. The bicarbonate is contained in a cloth 
bag fastened at the neck with thread. The modus operandi 
is as follows. The contents of the bottle (formic acid) 
are first poured into the water and a uniform distribution 
is made by stirring thoroughly. On getting into the 
water the bather is instructed to squeeze the cushions 
containing the carbonate under the water with a gradual 
pressure so as to maintain a continuous evolution of the 
gas. We find that by following this direction the gas is 
generated on the surface of the bag in the form of very 
minute globules, a condition which insures the complete 
saturation of the water with the gas. On immersion the 
patient’s skin is covered with myriads of minute globules of 
gas, the effect resembling that obtained in the Nauheim 
baths. Whether the therapeutic effects are the same can 
only be decided by repeated clinical trials. One advantage 
of using these materials, and especially formic acid, is that 
it is practically without corrosive effect upon the materials 
or fittings of the bath. 

bromural. 

(Knqll and Co., 8, Habp-lane, London, E.C.) 

Bromural is an interesting compound obtained by com¬ 
bining urea with a bromine valerianyl group. It is a clean 
white crystalline powder easily soluble in hot but not in 
cold water. It does not yield bromine when treated with 
the ordinary oxidising agents, and its sedative and hypnotic 
action is referred not to the presence of bromine, for the 
latter does not become split off from it in the organism, but 
to the iso-propyl group contained in the valeric acid. 
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Chemically it is monobromisovalerianyl-urea. On fusing 
bromural with soda we found that the bromine is converted 
into sodium bromide and the presence of the element can be 
recognised in this way. Bromural appears to be useful in 
the milder forms of disturbance of the sleep function, 
especially as it is stated to be without any unpleasant effects 
on the stomach, intestinal tract, central nervous system, or 
the circulation. 

LACTOWINK. 

(The Lactovvine Co., Falkland, Bath.) 

We have analysed this preparation and the results were as 
follows : alcohol, by volume, 7*32; extractives, 27 ’90 ; sugar, 
calculated as glucose, 22 * 00 per cent.; and mineral matter, 
0 045 per cent. The acidity, calculated as lactic acid, 
amounted to 0 ‘63 per cent. Presumably this is fermented 
milk freed from curd or its protein constituents. It is an 
unattractive preparation; it is turbid and its taste is 
mawkish and unpleasant. 

ARDATH SPECIAL SMOKING MIXTURE. 

(Abdath TonACCO Co., 43, 45, 47, 49, 51, Wobship-strert, 
London, K.C.) 

This is a coarse-cut pipe tobacco in which more than one 
kind of tobacco is blended. It is easy to recognise, for 
example, the presence of pure light Virginia leaf blended 
with Latakia and other growths. The result is a mixed 
tobacco which combines certain attractive qualities. It 
yields a smoke of agreeable flavour, cool, and free from 
irritating properties. Latakia lends “ substance ” to 
American tobacco, besides contributing its peculiar flavour 
which just now is popular. The tobacco contains no 
objectionable ingredients. 

TUBORG IMPERIAL STOUT. 

(The Tuborg Lager Beeb Co., 45. 48, and 50, Bermondsev- 
STREi:r, London, S.K.) 

The analysis of this beer was as follows : alcohol, by 
volume, 6 55 per cent.; extractives, 9 77 per cent. ; mineral 
matter, 0 ‘ 35 per cent.; volatile acidity, reckoned as acetic 
acid, 0 042 per cent. ; and fixed acidity, reckoned as lactic 
acid, 0 315 per cent. The feature of this analysis is the large 
proportion of malt extractives which this beer contains. The 
beer represents, in fact, the nourishing qualities of a good 
malt extract. The beer was in quite sound condition and had 
a rich malty flavour. It is satisfactory to report that no 
objectionable preservatives were found. 


SUfo |nkntiffns. 


A FACE SCREEN TO BE WORN DURING OPERATIONS. 

The adoption of some precautionary measures in order to 
prevent infection of the operation area by the breath of 
those performing and assisting at an aseptic case is now very 
widely admitted to be at least advisable. To a certain 
extent the surgeon has been alive to the danger arising from 
this source for many years, and the maintenance of silence 
during operations has been insisted on by many surgeons for 
some time past. We find this emphasised by Dudgeon and 
Sargent in a paper last year on the Bacteriology of Aseptic 
Wounds, in which the methods in use at St. Thomas’s 
Hospital are described. Recently, however, there has been 
a growing feeling that something more than abstaining from 
unnecessary conversation was required in order to insure 
safety, and the use of some sterilised or antiseptic mask 
with or without a cap is now very general. The wearing of 
a cap during operations must be admitted to be a wise pre¬ 
caution and is not irksome, but the general adoption of a 
face screen is probably delayed b/ the slight unavailable 
discomfort involved in wearing it. Some of the combined 


screens and caps are certainly uncomfortable, very warm for 
the operator, and, if the material be thin, the efficiency of 
the screen is open to doubt. The best known are probably 
those used by Mr. A. H. Burgess and Dr. V. Bonney. In my 
opinion it is much safer and more comfortable to use a thick 
screen not attached to the cap. If this is to be cool it must 
be open at the sides and must hang loosely. Such conditions 
are admirably fulfilled by hanging a length of gauze from a 
modified spectacle frame, and under my direction Messrs. 
Thomas Armstrong and Brother, Deansgate, Manchester, 
have made an appliance which in every way has given com¬ 
plete satisfaction. The accompanying illustrations will give 


Fig. 1. 



some idea of the contrivance and the way in which it is used. 
A length of gauze fourfold thick and long enough to be fixed 
by the neck of the operating apron and still bang free from 
the face is doubled over the frame. Thus, eight layers of 
sterilised or antiseptic gauze are interposed between the 
mouth and nose of the operator and the aseptic field of 
operation. The frames are sold by Messrs. Armstrong for 
2s 6 d. or 3s. 6 d. each, according to the quality of the 
material. The screen has been used in conjunction with one 
of the operating caps supplied by Messrs. Down Brothers, 
and the adoption of this method will, 1 think, result in the 
maximum of efficiency with the minimum of discomfort. 

A. E. Johnson. M.B., Oh.B. Viet., F R C.S. Eng., 
Late Surgical Rsgutrar, Royal Infirmary, Manchester. 

Fallowfield, Manchester. 
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The Board of Education and the 
Medical Inspection of School 
Children. 

The memorandum, an abstract of which appears at p. 1555, 
recently issued by the Board of Education is on the whole a 
statesmanlike and elastic document which should be well 
received by local education authorities throughout the 
country. But it decides in a very determined manner a 
question upon which there must, for a time at least, remain 
two opinions—viz., whether the inspection should be placed 
completely under the jurisdiction of the sanitary authorities 
or not. To many it will seem, perhaps, the chief administra¬ 
tive merit of the scheme that use will be made of existing 
sanitary organisation and that consequently local authorities 
are not being asked to create machinery ad hoc. The pro¬ 
posal should appeal not only to the economically minded 
but also to those who desire to see a further development of 
public health organisation throughout the country. The 
actual administrative officer is to be the medical officer of 
health. Upon him will devolve local organisation and the 
employment of such assistants as he deems necessary and as 
he can persuade the local education authorities to employ. 
In taking this view the Board of Education has done some¬ 
thing towards that great consolidation of the public health 
services to which we are all looking forward. It is reco¬ 
gnised and laid down in no uncertain language that 
the control of the medical inspection of school children 
is, generally speaking, not to be under a special officer 
appointed for the purpose but that even as the medical 
officer of health controls, but does not always administer 
in detailed fashion, the sanitary condition of his district, 
so shall he supervise the medical inspection of school 
children. As the memorandum before us expresses it— 

It is unnecessary to emphasise the objections to a dual 
jurisdiction in such matters as the sanitary control of school 
premises and the notification and prevention of the spread of 
infectious diseases in which the medical officer of health and 
school medical officer necessarily and obviously overlap. If 
they are to be effectively carried out the interests and 
activities of the school medical officer must extend over the 
whole external environment of the child. School hygiene 
cannot be divorced from home hygiene, and this in turn is 
intimately bound up with the hygienic conditions of the 
oommunity. 

In the Board’s view the executive officer in county areas 
should he the county medical officer of health and where no 
such officer as yet exists the county council should appoint 
one. The actual execution of the work should, the Board 
concludes, be deputed wholly or in part to suitable medical 
colleagues or assistants (men or women). Similarly in 
county boroughs the medical officer of health should be 
responsible for the work unless there is already a specially 


appointed officer, in which case, provided the supervision 
of the medical officer of health is secured, the existing 
arrangements need not be disturbed. In non-county 
boroughs and in urban districts generally similar provision 
will probably be made eventually but here some combina¬ 
tion of districts may be found desirable. With reference to 
actual inspecting officers the Board suggests that in the 
counties they should either be local medical officers of 
health holding office within the county or registered medical 
practitioners specially appointed for the purpose. As 
regards this latter point, it may be noted that the local 
medical officers of health in counties will as a rule be also 
general medical practitioners. The Board lays stress upon 
the importance of selecting persons of suitable qualifica¬ 
tions and experience, and it is suggested that preference 
should be given to medical men and women who hold the 
diploma of public health, have had definite experience of 
school hygiene, and have enjoyed special opportunities for 
the study of diseases in children. The Board is, however, 
also satisfied as to the absolute necessity of lay help in the 
shape of the teacher, the school nurse, and the parents or 
guardians of the child. Concerning the parents the 
memorandum aptly observes that “ the increased work 
undertaken by the State for the individual will mean 
that the parents have not to do less for themselves 
but more. It is in the home, in fact, that both the 
seed and the fruit of public health are to be found.” 
In order that the results desired may be secured the 
Board has decided that not less than three inspections 
during the school life of the child will be necessary and 
it suggests that the first shall take place on or shortly 
after admission to the school, the second at about the age of 
seven years, and the last at about ten years of age. A 
medical inspection just prior to leaving is also regarded as 
of importance and it is thought that sometimes this might 
be substituted for the inspection at ten years of age. By 
way, too, of encouraging the parents to take an intelligent 
interest in the health and physical welfare of the child it is 
suggested that one of or both the parents should be present 
at the first inspection. 

Although the Board recognises that the subject of specific 
medical treatment will require subsequent consideration in 
the light of the results of inspection, it is not difficult 
to determine the undercurrent of its thoughts from its 
observations on ringworm. Offering itself the alternatives 
of neglecting the disease altogether, of excluding from 
school those who suffer from it, or of supervising or carrying 
out some method of “ amelioration,” it has not much 
difficulty in accepting the last alternative, and its 
attitude is practically identical as regards verminous heads 
and general uncleanliness. No reasonable person could take 
exception to these specific conclusions but it will be necessary 
for the medical profession to watch developments care¬ 
fully. There is perhaps in this memorandum a little 
tendency unconsciously to assume that although the general 
medical practitioner is the proper person to watch over the 
destinies of the children of the lower middle classes whose 
self-respect precludes them from the acceptance of charity, 
the lower classes and the relatively unfit, who pocket their 
pride and contribute so much to degeneration, are to have 
the services of highly qualified experts, and we think that 
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the Board o£ Education will do well in its administration 
in the near fnture to remove this impression. 

Generally speaking, we regard this memorandum as a 
well-conceived pronouncement which should in practice do 
more for the health of the children, and subsequently for 
that of the adult population, than any single step which 
has been taken for very many years. But it would be idle 
to suggest that the memorandum will give complete satis¬ 
faction. The placing of the work of medical inspection 
under the direct supervision of the medical officer of health 
entirely sets aside the discretion of the education autho¬ 
rity in the matter of appointments. Doubtless the educa¬ 
tion and sanitary authorities would generally choose the 
same individual, whichever had the responsibility of 
selection, and all who know the difficulties which arise in 
civil no less than military life through multiplication of 
different forms of control will .welcome a practical form of 
cooperation between the education and sanitary authorities. 
But is there not a fear lest the scientific study of the health 
of children should go to the wall under' a cast-iron 
principle that the medical officer of health, whether he has 
or has not special claims, should always be the medical 
inspector of the schools of his district. 


Clifford v. Timms in the House of 
Lords. 

Comment was made at some length in The Lancet on 
Fob. 9th of this year and again on June 22nd upon the 
judgment delivered by Mr. Justice Warrington in this 
case and in others involving similar questions of law and 
fact and upon the not unexpected reversal of his decisions 
by the Court of Appeal. It will be remembered that Mr. 
Justice Warrington had before him a clause incorporated 
in certain deeds of partnership entered into by dentists 
which provided for the termination of the partnership by 
notice if either partner should be “guilty of professional 
misconduct or of any act 'calculated to bring discredit upon 
or injure the other partner or the partnership business.” 
This clause his lordship was asked to apply and to say 
that notice had been rightly given under it upon evidence 
that the brothers named Clifford, members of the partner¬ 
ships in question, had been fonnd by the General Medical 
Council to have been guilty of conduct infamous or dis¬ 
graceful in a professional respect and had had their names 
struck off the Dentists Register. 1 Mr. Justice Warrington 
heard considerable legal argument as to the admissibility of 
the report of the Dental Committee of the General Medical 
Council as evidence upon the issues raised and eventually the 
report was admitted. His lordship, however, found himself 
able to draw a fine distinction between “professional mis¬ 
conduct” and “condnct infamous and disgraceful in a pro¬ 
fessional respect,” a distinction upon which we commented 
at the time to the effect that his view was not likely to 
remain long unconfcested and, as a matter of fact, the 
Court of Appeal was unable to take his view. 

The Court of Appeal, in delivering judgment, discussed 
the distinctions thus drawn and the question of evidence at 
some length before disposing of them, and the House of 

1 See The LiJfCET, June 2nd, 1906, p. 1557. 


Lords has now considered that no farther comment upon 
them was needed. The Lord Chancellor and those with him 
preferred to emphasise their dissent from the conclusions 
arrived at by Mr. Justice Warrington after consider¬ 
ing facts which, however they were proved; could 
hardly be regarded as being in dispute before him. 
The Lord Chancellor in giving judgment said that “he 
did not think it was the least necessary to enter into the 
legal question^ interesting as it might be, which was so 
much discussed in the Court of Appeal. It seemed to him 
to be a matter of indifference whether the order made by 
the*General Medical Council should be admitted in evidence 
or should be excluded. The question depended on the 
advertisements. The form of the advertisements which had 
been sanctioned by Mr. Clifford certainly, in the circum¬ 
stances, amounted to professional misconduct.” As to the 
question of the advertisements which formed part of the 
subject of complaint against Messrs. Clifford, Mr. Justice 
Warrington had made observations to which we called 
attention at the time, for he said that “advertising 
was admittedly allowed in the profession and he 
failed to see any professional misconduct ” in the 
publication of the pamphlets before him. The Cliffords 
in advertising extensively an “American Dental Insti¬ 
tute, Limited,” which they had joined in forming, 
had drawn unjustifiable comparisons between English 
and American d ent i st ry, and in an article inserted at the cost 
of £100 in the Review of Reviewt had, among other things, 
dwelt upon the dangers of “close physical intimacy for an 
hour at a time ” between the dentist and his patient. As to 
this the document in question went on to say, “ Although in 
100 cases no mischief ensues in the hundred and first it may 
be otherwise. It has been otherwise, as everyone knows who 
has any acquaintance with the profession,” and it proceeded 
to describe how the alleged evil arising from physical 
intimacy was obviated in the case of the American Dental 
Institute, Limited,,by the presence of a “trained maid.” 

In the House of Lords, to which appeal was made by 
Messrs. Clifford from the judgment delivered by the Court 
of Appeal^ it 1b satisfactory to note that the counsel appearing 
for the respondents, the partners who gave notice to termi¬ 
nate their partnerships, were not called upon to argue on 
behalf of their clients. The highest legal authority may there¬ 
fore be said to have disposed without any hesitation of the 
shades of meaning introduced by Mr. Justice Warrington 
into tolerably plain English phrases and obviously foreign 
to the intentions of those who framed them ; and also in no 
lees unequivocal manner to have set the stamp of its 
approval upon the enforcement of a high code of ethics in 
the medical profession, publicly by its governing body and 
privately between its individual members. 


The Royal College of Surgeons of 
England: Annual Meeting. 

Thb chief discussion at the annual meetings of the 
Fellows and Members of the Royal College of Surgeons of 
England has always had to do with the vexed question of 
the representation of the Members on the Council. In this 
respect the recent annual meeting (which is reported 
at p. 1560 of our present issue) differed not at &H from 
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those preceding It. With little more than verbal differences 
the usual motion was brought forward that it was desirable 
that the Members should be granted direct representation 
on the Council of the College. With many of the same 
arguments the appeal was made. Year after year the theatre 
of the College has resounded to the eloquence of the 
Members; year after year the resolutions have been carried 
without opposition or by enormous majorities, but all in 
vain. The Council remains unconvinced. The resolutions 
of the annual meeting are brought up at the next 
meeting of the Council and they are put aside with 
some phrase, such as that they have been (i laid before 
the Council.” At one time there was a very definite 
section of the Council in favour of the representation 
of the Members but the opportunity passed and nothing 
effective was done. Since that day, however, several years 
have gone by and now at last a new factor in the struggle 
has appeared. A few months ago a deputation of Members 
of the College waited on the Lord President of the Privy 
Council and put forward their views as to the desirability 
of an alteration in the charter of the College by which 
Members may be granted representation on the Council. 
Lord Crewb received the deputation sympathetically 
and expressed his hope that a way might be found 
by which the aspirations of the Members might 
be fulfilled. The memorial of the Members was 
sent by Lord Crewe to the Council of the College 
asking for any observations on it which the Council 
might feel disposed to make. In these observations the 
Council answered, or attempted to answer, the arguments 
contained in the memorial of the Members, and the Council 
also sent a deputation to the Lord President of the Privy 
Council and expressed its own views. All these opinions 
are set forth in order in the annual report of the Council 
and they have given both pleasure and pain to the Members. 
The Members rejoice in that they have been able to obtain 
in black and white the arguments of their opponents, 
for never before have their arguments been answered by 
arguments but their appeals for representation have been 
met by blank refusals. Arguments can be met by counter¬ 
arguments, while a mere refusal admits of but little effective 
reply. The Members, however, have also been annoyed. 
Some of the arguments brought forward by the Council are 
hardly complimentary to the knowledge and intelligence of 
the Members, and some have been misunderstood. All 
these arguments and counter arguments, statements and 
counter-statements, provided ample material for a lively 
discussion at the annual meeting. We are, as we have 
always been, strongly in favour of the granting of the 
franchise to the Members, both from the moral justice 
of their claims and from the expediency of conciliating the 
source of the greater part of the income of the College. In 
spite of our natural bias in favour of the claims of the 
Members we cannot shut our eyes to the fact that some of 
the methods employed by the Members are ill calculated to 
help forward their hopes. No effort should be spared 
to show the Council and the Fellows that the Members 
are capable of considering the questions in dispute in a 
dignified and philosophical manner; that they are able 
to discuss matters of the highest importance with calmness 
aad judgment. Yet what do we find 2 On many occasions 


in these later years we have heard Members speaking at the 
annual meetings employ language which may have been 
effective in argument half a century ago but whioh within 
recent years is rarely heard in the discussions of academical 
bodies. Even this was bad enough, yet it has been reserved 
for the meeting held last week for a Member to accuse the 
President of the College of uttering an untruth and 
of knowing that it was an untruth. Such an action cannot be 
palliated. To modify somewhat the language of Talleyrand, 
“ It was worse than bad taste, it was a blunder.” For such 
conduct oan only serve to strengthen the opposition and it 
must even tend to alienate those members of the Council 
and those Fellows who look with favour on the aspirations 
of the Members. We beg, we implore all those Members 
who sincerely wish for the extension of tho franchise to 
discountenance these methods. They can but lead to 
disaster. We notioed that many Members had great hopes of 
the intervention of the present Government in the struggle 
between the Members and the Council. May their hopes 
be fulfilled. Yet we fear that in the present times 
of storm and stress in the political world little time 
will be found for the internal commotions of a scientific 
body. No votes in Parliament will be affected by the 
neglect and while the fate of the Houee of Lords is, or is 
supposed to be, trembling in the balance what politician 
will have time or will care to think of the disabilities of 
the Members of the College ? We fear that salvation does 
not come thence but that the Members will before long 
obtain some measure of representation we cannot doubt and 
to us the main hope of the Members lies in the Fellows of 
the College. Convince the Fellows that a few Members on 
the Council will cause no revolution in the College, that the 
good work done in the past will be continued in the future, 
and when this is clone the opposition of the Council will 
spontaneously disappear. We are hopeful that before many 
years have passed the Members will be granted some share 
in the management of their own College. 


^rotations. 

"fie quid nimls.” 

THE SCIENCE OF PRESCRIBING DIET. 

Attempts to administer foods in a scientific manner so 
that they are brought to fulfil exactly the requirements of a 
particular patient have at various times been made but 
hitherto the methods of computation have entailed no small 
amount of trouble, while the accuracy of the calculation 
was questionable. Of the methods so far used for com¬ 
puting the proportions of proteins, fats, and carbohydrates 
two have been adopted—one consisting in using the tables of 
percentages by weight of proteins, fats, and carbohydrates, 
and the other in employing a table which gives the number 
of calories in the form of proteins, fats, and carbohydrates 
per ounce of each food. Shortly, the first is known as the 
method of weight per cent, and the second as the method of 
calories per ounce. A further method recently worked out by 
Professor Irving Fisher of Yale University differs from either 
of these and is called by him the method of calories per oent. 
This takes as its starting point not a unit of weight but a unit 
of food value, called a “ standard portion,” of eaoh kind of 
food. The * ‘ standard portion ” is defined as that amount of 
food whioh is equivalent to ICO calories. It is accordingly 
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suggested that foods should ba served in 41 standard portions” 
or simple multiples thereof. The amount of milk served, 
for example, should be that which represents 100 calories— 
4*9 fluid ounces. Of the 100 calories which this quantity 
of milk contains 19 will be in the form of protein, 52 in fat, 
and 29 in carbohydrates. By this arrangement the dietetic 
values of various foods are presented in a fresh light and a 
true comparison may be made between them as to the 
relative amounts of protein, fat, and carbohydrate, a com¬ 
parison which, as will appear, is more scientific than that 
hitherto obtained by previous methods. It is well recognised, 
for example, that milk is a higher protein food than, say, 
nuts, yet if milk and nuts are compared on the basis of the 
method of weight per cent.” it will be found that the nuts 
appear three times as rich in protein, milk containing 3*3 
per cent, and the nuts 11 per cent. If, however, they are 
compared on the basis of 4 4 calories per cent.” it will be 
found that while milk contains 19 calories of protein out 
of each 100 of total calories, nuts contain only 6, milk 
therefore showing on this basis three times as muoh protein 
as nuts. This may appear paradoxical, but the fact that 
nuts are higher in protein per ounce but lower in protein 
per 100 calories is due to the circumstance, of course, that 
nuts are a much more concentrated food than milk, for 
whereas 100 calories are represented in 4*9 ounces of milk 
the same number of calories is represented in only half an 
ounce of nuts. In order to carry out the 44 calories per 
cent.” method in practice it is necessary to have a table 
giving the weight constituting a 44 standard portion ”— 
the amount yielding 100 calories—and the calories of 
protein, fat, and carbohydrate in this portion. A table 
of this kind based on the work of Atwater, Bryant, 
and Kellogg, has been drawn up by Professor Fisher. 
As he points out, the difficulty in the practical use 
of most tables of food values is that they cannot 
be 44 visualised.” He meets this difficulty by constructing 
a food map which consists simply of a right-angled triangle, 
the sides of which are divided into ten divisions, lines joining 
these points vertically and horizontally, in the same way as 
the latitudinal and longitudinal lines on a map. Any food 
may be represented on this map by a point, the relative 
distances of which from the three sides of the triangle 
represent the protein, fat, and carbohydrate. On this map 
fatty foods are located round points near the 44 fat comer,” 
starchy and saccharine foods round points near the 4 4 carbo¬ 
hydrate comer,” and foods rich in proteins round points near 
the protein corner, the position in each case of the point 
relatively to the sides of the triangle representing the propor¬ 
tions of the proteins, fats, and carbohydrates, and the number 
opposite each name representing the weight of 4 4 a standard por¬ 
tion.” The value of a combination of foods can be obtained by 
combining the points representing each constituent into one 
point, the centre of gravity which will then represent the 
entire meal. The resultant which represents the value of 
the ration can be obtained by a mechanical diet indicator 
which Professor Fisher has devised. It thus becomes a 
simple matter to discover whether a particular diet con¬ 
forms to any given standard and if this is found not to 
be so corrections may be made in order to preserve the 
physiological balance. A patient, to give an example, is 
ordered a diet presenting 2000 calories a day. By consulting 
the food map he may find no foods on it which fall within 
the prescription, some will be above and some below the 
figure. He will readily see, however, that foods can be so 
combined in regard to their calorific value as to yield as 
a resultant the prescribed calories. The same method may be 
used by the housewife who is desirous of supplying scientifi¬ 
cally balanced meals. The idea is decidedly ingenious and 
the device is not patented but is open to anyone to make and 
to use it. The suggestion of doling out food in scientific 
measures and on scientific lines will not, we imagine, gain the 


sympathy of most vigorous men who will prefer to be 
guided by a normal and healthy instinct. The case of the 
diseased, however, is different and instinct may become 
perverted. Then a regimen is needed and knowledge, and 
the application of that knowledge, will be appealed to with 
advantage. _ 

THE LIVINGSTONIA MISSION. 

An esteemed Scottish correspondent writes:— 44 The 4 con¬ 
tinent ’ so long characterised as 4 dark ’ is rapidly qualify¬ 
ing for another and less sombre epithet, thanks, among 
other agencies, to the missionary effort so zealously and 
so skilfully put forth by the enterprise above named. 
True to the traditions of the great explorer from whom 
it takes its title, it combines in its leading personnel the 
training and the equipment of the medical man with the 
fervour and the education of the divine—a combination 
effectively embodied in the Portuguese Jesuits of the 
seventeenth century and exemplified still more con¬ 
spicuously in our own day by the accomplished and 
devoted missionaries from the British Isles. Among 
these latter none have achieved better work than the 
emissaries of the Scottish Church, of whom Dr. 
James Stewart and Dr. Robert Laws are justly held in 
honour. From an early age these pioneers of British 
Imperialism, in its noblest sense, revealed the qualities and 
the aptitudes fitted to command success and shrank from 
no discipline which could make them more efficient in the 
undertaking of their choice. Robert Laws, according to 
his biographer in a lay contemporary, was born in Aberdeen 
in 1851, and, while destined for the ministry of the United 
Presbyterian Church, foresaw that his life-work lay in a far 
more arduous and chequered field. Fired as a boy of 14 
by the personal experience and advice of Robert Moffat 
he resolved to dedicate himself to a similar career, and, 
always with its practical equipment in view, he acquired 
the skill, manual and other, of a cabinet-maker and 
builder in his father’s establishment. Then he proceeded 
to the University and after a four years’ curriculum 
graduated as Master ef Arts. Thereafter matriculating in 
the medical school, he took the degrees of M.B. and C.M., 
and, finally, put the finishing touch to his qualifications by 
attending the Divinity Hall of the United Presbyterian 
Church. Keeping himself in readiness for his call to the 
African mission he was doing good service in the small-pox 
hospital in Glasgow when he was invited with his colleague, 
Dr. William Black, to begin work in East Central Africa. 
The two in due course arrived in Livingstonia—Dr. Black to 
find an untimely grave and Dr. Laws to lead the first expedi¬ 
tion into that region equipped under the combined auspices 
of the Established, the Free, and the United Presbyterian 
Churches of Scotland. On Oct. 12th, 1875, the expeditionary 
party steamed into Lake Nyassa and thereupon Dr. Laws wrote: 
‘ 1 may say Livingstonia is begun, tho’ at present a piece 
of canvas stretched between two trees is all that stands for 
the future city of that name.’ Joined by the second expedi¬ 
tion under Dr. Stewart, the two medical men 4 were soon 
convinced that all the beauty and strategic value of that 
south entrance to the lake, near which Fort Johnston now 
stands, could not compensate for its unhealthiness, 1 and so 
at the promontory of Bandawe, on the middle of the west 
shore of Lake Nyassa, Dr. Laws established his second 
settlement. There, frequently at imminent risk of life 
among the savage and mutually jealous tribes, he and Dr. 
Elmslie, who had joined him, succeeded in introducing the 
peace and the progress that are insuring the region 
to British government, and all the time Dr. Laws—like 
the Padre Massaia in the Galla country—was acquiring the 
native language, reducing it to writing, and translating into 
it the New Testament soon after published by the National 
Bible Society of Scotland. Six other languages were 
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similarly mastered and utilised with the help of others of 
the mission, such as Dr. Steele and Mr. Alexander Bain, and 
still further progress was made (in preparation for the trader 
and the soldier who were also of great service) by the 
founding of the institution which takes its name from Lord 
Overtoun, its promoter. In all this work Dr. Laws has 
been a guiding and an inspiring leader, and in recognition 
of his labours the United Free Church of Scotland has just 
elected him Moderator of its General Assembly convened for 
the May of next year. Well merited is the honour and well 
calculated to encourage the oompatriots of Livingstone to 
reinforce an enterprise so worthy of the British genius and 
the British name.” _ 


THE INDIA OFFICE AND MR. W. M. HAFFKINE. 

Wb are glad to announce that the matters at issue between 
the India Office and Mr. Haffkine have been settled in a 
manner that is honourable to both parties. Mr. Haffkine has 
received a letter from the India Office saying that the Secre¬ 
tary of State recognises that, though the views on the matter 
are not unanimous, an important body of scientific opinion 
is favourable to him in the question of the origin of the 
Mulkowal disaster, and adding that the Secretary’s own 
attitude is indicated by the offer of employment upon 
honourable terms. To this letter from the India Office 
Mr. Haffkine has replied expressing gratitude for the expres¬ 
sions contained in it, accepting the offer, and stating his 
intention of proceeding to India at the earliest date by which 
he can get ready the apparatus necessary for his work. The 
details of this sad affair have been published in our columns 
so fully and recently that we are sure that our readers are 
familiar with them. They may think that the measure of 
justice done to Mr. Haffkine is scant, as is unfortunately 
almost always the case with the defendant in a prolonged 
dispute—a verdiot in the end can never repay him for the 
anxiety of the time of arraignment. Mr. Haffkine has borne 
his trial with the greatest dignity, and we congratulate him 
heartily upon the recognition whioh his work has received 
from the India Office, and upon his resolution to take up that 
work unaffected by the troubles that have now passed. 


THE METROPOLITAN ASYLUMS BOARD AND 
THE STATUS OF ITS OFFICERS. 

Thb Metropolitan Asylums Board has recently drawn up a 
draft of a suggested new Order consolidating the several 
Orders which have from time to time been issued by the 
Local Government Board and the Poor Law Board in respect 
of the Metropolitan Asylum district. This draft, which 
appeared in June and which is to be submitted to the 
Local Government Board, cannot be said to have been pre¬ 
pared in a hurry, for its inception took place in January, 
1900. The draft deals with an infinity of matters but the 
portion which has raised some discussion is that dealing with 
the status of officers. In 1875 the assistant medical officers 
were, by an Order issued in that year, classed as principal 
officers. A few months later, however, they were newly 
graded as subordinate officers. Matrons, however, were 
graded as superior offioers, with the result that on some 
occasions, when an assistant medical officer was left in charge 
during the absence of his chief, he was officially subordinate 
to the matron, steward, and other principal officers, although 
as aoting superintendent he was supposed to control them. 
The effect of the new Order, in the words of the memorandum 
dated June, 1907, “ will be that at each establishment there 
will be only one resident principal officer (in the draft Order 
referred to for the most part as the officer in chief 
authority) who will be recognised as head of the establish¬ 
ment with general authority and control, subject to the regula¬ 
tions, over the entire staff, thereby removing doubts which now 
exist as to the semi-independence of certain other officers.” 


We gather that under the new Order the matrons will be 
placed on the same footing' as are at present the assistant 
medical officers ; that is to say, the matron’s service will be 
terminable at one month’s notice on either side, whereas 
under the present Order they are entitled to three months’ 
notice. In the absence of a medical superintendent the 
matron will be subordinate to the assistant medical officer 
who is left in charge. The new Order has given rise to 
much indignation among the matrons but we fail to see 
their grievance. No medical man would wish to interfere 
with the control or management of the nursing staff by the 
matron unless, indeed, he considered that some alteration 
were necessary for the benefit of his patients. The Metro¬ 
politan Asylums Board as a board has sometimes seemed to 
be animated by a spirit of antagonism to the medical pro¬ 
fession and some two years ago a strong protest was made 
by certain assistant medioal officers. 1 Should this new 
Order pass the Board will have done something to remove a 
nominal, if not a real, offence to the assistant medical 
officers. _ 


SEPTICAEMIA DUE TO ANAEROBIC MICROBES IN 
VARIOUS INFECTIONS. 

Thb method of blood examination, adopted only in com¬ 
paratively recent years, has shown that microbes are present 
in the blood in various diseases with a frequency which was 
unsuspected. Thus, the specific miorobes of typhoid fever 
and of pneumonia are frequently found in the blood. At the 
meeting of the Soci6t6 M6dicale des Hdpitaux of Paris 
on Oct. 18th M. Gamier and M. Simon made an important 
contribution to the bacteriology of the blood and showed 
that septicaemia due to anaerobic microbes frequently occurs 
in various infections such as typhoid fever, catarrhal 
icterus, and rheumatic purpura. During the course of 
gangrene and foetid suppuration and in all cases in 
which an infectious focus due to the development of 
anaerobic microbes exists the organisms may enter the 
circulation. The septic vibrio of Pasteur furnishes an 
example but it enters the circulation only in the last hours 
of life. The entrance of various other anaerobic miorobes 
into the circulation has been described in recent years by 
French writers. The alimentary canal is a culture medium 
for numerous anaerobic microbes. In the normal condition 
they are found in the lower regions of the biliary and pan¬ 
creatic ducts, as has been shown by Gilbert and Lippmann, 
and extend higher than the aerobic microbes but they never 
transgress the intestinal epithelium. It is otherwise in 
disease. In collaboration with Professor Roger M. Gamier 
has shown that in intestinal obstruction in man and the 
lower animals anaerobic microbes are frequently found in 
the blood. It therefore occurred to M. Gamier and M. Simon 
to investigate the question whether in the diseases in which 
the intestinal mucosa is damaged such germs enter the blood. 
They removed blood from a vein at the bend of the elbow 
with a sterilised Luer’s syringe after carefully cleansing and 
sterilising the skin. As an additional precaution they 
burned the skin with the actual cautery at the spot where 
they inserted the needle. Cultures were made on gelose and 
bouillon. In three cases of typhoid fever blood was removed 
six times in all. In two of the cases anaerobic microbes 
developed—in one case an organism resembling the bacillus 
perfringens ; in the other a new bacillus termed the bacillus 
angulosus. Cultures were made in two oases of catarrhal 
jaundice. In one the blood was found to be sterile ; in the 
other an anaerobic microbe was found resembling the bacillus 
serpens of Veillon and Zuber. The blood of an adult suffer¬ 
ing from purpura was found to be sterile but the blood of 
a child suffering from this condition yielded an anaerobic 
microbe resembling the bacillus nebulosus of Halle but 

1 The Lutcet, vol. ii., 1606, passim. 
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it could not be identified with certainty. Thus in four 
out of the seven cases anaerobic microbes were found in the 
blood. What part the microbes played in the pathogenesis 
of the conditions present cannot be stated. It is of interest, 
however, that in one of the patients suffering from typhoid 
fever the blood at first yielded only the typhoid bacillus, but 
some days later, when the state of the patient was graver 
and the diarrhcea was abundant, an anaerobic microbe was 
found. In the other case which gave a positive result the first 
culture yielded an anaerobic microbe and the state of the 
patient was graver than at a later period when the blood was 
found to be sterile. A relation, therefore, appears to exist 
between anaerobic septiceemia and the severity of typhoid 
fever. The cases of purpura in which a microbe was found 
in the blood are of interest in connexion with the modern 
view that purpura (a term which must be understood to be 
the name not of a disease but of lesions which may occur 
in many diseases) is often of microbial origin. In two cases 
of acute rheumatism the blood was found to be sterile but 
the patients had been treated with salicylate of sodium. 
M. Garnier and M. Simon think that the microbes in all 
cases were of intestinal origin. 


MUSLIN CURTAINS AS AIR PURIFIERS. 

Dr. John Brown, the medical officer of health of Bacup, 
has drawn attention to the usefulness of muslin curtains in 
altering the air of rooms from the solid particles abounding 
in it. The amount of solid matter removed from the air by 
muslin window curtains has surprised him, and it is common 
knowledge in the northern manufacturing towns that in 
dark, foggy weather they are no sooner up than they are dirty 
enough to come down again. As he says, they are cheap and 
easily washed and should be changed frequently. One con¬ 
dition he advocates but does not insist on is that they 
should not be dressed or ironed. The advocates of neatness 
and trimness would assent to this unwillingly. He says it 
would conduce to the healthiness of our homes if ail air 
inlets had muslin filters. It is interesting, and in a sense 
pathetic, to see the struggle kept up in our manufacturing 
districts against the evil effects of the polluted air on the 
.plants and flowers which the cottagers cherish with a 
devotion that cannot be felt more earnestly by those who 
live in places comparatively free from smoke and dust. Dr. 
Brown therefore advocates the use of muslin to filter the air 
for greenhouses, for though gaseous impurities would not be 
removed there would be a distinct gain by excluding the 
solid particles. It cannot be supposed that the air is com¬ 
pletely filtered from even its suspended impurities by muslin, 
still it is an advantage that our luogs are saved from some 
proportion of irritating blacks and dust. 


AN OLD MEDICAL YEAR-BOOK. 

Onb of the oldest, if not the oldest, of medical year-books 
is the Zodiacus Medico-Gallic us, edited by Nicolas de 
Blegny and published at Geneva in 1680, four years earlier 
than the single copy of Medicina Curiosa, described io 
The Lancet of Nov. 3rd, 1906, as being perhaps the 
earliest of English medical journals. In addition to the 
Latin work, which alone seems to be koown in English 
medical libraries, De Blegny published a French journal 
which ran for two years, from 1680 to 1682, under the title 
AeadSmw dcs NoureUes Dcoeuvertes en Medecine, Of this 
Academic the Zodiacus is perhaps a replica and is said 
te have been translated by Th, Bonnet. De Blegny at 
the time when these publications appeared was court 
physician of the Queen of France and his books seem 
to have attracted attention for political and social 
cather than for medical reasons. Still, the Zodiaeus de¬ 
scribes a large number of remedies and cases, giving in 


every instance full particulars as to both patients and 
surgeons. One of the most carious observations in the book 
is De Blegny’s own history of a foetus having lain 25 years in 
the womb of one Margareta Puger, a barber’s wife. The 
case occurred at Toulouse and was attested by the local 
magistracy. De Blegny had already published a full acoount 
of the case in 1679. As a physician this early medical 
journalist would seem to have been constantly immersed in 
intrigues and follies of various sorts which led to his 
imprisonment for many years. He published voluminously 
and died at Avignon in 1622, having apparently given up his 
journalistic venture in 1682. 


PRECAUTIONS AGAINST FIRE IN THE 
LONDON HOSPITALS. 

A report has been furnished to H.R.H. the Prince of 
Wales as President of King Edward’s Hospital Fund for 
London by Sir Eyre Shaw and Captain Wells of the Metro¬ 
politan Fire Brigade, who by his request were constituted a 
committee to draw up recommendations as to the best way 
of securing protection against fire in the various London 
hospitals. The report first states that any suggestions to 
be generally applicable must be few in number, as local 
conditions vary greatly in different hospitals, amongst which 
there is no uniformity of plan or construction ; in this 
respeot it recommends that the committee of the Fund 
might in future construction consider plans with special 
reference to safety of life in case of fire or panic. Cleanli¬ 
ness and freedom from dust are considered as 44 absolutely 
essential for reducing risks from fire.” The body of the 
report ends with these words: — 

It must again be clearly stated that in many of the smaller or older 
hospitals no stCF>s in the way of safety are possible except with great 
care and cleanliness on the part of officials, unfailing watchfulness for 
the first symptom of danger, however slight, and immediate notion to 
all concerned, both inside and outside the premises. 

More detailed suggestions are made in an instructive 
appandix; on these we shall comment later. The recom¬ 
mendations in the appendix deal with the measures to be 
taken to stay panic and to effect the removal of p&tiants in 
danger out of the zone of peril. From these recommenda¬ 
tions the paramount duty is made obvious for the individual 
members of the household staffs concerned to train them¬ 
selves in fire-drill, so that each can perform his or her duty 
almost automatically in case of need. 


A NEW PLAGUE THEORY. 

The Pioneer Mail has given prominence recently to the 
theory of Mr. J. Boyd Boucher of Howrah, in regard to the 
spread of plague. Mr. Boucher is an analytical chemist and 
he states that he has ascertained that the beetle Calandra 
oryzi, or rice weevil, is a host of the plague bacillus. 
The insect infests all cereals, maize, rioe, pulse, and millet, 
but prefers soft rioe, and the fact that it is most abundant 
during the summer might account for the prevalence of 
plague at that season. Rats feeding on the infected grain 
contract the disease and pass it on to the fleas which they 
harbour. When the rats die the fleas, in the absence of 
other warm-blooded animals, attack men. Mr. Bouober, 
however, suggests that although plague can certainly be 
conveyed in this manner the common source of infection 
through rice must be sought for in bazaar supplies. Sweet¬ 
meats constitute the most prolific medium through which 
the plague bacillus reaches human beings. These omni¬ 
present cates are commonly prepared with the cheapest rice- 
flour and when stale contain enormous quantities of bacilli 
which under these conditions multiply with astonishing 
rapidity. The victims of plague, according to Mr. Boucher, 
are chiefly to be found among sweetmeat eaters. He claims 
to have studied the disease since its first appearance im India 
but we are without any information as to the details of hie 
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inquiry into the life and pathology of the Calandra oryza. 
It is clear that on this depends the question of how far his 
•theory is deserving of the attention of those interested in 
•the etiology of plague. _ 

STEAM ENGINES IN THE STREETS. 

Surely the laws in regard to the regulations of motor 
traffic were never intended to allow the running of engines 
through the streets puffing great clouds of steam into the 
air, terrorising the horses on all sides. If they were we think 
a serious concession was made. If they were not the abuse 
should be stopped and this source of danger checked at 
once. Explosions, the irritating jerks of the clutch, hooting 
horns, and other offensive evidences of motor traffic in the 
streets are bad enough, but nothing is more calculated to 
•disturb the equanimity of the horse so much as the inter¬ 
mittent emission of huge volumes of visible steam (or, to be 
correct, vapour). Yet such engines are a familiar daily 
sight in the streets of London and in the country. The evil 
is intensified during the cold days of winter because 
so muoh more vapour is condensed. We have seen such 
-engines as we have described tearing along the streets 
filling the atmosphere with clouds of steam. To add to 
the terror, these engines are very often attached to a 
string of trucks resembling a railway train. Cabmen and 
-even omnibus men have at once to run to the horses’ heads 
to prevent the animal from bolting as soon as they see one 
-of these steam engines approaching. Occasionally this 
precaution is not adopted in time and accidents then arise 
with more or leas serious results. We do not ask that steam 
-as a means of road traction should be prohibited, but we do 
urge that when steam engines are allowed to pass through 
the streets they should be provided with some device which 
will stop the steam from escaping in great clouds from a 
chimney immediately in front of the engine. We have 
heard of condensing apparatus being successfully used to 
reduce the steam from the engines of underground railways 
And some such arrangement ought surely to be attached to 
the street steam engine. Steam does not pollute the air 
•but it is a menace to the safety and lives of the public when 
it is evolved in such a spectacular way as easily to scare 
horses into backing, plunging, or bolting. 


EPIDEMIC PNEUMONIA. 

From time to time cases of pneumonia have been described 
occurring in the form of outbreaks in houses, in cities, or in 
districts. In the Johns Hopkins Hospital Bulletin for 
November Dr. Marshall Fabyan has reported a remarkable 
outbreak of pneumonia in a family and has exhaustively re¬ 
viewed the subject of epidemic pneumonia. A coloured family 
^consisted of father and mother and four boys and four girls 
of ages ranging from two to 17 years. The eldest girl lived 
out and seldom visited the family. The remainder lived in 
an old dilapidated house in an outlying district of Baltimore, 
isolated from other buildings. The house was small and 
ill ventilated and the inmates were crowded together. Within 
a period of ten days six of the children developed acute 
pneumonia. For three days before the onset in the first case 
the father had been ill with a 41 cold,” hoarseness, and 
abdominal pain. Another child, aged five years, became ill with 
pain in the head and abdomen and fever several days after the 
onset of the last case of pneumonia. Only the mother and I 
•the daughter, who lived away from home but returned to 
•nurse the patients, escaped illness. Five of the patients were 
admitted to Johns Hopkins Hospital with pneumonia and a j 
Aixth was examined at home and found to be suffering from 
resolving pneumonia. One case in a girl, aged 14 years, 
iproved fatal. Pneumococci were found In her blood during 
life. It is interesting that in several of the cates two of the 
^patients slept together and then the interval between the 


onset of the disease in the first and the second cases varied 
from six to nine days. Professor W. Osier has reported an 
instance of ten occupants of a house being attacked with 
pneumonia. In 1892 a serious epidemic of fever associated 
with pneumonia occurred in Paris and was traced by Nocard 
to infection with the bacillus which is the cause of psittacosis 
in parrots. Articles from the sick room appear to be able 
to transmit pneumonia. Flindt has reported a case in which 
the bed-coverings of a patient who died from pneumonia 
were taken to a house two miles away and used on the bed 
of a child who soon developed pneumonia. In another case 
a child developed pneumonia three days after the father 
began to repair a chair which bad been used by a patient 
convalescing from pneumonia. In hospitals bed-to bed in¬ 
fection has been observed but with ordinary precautions 
the danger of this is very slight. Tyson has de¬ 
scribed an outbreak in a ship’s crew in which 410 
men were attacked in rapid succession. Emmerich re¬ 
corded an epidemic in the prison at Am berg in 1880 which 
lasted six months ; of 161 persons attacked 40 died. The 
pneumococcus was isolated from the dust under the floor of 
the infected dormitory but was not found in the other 
dormitories. Disinfection put an end to the outbreak. In 
1875 Blytb called attention to the contagiousness of pneu¬ 
monia in certain English villages. In 1888 Ballard described 
an epidemio in Middlesbrough of 367 cases in a population 
of 40,000. He thought that the pneumonia was of septic 
origin and due to poisonous meat (bacon). 


SIR AUGUSTUS SCOVELL. 

A correspondent points out that in our annotation 
announcing the recent birthday honoars a reference to Sir 
Augustus Scovell’s chairmanship of the Metropolitan 
Asylums Board needs a little amendment. Sir Augustus 
Scovell succeeded to the chairmanship, we are informed, later 
than 1902 and held it for nob more than about four years. 
We certainly believed that his tenure of office had been 
longer. A reference to the reports, however, will show that 
Sir Augustus Scovell was chairman of the hospitals’ committee 
during the 1901-02 small-pox epidemic, and we agree with 
our correspondent that 44 it is not too much to say that 
he was one of a small baud who saved the metropolis 
from something approaching epidemic disaster. His services 
to London^ at this time were incalculable. He was a 
statesmen and administrator among a host who were the 
very reverse.” Our correspondent, who should know, adds, 
“The Board was completely taken by surprise, despite 
medical warning, and until they were right into the 
epidemic were blind to its gravity.” 


THE BRISTOL ROYAL INFIRMARY AND THE 
PLURALITY OF HOSPITAL APPOINT¬ 
MENTS. 

As briefly mentioned in our issue of Nov. 23rd, the differ¬ 
ences between the honorary staff and the committee of the 
Bristol Royal Infirmary have now been settled, the objec¬ 
tionable proposal put forward by the committee having been 
withdrawn. The amended rules which the medical staff has 
now accepted are as follows. No members of the medical 
staff shall hold any union or club appointment or engage 
in pharmacy; neither shall they hold any appointments 
at another general hospital; the assistant physicians 
and assistant surgeons may hold one appointment 
at a special hospital; the physicians and surgeons who 
deal with special subjects shall practise only in that 
special department; and it was also decided that 
the physicians shall also practise medicine only and 'the 
surgeons shall practise surgery only, or in other words, 
neither the physicians ror the surgeons may engage in 
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general medical practice. These amended rales were con¬ 
firmed at a meeting of the infirmary committee held on 
Nov. 26th. The rales have still to receive the sanction of the 
governors of the infirmary at a meeting to be specially con¬ 
vened on Dec. 5th. It is a matter of congratulation that the 
settlement has been arrived at, although it must be admitted 
that the acquiescence of the staff in agreeing not to hold any 
appointment at a general hospital, such as the Handel 
Cossham Hospital at Kings wood, near Bristol, was regretted 
by several of the local members of the profession. 


SUPPURATIVE INFLAMMATION OF THE THYROID 
BODY DUE TO THE TYPHOID BACILLUS. 

An inflammation of the thyroid body may occur as a 
complication or as a sequela of various diseases, such as 
dysentery, pneumonia, influenza, soarlet fever, and typhoid 
fever, and from such inflammatory conditions various 
organisms have been isolated—streptococci, staphylococci, 
bacillus pyocyaneus, bacillus coli communis, bacillus 
typhosus, and certain special organisms described by Tavel 
under the names of bacillus strumitis a and 0. A case 
of post-typhoid suppurative thyroiditis is described by 
M. Henri Roger of Montpellier in the Archives OtrUrales 
de Medccvne for October. The patient” was a woman, aged 
29 years, who suffered from a severe attack of typhoid 
fever, with a pjrexial period of more than four weeks, 
during which a severe broncho-pneumonia occurred as a 
complication. In the early part of convalescence the thyroid 
gland was found to increase slightly in size, but without 
any pain or inflammatory manifestations. About a 
fortnight later there was an acute inflammatory change in 
the same region, which became red and hot and painful, the 
swelling extending more towards the left side of the neck 
than the right. The pulse was increased in frequency but 
the temperature was not raised. A wet dressing was applied 
and the swelling subsided but not completely; iodide of 
potassium was then given internally and an ointment of the 
same applied to the neck. After a further interval of about 
three weeks the inflammatory change again became acute 
and a focus of suppuration occurred which was incised about 
eight days afterwards, a few drops of pus escaping, which 
were collected in a sterile tube. Healing was rapid but a 
small sinus remained from which a few drops of sero-pus 
exuded. On inquiry it was found that for about six years 
previously to her illness the patient had noticed some 
slight swelling of the thyroid body. The bacterio¬ 
logical examination of the pus made by M. Delanoe 
revealed the presence of the typhoid bacillus, which 
was confirmed by agglutination and inoculation tests. 
M. Roger has been able to find 19 other cases in 
the literature since the discovery of the typhoid bacillus 
on which a bacteriological examination has been made, and 
he appends to his paper an analysis of these. Of the 20 
cases so collected, including his own, in 19 of them the 
bacillus typhosus was obtained, 15 times as the only 
organism and four times in association with another. In 
eight of the cases the nature of the organism was confirmed 
by the Widal agglutination reaction. It has been known for 
some time that the typhoid bacillus can produce suppura¬ 
tion apart from the presence of other pus-producing 
organisms and the thyroiditis occurring in association with 
typhoid fever is comparable to the periostitis, orchitis, and 
cholecystitis which occur in that disease, which are pro¬ 
duced by the typhoid bacillus itself. In the majority of 
recorded cases the gland has been found to be hypertrophied 
before the typhoid fever and the condition is rather one of 
"strumitis'’ than thyroiditis, a distinction pointed out by 
German authors. None the less, a previously healthy thyroid 
body may be attacked. In one case it appeared as if the 
thyroid body was primarily affected by the organism, since 


the condition was preceded by nothing more than a slight 
gastric attack. It is important to recognise that a suppura¬ 
tive inflammation of the thyroid may be due to the typhoid 
bacillus, and a bacteriological examination should certainly 
be carried out in every case, since it is well known that the 
bacilli from such lesions may be the means of spreading the 
disease. _ 


THE PHYSICIAN’S RECOMPENSE. 

"This,” writes an Italian contributor, "is not always 
confined to the professional fee, as has often been put on 
record in biographies and reminisoences, medical and non¬ 
medical. The recent death of Admiral Sir Francis Leopold 
McClintock recalls to my mind an incident in point. Half a 
century ago, on a visit to the admiral’s brother, Dr. Alfred 
Henry McClintock, a leading consultant in gynaecology in 
Dublin, whose clinical teaching at the Rotunda many prac¬ 
titioners still remember with gratitude, I and other guests 
remarked on the doctor’s sideboard a fine reproduc¬ 
tion in massive silver of the Fox, the famous yacht 
purchased and fitted out by Lady Franklin for the exploring 
party headed by Sir Francis to trace whatever indications 
could be found of the ill-starred Franklin expedition. There¬ 
upon the doctor proceeded to tell us how it was a gift of his 
brother and how, but for a professional incident or accident, 
it would not have been there for him to possess and his friends 
to admire. Summoned one evening from his house in Merrion- 
square to the country he had left word that his return would 
be delayed for 24 hours. This had come to be known by 
certain burglars who accordingly availed themselves of his 
absence to carry off the precious ornament. They had 
shortly after midnight broken into the house and were 
already in the dining-room when suddenly the front 
door bell was vigorously pulled and thereupon they made a 
precipitate retreat empty-handed. That ringing of the 
bell saved the Fox. Whence came it ? One of the doctor’s 
patients at the Rotunda—a poor woman in whose case he had 
been much interested—had been removed in convalescence to 
her humble home in Dublin with striot injunctions that on 
the recurrence of certain symptoms she was to send for him 
immediately, whatever the hour of day or night. Sent for he 
was accordingly, and it was that summons at the front door 
that soared the burglars. This the doctor ascertained next 
day on revisiting his patient who was still doing well. * So 
you see,’ added our kindly host, ‘an incident in professional 
routine may bring with it a recompense far beyond the fee 
that was never looked for, though fairly enough earned ’; 
and then we resumed the conversation which had been 
started on the ‘New Sydenham Society’ and the doctor’s 
masterly edition, brought out under its auspioes, of the works 
of William Smellie, one of the pioneers of gynaecology.” 


THE METROPOLITAN ASYLUMS BOARD. 

The question as to whether the Metropolitan Asylums 
Board should undertake the treatment of tuberculosis was 
again discussed at a meeting of the Board on Saturday last, 
Nov. 23rd, when it was introduced in the form of a 
motion, proposed by Mr. J. Thomley, to the effect that the 
Southern Hospital at Carshalton, now vacant, should be 
opened for the accommodation and treatment of con¬ 
sumptive cases in the early stages, chargeable to the metro¬ 
politan boards of guardians. The mover argued that at the 
present time the upkeep of the hospital cost the ratepayers 
£13,000 per annum, whereas if they accepted cases of pul¬ 
monary tuberculosis at the rate of 4 *. per head they would at 
least get a return of something like £8000 per annum. The 
deaths also during the past year from consumption amounted 
to 7000, while those from scarlet fever were only 852 
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A long discussion followed, during which it was stated 
that the Board had no mandate from the ratepayers of the 
metropolis on the subject. An amendment was eventually 
carried that in the absence of any farther information on the 
subject from the Local Government Board the Asylums Board 
could not see its way to take any useful action. Some 
interesting appointments to the Board are also impending, 
tending to bring the Board into close touch with modern 
preventive medicine. In accordance with a Local Government 
Board Order, under which the managers of the Metropolitan 
Asylums Board are empowered to appoint a medical officer 
for general purposes, the general purposes committee of 
the Board has given notice for the next meeting of the 
Board, on Saturday, Dec. 7th, to appoint Dr. H. E. Cuff 
as medical officer for general purposes. He will rank as an 
officer on the staff at the head office, at a salary of £800, 
rising to £850 per annum by annual increments of £25. The 
duties of the new officer will be, amongst other things, to 
conduct special investigations into, and to collect informa¬ 
tion as to, any hygienic or medical subjects in which the 
managers may be interested ; to investigate, when directed, 
alleged accidents, 4 ‘return” oases, complaints by or cmourn¬ 
ing patients, and outbreaks of disease at any institution; to 
organise emergency services (e.g., for cholera or plague); to 
aid in the preparation of the Board’s annual report, and to 
advise as to collating or recording statistics; to advise the 
clerk to the Board in any correspondence in whioh medical 
knowledge is requisite; to assist the managers in obtaining 
information on, and determining questions of drainage, 
ventilation, sanitary appliances, and all matters bearing on 
health ; and to advise the managers periodically in the 
revision of the schedules of drugs, druggists’ sundries, and 
surgical appliances. The following appointments will also 
be considered at the same meeting of the Board : Dr. G. E. 
Cartwright Wood, bacteriologist at the antitoxin laboratories 
at Belmont, at a salary of £600, and an assistant at a salary 
of £300 per annum. _ 

Thh Richard Middlemore post-graduate lecture for 1907 
will be delivered at the Birmingham and Midland Eye Hos¬ 
pital by Mr. J. Jameson Evans, M.D. Birin., F.R.O.S. Eng., 
surgeon to the hospital and ophthalmic surgeon to the 
Institution for the Blind* and the Marston Green Homes. 
The lecture will be delivered on Thursday, Dec. 12th, at 
4.30 p.m., the subject chosen by the lecturer being Prophy¬ 
lactic Measures in Ophthalmology. All members of the 
medical profession are invited to attend. 


A correspondent of Reuter’s Press Agency was received on 
Tuesday afternoon at Highcliffe for the purpose of receiving 
and making public a categorical contradiction from Surgeon- 
General Ilberg, the body physician of the Emperor of 
Germany, of the numerous mis-statements that have recently 
appeared concerning the Emperor’s health. 


Professor John Ferguson, M.A., LL.D., F.S.A., will pre¬ 
side at a dinner of the Glasgow University Club, London, 
to be given in the Trocadgro Restaurant, Piccadilly-circus, 
W., on Friday, Dec. 6th, at 7.15 for 7.30 p.m. Applications 
for tickets should be addressed to the honorary secretaries, 
63, Harley-street, London, W. 

The Department of Pablic Health of Queensland in a 
bulletin dated Oct. 19th states that no fresh oase of plague 
has occurred at Cairns daring the week ending Oct. 19th. 
No case of plague has ocourred in Brisbane since July 26th. 


We regret to have to announce the death on Nov. 25th of 
Dr. Hubert Montague Murray, senior physician to Charing 


Cross Hospital. We shall publish an extended notice of bis 
career in a future issue. _ 


Sir William H. Bennett, E.C.V.O., has been elected Pre¬ 
sident of the Incorporated Institute of Hygiene in place of 
the late Sir William H. Broadbent, Bart. 


THE MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 


The Board of Education, in conformity with its circular 
issued in September, has issued a circular containing various 
information and recommendations to local authorities con¬ 
cerning the provisions for the medical inspection of school 
children contained in Section 13 of the Education (Adminis¬ 
trative Provisions) Act, 1907. The memorandum contains 
18 sections, of which Nos. 1, 2. and 3 deal with the scope 
and purpose of the Act; Nos. 4, 5, 6, and 7 with organisa¬ 
tion ; No. 8 with subsidiary agencies; Nos. 9, 10, and 11 
with the character and degree of medical inspection ; Nos. 12 
and 13 are devoted to regulations ; and Nos. 14 to 18 inclusive 
deal with the question of amelioration and physical improve¬ 
ment. We give below the main points of the circular in 
question. 

MEMORANDUM ON MEDICAL INSPECTION OP CHILDREN 
IN PUBLIC ELEMENTARY SCHOOLS. 

Scope and Purpose of the Act. 

1. The Education (Administrative Provisions) Act, 1907, in bo far as 
it concerns the medical inspection of school children, is the outcome 
of a steady movement of public opinion throughout the entire com¬ 
munity. For some years past evidence has been accumulating that 
there exists in certain classes of the English people a somewhat high 
degree of physical unfitness which calls for amelioration, and. as far 
as possible, for prevention. A consideration of the gravity of the need 
led to the conclusion that medical inspection of school children is not 
only reasonable but necessary as a first practical step towards remedy. 
Without such inspection we not only lack data, but we fail to begin at 
the beginning in any measure of reform. 

The Board desire therefore at the outset to emphasise that this new 
legislation aims not merely at a physical or authropornetric survey or 
at a record of defects disclosed by medical inspection, but at the 
physical improvement, and. as a natural corollary, the mental and 
moral improvement, of coming generations. In point of fact, if 
rightly administered, the new enactment is economical in the best 
sense of the word. Its .justification is not to be measured in terms of 
money but in the decrease of sickness and incapacity among children 
and in the ultimate decrease of inefficiency and poverty in after-life 
arising from physical disabilities. 

2. The section of the Education (Administrative Provisions) Act. 
1907, which concerns medical inspection of school children (Section 13) 
is as follows:— 

“13.—(1) The powers and duties of a local education authority 

under Part III. of the Education Act, 1902, shall include— 

[(a) Power to provide for children attending public elementary 
schools, vacation schools, vacation classes, play centres, &c ] 

(6) The duty to provide for the medical inspection of children imme¬ 
diately before or at the time of or as soon as possible after their 
admission to a public elementary school, and on such other occa¬ 
sions as the Board of Education direct, and the power to make such 
arrangements as may be sanctioned by the Board of Education for 
attending to the health and physical condition of the children 
educated in public elementary schools : 

Provided that in any exercise of powers under this section the local 
education authority may encourage and assist the establishment or 
continuance of voluntary agencies and associate with itself repre¬ 
sentatives of voluntary associations for the purpose. 

(2) This section shall come into operation on the first day of 
January nineteen hundred and eight.” 

From this it will be seen that two main provisions are incorporated 
in the section, namely, first, the duty, laid upon all local education 
authorities, of the medical inspection of children at a stated time and 
on such other occasions as the Board of Education may direct; and 
secondly, the power given to all local education authorities of making 
arrangements, to be sanctioned by the Board, for attending to the 
health and physical condition of the children in elementary schools. 

3. Almost all local education authorities have taken steps of some 
kind in the promotion of school hygiene, and many have conducted 
some form of medical inspection. Hitherto, however, such inspection 
has been concerned only or chiefly with children selected from the 
school or class as being in some way obviously defective or diseased. 
Much has been left undone in the way of adapting the methods of 
teaching to the special physical needs of the children. Moreover, in 
many districts not only have Berious defects of sanitation, such as bad 
lighting and lack of ventilation, injuriously affecting the children, 
been ignored, but even the means of preventing the extension of 
Infectious diseases have been neglected in greater or less degree. The 
present Act is not intended to supersede the powers which have long 
been exercised by sanitary authorities under various Public Health 
Acts, but Is meant to serve rather as an amplification and a natural 
development of previous legislation. 

Organisation. 

4. The respective functions of the Board of Education and the local 
education authorities are clearly defined by the Act The duties thrown 
upon the Board consist in advising local education authorities as to the 
manner in which they should carry out the provisions of the Act; and 
in considering and sanctioning such arrangements for attending to the 
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health and physical condition of the children as may be submitted to 
them by individual authorities Too Board will also collate the records 
and reports made by the authorities and will present an annual report 
to Parliament The duty of carrying out the actual inspection has 
necessarily been entrusted by Parliament to the local education 
authorities and not to the Board. Bach authority must therefore in 
due course appoint such medical officers or additional medical assistance 
as may be required for the purpose. Ip subsequent paragraphs some 
general guidauce is given as to the minimum amouut of inspection 
required. 

5. In view of the varied influences which affect, directly or indirectly, 
the health of the children of the nation, it is manifestly of the highest 
importance that the administration of this Act should rest upon a 
broad basis of public health, and should not only secure for local 
education authorities as much freedom as is consistent with adequate 
uniformity in the presentation of results for comparative purposes, but 
should also use to the utmost extent the existing machinery of medical 
and sanitary administration, developing and supplementing it as 
required, rather thin supplanting it by bringing into existence new 
agencies, partially reduudant and possibly competing. The Board view 
the entire subject of school hygiene not as a speciality or as a group of 
specialities existing by and of themselves but. as an integral factor in 
the health of the nation. The application of this principle requires 
that the work of medical inspection should he carried out in intimate 
conjunction with the public health authorities And under the direct 
supervision of the medical officer of health. The advantages of such 
unification of the public health services have already been recognised 
by the Inter-Departmental Committee on Medical Inspection aud the 
Feeding of School Children and also by the Local Government 
Board. 

6. It is unnecessary to emphasise the objections to a dual juris¬ 
diction in Buch matters as the sanitary control of school premises and 
the notification and prevention of the spread of infectious diseases in 
which the duties of the medical offioer of health and the Bchool medical 
officer necessarily and obviously overlap. If they are to be effectively 
carried out the interests and activities of the school medical officer 
must extend over thewhole external environment of the child. School 
hygiene cannot be divorced from home hygiene, and this in turn is 
intimately bound up with tlie hygienic conditions of the community. 
Efficiency and economy require therefore an organic relationship 
between the dally work of the school authority and of the authority 
responsible for the administration of the wider branches of public 
health, including the supervision of water- and milk-supplies, food, 
housing and sanitation, inquiries into matters affecting infant mortality 
(including ante-natal influences), home visiting by men and women 
inspectors, sanitary and bacteriological investigations, the provision of 
hospital accommodation, disinfection, the cleansing of verminous 
persons, the notification of the prevalence or otherwise of diseases, 
such as phthisis, affecting the adult population, and the consideration 
of social factors, such as the occupation of the parents, or the health, 
habits, and physical conditions of the family, all of which have a 
bearing, direct or indirect, upon the children’s health. 

7. After careful consideration both of the present conditions of local 
sanitation aud of the developments most likely to serve the economical 
and efficient administration of this important branch of public work, 
the Board are of opinion that— 

(a) In county areas the county council, which is the local education 
authority, should instruct their county medical officer, who will be 
responsible for smooth and effectual administration, to advise their 
education committee and to supervise the new work, its actual 
execution being deputed wholly or partly to suitable medical 
colleagues or assistants (men or women), who either will be 
appointed specially for the purpose under him or will be local 
medical officers of health, and to whom groups of schools may be 
allocated. W here no county medical officer has yet been appointed 
under the Local Government Act, 1888, it would seem that the new' 
duties in regard to medical inspection of children now imposed on 
the county council w ill render it inadvisable any longer to postpone 
such an appointment. 

(b) In county boroughs the town council, which is at the same time 
both the local authority for public health and also the local 
education authority, should instruct their medical officer of 
health to advise the education committee and should make him 
responsible for the new work or for the supervision of such 
medical assistance as is needed to carry it out. Where appoint¬ 
ments of school medical officers already exist the Board do not 
suggest that they should be disturbed, provided always that the 
officers are competent and sufficient for the new duties and that 
the arrangements for supervision by the medical officer of health 
are satisfactory. 

(c) In non-county boroughs, and urban districts which are local 
authorities for elementary education, the desirability of ultimately 
making similar arrangements, separately or in combination with 
contiguous districts, should be kept in view, though for the time 
being some variation may be requisite in accordance with local 
needs and circumstances. 

That is to say, generally speaking, the work of inspection should be 
supervised by the medical officer of health of the authority which 
appoints the education committee; and when the work is obviously 
more than he can undertake unaided it should be entrusted to one or 
more medical officers working under his supervision. In some dis¬ 
tricts it will he found convenient for such officers to be local medical 
officers of health holding office within the county ; in otlierB, they may 
be registered me deal practitioners specially appointed for this purpose. 
Provided that the principle ot coordination ot the medical services is 
secured in practice, and that the requisite personal and professional 
qualifications for the new work are present, it is clear that, the func¬ 
tions oi the school medical officer may be exercised by a medical officer 
of health, a Poor-law. medical officer, a private practitioner, or, as 
occasion requires, a skilled specialist. When it is necessary to appoint 
officers for the purpose of the Act it is extremely important that 
persons of suitable qualifications and experience should he selected, 
even though they may not be called upon to give the whole of their 
time to these duties, and it should t>e noted that there are many cases 
in which women are likely to be specially suitable. In making such 
appointments preference should be given to medieal men and women 
w ho (1) have had adequate trsiniog in State medicine or hold a diploma 
in public health, (2) have bad some definite experience of school 
hygiene, and (3) have enjoyed special opportunities for the study of 


diseases in children. The particular needs and circumstances of th» 
area or group of schools concerned should receive due consideration and 
great care must be taken to see that school hygiene really forms an 
integral and fundamental part of the public health administration of 
the district and is not subordinated to other less important sanitary 
questions. All school medical officers, whether they are holding, 
statutory office as medical officers of health in the area in which they 
are carrying out the new Act or not, must obviously work in close 
cooperation with the sanitary authorities throughout the county and 
must be kept informed as to the occurrence of notifiable diseases within 
their educational areas. This applies in a special degree to the county 
medical offioer. It Is imperative that the close inter-relation between 
school hygiene and general hygiene, particularly that of the home of 
the child, should be secured and maintained. 

Subsidiary Agencies. 

8. The Board are convinced that the work of medical inspection 
cannot be properly accomplished by medical men without assista n ce. 
The teacher, the school nurse (where such exists), and the parents or 
guardians of the child must heartily cooperate with the school medical 
officer. In whatever way the system be organised its success will 
depend, immediately and ultimately, upon the cordial sympathy and 
assistance of the teachers. Some authorities will find that the 
teachers are able to undertake, without undue strain, a share of the 
work of furnishing data respecting each child, and even, perhaps, 
to carry out some portion of the inspection; and it is clear that 
the successful application of the principles of hygiene to school life 
will depend almost entirely upon their efforts. What the mother is in 
the home the teacher is in the school. Experience shows that when 
the teachers understand the necessities and opportunities of the 
situation they are both willing and able to take their share. Their 
cooperation in the work already done in this direction has been beyond 
praise. The school nurse and "health visitor are also important agenta 
in school hygiene. It is essential, however, that the teacher, school 
nurse, or health visitor assisting in the administration of this Act 
should act strictly under the instruction and supervision of medical 
authority. Nor must the influence which the parent can exercise by 
example and precept be neglected. One of the objects of the new 
legislation is to stimulate a sense of duty in matters affecting health In 
the homes of the people, to enlist the best services and interest of the 
parents, and to educate their sense of responsibility for the personal 
hygiene of their children. The increased work undertaken by the 
State for the individual will mean that the parents have not to do loss- 
for themselves and their children, but more. 

Character and Degree of Medical Inspection. 

9. From w'hat has been said it will be clear that the fundamental 
principle of Section 13 of the new Act is the medical examination aud 
supervision not only of children known, or suspected, to be weakly or 
ailing, but of all children in the elementary schools, with a view to 
adapting and modifying the system of education to the needs and 
capacities of the child, securing the early detection of ursuspected 
defects, checking incipient maladies at their onset, and furnishing the- 
facts which will guide education authorities in relation to physical and 
mental development during school life. It is evident that—although 
this work involves («) medical inspection of school children at regular 
intervals, ( b) the oversight of the sanitation of ihe school buildings, and 
(c) the prevention, as far as may be, of the spread of Infectious and 
contagious diseases, including skin diseases—action in these three 
directions will be incomplete unless (</) the personal and home life of 
the child are also brought under systematic supervision. The home is 
the point at which health must be controlled ultimately. 

The character and degree of medical inspection will depend on the 
standpoint from which the subject is viewed, the difficulty being, of 
course, to attain 8 due sense of proportion and uniformity, particularly 
as to fundamental points. Valuable to science though the findings of 
a more thorough and elaborate medical examination might be. it is 
the broad, simple necessities of a healthy life which must be kept in 
view-. It cannot be doubted that a large proportion of the common 
diseases and physical unfitness in this country can be substantially 
diminished by effective public health administration, combined with 
the teaching of hygiene and a realisation by teachers, pareuts, and 
children of its vital importance. The spread of commuuicable diseases 
must be checked ; children’s heads and bodies must be kept clean ; the 
commoner and more obvious physical delects at least must be relieved, 
remedied, or prevented; schoolrooms must be maintained in cleaaly 
condition, and they must be properly lighted, well ventilated, and not 
overcrow ded ; the "training of the mental faculties must not be divorced 
from physical culture and personal hygiene. It is these primary 
requirements which must first receive attention. 

10. The directions given in this circular as to the degree and fre¬ 
quency of Inspection refer only to the minimum medical inspection, 
the effectiveness of which will in future he one of the elements to be 
considered in determining the efficiency of each school as a grant- 
aided school. They are not intended to exclude other medical work, 
which the Board trust will be undertaken by local education 
authorities according to their abilities and opportunities. For 
example, the re-testing of the eyesight of every child periodically 
would be most valuable; an annual measurement of height and 
weight; the more frequent examination of particular children, 
especially of those suspected to be suffering from deficient nutrition or 
found to be defective at former inspections; careful anthropometric 
BurveyB or special inspections at various ages of school-life; and 
similar investigations of a special nature undertaken in particular 
districts come within the category of additional medical work wholly 
desirable where practicable, and calculated to advance school hygiene. 
Such work, however useful, should be looked upon as subsidiary to the 
main purpose of the Act. 

11. A consideration of these matters has led the Board to the con¬ 
clusion that as far as practicable the statutory medical inspection 
should, at entrance or at subsequent inspection, take account of the 
follow ing matters : — 

(1) Previous disease. Including infectious diseases. 

(2) General condition and circumstances— 

<a) Height and weight. 

\b) Nutrition [good, medium, bad]. 

tc) Cleanliness [including vermin of head and body]. 

(d) Clothing [sufficiency, cleanliness, and footgear]. 

(3) Throat, nose and articulation [mouth-breathing, snoring* 
stammering, tonsillar and glandular conditions* adenoids]. 
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(4) External eye disease and vision testing. 

(5) Ear disease and deafness. 

(6) Teeth and oral sepsis. 

(7) Mental capacity [normal, backward, defective]. 

(8) Present disease or delect: [(a) deformities or paralyses; ( b) 
rickets; (c) tuberculosis (glandular, pulmonary, osseous, or other 
forms); (d) diseases of Bkiu and lymph glands ; (c) disease of heart 
or lungs; CO antrmia; (g) epilepsy; ( ft ) chorea; (f) ruptures; *j) 
spinal disease; {Jc) any weakness or defect unfitting the child 
for ordinary school life or physical drill, or requiring either 
exemption from special branches of instruction or particular super¬ 
vision]. 

It is unnecessary to discuss here the advisability or otherwise of 
including in a minimum inspection the various points appearing in 
this summary, or to add that commonly the findings as to organic 
defects will be of a negative character, the positive tacts of the inspec¬ 
tion being relatively few, and in part obtainable by the trained teacher 
or school nurse. (See Par. 15.) Moreover, some' of the above condi¬ 
tions will not require investigation in children on admission when this 
takes place at or under five years of age. On the other hand, some 
defective children will require a more tnorough examination than this 
minimum. Heasouable latitude must be allowed, and the summary 
must be taken only to indicate the points upon which the Board desire 
as much uniformity as possible in the minimum medical inspection, 
and must be adapted to the age-period. The Board propt se to issue at 
an early date an examination form suitable to this inspection. 

Regulations. 

12. The Board have decided under Section 13 of the Act that not lew 
than three inspections during the school life of t lie child will be neces¬ 
sary to secure the results desired. 1 The first inspection should take 
place at the time of, or as soon as possible after, admission to school; 
the second at or about the third yoar (say, the seventh year of age); 
and the third at or about the sixth year of school life (say, the tenth 
year of age). A further inspection immediately before the departure 
of the child into working life would be desirable where practicable and 
lu some areas it may be best for this to take the place of the third 
inspection. Certain adjustments will be necessary in working out any 
standard in practice, as it will at once be evident that without such 
adjustment the first year (1908) would he unduly burdened with the 
inspection of the children newly admitted and of all the children 
already in school. Provision should be made by each authority, when 
the Act has been sufficiently long in operation to be in normal working, 
for the inpection in each year of («) the children newly admitted; 

(b) the children in the school who in that year had matured for their 
second inspection; (c) those w ho bad matured for their third 
inspection; and where practicable (d) tho*e about to leave school 
might also be inspected. But in the first year (1908; it may 
prove impracticable to attempt more than the inspection of the 
children newly admitted and those leaving school; and in the second 
year (1909) the Board will be satisfied with the inspection of those 
newly admitted and those leaving, with the addition of children who 
have matured for their second inspection (which is perhaps the 
occasion of all others requiring the most thorough examination). The 
Board recommend that each local education authority should encourage 
one or both of the parents of the child to be present at the first 
inspection and to this end a notification should be sent to the parents 
as to the time and place at which it will take place. Whilst some 
trouble may be involved in inviting the parents, the Board believe that 
substantial gains would thus he secured, tor by this means mis¬ 
understandings will be avoided and prejudice will be disarmed. 
Moreover, the parent is able to facilitate examination and provide 
information, and the medical inspector's opinion could be given clearly 
and directly to the persons mi st. nearly concerned. 

13. The following further regulations should bo observed : — 

(а) The inspection should be conducted in school hours and on school 
premises, and in such a way as to interfere as iitt e as may be with 
school work. The examination of each child need not, as a rule, 
occupy more than a tew* minutes. 

(б) The convenience ot the teaching staff and the circumstances of 
each school roust receive consideration, aud in these matters and 
In the actual examination the medical officer will no doubt exercise 
sympathy and tact, giving due thought to the personal suscepti¬ 
bilities of those concerned. 

(c) The facts revealed by inspection must be entered in a register 
kept at the school, the conhdential nature of many of the entries 
being carefully respeeted. A copy of the entries 'should be trans¬ 
mitted with the child to any other school to which he or she 
may go. 

(d) Every school medical officer should make an annual report to the 
local education authority on the schools and children under his 
superintendence, which should he printed for facility of reference 
and in order that a supply of copies may be available for distri¬ 
bution among the raemoers of the authority aud other persons 
interested. The authority should send two copies of the report to 
the Board of Education as booh as possible after the end of the year 
under review. 

ifi) In order to secure effective bases for comparison of the work done 
in different parts of the eouutry one unilorm year must be taken, 
the year to be adopted being in all cases the calendar year, in order 
to correspond with the annual period fixed for the closely related 
report of the medical officer of health. 

(/) The report should be concerned chiefly with the conditions 
and circumstances affecting the health of the children in the 
elementary schools of the district. 

(flf) It should also contain statistical records of the number of 
children examined and of those re-examined or under medical 
supervision; the nature and results of the examination; tue 
number of visits paid to classes; the number and character of the 
diseased conditions found at certain age periods ; particulars as to 
blind, deaf, detective and epileptic children ; the medical advice 
given both as to the prevention of conditions inimical to health 


1 There will be special areas where the Board may from time to time 
require that the inspection should be at shorter intervals and oi a more 
searching character, aud also areas In which, owing to largeness of size 
or population, some exception may have to be made in the early years 
by way of reduction of the burden per annum. 


and the remedy of diseased conditions that may be discovered, 
action taken, and so forth. 

(ft) In addition to such records it will be well, as far as practicable, 
to make systematic comparisons of the individual and collective 
measurements and characteristics of the children in each school 
with standard and local records, both as a means of determining, 
the condition of health of particular children or classes for guid¬ 
ance in future action and as part of the anthropometric survey to- 
which this Act should contribute in due time. This part of the 
worn. however, must be kept in a secondary position w’hile so much 
remains to be douo in the elementary essentials of school hygiene. 
It is to those essentials and the manner and degree in which they 
have been dealt w-ith in his district that each school medical offleer 
should devote the major portion of his report. 

Amelioration and Physical Improvement. 

14. The aim of the Act is practical and it is Important that local 
education authorities should keep in view the desirability of ultimately 
formulating and submitting to the Board, for their approval under 
Section 13 (1) (b> of the Act, schemes for the amelioration of the evil*, 
revealed by medical inspection, including, in centres where it appears 
desirable, the establishment of school surgeries or clinics, such as exist 
in some cities of Europe, for further medical examination, or the 
specialised treatment of ringworm, dental caties, or diseases of the 
eye, the ear, or ihe skin. It is clear that to poiut out the presence of 
uncleanliness, detect, or disease does not absolve an authority from 
the consequent duty of so applying its statutory powers as to secure 
their amelioration and to prevent as far as possible their future 
recurrence or development. The subject of specific medical treatment 
is, however, one which will require subsequent consideration in the 
light of the findings of medical inspection aud the collateral issues 
raised thereby, and it is clear that, speaking generally and subject 
to the observations in the following paragraphs, local education 
authorities will be unable to formulate and submit for the Board's 
sanction any comprehensive scheme for the furtherance of this object 
until they have considered the results of their medical inspection in 
various directions. 

15. In the meantime the authorities should take measures without 
delay for dealing through such agencies ns are conveniently available 
with what are commonly, though in a sense erroneously, regarded 
as minor ailments. To such ailments measures of amelioration 
should immediately bo applied. In a broad sense all such ameliora¬ 
tion is “treatment.” Indeed, properly administered, the Act must 
become something more than a mere record of disabilities and defects. 
Up to the present many authorities have followed the first course. It 
is intended that in future they should, according t« their abilities, 
adopt the third. Verminous heads and bodies form another illustration 
of a common condition in which amelioration can he secured by school 
nurseB. Further, a careful survey should be takeu of all available 
facilities for the promotion of the bodily cleanliness of school children. 
Wherever such facilities exist they should be utilised to the utmost, 
and where they are absent the desirability, particularly in the more 
congested areas, of providing them, either in the schools themselves 
or at convenient centres, should b« clearly recognised. It is of the 
utmost importauce to remember that baths with the necessary accom¬ 
paniments of soap, sponges, towels, Ac., should be utilised, not merely 
for the immediate aud obvious purpose of cleansing the bodies of the 
childreu, but also as a humanising influence aud a.s the means of 
inducing habits aud instincts of cleaulmess aud of inculcating practical 
lessons in the value oi personal hygieue ami in sell-respect. The same 
is true of such other simple practical matters as the daily brushing and 
cleansing of the teeth, which is a subject wed worth careful treatment 
in many of our elementary schools. 

16. Practical amelioration is already undertaken by local education 
authorities in checking the spread of infectious disease by exclusion of 
affected or susceptible children, supervision aud medical examination 
of ••contacts,” disinfection of schoolrooms, aud soon. Obviously suds 
remedies are of greater importance to the eventual health of the com¬ 
munity than the specific medical treatment of individuals. 

17. Lastly, *t must not be forgotten that Parliament itself has re¬ 
cognised the necessity of imposing some share of responsibility upon 
education authorities as to treatment in the broader sense in whieh the 
term is being used in t.nis paragraph by t he special legislation provided 
in the Eleme .tary Education (Blind aud Deaf) Act. 1893, aud the 
Elementary Education (Defective and Epileptic) Act, 1899. In all 
questions relating to the practicable means ot amelioration and in some 
even affecting the arrangements for medical inspection, the Board are 
satisfied that the efficient local admiuisiration of the Act will depend 
in no small measure upon the good offices of school managers, many 
of whom have already doue so much iu this sphere ana to whose 
interest and sympat liy they cordially commeud the new work. 

18. This circular is of a preliminary nature only and concerns almost 

entirely the work of the now Act at its initiation. The Board recognise 
the importance of steady progress in these matters and have at present 
under consideration the practicability of the lurther adaptation of 
educational methods to tne physical and mental capacities of the 
normal and abnormal child, of special anthropometric and analogous 
investigations, and of improving the methods of dealing with, 
infectious diseases in schools. Such questions as school ventilation, 
the curricula oi infant departments, the training of crippled, feeble¬ 
minded, blind, deaf, or mentally deficient and epileptic children, 
special schools for other types of afflicted children, physical culture 
for pupil teachers, the standard ot medical education for pupil- 
teachers, for training college students, aud for teachers, and other 
kindred subjects are also receiving their careful attention. Further, 
the Board are urging the necessity of giving special instruction in the 
principles of hygiene to all students iu every type ot training college, 
so that they may be able to deal profitably with this subject in the 
schools. To deal rightly and effectually with these matters will take 
time. The Board are desirous that the administrative machinery 
necessary for the appropriate working out, in various localities, of 
these and allied questions shall be the outcome of real organic growth 
rather than of a hasty attempt to impose one mechanical system upon 
all districts, irrespective of their requirements or resources. And in 
all steps taken the progressive unification of the medical services and 
the needs and circumstances of each community must ooutiuuallv be 
borne in mind. Robert L. Morant. 

Board of Education, Whitehall, London, S.W., 

22nd November, 1907. 
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REPORTS OF THE ROYAL COMMISSION 
ON HUMAN AND ANIMAL TUBER¬ 
CULOSIS. 


III. 1 * 3 

Previous articles in this series 9 have given a brief 
account of the first three volumes which form the appendix 
to the Commission’s second report of last January. The 
remaining volumes, now published, comprise a report by 
Dr. A. Eastwood on the comparative histology of the 
experimental lesions produced by tubercle bacilli from 
bovine and human sources and on the cultural and micro¬ 
scopic characters of bovine and human tubercle bacilli, and 
also a collection of papers on additional investigations of 
human and bovine viruses contributed by Dr. L Cobbett, 
Dr. A. S. Griffith, Dr. F. Griffith, and Mr. H. J. Hutchens. 
Both volumes exemplify the magnitude and thoroughness of 
the laboratory observations which the Commission has 
carried out in connexion with, as well as independently of, 
the various inoculation and feeding experiments at the 
Stansted farms. 

Comparative Histology. 

Dr. Eastwood’s monograph on histological studies of the 
tuberculosis set up in different species of animals by viruses 
of differing origin and virulence is a mine of valuable 
information, well arranged for reference. He concludes 
that the work as a whole emphasises the underlying 
unity of the morbid processes produced experimentally 
by infection with every variety of human and bovine 
tubercle bacillus. These processes showed very marked 
differences in severity, dependent partly upon the dose and 
the virulence of the bacilli introduced and partly upon the 
susceptibility of the animals selected for the experiment. 
But even when animals of high resistance, such as calves, 
were inoculated with bacilli of relatively low virulence lesions 
were frequently produced in situations remote from the site 
of inoculation which were typical tubercles and comparable 
to the lesions produced in bovines by bacilli of high virulence 
when the experimental conditions were such as to favour the 
resisting powers of the animal. In the case of the dog, 
which also possesses a high degree of resistance, the corre¬ 
spondence of lesions produced by viruses of different degrees 
of virulence occurred with greater frequency than in the calf. 
When highly susceptible animals were used, such as 
anthropoid apes and monkeys, similar lesions—not only of the 
more chronic but also of the more acute types—appeared to 
be produced with almost equal readiness by the bacilli of 
high and of low virulence in respect of the bovine species. 
We quote the following passage from the report:— 

The underlying unity of the morbid process known as tuberculosis 
is so frequently taken for granted 'that its importance is often 
ignored. Nothing has been done before or since 190L to invalidate 
the great mass of evidence which had been accumulated by histo¬ 
logists, both before and after the discovery of the tubercle bacillus, 
in demonstration of the essential unity, as one and the same disease, 
of many phases of the morbid process which tuberculosis mav assume. 
Moreover^ the proof that the bacillus of Koch is the cause of tuberculosis 
is based on the fact that it is constantly found in the lesions 
histologically known as tubercles. 

Comparative. Bacteriology. 

In regard to the cultural and morphological characters of 
tubercle bacilli of one or another origin it will be remembered 
that the Commission adopted the term “dysgonic ” to signify 
a bacillus which grows with difficulty on artificial media and 
“ eugonic ” to apply to a bacillus which grows readily in the 
same media. Dysgonic bacilli, as a class, were associated 
with bovine tuberculosis and with those strains of human 
tuberculosis (“Group 1.”) which proved, as a result of 
animal inoculation and experiment, to be identical with 
strains of bovine tubercle. Eugonic bacilli, on the other 
hand, were associated with the majority of the human strains 
of tuberculosis (“Group II.”). The demarcation between 
the classes, however, appeared to be neither sharp nor 
broad. In each there was a wide range of growth, so wide 
that the least dysgonic in the dysgonic class differed slightly, 


1 Appendices to the Second Report of the Royal Commission: 
Vol. HI., " Additional Investigations of Bovine and Human Viruses," 
by Dr. L. Cobbett, Dr. A. 8. Griffith, and Dr. P. Griffith. Cd. 3768. 
Price 2s. Ad. Vol. IV., Comparative Histological and Bacterio¬ 
logical Investigations, by Dr. Arthur Eastwood. Cd. 3378. Price 
2s. 8d. London : Wyman and Sons. Edinburgh: Oliver and Boyd. 

Dublin: E. Ponsonby. 

3 The Lajccet, Sept. 7th, 1907, p. 726, and Oct. 26th, 1907, p. 1180. 


if at ail, from the least eugonic in the eugonic class. The 
data on which the Commission’s conclusions on this matter 
were founded are given by Dr. Eastwood in regard 
to the various strains of both human and bovine 
tuberculosis examined at the Royalcote Laboratory, by Dr. 
Cobbett in regard to the human strains examined at the 
laboratory at Blythwood and by Dr. A. S. Griffith in regard 
to bovine strains examined at Walpole. Dr. Eastwood, giving 
particulars as to some 175 strains, representing 30 different 
bovine and 57 different human viruses, divides the bacilli 
concerned into five grades, based on the combined characters 
which the cultures exhibit on brotb, glycerine agar, and 
potato. His description of the general characters of bacilli 
of Grade I., the most dysgonic, and of Grade V., the most 
eugonic, may be quoted. Intermediate characters are given 
for Grades II., III., and IY.:— 

Grade I.—Growth poor on all three media. On broth the pellicle la 
often slow in making its appearance; it is generally very delicate, 
semi-translucent, and speckled with a variable number of white spots; 
occasionally it is opaque; it is very thin on the whole and, with the 
exception of a few irregularly thickened areas, uniform. On glycerine 
agar a thin grey haze on the surface is generally all that is to be Been 
at the end of five or six weeks. On potato, at the end of the same 
period, the growth does not consist of more than a few minute grey 
colonies or streaks. 

Grade V.—Growth luxuriant on all three media. On broth, rapid 
formation of thick, tough wrinkled pellicle, with no tendency to sink. 
On glycerine agar, a layer which is usually warty, wrinkled, and dense. 
On potato, rapid formation of a heaped-up richly pigmented growth. 

Morphologically the “ eugonic ” bacillus ” (Grades IV. and 
V.) when grown on media other than serum has a tendency 
to settle down into the type of bacillus which is much longer 
than the serum bacillus, shows a well-marked curve, and is 
either uniformly Btained or, when stained irregularly, shows 
a tendency to regular beading. Bacilli of these two grades 
grow with greater ease on most glycerinated media than the 
more “ dysgonic ” Grades I. to III. 

Dr. Eastwood and Dr. A. S. Griffith both contribute 
reports upon investigations of reactions which have been 
employed by Theobald Smith to distinguish the “bovine” 
from the “human” type of the bacillus, and depend upon 
differences in the extent and rate of development of acidity 
or of alkalinity in glycerine broth as a result of the growth 
of the bacilli in that medium. They find that bacilli of 
the human strains of the Commission’s Group II.—i.e., 
strains of bacilli of the “ eugonic” type and of slight viru¬ 
lence to bovines—in general show distinctive reactions when 
tested in this way when compared with those of bacilli of 
bovine origin or of the human “Group I.” But they regard 
this circumstance as in no sense establishing a physiological 
difference between two varieties of bacilli; the reaction in 
question appears to be merely an index of the abundance 
and duration of the bacillary growth which takes place in 
the glycerine broth. 

Cultural Characters in Relation to Virulence . 

The cultural characters of bacilli of a given strain are 
usually stable and persist through many different kinds of 
animal passage and through growth on many varieties of 
artificial media. As regards virulence, the rule, to which 
very few exceptions were found, is that virnses of high 
virulence grow less luxuriantly than viruses of lower 
virulence. But Dr. Eastwood i$ careful to point out 
that the parallelism must not be pushed too far. Instances 
have been recorded in which there 'have been (I) a 
diminution in virulence; ( 2 ) an increase of virulence; 
( 3 ) a diminution in cultural luxuriance ; ( 4 ) an increase in 
cultural luxuriance ; (5) association of relatively low cultural 
luxuriance with relatively low virulence for the bovine ; and 
( 6 ) association of relatively high cultural luxuriance with high 
virulence for the bovine and the rabbit. In brief, the differ¬ 
ences in virulence of different bacilli, in the types of histo¬ 
logical lesion produced by identical bacilli, and in the 
cultural characters of different bacilli all “overlap and 
interweave so closely that it is impossible to find an adequate 
scientific basis for separating these bacilli into two or more 
families.” Elsewhere he points ont that the evidence of 
capacity for modification of the tubercle bacillus is sufficient 
to make caution necessary before it is concluded that a case 
of human tuberculosis has not originated in bovine infection 
because the associated bacilli are of the “eugonic ” variety. 
11 In course of long residence in the human body a bacillus, 
originally of bovine origin, might experience a modification 
of some of those characteristics which are met with in bacilli 
freshly isolated from the bovine, and owing to this modifica¬ 
tion it might be indistinguishable from bacilli derived from 
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previous cases of human disease. In this connexion it is 
important to remember that a large amount of experimental 
and histological evidence has been accumulated showing that 
bacilli introduced by the alimentary tract readily gain access 
to the lungs.” 

Dr. Cobbett, in the course of a paper dealing with the cul¬ 
tural characters of the tubercle bacilli met with in the various 
human viruses which he tested, lays stress on the importance 
to classification of comparing strains which have been the 
same length of time under cultivation on the same medium, 
and of forming judgment only from the best growths on a 
given medium. Early cultures and short periods of cultiva¬ 
tion he considers to be most satisfactory for the purpose. 
Like Dr. Eastwood, he points to many instances where 
variations in cultural characters have taken place without 
any change of virulence, as in cases where virulent strains 
which would not at first grow on glycerine media have 
adapted themselves to these media. But he found that after 
experience had been gained he seldom failed correctly to 
foretell the comparative virulence of a strain from a cursory 
study of the characters of its early cultures. 

Dr. A. S. Griffith and Dr. F. Griffith, dealing solely with 
bacilli of bovine origin, contribute a report on the variations 
of different bovine viruses in the capacity of the bacilli for 
growth on media containing glycerine. Within limits con¬ 
siderable differences were observed which contrasted with 
the growth on pure serum, which had practically the same 
character in the case of all viruses. No variation in viru¬ 
lence was ascertained to correspond to these differences of 
growth on glycerine media. In a further report the same 
writers show that the differences in question may to some 
extent disappear as a result of continued artificial culture on 
glycerine media. At the same time it is noteworthy that 
bacilli belonging to particular bovine viruses tenaciously 
retained a distinctive mode of growth on glycerine media 
after repeated and prolonged passages through experimental 
animals and cultivation on various artificial media. An 
experiment with dogs, however, indicated that bovine bacilli 
may increase in luxuriance of growth in culture and decrease 
in virulence to calves and rabbits as a result of passage 
through the body of the dog. 

Dr. Cobbett, in a report dealing with similar questions in 
regard to the bacilli derived from the human viruses, lays 
stress on the remarkable stability of virulence (as compared 
with some other micro-organisms) of the tubercle bacillus on 
continued cultivation on artificial media, which hardly 
becomes appreciably attenuated after several years. The 
Commission found that a dose of tubercle bacilli when 
inoculated in an emulsion of tuberculous tissue was much 
more virulent than the same dose inoculated in the form of 
culture, but whatever be the correct explanation of this 
circumstance it cannot be attributed to attenuation of the 
bacilli as a result of culture or to any intrinsically smaller 
virulence which tubercle bacilli possess when contained in 
cultures. Aq regards glycerine media, Dr. Cobbett’s experi¬ 
ments lead him to conclude that glycerine causes no true 
attenuation of the bacilli and that the reason that, dose for 
dose, serum cultures are a little more rapidly fatal than 
glycerine-serum cultures is, in all probability, because the 
latter are deficient in some toxic property which 1 b present 
in the former. 

Dissemination of Tubercle Bacilli in the Animal Body. 

Students of the pathology of infective processes will find 
some articles by Dr. Cobbett at the end of Yol. III. 
particularly instructive. When calves were subcutaneously 
inoculated with viruses of the human Group II.—namely, 
those incapable of causing progressive tuberculosis in these 
animals—there were found on close inspection often one or 
more, rarely many, minute tuberculous foci in the lungs and 
other larger viscera, and in the lymphatic glands. These 
minute tubercles were at most as large as a small pin’s head, 
hard, and translucent. Their presence was independent of 
the dose of bacilli inoculated but probably was influenced to 
some extent by individual susceptibility and by local condi¬ 
tions at the point of injection. Other experiments made it 
clear that as a result of subcutaneous injection of these non- 
virulent bacilli the organisms speedily become scattered in 
abundance by the blood stream all over the body of the 
resistant animal. Tubercle baoilli in these circumstances 
were frequently found to be present in the organs and 
glands of bovine animals several months after they had been 
injected. Often they were contained in minute retrogressive 
tuberculous foci of the kind referred to, but not unfrequently 


they were present in organs which appeared perfectly 
healthy to the naked eye. These facts were established by 
a series of inoculation experiments with the apparently 
normal tissues of calves killed at different intervals of time 
after injection with viruses belonging to the Commission’s 
“Group II.” In discussing these results Dr. Cobbett 
suggests that the process of dissemination in the calf of 
bacilli which are non-virulent to that animal is essentially 
passive, contrasting in various ways with the process of 
aotive invasion by bacilli of virulent strains, the effect of 
which is more closely related to the dose of infection and is 
accompanied by much greater local resistance. The observa¬ 
tions have considerable value in explaining the occurrence of 
apparently isolated tuberculous lesions in parts such as the 
hip and knee-joints. 

Other Observations. 

Yol. III. concludes with an account of various observa¬ 
tions upon the influence upon the severity of an experimental 
infection of (1) the variation in the capacity for resistance 
to tuberculosis of different individual animals of the same 
species and (2) the number of bacilli injected. In regard 
to (1) Dr. Cobbett notes that he found no examples 
in any species of an older animal being more severely 
affected than a younger one which received the same 
dose. The evidence that the mammary gland becomes 
more susceptible to infection during lactation was not 
strong, but the facts tended to show that under the 
experimental conditions the pregnant uterus was specially 
liable to tuberculosis, and that tuberculous uterine disease 
was associated with certain of the instances of congenital 
tuberculosis met with at the Commission’s farms. The facts 
given as regards (2) illustrate the differences in the effect of 
equal doses of bacilli according as the dose has been comprised 
in emulsion of tuberculous lestons or in culture ; the ability of 
certain animals such as the bovine to resist small doses of 
extremely virulent bacilli, in contrast to the absence of resist¬ 
ance in rabbits and other susceptible animals in which there 
appears to be no dose so small that it will not produce a 
progressive tuberculosis ; and many like questions. 


MEDICINE AND THE LAW. 


Destruction of Infected Bedding , <$' 0 . 

Under Section 121 of the Public Health Act, 1875, any 
local authority may direct the destruction of any bedding, 
clothing, or other articles which have been exposed to 
infection from any dangerous infectious disorder and may 
give compensation for the same. Section 308 of the same 
statute enaots that where any person sustains any damage 
by reason of the exercise of any of the powers of this Act, 
in relation to any matter as to which he is not himself in 
default, full compensation shall be made to such person by the 
local authority exercising such powers, and any dispute as to 
tbe fact of damage or amount of compensation shall be 
settled by arbicration in the manner provided by this Act, or 
if the compensation claimed does not exceed the sum of £20 
the same may at the option of either party be ascertained 
by, and recovered before, a court of summary jurisdiction. 
Under Section 121 the compensation is given for the articles 
destroyed and although the council may not have an 
absolute discretion to give or to refuse compensation as it 
may think fit, but must exercise a judicial discretion in the 
matter and not withhold compensation capriciously, it 
may not be obliged to give any if it has reasonable 
grounds for coming to tbe conclusion that the circumstances 
do not entitle the claimant to any. The owner can only 
claim compensation under Section 121 when the articles have 
been destroyed by direction of the local authority itself 
or when it has ratified the proceedings. It was held in 
Garlick v. Knottingley Urban Council (2 L G.R. 1345) that 
the power given to the local authority by Section 121 to 
direct the destruction of articles which have been exposed to 
infection is not exercisable by the medical officer of health 
on bis own initiative. Consequently, where such articles 
have been destroyed by the direction of the medical offioer 
of health, given without the sanction of the local authority, 
the owner of the articles cannot, at all events in the absence 
of evidence of ratification of the medical officer’s action by 
the looal authority, claim compensation in respect of their 
destruction under Section 308 of the Act. Lord Alverstone, 
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Chief Justioe, in the course of his judgment in that case 
said :— 

It is plain that when rights of property are being dealt with, the 
destroying of a person's property ought to be upon the authority and 
by the sanction of the loral authority. This is not a matter lightly to 
be left to the discretion of the medical officer. Of course, in cases of 
very bad infection it may be necessary for the medical officer to take 
steps and to have a special meeting of the local authority to deal with 
it, or if‘that state of things existed the local authority would be 
meeting to deal with the danger; but it seems to me that Section 121 
does not contemplate the mere opinion of the medical officer, and 1 do 
not think it. contemplates the Jlocal authority acting upon or ratifying 
the act of the officer. 

An urban district council applied for sanction to the 
payment of compensation to certain persons for abstaining 
from their employment upon the occurrence of small-pox 
on the premises at which they resided, and the Local 
Government Board sanctioned the payment under the 
'Local Authorities Expenses Act, 1887, but in doiDg so 
made the following observations :—It must not be ex¬ 
pected that the Board will sanction similar expenditure 
in the future, as it is advised that in ordinary circum¬ 
stances the quarantining at their homes of inmates of 
dwellings invaded by small-pox is not necessary in districts 
properly administered as regards sanitary matters and as 
regards vaccination. If on a dwelling becoming invaded by 
small-pox the actual patients are at once removed to 
hospital, the dwelling and all articles in it that have been 
exposed to infection are properly disinfected, and the other 
inmates of the house are immediately revaccinated or 
vaccinated (as the case may be), there is nothing to be gained 
in keeping those inmates at home commensurate with the 
expenditure that would be incurred. Not any of these other 
inmates are at all likely to infect other people unless and 
until they themselves develop small-pox, and all that is 
required is to keep such persons under medical observation 
for a fortnight, and particularly to examine them carefully 
<liy by day towards the end of the second week from first 
exposure to infection in order to ascertain whether any of 
them are developing small-pox. If none of them develop 
small-pox by the beginning of the third week from first 
exposure the re vaccination (or vaccination) to which they 
were at once submitted on the occurrence of the first case 
in the invaded house should thenceforward secure them from 
attack by the disease. The Board is of opinion that in 
ordinary circumstances the course of acti m indicated above 
is the correct one. Occasions, however, may arise in which 
Additional precautions may be necessary, as, for example, 
when laundries are in question, or where the business or 
habits of the inmates of the invaded houses are such as to 
make it difficult for proper medical observation of them to 
be maintained. In exceptional cases of this kind in 
which a district council is advised by its medical officer of 
health that in the special circumstances it is essential to 
retain the inmates in tlieir own homes, the Board would be 
prepared to sanction a reasonable expenditure in securing 
euch a result. The Local Government Board considers that 
an nrban district council is not authorised to pay to the 
guardians of the union the amonnt of poor relief granted by 
reason of the family of a person attacked with small-pox 
having isolated tbemselves at the request of the medical 
officer of health. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual Meeting of Fellows and Members. 

The twenty-third annual meeting of the Fellows and 
Members of the College was held on Nov. 21st, Mr. Henry 
Morris, the President, being in the chair. 

The President opened the proceedings by making some 
remarks on the contents of the annual report laid before the 
meeting. He said that the report had been sent to 702 
Fellows and to 2978 Members. A subject of great import¬ 
ance had been before the Council, the question of the 
admission of women to the examinations of the College. A 
petition had been received requesting this extension and the 
Council had had first to settle certain legal questions as to 
the possibility of admitting women, and the results were 
detailed in the report. Then having satisfied itself on these 
points the Council adopted a resolution— 

That in the opinion of the Council it Is desirable that women be 
admitted to examination for the diploma o! Member. 


The Royal College of Physicians was then approached in 
order to ascertain whether that College would be willing to 
admit women to the Conjoint examinations. A reply had not 
yet been received but if it were in the affirmative a poll 
of the Fellows and Members would be taken on the subject 
and the results of that poll would have great weight with 
the Council in coming to a final decision. The next matter 
was a very touchy subject—namely, the question of the 
direct representation of the Members on the Council. He 
would like to emphasise the fact that the Council was in no 
way hostile to the Members. Many of the Council were the 
sons of Members of the College and many of their personal 
friends were Members. The representation of the Members 
was a matter about which there could well be a difference of 
opinion. The Council was never opposed to an innovation 
merely because it was an innovation, but an umova* ion must 
be a definite reform before the Council would support it. 
The whole matter was to be found fully discussed in the 
report. The regulations of the Conjoint Board had recently 
been modified by the Council in order to prevent waste of 
time on the part of students who had failed in only one 
subject of the preliminary science examination. The 
Egyptian School of Medicine had been inspected and its exa* 
mination had b^en attended by Dr. Theodore Dyke Acland as 
visitor from the Royal College of Surgeons of England and 
the Royal College of Physicians of London. The examina¬ 
tions of the Egyptian School of Medicine were recognised. 
The Royal Colleges had in a similar manner appointed 
assessors to visit the examinations of the London School of 
Tropical Medicine. The matter of the payment of medical 
men called in by midwives had been discussed at the annual 
meeting of last year and a close watch was being kept on 
the matter, so that the College would be able to bring its 
influence to bear when there seemed to be a prospect of 
doing good. The Royal Commission on Vivisection was pro¬ 
gressing slowly but all felt that it was advisable that everyore 
who wished to give evidence should have an opportunity of 
doing so. He (the President) had attended and given 
evidence. He felt sure that every Fellow and Member 
would concur in the action of the Council in present¬ 
ing an address to Lord Lister. The gift of £40,000 
to the Imperial Cancer Research Fund by Mr. and Mrs. 
Bishoffsheim was especially gratifying, for it had been 
arranged that if, and when, the problems with reference 
to cancer should be solved the income of the fund is to be 
applied for the purposes of research under the direction of 
the two Royal Colleges. The President also announced that 
the bequest of £1000 by Mr. James Moncrieff Arnott, a 
former President of the College in 1885, had been received. 
He also wished to mention that the Council had granted 
£100 to the prosector of the Museum, Mr. Pearson, on the 
completion of 50 years’ service to the College 

Mr. George Brown wished to ask the President why he 
had inserted in the statement made by the deputation of 
members of the Council to the Lord President of the Privy 
Council the following sentence: "The experience of the 
direct representation of the profession on the Medioai 
Council is not encouraging.” He claimed that the work 
done on the General Medical Council by Wheelhouse, Foster, 
and Sir Victor Horsley would survive when the College bad 
ceased to exist. Such a sentence could not be justified but 
he called upon the President to explain why it was inserted. 

The President pointed out that if Mr. Brown would look 
at the context he would see that the sentence quoted merely 
had reference to the question of the numbers of the Direct 
Representatives. There was a demand for an increase of 
these direct representatives on the General Medical Council 
and so there would be for an increase of the Members’ repre¬ 
sentatives in the Council of the College if any were appointed 
at all. 

Mr. Brown expressed himself as fairly satisfied by the 
explanation but the obstructive tactics of the Council would 
soon be at an end. for Parliament would ^intervene and give 
the Members the justice they demanded. 

Mr. E. D. Vinrace desired to express his gratitude to the 
Council for the annual report and for the assurance that the 
Members would be consulted on the question of the admission 
of women. He asked for information as to the payment of 
corporation duty; did not that payment prove that the 
College was a body corporate and therefore the Members 
were a necessary part of it ? 

The President explained that corporation duty was an 
annual tax on bodies whioh had a continual existence aid 
therefore esoaped succession duty. 
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Mr. Vinrace further wished to point out that the 5000 
Members who signed a petition for representation on the 
Council of the College formed a large proportion of the 
Members and that such a number was unprecedented. 
Further, he wished to ask how it was that the Council spent 
£128 on printing and binding the College Calendar and jet 
only £l6 had been received from sales. 

The President explained that a large number of copies of 
the Calendar were presented to scientific bodies. 

Mr. Frederick W. Colling wood brought forward the 
following motion : — 

That the President and Council of the Royal College of Surgeons be 
asked to use their moral influence with hospital authorities to recognise 
Members of the College (who are also in almost all cases Licentiates of 
the Royal Col lege of Physicians) as having equal rights with provincial, 
Scotch, and Irish graduates to become candidates for hospital appoint¬ 
ments. 

He showed that from the statistics of those who entered 
for the pnblic services the Members of the College bad a 
higher percentage of successes than the holders of any other 
qualifications, except the graduates of the University of 
London ; and it could not be denied that the curriculum pre¬ 
scribed by the English Conjoint Board and the examinations 
were as severe as those of any other qualification, excepting 
the University of London. It was therefore a very great 
pity that the examinations of the English Conjoint Board 
did not give the degree of Doctor. In spite of the superiority 
of the Conjoint diplomas many hospitals required that those 
who held posts in them must be graduates of a British 
University. He knew of one case where an M.R.C.S. Eng. 
and L.R O.P. Lond. could not hold a house physiciancy in 
consequence of this requirement. He asked the President 
and Council to do their best in this matter as it was of 
importance to many. 

Mr. H. Elliot Blake, in seconding the motion, men¬ 
tioned that he had collected similar statistics and that in 
many hospitals Members of the College had formerly held 
posts now not open to those possessing that qualification, 

Mr, T. R. Atkinson supported the motion, pointing out 
that the inability of the two Royal Colleges to grant the 
degree of Doctor was sending many students to the provinces. 

Mr. Brown wished that the wording of the motion had 
been stronger. The motion was carried nemine oontradioente. 

Mr. Joseph Smith then moved: 

That this twenty-third consecutive annual meeting of Fellows and 
Members again reaffirms the desirability of admitting Members to 
direct representation on the Council, which as now constituted does 
not represent the whole corporation. 

For more than 20 years this demand for representation by 
the Members had been carried at the annual meeting and yet 
the Council had done nothing to forward the views of the 
Members. Outside the walls of the College such a state of 
things was considered incredible. Year after year this appeal 
to the Council bad been issued and yet nothing was done. 
In the remarks made by the President of the College when 
the deputation of the Council waited on the Lord President 
of the Privy Council the statement appeared that “the 
introduction of frequent discussions of socio-political sub¬ 
jects would alienate the present cla*s of councillors who 
wonld in time decline to sit in the Council at all/' This 
statement had been made by the President but it was not 
true and he knew it was not true. It was most uncalled for 
End improper. The Lord President of the Privy Council 
-could not understand the opposition of the Council of the 
-College. He (the speaker) bad great hopes of the futnre; 
representation would come, not by the aid of the Council but 
in spite of it. 

Mr. J. Brindley James seconded the motion. 

The President said that if Mr. Smith had been speaking 
of anyone else he would have ruled the remarks as out of 
order. Mr. Smith bad accused him of saying what was 
untrue, knowing it to be untrue. 

Mr. Smith withdrew his remark, stating that the President 
bad misunderstood what was said. 

Mr. J. Vincent Bell moved the previous question but as 
'this was not seconded it could not be put, so he spoke on the 
motion, expressing his opinion that a few Members of the 
-College on the Council would be useful. 

The motion when put to the meeting was carried nemrne 
JMitradicente. 

Dr. W. G. Dickinson moved 

That this meeting regrets that the Council has omitted from Its 
report any reference to the opinion of His Majesty’s Government on 
She question of the representation of Members, and requests the Pre¬ 
sident too supply the omission toy oommunloating the same forthwith. 


He wished to know why in the annual report the remarks 
made by the Lord President of the Privy Council to the 
deputation from the Council of the College had been omitted. 
He then read the answer given by the Lord President to the 
deputation of Members and asked why the Council could not 
also have publishtd the answer which it had received. The 
Council said that it objected to politics but nearly every 
matter discussed in the Council was political. Many of the 
objections put forward by the Council were frivolous. At 
the present time a list of the Members of the College was 
kept and jet the difficulty of doing this was put forward as 
an objection by the Council to the representation of Members. 
No proof had ever been brought forward that the academic 
and scientific functions of the Council would be in any way 
interfered with by the admission of the Members to a share 
in the government of the College. 

Dr. S. C. Lawrence seconded the motion. He suggested 
that the annual report should be distributed amongst all the 
Members of the College next year. 

Mr. Brown asked whether the President would make a 
statement. 

The motion was put to the meeting and carried nemine 

contradicmte. 

The President explained that as no official letter from 
the Privy Council Office and no note from the executive of 
the Society of Members had been received by the Council of 
the College as to what took place at the interview between 
the Lord President and the deputation of the Society of 
Members, the Council of the College did not feel called on to 
supply any statement as to what occurred when the deputa¬ 
tion of the Counoil was received by the Lord President, And 
he added that he as President would not give any 
44 forthwith ” reply to the resolution moved by Dr. Dickinson. 

Mr. Brown then moved :— 

That this meeting notes with satisfaction that the Council intends 
to tstke a poll of the Fellows and Members on the whole question of 
admitting women to the Diplomas of the College and this meeting 
flirt her urges that a similar course be taken w ith regard to the pro¬ 
posal for Direct Representation of the Members upon the Council. 

He was sincerely glad of this determination of the Council, 
for it recognised the Members as part and parcel of the body 
corporate. He disapproved of the admission of women and 
he had little doubt as to the result of the poll. Women had 
nearly all the other examining bodies of the kingdom at 
which they could pass examination, therefore they could 
have no reason for wishing to come to the College. When 
this poll was taken it would be a simple matter to inclose a 
paper on which the Fellows and Members could express their 
opinion on the question of Direct Representation. 

The motion was seoonded by Mr. Smith and it was 
carried nemine contradicmte. 

Mr. H. Elliot-Blake then moved :— 

That this meeting requests the Council to add a hood to tho gown 
already worn by Fellows and Members. 

He pointed out that many other academic bodies, such as the 
Royal College of Music, had allowed their diplomates to 
wear hoods as well as gowns. He was proceeding to discuss 
the colour and design of the hood when he was reminded 
that it would be as well to obtain the hood before these other 
points were discussed. 

Mr. Brindley James seconded the motion, remarking that 
he had been largely instrumental in obtaining the gown for 
the Members. 

The motion was carried nemine contradieente. 

Mr. Elliot-Blake proceeded to move the last proposi¬ 
tion :— 

That this meeting of Fellows and Members of the Royal College of 
Surgeons wishes the Council to report as to tbeir willingness to join the 
Royal College of burgeons and its work with tbe University of London 
(so as to form an Imperial University of London) and whether they 
will approach the Royal College of Physicians for a similar conjoint 
action. 

The point of the whole matter was that they merely wanted 
an expression of opinion from the Council. The medical 
faculty of the University of London needed reorganising. 

The President at this stage reminded the speaker that he 
wonld be compelled to close the meetings a quorum no longer 
being present, unless the motion was put at once. 

Mr. Brindley James seconded the motion which was 
carried. 

A vote of thanks to the President for presiding followed. 

19 Fellows, including 12 members of the Council, and 
69 Members were present. 
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SAMARITAN FREE HOSPITAL. 


A new operating theatre at the Samaritan Free Hospital 
was opened by Sir Frederick Treves, Bart., G.O.V.O., 
O.B., on Nov. 23rd. Erected on the top of the western 
portion of the building there is a spacious theatre with 
attached sterilising, anaesthetist’s, and surgeon’s rooms 
furnished with all the newest appliances. The theatre, 
whioh has an excellent northern light, was crowded by 
friends of the hospital, including Sir Dyce Duckworth, Dr. 
Percy Boulton, Captain Perowne, and Mr. Henry Owen. 

The Rev. A. W. Oxford, M.A., M.D., chairman of the 
managing committee, presided in the absence of Viscount 
Portman, the President of the boepital. He pointed out that 
not so very long ago all serious operations undertaken in that 
hospital were performed in wards containing one patient with 
whom a nurse was kept on continuous duty for 48 hours. 
Recently the hospital arrangements and those of the nursing 
had been reorganised and the new theatre was the cul¬ 
minating achievement of a complete revolution to modern 
methods. 

Sir Frederick Treves said he considered it a high 
honour to be asked to open that theatre. During the last 
30 years the progress of surgery had been greater than the 
preceding generation of surgeons could possibly have dreamed 
of. Antiseptics and asepsis had revolutionised operations 
and it was by the scientific and practical work of Lord Lister 
that this change was rendered possible In the progress to 
which he referred a pre-eminent factor was the perfecting 
of the methods of performing certain operations particularly 
associated with the Samaritan Free Hospital, in the carrying 
out of which that institution bad undoubtedly played the 
leading part, and the name of T. Spencer Wells, as he was 
then called, would ever be most intimately connected with 
those important changes. In this hospital there had been a 
development of technique and of new methods far in advance 
of anything done before. Spencer Wells had a positive con¬ 
viction that the views he advocated and the methods he 
proposed were right and he persevered in spite of 
censure, the criticisms of the public, and the obloquy 
of many members of his own profession, by whom his 
conduct was severely condemned. Yet he held on the 
course he had set himself and finally triumphed over 
all obstacles. Sir Frederick Treves wished to impress upon 
the younger generation the important part that this hospital 
had played in obtaining the successes of modem surgery. 
They could hardly believe how the whole surgical world had 
at one time hung upon the doings within its walls, had 
eagerly sought to know what were the latest instruments in 
use, the latest methods, and the latest records. Spencer 
Wells was worthily followed by Mr. Knowsley Thornton, 
Dr. G. Granville B&ntock, Mr. W. A. Meredith, Mr. 
A. H. G. Doran, and Mr. J. D. Malcolm. When the 
history of surgery was written and its judgment was 
given the Samaritan Free Hospital would hold a fore¬ 
most place in connexion with the modern development 
of abdominal surgery. He was proud to open this new 
theatre and he could wish the staff nothing better than that 
the reputation of the hospital in the future might be as great 
as in the past. He noted in the last report that in 437 
operations, all of them serious, there had been only 17 deaths, 
and he wondered what the older surgeons would have thought 
of this. It was a record of which any hospital might be 
proud. He wished the staff God-speed in their work, in 
which all present would join. 

In the evening the members of the managing committee 
and the staff of the hospital dined together at the Imperial 
Restaurant, Dr. Oxford again presiding. 

The Chairman, in proposing the toast of “The Hospital,” 
traced its history from small and not altogether reputable 
beginnings, and Mr. Doran replied in a characteristic 
speech. The toast of “ The Guests,” proposed by Mr. W. R. 
Freeman, was replied to by Sir Frederick Treves and by 
Sir Dyce Duckworth. 

Sir Frederick Treves expressed the feeling that he had 
already said what he had to say about the theatre, which he 
considered it a high honour and a great pleasure to be asked 
to open. The members of the staff of that hospital were 
like a corps with banners flying to incite them to follow 
noble examples. If he were a young man he could wish 
nothing better than to belong to such a body and if anyone 
wished success to the Samaritan Free Hospital it was 
himself. 


Sir Dyce Duckworth expressed his gratification on being 
permitted to join in the ceremony of the day. He was able 
to recall most of those who had made that hospital famous 
and felt that Sir Frederick Treves had not said a word too 
much in extolling its merits and the pioneer work done in it. 
He was pleased to recognise on its staff his old fellow- 
student Dr. Percy Boulton, one of his first pupils in Mr. 
Alban Doran, and one of the best of his former house 
physicians in Dr. C. Hubert Roberts. He felt sure that with 
their splendid modern equipment the present staff would not 
fail to carry on and hand down the well-earned reputation of 
the hospital. _ 


ASYLUM REPORTS. 

Nottingham City Asylum (Annual Report for 1906). —On 
Jan. 1st, 1906, there were 790 patients (362 males and 428 
females) on the books of this asylum. There were 150 cases 
(83 males and 67 females) admitted during the year, this 
admission-rate being above the average for the males and 
below for the females. The cases were of a particularly 
unfavourable character as to the prospect of recovery. 
With regard to the causes of mental disorder in those 
admitted, intemperance in drink heads the list, 35 cases 
(males 24 per cent, and females 22 * 4 per cent.) being due to 
this cause ; mental stress and worry were responsible for 20 
cases, and hereditary predisposition was ascertained to exist 
in 21 instances. The discharges during the year numbered 74 
(43 males and 31 females), 52 were discharged as “recovered,” 
three as “ relieved,” and 19 as “ not improved.” There were 
80 deaths (42 males and 38 females), which gives a percent¬ 
age of 10 * 07 on the average number resident in the asylum. 
General paralysis accounted for 21 of the deaths. The 
general health of the establishment has been good. A new 
dormitory and nurses’ block have been opened, the latter 
being much appreciated by the nursing staff, as it is situated 
away from the wards. The usual papering and cleaning 
have been done and necessary repairs have been attended to, 
whilst new stabling for four horses has been erected on the 
farm. In the reports of the committee, the Commissioners in 
Lunacy, and the medical superintendent attention is drawn 
to the pressing need of increased accommodation in the 
asylum. Mr. Evan Powell points out that already the asylum 
contains 18 patients (four males and 14 females) more than 
there is suitable accommodation for. He also draws attention 
to the great accumulation of chronic bedridden cases in the 
female infirmary. A second dormitory has frequently had 
to be employed as a sick room and there is an increasing 
need for additional hospital provision. He also emphasises 
the fact, which so many medical superintendents are doing 
at the present time, of the increasing tendency of the 
authorities to send all imbecile and senile cases to asylums, 
whereas originally they used to be treated at home or in the 
workhouse. 

Derby Borough Asylum (Annual Report for 1906 ).—On 
Jan. 1st, 1906, there were 317 patients (141 males and 176 
females) on the books of this asylum. During the year 98 oases 
(46 males and 52 females) were admitted ; of these 84 (44 
males and 40 females) were chargeable to the Derby union 
and 14 (two males and 12 females) belonged to the private 
class. The medical superintendent, Dr. S. R. MaoPhail, states 
that on the whole the character of the admissions was more 
hopeful than has been the case in recent years. There were 
fewer hopeless melancholiacs received and a fair proportion 
of acute curable types of mental disease and the number of 
senile dements showed a tendency to decrease. More than 
half the cases suffered from recognisable physical disease. 
In 37 cases hereditary predisposition was ascertained to be 
present and alcohol accounted for 13 cases, a much smaller 
number than usual. 47 patients were discharged during the 
year, 35 (12 males and 23 females) as “recovered”; six (two 
males and four females) as “ relieved ” ; and six (two males 
and four females) as “not improved.” The recovery-rate 
calculated on the total number of patients under treatment 
during the year was 8 # 43 percent, as compared with 6*79 
per cent., the average for all public asylums. The medical 
superintendent considers this to be a moderate recovery-rate, 
rather below the average in this asylum, as the number of 
recoveries on the male side was unusually small. Last year 
the highest proportion of recoveries obtained on the male 
side in the history of the asylum was reported, and this year 
the proportion is the lowest, while the mean of the two 
corresponds to the average reoovery rate on the male side 
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since the asylum opened. 37 patients (19 males and 18 
females) died during the year, but the causes of death were 
such as are common in all asylums and call for no special 
comment. The general health of the patients and staff has 
been satisfactory. The asylum branch of the Brabazon 
Society continues to be a great success. 40 or 50 patients 
attend the classes and the proceeds of the annual sale enabled 
the society to close the year with a small balance. The 
branch has now completed its fourth year of work and has 
been entirely self-supporting from the beginning. The farm 
and garden account shows a credit balance of £273. 

James Murray's Royal Asylum , Perth (Annual Report 
for 1906-07).— This report is somewhat complicated owing 
to the fact that the statistical tables deal with the year 
1906, whereas the physician superintendent’s report refers 
to admissions, &c., from April 1st, 1906, to March 31st, 1907. 
We shall take our numbers from this report. On April 1st, 
1906, there were 136 patients on the registers of this asylum. 
Dr. A. R. Urquhart, the physician superintendent, states that 
during the year 36 patients (19 males and 17 females) were 
admitted and of these 25 were suffering from physical 
diseases of a more or less severe nature. The average age 
on admission was 45*8 years (compared with 44 • 5 in 1906) 
and nine were over 60 years of age (compared with ten 
in 1906). The causes of insanity in those admitted were 
ascertained to be hereditary predisposition in 14, severe 
mental stress in six, and four belonged to families of neuro¬ 
pathic tendencies. 20 out of the 36 patients admitted were 
incurable, chiefly owing to advanced degenerative diseases 
of vital organs or congenital defects; the remaining 16 were 
of a more hopeful nature and recovered during the year. 
The general recovery-rate of the asylum in 1906 was 27 * 02 
(21*05 for men and 33 ‘33 for women) on the number of 
admissions. Last year the recovery-rate was 42'85. The per¬ 
centage of deaths on the average number resident was 6 * 72, 
the actual number of deaths being nine, as compared with 12 
in the previous year. Four died from general paralysis, two 
from heart disease, one from general tuberculosis, and two 
from influenza, the patients who died from the last disease 
being both over 70 years of age. The general health of the 
institution has been good with the exception of a severe 
epidemic of diarrhoea in the summer and an outbreak of 
influenza in the spring. The necessary papering and painting 
were attended to during the year and the whole drainage 
system was carefully tested. Dr. Urquhart makes reference 
to the Morison Lectures on Insanity which he delivered 
before the Royal College of Physicians of Edinburgh, 
abstracts of which have been published in The Lancet . 1 
With regard to the report of the year’s work of the asylum the 
Commissioners both report that they found the institution in 
excellent order and in the highest state of efficiency, and 
Dr. J. Macpherson especially draws attention to the voluntary 
testimony of patients, whose mental malady predisposes them 
to fault-finding, of their happiness and contentment with 
their treatment and surroundings. 
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THE SIAMESE YOUTHS. 

Two boys, twins, united to each other by a mutual pro¬ 
longation and union of the cartilages which terminate the 
breast bones, have been brought to this country from Siam 
for the purpose of exhibition. As there are few peculiarities, 
either of structure or habit, which there have yet been 
sufficient opportunities of observing, that have not already 
been made public by the daily press, we refrain from giving 
at present any description of this accident of nature. We 
may observe, however, that although these individuals 
possess qualities of a very interesting character, they are 
rather objects of wonder to the eye than to the mind, and 
are certainly more rare than curious. 

ELECTRO -PUNCTURATION. 

This operation certainly deserves more attention than has 
hitherto been bestowed upon it, in this country at least; 

1 Thb Lajtckt, March 2nd (p. 572), 9th (p. 648), and 16th (p. 723), 1907. 


especially as in many cases, which might be justly called 
opprobria medicorum , as chronic rheumatism, rheumatic 
paralysis, tic douloureux, &c., it has produoed complete 
cures, after the ineffectual employment of various other 
methods. 

A Prussian officer received a violent contusion at the right 
temple, which, after an active antiphlogistic treatment, left 
a paralytic affection of the eye, the globe and eyelids being 
completely motionless ; the pupil dilated, sight considerably 
impaired, and sometimes double; at the same time, the patient 
suffered great pain over the orbit. The employment of many 
external and internal stimulants, and also of electricity, 
having been followed by no improvement, Dr. Graefe, of 
Berlin, first tried simple acupuncturation ; a faint stream of 
electricity was passed into two needles, which had been 
horizontally inserted in the superciliar region ; the strength 
of the electric current was gradually increased ; two more 
needles were placed between the two lamellm of the eyelids ; 
and after nine weeks’ treatment, small sparks were passed 
into the needles ; from this time a very marked improvement 
took place ; the motion of the eyeball and lids returned, 
vision became more and more distinct, and, after four months, 
the patient was completely cured. About a twelvemonth 
afterwards, he applied again to Dr. Graefe on account of the 
sight of the right eye having become slightly impaired ; the 
use of electro- puncturation for six weeks, was sufficient to 
restore it as completely as before. Another officer had, 
in consequence of a severe cold, been affected with rheumatic 
pain in the left thigh, which ultimately produced complete 
lameness ; issues, frictions, and a great many other remedies, 
having been used without any effect, four needles were 
plunged into the glutaeus in a vertical direction, and elec¬ 
tricity passed into them, first in a stream, then in sparks, 
which were ultimately made of a considerable power. After 
six weeks, the pain had disappeared from the upper part of 
the thigh, but had become more violent towards the nose ; 
the use of electro-puncturation for three weeks was, however, 
sufficient to remove it entirely ; and, at the time when the 
report was drawn up, the patient had for two years been in 
the continual enjoyment of good health.— Graefe u. WcUther's 
Journal. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7677 births and 4699 
deaths were registered during the week ending Nov. 23rd. 
The annual rate of mortality in these towns, which had been 
equal to 14*6 and 14 8 per 1000 in the two preceding 
weeks, further rose to 15*3 per 1000 in the week under 
notice. During the first eight weeks of the current quarter 
the death-rate has averaged 15'2 per 1000, the rate in 
London during the same period being 14*3 per 1000. 
The lowest death-rates in the 76 towns last week were 
4 *6 in Hornsey, 7 * 3 in Leyton, 7*5 in Bournemouth, 7*8 
in Reading, and 7*9 in Birkenhead; the highest rates 
were 19 6 in Liverpool and in Preston, 21*1 in South 
Shields, 22 * 5 in Rochdale, 24 * 0 in York, and 25*1 in 
Sunderland. The 4699 deaths in these towns during the 
week under notice were 162 in excess of the number 
in the previous week, and included 397 which were 
referred to the principal epidemic diseases,. against 
numbers declining from 892 to 386 in the seven preceding 
weeks ; of these 94 resulted from diarrhoea, 91 from measles, 
76 from whooping-cough, 70 from diphtheria, 41 from scarlet 
fever, and 25 from “fever” (principally enteric), but not any 
from small-pox. No deaths from any of these epidemic 
diseases were registered in Bolton, Tottenham, Leyton, 
Plymouth, Walsall, or in eight other smaller towns; the 
highest annual death-rates therefrom were 2 * 9 in Ipswich, 
3*7 in York, 3*9 in Burton-on-Trent, 4*2 in Barrow-in- 
Furness, and 6*2 in Merthyr Tydfil. The fatal cases of 
diarrhoea, which had declined from 660 to 118 in the seven 
preceding weeks, further fell to 94 in the week under notice, 
the highest death-rates from this cause being 1 * 7 in Rother¬ 
ham, 1 *8 in Oldham, 2 * 1 in Merthyr Tydfil, and 2 * 5 in York. 
The deaths from measles, which had been 85, 76, and 73 in 
the three preceding weeks, rose again to 91 last week, and 
caused death-rates ranging upwards to 1 * 3 in Coventry, 1 * 4 
in Willesden, 1*6 in Rhondda, 1*7 in Barrow-in-Furness, 
2*9 in Burton-on-Trent, and 3*4 in Merthyr Tydfil. The 
fatal cases of whooping-oough, which had been 54 and 69 
in the two preceding weeks, further rose to 76 in the week 
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under notice; the highest death-rates from this disease were 
1*2 in Wigan and in Gateshead. I • 3 in Aston Manor, 1 6 in 
Handsworth (Staffs), and 2* 1 in Ipswich. The deaths from 
diphtheria, which had been 55 and 56 in the two preceding 
weeks, increased to 70 last week, the greatest proportional 
mortality being 1 ■ 2 in Rochdale and 2 0 in Devonport. 
Neither scarlet fever nor “ fever ” was excessively fatal in 
any of the large towns last week ; of the 41 deaths from 
scarlet fever 18 occurred in London, five in Birmingham, and 
three each in West Ham and in Newcastle-on-Tyne. The 
number of scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had risen from 2658 to 5689 in the 
28 preceding weeks, had. declined again to 5686 
at the end of last week; 597 new caves were 

admitted during the week, against 832, 667, and 636 in the 
three preceding weeks. The deaths in London referred to 
pneumonia and other diseases of the respiratory system, 
which had been 204 and 251 in the two preceding weeks, 
further rose to 298 in the week under notice, but were 105 below 
the corrected average number in the corresponding period of 
the five years 1902-06. The causes of 49, or 10 per cent., 
of the deaths were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Manchester, Leeds, Bristol, West Ham, 
Bradford, Nottingham, Salford, and in 48 other of the 76 
towns; ten uncertified deaths were registered in Liverpool, 
four in Sunderland, and two eaoh in London, Birmingham, 
Newcastle-on-Tyne, Gateshead, South Shields, Huddersfield, 
and St. Helens. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 15 *3 and 15*9 per 
1000 in the two preceding weeks, further rose to 16 * 7 per 1000 
daring the week ending Nov. 23rd, and was 1 * 4 per 1000 above 
the mean rate during the same period in the 76 large English 
towns. The rates in the eight Scotch towns ranged from 
10*0 in Paisley and 10 * 2 in Aberdeen, to 21*7 in Dundee 
and 29*3 in Greenock. The 579 deaths registered in 
these eight towns last week were 27 in excess of the 
number in the previous week, and included 75 which were 
referred to the principal epidemic diseases, against 74 and 
79 in the two preceding weeks ; they included 33 which 
resulted from measles, 16 from diarrhoea, 12 from whooping- 
cough, seven from diphtheria, four from cerebro-spinal 
meningitis, two from scarlet fever, and one from 
enteric fever, but not any from small-pox. These 75 deaths 
were equal to an annual rate of 2 * 2 per 1000, which was 0 * 9 
per 1000 above the mean rate last week from the principal 
epidemic diseases in the 76 large English towns. The 
fatal cases of measles, which had been 29 and 33 in the 
two preceding weeks, were again 33 in the week under 
notioe, and included 16 in Glasgow, 11 in Dundee, four 
in Greenock, and two in Paisley. The deaths from diarrhoea, 
which had been 18 and 11 in the two preceding weeks, rose 
again last week to 16, of which 11 occurred in Glasgow and 
two in Edinburgh. The fatal caseB of whooping-cough, 
which had been 14 and lg in the two previous weeks, were 
again 12 last week, and included five in Glasgow, two in 
Edinburgh, and two in Aberdeen. The deaths from 
diphtheria, which had been five and ten in the two pre¬ 
ceding weeks, declined again tc seven in the week under 
notice, and included four in Glasgow. The fatal cases of 
oerebro-spinal meningitis, which had been four and five in 
the two preceding weeks, numbered four last week, and 
included three in Glasgow and one in Leith. The deaths 
in the eight towns referred to diseases of the respiratory 
organs, including pneumonia, which had been 90, 93, and 
104 in the three preceding weeks, further rose to 106 in 
the week under notice, but were 33 fewer than the 
number in the corresponding period of last year. The 
causes of 11, or 1*9 per cent., of the deaths in these 
eight towns last week were not certified; in the 76 large 
English towns the proportion of uncertified deaths did 
not exceed 1*0 percent. _ 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 22 ■ 8 and 21*4 per 1000 in the two preceding 
weeks, farther declined to 18 * 4 per 1000 in the week ending 
Nov. 23rd. Daring the first eight weeks of the current 
quarter the death-rate has averaged 20 * 5 per 1000, the rates 


during the same period being 14 * 3 in London and 13 * 1 
in Edinburgh. The 138 deaths of Dablin residents registered 
daring the week under notioe were 22 fewer than the 
number in the previous week, and included ten which were 
referred to the principal epidemic diseases, against 10, 12* 
and 11 in the three preceding weeks; they included 
seven which resulted from diarrhoea, two from “ fever,”' 
and one from scarlet fever, but not any from small-pox, 
measles, diphtheria, or whooping-cough. These ten deaths 
were equal to an annual rate of 1*3 per 1000, 
the death-rates last week from the principal epidemic 
diseases being 1 * 3 in London and 0 * 8 in Edinburgh. 
The fatal cases of diarrhoea, which had been six, 
four, and three in the three preceding weeks, rose again 
to seven last week, while the mortality from “fever” 
was equal to that in each of the three previous weeks. 
The 138 deaths from all causes in Dablin last week in¬ 
cluded 27 amoDg children under one year of age and 36- 
among persons over 60 years of age ; both of these numbers 
showed a decline from the corresponding figures for the 
previous week. Eight inquest cases and seven deaths from 
violence were registered ; and 57, or 41*3 per cent., of the 
deaths occurred in public institutions. The causes of eight, 
or 5 8 per cent., of the deaths in Dublin last week were not 
certified ; in London only 0 * 1 per cent, of the deaths were 
uncertified, while in Edinburgh the proportion was 2 * A 
per cent. _ 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of His Majesty’s Order 
in Council of Angust 11th, 1903, Sargeon Charles James 
Boucher has been allowed to withdraw from His Majesty’s 
Naval Service, with a gratuity (dated Nov. 23rd, 1907). 

The following appointments are notified Staff Surgeon : 
A. Woollcombe to the Argonaut. Surgeons: C. V. Griffiths, 
R. Connell, and H. D. D re nr an to the i ictory ; C. Ross and 
G. Price to the Vivid; C. R. M. Baker, H. M. Langdale, and 
W. Hutcheson to the Pembroke; and G. G. Vickery to the 
Wildfire , all additional. 

Royal Abmy Medical Corps. 

Lieutenant-Colonel Sir Augustus A. Brooke-Pechell, Bart., 
retires on retired pay (dated Nov. 23rd, 1907). Captain 
William W. Scarlett is placed on temporary half-pay on 
account of ill-health (dated Nov. 14th, 1907). 

Captain H. R. Bateman has been appointed for special 
duty at the Ro)al Army Medical College. M ^jor S. F. St. D. 
Green has been appointed to the medical charge of the 
Louise Margaret Hospital for Women and Children, Aider- 
shot, vice Lieutenant-Colonel 8. Powell. Lieutenant H. E. 
Gotelee has left Aldershot for Ceylon. Captain S. G. Butler 
has embarked for India. 

Sir Alfred Keogh at Canterbury. 

At a largely attended meeting held at St. Margaret’s Hall,. 
Canterbury, on Nov. 14th, under the auspices of the Canter¬ 
bury Detachment of the Royal Army Medical Corps (Volun¬ 
teers), Sir Alfred Keogh, Director-General of the Army 
Medical Service, explained the new Territorial Army scheme. 
He pointed out that the importance of the present 
scheme was the idea of having a large consolidated 
corps for the whole country which would be called,, 
he hoped, the Royal Territorial Medical Corps. The 
sanitary aspect would be considered, and it was intended to 
enrol sanitaiy experts into the corps who by their scientific 
knowledge would show them how to prevent the spreading of 
disease. For the purpose of having a thoroughly efficient 
Territorial Force it was proposed to mark the country into 11 
areas, each one of which should raise its own medical service 
in proportion to the numerical strength of its Volunteer 
force. He emphasised the complexity of army medical work 
and its great importance and necessity. 

Eyesight in the Royal Navy. 

It has been decided that at least three-fourths of normal 
vision is to be required of all candidates for the ratings of 
stoker petty officer, and the test is to be applied before a 
man is rated acting stoker petty officer or stoker petty officer. 
It has further been decided that full normal vision is to be 
required of all candidates for the rating of mechanician. 
The test for these ratings is to be applied to all stoker petty 
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officers who have been provisionally selected for the 
mechanician course on their being finally recommended for 
that course. If the candidate is found not to possess full 
normal vision he will be disqualified for mechanician, but if 
he possesses three-fourths normal vision he may still be con- 
firmed as stoker petty officer. If, however, he does not 
possess the above qualifications he must revert to leading 
stoker. With regard to candidates now undergoing the 
mechanician course, and also to those men who have already 
received the ratings of acting mechanician, it has been 
decided that the eyesight test is not to be applied. 

Payment of Officers on Special Duty. 

The Secretary of State for India has decided that an 
officer who is ordered to Earope for the purpose of acquiring 
professional information, or on special duty, or who, under 
the- orders of the Secretary of State for India is detained on 
duty while on leave in Europe, is entitled to Indian pay and 
half-pay for the actual period of duty, while in the case of 
air officer ordered to Europe on duty the period includes the 
voyages to and from Europe. The rate of pay to be allowed 
Is irrespective of the subsistence allowance that may be 
granted when an officer is placed on duty which necessitates 
travelling or detention at a distance from his ordinary 
residence. 

The Volunteer Ambulance School of Instruction. 

Surgeon-General Sir Alfred Keogh, K.O.B., Direotor- 
General of the Army Medical Service, will inspeot the 
Volunteer Ambulance School of Instruction and present the 
prizes at 8.45 p.m., on Dec. 9th, at the headquarters of the 
London Rifle Brigade, 130, BunhUl-row, E.C. 

Thb Pathological Sooiwty of Great Britain and 
Ireland. 

On the invitation of the Army Council the next meeting of 
the Pathological Society of Great Britain and Ireland will be 
held in the pathological laboratories of the Royal Army 
Medical College, Millbank, London, on Friday and Saturday, 
Jan. 3rd and 4th, 1908. 

The New Territorial Force. 

Surgeon-General Sir Alfred Keogh, K C.B., Director 
General of the Army Medical Service, will visit Plymouth 
on Thursday, Dec. 5th, and give an address on the subject 
of the new Territorial Force. 

The Broad Arrow states that Colonel G. D. Bourke, C.B., 
R.A.M.G., has been selected to succeed Surgeon-General J. D. 
Edge, O.B., R.A.M.C., as principal medical officer, Irish 
Command, next May. 
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THB GARDEN CITY ASSOCIATION. 

To the Editors of The Lanowt. 

Sirs, —The council of the Garden City Association feel that 
the time has come when they may confidently appeal to the 
public for further support for their work. Since the 
association was started in 1899 to carry out the principles 
advocated in Mr. Ebenezer Howard’s book, “ Garden Cities 
of To-morrow,” those principles have received wide 
recognition in every part of the world. Letch worth, the first 
garden city, the first outcome of the labours of the 
association, has become an established fact, and many smaller 
schemes on similar lines have been started throughout the 
country. Applications for advice and assistance come from 
all parts of the United Kingdom and also from abroad from 
those who are desirous of building, planning, and developing 
on right lines. 

The association is prepared to support all schemes whose 
aims properly come within the wide scope of its objects. 
Recently a large amount of work has been done in the 
direction of educating public opinion on town planning, and 
the conference on Oct. 25bh last at the Guildhall under the 
presidency of the late Lord Mayor, Sir William Treloar, has 
received the highest commendation from many quarters. 
The work of collecting information on this important subject, 
of issuing pamphlets and arranging lectures and meetings, 
largely increases the work of the association, and the very 
success achieved makes it imperative to appeal to a wider 


field of support. It is necessary to raise at onoethe sum of 
£500 to place the work on a satisfactory basis, and we wish 
to appeal to those interested in the welfare of our towns and 
of the country at large for this sum. 

Additional annual subscribers are also wanted to maintain 
the enlarged scope of work, and donations or subscriptions 
will be thankfully received at the offices, 608, Bfrkbeck Bank 
Chambers; Holborn, W.O., where all information may be 
obtained.—We are, Sirs, yours faithfully, 

Ralph Neville, President. 

Edward Southwark. 

James Crichton-Browne. 

H. Rider Haggard. 

Ewart G. Culpin, Secretary. 


“ PRO HISTORIA MEDICINE.” 

To the Editors of THB LaNCET. 

Sirs,— Owing to absence from Perugia I have only now 
seen The Lancet of Oct. 19bh, and in consequence of a 
reference to myself in your Italian correspondent’s letter on 
p. 1127 it becomes necessary for me to offer a few words of 
reply. From the statements made in that letter it would 
appear that in reading a paper before the Italian Society for 
the “Storia Critica della Medicina” I spoke against vaccina¬ 
tion and that Professor Giacosa of Turin came forward as my 
antagonist on this question. This, however, is not quite in 
accordance with the facts. My objects in dealing with the 
history of the English Vaccination Acts were (1) to argue 
that the medical profession ought not to encourage or 
countenance legislation on any medical subject which is not 
quite clear in a scientific sense and entirely free from 
obscurity ; and (2) to remark that we Italians can understand 
a general compulsory vaccination law but cannot under¬ 
stand a “ conscience clause.” A compulsory vaccina¬ 
tion law aims at immunising the whole population 
of the particular country, and everyone must conform 
to it,' not for the sake of his own health, of which he is 
sole master, but because if not immunised by vaccination 
he would be liable to contract small-pox and in that way to 
become a danger to others. Now, the “ conscience clause ” 
is quite contrary to this principle on which the compulsory 
law is founded, and it is absurd to have on one hand com¬ 
pulsion and on the other hand the “conscience clause.” 
Certainly the “conscience clause” would not have been 
introduced if the general question of Jennerian vaccination 
was scientifically quite clear. 

Professor Giacosa and all who were present at the meeting 
quite agreed with what I said, but it happened that a dis¬ 
cussion arose on the interpretation of the word * ‘ critica ” in 
the designation of our “Society Critica della Storia della 
Medicina.” This discussion was very long, particularly 
because Professor Giacosa and 1 held different opinions with 
regard to this interpretation. I have seen it reported in 
several medical journals that I spoke in favour of anti- 
vaccination and that Professor Giacosa spoke against my 
views. Taken generally, these statements are not to me a 
matter of much concern, but it is different for The Lancet, 
and I therefore beg of you the favour to correct the error 
which your correspondent has involuntarily committed, like 
many others. 

It is true that I am quite against every kind of Jennerian 
vaccination, whether compulsory or not, but nevertheless at the 
meeting of the “ Society della Storia Critica della Medicina ” 
I did not speak on the subject—I only made a history of the 
English Vaccination Acts. 

I am, Sirs, yonrs faithfully, 

UnivereitAdegli Stud! di Perugia, Nov. 11th, 1907. C. RUATA. 


THE UNIVERSITY OF LONDON AND THE 
ST. GEORGE'S HOSPITAL MEDICAL 
SCHOOL. 

To the Editors of The Lancet. 

Sirs,—I am directed, in view of recent correspondence, to 
inform you that on April 22nd, 1907, a letter was addressed 
to the Vice-Chancellor of the University of London by the 
treasurer of St. George’s Hospital, of which the following is 
the concluding paragraph 

The Board [of Governors of St. George’s Hospital] is of opinion that 
any departure from the settled policy of the University in the matter 
of ‘the erection of a third centre in the immediate neighbourhood of the 





1566 The Lancet,! 


THE NEEDS OF LONDON MEDICAL STUDENTS. 


[Nov. 30, 1907. 


Imperial Institute would be a grave breach of the oontract entered into 
between the University and this hospital, and they feel assured that 
the Senate will refuse, when all the facts are considered, to countenance 
any such breach of faith. 

This letter was acknowledged, and since that date the 
Senate has fully considered the whole matter and has 
arrived at the conclusions which have already been com¬ 
municated to the press. These conclusions were forwarded 
to St. George’s Hospital with the statement that, while the 
Senate regret any inconvenience that may be occasioned to 
St. George's Hospital Medical School by the decisions at 
which the Senate have been compelled to arrive, they cannot 
accept the interpretation of their action as set out in the last 
paragraph of the letter of April 22nd which was addressed to 
the Vice-Chancellor. The receipt of this letter has been 
acknowledged with an expression of regret at the decision 
arrived at by the Senate. 

I am, Sirs, yours faithfully, 

Arthur W. RUcker, Principal. 

University of London, South Kensington, S.W., Nov. 26th, 1907. 

[Inclosure.] 

Official Statement Furnished to tele Press on Nov. 20th, 1907. 

A report was received from the committee specially appointed to 
advise the Senate on the course to be pursued in regard to the proposed 
Institute of Medical Sciences. The committee came to the following 
conclusions 

(a) That, owing tc the lack of adequate financial support, the scheme 
for the establishment of an Institute of Medical Sdonces, as set forth in 
the original appeal, and (in a modified form) in the appeal of June, 
1905, has proved abortive ; 

(b) That, apart from the money difficulty. which in the opinion of the 
committee is of itself fatal, the scheme has also become impracticable 
for other reasons. The Medical Faculty, which formerly reported in 
favour of the scheme, has now reported against it. Several of the 
medical schools have changed their opinions in the same sense, and 
some of them have made arrangements involving considerable outlay 
for providing more efficient instruction in preliminary and inter¬ 
mediate medical studies; 

(c) That, in the above circumstances, the University has no claim 
to the money which has been already paid by subscribers, or to the 
fulfilment of promises by subscribers who have not yet paid their 
subscriptions; and 

(d ) That, in the absence of any special directions in any particular 
case, all subscriptions already paid ought at once to be returned to the 
donors (including in that term the executors or legal representatives 
of deceased donors* without any suggestion as to any possible applica¬ 
tion of the money to any other purpose. 

The Senate consequently resolved to communicate with the donors 
to the Medical Institute Fund in accordance with these conclusions, 
informing them that the money paid would be held at their disposal. 


To the Editors of The Lancet. 

Sirs, —In The Lancet of Nov. 16th a letter was published 
from Mr. Leonard Hill in which certain statements concern¬ 
ing this medical school were made. Mr. Hill’s letter was 
written in connexion with the recent election to the Senate 
of the University of London, and in order to correct the false 
impression which Mr. Hill’s statements were likely to pro¬ 
duce I sent a copy of the inclosed reply to each member of 
the Faculty on the eve of the election. As, however, Mr. 
Hill’s letter will not only have been read by those imme¬ 
diately interested in the Faculty election hat by the pro¬ 
fession at large, I should esteem it a great favour if you 
could give through your columns the same publicity to my 
reply. I am, Sirs, yours faithfully, 

E. I. Spriggs, 

Dean of the Medical School, St. George’s Hospital. 

Nov. 25th, 1907. 

[Copy.] 

St. George’s Hospital, S.W., November 18th, 1907. 

In the latest issues of The Lancet and the British Medical Journal 
Mr. Leonard Hill asks the following question : Do St. George’s and 
St. Thomas’s propose that the University should prepare students for 
the examinations of the Conjoint Board ? ” 

One of the original conditions laid down in the report from the 
“ Concentration ” Committee to the Faculty of Medicine for the School 
of Preliminary and Intermediate Studies in the near neighbourhood of 
the University was : — 

“That provision is made for teaching all classes of medical 
students, whether preparing for the examinations of the University 
or for those of other qualifying bodies, so that any existing school 
of the University should be able at once to abandon altogether the 
teaching of the subjects provided for at the new school.” 

[Report from “ Concentration ” Committee, Faculty of Medicine, 
Dec. 13th, 1901, page 7 (&)]. 

Mr. Leonard llill also points out that in the Calendar of the Uni¬ 
versity (1906-7) the Preliminary Scientific students of St. George’s 
Hospital number two. This statement in the Calendar is. however, 
a misleading one, for in 1906-7 there were no students working at the 
hospital for the Preliminary or Intermediate examinations of any 
qualifying bodies, as all had been transferred to King’s and University 
Colleges a year before, in October, 1906. The number of students who 
have been so transferred from St. George’s Hospital is 33. All these 
would have been sent to an Institute at South Kensington had suoh 
been available. Further, Mr. Hill suggests that the students sent to 
this institute would be charged £20 per year, and concludes that the 


combined income from St. George’s and St. Thomas’s students would be 
only £360 per annum. The fee paid at this hospital bv students doing 
anatomy and physiology is 33 guineas per annum ; £26 5 *. is charged 
for the Preliminary Scientific course of the University of London, and 
20 guineas for that of the Conjoint Board. The sum paid in fees to the 
University in 1905-06 from St. George’s Hospital students was over 
£500 instead of the £80 per annum allowed for in Mr. Hill’s estimate. 

Mr. Hill also assumes that a student would only stay at the institute 
two years. Under the present regulations it would be difficult for a 
man to pass bis intermediate examination in less than three years 
from commencing his medical studies. 

E. I. Spriggs, 

Dean of the Medical School, St. George’s Hospital. 


To the Editors of The Lancet. 

Sirs,—I do not think it is necessary to reply at length to 
the letter from the authorities of St. George’s Hospital 
Medical School which appeared in your issue of Nov. 23rd. 
Your correspondents were instructed to “ take no steps unless 
[they] were assured that a third centre was to he erected in 
the immediate future in the near neighbourhood of the 
University.” As I have already shown, they failed to make 
this clear to the University representatives. Had they done 
so we should at once have refused the necessary assurance. 
They also took no steps to include that assurance in the 
agreement with the University. There is, therefore, no 
question of a breach of faith on the part of the Senate. 

They now fall hack upon the general conversation which 
took place and in particular upon a phrase, which may have 
been used by one of us, to the effect that it was the “ settled 
policy ” of the University to establish a third centre. They 
themselves point out that we had given every proof of 
bona Jides by raising money for that specific ubject. It was 
the intention of the University to establish such a centre. 
Unfortunately circumstances have arisen which, in the 
opinion of the Senate, make it impossible to carry that 
intention into execution. Thus, no question arises of a breach 
of faith or of avoiding moral responsibilities. The dispate is 
narrowed to a difference of opinion as to whether it is 
possible for the University to carry out the original intention 
to which its “settled policy” was directed. In discussing 
this question it is in the first place necessary to make clear 
what that original intention was. 

The first scheme contemplated the erection of buildingB 
at the cost of £160,000 and an annual expenditure of 
£19,500. At a later date it was estimated that the cost of 
building and equipping the institution on a reduced scale 
would be £130,000. The sum raised is little more than half 
the reduced estimate for buildings and equipment. It cannot 
he honestly said that on this capital it is possible to establish 
an institute such as that for which the subscriptions were 
given. It would have been a real “breach of faith’’with 
the subscribers to attempt it. If the St. George's delegates 
do not agree in this view I can only regret the difference of 
opinion. 

For the rest, I have not expressed in public any opinions 
on the matters at issue other than those forced from me in 
this correspondence. I was told that it was being stated that 
I was present when certain pledges were given. I handed 
my repudiation of that statement to Mr. Leonard Hill and 
wrote to Professor Starling, who I understood more or less 
accepted the statement, to tell him what I had done. In 
that repudiation I was dealing with a matter of fact, not of 
opinion. I have therefore written this letter as a witness to 
facts in my personal capacity, and having shown that the 
real controversy is about matters of opinion I shall take no 
further part in the correspondence. 

I am, Sirs, yours faithfully, 

Arthur W. Rucker, Principal. 

University of London, South Kensington, S.W., Nov. 26th, 1907. 


THE NEEDS OF LONDON MEDICAL 
STUDENTS. 

To the Editors of The Lancet. 

Sirs,—I n my letter of Oot. 26th I ventured to point out 
two matters concerning which I thought it incumbent upon 
the Senate of the University of London to take action. One 
was that the medical degrees of the University should be 
rendered accessible to all London medical students ; the 
other, that a certain sum of money, which had been obtained 
for a specific purpose, should be returned rather than devoted 
to another purpose. The latter step has now been taken and 
the ground is clear for the adequate consideration of the 
former. With regard to this yon have published several 



The Lancet,] 


THE UNIVERSITY OF LONDON GRADUATES’ ASSOCIATION. [Nov. 30,1907. 1567 


interesting letters and I may add that some prominent 
members of the profession have spoken to me in the same 
general sense. The one serious objection is that voiced by 
Dr. A. Percy Allan in your issue of Nov. 9th. With regard 
to this I must freely concede that to grant the London 
degree tout court to all Conjoint diplomates would be an 
injustice to those who have passed the multiplicity of 
examinations now entailed in that degree. But I would 
submit that it will be quite easy to earmark the degrees— 
either along the lines suggested by Sir William Gowers or by 
calling the present M.D. M.D. Honours—in such a way aB 
to point out the distinction, while at the same time removing 
the handicap which our London students have as compared 
with those in the provinces. 

The Royal Colleges alone have neither the power nor, I 
believe, the desire to grant medical degrees. If these are to 
be accessible to all London students either the London Uni¬ 
versity must render them so or a new university must be 
called into being. The latter course would be difficult and 
expensive ; for the former all the materials are ready to hand 
in the shape of a University which can grant degrees and a 
Conjoint Board success in whose final examination is justly 
considered the standard English qualification to praotise. 
If the cooperation of these bodies could be secured the 
London medical student would receive a full return for his 
industry and the London medical schools would no longer 
be depleted by provincial competition. In common fairness, 
too, the degree should be given, so to speak, retrospectively, 
to all Conjoint diplomates who had studied for, say, four 
years in London and who should pass an examination on the 
lines of the M.D. Durham (Practitioners). 

If there is to be any chance of carrying through this 
reform united action must, as Mr. R. Denison Pedley remarks, 
be taken by those whom it would benefit. If a committee is 
formed for the purpose the Conjoint diplomates will, I 
think, be both surprised and pleased to find how many of the 
teachers in the medical schools of London will be willing to 
help them. I am, Sirs, yours faithfully, 

Loudon, W., Nov. 25th, 1907. _ BERTRAM ABRAHAMS. 

To the Editor* of The Lancet. 

Sirs,— At the meeting held this afternoon at the Royal 
College of Surgeons sufficient emphasis did not seem to be 
placed on the suicidal policy of the Royal Colleges in not 
doing something to improve the status of their diplomates 
in the face of the multiplication of degree-granting bodies in 
other parts of the United Kingdom. If opposed to any 
alteration respecting their existing Members and Licentiates 
they should not therefore neglect the future, otherwise 
London, which ought to be far ahead, will find itself in time 
left behind in the race as far as medical students are con¬ 
cerned. The Council object to raise the standard of either 
the preliminary or intermediate science part of their ex¬ 
aminations, giving as a reason that the changes already made 
have led to a diminution of candidates. But is this not as 
much due to the loss of attraction in the diplomas compared 
to the degrees to be got elsewhere, and would not an improve¬ 
ment in the status of the diploma be a counter attraction 
leading to an increase instead of a diminution of candidates 
for the Conjoint 7 I fear the teachers in the London schools 
of medicine as well as the Council are short-sighted. 

I am, (Sirs, yours faithfully, 

Nov. 2i«t, 1907. _ Member. 

To the Editor* of The Lancet. 

Bibs,— Mr. R. Denison Pedley in The Lancet of Nov. 16th, 
p. 1420, makes a very oommon error which should, I think, be 
corrected. He states that 44 the Conjoint Board can at any 
time help” its diplomates to obtain the title of 44 doctor,” by 
which he presumably means the degree of M.D. If he reads 
the charters of the two Royal Colleges he will find that this 
is not the case; indeed, for the Colleges to confer the degree 
of M.D. an Act of Parliament would be necessary. There are 
only two bodies which can give degrees, the Universities and 
the State, and, in addition, the Archbishop of Canterbury, by 
right of his remnant of Legatine authority, can recommend 
the Crown to confer degrees, a right which, save 
in the Faculty of Divinity and Music, is not now 
exercised. Should fresh legislation take place on the 
subject, as is to be hoped, I think most of us are 
agreed that it would be desirable to introduce the 44 one- 
portal ” system of a State M.D. conferred by the different 
examining bodies under State control, but as the law 


stands this is, of course, impossible. I should like to add 
that I think your correspondent overstates the grievance of 
the College diplomates. If they wanted a degree they 
should have taken the London course, but as both a London 
graduate and a College diplomate I can testify that they 
would have had to work considerably harder for the two 
letters than for the eight. I should personally, however, 
welcome any legislation which would restrospectively confer 
a doctorate on my fellow collegiates, as this would obviously 
do much to promote good feeling in the profession, which is 
more to be desired than many titles. 

I am, Sirs, yours faithfully, 

Nov. 25 th, 1907 . M.B., L.K.C.P. 


THE UNIVERSITY OF LONDON 
GRADUATES’ ASSOCIATION. 

To the Editors of The Lancet. 

Sirs,— Referring to the London Graduates’ Union in your 
last issue you say that you are informed that the London 
University Graduates’ Association “has constituted itself 
into an association for promoting the election by convocation 
to the Senate of candidates representing the views of 
external students alone and of opposing the election of any 
recognised teacher.” Both these statements are false. 

As the editor of a medical journal myself, I am perfectly 
aware of the difficulty of keeping auoourant with medical and 
university politics, and of the error one sometimes falls into 
in accepting statements on questions one has not had the 
time or opportunity of mastering, but I hope in justice both to 
the Union and the Association you will allow me to put this 
matter right. For while it is clear that a mis-statement of 
this character is calculated to damage the Graduates’ Asso¬ 
ciation, it is clearer still that an untrue statement of this 
kind must be still more damaging to the Union, on the 
behalf of which, presumably, it has been made public. 

Being secretary of the Medical Faculty of the London 
University Graduates’ Association, it has been my duty to 
promote the election of two candidates for the Senate, one 
successfully the other unsuccessfully; and I was under the 
impression that the names of these two gentlemen, Dr. 
Graham Little and Professor Ernest White were sufficiently 
well known to make the statement of your misinformant 
ludicrous. However, I suppose it is necessary, sinoe the 
statement has been seriously put forward, that I must point 
out that Dr. Graham Little Is a member of the Faculty of 
Medicine of the University of London, and as physician 
attached to St. Mary’s Hospital (London University), is an 
internal teacher. Professor Ernest White is also a member 
of the Faculty of Medicine of the London University, and 
what is still more remarkable in the face of the above 
allegation, is actually a professor in one of the colleges of 
the London University, holding the chair of Psychological 
Medicine at King’s College. 

After this statement it scarcely seems worth while to rebut 
the mis-statement that our Association exists 44 for promoting 
the election by convocation of candidates representing the 
views of external students alone.” which is equally stupid 
and untrue. We do, however, think that external students 
have a right to representation on the Senate. Does the Union 
differ from us in this respect ?—Yours faithfully, 

2, Hare Court, Temple, Nov. 24th, 1907. A. PERCY ALLAN. 

%* We do not find the difficulty whioh Dr. Allan experi¬ 
ences in understanding medical or university politics, nor 
do we believe that rudeness helps much in a controversy.— 
Ed. L. _ 

PLEURAL EFFUSION AND ITS 
TREATMENT. 

To the Editort of The Lancet. 

Sirs, —Sir James Barr in the Bradshaw lecture on Pleural 
Effusion and its Treatment, reported in your journal of 
Nov. 9th, expresses himself very unfavourably on the present 
surgical treatment of empyema of the thorax: he says that 
the surgeons have taken this disease under their own special 
care but have done nothing to advance its treatment. He 
adds that he is anxious that they should remove 44 this blur 
from their fair escutcheon,” and very considerately gives 
them details of a new operation which he would do if he were 
a surgeon. I think that the choice of the word 44 blur” was 
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unfortunate, because, as the eminent physicist in question 
must know, blurring is very often due not to any indistinct¬ 
ness in the outlines of an object but to a defect in the accom¬ 
modation of the observer. Might it not be caused in some 
cases by a kind of mental presbyopia ? 

I am not clear as to what exactly are the points on which 
he condemns the surgical treatment of empyema : whether it 
is the mortality of the operation, the length of the after- 
treatment, or the fact that surgeons like free drainage. If 
I might criticise his own suggestions for the cure of this 
disease I should draw attention to the following points:— 
Firstly, as to the use of local anaesthesia, Sir James Barr 
is surely aware that many surgeons, both in thi9 oountry and 
abroad, make use or this method ; the objection is, in the 
case of adults, the difficulty of anaesthetising the sensitive 
periosteum on the deep surface of the rib; in children the 
fact that to them the operation itself is quite as terrible as 
the pain. As to making the incision at the most dependent 
spot, surgeons, of course, universally do so, but with this 
reservation (which should surely have occurred to a physicist), 
that after evacuation of the pus the diaphragm at once rises 
up and blocks the drainage aperture if it is placed too low. 
His method of draining by gauze has been frequently tried, 
mostly by house physicians, and has been given up: dry 
gauze may make an excellent drain ; gauze soaked in pus 
certainly has the opposite effect, blocking up-any aperture in 
which it is plaoed. I believe the time-honoured attempts to 
inflate the lung by expiratory efforts, such as blowing into 
bottles, are harmless in mild cases but also unnecessary ; in 
oaaes of empyema of old standing their effect, if any, must be 
harmful. Every surgeon who has performed Schede’s 
operation for decorticating the lung knows that as soon as 
the thickened pleura is incised the lung bulges out through 
the hole; till the lung is freed from this rigid casing the 
probable effect of expiratory efforts would be to cause an 
emphysema of the sound lung. 

Finally, I would respectfully suggest to Sir James Barr 
that little will be accomplished towards the placing of the 
treatment of this disease * 'on a scientific basis” (like 
Mesopotamia, a phrase full of comfort) by making in¬ 
discriminate attacks on surgeons. 

I am, Sirs, yours faithfully, 

Nov. 22nd, 1907. _ GRAHAM SIMPSON. 


To the Editors of The Lancet. 

Sirs, —May I be permitted to point out that in his recent 
Bradshaw Lecture 1 Sir James Barr uses the term “ elasticity 
of the lungs” in a manner likely to cause confusion in the 
minds of some of his readers. Thus he says : “In health 
there is a slight negative pressure in the pleura; owing to 
the elasticity of the lungs,” and again “the elasticity of 
the lungs tends to separate the pleural surfaces.” By 
pulmonary “ elasticity ’’Sir James Barr here evidently means 
the pull which the lungs exert on the pulmonary (visceral) 
pleurae—i.e , their degree of tautness or stretchedness—and 
not (what the term actually signifies) their power of recover¬ 
ing their form after being stretched. The elasticity and the 
tautness of a substance are two quite different things. 

It is the more necessary to distinguish between these two 
properties in dealing with the subject of pulmonary physics, 
because—and this is a point which is apt to be overlooked— 
the elasticity and the tautness of the pulmonary tissue by 
no means necessarily rise and fall together. It is possible, 
indeed, for the pulmonary tissue to be very much on the 
stretch and thus to exert an unusually powerful pull on the 
pleural covering of the lungs, with a corresponding high 
degree of minus intrapleural pressure, when the elasticity of 
the lungs is very much subnormal. This happens, e.g., 
when, with the lungs abundantly seamed with fibrous tissue 
in a state of cicatricial contraction, there is at the same time 
marked dyspnoea. In such cases a struggle ensues between 
the contracting cicatricial tissue tending to a diminution 
in the size of the thorax, and the powerfully acting 
inspiratory muscles ever striving to effect an increase in the 
mean size of the thorax. In the struggle between these 
opposing forces victory may belong to the one or the other 
set, with the result that the thorax suffers a decrease or an 
increase in its mean size, but in either case the elasticity of 
the pulmonary tissue is considerably subnormal, while the 
minus intrapleural pressure is greatly exaggerated (I am 
assuming the pleurae are not adherent). 

Another term employed by Sir James Barr invite- 
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criticism. He speaks of the lungs as exerting “ traction od 
the thoracic walls ” (my italics). Presumably by “ thoracic 
walls ” Sir James here means the pleural lining of the thoracic 
walls and the parietes external to this lining, though of this I 
am not sure, because in a later passage he says, referring to 
the two layers of the pleura, that there is “no traction but 
perfect equilibrium ” between them. The use of the word 
“traction” in this connexion reminds me that I was once 
taken to task by a physicist for speaking of the lungs as 
exerting traction on the circumjacent structures. Hie point 
was that they could not be said to exert traction on these 
structures unless anatomically attached to them. This 
suggested to me the use of the term “ pulmonary suction,” a 
term which brings forcibly home to the mind (what I, at 
least, conceive to be) the essential purpose of pulmonary 
tautness—i.e., to exercise suction on the exterior of the heart 
and thus facilitate the diastole of its chambers, especially 
of the auricles, and the right auricle the more especially : 
pulmonary suction, in fact, sucks blood into the heart. 
Cateris paribus it varies directly as pulmonary tautness, but 
has no constant relation to pulmonary elasticity. 

I am, Sirs, yours faithfully, 

Wimpole-etreet, W., Nov. 21st, 1907. HARRY CAMPBELL. 


A FORM OF GRAVES’S DISEASE AND ITS 
TREATMENT. 

To the Editors of The Lancet. 

Sirs, —I do not think that the experience of Mr. H. 
Granger in the cases of Graves’s disease, as recorded in 
The Lancet of Nov. 23rd, is uncommon ; nor am I sure 
his deductions as to cause and treatment are correct, or even 
that his cases at Bournemouth constitute a form of the 
disease separate from those elsewhere. I take it he has 
come across a run of mild cases which have put him on the 
look-out for others, and he has found still milder ones, or 
even cases which have not reached the stage of Graves’s dis¬ 
ease at all but are potential ones, tottering into the disease 
and only needing a helping hand in either direction. If they 
had been sought for as diligently they would have been 
found in a London hospital. He will also find them not 
uncommon over 35 up to the climacteric, at which age there 
are many. I do not find his evidence as to water causa- 
tion borne out by my cases ; in this district the greater 
number of houses are supplied by surface wells in the gravel, 
but the town in which I live has an additional supply 
brought from the greensand 12 miles away. Yet I find 
instances from people who live in houses supplied by each 
source and, I should judge, in equal proportions. Mr. Granger 
thinks a course of thymus has been instrumental in his 
cures. Thymus gland has been tried before and tound want¬ 
ing. It is a tempting theory that because in fatal cases the 
thymus has been found persistent Nature has tried her own 
remedy but has not given enough of it, and therefore we 
must aid Nature. Unfortunately, the facts do not fit in with 
the theory ; Mr. Granger has been successful not on account 
of the thymus but the sauce he gives with it. May I 
suggest he should try a series of cases without the thymus 
but “ combined with as much rest as possible and attention 
to general hygiene.” For I note that he has ascertained 
they are “all thin anaemic women with a history of long- 
continued worry in many instances.” If to another series 
of cases he will give in addition a little arsenic and bromide 
with perhaps phosphates I think he will find the latter series 
make even greater advance. He will, in fact, come to 
believe that the worry is the cause of the whole thing and 
the relief they get from thi9 determines their cure. Graves’s 
disease is, indeed, a nervous disease, in th-it many patients 
are always on the verge of it and they only need the nervous- 
strain, often prolonged and borne with such secrecy that it 
is only after they are better they will describe the mental 
anguish they went through to fall into it. A girl had 
nursed her father through diabetic gangrene ; some months 
after his death she developed Graves’s disease. From previous 
experience I was convinced she had some mental worry, but 
she would own to nothing. For some time she was at a 
standstill, until one day I noticed she was in the same room 
in which her father died ; at his death she had gone to sleep 
with her mother. I had her room changed and improvement 
began ; s-ubsequently she told me my guess had been correct, 
but it h e ued such a silly thing that she had determined to 
fight it down. 

The idea that behind the symptoms of the disease, the 
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overaction of the thyroid, and persistence of the thymus, 
lies a nervous cause i* an unpopular one at present, though 
I believe it must become prominent again. I first put 
forward this idea in an M.D. thesis two years ago and since 
then many instances have further strei gthened my con¬ 
viction. But to recapitulate my arguments now would 
lengthen my letter too much. I would point out, however, 
that the psychic symptoms always precede the physical, and 
throughout the disease are only an exaggeration of those 
normally present in the patient. The strongest argument 
against my con tendon is the undoubted good results of 
operation, especially those of Kocher. In answer to this I 
will bring one instructive case : the patient, married at 19 
in 1901, had a child in 1902 ; in July, 1905, she had the left 
lobe of her thyroid removed at another hospital, from her 
own account for simple enlargement without evidence of 
Graves’s disease. In May, 1906, she came as a hospital 
patient to me with enlargement on the the right side and 
all signs of Graves's disease; for some months she had 
nursed her mother, who had died in December. 1905, from 
cancer, and she dated her illness to the anxiety at that time. 
Under phosphates and arsenic, with directions as to rest, she 
was well in a few weeks, became pregnant, and continues 
well after the birth of a child in April last. If there were 
not symptoms of Graves’s disease at the operation this did 
not prevent the subsequent appearance of the disease, and 
surely if the operation is a perfect cure it should prevent its 
oncoming. While if there were already symptoms of the 
disease at the operation she had a definite recurrence but 
got well under medical treatment. Operation acts by sug¬ 
gestion on a nervous chain from which the thyroid, &c., 
depend, and its success or failure is in proportion to the 
strength of the suggestion. 

Mr. Granger has carefully noted the “ tired aching feeling 
in the throat.” It is a symptom unnoticed by the text-book 
writers on the disease, but it is practically always present in 
the early stages, and often is the only symptom these patients 
complain of. There is usually a fine tremor to be found as 
well. Many patients have it repeatedly after a period of 
anxiety, ftmce several in my experience liawe eventually 
developed the disease more fully, 1 always look on these as 
potential cases of Graves’s disease. It is doubtless a form of 
the globus hystericus. When I wrote my thesis 1 described it 
as a new symptom of the disease, but I have since found 
QMually that Graves himself has fully described it (ride 
Graves, New Sydenham Soc., Vol. II., p. 222). I can only 
imagine that this symptom has been missed because text¬ 
books are written from well-marked cases, while the slighter 
and early oases have been unrecognised. 

If Graves's disease is recognised early and treated on a 
purely nervous b*sis, as an overstrain of one part of the 
nervous system, improvement comes at once ; when the 
disease has existed for some time and the nervous system 
has generally run riot, the same treatment improves matters 
at onoe, but recovery will be slower. 

I am, Sirs, yours faithfully, 

W Reginald Grove, M.D. Cantab., 

Honorary Medical Officer, Huntingdon County Hospital 
St. Ives, Huntingdonshire, Nov. 23rd, 3907. 


THE TREATMENT OF CHRONIC PROGRES¬ 
SIVE DEAFNESS BY OPERATION. 

To the Editors of The Lancet. 

Sirs, —In The Lancet of Nov. 23rd Mr. F. Faulder White 
reopens the subject of the Treatment of Chronic Progres¬ 
sive Deafness by Operation and cites c* es illustrative of 
his contention that removal of the membrana tympani and 
malleus acts as a salutary operation. 

Having taken very considerable interest in this subject for 
a number of years, and having operated on a number of cases 
of advanced deafness due to chronic hypertrophic middle-ear 
disease, I trust you will permit me to state my expedence. 
In the first place, cases of true oto-sclerods are entirely un¬ 
suited for any intrameatal operation. As has loDg since 
been pointed out by Politzer, 1 2 K&tzf Decker, and others, true 
oto-sclerosis is pathologically a primary inflammation of the 
labyrinthine capsule and is characterised inter alia by the 
deposition of new bone in the region of the stapedio-vestibular 
articulation with subsequent “ stapes-ankylosis.” No opera¬ 
tion upon the membrane and malleus can in such circum¬ 
stances have any possible value, nor should it, in mv judgment, 

1 Zeifschrift fiir Ohrenheilkunde. vol. xxv. 

2 Deutsche Medlcinische Wochenschrift, 1890. 


I ever be attempted. At one time I must confess to having had 
hopes that intrameatal operations might have some effect in 
relieving cases of chronic dry middle-ear catarrh. Subse¬ 
quent experience of such operations has, however, I regret 
to say, dispelled any such hopes. The cases upon which I’ 
have operated—ten in all—have not been in any way per¬ 
manently relieved, either as regards hearing or as regards 
that most distressing of symptoms, tinnitus. Were the 
pathological changes confined to the membrana tympani and 
to the malleo-ir cudal joint theoretically improvement should 
result. Unfortunately, however, such changes rarely, if 
ever, are. The whole mucous membrane of the middle-ear 
tract participates in the hypertrophic process, with the 
result that 1 ‘ stapes-ankylosis ” of a dense fibroid type ia 
induced along with similar changes in the membrana 
secundaria the Eustachian tubes, &c. 

In Mr Faulder White’s series of 12 cases there is an un¬ 
fortunate lack of scientific accuracy and the omission of 
exact tuning-fork, watch, and acoumeter te-ts detraots very 
considerably from the value of his communication. Con¬ 
sidering the general scepticism of otologists as to the value 
of intrameatal operations in such cases the more fully the 
results of 6uch experimental procedures are recorded the 
better. Mr. Faulder White’s enthusiasm in the cause of 
intrameatal surgery is so well known but so little supported 
by otologists in general that his want of definite data are 
all the more regrettable. It is quite possible that in the 
future some modus operandi may be found which will confer 
a lasting benefit upon persons grievously afflicted with pro¬ 
gressive dry middle ear catarrh, but at the moment, despite 
Mr. Faulder White’s pronouncement upon the subject, 1 
venture to think that it will have to be a measure somewhat 
more salutary than the intrameatal removal of the membrana 
tympani and the malleus. 

I am, Sirs, yours faithfully, 

Manchester, Nov. 25th, 1907. WILLIAM MILLIGAN. 


TERRITORIAL FORCE SCHEME: MEDICAL 
COOPERATION. 

To the Editors of The Lancet. 

Sirs,— In continuation of his series of addresses to medical 
men Sir Alfred Keogh, K.C.B., K.H.P., M.D., Director- 
General Army Medical Service, has kindly consented to 
address such a meeting at the Athenaeum, Plymouth, at 
5 30 P.M., on Thursday, Dec. 5th, at which Mr. Paul Swain, 
F.R.C.S., will preside. The meeting will be followed by a 
subscription dinner at the Royal Hotel, for which tickets will 
be 5s., exclusive of wines. 

It is hoped that there will be a large attendance of the 
members of the profession resident in West Devon and 
Cornwall. Should any have been overlooked in issuing the 
circular of invitation they will, nevertheless, be heartily 
welcomed. Applications for dinner tickets should be made 
to me not later than Tuesday, Dec. 3rd. 

I am, Sirs, yours faithfully, 

A. Bertram Soltau, 

Hon. Sec. 

1, Lnnsdown Place, The Hoe, Plymouth, 

Nov. 26th, 1907. 

THE MEDICAL PROFESSION AND 
ESPERANTO. 

To the Editors of The Lancet. 

Sirs,— At the Third Esperanto Congress which was held in 
Cambridge, England, duriDg August, 1907, and the success 
of which astonished the very few sceptics who were present, 
many special professional meetings were prepared by the 
organising committee in order that members of each pro¬ 
fession might exchange ideas and deal with general subjects 
interesting to their profession, thanks to that apt common 
language E.-peranto. At the two special meetings of medical 
men 16 were present from England, France, Germany, and 
Poland. Professor Dor of Lyons, France, was elected Presi¬ 
dent, and I was appointed secretary. After long and friendly 
conversation the following resolutions were unanimously 
passed :— 

1. Since t>e chief need of medical men who are Esperantists is suit¬ 
able medical wonts it is desirable that the International Esperantist 
Scientitie Associat ion (which ha« just been founded during the Congress 
period) shall establish a medical department to prepare necessary 
medical dictionaries. 

2. The medical men present, moreover, approve for the making of 
such dictionaries, “ The Method Gem," proposed by the French Medical 
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Esperantist group and invented by M. Rousseau, apothecary in 
LevalloisPerret, editor of the Pharmacological Dictionary in ten 
languages which will soon appear. 

3. The production of a medical Esperanto journal was also discussed 
and Professor Dor was commissioned to approach one of the Paris 
journals to ascertain the terms and conditions for a special Esperanto 
edition. But, unfortunately, that important affair will meet with 
difficulty through the too heavy necessary expense. 

The International Esperantist Scientific Association has 
now officially undertaken special scientific publications. 
M. de Saussure, the general secretary, is preparing 
circulars to be sent to the different Esperanto societies re¬ 
questing their help and explaining the plan by which he 
intends to work. 

Among the special meetings of Esperantists held at 
Cambridge during the Esperanto Congress in August, 1907, 
was that of the members of the Red Cross Society on 
August 16th. Lieutenant Bayol, who first used Esperanto 
among the members of that society, was unable to be present 
but Dr. Arbigues, a surgeon in the French army, represented 
him. Dr. Artigues read a report about the present state of 
the affair—i.e., the use of Esperanto among members of the 
Red Cross Society. From that report one learnt of the un¬ 
interrupted progress made during one year by that praise¬ 
worthy idea. Always more and more does Esperanto 
progress in societies whose aim is to help the wounded; 
but in France especially the movement is in full 
activity. The Society of Frenchwomen, whose aim is to help 
the wounded in war, enthusiastically received our language 
—i.e., Esperanto—and In the Paris centre of that society, 
after a speech by Lieutenant Bayol, a class was conducted 
successfully by M. Gaston Moch ; and, finally, a French 
committee was established for the introduction of Esperanto 
into societies for helping the wounded. This committee, of 
which General Priou is the President, contains very im¬ 
portant persons ; and one can be certain that, apart from 
their action, their name alone will suffice to have a powerful 
influence on our future. Dr. Artigues read the names of 
that committee at the Cambridge meeting and expressed 
the hope that similar national committees might be estab¬ 
lished in other countries. Dr. Mybs, from Germany, said 
that he intended to commence a similar work. Also the 
Rev. Father Guinard, from Valencia (Spain), promised his 
esteemed help towards the accomplishment of the same end. 

The foregoing proceedings prove the spread of our idea, 
which more than any other fulfils the chief aim of Esperanto 
—to be useful to humanity. 

I am, Sirs, yours faithfully, 

Waterloo, Liverpool, Nov. 20th, 1907. SYDNEY WHITAKER. 


FLIES AS CARRIERS OF DISEASE. 

To the Editors of The Lancet. 

Bibs, —I have observed with much interest in recent issues 
of The Lancet articles dealing with “ flies as carriers of 
disease.” This is a subject which has engaged my attention 
for many years, and I would invite your attention to an 
article by me in the November issue of the Indium Medical 
Gazette for 1894 entitled “ Flies and Cholera Diffusion.” 
The article is mainly a description of an outbreak of cholera 
in the Gaya Jail of which I was then in charge, and the 
spread of which in the jail I attributed to, and proved to be 
due to, flies. By an experiment, the details of which were 
carried out for me by Mr. Haffklne, who was then my guest, 
I was able to prove that flies carried the cholera bacillus into 
milk. Since then the influence of flies as carriers of disease, 
which was previously surmised, has been accepted by all 
well-known Indian sanitarians, and rules based on that 
knowledge have been adopted by them. 

I am, Sirs, yours faithfully, 

R. Macrae, M.B. Edin., 

Colonel, I.M.S., V.H.S., Inspector-General of Civil 
Darjeeling, Nov. 2nd, 1907. Hospitals, Bengal. 


THE BOARDING OUT OF ILLEGITIMATE 
CHILDREN. 

To the Editors of The Lancet. 

Sirs,—P rominence has been given lately from all quarters 
to the subject of the scandalously high rate of infant 
mortality amongst our poorer population. A contributing 
fact l have not seen noticed is the careless manner in which 
illegitimate children, born in the infirmaries, are boarded 
out. The committee of ladies, whose duty it is to inspect 


the women who receive the infants to nurse at 5s. or 6i. a 
week, do not always take the trouble to know the character 
of such foster-mothers. In a case under my own observa¬ 
tion a boarded-out child was kept in a filthy condition, left 
half-dressed while the woman was out for two hours at a 
time, and drugged to prevent its crying meanwhile. Is there 
not some method that can be adopted to insure the infanta 
being placed with women of well-established character ? 

I am, Sirs, yours faithfully, 

Nov. 23rd, 1907. VISITOR. 


BATHS AND BATHING IN JAPAN. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Sept. 14th, p. 811, there is a 
comment on the merits of the Japanese bath in reference to 
an article in the Journal of the Royal Army Medical Corps 
for July, written by Major K. Bruce Barnett, and entitled 
“ Baths and Bathing in Japan.” I have no access to the 
article in question, but the subject is one that interests me, 
and I regret that no figures were given in your comment 
with regard to the exaot temperature of the hot bath in 
Japan. 

You say, “ He then sits in a tub immersed up to the chin 
for several minutes, enduring a degree of heat by whioh a 
European would be well-nigh parboiled.” Idiosyncrasy and 
habit play a very important part in determining the degree 
of high temperature that individuals can stand, whether it be 
that of water, vapour, or air. 

I have for more than 20 years accustomed myself to feel 
perfectly comfortable in water at the temperature of 115° F. 
—i.e., 37° Reaumur, or 46° C. Personally, I can most strongly 
pronounce for the beneficial effects and have found the 
results to be exactly those you specify. Enumerated as 
follows they are: (1) the attainment of a higher degree of 
cleanliness ; (2) invigorating effect after a day of prolonged 
physical activity, after tiring sedentary work in a close 
atmosphere, or after exhausting night duty ; (3) promotion 
of circulation after prolonged exposure to damp or cold or 
draughts; (4) the storing-up of heat effect before going into 
the cold; (5) the beneficial abortive effect on experiencing 
the premonitory symptoms of a heavy cold and the prophy¬ 
lactic effect against 4 ‘ catching ” colds ; and (6) sedative effect 
on neuralgic pain. 

I find that the suooess of the hot bath is dependent on two 
conditions : 1. The bathroom must not be overheated. Even 
in winter the window should be well open at the top. 2. The 
bath should not be persisted in for more than five minutes. 

A member of the German Diplomatic Service who spent 
many years in Japan tells me that the Japanese bathrooms 
are open to the air round the top of the walls, and he has 
seen bathers emerge on a cold winter day as red as boiled 
lobsters and then walk with extremely scanty clothing along 
snow-covered roads. On first arriving in Japan my informant 
took an ordinary European “ hot” bath and caught a severe 
chill. He then adopted the Jap*inese standard and with 
excellent results. 

It is not given to every European to stand the Japanese 
hot bath, but on the fortunate few who have adopted it 
it has a highly recuperative effect, and in my opinion no 
operation more satisfactorily promotes the interests of 
metabolism than a really hot bath, all other things being 
in accordance. But I should greatly like to know, in figures, 
the Japanese idea of a really hot bath. 

I am, Sirs, yours faithfully, 

Holstein, Nov. 19th, 1907. ^ V . DB V . 


THE POWER OF LOCAL AUTHORITIES 
TO PROVIDE HOSPITALS.- 

To the Editors of The Lancet. 

Sirs,— Under the heading of “ Medicine and the Law ” in 
The Lancet of Nov. 23rd you give us some interesting 
information as to the power of local authorities to provide 
hospitals. This bears on a suggestion contained in the 
last report of the medical officer (education) of the London 
County Council. It is proposed to establish six school 
clinics for the medical examination and treatment of school 
children. Your article does not deal with the exceptional 
case of London, but from Sir John Gorst’s “ Children of the 
Nation” it may be inferred that the power to establish new 
hospitals or to enter into contracts with existing hospitals 
rests with the borough councils and that they can exercise it 
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without the consent of the Local Government Board. If the 
London County Council does not possess these powers it 
would presumably establish the school clinics under the 
Education (Administrative Provisions) Act of last session. 
This enables it to 44 attend to the health” of the children 
and this seems to sanction children’s hospitals with both 
in- and out-patient departments and a convalescent branch 
at the seaside; but these would require the consent of the 
central education authority. Would you kindly inform us if 
the above is correct, and if not what the law is ? 

I am, Sirs, yours faithfully, 

Nov. 25th, 1907. J. S. 

*** Our correspondent’s is an interesting point. We 
referred last week to the powers of local authorities outside 
the metropolis to provide hospitals for the inhabitants of 
their districts. The Public Health (London) Act, 1891, 
confers similar powers on the London borough councils. In 
fact, the wording of the sections are practically identical. 
In the metropolis the hospitals for infectious diseases are 
under the control of the Metropolitan Asylums Board. 
Moreover, power is given by the Act of 1891 to the metro¬ 
politan asylum managers to allow any of their carriages with 
the necessary attendants to be used for the conveyance of 
persons suffering from a dangerous infectious disease to and 
from hospitals and places other than hospitals provided by 
the managers and may make a reasonable charge for that 
use. The metropolitan asylum managers, subject to such 
regulations and restrictions as the Local Government Board 
prescribe, may admit any person who is not a pauper, and 
is reasonably believed to be suffering from fever or small¬ 
pox or diphtheria, into a hospital provided by the managers. 
The expenses incurred by the managers for the maintenance 
of any such person shall be paid by the board of guardians of 
the Poor-law union from which he is received. The said 
expenses shall be paid to the board of guardians out of the 
metropolitan common poor fund. Borough counoils must, 
however, obtain the sanction of the Local Government Board 
for the erection of hospitals. The Act passed last session, 
termed the 41 Education (Administrative Provisions) Act,” 
gives power to a county council to establish vacation schools 
and means of recreation, &c., and 44 to provide for the medical 
inspection of children immediately before, or at the time of, 
or as soon as possible after, their admission to a public 
elementary school, and on such other occasions as the Board 
of Education direct, and the power to make such arrange¬ 
ments as may be sanctioned by the Board of Education for 
attending to the health and physical condition of the children 
educated in public elementary schools. Provided that in any 
exercise of powers under this section the local education 
authority may encourage and assist the establishment or 
continuance of voluntary agencies and associate with itself 
representatives of voluntary associations for the purpose.” 
Under these provisions we are of opinion that any county 
council may establish children’s hospitals and convalescent 
homes at the seaside provided they obtain the approval of 
the Board of Education. These powers could not, however, 
be exercised for the benefit of infants under school age, for 
the words of the Act are 4 4 immediately before or at the time 
of or as soon as possible after.”— Ed. L. 


THE VALUE OF OPSONIC DETERMINA¬ 
TIONS. 

To the Editor* of Thb Lancet. 

Bibs,— That the investigation of opsonic indices leaves room 
for the entrance of the personal equation, and that other 
souroes of inaccuracy in the results obtained are difficult 
to avoid, must often have occurred to those who have 
employed the method or read of the investigations of 
others. A very careful series of observations made with 
the objeot of ascertaining the degree of aocuracy attain¬ 
able in such work has been (published in the August 
issue of the Bulletin of the Committee for the Study of 


Special Diseases (Vol. I., No. 8, Cambridge, 1907). The 
results arrived at are not reassuring as to the value to be 
attached to opsonic determinations as usually carried out. 
The authors. Miss M. P. Fitz Gerald, Dr. R. J. Whiteman, 
and Mr. T. S. P. Strangeways, give instances of the rela¬ 
tively enormous divergencies in the results obtained 
by the same observer working with different specimens 
of the same blood, as well as of the variations in 
results obtained by different workers with the same 
specimens. They further show that if leucocytes are 
counted by fifties on the same slide great divergencies will 
be found in the numbers of the organisms ingested. To give 
really trustworthy results not less than 1000 cells must be 
counted—an enormous addition to the already heavy burden 
imposed by the test. No doubt its upholders will have a 
reply to make to this serious onslaught on the use of the 
method and it is difficult to reconcile the findings here 
recorded with the favourable opinion hitherto formed as to 
the accuracy of opsonic estimations, supported as it is by 
the testimony of a large number of investigators whose good 
faith is unquestioned. It seems to be the fate of biological 
tests to find acceptance at first, which is succeeded by a stage 
of doubt and criticism ; after this again the true value of the 
procedure is recognised—a value lower, indeed, than was 
first claimed for it but yet not inconsiderable as an addition 
to other methods of investigation. The opsonic index will 
no doubt 44 find its level ” among other methods, just as 
Widal’s reaction and the tuberculin test have already done. 

I am, Sirs, yours faithfully, 

Nov. 26th, 1907. _ F.R.C.S. 


CHOLERA IN RUSSIA, TURKEY, AND 
PERSIA. 

(From the British Delegate on the Constantinople 
Board of Health.) 


Singe the date of my last letter on this subject 1 there has 
been a wide extension of the cholera epidemic through 
European and Asiatic Russia and in portions of Turkey and 
Persia adjoining the Russian frontiers. . At the same time, 
however, as this enlargement of the infected area has 
occurred there has been a lessening of the intensity of the 
epidemic in places already infected, so that the weekly totals 
have, on the whole, progressively diminished. This is 
shown by the following figures : the total cases recorded in 
the whole of the Russian Empire in the week ending 
August 28th (Old Style) was 1007 ; in that ending Sept. 4th, 2 
1163; in that ending Sept. 11th, 911; in that ending 
Sept. 18th, 724 ; and in that ending Sept. 25th (Oct. 8th), 
866. Since the beginning of the outbreak on July 3rd (16th) 
the total number of cases recorded down to Oct. 2nd (15th) 
was 8299 and that of deaths 3995. 

In the town of Samara, where it will be recalled cholera 
first broke out, the numbers of cases returned in the last four 
of the above five weeks were respectively 42, 30, 27, and 5; 
and of deaths 32, 18, 16, and 3. The totals from the 
beginning of the epidemic to Sept. 24th were given as 371 
cases and 191 deaths. In the Samara government the cases 
in the five weeks numbered 66, 140, 81, 95, and 67, and the 
deaths 21, 73, 39, 47, and 15 ; the totals from the beginning 
to Sept. 24th being returned at 503 cases and 250 deaths. 
In the town of Saratof the returns in the five weeks in 
question were respectively 55 cases and 14 deaths, 37 cases 
and 20 deaths, 22 cases and 6 deaths, and 33 cases with 9 
deaths. In Tsaritsyn in the last four of the five weeks the 
cases recorded numbered 158, 101, 56, and 21, and the 
deaths 79, 46, 26, and 11 respectively. In the Saratof 
government in the same five weeks there were recorded 231, 
79, 54, 79, and 28 cases, with 131, 53, 23, 28, and 16 deaths. 
In the town of Astrakhan, in the last four of the five weeks 
the cases numbered 252, 88, 38, and 12, and the deaths 145, 
44, 26, and 11. In the Arkhierei suburb and the Cossack 
stanitza of Ataman, both opposite the town of Astrakhan^ 
the cases in the same weeks amounted to 48, 25, 8, and ?, 
while the deaths numbered 28, 15, 1, and 2. In the govern¬ 
ment of Astrakhan, in the five weeks the cases were returned 
as follows: 579, 139, 107, 54, and 24, and the deaths 380,. 
63, 39, 30, and 8. At Tcheliabinsk, the terminus of the 
Trans-Siberian railway, in the government of Orenburg, 4 

1 The Lancet, Oct. 19th, p. 1119. 

* Where not otherwise indicated all the dates mentioned are 
according to the Old Style. 
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oases with 1 death occurred in the week ending Sept. 11th, 
and 3 cases with 2 deaths in that ending the 18bh. 

In the southern portions of European Rassia the following 
figures have been recorded. In the town of Ekaterinoslav 
there were 2 cases in the week ending 8ept. 4sh (17th), 10 
cases and 4 deaths in the next week, then 7 cases and 2 
deaths, and in the week ending Sept. 25th 12 cases with 
1 death. In the government of that name 2 oases with 
1 death, and 0 cases with 1 death were returned in the 
last two weeks of the period. In Rostof on Don during 
the last three weeks of the period the oases returned 
numbered respectively 17, 51, and 46, and the deaths 7, 19, 
and 23. At Nakhitchevan, close to Rostof, 3 cases with 2 
deaths were observed in the week ending Sept. 25th, and 
from Taganrog (whence later news has been received here by 
telegraph) the following figures have been returned: before 
Sept. 26th (Oct. 9oh), 3 cases with 2 deaths; on Oct. 2nd 
(15th), 2 cases, 2 deaths; and between Oct. 15th and 24th 
(New Style), 35 cases with 21 deaths. Elsewhere in the Don 
Cossack Territory there have occurred, in the week ending 
Sept. 11th, 12 cases and 8 deaths ; in that ending Sept. 18ch 
23 cases and 10 deaths ; and in that ending Sept. 25th 16 
cases with 8 deaths. In the Kherson government only 1 
(fatal) case has been recorded ; it occurred in the last week 
of the period. The important town of Kief has been the 
scene of a rather serious epidemic of the disease. According 
to the Russian medical papers the outbreak began there in 
the prisons and police lock-ups. The official returns give 
1 case and 1 death in the week ending Sept. 4th ; 15 cases 
and 3 deaths in that ending Sept. 25th ; 29 cases and 3 
deaths between Sept. 22nd and 29th (tic) ; 60 cases and 
S deaths on Oct. 1st; 88 cases and 6 deaths on the 2nd ; 3rd, 
missing ; 82 cases and 13 deaths on the 4feh; 5th, missing; 
101 cases and 14 deaths on the 6bh. Finally, at Kishinef a 
single case was recorded some time in October. 

In a northerly direction from Samara the course of the 
cholera epidemic has been as follows. In the town of 
Simbirsk the cases numbered respectively 3. 0, and 1, and 
the deaths 1, 1, and 1 in the three weeks ending Sept. I8th. 
In the government of that name the cases and deaths in the 
five weeks ending Sept. 25th were respectively 21 and 13, 30 
and 13, 43 and 14, 4 And 6, and 11 and 6. In the town of Penza 
1 case and 1 death occurred in the last week of the period, 
and in the Penza government in the last four of the five 
weeks there were respectively 3, 8, 2, and 12 cases, and 1, 1, 
1, and 7 deaths. In Kazan town in the same four weeks the 
cases numbered 11, 28 32, and 30, and the deaths in the last 
three weeks 10, 7, and 12. In the Kazan government in the 
five weeks the cases were returned at 8, 8, 4, 4, and 19, and 
the deaths at 11, 3, 1, 1, and 8. In Nijni Novgorod town the 
cases in the last four weeks were 58, 33, 20, and 16 and the 
deaths 22, 16, 8, and 4 ; while in the government of the same 
name the cases in the five weeks were 74, 41, 49, 30, and 11, 
and the deaths 31, 18, 25, 22, and 7. In Kostroma town, in 
the four weeks, the cases numbered 20, 13, 5, and 1, and the 
deaths 7, 3, 4, and 0. In the Kostroma government the cases 
in the five weeks were returned at 8. 28. 32, 39, and 29, and 
the deaths at 1, 9, 18, 27, and 17. In Yaroslavl town in the 
four weeks there were 10, 6, 5, and 4 cases, and 5, 1, 3, and 
1 deaths; and in the government, in the five weeks, 7,1, 8, 2, 
and 3 cases, and 3, 1, 1, 2, and 1 deaths. In Viatka town 
1 case and 1 death occurred in the week ending Sept, lltb, 
and 6 cases in that ending Sept. 25th. In the Viatka 
government there were 2 cases and 2 deaths in the 
week ending Sept. 4th, 6 cases and 0 death in that 
ending Sept. 11th (figures missing for the next week), 
and 2 oases with 2 deaths in that ending Sept. 25th. In 
Perm town 4 cases were observed in the week ending 
Sept. 11th and 1 case and 1 death in that ending 
Sept. 25th; in the government of that name a single case 
occurred in each of the first two weeks of the period and a 
single death in each of the first three. One fatal case was 
reported from the Ufa government between Sept. 4th and 
11th ; 4 cases with 3 deaths from the Riazan government 
between the 11th and 18th ; while from the Vladimir govern¬ 
ment 1 case and 1 death were returned between August 25th 
and Sept. 4th and four cases between Sept. 4th and 11th. 
Finally, a single fatal case was reported from the city of 
Moscow in the week ending Sept. 4th. 

In the Caucasus there has been no very marked extension 
of the epidemic. At Baku 12 cases with 1 death occurred 
between August 22nd and 28th ; then for two weeks t lie 
information is incomplete ; between Sept. 11th and 18 h 
there were 20 cases and 10 deaths and between Sept. 18th 


and 25th 4 cases with 5 deaths. From Tiflis only scanty 
news has been published ; a fatal case occurred there on or 
before Oct. 30th (New Style) and another on Nov. 5th. From 
Novorossiisk also detailed information is laoking ; of the two 
cases there mentioned in my last letter it now appears that 
one occurred on the line joining that port with Rostof on 
Don at a station 40 kilometres from Novorossiisk and the 
other in the latter town, the victim being a labourer 
employed at the railway station. 

The most striking feature in the recent behaviour of tins 
epidemic has been its wide spread through Central Asia and 
Siberia. In Transcaspia 1 case occurred, in the port of 
Krasnovodsk, between Sept. 11th and 18bh ; in the Syr-Daria 
territory single cases were observed in each of the weeks 
ending Sept. 4th, 18th, and 25th ; and at Tashkent there 
occurred 1 case and 1 death in the week endiDg Sept. 11th, 
4 cases with 0 death in the next week, and 2 cases in that 
ending Sept. 25bh. In the town of Semipalatinsk 2 oases 
were reported in the week ending Sept. 18th ; and in the 
Semipalatinsk territory there were 1 case with 1 death in 
that week and 4 cases with 1 death in the following week. 
In the Akmolinsk province the figures have been higher ; in 
the four weeks ending Sept. 25th there occurred respectively 
27, 47, 39, and 236 cases, and 12, 33,19, and 69 deaths. In the 
Siberian government of Tomsk the returns for the three weeks 
ending Sept. 25th were respectively 60, 19, and 138 cases, 
and 27, 11, and 87 deaths. From that of Tobolsk the 
following figures have been received : 10 cases and 5 deaths 
in the week ending Sept. 18th, and 23 cases with 15 deaths 
in the following week. Finally, from the remote government 
of Yeniseisk there have been reported 7 cases and 3 deaths 
in the week ending Sept. 25tb, and from the town of Irkutsk 
12 cases with 4 deaths in the same week. 

From Russian territory the cholera infection has already 
spread into adjoining portions of Asiatic Turkey and of 
Persia. In Turkey it has so far been confined to two villages 
named Khorasan and Hassan-Kal6, both on the road between 
Kars on the Russian side and Erzeroum on the Turkish side 
of the frontier. The cases here occurred mainly among a 
group of Russian emigrants, but there seem to have been a 
few cases also among the inhabitants of the villages. The 
returns are imperfect, but about 30 deaths appear to have 
occurred in all. Heavy snow has now fallen in this region 
and communications are difficult. It is noteworthy that no 
case of cholera has been reported from Kars, whence the 
emigrants came, and also that they had passed the “ medical 
visit ” at Keutek on the frontier without anything suspicion* 
being observed in their state of health. The Russo-Turkish 
frontier has been closed for several weeks past, save at three 
points named Kopmish, Keutek, and Karabnlak, where 
sanitary stations have been established. 

From Persia, also, the information is incomplete. It is 
known, however, that a case of cholera occurred in a fisher¬ 
man, a passenger on a steamer from Astrakhan to the Persian 
shores of the Caspian. The man died and the body was 
thrown overboard ; two other fishermen, comrades of the 
dead man, fell ill at Ashur Ada, one on Sept. 5th (18th), the 
other on the 6th (19th), and both died on the latter date. 
On Sept. 14th (New Style) the British Consul at Resht 
telegraphed to the Legation at Tehran that 3 suspected 
cases of cholera had occurred at Enzeli and about this time 
1 case of cholera was reported from Astara. 

Constantinople, Nov. 14th. 


BIRMINGHAM. 

(From our own Correspondent.) 


Territorial Medical Service. 

Although Thursday is usually a busy day and not a good 
day for meetings, and in spite of the fact that on the 
morning of Thursday last the city and district were 
visited by a thick and troublesome fog which greatly inter¬ 
fered with the course of daily work, about 100 members 
of the medical profession assembled in the medical theatre of 
the University to hear an address by Sir Alfred H. Keogh on 
the Medical Part of the 'Territorial Force Scheme, and they 
were rewarded by an admirably lucid exposition of the im¬ 
portance of the scheme as a whole and an explanation of 
some of the pressing necessities and difficulties. Further 
explanations were given alter the dinner at the officers’ mess, 
at which Sir Alfred Keogh was the guest, on the evening of 
the same day, and both at the lecture and after the dinner 




This Lancet,] 


BIRMINGHAM.—LIVERPOOL. 


mw 


•appeals were made to the ^ell-known patriotism of the 
members of the medical profession. It was admitted that a 
sacrifice of time and trouble will be necessary on the part 
of the younger members of the profession, but it was pointed 
ont that the inconveniences were to be made as light as pos¬ 
sible consistent with efficiency and that alternative plans of 
work, adapted to meet the majority of circumstances, had 
been arranged ; further, it was stated that the arrangements 
already made were not to be looked upon as unalterable, for 
they would be willingly changed by the controlling autho¬ 
rities if circumstances pointed out better and more workable 
methods. 

The New Maternity Hospital. 

The new Maternity Hospital was opened last week by 
Mrs. Barrow Cadbury, to whose energy and generosity its 
successful completion is largely due. The hospital is situated 
in a central and easily accessible position in Loveday- 
etreet, close to the General Hospital, and it is an admirably 
conceived and executed building both from architectural 
and clinical points of view. It is built on the block system 
and consists of three blocks united by a central corridor 
the windows of which form cut-offs between the blocks. 
On the ground floor in the front block are an office, the board- 
room, a waiting-room, and two consulting-rooms. On the 
same floor in the central block are the porter’s room, the bath¬ 
room for new patients, the laboratory, the dispensary, and 
the staircase ; and on the ground floor of the back block are 
the sitting-rooms and bedrooms devoted to the matron and 
some of the nurses. On the first floor are two waiting 
wards, one for six and the other for two patients, a labour 
ward, a convalescent ward for eight patients, a kitchen, and 
a linen store. The second floor is arranged in a similar 
manner except that it contains bedrooms for staff nurses 
and midwives. On the third floor are staff and servants’ 
-dining-rooms, pupils and servants’ bedrooms, and a kitchen. 
On this floor also is the isolation ward projecting from 
the central block, with which it is connected by a bridge 
which forms an effectual cut-off. The heating chamber, the 
eterilising room, and the laundry are in the basement, and 
■the pathological room and mortuary are isolated and 
approachable only from the yard. The ventilation is natural 
and the smallest amount of air space allotted to a patient is 
1433 cubic feet in the waiting wards, whilst in the labour 
wards 3100 cubic feet are provided and in the convalescent 
wards 1672 cubic feet. The heating is on the low-pressure 
system with special hospital radiators. The fittings and the 
internal walls have all been designed and finished with the 
object of avoiding the formation of lodgments for micro¬ 
organisms. Though the hospital is small its arrangements 
and construction are ideal and all concerned in its planning 
and erection are to be congratulated upon their work. Only 
one need remains and that is the necessity for a more 
.generous supply of money from the public so that the work 
may go on unimpeded. 

Birmingham Branch of the Institute of Hygiene. 

A local branch of the Institute of Hygiene wa9 inaugurated 
last week by Sir William H. Bennett at a meeting held in the 
University. It is intended that the branch shall carry on 
work similar to that done by the parent society in London— 
that is, that it shall promote the diffusion of knowledge con- 
oerning personal and home hygiene—and Birmingham is to 
-be a centre in which examinations will be held for candidates 
who wish to obtain the certificate and diploma of the in¬ 
stitute.'* The object of the institute is not to teach but to 
-examine and to encourage the acquisition of knowledge of 
subjects which are of paramount importance in the national 
life. The motion that a Birmingham branch should be 
formed was proposed by Sir William Bennett, who gave an 
■admirable sketch of the history of the institution and a 
-definite explanation of its object, and seconded by Mr. T. 
{Barclay who promised the support of the health committee. 
Bov . 26th. 


LIVERPOOL. 

(From our own Correspondent.) 


Notification of Births Act, 1907 . 

Dr. E. W. Hope, the medical officer of health, read a 
flpaper at the "Liverpool Medical Institution on Nov. 21st 
•explaining the provisions of the above Act. He said that 
for a great number of years the subject of infant mortality 


had engaged the attention not only of the medical pro¬ 
fession but also of those interested in questions affeot- 
ing the public health. He incidentally mentioned that 
he read a paper before the institution upon this 
subject 21 years ago and the views he then ex¬ 
pressed have been fairly borne out by subsequent experi¬ 
ence. Legislative and administrative measures had been 
devised in various directions with a view to lessen the loss 
of infant life, one of the most recent being the Mid wives 
Act which, in his opinion, had proved extremely beneficial, 
gradually fulfilling the objects which it was designed to 
accomplish. He pointed out that the Notification of Births 
Act is an “ adoptive” Act—that is to say, the local 
authority may adopt its clauses or leave it alone—but the 
resolution of adoption by the local authority cannot 
take effect until the consent of the Local Govern¬ 
ment Board has been obtained. It does not appear 
that the Local Government Board can prevent its adop¬ 
tion but, on the other hand, it may by order declare 
the Act to be in force in any area in which it has not been 
adopted. Dr. Hope said that the Act is one which will 
primarily affect the medical attendant or midwife and that 
when Acts of Parliament impose obligations alternatively 
upon one or two people, one of whom is the medical 
attendant, it is the latter who bears the brunt of the burden. 
This is the universal experience of the Notification of 
Infectious Diseases Act. He said that his object in 
bringing the matter before the society was to ascertain 
whether the members had any views as to the way in 
which the obligation imposed upon the medical pro¬ 
fession could best be carried out with a minimum 
of inconvenience. He suggested an easy and simple 

form of notification. A point of interest in the paper 
was the allusion to the omission of any provision for payment 
of the medical man or midwife for the services rendered. 
He said that in the case of the Midwives Act the 

omission was so gross that when he pointed it out to 

the health committee it at once assented to a uniform 
fee beiDg paid to medical men who gave assistance 
in conformity with the requirements of the Act. In 
the case of the notification of births he said that the 
circumstances were somewhat different, the services rendered 
being very much less and involving but little time. 

At the same time ha regretted the omission of any specific 
mention of payment for the service, bub it appeared to 
him that such payment would be covered by Clause 1, 
Section 6. Upon the latter point he said that he would 
confer with the town clerk. The cause of the omission 
appeared to him a very simple one. The Local Govern¬ 
ment Board possesses a highly competent medical staff 
but unhappily it is not represented upon the Board. Its 
business is merely to report and everyone knows what 
happens to reports when the author of the report is not 
present to explain, to amplify, or if needed to urge the 
necessity for the recommendations made. He concluded a 
very interesting paper by saying that it may fairly be assumed 
that the great majority of the measures in which the medical 
profession is concerned, or by which its members are affected, 
come within the purview, directly or indirectly, of the medical 
staff of the Local Government Board. Until the Local 
Government Board is so constituted as to comprise medical 
representatives as members of the Board the profession will 
continue to labour under the difficulties illustrated by these 
two Acts of Parliament. Dr. Hope stated that the very early 
age periods are the fatal ones in Liverpool and that after five 
years of age the difference in the mortality rates of all 
England and Wales and Liverpool is but slight. The 
members of the institution, on the motion of 8ir James Barr, 
seconded by Dr. William Carter, approved of the adoption of 
the Act and the form of notification suggested by Dr. Hope. 

Presentation to Mr. Abraham Ellenbogen, L.R.C.P. 8, t 
L.M.lrel . 

Mr. A. Ellenbogen of Elizabeth-street has been presented 
by the B division of the Liverpool police force with an 
illuminated address setting forth certain occurrences of the 
night of Oct. 1st when hi9 professional skill and exertions 
saved the life of Police-oonstable Rimmer. The head 
constable in making the presentation said that Constable 
Rimmer, suffering from frightful wounds and in dire need of 
medical assistance, was promptly attended to by Mr. 
Ellenbogen who was passing by at the time and who, in his 
opinion, saved the life of the constable. 

Liverpool Royal Infirmary: Election of Honorary Surgeon. 

A meeting of the election committee of the Royal 
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*** he * d afc Law Association Rooms on 
Nov. 20th to elect an honorary surgeon in place of Mr. 
Rushton Parker whose period of office had expired. An 
arrangement having been arrived at between the two candi- 
dates—Mr. R. A. Bickersteth and Mr. W. Tnelwall Thomas- 
certain concessions having been made by both by which 
their services will be retained for the infirmary, Mr. 
Bickersteth was elected, he being the senior by about 
J““ ont l h8 * T ]>? arrangement effected has given great satis¬ 
faction to the friends of the infirmary. 

Liverpool Volunteer Medical Officers and the Territorial 
f orce Scheme. 

Surgeon-Lieutenant-Colonel Darner Harrisson (late of the 
Lancashire Hussars) presided at a dinner of Volunteer 
surgeons held last week at the University Club. At the close 
of the repast a senes of motions were adopted the effect of 
which was that the Director-General of the Army Medical 
Service (Sir Alfred H. Keogh) will be memorialised with the 
object of having Liverpool recognised as the headquarters 
of an army medical school, also as the headquarters for 
medical service in the Western Division, and if possible as an 
army school of sanitation. 

The late Dr. J, E. Dutton : Proposed Memorial . 

xr^ ]? as ^eld the town hall, Chester, on 

IN ov 12th for the purpose of promoting a memorial to the 
late Dr J. Everett Dutton of Chester in connexion with 
the Liverpool School of Tropical Medicine. Dr. Dutton died , 
in the interior of Africa some time ago while investigating 
the cause of sleeping sickness, the parasite of which wt£ 
discovered by him. The memorial is to take the form of a 
professorship in some subject in connexion with tropical 
medicine. A committee was formed with the Mayor of 
Chester as chairman. Sir Hubert Boyce was present at the 
meeting and spoke feelingly of his old friend Dr. Dutton. 

The Mary Kingsley Memorial Medal. 

The latest mail advices received by Sir Alfred Jones, the 
chairman of the Liverpool School of Tropical Medicine, 
from Cuba give an account of the presentation to Dr. 
Charles Finlay of Havana of the Mary Kingsley memorial 
medal, awarded to him by the Liverpool School of Tropical 
Medicine. The presentation was male by the Provisional 
Governor of Cuba, the Hon. Charles Magoon, on Nov 4th 
The ceremony took place in the “ Aula Magna ” of the’Uni¬ 
versity of Havana, where the different faculties were duly 
represented and in the presence of the Acting Secretary of 
State and the members of the Diplomatic Corps. Dr. Finlay 
conceived the mosquito hypothesis of yellow fever in 1883 
and attempted to verify it by experiments. The exact 
degree of verification which he obtained seems to be 
doubtful but he identified the proper species of mosquito 
When in 1890 the Americans appointed their commission to 
Btudy the disease Dr. Finlay put this species into the bands 
of that commission and enabled it, with the Government 
help which it possessed, to obtain immediate and absolute 
verification of his theory. 

Nov. 26th. 


LEEDS. 

(From our own Correspondent.) 


M.D. Lond., M.R.C.P. Loud.,' was appointed to fill the- 
vacancy caused by the resignation of Dr. Griffith. Until 
something like 15 years ago the appointment of honorary' 
officers to the dispensary was intrusted to the general 
body of subscribers to the institution and a contested 
election was a very vexatious, troublesome, somewhat 
expensive, and likewise humiliating experience to the 
candidates. Voting by proxies was permitted and a man's 
success depended more on his business acumen and the 
activity and influence of his friends than on his professional 
abilities. Happily the dispensary and the Hospital for 
Women and Children followed the wise lead of the 
General Infirmary and the appointments are now in the 
hands of a special election committee consisting in each case 
of the board of management—some 12 laymen who are well 
acquainted with the working of the institution concerned— 
supplemented by a varying number of men of position in the 
city specially selected at the annual meetings of the charities 
for the purpose and not otherwise connected with their 
management. On this occasion the election was made 
without a contest. It is the rule of the dispensary that 
the position of physician must be held by one who is prac¬ 
tising as a physician and not as a general practitioner. 
Though there cannot be a perfectly sharp line of division 
between what is known as a physician and what is known ae 
a general practitioner, the spirit of the law is well understood. 
It has for long been a tradition among the members of the 
staff of the dispensary that any of them who hold similar 
honorary positions at the General Infirmary should make 
way for younger men who were desirous of coming on the 
staff, and Dr. Griffith’s resignation was determined not only- 
by the above-noted considerations but by the fact that Dr. 
Watson was without an honorary clinical post. 

The Hospital for Women and Children. 

The funds of this institution have received a very welcome- 
contribution as the result of a bazaar which was deoided 
upon at a meeting of ladies who are interested in its welfare. 
The bazaar was held about the middle of this month and the 
amount realised was upwards of £5000. 

Dinner of Past and Present Students of the Leeds School of 
Medicine. 

The dinner of the past and present students of the Leeds 
School of Medicine is an event which is always an interesting 
one and the attendance is as a rule large and representative. 
The twenty-ninth annual dinner is to be held this year on 
Dec. 5th. Mr. R JJawford Knaggs, who is the lecturer on 
practical surgery at the University and also one of the 
honorary surgeons to the infirmary, will occupy the chair. 

Further Congratulations to S.r Ihomas Clifford Allbutt. 

At the weekly meeting of the board of the General 
Infirmary at Leeds a motion, proposed by the treasurer, Mr. 
Charles Lupton, was adopted offering the cordial congratula¬ 
tions of the board to Sir Thomas Clifford Allnutt on his 
recent honour. At a meeting of the Leeds and West Riding 
Medico Chirurgical Society held on Nov. 22nd it was also 
resolved unanimously that the secretaries should be in¬ 
structed to convey the warm congratulations of the society 
to Sir Thomas Clifford Allbutb who was president in tba 
session of 1880-81. 

Nov. 26th. 


The University of Leeds. 

Professor L. C. Miall, D.Sc., F.R.S., who recently retire 
from the chair of biology, and Professor C. J. Wright, M.8c 
who occupied for many years the chair of midwifery, hav 
recently had conferred on them by the council the well 
earned status of emeritus professors. It will doubtless be ; 
source of gratification to their colleagues that the loni 
services of these two gentlemen have received this recogni 
tion. The council of the University, acting on the recom 
mendation of the Senate, has elected Dr. W. H. Maxwel 
Telling as honorary demonstrator of medical pathology. 


The Leeds Public Dispensary. 

.,P r ; T. Wardrop Griffith, who was appointed physician to 
this institution on the resignation of Dr. A. G. Barrs in 1888 
having found it necessary to send in his resignation to the 
board so that he might continue to find time for his other 
public duties at the University and at the infirmary, has at a 
special meeting of th* trustees been appointed consulting 
physician to the dispensary. At a meeting of the special 
election committee held on Nov. 21st Mr. G. W. Watson 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

West Wales Joint Asylum. 

There appears at last to be some prospect of the recom¬ 
mendations of the Lunacy Commissioners with respect to the 
asylum at Carmarthen being carried out. They included the 
provision of fire escapes, the proper treatment of the asylum 
sewage, and the reconstruction of the laundry. 1 The appoint¬ 
ment of a second assistant medical officer was aho urged 
upon the visiting committee. The threat of the Commis¬ 
sioners to report to the Secretary of State that the couaty 
councils were not providing adequate asylum accommodation 
has had a salutary effect and at a special meeting of the 
visiting committee it was unanimously resolved :— 

That the members of this committee present at this meeting having 
failed to agree upon an arbitrator, recommend to their respective 
councilB a reiereuce to arbitration of all points of difference and to mV 
for the appointment of an arbitrator by the Local Government Board. 


1 Vide The Ljlkckt, Nov. 9th, 1907, p. 1350. 



Tt was agreed that at the arbitration proceedings no counsel 
or solicitors should be engaged, but that each authority 
should be represented by its own clerk and that the cost of 
the reference should be borne in equal parts by the three 
county councils concerned. At the same meeting the medical 
superintendent (Dr John Richards) was empowered to procure 
fire escapes and, together with the engineer, to prepare plans 
for the disposal of the sewage and for a properly equipped 
laundry. It is to be regretted that the appointment of a 
second assistant medical officer was not definitely decided 
upon, though it was arranged to consider the question at the 
meeting of the committee in January. 

Election of a Coroner. 

Until quite recently the coroner for the borough of Cardiff 
wras also coroner for the Eastern Division of Glamorgan but 
upon the death of the incumbent it was decided to appoint 
different persons to the two posts. A solicitor and former 
member of the corporation was elected for Cardiff and the 
Glamorgan council has now appointed a solicitor for the 
county. The latter was elected by a majority of six votes, 
the other candidate being a local medical practitioner. One 
of the requirements of the county council was that the 
successful candidate should have property in the county of 
the value of at least £1000, in order it was said to protect 
the council if the coroner led it into any serious action 
at law. 

The Sanatorium Treatment of Tuberoulosis in Wales . 

At the quarterly meeting of the Cardiganshire county 
council held on Nov. 14th the public health committee 
reported having considered petitions from several district 
councils in favour of the establishment of an isolation 
hospital for the reception of patients suffering from 
pulmonary tuberculosis. It was recommended that an 
inquiry should be held. It was explained that these 
processes were necessary under the Isolation Hospitals Acts 
•to authorise the making of a contribution toward the building 
fund and annual maintenance of a bed at Alltymynydd Sana 
torium (established for West Wales). The recommendation 
was objeoted to on the ground that enormous expenditure 
would be entailed. Mr. Jenkyn Lewis said that tuberculosis 
would be made a compulsorily notifiable disease. The 
chairman said that no administrative difficulties had arisen 
in the county of Westmorland where the Acts were adopted. 
In the result it was decided that a public inquiry should be 
held and that medical practitioners and sanitary inspectors 
should be invited to attend. 

The Diagnosis of Membranous Croup. 

At the last meeting of the West of England and South 
Wales branch of the Incorporated Society of Medical 
Officers of Health Dr. Richard Prichard, medical officer of 
health of Llandaff and Dinas Powis, read a short but very 
instructive paper upon the diagnosis of membranous croup. 
He differentiated between spasmodic croup with its sudden 
attack, terrified and distressful breathing but quiet pulse and 
normal temperature, and catarrhal laryngitis with its harsh 
crowing cough but attended by pyrexia and rapid pulse. 
True membranous croup or diphtheria of the larynx he con¬ 
sidered was characterised by a harsh, dry, often crowy cough 
with a rising temperature and an accelerated pulse. The cough 
is not so metallic as in spasmodic croup and the expression 
on the child’s countenance is one of composure and resigna¬ 
tion rather than of alarm. If respiration becomes more 
noisy and laboured and substernal retraction marked with 
more or less cyanosis such a case is almost without doubt one 
of membranous croup and not a moment should be lost in 
injecting anti-diphtheritic serum. 

Death of Dr. Robert John Patot f. 

The medical profession of Newport has sustained a severe 
loss through the death, on Nov. 16th, of Dr. Robert J. Paton 
at the early age of 45 years. While operating upon a 
patient for appendicitis at the Newport and County Hos¬ 
pital he scratched his finger and the wound becoming septic 
he eventually succumbed to general septicaemia. Dr. Paton 
was born in India, his father being chaplain to the 72nd 
Highlanders. In 1886 he obtained the triple diploma of the 
Colleges of Physicians and Surgeons of E Unburgh and the 
Faculty of Physicians and Surgeons of Glasgow and in the 
.same year took the degree of M.B. and C M of the University 
of Edinburgh. In 1890 he purchased a practice in Newport 
and actively identified himself with the medical life of the 
town. He was one of the honorary surgeons of the Newport 
Hospital and a district medical officer of the Newport union. 


When the Midwives Aot came into force he was appointed 
lecturer on midwifery at the Monmouthshire training centre. 
For many years he was closely interested in the ambulance 
movement and at the time of his death was surgeon-major of 
the 2nd V.B. South Wales Borderers. The esteem and 
regard with which he was regarded by his fellow townsmen 
were shown by the immense concourse which assembled at 
his funeral, which was carried out with full military honours. 
He was twice married, his widow being formerly matron at 
the Newport isolation hospital. 

Nov. 26th. 


SCOTLAND. 

(From our own Correspondents.) 

Women Graduates and the Franchise. 

A second action raised by a few women graduates of 
the Universities of St. Andrews and Edinburgh in the 
Court of Session to have it declared that they were en¬ 
titled to vote at the election of a Member of Parlia¬ 
ment to represent these Universities has been again 
decided against the women graduates. The case was 
tried before Lords McLaren, Pearson, and Ardwall. Lord 
McLaren, in giving the judgment of the court, pointed 
out that apart from the right to university representation 
which was claimed under the action it was an incontestable 
faot that women never had enjoyed the Parliamentary 
franchise in the United Kingdom. It must therefore be 
concluded that it was a principle of the unwritten con¬ 
stitutional law of the country that men only were entitled 
to take part in the election of representatives to Parliament. 
All ambiguous expressions in modern Acts of Parliament 
must be construed in the light of that general constitutional 
principle. If Parliament had intended to subvert an existing 
constitutional law in favour of women graduates the intention 
would naturally be expressed in plain language and therefore 
if ambiguous language was used it must be construed in 
accordance with the general constitutional rule. A vote was 
given to every person whose name was on the register on 
condition that the person was 14 of full age” and “not 
subject to any legal incapacity.” A peer might be on the 
register but it was not intended that he should have a vote 
for returning a Member to the House of Commons. Their 
lordships then traced the history of the admission 
of women to graduation in some of the Faculties. The 
Universities’ Commissioners were empowered to make 
arrangements for the admission of women to graduation 
but no power was given to them to admit women to 
the Parliamentary franchise. Had Parliament intended 
that obtaining a degree carried with it the right of 
voting at Parliamentary elections they would have 
expected to find a provision to that effect in an Aot of 
Parliament itself. There was no such provision. It had 
been contended that the pursuers were entitled to reoeive 
voting papers. If the registrar had taken a different view 
of his duty and sent the lady graduates voting papers as the 
pursuers held ought to have been done it would have been 
competent for the candidate or his agent to object to their 
votes. As, however, the court on the main question was 
adverse to the claim of the lady graduates it followed that no 
one had a cause of action for not receiving an invitation to 
give a vote which she could not lawfully exercise. 

Appointment of Assistant Physician to Edinburgh Royal 
Infirmary. 

Dr. Edwin Bramwell has been appointed an assistant 
physician to the Edinburgh Royal Infirmary. Dr. Bramwell 
is a son of Dr. Byrom Bramwell who is now the senior 
ordinary physician to the infirmary. Dr. Edwin Bramwell 
is a graduate of the University of Edinburgh. He is a Fellow 
of the Royal College of Pnysicians of Edinburgh, and has 
been recently elected a Fellow of the Royal College of 
Physicians of London. There were several candidates. 

Statistics of the Universities' Medical Preliminary 
Examinations. 

The statistics of the joint board of examiners of the 
Scottish Universities for the preliminary examinations in 
March-April, 1907, have just been published. In the medical 
preliminary examination the percentage of students who 
passed in all subjects was 20 * 00 in Sc. Andrews, 31 • 81 at 
Glasgow, 28 57 at Aberdeen, and 33 • 25 at Edinburgh. This 
gives a percentage of 31'57 for all the Universities. 
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The Milk-svpply of Glasgow. 

The difficulty of maintaining a high standard of parity in 
the milk supplied to a large city like Glasgow is illustrated 
by a report just presented to the health committee of the 
corporation. Quite recently in samples of cream taken at a 
railway station evidences of tuberculous infection were found. 
This resulted in the discovery of two cows affected with 
tuberculosis of the udder and the health authorities of the 
county to which the animals belonged took steps to exclude 
them from the milk herd. Since then two additional samples 
of cream from two separate farms in another county were 
found to be similarly affected. Inquiry again revealed at 
each farm a cow with udder disease. The point is that 
Glasgow is receiving milk and cream from other parts of the 
country where the cows may be infected with tuberculosis, 
while the milk produced in its own byres is from cows 
in which, owing to the stringent regulations in force, 
clinical tuberculosis is unlikely to occur. It is worthy of 
consideration by the health committee whether the time has 
not arrived when Parliamentary powers should be sought to 
prohibit the sale within their boundary of milk obtained from 
the districts of local authorities from which repeated evidence 
of tuberculosis in milch herds has been obtained. With 
reference to the adulteration of milk the corporation chemist 
reports that during the past year 193 samples of sweet milk, 
four of cream, and six of skim milk were submitted, and of 
these 72 of sweet milk, one of cream, and one of skim milk 
were adulterated, either on account of containing added 
water, or being deficient in fat, or both. Including 
ten samples of doubtful quality, the percentage not 
certified to be genuine was 41*3 per cent., the 
previous year’s figure being 42 9 per cent. It is 
affirmed in the report that the percentage of adulteration 
in Glasgow is high compared with the country generally, 
from which it may be inferred that either the adulteration of 
the Glasgow milk supply is excessive as compared with other 
towns or that the official control of the same is more effec¬ 
tive in the detection of adulteration. Attention is drawn to 
the fact that whereas the adulteration practised by farmers 
generally consists in the addition of water, any adulteration 
by retailers is principally brought about by the toning-down 
system—namely, the addition of skim milk to sweet. 

A New Lanarkshire Hospital . 

The upper ward district committee of the Lanarkshire 
county council opened last week the new fever hospital 
which has been erected at a cost of £3000 at Roadmeetings, 
near Carluke. The building is of stone and is built within 
the same grounds as the old wood and iron hospital which 
has done duty for ten years and will still be retained for 
supplementary accommodation. 

Dispute over a Ross shire Medical Man's Will. 

In the Court of Session on Nov. 21st Lord Mackenzie 
allowed a proof in the action by the Rev. W. WatsoD, 
Kiltearn, Ross-shire, executor of the late Dr. Donald 
Allan, Evanton, Ross-shire, who asked the court to determine 
who was entitled to the residue of the estate of Dr. Allan, 
which amounted to £4134. The deceased’s will contained 
the following provision : “ The residue of my property I give 
and bequeath for the benefit of foreign missions in India, 
China, Africa, and South America.” The next of kin, the 
Church of Scotland, the United Free Church, and the Free 
Church were called as defenders. The next of kin maintained 
that the bequest was void from uncertainty and that the 
residue fell to them. The Church of Scotland claims the 
whole in respect that the deceased was in full communion 
with that Church. The United Free Church stated that the 
testator was an elder of the old Free Churoh and that as 
after the date of the union in 1900 there was no United Free 
Church in his district the testator became a member of the 
Church of Scotland. The Free Church did not lodge a. claim. 

A Driving Accident. 

At a justice of peace court at Aberdeen on Nov. 20th 
John Douglas, road surveyor, Turriff, was charged with con¬ 
travening the Road Act by depositing 18 heaps of stone 
metal on the side of the public road, between Turriff and 
Huntly, and permitting them to remain there from 
August 21st to Oct. 15th—a longer period than was 
necessary for the spreading of the metal—in consequence of 
which Dr. J. S. Chapman, Turriff, met with an accident 
while driving along that road on Oct. 13th. The accused 
pleaded not guilty but was convicted on evidence and was 
fined £2 with £3 expenses. 


Aberdeen Medico- Chimrgical Society. 

• At the annual meeting of the Aberdeen Mf dico-Chirurgicaft 
Society held on Nov. 21st, the following office-bearers were 
elected President: Dr. George Williamson. Vice-Presi¬ 
dent : Dr. David Rennet. Secretary : Dr. John Marnoch. 
Recording secretary: Dr. George M. Duncan. Treasurer i 
Dr. A. H. Lister. Librarian: Dr. P. Howie. Council: Dr. 

G. M. Edmond, Dr. A. R. Galloway, Dr. J. Gordon, Dr. 

H. M. W. Gray, Dr. J. S. Riddell, and Professor A. Ogston. 

Nov. 23id. _ 


IRELAND. 

(From our own Correspondents.) 

Purdytbum Hospital, Belfast, 

The Registrar-General of Ireland has written to the Lisburn* 
board of guardians regretting that he could not constitute 
the Purdysburn infectious diseases hospital into a separate 
registration district. He thought that—should such & 
course not already be adopted—the Belfast municipal autho¬ 
rities should see to the proper disinfection of official* 
from Purdysburn hospital who may attend as informants at 
the registration office to register deaths. To obviate all 
dangers he advised that Dr. GawinOrr (the registrar of death* 
in the district) should himself attend at Purdysburn hos¬ 
pital periodically to effect the registries from the institu¬ 
tion. Dr. Orr has replied that the informants to 
whom he objected were the inhabitants of slum district* 
whose condition was obvious to the senses and whose 
presence at his dispensary frequently induced patients to- 
leave. The Registrar-General objected to the hospital 
premises being constituted a special registration district a* 
being unprecedented, but Dr. Orr replies that it is usual for & 
hospital to be situated within the area which it was intended 
to serve. In this instance the Belfast authorities had trans¬ 
ferred certain public institutions into another union and had* 
in fact, as Dr. Orr writes, dumped into his unoffending 
district the physical and mental wreckage of the city^ 
Dr. Orr has resigned the local registrarship of deaths. At a. 
meeting of the Lisburn board of guardians held on Nov. 19bb* 
when the general opinion was entirely in harmony with Dr. 
Orr’s views, it was pointed out that there was probably not in 
Ireland or in the kingdom a parallel case and it was finally 
decided to communicate again with the Registrar General* 
supplying him with full particulars. It was also suggested 
to bring the matter before Parliament. 

Health of Belfast School Children. 

At a meeting of the public health committee held onr 
Nov. 21st a report on the condition of the Belfast primary 
schools was submitted showing that while many of the 18B 
sohool buildings serving 301 educational centres are quite up 
to modern requirements a number of them are not place* 
where children may be taught under the most healthy con¬ 
ditions. The committee recommends the corporation of 
Belfast to take over the control of secular instruction in 
Belfast; to assume the responsibility for the erection, equip¬ 
ment, and maintenance of the primary schools, including 
those at present under the charge of the Board of National 
Education; and to appoint a special medical officer (under 
the superintendent medical officer of health) to supervise 
school hygiene in the city. 

Opening of the Tuberculosis Exhibition . 

On Nov. 22nd in the presence of a large audience to 
the old Town-hall, Belfast, Sir Richard Douglas Powell, 
President of the Royal College of Physicians of London* 
gave an address and opened the Tuberculosis Exhibi¬ 
tion. The chair was occupied by the Right Hon. Thoma* 
Sinclair, D.L., P.C., who spoke of the bringing of tho 
Tuberculosis Exhibition to Belfast as the first public act 
of the local branch of the National Women’s Health Associa¬ 
tion of Ireland, formed three weeks ago by the Countess of 
Aberdeen. Sir R. Douglas Powell, in a very interesting 
address, pointed out that encouragement could be 
obtained in the fight against tuberculobis by considering 
the results of the efforts of the past, by surveying 
things as they were at present, and by looking into the 
future in order to see what hope there was of real special 
achievement. Speaking of the deplorable position of 
Ireland in reference to tuberculosis, he sincerely trusted 
that, with the cordial cooperation of the medical men o t 
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Belfast and the strenuous help which he was sure they 
would receive from the ladies of the Women's National 
Health Association which had just been formed, a vast 
improvement in the next five years would be observed in that 
respect. He did not believe that the compulsory notification 
of consumption was practicable or that it was desirable at 
the present moment; there were many other things they 
should deal with first of all and the expenditure that would 
be incurred could be better used in the prevention of the 
disease in other ways. He expressed the earnest hope that 
the exhibition would be a great success and that as a result 
of the indefatigable labours of the members of the associa¬ 
tion and those cooperating with them in that work the death- 
rate from consumption would be largely reduced in the great 
oity of Belfast. A cordial vote of thanks was accorded 
to Sir Rlohard Douglas Powell. 

The Chief Secretary in Belfast. 

During his recent visit to the North of Ireland Mr. A. 
Blrrell, M.P., Chief Secretary for Ireland, visited Queen’s 
College, Belfast, and gave an address to the students in the 
McMordie Hall, under the auspices of the Literary and 
Scientific Society. Beyond the fact that the speech was a 
most amusing and interesting one there was no evidence as 
to how the Chief Secretary meant to settle the knotty 
problem of university education in Ireland. He simply said 
that he was collecting information from various sources in 
reference to the matter which he hoped to be able to solve. 
His reception at the College was extremely cordial. 

Nov. 26th. 


PARIS. 

(From our own Correspondent.) 


The Nursing School of the Assistance Publique. 

On Nov. 19th an examination of 25 pupils was held for 
admission to the nursing school of the Assistance Publique 
at the SalpGtrifcre. The subjects of the examination were 
simple questions in medicine and a written portion com¬ 
prising a dictation, to serve as a test of writing, a simple 
easay ( narration ), and some problems in elementary arith¬ 
metic. Those candidates who had not friends to whom to 
go during the examination were boarded and lodged at the 
school. The nursing school of the Assistance Publique 
receives as pupils young women, aged from 18 to 25 years, 
who must be unmarried and of healthy constitution. Can¬ 
didates, however, who are already on the staff of the 
Assistance may be as old as 30. Successful pupils have to 
sign an agreement to serve in the institutions of the 
Assistance for three years, or if they leave before the expira¬ 
tion of this term to reimburse the Assistance for their 
expenses during the time which they have served. During 
their stay at the school, after they have been definitely 
admitted as pupils, they get board, lodging, uniform, wash¬ 
ing, and “ coals and candles,” besides a monthly payment of 
10 francs the first year and of 20 francs the second year. If 
they pass a satisfactory examination on leaving the school 
they are graded as second-class nurses. 

Inhalation* a* a Therapeutio A gent. 

At a meeting of the Paris Medical Society held on 
Nov. 9th M. Wicar stated that medicated Inhalations were 
by far the most efficacious treatment of all infections of the 
respiratory tract. In his opinion even respiratory troubles 
secondary to surgical operations were much less likely to 
prove fatal if they were treated by warm moist antiseptic 
inhalations. 

large Angioma of the Soft Palate Successfully Treated by 
Electrolysis. 

On Nov. 8th, at a meeting of the Laryngological, 
Otological, and Rbinological Society of Paris, M. Laurens 
showed a cast of the soft palate and pharynx of a patient 
who had suffered from an angioma of those regions and who 
had been cured. The tumour, which was of the size of a 
pigeon’s egg, had been reduced to practically nothing by 15 
sittings for electrolysis. The operation was done in the 
usual way with the needle attached to the positive pole 
inserted into the tumour. The indifferent electrode formed 
by the negative pole was connected with the hand and arm 
by means of an arm bath of salt water. The amount of 
current used was 12 milliampdres for ten minutes. The 
current was turned on and off very gradually and was 


reversed just before extraction to allow for loosening of the? 
needle. 

/ A New Preparation of Calomel for Injection. 

At a recent meeting of the French Society of Dermatology 
and Sypbilography M. Eudlitz, M. Lafay, and M. Levy-Bing 
showed a new preparation of calomel for injection. It 
differs from former preparations of calomel, as it is of 
a strength of 40 per cent, and it is manufactured in much 
the same way as grey oil of a similar strength. A special 
syringe must be used and only very small doses should be- 
in jected at one time. The results obtained were very good. 
The observers stated that 25 patients received in all 13? 
injections and in no case were these followed by abscess. 
Swelling or wheals at the site of injection were exceptional 
and when they did occur were trivial. In 85 injections no 
pain was felt, while in the remaining 52 it was very slight. 
The three observers conclude from this that the new 
preparation of calomel is superior to the old and that all 
mercurial injections of insoluble salts should be given in a 
similar state of concentration. 

Chloride of Sodium in Gastric Digestion . 

At a meeting of the Academy of Medicine held on. 
Nov. 12th M. Dastre gave the results of some researches- 
which he had made as to the influence of a chloride-free 
diet upon the gastric secretion. It is well known that the 
amount of chloride of sodium in the blood is practically 
constant and a man may take an excess of sodium chloride 
until intolerance re ults but the quantity of this s^lt in the 
blood remains practically the same ; any excess rests in the 
tissues which give up to the blood the quantity necessary Uy 
preserve the normal proportion. If tie gastric secretion be 
examined during a diet containing an excess of chloride 
three stages are noticeable. During the first the gastric 
juice is acid and contains chloride, during the second the 
acidity disappears but the chlorides remain, and during the 
third both the acids and the chlorides disappear. Pepsin is 
present during the first two stages. 

Gunshot Wound of the Ear. 

At the meeting of the Surgical Society on Nov. 6th M. 
Sebileau said that in cases of gunshot wound of the ear 
surgical intervention should be undertaken as soon as 
possible, for a bullet anywhere in the petrous portion was 
sure to set up suppuration sooner or later. As to the choice 
of route to be followed for extracting the ball two classes 
of cases must be distinguished. In the first case the ball 
could be seen without the use of any special apparatus 
and in the second either radiography or special apparatus 
had to be employed. If the ball was in the auditory 
meatus it could be extracted just like any other foreign 
body but if it was buried in tissues the external ear 
had to be turned forwards and outwards and the carti¬ 
laginous portion of the auditory meatus slit up. A 
bail in the tympanic cavity could sometimes be extracted 
without any special operation but sometimes it was necessary 
to do Stacke's operation. If the ball was not visible to the 
naked eye it might sometimes be proved by the use of a probe 
to be not very far below the skin and in that case it might- 
be cut down upon directly, but sometimes it lay very deep 
and in that case a much more severe operation would have 
to be performed. Either the anterior or the posterior route 
could be followed, but the former involved a difficult dissec¬ 
tion amongst very important organs while the latter route 
was well provided with landmarks and the operator could 
reach every part of the ear by this route. The only real risk 
in the posterior operation was cutting the facial nerve but as- 
a rule this nerve was already paralysed by the injury. 

Closure of the Medical Faculty of Nancy. 

On account of vaiious disturbances which have occurred the 
Faculty of Medicine of Nancy is closed until Deo. 31st. 

Nov. 26th. 


BERLIN. 

(From our own Correspondent.) 


Professor Kooh's Return. 

On Nov. 4th Professor Robert Koch arrived in Berlin on 
his return from East Africa, where he has for more than one 
and a half years been conducting researches on sleeping 
sickness, and on Nov. 16th a great banquet took place in 
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honour of the occasion. The company included nearly all 
his former assistants who had come from the remotest 
parts of Germany. Professor Loftier, Professor Gaffky, 
Professor Fraenkel, Professor Petruscbky, and Professor 
Uomet were present, together with representatives of 
the Government, of the medical profession, and of the 
oity. Speeches were delivered by the Minister of Educa¬ 
tion, by the Colonial Secretary who especially insisted on 
the importance of Professor Koch’s work for the welfare of 
the colonies, and by Professor Gafifky, his successor as chief 
of the Institution for Infectious Diseases. Professor Koch, 
who is apparently in good health notwithstanding the trying 
conditions which he necessarily encountered during his stay 
in Africa, replied to the toasts and proposed the health of 
his assistants. A committee, of which Professor J. Schwalbe 
is the honorary secretary, has been formed for the purpose of 
collecting a fund in honour of Professor Koch, to be applied 
to the prevention of tuberculosis and particularly in support 
of scientific researches on the disease. The German Emperor 
has granted to Professor Koch the rank and titles of Real 
Privy Councillor and Excellency. 

The Atoxyl Treatment of Sleeping Sickness. 

Professor Koch has prepared a full account of his 
researches on sleeping sickness and it has been recently 
published in the Deutsche Medizimsche Woohenschri/t. He 
found that by injections of atoxyl the trypanosomata could 
be made to disappear from the lymph glands for a period of 
about 30 days. When patients were treated in this way for 
two or three months and the injections were then stopped 
the patients nevertheless continued to improve, so that after 
four or five months from the beginning of the treatment the 
glands had become too small to be punctured. In course of 
time, however, the trypanosomata began to reappear, 
so that Professor Koch at first believed that the efficacy 
of atoxyl was only temporary, but a very remark¬ 
able phenomenon was soon observed. It was, in fact, 
discovered that the longer the interval which had 
elapsed since the last injection the fewer were the 
trypanosomata, so that from the sixtieth day in no instance 
were trypanosomata present within the glands. This result 
was quite independent of the number of injections and of the 
duration of the treatment and it even happened in patients 
who had received only one injection of 0 * 5 gramme. Professor 
Koch is of opinion that in those cases a state of immunity 
was produced by the absorption of dead trypanosomata. It 
was at first expected that subsidence of the enlargement of 
the glands would mean the complete recovery of the patient, 
but this was not always the case, the cause being that 
trypanosomata continued to be present in the blood. After 
one injection of 0 ■ 5 gramme of atoxyl trypanosomata were 
recognised in the blood after five days; after two injec¬ 
tions given on successive days the blood remained free 
from trypanosomata for a longer time and in some cases 
even for three or four months. The dose of atoxyl 
injected was then increased to one gramme given at 
intervals varying from seven to ten days. This method, 
however, had to be abandoned because of undesirable com¬ 
plications which in some instances unfortunately resulted in 
permanent blindness. The internal administration of atoxyl 
proved to be untrustworthy and so did that of other chemical 
•compounds, such as arsenite of sodium, trypan-red, afridol 
blue (dichlorbeDzidin), nucleogen, arsenferratin, and others. 
The standard treatment consisted in injections of 0 5 gramme 
of atoxyl given on two successive days and repeated at 
intervals of ten days. Daring the treatment in no instance 
were trypanosomata found in the patients. Concerning the 
communication of the virus Professor Koch has made a very 
interesting observation. In the district of Kisiba sleeping 
sickness was very prevalent but it was impossible to dis¬ 
cover any specimens of glossina palpalis, the insect which 
conveys the parasite. On making further inquiry he ascer¬ 
tained that all the patients had been for some time 
at Uganda where glossina palpalis is present in great 
numbers and that they had obviously contracted the 
disease there. Exception must, however, be made with 
regard to 15 married women who suffered from sleep¬ 
ing sickness, although they had never left Kisiba, and 
the unavoidable conclusion was that the parasite was con¬ 
veyed to them by marital cohabitation. It was characteristic 
that the three wives of a man suffering from sleeping sick¬ 
ness had contracted the disease. A parallel example is to be 
seen in dourine, a trypanosomiasis of horses which is con¬ 
veyed only by copulation. A proof that the good effects of 


the atoxyl treatment were more or less permanent was 
furnished by the fact that in a great many patients who 
were .treated and under observation for ten months no 
trypanosomata were during this time present in their 
blood. For a period of ten months, therefore, these 
patients were rendered incapable of communicating the 
disease to others. The value of the treatment is, however, 
not limited to this, for it may be said that in mild cases 
permanent recovery follows a course of treatment continued 
for from four to six months. Of the severer cases 
some recovered completely in that time but some relapsed 
after discontinuance of the treatment and some who 
believed themselves to have recovered and therefore stopped 
the treatment have died. The general mortality of the 
patients under treatment was 8 per cent, and that of the 
graver cases alone was 22 per cent. This is a consider¬ 
able improvement, as formerly in the mission hospital of 
Bumangi and of Kisubi almost all the patients died after a 
residence of between four and five months, the exception 
being a few in whom the diagnosis was probably doubtful. 
Professor Koch recommends the followiog measures for 
preventing the spread of the disease. Great camps must be 
established to which the patients are to be conveyed; the 
oamps must be in a district exempt from glossina and in the 
neighbourhood of villages or towns. As the patients, 
especially those in an early stage who themselves are not 
aware of their state, are unlikely to come spontaneously to 
the camp, the inhabitants must be visited in their dwellings 
and the state of their glands and their blood must be ex¬ 
amined. Those who harbour trypanosomata must be con¬ 
veyed to the camp and subjected to treatment with 
atoxyl for at least four months. After the end of the 
treatment their blood must be examined repeatedly as 
to the presence of trypanasomata and they must stay in 
the camp until the removal of all the cases of trypano¬ 
somiasis from their respective villages prevents the insect 
from spreading the parasite. The time necessary for that 
purpose is not yet definitely ascertained but may be esti¬ 
mated at from one to two years. Apart from the establish¬ 
ment of camps for the treatment of the patients other 
measures may be taken to avoid the spread of the disease, 
such as prohibition of immigration from infected countries, 
international treaties, &c. When an extensive area in which 
glossina is prevalent has few inhabitants the simplest {dan 
would be to transfer the entire population to a more healthy 
region. Finally, the insects may be reduced in number by 
clearing the forest where they live. As they always feed on 
the blood of the vertebrata and in certain districts almost 
entirely on the blood of crocodiles which inhabit lakes and 
rivers these reptiles may be exterminated or at least reduoed 
in number by the destruction of their eggs. 

Nov. 25th. 


The Franco-British Exhibition, 1908. — On 

Nov. 2l8t the Duke of Argyll presided at a luncheon at 
which several members of the French and British press 
attended after having made a tour of inspection of the 
buildings and grounds of the Franco-British Exhibition at 
Shepherd’s Bush, which is to be opened in May, 1908. The 
arrangements are well in hand and the scale and attrac¬ 
tions of the exhibition promise to recall those of the Great 
Exhibition of 1851. The huge arena or stadium in which 
the Olympic games, amongst other sports, are to be held 
is capable of accommodating 80,000 people. The exhibits 
will be located in 20 palatial buildings, each of which 
presents a pleasing architectural design and is fireproof. 
Between the main entrance and that in W«>od-lane (Uxbridge- 
road) there will be a series of eight spacious exhibition 
halls. The French committee has already secured one half 
of these buildings which will be devoted to the liberal 
arts, science, social economy, hygiene, and chemical and food 
industries. The machinery hall with its extensions covers 
250.000 square feet of floor space and represents the largest 
building ever constructed for the purpose in thi< country. 
The municipality of Paris has voted a Bum of £12,000 for 
the erection of a pavilion in which to display t he archives 
and other records of the municipal work of that city. A 
gallery will be provided for the exhibition of a collection of 
works representing French and British art both by modern 
and old masters. Doubtless the exhibition will present 
matters of considerable interest to the medical profession. 
The scheme, of coarse, is a pleasing outcome of the entente 
oordiale existing between the two countries. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Tuesday, Nov. 26th. 

The sittings of the eighty-sixth session of the General 
Council of Medioal Education and Registration were 
commenced to-day at the offices of the Council at 
299, Oxford-street, London, Dr. Donald MacAlistbr, the 
President, being in the chair. 

The President's Address. 

The President began the proceedings with his address. 
He said Although in no less than eight cases the tenure 
of office of members of the Council has expired during 
the recess, in every instance the outgoing member has 
been re-elected, and I have thus the satisfaction of 
reporting that the composition of the Council is unchanged. 
But 1 may be pardoned for noting that for the first 
time in our history we are able to count a Lord 
Mayor among our colleagues. Dr. Caton, who has won 
our regard and confidence for his personal and professional 
qualities, has by the suffrages of his fellow-citizens been 
raised to the chief magistracy of the City of Liverpool. It 
will doubtless be your wish to offer his lordship a special 
welcome, and to congratulate both him and the great com¬ 
munity he governs upon the choice that has thus been made. 
Liverpool has sometimes been described as the English 
metropolis of Wales. But signs are not wanting that, in the 
matter of medical education at least, Wales may soon be 
ready to establish a national centre on its own soil. 
The petition and draft supplementary charter for the 
erection of a Medical Faculty in the University of Wales 
were submitted to you last year, and it was agreed that no 
objection should be taken to the grant proposed. The 
Executive Committee has had before it the statutes 
made by the University Court for the purpose of carrying 
into effect the provisions of the supplementary charter. 
These statutes prescribe, as conditions for graduation in 
medicine or surgery, (1) a curriculum of six years, whereof 
three at least must be spent in one of the colleges of the 
University; (2) previous graduation in Arts or Science, 
either at the University of Wales or at some British or other 
approved university. A provisional committee of advice, to 
be called the Medical Board, is to be instituted, whose duty 
it will be to make to the Court recommendations and reports 
on all matters concerning the Faculty of Medicine. The 
statutes provide that one member of this Board shall be 
appointed by the President of the General Medical Council. 
It is clearly intended that the new degrees shall represent a 
high standard of general and professional attainment. The 
Executive Committee has, therefore, had little difficulty 
in deciding that the statutes as submitted are worthy of 
approval. The ambition of the University of Wales to 
establish for its alumni professional degrees implying not 
only qualification but distinction in medicine deserves, in my 
opinion, our official encouragement. It is, of course, understood 
that without further legislation these degrees will not admit 
their holders to the privileges of registration, nor will the 
University which confers them be entitled to representation 
on this Council. But it cannot be doubted that proposals 
for such legislation will ere long be made, and that you will 
in due course be required to express an opinion upon them. 
The prospect of a further increase in our membership makes 
it necessary to have regard to the financial position of the 
Council. By the exercise of economy of time and money we 
have succeeded in reducing our expenditure; but our income, 
derived for the most part from registration fees, is not 
increasing and is not likely to increase. Ten years ago 895 
medical students were registered here at the beginning of 
their professional course in London and the provinces. 
Various causes, including the raising of the standard of 
preliminary education, have been at work since then 
to reduce the number, which last year fell to 521. 
Though the present year has, up to the present date, 
shown an improvement to the extent of some 50 additional 
registrations, the downward tendency during the last 
seven years is apparent. While it is to be hoped that the 
efforts of the Council to improve the educational attainments 
of our future practitioners have not been without effect on 


the efficiency of those we admit to the Register, we must not- 
ignore their inevitable tendency to reduce the number of 
persons duly qualified for the public service and incidentally^ 
to diminish the available resources of the Council itself. We 
may expect fresh light on these direct and indirect effects of 
our own action from the laborious analysis of statistics 
respecting the ages and courses of study of students recently 
qualified, which has been undertaken by the Education 
Committee under the direction of its chairman. Dr. Mackay. 
In pursuance of your resolution of May 30th much valuaole 
information on these points has been furnished by the 
licensing bodies during the summer. Our thanks are 
due to the officers of these bodies and of the Council 
for the pains which they have taken to procure and to 
tabulate the necessary particulars. But to extract the 
true lessons from the figures and to avoid the fallacies that 
so easily beset inquiries of the kind will require much 
care and patience on the part of the Committee and the 
Council. Meanwhile we shall do well to think twice before 
we make any further important change in our recommenda¬ 
tions in respect of professional education or examination. 
The results of the recently completed cycle of inspections 
have not yet been fully assimilated by the teaching and 
examining bodies ; and in my judgment at least it will be 
wise to allow a little time to elapse before we undertake 
fresh advances. Consequences are not always easy to foresee 
and they are not infrequently other than what, with the 
most enlightened intentions, we may think ourselves justified' 
in expecting. One necessary advance, however, has lately 
been made by the Council. 1 refer to the new requirements 
in respect of training in practical midwifery. That such an 
advance was opportune, if it was not overdue, appears to be 
generally conceded by the profession. That the advance 
involves practical difficulties, which in certain medical 
centres are not easy to overcome, is also clear. But that the^ 
difficulties are local, not universal, and that with goodwill 
and enterprise they can be overcome, is obvious from the 
replies of the licensing bodies to our communications on the 
subject. A number of these have already given effect to our 
recommendations and others are seriously engaged in the 
endeavour to do so. Here, again, we must be content to 
“ hasten slowly.” There is ample evidence that the desire 
to meet the needs of the case exists and is active ; where the 
means are at present insufficient they will in course of time 
be provided. 

Since we last met the Bills for the protection of the public 
by checking the abuses incidental to the practioe of medicine 
and of dentistry by limited companies, which were introduced 
by Lord Hylton in the Upper House, have been further con¬ 
sidered by Parliament. As you will remember, the Bills were 
framed under skilled advice and received your approval as em¬ 
bodying real improvements on the existing law. The Medical 
Bill prohibited under penalties the practice of medicine or sur¬ 
gery by companies. The Dental Bill sought to provide that 
every person who under the name of a company treated or 
profes^d to treat patients should himself be a legally qualified 
dentist. The Bills having passed the second reading without 
objection were referred to a Select Committee of the House of 
Lords. The Medical Bill seemed to find favour with the Com¬ 
mittee and being reported without amendment to the House was 
duly passed and sent down to the Commons. The exigencies 
of business, however, prevented its further progress in that 
Home and with many other measures it was dropped at the 
end of the session. The Dental Bill was strongly opposed 
in committee. Witnesses representing companies of unregis¬ 
tered persons objected that it was unjust to restrict 
practices which the present law of companies had allowed 
to grow up. Others on behalf of the British Dental 
Association urged that the Bill did not go far enough in the 
direction of restriction. It allowed dental companies ta 
exist as commercial entities, though they could only act by 
means of dental operators who were duly qualified. The 
evidtnce has been published and is worthy of careful study. 
It illustrates at once the abuses which the Bill sought to 
remedy, the objections entertained by the officers of the 
Dental Association to anything short of the total sup¬ 
pression of companies is connexion with dentistry, and 
the strength of the opposition to suppression which 
such companies are able to offer. In the . end their 
lordship* appeared to be influenced by the arguments 
of the companies rather than by those of the Association. 
Amendments were introduced with the object of saving for 
a period of years the interests which existing companies 
alleged J but nothing was done to make the Bill more drastic 





1580 The Lancet,] 


THE GENERAL MEDICAL COUNCIL. 


[Nov. 30,1907. 


in its ultimate operation, as the officers of the Dental Asso¬ 
ciation desired. Fortunately, the amendments, as drafted, 
proved to be unworkable; and inasmuch as, apart from this 
defect, they seriously diminished the protection to the public 
which the Bill was intended to afford, it was intimated to 
Lord Hylton that the approval of the Council could not be 
held to extend to the measure in its amended form. His 
lordship thereupon obtained leave to withdraw the Bill and 
it was not further proceeded with. Being assured that it 
would be your wish, I conveyed to Lord Hylton an expression 
of the Council’s grateful appreciation of his efforts to 
procure, in the public interest, a useful amendment of the 
law and of his able conduct of the proceedings before the 
•Select Committee. The Companies Bills Committee will 
meet during the session to consider what steps should 
next be taken to give effect to the Council’s instruc¬ 
tions on the questions referred to them. In the meantime 
certain cases have been decided in the courts which 
may have an important bearing on the subject. They 
indicate that the law as it stands is capable, if fully 
enforced, of putting down some of the abuses which were by 
many thought to require new legislation. In some respects 
the Dentists Act is more stringent than the Medical Acts ; 
while, on the other hand, the Companies Acts are held to 
.give less protection than was supposed to persons who seek 
to use their provisions for purposes misleading to the public 
and inimical to its interest. The Irish branch of the British 
Dental Association has been both active and successful in the 
prosecution of test cases wherein these important issues have 
been raised and have been settled so far as Ireland is con¬ 
cerned. It is much to be desired that similar cases should 
be brought before the courts on this side of St. George’s 
Channel. Were they equally successful, the effect might be 
that the necessity tor specific legislation in restriction of 
professional practice by dental companies would be obviated. 
In view of the difficulty which the Council has experienced 
in procuring the passage through Parliament even of Bills 
that are admittedly in the public interest, such a result would 
be particularly welcome. 

Last May I referred in my address to certain decisions 
given in the Chancery Division of the High Court 
which touched upon the scope of your judgment of 
“ infamous or disgraceful conduct in a professional 
respect,” delivered in connexion with an inquiry into the 
methods adopted by certain members of a notorious dental 
•company. The decisions in question were subsequently 
reversed in the Court of Appeal and when the cases were 
brought last week before the House of Lords the reversal 
was sustained. The Lord Chancellor, in giving judgment, 
put aside as immaterial the question whether, in the cir¬ 
cumstances of the particular action, the order made by the 
Council should have been admitted in evidence or excluded. 
But he pronounced in forcible terms, and the other Law 
Lords agreed with him, that the facts proved, which were 
those on which the Council based its judgment, did consti¬ 
tute 44 disgraceful conduct ” and 44 professional misconduct.” 
Thus, although the decision of the Council was not in form 
reviewed by the highest tribunal, the grounds of its 
decision were indirectly declared to be amply sufficient 
to justify its sentence. The November session of the 
Council is in practice specially appropriated for penal 
business, and I regret to say that on this occasion the 
greater part of our time will necessarily be occupied by 
inquiries into cases of alleged misconduct. It would not be 
right that I should now discuss the details of these cases; 
but I may say, in general terms, that the preparation of 
them for your consideration has called for much anxious 
thought on the part of the President, legal advisers, and 
Penal Cases Committee. The cases include charges of 4 4 cover¬ 
ing,” of unprofessional canvassing for patients, and of 
offences amounting to crime or misdemeanour. All of them 
involve the possibility of serious consequences both to the 
aroused persons and to the public, and in all of them the 
Council may be trusted to exercise its judicial functions with 
its accustomed impartiality and independence. 

From information which has reached us from Canada it 
appears that the provincial authorities in Quebec have agreed 
to a modification of the local law which assimilates it to the 
provisions of Part II. of the Medical Act, 1886, and removes 
the difficulties in the way of medical reciprocity to which I 
referred in my last address. The formal notification of the 
change has not yet reached the Privy Council and so we 
shall not be required to take any official action |t this 
session. But we may expect that before the Executive Com¬ 
mittee meets in February next a further step may have been 


taken in the direction of reciprocal recognition of the 
medical qualifications granted in this country and in this 
important province of the Dominion of Canada. In the 
province of Nova Scotia, which has already begun to furnish 
us with applicants for home registration, legislative changes 
have been made which fulfil the expectations of the Executive 
Committee respecting the assimilation of the provincial 
curriculum to that which is in force at home. In other 
words, the recognition of colonial diplomas by the mother 
country has had once more the gratifying effect of improving 
the conditions of medical education beyond the borders of 
the United Kingdom. 

Dr. Little, in moving that the President be thanked for 
his address, 6aid that no one could have listened to it without 
feeling that Dr. MacAlister had been actively engaged in 
watching the interests of the profession and of the Counoil. 

Dr. Norman Moore seconded the motion which was 
agreed to. 

Commissions in the Services. 

Tables showing (1) the results of the competition held on 
Nov. 11th, 1937, for commissions in the medical staff of the 
Royal Navy, (2) the results of the competition held on 
July 25th, 1907, for commissions in the Army Medical 
Service; and (3) results of the competition held in July, 
1907, for commissions in the Indian Medical Service were 
received and entered in the minutes. The figures showed 
the great success of the candidates having the diplomas of 
the English Conjoint Board. 

Fees for Committee Meetings. 

Dr. Pye Smith moved 

That the fees for attendance at meetings of the Executive Committee 
and the Penal Cases Committee should be 5 guineas a day and at 
meetings of the Branch Council 2 guineas a day for each member 
attending, Life travelling and hotel expenses being also paid. 

Dr. McVail seconded the motion. 

Mr. Henry Morris asked for information on the subject. 
Why should a member of the Executive Committee receive 
5 guineas and a member of a Branch Council only 2 ? 

The President explained that the meeting of the Branch 
Council was purely formal as a rule. The Penal Cises Com¬ 
mittee and the Executive Committee were called together 
when the Council was not sitting and the Penal Cases Com¬ 
mittee had often long and troublesome sittings. Its members, 
as representing England, Ireland, and Scotland, had often to 
come long distances and had to sacrifice time to their duties. 

The motion was then unanimously agreed to. 

Registration of Colonial Dentists . 

The President moved, and it was agreed, that a report 
from the Executive Committee should be received and printed 
in the minutes with reference to an application for registra¬ 
tion by a colonial dentist. The gist of this report will be 
gathered from the concluding passage of a letter from the 
Registrar of the General Medical Council to the Clerk of the 
Privy Council, the Privy Council having been appealed to by 
the dentist in question with regard to his inability to obtain 
registration at the bands of the General Medical Council:— 

The General Council have not hitherto been able to recognise that a 

K jrson who is registered under the provisions of the Queensland 
entists Act, 1902, but who does not possess, so far as has been shown, 
any Colonial diploma or licence, is the holder of a certificate which 
furnishes sufficient guarantees of the possession of the requisite know¬ 
ledge and skill for the efficient practice of dentistry or dental surgery. 
On these grounds, therefore, the application has been refused. 

The Privy Council having considered the appeal of the 
dentist and the statements of the General Medical Council 
dismissed the appeal. 

Mr. Tomes asked whether the decision arrived at in this 
case would govern medical applications that might be 
received from various colonial residents. 

The President said that the principle had been estab¬ 
lished by the Privy Council and no doubt in the case of 
similar appeals for registration without colonial examination 
and licence they would be dealt with in the same way. 

Unqualified Practitioners . 

Dr. Langley Browne moved 

That this Council, deeming It to be contrary to the public interest 
that any person other than duly qualified practitioners in medicine 
and surgery should practise medicine in Great Britain and Ireland, 
appoint a committee to draft such amendments of the Medical Act aa 
may be necessary to secure this prohibition and to report to the Council 
at the session in May. 

He held that the Council should have power to take action 
in the case of anyone pretending to be a medical practitioner. 
Every other oountry in Europe had a law by which un¬ 
qualified practising was prevented and most of our colonies 
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bad taken similar powers. Surely the time had come when 
snoh action by the Conncil was necessary. The mischief 
done by unqualified prescribers and others in this country 
was very great, and although it might be said that amend¬ 
ments of existing Acts would be in the interest of the medical 
profession, still such amendments would also be in the 
interests of the public. 

Dr. McManus seconded the motion. There was a strong 
feeling, he said, among the general body of practitioners 
in the country, while they recognised the splendid work 
done by the Council with regard to elevating the status 
of the profession, that they had been ignored by 
the Council. He came from a district where qualified 
practitioners were gradually being crushed out of existence 
by bone-setters, prescribing chemists, and other people of 
that description. If the members of the profession dared to 
advertise themselves or break one of the unwritten laws of 
medical ethics they would be brought before the Council and 
probably struck off the Register. At the same time those 
other people could practise with impunity and the Council 
had not the power to prevent them doing so. The idea of 
many practitioners was this: “ God is in Heaven, the 
General Medical Council is sitting, all is well with the pro¬ 
fession.” That was a fallacy—a greater fallacy could not 
possibly exist and many members of the profession felt that 
if the Council would only appoint a committee to go into 
these grievances a most deplorable state of affairs would 
be found to exist. Considering that qualified practitioners 
were hedged in with so many restrictions they ought to 
obtain some protection. 

Dr. Latimer appealed to the Council to give this 
important question its careful consideration. The colonies 
had strong enactments against these practices and it behoved 
the Council to consider whether some amendment of the 
Medical Act could not be devised to prohibit these 
practices. 

Dr. Norman Moore said that the people would have to be 
educated on this matter before the Council took the step 
proposed in the motion. Not only among the poor but also 
among the most highly educated and the wealthiest classes 
did these practices go on. He even feared that in those two 
exalted bodies which made the laws of the realm—the House 
of Lords and the House of Commons—there was a very large 
proportion of persons who sought that kind of assistance 
when they were ill. Although most members of the Council 
would be in favour of the dhcouragement, and if possible the 
suppression, of that kind of piactice the Council should 
proceed with extreme caution in the matter. 

Sir Christopher Nixon said he did not think that the 
Council would ever succeed in preventing pharmaceutical 
chemists from giving advice to persons who asked about their 
cough or iheir toothache. He thought, however, the Council 
would only be doiDg its duty in acceding to the motion in 
order to protect the men on its Register. Although it 
might be aifficult to get the Legislature to pass a broad and 
comprehensive measure, they might get in the thin end of 
the wedge and afford some protection to the qualified men on 
the Council s Register. 

Dr. Little said that he could not see any prospect of any 
legislation passing on the subject. All the various bodies 
that would be affected by it would join their wealth and 
power in opposition to it. 

The President said that he was by no means sanguine that 
they would be Miccosful if they proceeded to draft a new 
Medical Act. It would be useful and valuable, however, to 
have a collection of all the statutes that existed in the 
British Empire and in foreign countries for the prevention 
of practice by persons not legally qualified. On that some 
future action might be based. 

After some other members of the Council had spoken and 
made suggestions for the alteration of the motion, Dr. 
Langley Browne agreed to withdraw his original motion 
and to substitute the following :— 

That a committee be appointed to report upon all the legal pro' 
-visions existing in the colonies and dependencies of the Empire and in 
foreign countries for the prevention of medical practice by other than 
legally quAiitied persons, and to consider what steps should be taken to 
procure effective legislation for the same purpose in Great Britain and 
Ireland. 

This was agreed to unanimously, and the committee to 
report in terms of the motion was then appointed as follows: 
Dr. McManus, Dr. Latimer, Dr. Norman Walker, Dr. Kidd, 
Dr. Saundby, Sir John Moore, Mr. Henry Morris, and Dr. 
Langley Browne. 


Restoration to the Medical Register. 

The Council having deliberated in camera , the President 
announced that the Council had resolved to direct the 
Registrar to restore to the Medical [Register the name of 
Dr. John Bate Bawden. 

Resignation of the Senior Treasurer. 

Dr. Norman Moore moved 

That the resignation of Dr. Pye-Smith from the office of senior- 
treasurer be received with regret and the Council express to him its 
thanks for his valuable services during the past six years. 

They would al feel his loss as treasurer but they hoped that 
he would long continue to hold other offices. 

Dr. Little seconded the motion which was unanimously 
agreed to. 

Dr. Pye-Smith expressed his thanks. 

The Council adjourned till Wednesday. 


Wednesday, Noy. 27th. 

Penal Cases. 

The sittings of the Council were resumed at its offices in 
Oxford-street this afternoon. Dr. Donald MacAlister > 
the President, occupied the chair. The Council took up 
the consideration of penal cases. 


DEtririral $Utos. 


Royal College op Surgeons op England.— 

The following are the names of the gentlemen who were 
approved in the First Professional Examination for tha 
Licence in Dental Surgery in the subjects indicated:— 

Mechanical Dentistry ct nil Dental Metallurgy.— Harold Henry Bond, 
B.D.S. Sydney, D.D.S. Pennsylvania, Pennsylvania University and 
Boyal Dental Hospital; Charles Edward Brown, Liverpool Univer¬ 
sity ; Hilton Ross Brown, Royal Dental Hospital; Percie Chater 
Charlton, D.M.D. Harvard, Harvard University and Guy’s Hos¬ 
pital; Claude Gray Colyer, Royal Dental Hospital; Frederick 
James Craig, Royal Dental Hospital; Joseph Henry Creasy Davis, 
Royal Dental Hospital; Leonard DinniB, Royal Dental Hospital; 
John Herbert Drinkall, National Dental Hospital; James Mutrie 
Frank, Liverpool University; Herbert Eduard Fullerton, Durham 
University and Royal Dental Hospital; Max David Gillis, Munich, 
and Royal Dental Hospital; Henry David Grant, National Dental 
Hospital; Bernard Grellier, Royal Dental Hospital; Norman 
Grellier, Royal Dental Hospital; Gilbert. Henry Hickmau, Guy’s 
Hospital; Humphrey Francis Humphreys, Birmingham Uni¬ 
versity ; Arthur William Johnson, Hoyal Dental Hospital; Richard 
Gornall Miller, Royal Dental Hospital; Arthur Pusey, National 
Dental Hospital; Arthur Burch Rusher, Royal Dental Hospital 
Theodore Scott, National Dental Hospital; Hubert Ernest 
Shepherd, Guy’s Hospital; William Christie Tattersall, National 
Dental Hospital; Joseph MagnuB Watson, Durham University;. 
Hugh Parry Williams, National Dental Hospital; Douglas Herbert 
Walker Williamson. Royal Dental Hospital; Henry Alfred Wood- 
house, Royal Dental Hospital. 

Mechanical Dentistry —Charles Ernest Blows. Royal Dental Hos¬ 
pital; Richard Osmond Bodman, University College, Bristol; 
Thomas Percy Brown, Birmingham University; Neville Dutton 
Clarke, Guy’s Hospital ; Frank Jam»s Havman, University College,. 
Bristol; Henry Stanley Pugh, Guy’s Hot-pital; Stanley Alfred 
Riddett, Royal Dental Hospital; Titus Townend, Guy’s Hospital; 
and James Roy Williams, Manchester University. 

Dental Metallurgy. —Horace Arthur Arkili, Royal Dental Hospital; 
Cyril Allan Collis, Royal Dental Hospital; Lionel David Fiiihauf, 
Royal Dental Hospital; George Theodore Douglas Hughes; Liver¬ 
pool Univers’ty; Charles Ernest McN^bb Manchester University; 
Walter Cecil Murray, Royal Dental Hospital; George Henry 
Rowley, Guy’s Hospital; Bertram Charles Sater, Royal Dental 
Hospital; Albert John Schaefer, Guy’s Hospital; and Reginald 
Wild blood Ward, Liverpool University. 

Society op Apothecaries op London.— At 

examinations held recently the following candidates passed 
in the subjects indicated:— 

Surgery.— H. M. Jones (Section I.) and B. S Matthews (Section II.), 
Royal Free Hospital; J. F. McQueen (Sections Land II.). Kings 
College Hospital; J M. Murray (Section I.), Hoyal Free Hospital 
and Durham; and E. H. Paterson (Sections I. and II ), Guy’s 
Hospital. 

Medicine.— M. F. Emrys-Jones (Section II.), Cambridge and Man¬ 
chester; L. G. H. Purber (Sections I. and II ), St. Bartholomew’s 
Hospital; C. P. R. Harvey (Section 1.), London Hospnal; B. & 
Matthews (Section II.), Royal Free Hnspiial; J. F. McQueen 

i Section II.), King’s College Hospiial; M. Kathbone (Section I.), 
loyal Free Hospital; and A. L. Walters (Sections I. and II.), St. 
Thomas’s Hospital. 

Forensic Medicme.— J. Cree, Belfast; D. E. S. Davies, King's 
College Hospital; and C. P. R. Harvey a> d G. H. Rudolph, London 
Hospital. 

Midwifery.—J. Brierley, St. Thomas's Hospital; F. S.*Hawks. King’s 
College Hospital; J. V. Steward, Manchester; and F. H. P. Wills, 
St. Mary’s Hospital. 
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op London. —At examinations 

^xamlaers^ < ^ >ber the * ollowin £ candidates satisfied the 

M.B., B.S. Examination. 

Honours.-~*i Rlohard Henry C. Gompertz, B.Sc. (University Medal) 

$ James Liuutrnn ^f' 8tl adclick Higgins. B.Sc., University College ■ 
Len^r f nnHn^ I ^ aW 7v Loud ?, n Uo8pital *• t Elizabeth Herdman 
Women L * A ? fl / ^I® 6 U ?? pitaI ) School ot Medicine for 

Os^fd Si^vhrlc Ul .H h f d8 ° n - U niversity of Leeds; * i Clare 
Woot on S I l b i ’ • L,,i ':'® r8lt y ,? f Liverpool; f Leonard Henry 

“ d * SAn<w John J 

* DisODKiiUhfd In Medicine. ■; Dlstingulabed In Pathology. 

* distinguished in Forensic Medicine and Hygiene ** 
rw a- , „ $ distinguished in Surgery. 

P Hosni S tt("“A 1 Cummings Air ftml Ed gar Alban, Guy’s 

i Peat< ’ n - ,i Bacha. Grant Medical College. 
Bh-mh.'Vh.m' P nlvenity Coll °H e • Laurence Ball. University of 
S « J » m ® s • Barrington, University College ; 

A Carr IW^VT - ii’ Thomas s Hospital; Thomas Edmund 

M Hospital; Herbert Stanley Chate, B.Sc., St. Mary s 

M^mhal ; c^.Ti r r ° ben, ,. W ^ lt S r Francl » C'ortield, and Ernest 
i i Lmverslty College; Davis Woodcock Daniels. St. 
Marys Hospital; Eleanor Davics-Colley, London IRoval Free 
® chool , of Medicine for Women; Eric Joseph De Verteuil, 
HoBDhal^S? rel C - Alexander De P Villiers. Guy’s 
KeinitK’i^ K 4V° ne E downer, St. Bartholomew’s Hospital; 
F*£k*i h Eck ® n8tein * St Thomas’s Hospital ; Marmaduke 

Vera k Folev dSt Bartholomew’s Hospital; 
Wome^n ArVh?, k^ f, f T rc . e Hospital > School of Medicine for 
Harihfv ’ TnK-« r ;^ th f rg m ’ EnIV ® r8It J of teed 8 ; Ernest Cutcliffe 
Sffth y r« L ^ ii ty °, f Bifm, ngham ; John Hadwen, B.Sc., St. 

CU 8 „d Ul; n Er ‘i C T Henry Rhys Harries ’ London 
W C f Ud S ’’ R ‘ Harwood, Westminster Hospital; 
Collie • a u d Ge ° rg0 Montague W. Hodges, University 

WaIkSr’H?^ 9 harin « Cross Hcapital; Douglas 

ilninn TTnJ?£' i Sb - Hanholomew s Hospital; John Pratt Johnson, 
HarHpv n K-n Ho ; eV e M ry T , ra ' T '? r8 Jones - University College; Edgar 
CoHe^«- Klin i St ’ Mar * 8 S oa P ,ta, i Clement Lovell. University 
fRolai Frpi iS Emi,v Mai T Spacer Mecredy, London 

T?ikoii itS P ^f l) Schooi of Medicine for Women ; Humphrey 
2f*nli'’? n u en u y , C ” ,,e « 0 : Evel ^ n Henry Bardens Oram, 
Patev T ir Ba ® ll 1 Th T oraM Parsons-Smith and Walter 

bt V, Thomas s Hospital ; John George Phillips, University 

worth R n fi d mUli y 8 Bospltal ; Jeffre y Ramsay and Samuel Shuttle* 
SrmiH. ? • D l ‘ , . B ? rt , h . olome w ’ 8 Hospital; Russell John 

^ y Hvl d rnn^ Uy 8 Ho8pital; William Scarisbrick, B.Sc.. University 
Ma^’H H?iVui ha vr ar ? m J}' Shirgaokar, Kings College and St. 
Sfnln ii?. i M, . r , e 8impson and Eliza Macdonald Smith, 
wm a / ^ ree Hospital) School of Medicine for Women; 
Y«Werton L ^LJ {0 r 8e StcphOT., Victoria University; Robert 
8^ MW a S Hn^ bs, London Hospitai; Arthur Arbuthnot Straton, 
mftw^ ?Ti^r u , P v ; . f S^Phen Townsend, St. Bartholo- 

HftroB ’ Alfred Geddes Tresidder, London Hospital; 

W«W? T S orS J lvi ? n \ M 1 i J d(11esex Hospital; Cuthbert Gerald 
FiL ninh n H S 8p J ta ; Eut 5 Helen Western. London (Royal 
w£?t«^ pl v? * * of Medicine for Women; Henry 

Whitehead, Victoria University; Harold William Wilson, St. 

ww?ityofLeeds II08pita ’ “ d John BlaCk Fer 8 uaon Wilson, Uni- 

T J. e , following is the Supplementary Pass List of 
candidates who have passed in one of the two groups of 
subjects:— or 

AQth iJH7 Basker, Guy’s Hospital; Janet Marcia 
SSS?;. 8 r® E J ean °/n H11 !’ L%ura Gertrude Powell, and Mona Dew 
J R, . ,yall ~ Pree Hospital) School of Medicine 
“"l ® 1 Frederick George Sergeant, University College; 
Jsrom^ wm?” S E arke y Smith, St. Thomas’s Hospital; John 
lr m ^ University College; and Cuthbert Ferguson 
Walker, St. Mary a Hospital and Queen’s College, Belfast. 
AnL(i'~R« e ?o rge r Nor i° n Hartiett. Guy's IlosoiUl; Stanley James 
W«^?Ir J'‘V ld ? n ,T II, . ,8pit ? l; A,fred Ber ° 8 tein and John 
r w 6i V I , I ctor . ia University of Manchester ; Herbert Rees 
Fitnl ’ r ', d ° n Hospital; Clara Islington and Frederick Pears-.n 
S Sh M«vA n nrJ n i» y i °m B K r ham; Charles Thomas Hawkins, 
t ¥ Bp L l * ] M aur i ce James Holgate, St. Bartholomew’s 
Pull ; i/)w B n°u M ar tin. Guys Hospital; Alexander Morton 
Pollard Kings College; Ethelbert William Squire, St. Mary’s 

aXwItS.ipti 8 Ho8pital: and Arthur Lowndea Ya « 8 - 

(The names of students who have now completed the M.B.. B.S. 
Examination do not appear in this list.) 

B.S. Examination (Jor Students who graduated in Medicine in or 
before May, lon\). 

Ta86 .—Divid Morgan Hughes, University College. 

N.B.—This listj published for the convenience of candidates, is 
issued subject to Its approval by the Senate. 

Royal College of Surgeons in Ireland.— 

The following candidates having passed the necessary 
examination have been admitted Fellows of the College 

B.Ch., Ac., Unlv. Dub.; R. W. Haslett. B.Ch., &c., 
HA y, M l r V M re n £’£ Hard i°g. L-Ras.!., &c., 1900, Captain 
LR.as 0 ! 1 Q ‘ McEll, * ott ‘ L R a8 * I - &c *; and G. A. Walpole, 

The following candidates have passed the primary part of the 
Fellowship examination:— 

H Edln A <icf ay * student B-O.P. & S.I.; and T. 8. Reddy, L.R C.S 


Trinity College, Dublin. — At the Final 
Medloal Examination (Part II.) held in Miohaelmas term the 
following candidates were successful :— 

Surgery.— George F. Graham, Robert A. A'kins, Wilfred J. 
Dunn, Julian B. Jones, Bethel A. Ii. Solomons, Thomas P. 8 
Eves, Henry D. Woodroffe. Francis O’B. Kennedy, James D. K. 
Roche, Wiirred L. Hogan, Henry J. Keane. Archibald L. Robinaon. 
James R. lourell, Joseph H. Elliott, and James G. M Moloney. 
Midwifery. - Gordon A. Jackson Johannes C. Pretorius, George B. 
M-Hutchison Henry H. Ormsby, George Ilalpin, Wilfred J. Dunn, 
William E Hopkins, Samuel F. A Charles. Gerald G. Mecredy. 
Herbert V . Stanley, Dixie P. Clement, Thomas Ryan, Ernest C. 
Limbkin, William H. Sutcliffe, James R. Yourell, and James E. 
MCausland. 

Foreign University Intelligence.— 

Berlin: In consequence of severe illness Dr. Liebreich, Pro¬ 
fessor of Materia Medica, will shortly resign his chair.— Bonn : 
Dr. Machol has been recognised as privat-docent of Surgery 
and Dr. 0. Prym as docent ot Medicine.— Erlangen: 

Dr. Jamin, Extraordinary Professor, has been appointed Pro¬ 
fessor of Medicine and Director of the University Children’s 
Clinic; the new professor only qualified in 1897. Dr. 
Schittenhelm of Gottingen has been appointed Extraordinary 
Professor of Diagnostics and of the History of Medicine in 
Professor Jamin's place.— Freiburg: Dr. de la Camp of 
ErlaDgen has been appointed Professor of Medicine and 
Director of the Medical Policlinic.— Jena: Dr. P. Linke has 
been recognised as privat-docent of Psychology.— Kdnigt- 
berg: Dr. Voss, privat-docent of Otology in this University, 
has been appointed to the newly established post of Director 
of the Aural Clinic in the Frankfort Municipal Hospital.— 
Kiel: Dr. Rudolf Goebel, privat-docent of Surgery, has been 
granted the title of Professor.— Leipsic : Dr. Wolfram has 
been reoognised as privat-docent of Ophthalmology.— Mont¬ 
pellier: Dr. Ranzier, Assistant Professor, has been promoted 

to the chair of General Pathology and Therapeutics._ 

Munich : Dr. K. Baisch has been recognised as privat-docent 
of Gynicixfiogy.— Stra*burg: Dr. Martin Gildemeister of 
Konigsberg has been recognised as privat-docent of Physio¬ 
logy and Dr. Stargardt of Berlin as privat-docent of 
Ophthalmology. 

Royal Dental Hospital of London.— The 
annual dinner of the staff and past and present students of 
the Royal Dental Hospital of London was held at the 
Hdtel Metropole on Nov. 23rd, Mr. E. Lloyd* Williams 
occupying the chair. There was a capital attendance and a 
feature of the speeches was the expression of loyalty to their 
hospital evinced on the part of thote speakers connected 
either in the past or the present with the institution. In 
proposing the toast of “ The Past and Present Students ” Mr. 
Lloyd Williams gave an interesting retrospect of the dental 
student’s career and pointed out the strenuous efforts now 
required by the capable dental surgeon if he would fit him¬ 
self for his profession. He announced that a dental 
section had been formed of the Royal Society of Medicine. 
Referring to the mechanical work of the dental sur¬ 
geon he said that this involved skill just as much as any 
other part of his work. He urged upon the students to 
acquire all the knowledge that they could and not just that 
smattering which would enable them “ to scrape through ” 
their examinations, and he asked them in their practioe to 
treat rich and poor alike with the s*me consideration. In 
responding to this toast Mr. G. E. Macdonald, for the past 
students, said that he and his oolleagues were always grateful 
for the excellent training which they had received at the 
hospital. Mr. W. Thew, a present student, expressed himself 
in similar terms. Mr. F. G. Hallett, in proposing the toast 
of “The Hospital and School,” referred to the excellent 
equipments of the school and the teaching capacity of the 
staff. He said that much of the success of the hospital and 
school could be attributed to their careful selection in the past 
of the deans whose influence and work had made for progress. 
Mr. R. Winch, a governor of the hospital, responded to this 
toast and endorsed every word that Mr. Hallett had spoken. 

He urged the student to support his hospital and concluded 
by suggesting that the insurance offices might help, for nothing 
was more certain than that life was pro'onged if attention 
was given to the teeth. The dean, Mr. J. F Colyer, briefly 
reviewed the progress of the sc hool. He referred to the fact 
that they had recently appointed a clini<al pathologist to 
deal with clinical matters and their hope was that soon xn 
x ray department would be inaugurated. The post-graduate 
course was well attended. They proposed shortly to publish 
a hospital gazette to be issued in quarterly numbers. The 
present year, he thought, saw in the Bchool and hospital a 
more efficient teaching machine than before. Mr. J. G. Turner 
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proposed the toast of “The Visitors,” to which Dr. J. Galloway 
replied, referring to the excellent financial support which, as 
a rule, the provincial schools received from local people. He 
congratulated them upon their success and heartily wished 
them continued prosperity. Mr. Morton A. Smale proposed 
“The Chairman” who expressed his appreciation of the 
cordiality with which the toast was received. A musical 
programme added to the enjoyment of the proceedings. 

The Royal Society op Medicine.—T he first 

ordinary meeting of the Fellows of this society will be held 
at 20, Hanover-square, W., on Dec. 3rd, at 5 30 p.m. This 
meeting will be more or less formal and is mainly for the 
election of the large number of candidates for the Fellow¬ 
ship—we understand upwards of 100. The President, Sir 
William Selbj Church, will probably give a short address. 

The Election to the Senate of the Uni¬ 
versity op London. —The election for the vacancy on the 
Senate of the University of London was held on Thursday, 
Nov. 21st. The candidates were Professor E. H Starling, 
Dr. Norman Moore, and Mr. F. C. Wallis. In the first 
ballot Professor Starling obtained the suffrages of 118 
members of the Faculty out of 237, as against 77 votes given 
for Dr. Norman Moore and 42 for Mr. Wallis, thereby 
missing by one vote only an absolute majority over his 
opponents at the first ballot, and in the second ballot he 
won the seat. 

Society op Arts.—O n Nov. 25fch, at the 

Society of Arts Mr. Conrad Beck delivered the first of a 
series of four Cantor lectures on the Theory of the Micro¬ 
scope. A<ter dLcussing the formation of real and virtual 
images by convex lenses and the use of such lenses as simple 
magnifiers, he t-aid that the distance of the virtual image 
from the lens could not be determined and that the con¬ 
ventional way of estimating the magnifying power of a single 
lens was the quotient of 10 inches divided by the focal length 
of the lens fur parallel rays. There was no probability that a 
better method for this purpose would be discovered. It 
answered well enough for those who had normal vision but 
myopic persons thought the result too high. He then 
explained at much length and with the aid of lantern 
pictures the theory of Gauss, by which any complex system 
of lenseB might be completely represented by a single lens 
successively occupying two positions called respectively the 
equivalent planes for rays entering and emerging from the 
system. In introducing the subject of compound microscopes 
he said that their eye-pieces might be equivalent either to 
a convex or to a concave lens. The former pattern was the 
usual one. With the latter the object was further from the 
object-glass than with the former and the field of view was 
erect, but the arrangement had certain disadvantages 
and existed only in the form of the so-called Biucke’s 
lens.. 

Irish Medical Schools and Graduates’ 
Association.— The autumn general meeting of this associa¬ 
tion was held at the Hotel Cecil, Strand, London, on 
Nov. 27(.h, under the presidency of Sir John William Moore. 
In addition to the ordinary business, the formation of a 
Northern branch to include Manchester, Liverpool, Leeds, 
Sheffield, and other places near to them was considered, the 
meeting approving of the proposal and leaving the details to 
be worked out by the council. At the dinner which 
followed some 200 members and guests, including ladies, 
waie pres<nt, an o * th m being Sir John William Moore 
who pie-ided, ana Lady Moore, 8ir James Digges La Touche, 
K.O.S.I., and Lady La Touche, Sir Shirley F. Murphy and 
Lady Murptiy, Surgeon-General Sir Thomas J. Gallwey, 
K.C.M G.,CB, Sir John Cameron Lamb, Sir Dyce Duck¬ 
worth and Lady Duckworth, Mr. and Mrs. David Arnott, 
Dr. James Little, Dr. F. T. Roberts and Mrs. Roberts, 
General William Carnell, Dr. Jameson J. Macan, Dr. 8. 
Browne, and Dr. R. Fegan. The chief feature of the 
ev^i ing v as the {.re^ntation of the Arnott memorial 
m dal 10 Li utenant-Colonel Sir Havelock H. R. Ch tries, 
K.C.V.O., C B , I.M S The Arnott mtdal was founded 
in 1900 by Mr. David Arnott in memory of the late 
8ir John Arnott and is awarded annually for some deed 
of heroism or distinguished service or for some act per¬ 
formed Id discharge of medical duties in civil life. The 
medal was awarded to Lieutenant-Colonel Sir Havelock 
Charles for the introduction of improvements in the 
surgical treatment of diseases in India. The toast list 
included “ Our Defenders,” proposed by Dr. Little and 


responded to by Dr. Browne and General Carnell, a veteran 
of the Indian Mutiny; “Our Guests,” proposed by Dr. 
Fegan and responded to by Sir James La Touche and Sir 
Shirley Murphy ; and “Ourselves,” proposed by Dr. Frederick 
Roberts and responded to by the President. The charm of a 
pleasant evening was enhanced by the sympathetic rendering 
of some well-known Irish soogs. 

Longevity.— Mr. D. Howell of Leonard Stanley, 

near Stroud, recently completed his 102nd year. 

Bristol Health Committee.— At the meeting 

of the health committee of the Bristol city council held on 
Nov. 19th Mr. Colston Wintle, M.R.O.S. Eng., L.R.C.P. 
Lond., was elected chairman. 

It lias been decided by the Committee of 

Management of the Hospital for Women, Soho, London, W., 
on the recommendation of the medical committee, to admit 
qualified medical women to the practice of the hospital. 

Medical Magistrate.— Mr. Alfred Charles 

Augustus Packman, M.D.Durh,, M.R.C.S. Eng., has been 
placed on the Commission of the Peace for the city of 
Rochester. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced :—Dr. Frank Heuel, formerly lecturer on surgery 
in the University and Bellevue Medical College, New York.— 
Dr. Hache, professor of histology in the ltheims Medical 
School.—Dr. Emanuel Engel, one of the most popular of the 
Carlsbad physicians. In early life be was much interested 
in political matters and was identified with the so-called 
YouDg Czech party.—Dr. Folet, professor of clinical surgery 
in the University of Lille and corresponding member of the 
Paris Academy of Medicine.—Dr. J. M. French, formerly 
lecturer on medicine in the Ohio Medical College, Cincinnati. 
—Dr. J. 0. Simes, formerly professor of urinary and sexual 
diseases in the Philadelphia Policlinic. 

Presentations to Medical Practitioners.— 
Mr. J. Nield Cook, M.R.C.S. Eng., L.R.C.P. Lond., who 
has just retired from the position of health officer of the 
Calcutta municipality, was presented on Oct. 26t.h with 
an address and a silver tea service by the officers of the 
health department. The service, of typical and handsome 
Calcutta silver work, was inclosed in a beautiful plate 
chest. On the salver was the following inscription : “To 
Dr. J. Nield Cook, Health Officer, Calcutta Corporation, 
from January, 1898, to October, 1907. Presented on his 
retirement by the officers of the department as a token of 
esteem, for his professional ability, appreciation of his 
impartial administration, and admiration of his independence 
of character.”—At the meeting of the Court of the Uni¬ 
versity of Wales, held at Aberystwyth on Nov. 22nd, Sir 
H. Isambard Owen, M.D. (the senior deputy-chancellor), 
was presented with a Hirlas horn as a wedding present. 
The born, which is in three pieces, is mounted on a Welsh 
dragon and is from a design by Mr. Goscombe John. The 
presentation was made by Principal Roberts at an informal 
meeting presided over by Sir J. Hills-Johnes. Sir Isambard 
Owen suitably acknowledged the gift. 

Sleeping Sickness: Formation of a Committee 
in Liverpool.— An independent Sleeping Sickness Committee 
has been formed in Liverpool to collect information dealing 
with sleeping sickness and to stimulate research into the cause, 
method of transference, and cure of sleeping sickness and 
to publish from time to time communications with reference 
to this disease. The following gentlemen are members of 
the committee:—Sir Alfred Jones, K.C.M.G., chairman ; the 
Lord Mayor of Liverpool (Dr. Richard Caton); Professor 

B. Moore, director of the biochemical department, Uni¬ 
versity of Liverpool; Professor Salvin-Moore, director of the 
cytological department, University of Liverpool; Professor 
H. E Annett, director of the comparative pathology depart¬ 
ment, University of Liverpool ; Professor C. S. Sherrington, 
director of the physiological department, University of Liver¬ 
pool ; Dr. J. W. W. Stephens, Walter Myers lecturer in tropical 
medicine, University of Liverpool ; Dr. Anton Breinl, 
director Runcorn Research Laboratories ; Dr. W. T. Prout, 

C. M.G. ; Mr. Arthur J. Evans ; Dr. M. Nierenstein, J. W. 
Garrett International Fellow, University of Liverpool; and 
Dr. J. L. Todd of Montreal. Corresponding secretaries : Pro¬ 
fessor Sir Robert Boyce, F.R.S. (Dean of the Liverpool 
School of Tropical Meiicine), and Mr. A. H. Milne, B.A. 
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Bennett, Norman G., M.B., B.C. Cantab., L.R.C.P., M.R.C.S., L.D.S., 
has boen appointed Dental Surgeon to the Royal Dental Hospital 
of London. 

Bunch, J. L., M.D., B.S. Lond., has been appointed Physician in 
Charge of the Skin Departmentiat the North-Eastern Hospital for 
Children. 

Oampbkll, A. Sydney, M.B , Ch.B. Bdin., L.B.C.S. Edin.. has been 
appointed Honorary Assistant Surgeon to the Dundee Royal 
Infirmary. 

Clarke, H. M., M B., B.C. Camb., has been appointed Clinical 
Assistant to St. John’s Hospital for Diseases of the Skin. 

Finucane, Morgan I. t M.RC.S., L.R.C.P. Lond., L.S.A., Barrister- 
at-Law, has been [appointed Government Medical Referee for 
County Court District No. 48 under the Workmen's Compensation 
Act, 1906. 

Friend, G. E., M.R.C.S., L.R.C.P. Lond., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Cosse, Philip, M.H.CS., L.R C.P. Lond., has been appointed House 
Surgeon at the Essex and Colchester Hospital. 

Griffith, T. Warprop, M.D. Aberd., has been appointed Honorary 
Consulting Physician to the Leeds Public Dispensary. 

Holland, Eardlev L. t M.D. Lond., F.R.C.S. Eng., has been appointed 
Assistant Surgeon for Diseases of Women to the Metropolitan 
Hospital. 

Hollings, H. T., L.R.C.P. & S. Edin., L.P.P.8. Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the Snerburn District of the county of York. 

James. W. W., F.R.C.S. Eng., L.R.C.P. Lond., LD S., has been 
appointed Assistant Dental Surgeon to the Royal Dental Hospital 
of London. 

Kerr, Charles, M.B., C.M. Edin., has been appointed Honorary 
Assistant Physician to the Dundee Royal Infirmary. 

Knight, II. S.. M.B., B S.Lond., M.R.C S., L.R.C.P., has been 
appointed Out patient Resident Medical Officer at Queen Charlotte's 
Lying-in Hospital. 

MacNalty, A. S., M.B., B Ch. Oxon., has been appointed Casualty 
Medical Officer to University College Hospital. 

Maynard, Heath P., M.S. Lond., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Evelina Hospital for 8ick Children. 

Michie, W. A, M.D. Aberd., M.R.C.S. Eng., has been appointed 
Clinical Assistant to St. John's Hospital for Diseases of the Skin. 

Millf.r, George W., B.Sc., M B , Ch.B. Edin., has been appointed 
Honorary Assistant Physician to the Dundee Royal Infirmary. 

M rton, John. M B., M.S/Glasg., has been appointed Clinical Assist¬ 
ant to the Chelsea Hospital for Women. 

Nockolds, Stbphen, M.B., B Ch. Oxon., has been appointed Deputy 
Public Vaccinator for the 3rd and 6lh Districts by the St. Columb 
(Cornwall; Board of Guardians. 

Telling, W. H. Maxwell, M.D., B.S. Lond., M.R.C.P. Lond., has 
been appointed Honorary Demonstrator of Medical Pathology in 
the University of Leeds. 

Tylkcote, F. E., M.D. Viet., M.R.C.P.Lond., has been appointed 
Clinical Assistant to St. John's Hospital for Diseases of the Skin. 

Watson, George W., M.D. Lond., has been appointed Honorary 
Physician to the Leeds Public Dispensary. 

Whitworth, Arthur W. T., M.B., Ch.B. Viet., has been appointed 
Senior Resident Medical Officer at the Guest Hospital, Dudley. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham and Midland Eye Hospital. —Resident Surgical 
Officer. SaUry £100 per annum. 

Birmingham and Midland Free Hospital for Sick Children.— 
Resident Surgical Officer. Salary £80 per annum, with board, 
washing, and attendance 

Bolingbroke Hospital. Wandsworth Common.—Junior House Stir- 
goon. Salary £75. with board, lodging, and washing. 

Bristol General Hospital.— Senior House Sargeon. Salary £120 
per annum, with board, residence. Ac. 

Central London Throat and Ear Hospital, Gray’s Inn-road.— 
Three Registrars and two Assistant Anaesthetists, all honorary. Also 
non-resident House Surgeon. Salary 40 guineas per annum. 

Dundee Royal Infirmary. —Cancer Research Investigator. 

East London Hospital for Children and Dispensary fob 
Women, Shadwell, K.—Pathologist and Registrar. Salary £100. 

Exeter Royal Devon and Bxkteb Hospital. -Assistant House 
Physician, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Homes fob Little Boys, Farningham and Swanley, Kent.—Medical 
Officer, unmarried. Salary £100 per annum, with board, residence, 
and laundry. 

HOpital Franqais, 172, Shaftesbury-avenue, W.C.—Junior Resident 
Medical Officer, unmarried, for six months. Salary £50 per annum, 
with full board. 

Hospital fob Sick Children, Great Ormond-street, W.C.— House 
Surgeon, unmarried, for six months. Salary £20, with board an d 


Hull, Victoria Children's Hospital, Park-street.—Ho use Surgeon, 
also Assistant House Surgeon (females . Salary of former £50 
per annum and of latter £40 per annum, with board and laundry. 

India Office, London.— Sixteen Commissions In the Indian Medical 
Service 

Ipswich, East Suffolk and Ipswich Hospital.— House Surgeon. 
Salary £80 per annum. 

Liverpool Stanley Hospital.— Senior House Surgeon. Salary £93 
per annum, with board, residence, and washing. 

London County Council.— Lecturers Jto [Day and Evening Classes in 
First Aid, Home Nursing. Health and Infant Care. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest —Resident Medical - Officer for the In-patient 
Department, Bowdon, Cheshire. 8alary £100 per annum, with 
board, apartments, washing, and railway contract. Also Assistant 
Medical Officer for the New Crossley Sanatorium. Salary £100 
per annum, with board, apartments, and laundry. 

Manchester University.— Senior Demonstrator in Physiology. 
Salary £150, rising to £200 per annum. 

Medical Mission Hospital (Settlement of Women Workers , 
Canning Town.—Assistant Doctor (female) for six months. Board, 
residence, and laundry provided. 

Newport and Monmouthshire Hospital.— Resident Medical Officer. 
Salary £80 per annum, with board, residence, and laundry. 

Norwich, Norfolk and Norwich Hospital.— Assistant House Sargeon 
for six months. Salary £20, with apartments, board, and laundry. 

Oldham Un ion.— Public Vaccinator. 

Paddington Infirmary and Workhouse.— Second Assistant to the 
Medical Superintendent of the Infirnnuy and Medical Officer of 
the Workhouse for six months. Salary at rate of £72 per annum, 
with board, lodging, and washing. 

Royal Free Hospital, Gray’s Inn-road, W.C.-rMedical Registrar, 
Surgical Registrar, Clinical Assistants, and Junior Obstetric 
Assistant (resident), all females. 

Royal London Ophthalmic Hospital, City-road, E.C.—Bacterio¬ 
logist. Salary at rate of £123 a year, with lunch. 

Royal Waterloo Hospital fob Children and Women, S.B.— 
Junior Resident Medical Officer. Salary at rate of £40 per 
annum, with board and washing. 

Seamens Hospital Society, Greenwich.—Medical Superintendent of 
the Dreadnought Hospital. Salary £200 per annum, with board. 
Also Surgical Registrar at the Dreadnought Hospital. Salary £50 
per annum, with luncheon and tea. 

Sheffield Royal Hospital.— Junior Resident Medical Officer, un¬ 
married. Salary £50 per annum, with board, lodging, and 
washing. 

Throat Hospital, Golden-square, W.—Resident House Surgeon. 
Salary £75 per annum, with board, residence, and washing. 

Victoria Hospital for Children, Tite-street, Chelsea, 8.W.— 
Physician to Out-patients. 

Wandsworth Union Infirmary, St. John’s-hill, new Clapham Junc¬ 
tion.—Junior Assistant Medical Officer, unmarried. Salary at 
rate of £100 per annum, with board, lodging, and washing. 

West London Hospital, Hammersmith-road, W.— House Physician 
for six months. Board, lodging, and laundry provided. 

Weston-super-Mare Hospital —House S irgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Winchester, Royal Hants County Hospital.— House Physician, 
unmarried. Salary £65, rising to £75, w ith board, residence, Ac, 


The Chief Inspector of Factories, Home Office, S.W., gives notion of 
a vacancy as Certifying Surgeon under the Factory and Work¬ 
shop Act at Conisborough, In the county of York. 


3$arria#es, anir $eatfos. 


BIRTHS. 

Bodington.— On Nov. 26th. at Southgate-street, Winchester, the wife 
of A. B. Bodington, M.D., of a daughter. 

Boyer.— On Nov. 20th, at Temperley, Buenos Ayres, Argentine 
Republic, to Mr. and Mrs Louis J. Boyer, a son. (By cable.) 
Australian papers, please copy. 

Ellis.—O n Nov. 19th, at King Henry’s-road, 8outh Hampstead, 
N.W., the wife of Oaptaia W. F. Ellis. B.A.M.C.. of a son. 

Hebb.— On Nov. 25th, the wife of Richard Grainger Hebb, M.D., 
F R.G.P., of a daughter. 

Matthews.— On Nov. 22nd, at the Northern Hospital, Winchmore 
Hill, N., the wife of Charles B. Matthews, M.D., of a daughter. 


MARRIAGE. 

Emerson—Shelmerdine.— On Nov 20th, at Holy Cross Church, Per- 
shore, by the Rev. J. H. Bridgwater, Vicar of Holy Cross, assisted by 
the Rev. Canon Duke and the Rev. H. Francis, Herbert Bree, son of 
M. S. Emerson of Norwich, to Edith Mildred, second daughter of 
the late Rev. Nathaniel Shelmerdine, formerly Rector <3 Great 
Comber ton, Pershore. _____ 


DEATHS. 

Clark.— On Nov. 23rd, at Bellevue. Carshalton-road, Sutton, Arthur 
William Clark, M R C.S. Eng., L R C P. Lond., aged 48 vears. 
Hasard.— On Nov. 20th, at Melbourne, Derbyshire, John Hasard. 

M.R.C.8..L8.A., aged 63 years. ^ 

Murray.—O n Nov. 25th, at Mancbester-square. W., Hubert Montague 
Murray, M.D., F.B.C.P., aged 52 years. 


N.B.—A fee of is. is charged for the insertion of NoUees of Births, 
Marriages, and Deaths. 
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Units, Sjjcrt Comments, anfc ^nsfoers 
to Correspondents. 

FRIENDLY societies and their medical officers. 

A co rres pondent bu forwarded to us four issues of the Eastern Daily 
Press —namely, those of Nov. 5th, 14th, 15th, and 16th. In the issue 
of Nov. 5th appeared an annotation by “Our Friendly Societies 
Editor” concerning the “relationship between the doctors and the 
friendly societies," pointing out that in Norwich the relationship 
was not strained but that in the North of England, and especially in 
Preston, there was a good deal of friction. S> much so is this the 
case, says the Friendly Societies Editor, that owing to the Preston 
friendly societies’ medical officers having combined to raise their 
charges by 25 per cent, the societies have determined on a counter 
combination. One society is stated to have “ already its own 
salaried doctor and has announced its willingness to take In 
the members of other friendly societies for medical treat¬ 
ment at 2a. lOd. per member per year for four years and 
*2*. 4d. afterwards. The new terms of the combining doctors are 
2a. 6<Z. per year for juveniles and 4a. for adults.” The editor goes 
on to say that he does not think that the medical men have been 
overpaid, but that he can understand the resentment shown by the 
eocietles. He then quotes with approval some remarks by a writer 
in the Leeds Weekly Budget , who says that the medical men are to 
tolame, that formerly they were glad to get a club, but that of late the 
profession has become overcrowded. In answer to this, a corre¬ 
spondent of the Eastern Daily Press, signing himself “ Justitia,” 
writes in the Issue of Nov. 14th pointing out that medical officers of 
friendly societies desire a rise owing to the great increa e In the cost 
of medical education, surgical appliances, and expenses of living. 
Wages have risen but the medical officers’ fees remain much the 
same as in the past. In the issue of the Eastern Daily 
Press for Nov. 16th the Friendly Societies Editor has a long 
letter in which he argues that the Medical Institute of 
Norwich pays its medical men a net income of £280 with £25 
for rent. Further, "these gentlemen have no establishment 
-charges, no drugs to buy, no surgical appliances to furnish, no charge 
for horse-keeping, and no bad debts. Yet 3s. per member is found to 
be ample to provide the lot.” All we can say is that if the pay men¬ 
tioned is not exceptional but is the average pay for a year, the 
medical officers of the Norwich Medical Institute are better off than 
many of their brethren. As a rule, however, the “club doctor” 
has, we believe, to provide his own dressings and they cost no 
little Bum. 

AN INCOME-TAX GRIEVANCE. 

To the Editors of The Lancet. 

gias,—I have been in practice in a small oountry town for a short 
time and have been assessed by the surveyor of taxes at a much 
higher figure than I earn. On my writing to him he informs me that 
1 must bring my case before the commissioners at the local court. 
Now one of the commissioners is a fellow practitioner in the town. 
My solicitor writes: “It is, as you say, an undoubted hardship that 
one medical man should be enabled as a commissioner of taxes to 
make himself cognisant with all the detoils of his rival’s practice.” 

I am, Sirs, yours faithfully, 

Nov. 25th, 1906. Medico. 

y Unless our correspondent is claiming exemption he should appeal 
to the Special Commissioners instead of to the General Commis¬ 
sioners. This would obviate the difficulty which he raises.— Ed. L. 

BODIE AGAIN. 

The irrepressible "Dr.” Bodie was, we learn from the Rhondda 
Leader of Nov. 23rd, about to favour Tonypandy with a visit this 
week. The Rhondda Leader gives him a half-page obvious 
advertisement, a third of a column is devoted to setting forth the 
virtues of bis “Electric Liniment,” and a whole column all but 11 
lines is given up to an announcement of his coming to Tonypandy, 
to what a wonderful person he is, and to a testimonial from a person 
•igning himself Daniel Hughes, Minister, Church of Christ, Upper 
Parliament-street, Liverpool. This last column is written as an 
editorial. Quackery seems to - flourish in the Rhondda if w*e may 
judge by sundry other advertisements dealing with herbal recipes, 
lightning cough cures, bile beans, zambuk, Mrs. Slater who professes 
to cure women’s inward weakness without operation or inward 
instruments, and Jalal Deen, the Indian oculist and piles specialist. 
The popular belief in all forms of quackery from " Christian Science” 
down to electric belts is amazing and would be comic were it not so 
serious. But so long as an enlightened Government, whether Tory 
or Whig, permits quackery we must make allowances for the innate 
folly of human nature. 

THE REMOVAL OF TATTOOING. 

People who in their youth have been foolish enough to submit to 
tattooing are often anxious, when they have attained to years of 


discretion, to have the marks obliterated. In the Archives de 
TMrapeutique for May Dr. Varlot describes his method of pro¬ 
cedure la such cues. In the first place the site should be freely 
laved with a concentrated solution of tannio, while wads of cotton¬ 
wool steeped in the same solution are made ready in order to insure 
asepsis and to arrest the flow of blood. Secondly, the operator, 
employing an instrument resembling that used by tatooere, which 
consists of three or four fine needles fixed evenly in a suitable 
handle, should transfix the tattooed skin in an oblique direction and 
by a turn of his wrist bring the points of the needles out through 
the epidermis. Thirdly, as soon as the surface of the design 
has been thoroughly pricked and torn a pencil of nitrate of 
silver should be rubbed over it pretty freely. Lastly, the 
resulting superficial eschar should be sprinkled with powdered 
tannin and left undisturbed and unwashed for about ten days. The 
dermis will then fall, bringing with it the tattooing and leaving only 
a red mark which speedily blanches and before long disappears 
almost entirely. There should be no suppuration. 


THE LATE DR. J. P. MAGUIRE. 

To the Editors of The Lancet. 

g IRS _jn sending you the concluding list of subscribers to the 
Maguire Fund, which is now closed, I wish to repeat my expressions 
of thanks to you and to the generous subscribers. The fund realised in 
m\\ £63 12s 6d . a sum sufficient for all present requirements, 
an j am> gIrtf youra faithfully, 

BalUnrobe, co. Mayo, Nov. 25th, 1907. R. B. Mahon. 

£ s. d. 


Amountalready acknow¬ 
ledged ... ... .» «• 

Miss Knox, Cranmore. 

Balliorobe . 

Dr. T. Houghton 
Mitchell, Ambleside... 
Major G. R. Frost, 
I.M.S., Bakloh, 

Punjab. ••• 

Dr. W.E. Humble, Corfe 
Castle, Dorset 


57 15 


Dr. J. Mills, County 
L u natic Asylum, 

Ballinaaloe . 

*Mr. J. F. Elliott, Veru- 
lam, Natal . 


£ s. d. 

10 0 
1 11 6 


Disbursed ... 

Balance unexpended 
to date ... 


63 12 
13 3 


50 9 0 


L>notiv v ... . 

* Mr. Elliott, with kind forethought, wishes 10«. 6d. to go to the little 
oy as a Christmas present. 

DIAGNOSIS BY FINGER-NAILS. 
correspondent forwards the following letter, which he received 
from Budapest, for the consideration of our readers 

Dear Sir'— Some time ago I read in the papers about a London 
physician by name of " Dr. Blake,” I believe, who owns a system 
of diagnose from the fingernails. 

We have a man here in Hungary who is reading people s diagnose 
from their finger nails with a perplexing accuracy that borders hard 

have^observed this man and his doings on people up to the 
highest stands for years and token such an interest in the case 
that I am anxious to get into contact with your “Dr. Blake, in 
order to correspond with him on the subject. 

1 don’t know if I am addressing this to the right place, but I 
oertalnlv hope that you will have the kindness to assist me in my 
endeavour to find out this gentleman. My letter to him came back 

as insufficiently addressed. 

If such physician exists thereabouts at all you will greatly oblige 
me by forwarding to him these lines. If not, please inform me of 

it in a few words. , ’ 

With most sincere thank, beforehand. I am. dear Sir. youre 

very respectfully, 

n..Wnntrupv. 25 Oct.. 1907. 


ir a _We do not agree with our correspondent. Treatment by cone- 
Bpondeuce muet alwaye be dangerone and unedenUBo even though 
in an oocaaiooal caae good rather than harm may follow upon 
obedience to the written advice. 

p w Thomas. —The subject has not been discussed at length in any 
particular iuue of The Lahcet .for our reader., who are membere 
of the medical profession, have no need of such a debate. 

ZJomrtnriOATioae not noticed In our preeent Irene will receive etVmtfei 
in oar neat. 


■ring the week marked ooptea of the following nowapapen 
hare been received Leader, Surrey Advertiser, 

Eastern Daily Press. North Mail, Daily Telegraph, fewcasUe 
Chronicle, Kent Herald, Pali Mall Gazette. Irish Independent, 
Newcastle Chronicle, Furniture Record, holts Evening News, 
Manchester Dispatch, Daily Chronicle, The tribune, bouthport 
Guarding Manchester Daily Dispatch McmlrealStar. 

Evening Times, Bristol Times. Peebles Advertiser. Bradford 
Telegraph, Wolverhampton Chronicle. Farm and Home. *>"£>9 
Leader, Veterinary Record, East Anglian Times, Richmond 
Gazette , dec. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

■ONDAY (2nd).—London (2 p.m.). St. Bartholomew*! (1.30 p.m.), St 
Thomas'! (3.30 p.m.), St. George’s (2 p.m.), St. MaiVs (2.30 p.m.X 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Pree 

g ! p.m.), Guy's (1.30 p.m.), Children, Gt. Ormond-street (3 p.m.), 
t. Mark's (2.30 p.m.). 

TUESDAY (3rd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), 8t 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St George’s (1 p.m.), St Maiy’s (1 p.m.), St Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat Golden 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Centra) 
London Throat and Bar (2 p.m.), Children. Gt Ormond-street 
(2 p.m., Ophthalmic, 2.15 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (4th).—St Bartholomew’s (1.30 p.m.), University College 

g (2 p.m. ), Royal Pree (2 p.m.), Middlesex (1.30 p.m.), Charing Gross 
(3 p.m.), St. Thomas s (2 p.m.), London (2 p.m.). King’s College 
p.m.), St. George’s (Ophthalmic, 1 p.m.), St Mary's (2 p.m.), 
ational Orthopaedic (10 a.m.), St Peters (2 p.m.), 8amaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West 
minster (2 p.m.), Metropolitan (2 30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.) 
Royal Bar (2 p.m.), Royal Orthopaedio (3 p.m.), Children, Gt 
Ormond-street (9.30 a.m., Dental, 2 p.m.), Tottenham (Ophthalmio, 
220 ). p.m. 

Tl&UKSDAY (5th).— St. Bartholomew’s (1.30 p.m.), St Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), 8t 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.). Royal Bar (2 p.m.). Children. 
Gt Ormond-street (230 p.m.), Tottenham (Gynaecological, 2.30 p.m.) 

FRIDAY (6th).— London (2 p.m.), St Bartholomew's (1.30 p.m.), St 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St Maiy’s 

g p.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt 
orthern Central (230 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat 
Golder-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Bar (2 p.m.), Children, Gt 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.). 
St Peter’s (2 p.m.). 

SATURDAY (7th).-Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.16 A.M.), 
Charing Cross (2 p.m.), 8t George’s (1 p.m.), St Maiy’s Q0 p.m.). 
Throat Golden-square (9.30 A.M.), Guy’s (1.30 p.m.), Children. Gt 
Ormond-street (9.30 a.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
Q0 a.m.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 
Central London Ophthalmio Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (2nd).— Royal Soctety of Medicine (Epidemiological 
Section) (20, Hanover-square, W.).—8.30 p.m.: Paper:— Ur. A. 
Thompson and Mr. Haffkiue: Plague. 

Society of Abts (John-street, AdelphI, W.C.).—8 p.m.: Cantor 
Lecture: —Mr. C. Beck : The Theory of the Microscope. 

TUESDAY (3rd) - Royal Society of Medicine (20, Hanover-square, 
W.).—5 30 pm.: General Meeting of Fellows. Address:—The Pre¬ 
sident. Election of Fellows. 

Royal Society ok Mf.dicine (Pathological Section) (London Hos¬ 
pital Medical College, B ).—8.30 p.m.: Papers:—Dr. R. Howard: 
Extensive Congenital Absence of Muscles (demonstration).—Mr. 
F. W Twort: (l) A New Double Stain (demonstration), (2) Cancer 
In Mice. - Dr. A. Ledingh&m and Dr. J. O. G. Ledlngbam : Typhoid 
Carriers.—Dr. H. M. Turnbull: Regeneration in Cirrhosis of Liver 
and its Relation to Cancer (demonstration). Dr. J. Craw : On the 
Grain of Filters (demonstration).—Dr. W. Bulloch: Coil-cystitis 
treated by Inoculation. 

WEDNESDAY (4th). Royal Society of Medicine (Necrological 
Section) (20, Hanover-square, W.). 8.30 p.m.: PapersDr. J. S. 
Collins: On Certain Peculiarities of Intra-cranial Gummata.—Dr 
F. H. Batten and Dr. G. Holmes: Nervous System of a Dog 
with Ataxia. Dr. T. G. Stewart: Four Cases of Tumour of the 
Fourth Ventricle.—Dr. B. F. Buzzard: Case of Tubercle of the 
Sixth N ucleuB. 

THURSDAY (5th). —North-Bast London Clinical Society (Prince 
of Wales’s Hospital, Tottenham, N.).- 4.15 p.m.: Clinical Cases. 

Friday (6th).— Royal Society of Medicine (Labyngological 
Section) (20, Hanover-square W.). 5 p.m.: Cases and Specimens 
will be exhibited by Dr C. Potter, Dr. J. Horne, Mr. A. Evans, Mr. 
H- Tilley, and Mr H. Barwell. 

West Kent Medico Chibckgical Society (Miller Hospital, Green¬ 
wich, S B.) —8 45 p.m : Purvis Oration: Dr. K. Russell: The Dia¬ 
gnosis of Organic from Functional Affections of the Nervous 
System. Conversazione. 

West London Medioo-Chiburgical Society (West London Hoe- 


S ital, Hammersmith-road, W.).—8.3 J P.M.: Papers:—Dr. M. 

loullin: Treatment of Uterine Fibroid*.—Mr. S. Headley: Chronin 
Appendicitis in Women. 

Child-Study Society(P arkes Museum, Margaret-street, W.).— 8 p.m.: 

Lecture: Prof. J. Edgar: Imitation and ludividua ity in Children. 
Society of Anesthetists (20, Hanover-square, W.).—8.30 p.m.: 
Paper:—Dr. W. J. Mc.ardie: Status Lvmphaticus. Adjourned 
Discussion on Mr. H. Hilliard's paper. 

SATURDAY (7th).— Boyal Society of Medicine (Otological 
Section) (20, Hanover-square, W ).-10 am.: Cases, Ac, will be 
shown by Mr. S. Scott, Mr. A. H. Cbeatla, Mr. H. Tod, Mr. R. 
Lake, Mr. M. Year*ley, Dr. W. Milligan, Mr. L. A. Lawrence, and 
Dr. W. H. Kelson. 


LECTURES, ADDRESSES, DEMONSTRATIONS, AO. 

MONDAY (2nd).— Post-Graduate College (West London Hospital, 
Hammersmith road, W.).— 12 noon : LectureDr. Low: Patho¬ 
logical Demonstration. 2 p.m.: Medical and Surgical Clinics. 
X Kays Mr. Dunn: Diseases of the Bye. 230 p.m.: Operations. 

5 p.m.: Lecture:—Mr Bdwards: Surgical Cases. 

Medical Graduates’ College and Polyclinic (22, Cheniea-etreet, 
W.O.).—4 pm.: Mr. G. Pernet: Clinique. (Skin.) 6.15 P.M.: 
Lecture:—Mr. P. W. G. Sargent: The Surgical Treatment of 
Infantile Paralysis. 

North-Bast London Post-Graduate College (Prince of Wales's 
General Hospital, Tottenham, N.).—Cliniques:—10 a.m.: Surgical 
Out-patient (Mr. H. Hvans). 2.30 p.m.: Medical Out-patient (Dr. 
T. R. Whlpham); Throat, Nose, and Bar (Mr. H. W. Canon); 
X Ray (Dr. A. H. Pirie); 4.30 p.m.: Medical In-patient (Dr. A. J. 
Whiting). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 215 p.m.: Sir Dyce Duckworth: Medicine. 230 p.m.* 
Operations. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StClalr 
Thomson: Bar and Throat. Out-patient Demonstrations:—10 A.M.* 
Surgical and Medical. 12 noon: fear and Throat. 315 p.m.: Special- 
Lecture:—Treatment of Urethral Stricture. 

Great Northern Central Hospital (Holloway-road, N.).—9 a.m.: 
Operations. 2 30 p.m. : In-patients—Medical (Dr. Beevor); Out¬ 
patients—Medical (Dr. Willcox), Surgical (Mr. Low), Bye (Mr. 
Morton and Mr. Coates). 

Hospital for Diseases of the Skin (52, Stamford-street. Black- 
friars. S E.).— 5 p.m.: Lecture:—Mr. T. J. P. Hartigan: Senile 
Degeneration, Ephelis, Chloasma Xeroderma Pigmentosum, Hydro* 
Vacciniforme. 

Royal Dental Hospital and London School of Dental Surgery 
(L eicester-squ^re, W.C.).—5.30 p.m.: Mr. J. G. Turner : The Btiology 
of Palatal Deformities. 

King’s College (University of London) (Physiological Theatre. 
King’s College. Strand, W.C.). - 4.30 p.m.: Lecture: Dr. O. Roeen- 
heim: The Borderland of Animal and Vegetable Chemistry 
(Proteins, Lecithins, Pigments, &c ). 

fUBSDAY (3rd).—P ost-Graduate College (West London Hospital, 
Hammersmith■ road, W.).— 10 a.m.: Dr. M. Moullin: Gynaecological 
Operations. 2 p.m.: Medical and Surgical Clinics. X Rays. Dr. Ball s 
Diseases of the Throat, Nose, and Bar. 230 p.m.: Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m.: Lecture:—Dr. Low: Beri¬ 
beri. 

Medical Graduates’ College and Polyclinic (22, Cheaies-strea t , 
W.C.).—4 p.m. : Dr. H. Mackenzie: Clinique. (Medical.) 6.15 p.m.: 
Lecture : Dr. M. Dobbie: Swedish Medical Gymnastics, their Appli¬ 
cation in the Treatment of Muscle and Joint Affections, Fractures, 
and Deformities. 

North-Bast London Post-Graduate Oollegh (Prinoe of Wales's 
General Hospital, Tottenham, N.).—Clinique:—10.30 a.m.: Medical- 
Out-patient (Dr. A. G. Auld). 2.30 p.m.: Surgical Operations (Mr. 
Carson). Cliniques:—Surgical Out-patient (Mr. Bdmunds); Gyne¬ 
cological (Dr. A. B. Giles). 4.30 p.m.: DemonstrationDr. 
MacDonald: Pathological. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—215 p.m.: Dr. B. T. Hewlett: Medicine. 2L30 p.m.* 
Operations. 3.15 p.m.: Mr. Oarless: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M.: 
Surgical and Medical. 12 noon: Skin. 

Great Northern Central Hospital (Holloway-road, N.).-—230 p.m.:. 
In-patients—Medical (Dr. Beale), Throat and Bar (Mr. Waggett); 
Out-patients—Surgical (Mr. bdmunds), Throat and Bar (Mr. 
French); Operations (Mr. Beale). 

National Hospital for the Paralysed and Bpileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical LectureDr. 
A. Turner: Muscular Atrophy. 

WEDNESDAY (4th).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m : Dr. Ball: Diseases of the 
Throat, Nose, and Bar. Dr. Saunders: Diseases of Children. 8 F.M.: 
Medical and Surgical Clinics. X Kays. Dr. K. Scott: Diseases 
of Bye. 230 p.m.: Operations. Dr. D. Robinson: Diseases of Women. 

6 p.m.: Lecture:—Dr. Beddard : Practical Medicine.. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 P.M.: Mr. C. Ryall: Clinique. (Surgical.) 5.15 P.M.:- 
Lecture. 

North-Bast London Post-Graduate College (Prinoe of Wales’s 
General Hospital, Tottenham, N.).—Cliniques :—230 P.M.: Medical 
Out-patient (Dr. Whipham); Dermatological (Dr. G. N. Meachen); 
Ophthalmological (Mr. B. P. Brooks). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.15 p.m.: Dr. F. Taylor: Medicine. 230 P.M.: 
Operations. 3.30 p.m.: Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:— 10 a.m.: Surgical and Medical. 11 a.m.: Bye. 
Great Northern Central Hospital (Holloway-road, N.).—2 30 p.m.: 
In-patients-Surgical (Mr. Stabb); Out-patients—Medical (Dr. 
Horder), Gynaecological (Dr. Lockyer), Skin (Dr. Whitfield), Teeth 
(Mr. Baly); Operations (Mr. Stabb). 




The Lancet,] DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. [Nov. 30,1807. 1587 






1588 Thb Lancet,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[NOV. 


Oommnnicatioiui, Letters, &c., have been 
received from— 


A. —Monsieur J. Astier, Asnifcres; 
Messrs. Allen and Hanburys, 
Lond.; Messrs B. Archer and 
Co., Malvern ; A. £.; Messrs. B. 
Anderson and Co., Lond. 

B. —Dr. G. B. Buchanan Glasgow ; 
Messrs. J. B. Brooks and Co., 
Birmingham ; Messrs. M. Brown 
and Co., Preston; Mr. T. B. 
Browne, Lond.; Dr. B ; Messrs. 
Blandy and Chambers, Reading ; 
Birmingham Children s Hospital, 
Secretary of* Bayer Co., Lond.; 
Mr. O. A. Bat lance, Lond.; 
Dr. U. N. Brahmachari, Calcutta; 
Mr. W. F. Brook, Swansea; 
Birmingham General Hospital, 
House Governor of; Board of 
Education, Lond., Secretary of; 
British Temperance League, 
Sheffield, Secretary of; Dr. C. N. 
Brandt, Hot SpringB, U.S.A.; 
British and Colonial Druggist , 
Lond., Secretary of; Mr. W. W. 
Bell, Lond.; Messrs. J. W. 
Benson, Lond.; Bristol General 
Hospital, Secretary of; Mr. Tom 
Bird, Lond. 

0.—Dr. Harry Campbell, Lond.; 
Dr. George Carpenter, Lond.; 
Coventry and Warwickshire 
Hospital, Secretary of; Messrs. 
Cornish Bros. Birmingham; 
Messrs. B. Cook and Co., Lond.; 
Messrs. Orossley and Co., Lond ; 
Dr. C. Chauveau, Paris ; Messrs. 
A. H. Cox and Co., Brighton; 
Messrs. Callard and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Mr. Robert Crosby, South 
Shields; A Conjoint Man; 
Caxton Publishing Co., Lond.; 
The Child Study Society, Lond.; 
Mr. F. W. Clarke, Cborlton-cum- 
Hardy; 0. W. H 

D.~ Mr. J. F. Dobson, Leeds; 
Mr. J. H C. Dalton. Cambridge; 
Mr. Alexander Duke, Lond.; 
Mr. B Darke. Lond.; Messrs. 

S. Deacon and Co., Lond.; Mr. 

G. Dreyfus, Moret; Dr. Andrew 
Dunca i. Lond. 

B.— Mr. Walter Edmunds, Lond.; 
Dr. T. J Carey-Evans, Blaenau 
Festinog; Rpsom College, Lond., 
Secretary of-, B. A. G. 

F,—Mr. Oswald Fergus, Glasgow; 
Mr. Irving Fisher, New Haven, 
Connecticut; Messrs. Findlater, 
Mackie, and Todd, Lond.; 
Fellows Medical Manufacturing 
Co., New York; Mr. J. Flach, 
Lond. 
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Gentlemen, — I must begin by thanking you for the 
honour which you have bestowed in inviting me to address 
you to-night. I understand that I am the recipient of this 
favour chiefly because I had the good fortune to be selected 
some six months ago as Gresham Professor of Physic, and 1 
can assure you that my six professorial colleagues at Gresham 
College and 1 folly appreciate this courteous evidence of the 
fraternal feelings of the famous and historical Hunterian 
8oolety. I will not labour to force a comparison or a contrast 
between Sir Thomas Gresham, the wealthy City merchant, to 
whom London is indebted for the first Royal Exchange and 
the ancient foundation of Gresham College, and John 
Hunter, who left us knowledge beyond all price, the nucleus 
of the best surgical museum in the world and memories 
which this society has invariably kept bright and untarnished. 
Though two centuries separated their lives I may permit 
myself to remind you that there were certain points of 
resemblance between the two men ; both served their country 
well on the European continent as well as at home; 
both were distinguished for extraordinary diligence and 
for being innovators far in advance of their colleagues; 
and neither of them was apparently so fully ap¬ 
preciated during life as after death. When I received 
the polite invitation of your secretary I learned that 
I was at liberty to choose my own subject, and after 
some consideration I decided to address you upon some 
of the practical points connected with the treatment of 
dysentery, a disease which half a lifetime spent abroad has 
given me a better opportunity of studying than can be the 
case of those whose work is conflaed to London. 

Dysentery, some two centuries ago, was so common in* 
Ireland that various writers called it “the country disease,” 
but England has been innocent of both endemics and 
epidemics for many a long year. The single exception to this 
rule is that bacillary dysentery occasionally breaks out in 
overcrowded lunatic asylums or in any other institutions 
where certain laws of health have been neglected. Moreover, 
an outbreak of 170 cases and 38 deaths occurred at Aldershot 
in 1901, apparently due to importation from South Africa. 

I feel I have no need to offer you any excuse for choosing this 
subject to-night, because a large number of imported, half- 
cured, and sometimes wholly uncured cases are introduced 
into London every year and it behoves everyone engaged in 
clinical work to know how to treat these dysenteric wanderers 
from the East. Bat there is another reason for wishing to 
interest you in these imported individuals, and that is that 
chronic cases, some of them originally unrecognised, and 
called diarrhoea, others being mild cases not searching for 
treatment, are dangerous to the community even in a country 
like this which has practically no dysentery of its own. Each 
of the imported cases is, in fact, a “dysentery carrier,” 
analogous to the carriers of enteric fever, whom we have all 
learned to distrust during the last few years. 

The two chief varieties which I wish to discuss to-night 
are the bacillary and the amoebic, both of which may be 
either acute or chronic. These two varieties are practically 
now accepted by all modern workers on the subject and I do 
not propose to trouble you with the other forms about which 
bacteriologists are not yet agreed, for there seem to be 
various kinds of dysentery, just as there are various kinds of 
broncho-pneumonia. The diagnosis of dysentery is not 
difficult to those who have trained themselves to examine 
the excreta of their patients. If the physician neglects this 
obvious duty he has to trust to the account given him by the 
patient and he will often be deceived as regards the de¬ 
scription of the stools, mucus, and blood. It must be re¬ 
membered that tenesmus only exists when the lower part of 
the rectum is affected. The diseases most often confounded with 
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dysentery are carcinoma, polypi, and syphilis of the rectum, 
haemorrhoids, and, in those returning from the tropics, bilharzi- 
asis. Bacillary dysentery can be differentiated from amoebic 
dysentery. The following points should be remembered: 
(1) that amoebic dysentery, unless skilfully treated at the 
beginning, usually runs a chronic course, while the bacillary 
lasts only from four to eight days in mild cases and from three 
to six weeks in the serious ones ; (2) that in the amoebic form 
no bacilli can be found unless you have, as is rare, but quite 
possible, a mixed infection of both amoebic and bacillary 
dysentery ; (3) that toxic symptoms such as high fever, 
rapid emaciation, and nerve complications exist in bacillary 
dysentery, but not usually in the amoebic form ; and (4) that 
liver abscess is a very frequent complication of amoebio 
dysentery and does not exist in the unuiixed bacillary form. 
The conditions necessary for a certain diagnosis of bacillary 
dysentery are the positive agglutination reactions of the 
dysentery bacillus with the blood serum of the patient, or 
the isolation of the bacillus from the faeces of the patient, 
or from the organs after death. In order to form an opinion 
as to wbat the interior of the intestine is like it is well to 
examine as many stools as possible and to wash them 
repeatedly and deliberately with water until all faecal colour 
has been removed. In a well-equipped hospital the ultimate 
result should be preserved in a covered glass dish for the 
physician and others to study. 

Bagillary Dysentery. 

Let us first devote our consideration to bacillary dysentery. 
Nine years ago Shiga found the micro-organism now uni¬ 
versally recognised as the bacillus dysenteriae in the epidemic 
dysentery of Japan and proved its marked agglutination 
when mixed with the serum of patients. In 1900 Flexner 
and others isolated a bacillus from dysentery in the 
Philippines which corresponds very closely with that of 
Shiga, and in-the same year Kruse discovered Shiga’s 
bacillus in an epidemic of dysentery in Germany. Since 
then the bacillus has been recognised in many other parts of 
the world. One of the most interesting facts connected with 
it is that in cases of infantile diarrhoea, especially in the 
summer months, the dysentery bacillus has been found in 
the United States, Germany, England, Holland, and Japan. 
Several observers, under Flexner’s direction, found this 
bacillus in 63 per cent, of 412 cases of summer diarrhoea in 
Boston, New York, Philadelphia, and Baltimore. According 
to Shiga himself, the principal difference between the Shiga- 
Kruse bacilli and the type from Manilla is that the former 
do not affect mannite (non-acid form), while the Flexner 
cultures ferment mannite (acid form), giving rise to a 
distinct acid reaction in the medium. To avoid errors the 
term dysentery bacillus must be taken to include several 
types which are closely related, but which show variation in 
fermentative and agglutinative qualities (Flexner). It is 
not always recognised how bacillary dysentery is conveyed 
to the individual, but Shiga quotes two cases which are of 
striking interest. After an epidemic had broken out in 
several houses in a Japanese village in 1900 it was 
proved that the well employed by all these households 
was infected with the dysentery bacillus. In another 
village in 1899 bathing in a certain river was for¬ 
bidden, during the summer, because fish were being bred 
in it. When this prohibition was removed the men and boys 
of the village flocked to swim there, and in four or five days 
an epidemic of dysentery began. Altogether there were 413 
cases, of which 115 were boys under ten years of age. It 
was then found that there had been an epidemic of dysentery 
in another village higher up the river and the water had been 
soiled by infected clothes. As a further proof I may 
mention that one of Dr. Flexner’s assistants contracted a 
sharp attack of dysentery after accidentally introducing into 
his mouth a small quantity of fluid culture of the bacillus, in 
spite of thorough and immediate disinfection of the mouth'. 

BDth in tropical dysentery and in the asylum cases seen in 
non-tropical countries it is not possible to obtain the bacilli 
as readily or in as large numbers from the stools as from the 
mucous membrane of the rectum. Flexner has taught us 
that gentle scraping of the rectal mucosa during life will 
yield material from which the bacillus may be recovered, 
and this knowledge is often useful for purposes of diagnosis. 
In all cases the bacteriological examination should be made 
as early as possible. The length of time that the dysentery 
bacillus may survive in the intestine is still doubtful, but 
there are cases on record which show that it may persist for 
many weeks after apparent recovery from the disease. 

z 
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The bacillus apparently does not enter the general circula¬ 
tion but it has been isolated from the mesenteric glands and 
occasionally from the liver. 

The treatment of the acute form in general respects is 
exactly the same whether the patient is suffering from the 
bacillary or the amoebic variety. Rest in bed is the first 
essential, with warm clothing, perhaps a hot water-bottle and 
certainly a pad of cotton wool on the abdomen surrounded 
by a flannel bandage. Physiological rest for the intestines, 
so far as possible, must be obtained by stepping all solid 
food and giving only small quantities of liquid every two or 
three hours. When the tongue is fairly clean boiled or 
sterilised milk, pure or diluted with rice water, or peptonised, 
is the best food. The daily examination of stools, as in 
enteric fever, will tell you whether you are giving too much 
milk or whether it is necessary to peptonise it. When the 
tongue is thickly coated or the patient loathes milk you may 
have to give chicken broth, albumin water, whey or rice water 
for a day or two. Alcohol will not help the dysentery and is bad 
for the liver, so should be withheld unless the heart requires 
it; brandy in such circumstances is the best stimulant. 
All food should be given tepid, neither hot nor oold, and 
even then a small judicious meal may cause immediate 
peristalsis and an action of the bowels. I have purposely 
dwelt upon these details because 1 want to impress upon you 
that you must treat dysentery just as carefully as you would 
enteric fever if you wish to cure the patient. The first drug 
to be given is something to clean out the bowel, and it is 
surprising how much fseces may be retained even when a 
man is passing as many as 30 motions in the 24 hours. It is 
always safe to assume that the patient, until he comes under 
your care, has been taking an improper diet. Castor oil in 
one dose may be given, or drachm doses of sulphate of 
magnesium, or one sixth of a grain of calomel every hour until 
a faecal result is produced, which will usually be after four 
or five doses. The patient is allowed to drink simple acid 
lemonade or a solution of lactic acid (1 in 3000) to relieve 
thirst. Small enemata of saline solution will diminish 
tenesmus and this most troublesome symptom can also be 
checked by suppositories of cocaine, opium, or belladonna. 
When there is much haemorrhage from the bowels an ice-bag 
is placed over the abdomen, opium is given internally, and 
enemata of iced water. It is hardly necessary to say that the 
bed-pan must invariably be employed whether haemorrhage 
exists or not. Quinine must be given if there is any suspicion 
of malaria co existing with the dysentery. For collapse the 
subcutaneous injection of normal saline solution is useful. 
Ipecacuanha and large enemata of silver nitrate or other 
salts are not useful here, though nitrate of silver enemata 
(1 to 1000) can be used in chronic cases. Shiga was the first 
to me serum treatment, which is bactericidal as well as 
antitoxic. An agar culture of the dysen ery bacillus which 
has been maintained at incubator temperature for 24 hours 
is emulsified in normal saline solution and heated at 60° C. 
for half an hour. This mixture is then inoculated sub¬ 
cutaneously into horses beginning with small doses, gradually 
increased in amount. The following rules have been found 
to work well in Japan : (1) in mild cases the serum is 
injected into a patient in one dope of 10 cubic centimetres ; 
(2) in cases of average severity the serum is injected a second 
time after an interval of from six to ten hours; and (3) in 
severe cases this dose must be repeated twice daily for two 
or three days. 

By serum treatment an early case (second or third day) 
can be cured or greatly improved, the blood and mucus dis¬ 
appear, the pain and tenesmus cease, and the patient gets 
refreshing sleep. In later cases improvement is also seen 
but not so rapidly. By medical treatment alone patients 
recover in 40 days or die on the eleventh day ; by the serum 
treatment they recover in 25 days or death is postponed till 
the sixteenth day. A polyvalent serum powerful against all 
types of dysenteric bacilli is more likely to be useful, 
because eaoh immune serum is most active against its own 
type of bacillus. Preventive inoculation by the simultaneous 
method in which both the dead bacillus emulsion (heated at 
60° C. for 30 minutes) and specific immune serum are 
simultaneously injected has been found very useful, for 
Shiga reports that he tried this method in one district of 
Japan where epidemic dysentery prevailed extensively, and 
he was able to diminish the mortality in the district from 20 
to 30 per cent, to about z?ro. Professor Rosculet of 
Roumania also reports a successful experiment for the pre¬ 
vention of dysentery by serum. He injected five cubic 
centimetres of Berum into 18 people living in houses in which 
there were dysentery patients. 18 others exposed to similar 


conditions were not injected and were watched as controls. 
No single person of the 18 injected became ill, while of the' 
control cases 14 succumbed to typical dysentery. 

The following method has recently been employed in Ind& 
for the treatment of bacillary dysentery. First prepare a 
vaccine from a bacillus similar to that affecting the patient, 
whether Shiga or Flexner. Standardise it on rabbits and use 
it to inoculate the patient. Watch his opsonic index or, IT 
that is impossible, repeat the inoculation at intervals of from 
ten to 14 days, being guided by the condition of the patient. 
This method is found best in the chronic form of the disease- 
and is no use in acute cases because they are too fulminating^ 
The inoculation should be made hypodermically and the most 
convenient site, as in anti-typhoid and other bacterial 
vaccines, is in the front of the chest about three inches 
below the clavicle. The inoculation should not be intra¬ 
muscular, because then the local reaction is more painful 
and it takes longer for absorption to take place. 

Rudnik at Bukowina and Karlinski in Bosnia hav* 
successfully treated cases of dysentery by means of serum 
obtained from Vienna. The latter reports that the mortality 
from dysentery during ten years varied from 18 to 27 per 
cent., and that the serum in 47 cases reduced this death-rate 
to nil. Skschivan and Stefansky also report favourable 
results from Odessa with serum obtained from a horse which 
had been immunised for one year with dysentery toxin, 
obtained by filtration from three-week-old cultures of 
Shiga’s bacillus. A serum made by Rosenthal at Moscow 
has met with great success since 1903 in that city and its 
inventor claims for it that it reduces the death-rate more 
than one half, shortens the illness considerably, and prevents 
relapses and a chronic condition. Rosenthal’s serum was 
also much used during the Russo-Japanese war. Korent- 
chewsky reports that in 70 cases treated in the Kharbin 
Hospital which were passing 30 motions daily, 20 cubic centi¬ 
metres of the serum banished the intestinal troubles in 24- 
hours. Barikin treated similarly 59 cases in an ambulance 
train in Manchuria and only lost one of them. He says that* 
at the end of the first 24 hours the serum produced an effect 
which was almost miraculous. Six months ago, at a- 
meeting of the Acad6mie de M6decine in Paris, Vaillard 
and Dopter, two army medical officers, made a communication 
on the serum treatment of 243 cases of bacillary dysentery 
during the summer of 1906. Of the cases 43 were insane 
and 10 were children. Excluding the asylum cases, the 
remaining 200 were divided into 101 of average intensity, 
74 serious, and 25 hopeless. Yet there were in all only 1<> 
deaths, though six of the patients were already moribund 
when the serum was injected. The value of the serum waa 
shown not only by the diminished death-rate but by the 
rapid relief and quick recovery of most of the patients. Ie 
a few hours the serum quieted the abdominal pain and 
tenesmus, diminished the number of motions, and gradually 
banished blood and mucus from the stools. The results were 
not quite so satisfactory in the 43 lunatics, seven of whom 
died. Dr. Vaillard, during the debate, described the case of 
a gendarme who had been suffering for several months from 
diarrhoea (from 7 to 12 motions daily), which resisted all 
treatment; the patient was sent to a military hospital, where 
a doctor found his blood agglutinated cultures of the 
dysentery bacillus, and thus established the diagnosis; serum 
was injected, the diarrhoea stopped in 24 hours, and waa 
followed by constipation, the general condition rapidly 
improved, and in a few days the man was practically cured. 
Anti-dysentery serum bids fair to become in some parts 
of the world as useful as diphtheria and tetanus antitoxin. 
The Lister Institute of Preventive Medicine prepares an anti¬ 
dysentery serum, but I understand that during the last three 
years only about 200 doses per annum ha”', been applied for, 
so that it does not seem to be used to any extent in this 
country for infantile diarrhoea or for asylum dysentery. The 
prophylactic dose is 20 cubic centimetres injected sub¬ 
cutaneously, while the curative dose is the same or more, 
according to the gravity of the attack. Experimentally the 
seram gives admirable results when tested on rabbits both as 
a prophylactic and as a curative agent. Todd, while working 
in the Lister Institute, was the first to show that a soluble 
toxin could be obtained from the Shiga dysentery bacillus 
and that the serum obtained by immunising with this toxin 
or with the dysentery bacillus had very marked antitoxic 
properties. 

Amcebic Dysentery. 

This variety is distinguished by most workers as a definite 
form of intestinal disease differing from other varieties of 
dysentery. Since 1859 amoebae have been searched for in the 
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intestinal contents, and Koch in 1883 demonstrated them in 
sections of the intestine from those who had died from ulcera¬ 
tive dysentery. Since then Kartulis, a Greek doctor in 
Alexandria, found amoebae in every one of 150 cases of 
Egyptian dysentery, while in 30 control patients suffering 
from other dixeases he found no amoebae. These records have 
been confirmed in the United States, Philippines, India, 
-and elsewhere. The pathogenic variety is called amoeba 
dysenteriae, or, as Schaudinn proposed, entamoeba histolytica. 
It is armed with tough pseudopodia, able to attack the 
epithelial cells of the intestine and to penetrate into the 
submucous tissue, where it causes ulcers, while it feeds on 
the tissue elements and blood corpuscles of the host. It is 
this form of dysentery which is so frequently met with in 
•chronic cases returning from the East and which is associated 
with the serious complication of abscess of the liver, which 
differs according to various authors, from 11 to 33 per 
cent, in incidence. Judging by hospital experience in 
London, the amoebic form is some seven or eight times 
more frequently met with than is bacillary dysentery, 
it must not be forgotten that the symptoms to which liver 
abscess gives rise are sometimes the first which attract 
attention to the intestinal disease. The amoebae die when 
exposed to cold or in stools which have stood for any length 
of time or which contain urine. It is therefore necessary, in 
order to establish a diagnosis, to collect a specimen of faeces 
in a warm bed-pan, free from urine, and, moreover, the 
microscope slide should be warmed. The amcebaa should be 
found living and motile, for then they can easily be 
reoognised from other substances. It is better to search first 
in a piece of bloody mucus or slough which has probably 
come from the neighbourhood of an ulcer. If the faeces are 
not liquid a dose of Epsom salts can be given and the fluid 
portion of the stool examined or material may be obtained by 
passing a tube into the rectum. 

The general treatment I have already given but I may 
emphasise the fact that rest is highly necessary and may 
require small doses of opium by the mouth or hypodermic 
injections of morphine. Bismuth is the most useful drug by 
the mouth as a continuance. I prefer the salicylate in 
wafers of 15 grains every four hours but do»es of one 
drachm every four hours may be given. The method some¬ 
times employed in England of giving doses of five grains or 
less is not to be recommended. If it is considered advisable 
to add an astringent to the bismuth tannigen answers well. 
Ipecacuanha is the drug treatment which I was taught as a 
student by Dr. Murohison. It is said to have been used in 
Peru for this disease for hundreds of years, and Helvetius, in 
1653, oured the Dauphin of Franoe with it, after which it 
was introduced into this country. On being adopted here it 
was found much more useful than the prevailing methods, 
which were bleeding, blisters, and mercury within and with¬ 
out. The usual method of administering it is to give a 
preliminary dose of sulphate of sodium and then to follow 
with 20 to 40 grains of ipecacuanha powder in a bolus. It is 
attempted to prevent vomiting by applying a mustard leaf to 
the epigastrium and giving to adults from 20 to 30 drops of 
laudanum half an hour before the ipecacuanha. Also it is 
insured that the patient shall take no fluid for at least two 
hours after the bolus. I found this treatment very unsatis¬ 
factory in Turkey and Egypt and it has been given up in 
many other parts of the world, such as South Africa, the 
Philippines, and some parts of India But Sir Patrick 
Manson has re-introduced this drug with certain important 
improvements. In cases of chronic dysentery of the 
amoebic variety he orders the following treatment: the 
patient must be starved for four hours, a mustard 
plaster is applied to the epigastrium, and the patient 
Is made to lie flat in bed without any pillows. 15 minims 
of laudanum in water are then administered and after 
a quarter of an hour 30 grains of ipecacuanha powder. 
To prevent vomiting the patient is kept rigidly at rest, the 
nurse is ordered to wipe his lips to avoid his making any 
movement, and no food is given for at least three hours after 
the dose. On the next night the same treatment is carried 
out, except tha» the ipecacuanha is reduced to 25 grains and 
the laudanum to 10 minims. On the third night the ipe¬ 
cacuanha consists only of 20 grains, preceded by 5 minims of 
laudanum. On the fourth night laudanum is discontinued 
and the ipecacuanha is further reduced to 15 grains. On the 
fifth night 10 grains and on the sixth night 5 grains of the 
drug are given. The treatment is then continued with a 
nightly dose of 5 grains for another week or ten days In 
spite of the vomiting and the annoyance of having to lie 


absolutely still this treatment has proved to be most useful, 
and the amoehm are found to disappear from the stools after 
the second or third dose. But as most white patients and 
many coloured men are thus caused to vomit I have per¬ 
suaded Messrs. Evans, Sons, Lescher, and Webb to make for 
me some “ membroids ” which you see here. They consist 
of a capsule of animal membrane so prepared and sealed 
that the contents pass the pylorus without being discharged 
from their capsule and are therefore not absorbed until they 
reach the small intestine. The few experiments so far 
made with this “ membroid ” show that it either prevents or 
postpones vomiting in those people who cannot swallow 
large doses of ipecacuanha without rejecting it. If it be 
desired to treat patients with ipecacuanha I commend this 
prolonged method of giving it, provided that ••membroids” 
are used. I should add that, in my opinion, ipecacuanha 
without emetin is not very useful for dysentery. 

Calomel as an intestinal antiseptic is perhaps the oldest 
treatment of dysentery and has been given of late years by 
its partisans in doses even as high as 30 grains in the 24 
hours, chiefly in the French and German colonies. I have 
never seen any good from its continued administration and I 
think I have seen deaths in elderly feeble patients caused 
directly by it. For more than 20 years I have preferred the 
treatment by sulphate of magnesium with or without sulphate 
of sodium. The earliest author to rec mmend this, so far as 
I know, was Professor Bartbolow in 1877, then of Ohio and 
later of Jefferson College, Philadelphia. He says : “ It is 
specially adapted to the acute stage when there are fever, 
pain, tenesmus, and stools of mucus and blood. It lessens 
the hyperemia and causes fascal evacuations, with the result 
of relieving the pain and the distressing straining.” Sir 
Lauder Brunton, experimenting with various purgatives, had 
previously shown that the greatest seoretion of flu d from the 
intestines was caused by sulphate of magnesium. Is it possible 
that the secretion of fluid also causes evacuation of amoebae? 
The practical rule is to tell the nurse to give one-drachm 
doses of the saline every hour until a faecal motion is pro¬ 
duced. Experience in every individual case must show 
whether this treatment should be repeated every day or only 
twice a week. Major Buchanan, I M.S , published in 1900 
555 consecutive cases of this treatment in Bengal with only 
’•ix deaths. Sulphur in doses of from 30 to 60 grains three 
times a day with Dover's powder has been found useful 
sometimes. Simaruba is much used in Egypt and other 
countries but I cannot praise it as the chief remedy. 

As the earliest dysentery lesion occurs in or near the 
rectum the rational treatment would seem to be to destroy 
the amoebae by rectal irrigations. The treatment of chronic 
cases by enemata is at least as old as the time of Oelsus 
(lib. iv., cap. xv.), but when in 1898 I ventured to suggest 
that some cases might have the benefit of large enemata 
before they had become chronic I was hardly prepared for 
the opposition with which my paper was greeted in the 
Tropical Section of the British Medical Association meeting. 
In the dbcussion which followed only one speaker supported 
my views (Professor William Osier) but I am glad now to 
know that this treatment finds favour in many countries 
where dysentery is endemic. 8rrong in the Philippines 
prefers a solution of quinine, beginning with 1 in 1000 
and after a few days increasing it to 1 in 500 Nitrate 
of silver 1 in 1000 is the most favourite rectal injection, 
and I either use that or sulphate of copper in the 
same strength. Whichever drug is employed the routine 
method is the same. A long tube and funnel or a 
reservoir containing three pints are indispensable. The 
rectal tube must be at least three feet in length and soft 
enough to avoid injuring the bowel; after being well greased 
with boric vaseline it should be intronuc»-d, if possible, 
its whole length. The fluid is not injected but allowed to run 
in slowly during some minutes. The buttocks must be raised 
on pillows and the foot of the bed elevated on blocks, or the 
patient should ast^ume the knee elbow position. If the anus 
be very sore from many acrid discharges it may be painted 
with cocaine before the operation, or a suppository of one 
grain of cocaine may be inserted half an hour before the 
irrigation. Until the patient becomes accustomed to the treat¬ 
ment the tube should be passed by the medical attendant him¬ 
self. All patients can hold one pint, rapidly increased to two 
pints, and some can gradually accu-tom themselves to take 
four pints or more. The enema need not, be retained more 
than five minutes and need never be given more than twioe 
a day. As a rule an enema of this Kind every morning is 
enough and in the evening I give a simple cleansing enema, 
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such as two pints of saline solution or water in wbioh one 
ounce of linteed has been allowed to soak for some hours. 
This soothing enema may be retained by the patient as long 
as he likes. All enemas must be given warm. I have never 
seen any harm resulting from this method of treatment but 
it is obvious that suitable cases must be chosen. If the 
intestinal irritability and inflammation are thereby greatly 
increased it is well to wait until the case is less acute. Few 
people would dare to employ rectal irrigations if they 
suspected gangrene or impending perforation. In chronic 
tients with a history of many relapses it is difficult to 
ow for how long they should be submitted to rectal treat¬ 
ment but so far my results have been uniformly good after 
three or four weeks. Weekly examination with a sigmoido¬ 
scope or a large rectal speculum will show you whether the 
ulcers in the rectum are improving in appearance or not. I 
should remind you that it is impossible to produce a vaccine 
for the amoebic form of dysentery because there is no 
evidence that any toxin is created. I know very little good 
of the surgical treatment of chronic dysentery which consists 
in colostomy or in washing out the bowel through the 
appendix. 
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“ O *tls a parlous boy, 

Bold, quick, ingenious, forward, capable. 

“ With what a sharp provided wit he reasons, 

So canning and so young is wonderful.” 

-Richard III. % Act. III., Sc. 1. 

Precocity has for the majority an evil significance, and the 
chief object of these lectures is to discuss how far such 
views are borne out by facts. The term precocity, though 
used in somewhat different senses, implies in general an 
unduly rapid mental development in comparison with some 
standard assumed to be the normal. But such a standard is 
extremely difficult to fix. There is only a vague consensus 
of opinion as to what constitutes the average mental equip¬ 
ment of the individual and this is the sole test we can apply. 
Mental precocity is a variation in an upward direction from 
a rough and indeterminate average. At one end of 
the scale are genius and brilliant intellect, at the other 
dementia and imbecility. The opposite poles are linked 
together by innumerable gradations. Standards of eminence 
are no less difficult to fix than standards of mediocrity. 
They rise and fall in different ages, nations, and races. When 
standards are high pre-eminence is rarely undetected ; when 
low it is often true that the world knows nothing of its 
greatest men, and mediocrity may pass for genius. Hence it 
is difficult to compile a list of eminent men with a view to 
determining their degree of precocity. The degree of their 
eminence is a matter of opinion. 

By some precocity has been regarded as a condition of 
pre-maturation of mental faoulties necessarily ending in 


early decay. This view, for reasons to be discussed later, 
is considered erroneous. Normal intellectual precocity’ 
is defined as an early manifestation of mental develop¬ 
ment approaching tbe highest adult type—namely, that 
of genius. Borne distinguish between normal precocity 
and morbid or forced precocity, which is held to be a 
spurious imitation of unusual mental ability resulting 
from educational over-pressure and unsuitable environment. 
It is this form which has gained for early brilliance its ill 
repute. It is not, however, agreed that the intellectual 
powers in snoh cases are spurious—they are real; only fa 
consequence of want of mental balance, equilibrium, and 
judgment, and absence of control over emotions, talent may 
be rendered fruitless. 

Varieties of Intellectual Precocity. 

Genius is but an unusually high manifestation of general 
or special ability. A conclusion more important to this 
inquiry is that every genius has shown precocity in one shape 
or other, although such preoocity may have been thwarted, 
unrecognised, or misunderstood. Johnson defined genius su» 
“a mind of large general powers accidentally determined 
on some particular direction.” Genius, however, does not 
necessarily specialise. Its highest form is that of the 
intelleetus universalis, which embraces every specialty except, 
perhaps, the musical and artistic faculties. But tbe greatest 
musicians and artists have also possessed the intellects* 
universalis to a large extent. On the other hand, special 
genius may exist with almost complete abeyance of other 
mental faculties as seen in the case of idiots savants and 
minor degrees of the same defects may be seen in many a 
genius whose line is essentially one-sided. 

The order of appearance of mental precocity followa 
fairly closely that of normal development of faculties; it la 
shown (1) as regards sense impressions ; (2) mental images; 
and (3) abstract ideas. Sully 1 concluded after investi¬ 
gating a large number of histories of musicians, poets, 
novelists, scholars, scientists, and philosophers that 
their preoocity varied in accordance with the degree of 
abstract thought required in manifestation of their 
special faculties. Preoocity was earliest shown with 
regard to seme impressions as displayed by musicians 
and artists ; next in connexion with mental images , as seen in 
poets and writers of fiction ; and latest in philosophers who 
deal with abstract ideas. Precocity may be evinced, 
however, in all the capacities mentioned, in or oat of their 
normal development, or it may apply to one alone or to all 
together. The most striking form of precocity is shown in 
the general all-round ability and versatility of tbe intellects* 
universalis Goethe’s is perhaps the finest instance known. 
All who taught him when he was a boy claimed him as their 
own either as a predestined man of science, a bom artist, 
an erudite theologian, an accomplished courtier, a diplo¬ 
matist, or a juris-consult. He would have been regarded as 
a genius in any special branch, whether poetry, art, science, 
law, or philosophy, had he chosen to devote himself exclu¬ 
sively to it. Other examples of the intelleotvs universalis 
selected were those of Hugo Grotius, John Stuart Mill, and Dr. 
Thomas Young, who was at once scholar, linguist, scientist, 
and antiquarian. Amongst painters who showed the 
intelleetus universalis was mentioned Leonardo da Vinci who 
was artist, sculptor, architect, mathematician, and engineer. 
Of musicians, Wagner was perhaps the best instance of the 
versatility of genius. 

In aooordance with Johnson’s definition of genius, the 
intelleetus universalis does as a rule specialise in a direction 
determined by individual taste and inclination, and it is of 
interest to consider from historical examples the time of life 
and mode in which a special bent declares itself. Biographies 
and autobiographies with few exceptions give but slender 
clues to early tendencies which shape a life’s career. 
Were it otherwise, we might possess much interesting and 
valuable information, but we should also have to deal with a 
vast amount of irrelevant and elaborate fiction concerning 
the early bistory of great men. Tbe Bible is singularly 
silent on the precocity of its heroes, except, perhaps, in the 
cases of Joseph, Samuel, and David. To many, the events 
of ohildhood seem unimportant oompared with tales of adult 
prowess. • Plutarch, however, was firmly imbued with the 
idea that 44 coming events cast their shadows before.” In his 
anecdotes, for instance, concerning Demosthenes, Themi- 
stocles, Alcibiades, Cicero, and Quintus Fabius Maximus in 

1 Sally: Genlai and Precocity, Nineteenth Oentury, June, 1886. 
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their boyhood, he describes their precocity in lines which 
afterwaids distinguished or defamed them. 

Innumerable instances might be given to show the early 
etage at which a bent towards a future life’s work is mani¬ 
fested, and also the apparently insignificant nature of the 
•event which prompted it. Haydn’s genius was first fired by 
hearing H&ndel play. Chatterton’s passion for mediaeval manu¬ 
scripts, and also for forging them, was excited by seeing an 
Illuminated letter on the cover of a sheet of music. Cuvier’s 
iove for natural history was brought to light by seeing Buff on’s 
coloured plates. Flaxman as an invalid child was led to 
•copy casts of the antiques by reading of Ajax and Achilles. 
Tycho Brah6 saw an eclipse of the sun at the age of 14 years 
and henceforth devoted himself to the study of astronomy. 
Robert Murphy, the mathematician, whilst lying in bed with 
a fractured femur in his eleventh year was inspired to take 
up his specialty by an old Cork almanao containing mathe¬ 
matical problems. 

Ambrose Par6 took to surgery after seeing an operation for 
lithotomy when an uneducated foot-boy. Astley Cooper 
when not yet 13 years of age discovered his bent for surgery 
by the kudos which he gained for improvising a tourniquet for 
a boy who had sustained a compound fracture of the femur. 
Fortunately he put the tourniquet on the right side of the 
wound or we might not know him as a surgeon. 

Age at which Special Precocity is Manifested. 

Musicians .—Out of 40 names of musicians collected by 
Sully 38 showed decided bent for music before 20 years of age. 
Palestrina and Tartini are the two exceptions, but accounts of 
their lives are legendary. 29 of the 38 showed musical gifts 
as young children, the others at about 12 years. ltDssini 
positively disliked music until he was 17, probably because 
he was forced to practise by his musical parents. Wagner 
showed no particular leanings towards music until he heard 
Beethoven’s symphonies at 15 years of age. As examples of 
precocious musicians may be mentioned Mozart, who played 
minuets at four years of age, and was exhibited as a Wunder- 
kind a year later. Early in his fifth year he composed 
concertos ; at 11 an opera buffa. Mendelssohn began music 
in his fourth year and certainly wrote compositions for 
the piano at 10 years. Schubert at 11 years played the violin 
in church and composed songs. Meyerbeer as a young child 
could play any air he heard. He performed in public at 
nine years of age. Hillier did the same at ten years. Spohr 
played the violin in public at 12 years and Rubenstein the 
piano at 10. Mehul was an organist at 10. Liszt played 
in public at 12 years. Sshumann composed before he was 
seven years ; Cherubini at nine years ; Auber at 11 years ; 
Weber at 12 years, and produced his first opera at 14 years. 
David composed at 13 years; Lotti and Rossini at 16 years ; 
and Purcell at 17 years. 

Painters and sculptors .—Precocity in painters and sculptors 
is almost more striking than in musicians. Sir Thomas 
Lawrence at the age of four years showed such skill in 
•drawing and so remarkable a memory that callers at his 
father’s house were asked : “ Will.you have him quote from 
the poets or take your portraits ? ”* David Wilkie could draw 
before he could read and paint before he could spell. George 
Morland drew almost as soon as he left the cradle and 
Oanova as soon as he could hold a pencil. Murillo and 
Tintoretto as small boys decorated the walls of their fathers’ 
houses. Mantegna at 11 years of age was entered among 
the Guild of Painters. Raffael, Tiziano, Michael Angelo, 
Holbein, Ruysdael, Van Dyck, Rabens, and Correggio all 
began early and showed their talents at once. In 8ully’s 
list of painters, sculptors, and architects he found that 42 
out of 58 showed decided skill before the age of 15, 16 
between 15 and 20, 15 between 20 and 25, one between 25 
and 30, and one after 30. 

Poets and literary men rank high in the matter of early 
production. Tasso, of whose precocity wonderful stories are 
related, wrote his 11 Rinaldo ” at his eighteenth year at 
latest. Metastasio improvised in the streets and held a 
crowd as a child. At 12 he translated the Iliad. Beaumont 
composed tragedies at 12. Abraham Cowley before he was 
ten wrote an epical romance, described as the “ most 
astonishing feat of imaginative precocity on record.” Ovid 
wrote verses and Ariosto dramas in boyhood. Pope wrote 
his ode to Solitude and other poems before he was 13. 
Chatterton published at the age of ten his first poem 
on “The Last Epiphany’’and another poem “Elinoure and 
luga,” published later, was written at 12. (Other precocious 
writers mentioned were Scott, Lytton, the Bronte j, Madame 


D’Arbl&y, Isaac Watts, Calderon de la Barca, Giovanni 
Argoli, Polevoy the Russian, Dickens, Shelley, Tennyson, 
George Sand, Goethe, and Macaulay.) Sully found in 28 
novelists that three out of four showed evidence of 
imagination before they were 20. Of 52 poets 39 were 
distinctly precocious. Four out of seven were famous before 
they were 20. The youthful effusions of even the greatest 
have usually, and perhaps wisely, been suppressed, but most, 
if not all, great writers of fiction and poetry have practised 
early. 

In scholars and historians the intellectus universalis is 
usually apparent and their special lines follow individual 
taste. Grotius, Porson, Niebuhr, and Thirlwall are 
conspicuous examples. Sully found that five-sixths of 36 
cases were distinguished by preternatural ability either 
in childhood or in early youth in directions pointing to 
their future activities. The rest proved themselves quick 
all-round learners or specialised in some other direction—e.g., 
mathematics or poetry. 

Mathematicians usually show talent at an early age. 
Aristotle said : “A boy can become a geometrician or arith¬ 
metician and can grasp these subjects philosophically . 

because the first principles of mathematics are self-evident.” 
In many cases—for instance, in Porson and Gibbon, Jowett 
and Bidder—brilliancy in mathematics is part of the intel¬ 
lectus universalis. On the other hand, it is certain that 
many minds of great general acuteness are incapable of 
grasping mathematical principles or even of learning 
simple arithmetic and the multiplication table. Leigh 
Hunt said he never succeeded in mastering the latter 
and Mr. Andrew Lang has declared himself incapable 
of arithmetic. Frank D. Mitchell has collected 24 cases 
of mathematical prodigies. He concludes that precocity 
in calculation is not an abnormal condition, that mental 
arithemetic is independent of general education, and also 
of mathematical ability. The calculating prodigies owe 
their curious gift to various “mathematical and psycho¬ 
logical short cuts.” Many of the calculations hitherto 
supposed to belong to the visual memory type are mostly of 
the auditory or audito-motor type, at least in calculation. 
But two, and possibly four, of the major prodigies belong to 
the visual type. The symbol images or mental pictures 
which mathematicians have the power of calling up are 
probably analogous to the “ tone images” of musicians. 

Men of soience .—The intellectus universalis is again notice¬ 
able in many men of science. Their special bent is often 
shown in mechanical or inventive precocity. Thus Galileo 
made miniature models and repaired toys. Ferguson made 
models of mills, spinning wheels, and between seven and 
eight discovered independently the principle of the wheel 
and pulley. Sir Isaac Newton constructed model windmills, 
water clocks, and sun-dials as a boy. Robert Simson, the 
mathematician, also made a sun-dial. Pascal invented his 
arithmetical machine at 19 and wrote a treatise on conic 
sections at 16. Christopher Wren in his thirteenth year 
produced a new astronomical instrument. Mechanical 
ingenuity is, of course, cot always to be regarded as 
precocity in invention. Deftness and skilful coordination of 
delicate hand movements may be seen in imbeciles. Many 
boy8 have a “furore” for constructing ships and engines 
without any remarkable success in doing so. Any boy 
can take a watch to pieces, but one who can put it 

together again and make it go unaided is deserving of 
encouragement. 

The precocity of naturalists is sometimes shown in the 
collecting mania. Darwin said: “ The passion for collecting 
which leads a man to be a systematic naturalist, a virtuoso , 
or a miser was very strong in me.” William Smith 

(Father of Geology), Hugh Miller, and Humphry Davy 
collected geological specimens when children. Edward 
Forbes the naturalist had a museum of natural curiosities by 
the time he was seven. Frank Buckland amassing collec¬ 
tions of every kind of insect, bird, or animal when a school¬ 
boy is perhaps the best instance of a naturalist’s precocity. 
Charles Waterton collected birds’ eggs before he was eight. 
Audubon took a lively interest in ornithology almost in 

infancy. Agassiz at 14 had 50 live birds in his room at one 

time. Humboldt from his love of collecting and labelling 
plants, shells, and insects was known as “the little 
apothecary.” It cannot be pretended that the collecting 
mania is peculiar to children who are precocious in any 
line. Most schoolboys collect something or other. It may 
be a passing hobby or an indication of future distinction. 

Philosophers and metaphysicians .—Although as a general 
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rale the growth of abstract thought is developed later, or at 
all events displayed later, than other faculties, there are some 
instances of precocity in their special line apart from general 
ability shown by philosophers and metaphysicians. Berkeley 
conceived his principle of idealism at 18 and published his 
new theory of vision at 24. Leibnitz, a prodigy of youthful 
learning, showed his philosophic bent in his criticism of the 
doctrine of “ substantial forms ” at 15. Schelliog had 
written three philosophical works before he was 20. Hume 
displayed speculative ability “when very young.” Sully 
found that out of 36 cases of philosophers and metaphysicians 
two wrote on philosophical subjects before they were 20, 
18 when between 20 and 30, eight between 30 and 40, and 
eight after 40. Kant’s first independent treatise appeared 
when he was aged 46. Amongst philosophers only recognised 
as such after 50 we find such names as Descartes, Hobbes, 
and Locke. 

Leaden of men .—History is strangly silent as regards 
early precocity shown by statesmen, politicians, soldiers, 
and sailors, but now and again they showed glimpses of 
their future career, as already mentioned in the cases 
recorded by Plutarch. Thus we hear of Lord Clive, fierce 
and imperious as a boy ; leader of a band of hooligans who 
levied tribute on the shopkeepers; climbing Market 
Drayton steeple ; idle at school yet leading one of his 
masters to predict that he would make a great figure in 
the world. Wellington was too delicate to play at school 
but superintended the games of other beys, rigidly insisting 
on the observation of rules and fairness. William the 

Oonqueror drilled his little army at the age of five. 

Nelson’s remark as a child to his mother “What is 
fear? I never saw it,” is suggestive. Canning never 
played at games like other boys, but at 12 “assumed 
at once the sober dignity of manhood.” Sully’s general 
conclusions from the study of 287 cases divided into 

seven classes are that four fifths, or 231, displayed talent 
before the age of 20 years. The rest he regards 
as exceptions to the general rule that all men of 

genius give early manifestations of brilliancy. Jastrow 1 
agrees with Sully that there is a general relationship between 
intellectual eminence and precocity. He thinks, however, 
that Sully is too lenient in his criticism of pre-eminence. 
He selects 90 names of world-wide fame from Sally’s list of 
287 and distinguishes in these 90 cases 14 special ” from 
“ ordinary ” precocity. He defines special precocity as “ an 
unusually early and very pronounced evidence of special 
gifts, including at the upper end of the scale the Wunder- 
kinder of the world and at the lower a somewhat less 
degree of the same manifestation, but including none that 
could not of themselves attract great attention.” Wunder- 
kinder appear in a proportion of about 1 in 14 or 15 of 
Bully’s 287. Jastrow concludes that 1 in 5 of Sully’s 287 
was “specially precocious,” whereas Sully places 4 in 5 in 
the same rank. 

Precocious memory.—In some cases precocity is due simply 
to an extraordinary memory and imitative power, shown 
especially in the facility of acquiring languages. Most 
great men have had prodigious memories, and striking 
examples are those of Gibbon, Goethe, Napoleon, Johnson, 
Macaulay, Fichte, Cuvier, Arnold of Rugby, and William 
Wotton. But good memories alone do not make great men. 
Brilliancy in school examinations dependent on a retentive 
memory for facts is not always followed by success in after 
life 

The idiots savants sometimes possess an extraordinary 
memory for figures, dates, and past events. One of Dr. R. L. 
Langdon-Down’s patients could recite all the answers in 
Magnall’s Questions without an error and repeat from memory 
anything he heard simply by a process of verbal adhesion. 
Another knew the tune, words, and number of nearly every 
one of the “ Hymns Ancient and Modern.” Blind Black Tom 
of Massachusetts is the most famous recorded example of 
the idiot savant. He was an imbecile negro born in 1850. 
At the age of 12 years he toured the States as a musical 
prodigy. He had a large repertoire of classical and operatic 
music which he played with marvellous facility entirely by 
ear, and he could reproduce any piece of music after once 
hearing it. His memory in other respects was phenomenal. 
He could repeat a discourse of 15 minutes in length without 
loss of a single syllable, yet without understanding a word of 
it. The idiots savants are extreme examples of precocious 
exaltation of one faculty with the exclusion of all others. 


* Jastrow: Journal of Education, July, 1888. 


Minor instances in which brilliancy in one direction is 
tarnished by dulness in others are not uncommon. Their 
recognition is of practical importance. Attempts to promote 
their versatility by stereotyped systems of education may 
result in depriving them of the one talent which they 
possess. _ 

LECTURE II. 

Delivered on Dec. 6th. 

A general impression that precocity is a pathological 
condition tending to oause early death is illustrated by 
popular expressions in most countries, such as “ II ne vivra 
pas, il a trop d’esprit,” “ Kluge Kinder sterben fruh,”" 
“Immodicis brevis est aetas, et rara senectus,” “ Whom the 
gods love die young,” “Early ripe, early rotten,” &c. Most 
alienists share these opinions. Crichton-Browne says : “ Wo 
look upon it (precocity) as a morbid psychical condition 
generally terminating in the worst results.” Clouston 
regards child musicians and child poets as “more or less- 
pathological.” Savage speaks of special capacity and genius, 
whether it be on the mental or even muscular side, as “ asso¬ 
ciated with danger.” Lombroso calls precocity “morbid 
and atavistio.” Baur and Ludwig Cernej agree. Christian 
and Morels find that a considerable number of their cases of 
dementia praecox showed unusual promise of mental ability. 
Cases in favour of the view that precocious children die 
young could be multiplied. Historical examples are those 
of Heinecken, the learned child of Liibeck, who died at four ; 
Montcalm, who knew the alphabet before he could speak, 
and died at 15; Baratier, who mastered Latin, French, 
Dutch, Greek, and Hebrew at eight, and died at 19 ; and 
De Beaucbdteau, who died at 13 after making a name as a 
poet at 10, and astounding Mazarin and the court of 
Louis XIV. by bis talents and mental powers. Yet instances 
to the contrary abound and the evidence is strongly in favour 
of the view that all the greatest men in the world have been 
precocious and their lives have not been below the average 
in consequence of preoocity. Jastrow averaged the lives of 
specially precocious great men, arranged in three classes, as 
(1) artists and musicians, (2) poets and writers, and 
(3) scientists and philosophers, as 60 1, 61*1, and 66 $ 
years respectively. He concluded that the average age at 
death of Wunderkinder was 56'9 years—probably an under¬ 
estimate, as his number of selected cases was small (20 
in all). 

In favour of the popular view that active minds inhabit 
frail bodies many instances may be cited, including the oases 
of Newton, Goethe, Voltaire, and a> host of others ; yet, as 
Galton maintains, “ the belief that men of genius are as a 
race unhealthy, puny beings, all brains and no muscle, 
weak-sighted, and generally of poor constitution is- 
erroneous.” Many clever children have been delicate and 
in consequence have been led to cultivate their minds. 
When they have died from pulmonary tuberculosis, menin¬ 
gitis, or from any disease to which all children are liable, 
it is natural, though not reasonable, to blame their precocity. 
The opinion of alienists that preoocity is an indication of 
future insanity is supported by such cases as those of 
Tasso, Carpio da Vega, Cowper, Jerome Cardan, and 
others. If drug-taking and alcoholism are included 
as evidence of insanity the cases of Poe, Burns, the 
Coleridges, father and son, De Quincey, Morland, and 
Rembrandt are in point. If waywardness, eccentricity, and 
uncon ventionalism are signs of madness a large number of 
geniuses have been insane. But melancholy, delusions, 
narcomania, and eccentricity are by no means confined to 
men of genius or to men of high ability who have been 
precocious. Because all insane geniuses have been pre¬ 
cocious it does not follow that all who are precocious are in 
danger of becoming insane. The alienist’s experience 
is confined to those who do become so. There is no evidence 
that precocity portends or produces insanity. 

Another prevalent impression with regard to precocity is- 
that it implies prematurity. Havelock ElliB defines precocity 
as “an earlier than average attainment of the ultimate 
growth of maturity.” The precocious child has been 
compared with the early riser, “conceited all the forenoon 
of life, stupid and uninteresting all the afternoon and 
evening.” It is commonly predicted of him that he will “go- 
up like a rocket and come down like its stick.” The cases of 
Wunderkinder who died young may be cited in favour of 
the view that precocity ends in progressive or premature senile 
decay. But Jastrow’s careful scrutiny of his specially 
precocious class—90 in all—shows that they do not reach the 
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zenith of their powers earlier but even somewhat later than 
other eminent men, although they arrive more speedily at the 
period of original production than others. He gives his 
results in the following table :— 


Jast row's Table (Specially Precocious Great Men). 


Age at production— 

j 

Artists and 
musicians 
(precocity of 

1 sense faculty). 

Poets and 
writers 
(imaginative). 

Philosophers 
and scientists 

1 (abstract 
thought). 

(1) Of first work ... 

13 8 years. 

15*6 years. 

17 6 years. 

(2) First great work 

■ 28-0 „ 

27 8 „ 

321 

(3) Greatest work... 

i 46-7 .. 

439 „ 

477 


For Wunderkinder. 

(1) First work . 14 3 years. 

(2) First great work . 25*6 „ 

(3) Greatest work. 421 ,, 

Thus the average age at which the greatest work is pro¬ 
duced by prodigies is about 42, whereas 47 is the age of 
ripest development in specially precocious eminent men. 
Lancaster finds that in 100 successful novelists the wave of 
success reached its highest point between 30 and 35 years of 
age. In 53 poets the first work showing talent was pub¬ 
lished between 15 and 20, the average being 18, in striking 
-contrast to the average age of first patents by inventors, which 
is 33 years. Amongst musicians the average age at which 
marked talent was first shown is a little less than ten years 
*95 per cent, showed rare talent before 16. Of 53 artists 90 
per cent, showed talent before 20, the average age being 
17‘2 years. In 118 scientists he calculates that their life 
interest first began to glow a little before they were 19 He 
concludes that 4 ‘ those whose success is based on emotional 
traits antedate by some years those whose renown is more 
.purely in intellectual spheres, and taking all together 
the curves of the first class culminate between 18 and 20.” 
Dexter’s analysis of between 8000 and 9000 twentieth century 
euccesses in all branches shows the average age at which 
they won renown to be 46 9 years. This bears out the 
statistics of Jastrow and others, and assuming, as seems to 
be the case, that all eminence is preceded by precocity it 
may be concluded that precocity does not imply prematurity 
and early decline of intellectual power. Were it otherwise 
a Goethe could not long survive his infancy. All precocious 
children should die demented at an early age. 

The conclusions now offered are that precocity in itself is 
not a pathological condition tending to early decease or to 
premature mental decay; that all eminent men have been 
precocious as children, although in some cases their precocity 
may have been unrecognised. It is admitted that a certain 
proportion of precocious children have died young, but it is 
maintained that precocity was not responsible for their 
decease. Similarly, it must be admitted that many precocious 
-children do not fulfil the promise of their youthful days, and 
that there is some foundation for the popular belief that 
•clever children make dull men. We have therefore to 
consider the causes of such failure. The question what 
proportion of precocious children meet with sucoess in after 
life admits no complete answer. A genius is known to the 
world by what he does and not by what he is. 

Borne assistance in dealing with the question is afforded by 
consideration of some of the qualities of genius itself, the 
condition under which it flourishes, its difficulties and 
manner of meeting them. The versatility of the intellectus 
universalis , for example, allows distinction in any chosen 
field, but versatility may be imitated by volatility, which 
causes the subject to flit from field to field without achieving 
success in any. The special bent of genius may be mistaken 
at first or unrecognised or thwarted. Genius escapes from a 
mistaken groove and asserts itself against restraint or want 
cf recognition. But without self-assertion the merely 
brilliant intellect resigns itself to fate or wears itself out in 
futile fretting against environment. (Various instances 
illustrating the self-assertion of genius and its triumph in the 
face of mistaken, thwarted, and unrecognised bent were 
given.) 

The emotional side of genius has an important bearing on 
the failure of those who share the overwhelming excitability 
and perhaps the intellect of genius without its saving 
qualities—namely, self-reliance, determination to succeed, and 
creative instinct. Egoism, self-consciousness, introspection, 


pride, and vanity are all characteristics of certain types of 
genius, but without steadfastness of purpose are bound to lead 
to failure. 

Many eminent men have been considered dull in boyhood 
on account of an unrecognised precocity of reticence. This 
may be due to early development of the critical faculty, as, 
for instance, in the cases of Heine and H^gel. The precocity 
of reticence is often associated, especially in imaginative, 
philosophic, and scientific persons, with dreamy mental 
states, inability to descend to “ trivial rounds and common 
tasks,” and unsociableness. It may be mistaken for sloth 
and indolence, as happened to Balzac, or it may be recognised 
as a sign of unusual promise, as in the case of Descartes, and 
treated as such. When reverie and inattention are inter¬ 
spersed with flashes of ability they may exasperate a teacher. 
Some quietly and imperturbably follow their bent and assert 
themselves in spite of injudicious treatment Tamer spirits 
give in, or may be spurred on to make superhuman efforts 
to excel in lines which do not suit them, and fail. 

The so-called artistic temperament occurring without the 
assiduity and determination to succeed which make the 
genius is a frequent cause of failure. Some eminent 
musicians, poets, artists, and literary men have been 
notoriously unstable in character, unbalanced in mind, and 
swayed by every emotion and idea which they portray. They 
have been alternately elated and depressed, childishly 
vain and exacting, selfish, faithless, unbridled in their 
appetites and desires, moral and physical cowards. Take 
from them their enthusiasm, zeal, and impulse to produce 
work and their genius will be fruitless. The characteristics 
mentioned, together with morbid introspection, hypersensi- 
tlveness to criticism, “phobia,” moral, religious, and hypo¬ 
chondriacal, reveal the psychasthenic side of genius. 

Psychasthenic precocity is shown in very early days and 
may indicate a budding genius or an intellectual ne’er- 
do-well. The future is largely determined by treatment. 
The psychasthenic-precocious child is usually a small, 
pert, and witty being, full of whims and fancies, fears 
and dreads, querulous, exacting, and peevish, depressed and 
lethargic, reBtless and excited by turns. His remarks are 
brilliant, shrewd, and old-fashioned. He is unsociable and 
shuns games. He is commonly pampered and spoilt on 
account of his delicacy, which is supposed to be due to 
threatened consumption or heart disease. He is a victim to 
frequent night terrors, habit spasms, and various antics and 
meaningless gestures. Attacks of headache and vomiting, 
enterospasm (usually regarded as appendicitis), palpitation, 
sweats, flushing and pallor, spasmodic asthma, nervous 
dyspepsia, irregularity of the bowels, and urticarial eruptions 
are common. Intellectual precocity in such cases is often 
described as a spurious imitation but, as a matter of fact, 
the intellect is above the average. The psychasthenic child 
is, however, extremely liable to break down mentally and 
physically, in consequence of educational over-pressure and 
emotional distress. Galton says: “A youth of ability and 
genius is almost independent of ordinary school education. 
He is omnivorous of intellectual work. The best care a 
teacher can take of him is to leave him alone, just 
directing a little here and there and checking desultory 
tendencies.” The psychasthenic, however, needs much more 
individual attention. Generally speaking he cannot adapt 
himself to ordinary school surroundings. His education 
should follow in the lines for which he shows most aptitude. 
Overtaxing the memory with arbitrary facts and enforced 
labour on uncongenial tasks may lead to exhaustion. 
Exaggerated and one-sided teachings on religious, moral, and 
social questions should be avoided. Opinions on such 
subjects are sure to be lacking in breadth of view and are 
apt to become morbid obsessions in neurotic children. The 
moral fibre may be strengthened by sympathy, consideration, 
and encouragement. A word of praise often does more good 
than torrents of abuse. A simple natural life spent as much 
as possible in the open air is best. But although freedom 
from artificial emotional stress is a requisite, it should not 
be forgotten that boredom and ennui are as productive of 
neurasthenia and morbid mental states as a life of constant 
restlessness and excitement. No routine system of educa¬ 
tion is adapted to the needs of all alike. Any system which 
does not allow for individuality of mind, taste, and character 
may be harmful. 

In conclusion, if brightness and ability were no longer 
regarded as morbid or unfavourable signs unless associated 
with nervous instability and hyper see thesia, and if teachers 
would refrain from pressing on, bright and clever but 
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neurotic children who show signs of impending mental ex¬ 
haustion which are early recognised, the term precocity 
would lose much of its evil significance. The precocious 
child is not necessarily a genius but by careful management 
he may at least be prevented from becoming a failure in 
mind and body. 


ON SOME CASES OF MYOMA OF THE 
UTERUS PRESENTING UNUSUAL 
FEATURES AND CALLING FOR 
URGENT SURGICAL 
INTERFERENCE. 1 
By W. F. BROOK, F.R.C.S. Eng,, 

SENIOR SURGEON TO THE SWANSEA GENERAL AND EYE HOSPITAL. 


Thb complications and troubles arising in connexion 
with uterine myoma fall naturally under three headings 
—viz.: (1) those due to haemorrhage ; (2) those due 
to secondary changes occurring in the tumour ; and 
(3) those which may be classed as mechanical, resulting 
from the accidents of size and the position of the growth. 
This latter class may again be subdivided according as the 
troubles arise : (a) in the unimpre gnated state ; or ( b ) in 
connexion with pregnancy or labour. Haemorrhage is a 
symptom or complication of such fiequent occurrence and, 
together with its surgical treatment, s so f amiliar to every¬ 
one that I do not intend to take up jour time by quoting 
examples of this class. The series of cases which I bring 
before you and upon which I base these few remarks are 
instances of class 2 and both divisions of class 3 and present 
so many features of unusual interest that I make no apology 
for putting them together in the form of a short paper. 

Case 1. Suppuration in a cervical fibroid producing 
lepiicamia ; p an hysterectomy .— This patient, an unmarried 
woman, aged 33 years, was admitted into hospital suffering 
from well marked septiciemia. She gave a history of 
removal of a large tumour per vaginam three years pre¬ 
viously which had caused bleeding for four years. After 
this she was well for 12 months. Then haemorrhage 
recurred and was shortly followed by a very foul and 
continuous vaginal discharge. She had been ill, losing flesh 
and strength, and getting steadily worse for 12 months, and 
had latteily noticed an abdominal tumour. She was ill and 
anaemic and bad an irregular temperature with a foul 
vaginal discharge. The abdomen and pelvis were occupied 
by a tender moveable ovoid tumour, the upper pole of which 
was felt two inches below the umbilicus, while the lower pole 
presented in the vagina. Centrally situated in the latter was 
a depression with indurated edges, which admitted the 
finger tip, and into which the sound passed four inches. 
The vaginal roof could not be reached by the fiDger 
at any point. The provisional diagnosis pending further 
examination was uterine myoma, in which the whole 
organ, especially its lower segment, was distended and 
the cervix probably the seat of malignant disease. As 
a preliminary to further examination and treatment the 
supposed uterine cavity was washed out with 1 in 2000 
perchloride of mercury lotion. On each occasion this was 
followed by intense pain, increase in temperature and rigor, 
and after two or three trials was abandoned. A further 
examination under ether and in the lithotomy position was 
made, when the posterior and lateral fomices were found to 
be from half an inch to one inch above the reach of the 
finger, while in front the sound could be passed nine or 
ten inches, its point being felt just below and in front of the 
fundus of the tumour. The true state of affairs thus revealed, 
the patient was placed in the Trendelenburg position and the 
abdomen opened and panhysterectomy performed, the 
greatest care being taken on opening into the vagina not to 
foul the peritoneum with the stinking pus which was 
escaping from the sinus in the lower pole of the tumour. 
The pelvis was douched with sterile saline solution which 
was run out through the vagina, the pelvic floor was closed 
in the usual way, and a glass drain was left in the abdomen 
for 24 hours. On the next day the patient expressed herself 
as feeling better than she had done for many months. She 
made a rapid and straightforward recovery, the temperature 
never rising above 99° F. after the operation. 


* An abstract of a paper real before the Swansea Medical Society. 


According to Bland-Sutton’s diagrams - cervical fibroids in 
splitting, distending, and lengthening either cervical wall 
cause corresponding lengthening of the opposite wall so that 
both lips of the os remain on the same level. In this case 
the uterus appears to have made some kind of an attempt to 
get rid of the tumour, which would account for the patulous 
os and position of its anterior lip. Presumably the tumour 

Fig. 1. 



Specimen as removed. The catheter is lying in the uterine 
cavity. The lower half is the intravBginal portion of the 
tumour, the upper half the intraperitoneal. (Half the 
specimen is in the Museum of the Royal College of 
Surgeons of England.) 

which had been previously removed was the enormously 
enlarged myomatous posterior lip which had subsequently 
continued to grow. The completeness of the surgical 
trap in this case will be appreciated by comparing 
the diagram (Fig. 3), which represents the tumour in situ, 
with the specimen (Figs. 1 and 2). The anterior lip was 
situated high up behind the pubes quite out of reach, while 
the centrally situated depression in the vaginal pole of the 
tumour led to a central cavity which was found to contain 
two ounces of pus and slough. The suppuration was 

Fig. 2. 



Specimen after splitting. The whalebone bougie lies in the 
suppurating cavity and the centrally situated sinus leading 
to it. 

probably the result in the first place of necrotic changes 
in the myoma, the devitalised tissue subsequently becoming 
infected from the vagina. Fibroids of the cervix and 
posterior uterine wall are especially liable to give rise 
to pressure symptoms inasmuch as they tend to remain 
within the pelvis instead of rising into the abdomen as they 

2 The Lancet, April 2nd, 1904, p. 931. 
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increase in eize. In the case jest narrated the tumour had have been due to rapid increase in size of the tumour result* 
not reached sufficient size to give rise to trouble of this ing from vascular engorgement since the relations of the peri- 
nature ; moreover, it maintained the axis of the normal toneum and rectum showed that it had always occupied the 
uterus ; but the following case is an unusually well-marked pelvis. 

example of a myoma causing serious pressure upon the As regards the treatment, the operation at the time 
pelvic viscera. seemed likely to be most unsatisfactory ; nevertheless, it was 

Cask 2. Intestinal and urethral obstruction caused by im- hoped that, released from under the promontory, the fibroid 
portion of a cervical myoma in the pelvis. —The patient was would soon increase in size sufficiently to render its Cub¬ 
an unmarried woman, aged 36 years, living a very sidence again into the pelvis impossible. The sequel proves 
active and athletic life. One evening after cycling this to have been the case, and for this and other reasons is 
several miles in (he pouring rain she was suddenly seized of sufficient interest to record. In November, 1903, upon 

with acute abdominal pain and rectal and vesical tenesmus, the advice of Dr. -, she consulted me again, as 

Examined on the same evening by Dr. - of -, with she intended to get married and proposed to live in one of 

whom I subsequently saw her, the pelvis was found to the colonies, probably at a distance from medical aid. She 
be completely filled by a hard immoveable mass which enjoyed perfect health and although the tumour could be 
occluded the lumen of the rectum and had carried felt just where it bad been fixed and was rather larger she 
the bladder upwards, the cervix being felt high up was practically unaware of its presence. She absolutely 
jammed against the symphysis. The bladder was dis- refused hysterectomy, but was anxious, if possible, to have 
tended and catheterisation was difficult owing to com- the tumour removed, but especially to place herself as far 
pression of the urethra. All acute symptoms were as possible beyond the reach of trouble arising from her 


Fig. 3. Fig. 4. Fig. 6. 



Necrotic and suppurating cervical fibroid Cervical fibroid Impacted under promontory Subperitoneal myoma causing retroversion "and 
(see Case 1). and causing rectal and urethral obstruc- incarceration of myomatous uterus below 

tion (see Case 2). sacral promontory (see Case 3). 


speedily relieved by sedatives, and when I saw her three condition. In the circumstances I advised sterilisation, and 
days later her only complaint was discomfort due to urethral after the matter had been fully explained to everyone con- 
obstruction. The abdomen was full but not distended, flatus cerned this course was decided upon. In December, 1903, 
having been passed that day. The rectum was still tightly with the help of Dr. A. W. C. Cameron and Dr. E. Le C. 
compressed against the sacrum and the bladder as it filled Lancaster the abdomen was reopened at Swansea. The 
in the intervals of catheterisation was felt as a tumour above ventral adhesions were firm but apparently no longer needed 
the pubes. There had been no previous trouble in connexion to keep the tumour and uterus well to the front. The 
with urination or defecation and no menorrhagia. The former, however, proved to have increased considerably in 
sudden and severe onset of the symptoms led to the belief size and altered in shape, the direction of its increase being 
that a solid ovarian tumour or subperitoneal myoma had towards the umbilicus, while the peritoneum was lifted still 
been forced into Douglas’s pouch and become impacted, further off the rectum and also off the bladder. A thorough 
The abdomen was opened on the following day when search failed to discover either ovary, although at the 
it was found that the mass was a myoma of the previous operation both tubes and ovaries were well in view, 
posterior wall of the uterus and cervix which had Projecting from the right front of the tumour was a cystic 
burrowed under the peritoneum, obliterating Douglas’s swelling about two inches in diameter. This was enucleated 
pouch and opening up the layers of the broad ligament, and appeared to be a cystic ovary. The patient married 
Fig. 4 shows the condition fairly accurately. To attempt shortly afterwards and recently (four years after the fint 
enucleation without being prepared to proceed to hysterec- operation) I heard from her in her colonial home in South 
tomy was out of the question, and for this the Africa. She tells me that she has never suffered since the 
only available relative refused to give consent. It was first operation from constipation or any trouble on micturi- 
decided therefore to endeavour to dislodge the tumour from tion and that she menstruates regularly, also that she docs 
under the sacrum sufficiently to relieve pressure on the all the work of the house and a great deal on the farm 
rectum and urethra and if possible to retain it in its new and has never felt or looked so well. 

position. By dint of considerable force exerted from below Training a fibroid in the way it should grow so as to do the 
through the rectum, combined with traction by means of the least possible harm instead of performing hysterectomy is 
fingers hooked over the posterior wall on either side of the at the moment most utorthodox treatment. Possibly, how- 
promontory, the tumour was at length and with the greatest ever, at no distant date when with the swing of the 
difficulty elevated sufficiently to give an inch clearance pendulum conservatism in uterine surgery, which is at 
between it and the sacrum. A lozenge-shaped piece of present young and crude, becomes the rule instead of the 
peritoneum was then removed from a point just behind the exception, some such method of procedure in cases such as 
position of the fundus uteri and the tumour at this point this may be the outcome of design instead of fortuitous 
was fixed to the abdominal incision. A few hours after the circumstance. My only rrgret in connexion with the case is 
operation a copious motion was passed and urine voided that I did not sterilise the patient by ligature or division of 
spontaneously. The patient made a complete and afebrile tubes at the first operation. 

recovery and two months later was leading her usual life In the next case the prime reason for surgical intervention 
exoept that she was advised to give up violent exercise. was complete disablement caused by the size and weight of 

Retention of urine from pressure by cervical or broad the tumour. It is not. however, for this reason only that it 
ligament fibroids is by no means uncommon, but compression is included in this series, but because it illustrates another 
of the reotum to the extent of producing obstruction is a far and I believe a very unusual way in which a myomatous uterus 
rarer occurrence. The sudden onset of the symptoms must may become imprisoned in the pelvis. 
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Cash 3. Large sub peritoneal myoma growing from the 
anterior uterine wall and leading to retroversion and 
incarceration of a myomatous uterus below the sacral pro¬ 
montory; hysterectomy .—The patient, who was unmarried 
and 42 years of age, was under my care in the Swansea 
Hospital. She gave a six years’ history of abdominal 
enlargement, with menorrhagia, not excessive, for 12 months. 
For five years she stated that she had been disabled from 
her work (dressmaking) owing to the weight of the tumour 
and for the last 12 months life had become intolerable. The 
abdomen contained a hard smooth tumour which extended 
•upwards four inches above the umbilicus, while the pelvis I 
was filled with an equally hard globular mass. The os uteri 
was patulous and was displaced forwards and upwards behind 
the symphysis. The specimen, which weighs 16£ pounds, 
has, as you see, been quite spoilt for museum purposes by 
•want of care in preserving, but reference to the diagram 
<Fig. 5) will explain its disposition and relations. At the 
operation, which was conducted in the Trendelenburg 
position, the abdominal tumour was easily eventrated through 
a long incision, the upper half of which was immediately 
closed to prevent prolapse of bowel. The dislodgement of 
the myomatous uterus from the pelvis was only affected by the 
•exercise of considerable traction applied by means of the 
Angers hooked over its posterior wall and was accompanied by 
a loud report. Both ovaries were cystio and together witn the 
myomatous uterus and subperitoneal myoma were removed 
en masse . The patient made a straightforward recovery and 
left the hospital in three weeks. Within two months she 
was earning her living. She states now, four years later, 
that she has no discomfort at the times when the menses 
would have occurred but on being pressed admits that for 
12 or 18 months after the operation she experienced slight 
flushing. 

The difficulty in elevating the myomatous uterus from the 
pelvis was trifling in this case as compared with the last and 
was not as in that due to impaction or peritoneal attach¬ 
ments, as its posterior surface was completely invested with 
peritoneum, but solely to the fact that a vacuum was created 
under and around the tumour on each attempt to lift it from 
its bed. The so-called vacuum report associated with the 
dislodgement of large solid tumours from the pelvis is, of 
course, due to the sudden inrush of air. The most interest¬ 
ing point, however, in the case is the mechanism by which 
the retroversion and incarceration of the enlarged uterus was 
apparently brought about. The tendency of any ordinary 
fibroid tumour when it reaches a certain size is like a 
pregnant uterus to rise out of the pelvis. So great may be 
the resulting traction that when the fibroid mainly occupies 
the upper half of the uterus the lower segment and cervix 
may get so pulled upon as to become quite attenuated, so 
much so that in these circumstances I have seen the 
narrowed uterus safely ligatured, the surgeon being under 
the impression that it was the pedicle of a solid ovarian 
tumour. Reference to the diagram (Fig. 5) will show how 
the large subperitoneal fibroid, attached as it is to the lower 
art of the uterus in front, raised the cervix and allowed the 
eavy fundus to become retro verted beneath the promontory, 
a position which further traction would tend to accentuate. 
Had the pelvic tumour grown much larger it could hardly 
have failed to produce serious pressure symptoms. 

The manner in which a myoma may mechanically inter¬ 
fere with pregnancy or labour varies with the level of the 
uterine zone in which it arises and also with the variety of 
the growth—i.e., whether it is subserous, Interstitial, or sub¬ 
mucous. In the lower segment interstitial and submuoous 
myomata are an obstacle to conception by their size, may 
lead to abortion, and may constitute a complete bar to 
delivery, as in the last of these cases. In the upper segment 
it is the subperitoneal myoma which is most likely to give 
rise to trouble either by leading to torsion or incarceration of 
the uterus or by becoming incarcerated itself or twisted on 
its pedicle. More rarely, as in the following instance, its 
size, shape, and position may CDmbine to produce a set of 
symptoms as anomalous as puzzling. 

Case 4. Small subperitoneal myoma giving rise during 
pregnancy to symptoms simulating strangulated hernia; 
abdominal myomectomy. —The patient, aged 44 years, between 
four and five months advanced in her first pregnancy, was 
suddenly seized in the night with acute abdominal pain, 
vomiting, and strangury. She was seen on the next day by 
Dr. Araallt Jones of Port Talbot, with whom I saw her a few 
hours later. She was then lying doubled up on her left side, 
complaining of great pain in the left flank and inguinal 


region and persistent vomiting. Micturition was frequent 
and attended by intensely painful expulsive effort. The 
abdomen was rigid and a hard lump was found in the region 
of the left inguinal canal. This was looked upon as a 
strangulated hernia containing a pouch of bladder, and 
operation was advised and accepted. As the abdominal wall 
relaxed under chloroform it became obvious that the tumour, 
which now shifted its position to a point above the level of 
the inguinal canal, was behind and not in the abdominal 
wall. Upon the abdomen being opened, which was done 
by splitting the various muscular layers in the direction of 
their fibres, it turned out to be a sessile subserous myoma 
of the pregnant uterus, measuring 2£ inches in its longest 
diameter, which was parallel to that of the inguinal canal. 
Between it and the pubic bone lay a fold of the bladder. The 
tumour was removed after transfixion and ligature, the 
resulting raw uterine surface being covered in by flaps of 
peritoneum which had been previously raised from off its 
sides. The result of the operation was immediate relief of 
all symptoms. Dr. Jones informs me that the patient went 
to term without further mishap and was delivered of a 
daughter. 

The pathology of the case would appear to be as follows. 
The tumour happened to be so situated that with the increase 
in size and ascent of the uterus it eventually lay opposite the 
left inguinal canal, the left edge of the bladder, also carried 
up by the pregnant uterus, lying between it and the body 
of the pubic bone. Any sudden movement resulting in 
temporary increase of intra-abdominal pressure would now 
lead to more or less severe pinching of the bladder fold 
between the tumour and the pubic bone and would tend to 
set up the train of symptoms just described. Once estab* 
lished they would constitute a kind of vicious circle, the 
vomiting and abdominal rigidity increasing the intra- 
abdominal pressure and the force with which the bladder 
was pinched, and this again leading to increased vomiting. 
Left to itself the case would no doubt shortly have ended in 
abortion and probably also have resulted in subsequent 
repeated abortions. 8 

The last of this series of cases is an example of the most 
serious complication to which a uterine myoma, especially if 
interstitial, can give rise, and one which if not recognised 
early and relieved is bound to end in the death of the 
patient. 

Case 5. Large interstitial myoma obstructing delivery and 
enucleated during labour. —The patient, aged 29 years, had 
been married eight years. There had been two previous 
conceptions, two and seven years after marriage respectively, 
which had both ended in abortion at about the eighth week. 
In the present pregnancy labour commenced at term on 
March 2nd, 1906 For some 18 hours the pains were in¬ 
efficient and Mr. E. R. Morgan and Dr. C. Kemp of Morriston, 
who were in attendance, then discovered that delivery was 
completely obstructed by a fibroid of the uterus which had 
at first been mistaken for the foetal head just about to engage 
the brim and which even under an anaesthetic they were 
utterly unable to dislodge. I was called in at 1 A M. on 
March 3rd with a view to performing Caesarean section. 
Upon introducing the hand through the dilated os with the 
palm towards the left the tumour was ascertained to be an 
interstitial myoma, firmly fixed in the left side of the uterus 
immediately above the cervix and extending three parte of 
the way across the pelvic brim, its edges fading off into the 
surrounding uterine wall. Above the tumour the child’s 
breech could be felt. Arrangements were made for 
Caesarean section by daylight, but at the same time it 
was decided first to attempt enucleation through the dilated 
cervix. Morphine was given and nine hours later ohloroform 
was again administered. Guided by the left hand in the uterus 
a short-bladed long-handled knife with a blunt point was 
introduced and a four-inch vertical incision made into the 
uterine wall over the tumour. The uterine surface was easily 
stripped bare but the deeper parts of the growth, which 
appeared to extend between the layers of the broad ligament, 
separated less readily and necessitated working alternately 
with either hand. When free the difficulty was to remove it 
but it was eventually seized with a powerful volsellum and 
delivered by the help of this and one blade of the midwifery 
forceps. A leg was immediately brought down and the 
child, unfortunately dead, delivered as rapidly as possible, 


s Since writing the above I have heard from Dr. Jonee that the 
patient subsequently again became pregnant and waa delivered at teem 
of another child. 
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the intention being first to check haemorrhage by pressure 
of the child’s pelvis, trunk, and head against the 
gaping uterine wound, and secondly, to effect delivery, 
if possible, before the uterus had time to contract upon 
its contents, thereby diminishing the risks of rupture. 
So far as the uterine wound was concerned recovery was 
straightforward, the following complications being only 
indirectly connected with the operation. The temperature 
once reached 101‘2° F. during the first four days after 
delivery, on the fifth, sixth, and seventh days the highest 
points registered being 100 2°, 99 4°, and 99 * 2° respectively, 
while on the eighth and ninth it was normal. On the tenth 
the nurse reported a rigor with a temperature of 103 * 6° and 
again on the twelfth a shivering fit, when the temperature 
was 101*2°, the patient complaining on each occasion of 
intense pain in the rectum, with the passage of blood and 
mucus. She attributed the attacks to the vaginal douche 
to which she very much objected. I saw her after each 
attack with either Mr. Morgan or Dr. Kemp, but nothing 
oould be found to account for the symptoms. There was 
considerable rectal but no uterine or abdominal tenderness, 
while the lochia which had been normal throughout con¬ 
tinued so. Two days later the temperature was again 
normal and further recovery uninterrupted. Upon inquiry 
it turned out that during the last three years she had 
goffered from time to time from similar attacks of rectal 
pain, not so severe as now and unaccompanied by the passage 
of mucus and blood. Recto-spasm, probably of nervous origin, 
would seem to have been the explanation of the symptoms. 

For interstitial fibromyoma obstructing delivery the 
choice of treatment lies between enucleation and Caesarean 
section with or without hysterectomy. The application of 
the former is limited by the size of the tumour, but where 
this allows of delivery the operation is far less formidable 
than Caesarean section, even when not followed by hyster¬ 
ectomy. Nevertheless, perusal of several modem obstetric 
works seems to show that Caesarean section, followed by 
hysterectomy, is the course generally recommended. By 
Caesarean section the child’s chances are of course increased, 
and when the mother is near the menopause and anxious 
for a living child it is no doubt justifiable. A 
further argument in its favour is that the offending 
fibroid is probably not the only one, or if it is its 
removal will very likely be followed by the development of 
others. But even if either of these possibilities should be 
realised it by no means follows that these further growths 
will be situated in the lower zone of the uterus, and else¬ 
where their presence is not necessarily harmful. In this case 
the patient had many years of child-bearing life before her, 
and, as was shown by a thorough bimanual examination of 
the flaccid and empty uterus at the time of operation, the 
growth was single. 

▲ practical difficulty in deciding as to whether to attempt 
enucleation was the impossibility of accurately estimating 
the size of the tumour. The distance it projected into the 
uterine cavity was easily recognised, but its circumference 
on all sides faded off into surrounding tense uterine wall and 
it was impossible to say how far it extended. It was 
recognised, however, that should the tumour after enucleation 
be too large to extract it might still be removed with the 
child by Caesarean section after packing the uterine wound 
with gauze. The risks of enucleation would seem to be three¬ 
fold-sepsis, haemorrhage, and rupture of the uterus. The first 
is, or should be, entirely avoidable. During the actual process 
of enucleation smart haemorrhage was expected, but there 
was surprisingly little. On the other hand, after its comple¬ 
tion, when the uterus is emptied and contracts, all danger of 
haemorrhage is over. Indeed, the period of labour must be 
the most favourable of all times for the extirpation of a 
fibroid by enucleation. Rupture of the uterus through the 
enormous wound of its internal surface is probably the 
greatest risk to be faced, but by adopting the precaution of 
emptying it rapidly so as not to allow of its contraction upon 
any solid contents this danger can be reduced to a minimum. 
The specimen weighs 6£ pounds, and is uniformly covered by 
a thin layer of uterine muscle fibre. It measures in its 
longest and shortest diameters 4| and 3£ inches respectively. 
Its centre shows commencing red degeneration which, 
according to Bland-Sutton frequently occuro in fibroids in 
association with pregnancy. 4 

* Sl^ce reading the above paper I have heard from Mr. Morgan that 
the patient subsequently became pregnant, went safely to term, and 
was delivered of a healthy child. 


A CASE SHOWING DIVISION OF THE 
CLAVICLES INTO TWO HALVES, WITH 
OTHER BONY DEFORMITIES; CLEIDO¬ 
CRANIAL DYSOSTOSIS. 

By E. I. SPRIGGS, M.D. Lond., FRO.P. Lond., 

ASSISTANT PHYSICIAN TO ST. GEORGE’S HOSPITAL, AND SENIOR ASSISTANT 
PHYSICIAN TO THE VICTORIA HOSPITAL FOR CHILDREN. 


The subject of this note was brought to the Victoria 
Hospital in March, 1905, for dyspepsia and my clinical 
assistant at that time, Mr. Harold J. Jtiger, while examining 
the chest called my attention to the condition of the clavicles, 
each of which was in two parts. The following is an account 
of the case. 

The patient, a female, aged 12£ years, was a rather thin 
child, of normal height for her age (4 feet 8 inches, or 142 
centimetres), with a large-looking head. Her weight was 
4 stones 8 pounds. The family history showed that the 
maternal grandfather died from Bright’s disease and 
a maternal uncle from consumption. The mother had 
chorea when 13 years old. One year after her 
marriage this child was born, and two years later 
a boy. After this second confinement the mother 
began to suffer from what was at first regarded as neuras¬ 
thenia and later as Bright’s disease, but after six years.it 
was recognised to be myxoedema, for which she had been 
continuously and successfully treated since. Lately two 
other children had been bom, aged respectively three and 
two years. The labours were all normal. The mother said 
that all the children except the patient were well developed, 
and this was so in one of them whom I have seen. The 
mother’s bony system showed no deformity. The patient 
had not suffered from any other complaint than that for 
which relief was sought. Her father had frequently remarked 
that there was something wroDg with the shape of her chest. 

On examination of the child two little knobs were seen 
to present themselves beneath the skin at the centre ‘of 
the clavicles. These two small rounded prominences, 
especially on the left side, were the contiguous ends 
of the two segments which composed the bone, afid 
were freely moveable upon one another but could not 
be separated by pulling out the shoulder; there appeared 
therefore to be a loose joint. The adjoining ends were 
enlarged; no definite ligament could be felt. Each h^lf 
of the bone was 1£ inches (or 3 75 centimetres) long. 
During rest the inner halves extended upwards and outwards 
from the sternum, and the outer downwards and outwarefs, 
so that they formed a wide angled inverted V, thus 
The sterno-cleido-mastoid and the pectoralis major we're 
attached to the inner portion, the trapezius and deltoid to the 
outer. The shoulders fell together and the scapulae projected 
behind, a hollow being left between them and the spine. 
The impression given was, in the mother’s words, that tfie 
child was very narrow chested. The illustration shows t£e 
wide mobility permitted by the abnormal clavicles. 

On examination with the x rays the fragments appeared 
to be much less ossified than the ribs and were difficult to 
see plainly. The child showed other deformities. The 
sternum was depressed from the level of the third costal 
cartilage downwards. The cranium was not normally 
developed ; it was laige, relatively to the face, and globular 
in shape, bulging over the ears, with prominence of the 
frontal regions. The circumference of the head was 
21£ inches (54 * 4 centimetres), this being slightly above the 
average for her age. The palate was high. The teeth were 
irregular. In the upper jaw the milk incisors were drawn 
when the child was two years old for pain and their 
successors had not yet appeared. The canines and bicuspids 
and one molar were present on each side. In the lower jaw 
three permanent incisors were present, spaced far apart, and 
one bicuspid and one molar on each side. The right bicuspid 
was irregularly placed. All the incisors and bicuspids 
should be present at this age. Three teeth were carious. 
The thoracic and abdominal viscera and the limbs presented 
no abnormal signs. The thyroid body oould be felt. The 
nervous system was normal. The patient was intelligent 
and in the sixth standard at school, though the mother 
thought that she was not so bright as she had been. 

The shaft of the clavicle, the first bone in the body to 
ossify, has usually been regarded as arising in membrane 
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)m a single centre, appearing at about the sixth week, 
ere being an additional centre for the sternal end which 
es not form until the eighteenth or twentieth year, 
though, however, ossification commences in this way from 
e centre, it afterwards, according to Quain’s “Anatomy” 
mth edition), progresses at both ends in cartilage as well 
in fibrous substance. If this be so it seems possible that 
such a case as this the membrane centre has not appeared, 
e two portions which are present being the inner and outer 
rtilaginous parts referred to. These portions are very im- 
rfectly ossified, for when looked at with the x rays they 
i not compare in distinctness with the ribs, and in a 



otrgraph could hardly be made out. According to 
terson 1 it is probable that the clavicle contains more than 
e morphological unit, but this observer regards the outer 
rt of the bone as ossified in membrane and the inner in 
rtilage. 

That the shaft of the clavicle may form in two parts is 
jwn by a number of recorded instances in which only one 
rt has been present, either medially or laterally placed, 
e such was recorded by Walsham, 2 also by Grass, 3 the 
ber part being absent and the trapezius and deltoid getting 
sir attachment to the acromion process of the scapula ; 


1 Brit. MM. Jour.. 19D2, vol. 11., p. 77. 

Proceedings of the Medical Society of London, vol. xii., 1889, p. 277. 

3 Miinchener Medicinhche Wocheuschrlft, 1903, p. 1151. 


and several other observers, including Schorstein 1 and 
George Carpenter 6 in this country, have recorded cases in 
which the clavicle was only represented by rudimentary 
inner or outer portions, or both, or was absent. Two cases 
in which the clavicular deformity was closely similar to that 
here described are reported by Preleitner 6 occurring in a 
brother and sister, aged 12 and eight years respectively. In 
the case of the boy tense bands were felt passing from one 
fragment to the other; the joint was freely moveable and 
the shoulders could be met in front without pain. The 
sternal fragments in both these cases were about double the 
length of the acromial, the measurements being 6 and 3 
centimetres in the one and 5 and 3 centimetres in the 
other. The deformity is clearly developmental. The possi¬ 
bility of fracture in vtero or at birth is excluded by the 
symmetry of the lesion on each side. It is interesting to 
note that Preleitner regarded his first case as a double 
pseudo-arthritic united fracture, but changed his view on 
finding that the sister had the same deformity and that the 
labours were normal. Such a development or complete 
absence of the clavicles is usually associated with deficiencies 
of other membrane bones. 

I am indebted to Dr. F. J. Poynton for the reference to 
the paper of Marie and Sainton. These observers 7 
described cases in which absence or deformity of the 
clavicles was associated with a globular cranium with frontal 
or parietal bosses, imperfect ossification of the fontanelles, 
a high or deficient palate, and irregular teeth, the malforma¬ 
tions being hereditary and present in one instance in a 
father and son and in another in a mother and daughter. To 
this condition they gave the name of sterno-cleido-dysostosis. 
It is now fairly well established that the majority of 
published cases of clavicular deformities show in addition 
one or other of this group of malformations. In one of 
Preleitner’s patients above referred to, that of the girl aged 
eight years, the photograph shows clearly enlargement 
of the cranium relatively to the face. Villaret and Francoz 9 
have published an excellent summary of 28 recorded 
cases, with some good photographs. Abram has recently 
shown a case in this country 0 of a more severe type than the 
one here described. Although we are indebted to Marie and 
Sainton for naming this group, it may be noted that Scheut- 
hauer noticed the association between the deformity of the 
clavicles and the cranium in 1871. The case here described 
should also, no doubt, be regarded as one of cleido-cranial 
dysostosis. The fontanelles were closed, but the clavicular 
deformity, the globular head, the arched palate, and the 
irregular teeth combine to form a clinical picture similar to 
that of the cases of Marie and Sainton. 

No hereditary connexion with a similar deformity in the 
mother is present in this case. I have not seen the father, 
but the mother says that his collar-bones are all right and 
that he is exceptionally strong and accustomed to lift heavy 
weights, and this is against the probability of there being a 
malformation of the shoulder-girdle. The presence of 
myxeedema in the mother is worthy of remark. She first 
noticed an affection of her health two years after this child 
was born—a boy, said to be normal, having been born in the 
interval. Other healthy children have been bom since she 
has been under treatment with thyroid extract. This is the 
third case in which I have seen some developmental defect 
in the child of a myxoedematous mother. 

Mr. R. E. Humphry, late house surgeon at the Victoria 
Hospital for Children, kindly took the photograph of the 
patient. 

Bryanston-street, W._ 


A PLEA FOR THE UNIFORMITY OF CON¬ 
DITIONS IN VACCINATION. 

By A. H. GERRARD, M.D. Lond., M.D. State Med., 
D.P.H.Oxon. 


At the present time the source from whioh calf lymph is 
obtained, practically speaking, is under no control or super¬ 
vision except in the case of that used for public vaccination. 
The lymph supplied in this instance is made under the most 
rigid precautions by the Local Government Board, and each 

* The Lancet, Jan. 7th, 1899, p. 10. 

8 The Lancet. Jan. 7th, 1899, p. 13. 

6 Wiener Klinische Wochenschrift, 1903, p. 70. 

7 Marie et Sainton : Bulletin et Memoire de la Societe Medicale des 
HOpitaux des Paris, 14, 3 s., p. 706, 1897. 

8 Nouvelle Iconographie de la Salpdtrifere, 1906. 

0 The Lancet, August 17th, 1907, p. 429. 
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toatch is carefully registered. This, of course, is as it should 
be. On the other hand, the vaccination as carried out by the 
general practitioner is free from all restrictions or safeguards. 
He may obtain his vaccine from wherever he likes, he may 
-carry out the procedure in whatever way he may wish, and 
he may scarify in as many or as few places as his convictions 
or his patients dictate. He may also, if he cares to, return 
the slightest reaction as successful vaccination. He is under 
no supervision whatever. In such an important matter as 
vaccination where the benefit to the patient is not im¬ 
mediately apparent it is very serious if the operation is 
carried out by any means not ideal from a surgical point of 
view. 

All this might easily be obviated were vaccination com¬ 
pletely under State control. This could easily be carried out 
without in any way disturbing the present public vaccinators, 
"who undoubtedly carry out their work with great efficiency 
and with little friction. All that is required is to compel all 
vaccination to be done under present public vaccination 
conditions, both with regard to procedure and payment. 
Vaccination would then have a definite meaning. Un- 
-doubtedly those children who are vaccinated by the public 
vaccinator are protected more efficiently and with the least 
possible risk. From my observations on some hundreds of 
-cases I have never seen a public vaccination go wrong in 
any way. Strangely enough, ic this matter the pauper is far 
better off than the prince. That is to say, the independent 
person who wishes to pay for his own vaccination cannot get 
as good conditions as the individual who accepts the 
gratuitous services of the State. Especially is this so in 
the matter of the quality and purity of the lymph used. 

Most of the lymph on the market to-day is sold as 
glycinerated calf lymph, which, if manufactured in the manner 
originated by Dr. S. Monckton Copeman, should be free from 
extraneous organisms. It was with a view to looking into 
the matter of the relative purity of calf lymph that eight 
samples of glycinerated calf lymph were purchased in open 
market. All the specimens were examined microscopically 
-and in none was there found anything but epithelial debris. 
For the purpose of bacteriological examination the following 
procedure was followed. Each tube of lymph was file-marked 
<near the end and then washed in 1 in 20 carbolic followed by 
sterile water and dried. The end of the tube was broken off, 
the cut edge flamed, and the sealed end containing a small 
portion of air was heated gently. This expelled the lymph 
which was caught in 10 cubic centimetres of sterile broth. 
This was then mixed and used as a standard dilution. Tubes 
of broth—glucose broth—and Loftier serum, agar, and 
gelatin plates were inoculated with one loopful of the above 
and the results of incubation are shown in the following 
table:— 


Sample. 

Broth. 

Ldffler’s 

serum. 

Gelatin 

plates. 

Glycerine 

agar 

plates. 

Glucose 

broth. 

Glucose 
broth cul¬ 
tivated 
anaerobi¬ 
cally. 

1 

1 

! 

No 

growth. 

White 

colonies. 

Com¬ 

pletely 

liquefied. 

Large 
number 
of white 
i colonies. 

Turbid 
growth; 
no gas. 

Turbid 
growth ; 
no gas. 

2 

Turbid 

growth. 

Numerous 
white 
colonies; 

three 

liquefiers. 

15 

colonies. 

20 white 
colonies; 
13 yellow 
colonies. 

Turbid 
growth; 
no gas. 

Growth 
and gas. 

3 

Slight 

turbid 

growth. 

White 

colonies. 

22 

colouiea. 

10 white 
colonies; 

4 yellow 
colonies. 

Slight 

growth. 

No 

growth. 

4 

Turbid 

growth. 

Several 

liquefying 

colonies. 

10 

colonies, 

some 

liqueders. 

1 white 
colony ; 

1 yellow 
colony. 

Turbid 
growth; 
no gas; 
film on 
surface. 

Film on 
surface. 

5 

No 

growth. 

Several 

white 

colonies. 

4 white 
colonies. 

4 

colonies 

Growth 
at bottom 
of tube. 

No 

growth. 


No 

growth. 

No 

growth. 

17 

colonies. 

5 greyish 

colonies. 

No 

growth. 

No 

growth. 

7 

Turbid 

growth. 

Yellow and 
white 
colonies. 

1 yellow 
colony; 

1 white 
colony. 

Fine 

granular 

colonies 

Turbid 

growth. 

Growth. 

8 

Stringy 

growth. 

No 

growth. 

1 liquefy¬ 
ing 

Fine 

granular 

No 

growth. 

No 

growth. 
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All the colonies in the various media were sub/tnfytured 
and investigated with regard to the presence of staphylo&cci ,y 
and streptococci with the following result:— ^ 

Sample 1 contained staphylococcus albus and short chains of ' 

not more than four long. 

Sample 2 contained staphylococcus alhtis and aureus, also a few 
bacilli suggestive of pseudo-diphtheria bacilli. 

Sample 3 contained staphylococcus albus and aureus and motile 
bacteria 

Sample 4 contained staphylococcus albus and aureus, short chains 
of cocci—large actively motile rods, and pseudo diphtheria-like bacilli. 

Sample 5 contained staphylococcus albus—a leptothrix—long chains 
of streptococci. 

Sample 6 contained no staphylococci but motile bacteria in chains. 

Sample 7 contained staphylococcus albus and aureus—short chains of 
cocci. 

Sample 8 contained streptococci in abundance and a staphylococcus 
albus. 

The streptococci in samples 5 and 8 were isolated in 
Drigalski’s plates and obtained in pure culture. They were 
then grown in milk. The culture was injected into a mouse 
which died on the second day, but the streptococcus was not 
recovered from the blood. Samples 5 and 8 were both 
obtained from the same manufacturer. I was fortunate 
enough to be able to compare these results with those 
obtained by subjecting three tubes of Local Government 
Board lymph to a similar method of examination. Without 
going into details the lymph supplied by the Board was 
uniformly freer from organisms, gelatin plates only giving 
one or two colonies of staphylococcus albus and citreus and 
no other organisms. On the other hand, none of the tubes 
were sterile. 

These results then go to show that commercial glycerin- 
ated calf lymph is not so carefully prepared as that issued 
by the Local Government Board, that many of the samples 
contain the organisms of suppuration, and that at least one 
sample contains very definite streptococci. The Local 
Government Board lymph is practically as sterile as an 
article of that character which is subject to manipula¬ 
tion can be, the few organisms it contains being probably 
due to air contamination in filling the tubes, fee. 
Some of the purchased samples suggest the absence of 
glycerine. In such circumstances, then, it is too much for 
the practising physician to look to the Government to help 
him in a matter of this kind. Large sums of public money 
are spent yearly in supplying the public vaccinator with pure 
c*lf lymph, yet the same is denied to the practitioner. 
Surely he might be allowed to purchase bis lymph from the 
Government and thus obtain with it a guarantee of its purity 
and source. There should be no difficulty about such an 
arrangement. Most firms that send out lymph send it out in 
numbered batches, so that in the case of untoward results 
the source can be traced and the results of other tubes from 
the same batch compared. This is also done by the 
Local Government Board. The machinery is already at 
work, it only requires a little extension. 


PULMONARY REGURGITATION DUE TO 
VEGETATIVE ENDOCARDITIS CON¬ 
SEQUENT UPON RUPTURE OF 
ANEURYSM OF HEART. 

BY THOMAS OLIVER, M.A.Durh, M.D.Glasg., 
F.R.O.P. Lond., LL.D., 

PROFESSOR OF PHYSIOLOGY AT THE COLLEGE OF MEDICINE, AND 
PHYSICIAN TO THE ROYAL VICTORIA INFIRMARY, NEWCASTLE- 
UPON-TYNE. 


Apart from congenital malformation and intra-uterine 
disease, pulmonary regurgitation is an event of such 
infrequency as to deserve notice, especially when in addition 
to being diagnosed during life Its existence is confirmed by 
examination after death. The cardiac lesion about to be 
described is so unusual that I offer no apology in craving for 
it a place in the pages of this journal. The patient, a 
labourer, was a married man, aged 37 years He was 
admitted into the Ro>al Victoria Infirmary, Newcastle-upon- 
Tyne, on Nov. 3rd, 1906. suffering from dropsy of the feet 
and legs, paiu in the chest, and <dight difficulty of breathing. 
In 1889 he tell from a scaffold and injured his left chest. A 
tew oi his ribs were broken. Shortly alter the accident he 
spat up blood. There was no history of rheumatism. The 
patient stated that he had hai pain over the region of the 
heart for the last six years, accompanied by shortness of 
breath on exertion. Within tl e last few months he had had 

z 2 



1602 The Lancet,] PROFESSOR THOMAS OLIVER: PULMONARY REGURGITATION, ETC. [Dec. 7,1907. 


more trouble and discomfort in the region of the heart than 
formerly. Seven weeks before his admission into the infir¬ 
mary he spat np blood the colour of which was bright red. 
No specific history was obtainable, but the patient admitted 
a far too free indulgence in alcohol. In October, 1906, be 
began to experience cold sensations in his back which 
gradually crept round to the front, attended by considerable 
difficulty of breathing and accompanied by pain in the left 
side of the head and chest, especially over the site of the 
ribs that were injured at the time of the accident. These 
attacks of pain, which often extended to the praecordium, 
lasted for several days, were often severe, and were usually 
relieved by the application of warmth. Three months ago 
he noticed that his abdomen was commencing to swell, but 
notwithstanding this circumstance and the facts already 
alluded to he continued to follow his occupation until eight 
weeks before his admission into the infirmary, when he gave 
up work on account of increasing distension of the abdomen 
and inability to stoop. 14 days ago his feet and legs began 
to swell. Three months ago his urine was said to have been 
coffee coloured. 

On examining the chest the area of cardiac dulness 
extended to a higher level upwards and to the left than in 
health. The apex beat was diffused and was felt in the 
fourth interspace just internal to the left nipple line. A 
marked systolic thrill could be felt over the left base of the 
heart. The site of its maximum intensity was the second 
left interspace. No thrill was felt by the fingers plunged 
deeply into the episternal notch, nor was there any thrill in 
the arteries of the neck. Over the apex area and pretty 
well all over the left side of the chest a loud systolic 
murmur could be beard. The line of conduction of this 
murmur was from the second left interspace outwards 
towards the external border of the pectoral muscle. No 
systolic murmur was beard in the arteries of the neck on 
either side, but that which was heard at the apex was 
audible as far as the left axilla. In describing the 
cardiac murmurs I find on referring to my clinical notes 
that “ just internal to the apex beat another systolic murmur 
is heard which is conducted inwards and is of a different 
character to that at the apex; it is rough and harsh.” 
Down the left side of the sternum systolic and diastolic 
murmurs were heard. The superficial veins of the neck were 
distended and they pulsated. Over the upper part of the 
left chest posteriorly a loud systolic murmur was heard. 
The respiratory sounds were audible over the upper part of 
the chest behind on both sides, but they were feebler than 
usual. The abdomen was distended and contained fluid. 
The liver was enlarged ; its lower border could be felt below 
the right costal arch. The spleen was much enlarged; its 
lower border could be readily felt below the left ribs. The 
pulse-rate, which was 84 and of low tension, was not water- 
hammer in character and was slightly irregular. The red 
corpuscles in the blood numbered 4,800,000, the leucocyte 
count was normal, and the hemoglobin was 65 per cent. 
The urine was of specific gravity 1011 and was acid ; it 
contained albumin but neither blocd nor sugar. 

On Nov. 29th the patient had a rigor which was followed 
by a rise of temperature. The heart was now felt beating 
half an inch external to the nipple line and the thrill over 
the second and third left costal cartilages was more pro¬ 
nounced than formerly, while the double murmur heard here 
was if anything louder and coarser than before. There was 
no thrill in either the episternal notch or in the arteries of 
the neck. On comparing the cardiac murmurs heard in the 
second right and left interspaces it was noticed that while to 
the right of the manubrium sterni only a systolic murmur 
was heard there could be readily heard to the left a loud 
systolic and diastolic murmur, and that the double murmur 
was heard as far out as the anterior border of the left axilla. 
Crepitations were noticed at the base of the right lung on 
Dec. 1st. The pulse was 110, the temperature was 103*3° F., 
and there was slight diarrhoea. Next day the pulse 
was 140, the respirations were 32, crepitations were heard 
over both bases, diarrhoea continued, the urine contained 
blood, and the patient looked extremely ill. These symp¬ 
toms gradually increased and he died on Dec. 3rd. 

At the post-mortem examination, which was made by 
Dr. R. A. Bolara, a small quantity of blood-stained fluid was 
found in the pericardium and there were signs of old 
pericarditis. The left ventricle was dilated and hyper¬ 
trophied and the aortic valves were healthy. The mouth of 
the pulmonary artery was choked up by recent vegetations 
mostly clinging to the ventricular side of the valves and to 


the wall of the pulmonary artery behind the valves ; there- 
was very marked incompetence of the valve. The right- 
ventricle was only slightly enlarged, the wails being rather 
thicker than usual. On opening the left ventricle there was 
found an aneurysmal swelling of the wall of the heart. 
There was an opening into the aneurysm from the left 
ventricle. The orifice was just above the apex; it was 
round, smooth, and fairly thick-edged and was large enough 
to admit the tip of the little finger. The opening led into 
an irregular cavity in the myocardium which lay between the 
two ventricles and therefore involved the septum. This 
cavity also communicated with the right ventricle by an 
opening almost immediately under the valves of the pul¬ 
monary artery. The other valves and orifices were healthy. 
The heart weighed 19 ounces. The lungs were oedematous, 
the bases were deeply congested, and at places were 
slightly adherent. The liver was enlarged, fatty and 
cirrhotic ; it weighed 4 pounds 1£ ounces. The spleen waa 
enlarged, weighing 3 pounds 7 ounces and it was slightly 
adherent. The kidneys were pale and were the seat of 
numerous small haemorrhages. The peritoneal cavity con¬ 
tained a small quantity of blood-stained fluid. In an agar 
culture made from the vegetations on the pulmonary artery 
Mr. H. J. Hutchens, of the bacteriological department of the 
College of Medicine, found the staphylococcus aureus, non- 
pyogenic streptococci, and numerous non-pathogenic bacilli. 

Aneurysm of the heart is rare, but for a cardiac aneurysm 
to rupture into the right ventricle and give rise to vegetative 
valvulitis of the pulmonary artery leading to incompetence 
is an event of even rarer occurrence. The diagnosis made 
during life was cirrhosis of the liver and pulmonary regurgi¬ 
tation. The physical signs which led to the diagnosis of 
pulmonary regurgitation were the situation and distribution 
of the double murmurs heard over the second and third 
left interspace, absence of thiill and of murmur in 
the carotid arteries, while these were pronounced over the 
second left interspace ; absence of thrill in the episternal 
notch, and absence of water-hammer pulse. Malignant endo¬ 
carditis was suspected from the temperature, the sweating, 
and the intermittent presence of blood in the urine. The 
aneurysm of the heart was neither diagnosed nor suspected, 
although the possibility of an aneurysm communicating 
between two blood channels was entertained and discussed 
at the bedside. What had occurred was an infection of the 
pulmonary artery by debris which had escaped from the 
upper opening of the cardiac aneurysm just below* the 
segments of the pulmonary valve. 

Medical literature dealing with incompetence of the pul¬ 
monary artery is scanty. Lesions of the pulmonary artery 
are usually divided into those arising during intra-uterine 
life, and therefore congenital, and into those which are 
extra-uterine. Most of the lesions of the pulmonary artery 
arising after birth are the result of the action of micro¬ 
organisms. Constantin Paul 1 reminds us that incompetence 
of the valves of the pulmonary artery may be the result of 
endocarditis or of atheromatous degeneration which thickens 
and shortens the free borders of the valves. This statement 
is the outcome rather of reading than experience. In a case 
reported by von Wabl the endocarditis had destroyed nearly 
the whole valve. An inflammation creeping up from a limited 
myocarditis has been known to cause perforation of the 
valves and give rise to both obstruction and regurgitation. 
It is generally stated that in pulmonary incompetence the 
right ventricle and auricle are after death found to be dilated 
and hypertrophied and that occasionally the pulmonary 
artery is also dilated. What impressed me in the case I 
have just reported was the very slight increase in the size of 
the right ventricular cavity compared with the thickness of 
the walls, also the absence of infarcts in the lungs. During 
the time the patient was in my ward there was, practically 
speaking, no expectoration, pain was not much complained of, 
nor was dyspnoea a prominent feature, notwithstanding the dis¬ 
tended abdomen, enlarged liver and spleen, all of which one 
would have expected would have had some effect, if only 
mechanical, upon respiration. Constantin Paul says that he 
has never met with a case of incompetence of the valves of 
the pulmonary artery confirmed by necropsy. The pulmonary 
artery, like the aorta, may become the seat of atheroma 
and give rise to thickening of the walls of the right 
ventricle and increased size of the chamber, but as atheroma 
is usually present in the aorta at the same time it is difficult 
to assign to the lesion of the pulmonary artery its share In 
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producing physical signs and symptoms unless possibly it be 
a greater tendency for infarction of the lung to take place. 
The existence of a thrill over the left base of the heart and 
a systolic murmur carried well to the left would suggest a 
diseased condition of the valves or wall of the pulmonary 
artery. In “ Maladies du Cceur” Michel Peter says that 
apart from stenosis of the pulmonary artery incompetence of 
the valves of this vessel is not known, and that when dilata¬ 
tion of the artery arises in the course of pulmonary stenosis 
and is followed by insufficiency it is comparable with dilata¬ 
tion of the aorta in aortic incompetence. Byrom Bramwell in 
his treatise 2 alludes to the rarity of pulmonary regurgitation 
and remarks that the lesion hardly ever results from the 
simple form of endocarditis or from atheroma, also that 
when it develops slowly in the adult there will probably 
te shortness of breath, cough, and other indications of 
pulmonary derangement. 

What was the cause of the cardiac aneurysm ? Had there 
been a myocarditis followed by softening ? There were no 
signs of rheumatic endocarditis present in my patient but 
there had evidently been a limited pericarditis years ago. 
There was no evidence of disease of the lung of such a nature 
as likely to have allowed of small clots having been carried 
away by the pulmonary vein to the left heart and after 
passing through the left ventricle of having gained an 
entrance into and blocked one of the coronary arteries. No 
thrombosed branch of a coronary artery was found, and yet 
such an event offers the best explanation of the initiation of 
the structural changes in the myocardium and its blood¬ 
vessels which led to aneurysm and to the escape of infective 
material on to the pulmonary valves. There was no focus 
of pus found anywhere. I am not aware of any case in 
medical literature exactly the same as the one I have 
recorded, although there have been several instances of 
vegetative endocarditis of the right heart and pulmonary 
artery having occurred in the course of puerperal septicaemia. 

While not directly bearing upon the subject as presented 
in the above form I cannot close this paper without referring 
to the interesting chapter on Pulmonary Incompetence in 
Diseases of the Heart and Aorta by Dr. George A. Gibson, 
and particularly to his remarks upon relative or functional 
incompetence of the pulmonary cusps. It is not always easy 
to interpret accurately the meaning of a diastolic murmur 
heard over the pulmonary artery and its relation to aortic 
incompetence, also of the short blowing diastolic murmur 
occasionally heard at this site in cases of mitral stenosis and 
which may be due to slight regurgitation through the pul¬ 
monary orifice. That under heightened pulmonary tension a 
leak occurs through the pulmonary valve and is revealed by a 
diastolic murmur there can be scarcely any doubt. The theory 
has received the support, among others, of Sir James Barr 
and Dr. Graham Steell. Gibson’s experiments show that 
the orifices of the right side of the heart are not closed so per¬ 
fectly as those of the left and that they become incompetent 
with supernormal pressures. Although the second right 
Intercostal space is the usual site of the diastolic murmur in 
aortic incompetence, in a large number of cases this murmur 
is best heard to the left of the sternum and is frequently 
carried to the apex, a line of conduction never observed with 
the murmur of pulmonary incompetence. 

Newcastle-upon-Tyne. 


NOTE ON TREATMENT OF TRIGEMINAL 
NEURALGIA BY INJECTION OF OSMIC 
ACID INTO THE GASSERIAN 
GANGLION. 

BY G. A. WRIGHT, M.B. Oxon., F.R.C.8. En«., 

SURGEON TO THE ROYAL INFIRMARY, MANCHESTER; PROFESSOR OF 
SYSTEMATIC SURGERY IN VICTORIA UNIVERSITY, MANCHESTER. 


It seems worth while briefly to record these two histories 
since the method employed appears to involve much less 
risk to the patient than does extirpation of the Gasserian 
ganglion. The lapse of time since the operation is, of course, 
too short to enable me to say that the relief is permanent 
and the operation is not an easy one, but the result so far is 
quite sufficiently good to justify a further trial of a plan 
which, so far as I am aware, has not been hitherto applied 
to the ganglion itself. 

* Diseases of the Heart. 


In February, 1904, I published 1 a record of some, cases 
which I had treated by injection of nerves by the osmic acid 
method, so that I need not now give any details of the pro¬ 
ceeding, nor is it necessary to repeat the history then given 
of the development of the method of which the present 
operations are an extension. One of the patients on whom 
the procedure now to be described was carried out was in 
the former record, so that I need only briefly recapitulate his 
story. 

The patient, a man, aged 58 years, was first operated upon 
by me in 1902 and was free from pain for 12 months; after 
that time the pain slowly returned and three further opera¬ 
tions by injection of osmic acid into peripheral nerves were 
performed in February and March, 1907. Only slight and 
temporary improvement followed the injections and on re¬ 
admission in April be was anxious to have some further 
attempt made to relieve him. The man was ill nourished 
and thin with very rigid arteries and was altogether a very 
unfavourable subject for any severe operation and I was 
not at all sanguine as to the result of removal of the 
Gasserian ganglion. In this view I was supported by the 
opinion of my colleague, Mr. W. Thorburn. Mr. Thorbum 
and our resident surgical officer, Mr. P. R. Wrigley, 
and my house surgeon, Dr. P. Ferguson, and I were talking 
over the case and discussing the possibility of some less 
dangerous method of procedure, when it was suggested that 
as the nerve trunks had already been dealt with at the 
sigmoid notch we might trace them up to the foramen 
ovale and there inject the osmic acid into the Gasserian 
ganglion through the foramen without opening the skull 
or disturbing the brain. With the help of Dr. 0. M. Craig, 
one of our demonstrators of anatomy, and Dr. Ferguson, I 
tried the operation in the dissecting room, and finding 
it possible I did it on our patient on May 1st. 
The patient was anaesthetised with chloroform and an 
incision was made from above the zygoma downwards and 
curving forward along the lower border of the jaw. The 
zygoma was resected and turned down and the coronoid 
process was divided and turned up. The inferior dental and 
lingual nerves were found and traced up to the foramen. By 
means of a curved dental syringe a few drops of 2 per cent, 
osmic acid solution were injected into the ganglion through 
the foramen. The nerves were then torn away and the 
wound was closed. Very little shock followed the operation 
in spite of the feeble condition of the patient and he was up 
and walking about in the grounds of the hospital on the 
fourth day. Some discharge of saliva from the wound 
caused inconvenience for a time, but practically there was no 
other trouble. He was seen at intervals of a month up to 
August—i.e., three months. He was quite free from pain, 
had put on weight, could masticate easily, and was altogether 
in a very satisfactory state. Since the foregoing was written 
the man has been again seen (November, 1907) and has had 
some attacks of severe pain in the ophthalmic division, 
though the second and third portions have given no trouble. 

A second patient, a woman, aged 55 years, had osmic acid 
injected into the mental nerve in February, 1904, for severe 
neuralgia of 16 months’ duration. She was readmitted in 
January, 1906, for return of the pain from whioh she had 
been free for 16 months after the operation. 

On admission in January, 1906, the patient was found to 
present a characteristic case of severe trigeminal (“ epilepti¬ 
form ”) neuralgia, chiefly affecting the terminal branches of 
the inferior dental nerve but extending to the ear and infra¬ 
orbital areas and to the tongue which showed unilateral 
furring. On Jan. 12th the mental nerve was again injected 
but relief only lasted for two or three days and on the 17th 
the inferior dental and lingual nerves were exposed by 
trephining the jaw just below the sigmoid notch and were 
injected with osmic acid. Relief from pain again followed 
for the same period, 16 months, but the pains on her 
read mission in May, 1907, were as bad as ever and her 
general condition was correspondingly depressed. On 
May 31st an operation similar to that of the other case 
was performed with a similar result. There were a little 
suppuration and some salivary leakage for a time but the 
pain was gone. She remained well on Sept. 18th. 

I have purposely omitted details and condensed the reports 
of these cases because the time is much too short to warrant 
a conclusion that the operation is a permanent success, 
but it is an operation causing so much less strain upon an 
exhausted patient than does removal of the ganglion that I 
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think it is worth further trial and observation and I hope 
later to give a further report of these cases. The effects of 
injection of osmic acid in producing degeneration of tissue 
are very well marked and, if the ganglion can be destroyed 
by the means described, relief may be obtained at 
considerably less risk than is incurred in the operation for 
its removal. 

I am indebted to Dr. Ferguson and to Dr. Fleming, 
Dr. Howe, Dr. Walker, and Dr. White, my former dressers, 
for notes of the cases. 

Manchester. 


AN OUTBREAK OF FOOD POISONING DUE 
TO EATING BRAWN. 

By GEORGE F. BUCHAN, M.B., Ch.B. Glasg., 
D.P.H. Cantab., 

ASSISTANT MEDICAL OFFICES OF HEALTH, COUNTY OF ESSEX. 


On Sept. 11th last at a meeting of the Maldon rural district 
council Dr. J. C. Thresh was informed that many cases of 
food poisoning had occurred in Tollesbury in that district and 
in neighbouring parishes in the Lexden and Winstree rural 
district. The cases occurred five or six days previously. 
With the consent of Dr. J. W. Cook, medical officer of health 
of the Lexden and Winstree rural district, Dr. Thresh deputed 
me to inquire into the nature and cause of the outbreak. 
80 cases in all were discovered. The illness was of sudden 
onset and was characterised by rigors, abdominal pain, 
vomiting, and diarrhoea of about 24 hours’ duration and was 
followed by great prostration, lasting in some cases for a 
fortnight. In two cases an itchy petechial eruption confined 
to the arms and legs appeared a few days after the initial 
symptoms, and in one case acute lobar pneumonia set in three 
days afterwards. There was no ophthalmoplegia, diplopia, 
or strabismus, and there were no nervous symptoms of central 
origin. In all these cases pork brawn had been partaken 
of from one-half to four hours prior to the onset 
of the illness, and on inquiry it was found that 
this brawn had been obtained from one source. The 
pork butcher who made and sold it said that it was pre¬ 
pared in the following manner. The bones, “rhinds” 
(skin), and eye-pieces (half the face and head with 
eyeballs and brains removed) of five pigs killed 24 hours 
previously were boiled with water in an iron boiler for 
from four to six hours and afterwards were put out to cool 
about 20 yards from the slaughter-house. When the tem¬ 
perature had fallen to about 100° F. the bones were removed 
with a large wooden spoon kept for the purpose, the spices 
(all-spice, pepper, and salt) 1 were then added, and the brawn 
was poured into separate dishes coniaining from four to 
16 ounces each and allowed to set. No preservative of any 
kind was added and the brawn was sold in these dishes on 
the following day, Sept. 6bh. 42 people ate it on that date 
and 13 were ill, 71 people ate it on the 7th and 65 were ill, 
while four ate it on the 8th and all were ill. (N.B.—Two 

n le were ill on two dates haviDg partaken of it twice.) 

Dg got some on the 10th and shortly afterwards was 
taken “ queer,’' lying about and refusing its food, but it 
was given castor oil and soon recovered. All the patients 
took but little of the brawn, about an ounce or so, and the 
symptoms were apparently most severe in those partaking of 
it on the 7th and 8 th. As the pork butcher could not 
understand why so many cases of illness should have arisen 
from eating brawn which he had prepared in a similar way 
for 20 years he retained a portion and this he handed over to 
me for examination on Sept. 13th. The sample, about four 
ounces, showed signs of decomposition. A portion was used 
for examination for toxins and ptomaines and the remainder 
for bacteriological examination. A search was made 
for food poisoning organisms in the following manner. 
An emulsion of scrapings from the outside of the brawn 
(referred to as A), about 1 gramme to 100 cubic centimetres, 
was made with sterile water and also a similar emulsion 
with a portion from the inside (referred to as B). 30 cubic 
centimetres of emulsion A were put into glucose neutral red 
broth; fluorescence was produced in 48 hours, and micro¬ 
scopical examination of the liquid shoved motile Gram¬ 
negative coli-like organisms in large numbers, a few longer 
Gram-positive bacilli, and some short chains of streptococci. 


1 Samples of all these were examined by Dr. Thresh and found to be 
•atlsfactoiy. 


Emulsion B treated in a similar way did not give fluorescence 
in 48 hours, but coli-like organisms were abundant. 20 cubic 
centimetres of emulsion A cultured anaerobically in sterile 
milk after heating for 15 minutes at 80° C. gave no reaction. 
20 cubic centimetres of emulsion B similarly treated brought 
about slow decomposition of the milk with production of 
much gas and a putrid odour indicating the presence of the 
bacillus cadaveris sporogenes. A looplet of each emulsion 
was next put into MacConkey’s glucose broth 2 and allowed to 
incubate at 98° F. for 24 hours when much acid and gas 
resulted, and plates on Conradi-Drigalski nutrose litmus lactose 
medium were made from each. Those obtained from emul¬ 
sion A yielded equal numbers of blue and red colonies, while 
those from emulsion B gave blue colonies to red in the pro¬ 
portion of 1 to 12. From these plateB several red colonies 
were selected and were found to produce indol in 24 hours, 
acid and gas in litmus lactose gelatin, and fluorescence with 
or without gas production in neutral red saccharose gelatin. 
These results place the red colonies obtained in the coli 
group. 20 blue colonies were next selected and their action 
was tested on the following media : broth, lactose, saccharose, 
dulcite and mannite litmus broth with Durham’s tubes for 
noting gas production, and litmus milk. The results obtained 
gave three classes of bacilli with the following charac¬ 
teristics :— 


Class. 

Broth. 

Lactose. 

« 

9 

\ 

j 

Dulcite. 

Mannite. 

Indol. 

Litmus milk. 

Morphology. 

J 

f 

Class I. ... 

3.T. 

Nil. 

Nil. 

AG. 

A.G. 

NU 

Acid 24 
hours; 
then 
slowly 
alkaline. 

Motile 

badllna. 

Nega¬ 

tive. 

5 

Class II.... 

GT. 

11 

AG. 

AG. 

AG. 


Acid; clot 
formed 
slowly. 

” 

H 

30 

Class III. 

G.T. 

" 

AG. 

Nil. 

AG. 

tt 

Add; clot 
formed 
slowly. 

»» 

It 

i 

20 

Bacillus 
enteri¬ 
tidis of 
Gaertner* 
(2) 

G.T. 

ft 

Nil. 

AG. 

A.G. 

! 

1 

It 

' 

Add 24 
hours ; 

then 

slowly 

but 

strongly 

alkaline. 

it 

1* 



* Put on for purposes of comparison. 

G.T. = general turbidity; AG. = acid and gas. The percentages 
indicate the proportion in which these organisms were found. The 
other organisms isolated resembled the coli group in certain essential 
details. 

One representative of each of the three classes was 
selected and tested against the sera 9 of animals immunised 
against the bacillus enteritidis of Gaertner (limit of aggluti¬ 
nation with immunising organism 1 in 1000), bacillus para¬ 
typhoid A (Brion and Kayser) > limit of agglutination against 
immunising organism 1 in 100), and paratyphoid B with the 
following results:— 


Class. 

Gaertner serum. 

Paratyphoid 

A serum 

(Brion and Kayser) 

Para 

t\ pboid 

B serum. 


1 in 100 

l in 240. 

1 in 1000. 

lin 100. 

lin 240. 

1 in 100. 

Class I. ... 

+ + 

+ 

? 

Nil. 

Not done 

AY. 

Class II. ... 

+ + 

+ 

? 

? 

Nil. 

it 

Class III.... 

+ 

? 

Nil 

Nil. 

Not done. 

it 


-f-f » complete clumping + = nearly complete but some free 
bacilli. ? = a few clumps with many free bacilli. 


* The majority of food poisoning organisms are dulcite fermenters, 
and by means of primary differential culture in dulcite media the 
dulcite fermenters are found in increased proportion (A. B. Boycott, 
Journal of Hygiene 1906. vol. vi., p 35). A glucose medium was 
selected as being of more general applicati n for all classes of organisms 
of intestinal type. 

3 For these sera and bacilli I am indebted to Dr. W G. Savage of 
Colchester. The sera were prepared by immunising rabbits wi'h the 
organisms in question, and were withdrawn from the rabolts iu March, 
1907. 
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The researches of Durham, 4 Morgan, 5 * Boycott/ and others 
have proved that bacilli react with homologous but not with 
heterologous sera. This fact places Classes I. and II. and 
possibly Class III. as allies of the bacillus enteritidis of 
Gaertner. Unfortunately the original degrees of agglutina¬ 
tion of these sera were not high, and high limits of agglutina¬ 
tion with homologous organisms could not therefore be 
expected. It next became necessary to ascertain to what 
extent the sera of affected patients reacted with the isolated 
and closely allied organisms and I obtained the sera of six 
patients for this purpose. The following table indicates the 
results obtained 


Sera. 

Organism 
Class 1. 

Organism 
CUBS 11. 

Organism 
Class III. 
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(2) of 
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* Serum of this patient clumped organisms belonging to Class I. and 
Class 11. in a dilution of 1 in 5000 but not completely. 

The laboratory culture of the bacillus typhosus was not agglutinated 
by any of these sera. Normal Berum did not agglutinate any of these 
organisms. 

Here, then, we have groups of organisms isolated from the 
pork brawn which react with the sera of affected patients 
and also with the sera of animals immunised against known 
food poisoning organisms. It seems probable from the sera 
tests that they are organisms of the enteritidis type and from 
the cultural reactions as well. Class I. seems to be identical 
with the bacillus enteritidis of Gaertner. Which of them 
was the exciting cause of the present outbreak became a 
question of virulence. Dr. J. W. H. Eyre and Dr. W. G. 
Savage therefore very kindly oarried out animal experiments 
and I am greatly indebted to them for their reports which 
are as under. 

Report bt Dr. Savage ox Isolated Orgabisms. 

Cultures II., and III.— Oct. 7th: Mouse Injected subcutaneously 
with one cubic centimetre of an equal mixture of two-day broth 
cultures of Nos. I., II.. and III. mixed—ie.. about one-third of a cubic 
centimetre of each injected. Mouse well 8th, 9th, and 10th. 11th: 
Found to be very ill and In a dying condition. Animal killed. Post¬ 
mortem examination : Very enlarged dark spleen, and with lighter 
coloured (apparently necrotic) areas in the liver. Cultivations from 
spleen and heart blood showed abundant growth in broth. The latter 
plated out gave numerous colonies, apparently all alike. A number of 
these subcultured and all alike and = No. I. Evidently, therefore. 
No. I. is pathogenic to mice and It is doubtful if Nos. II. and III. are, 
since not recovered post mortem. I should think No. I. is the cause of 
the outbreak rather than Nos. II. and III. 

Report bv Dr. Eyre on Specimen of Putrid Pork Brawn 
received Sept. 16th, 1907, from Dr. Thresh. 

1. Number of organisms present per gramme, 273,000,000. 2 

Organisms present: bacillus coli communis, 10,000,000 per gramme; 
bacillus paratvphosus type A, 10,000.000: and bacillus enteriditls of 
Gaertner, 10 000,000. 3. Two mice, each 20 grammes in weight, fed on 
Sept. 16th, 17th, and 18th with portions of the putrid brawn (no other 
food being administered). Remained unaffected. 4. Rabbit, 950 
grammes in weight, received one cubic centimetre of the thick 
emulsion of brawn mass after extraction with alcohol, &c. (received 
from Dr. Thresh Sept. 18th), subcutaneously. No apparent effect. 
Animal remains well. 

The apparent discrepancy between the results of the 
feeding experiments by Dr. Eyre and the injection of 


isolated organisms by Dr. Savage finds a parallel in experi¬ 
ments by Professor S. DelSpine in connexion with the Man¬ 
chester outbreak of diarrhoea due to consumption of milk in 
November, 1894. 7 * * He explained the fact that large doses of 
this milk given to two guinea-pigs and two young rats did 
not produce any distinct illness by the diminution in viru¬ 
lence of the milk due to acid fermentation. In the present 
case acid fermentation may have played a part in diminishing 
the virulence of the pathogenic organisms, bnt it is probable 
that the putrid state of the brawn when delivered at Dr. Eyre’s 
laboratory 12 days after it was made did not tempt the mice 
to partake of it in sufficient quantity to cause illness, espe¬ 
cially when only 5 per cent, of the blue colonies (or a little 
more than 1 per cent, of the total number of organisms), 
even after enrichment by culturing in MacConkey’s glucose 
broth, were pathogenic. It seems clear, therefore, that the 
pathogenic organisms which bad caused such severe sym¬ 
ptoms in so many people had in large proportion died out 
before the analysis was begun ten days after the brawn was 
prepared. 

This outbreak presents many features of interest. 32 * 3 
per cent, of the persons eating the brawn 24 hours after its 
preparation, 91 * 5 per cent, of those eating it 48 hours, and 
100 per cent/ of those eating it 72 hours afterwards were 
ill. Symptoms began in every case in from half an hour to 
four hours after ingestion. These facts prove that the germs 
multiplied in the brawn, that the symptoms were the result 
of the excessive number iDgested, and that the outbreak was 
due to an actual infection by living bacilli. Dr. Thresh on 
testing for ptomaines by the Stas-Otto method failed to 
detect their presence, and detail No. 4 of Dr. Eyre’s report 
shows that poisonous toxins were absent. The rapidity with 
which the pathogenic bacteria died out is illustrated by the 
results of the bacteriological examinations begun ten days 
after the brawn was prepared, by the feeding experiments 
conducted 12 days afterwards, and also by the comparatively 
slight symptoms exhibited by the dog which swallowed a 
large portion of the then putrefying brawn on the fifth day 
after its preparation. 

The important question from the public health point of 
view is how did the brawn become infected? Only those 
who ate the brawn were ill. There was no illness of any 
kind amongst those eating the fresh pork or the sausages 
sold by the same butcher on the same day from the same 
animals, and inquiries failed to show that there had been 
anything amiss with the pigs prior to their being killed. I 
have described already the method of preparation of the 
brawn and pointed out that it was put out to cool 20 yards 
from the slaughter house where the animals were killed. 
The researches of Morgan 10 show that organisms of the 
enteritidis type are obtained with great frequency from the 
faeces and surface of the intestinal mucous membrane 
of pigs and other animals. Intestinal organisms of every 
type abounded in the specimen of pork brawn submitted 
to examination and nothing more likely can be imagined 
than that it became infected from the intestines of the 
recently killed pigs. The infection must have reached the 
brawn during the cooling stage and before it was poured into 
separate dishes as all the brawn gave rise to symptoms. 
Inasmuch, too, as the Drigalski plates from both inside and 
outside of the brawn showed the presence of intestinal 
organisms in approximately equal numbers it is obvious that 
these must have reached it before it was poured into the 
moulds. Otherwise the interior of the brawn would have 
contained far fewer organisms. What the particular carrier 
of infection was it is more difficult to say. The common 
house fly certainly carries infection broadcast, as has been 
demonstrated by numerous observers, 11 and the proximity of 
the slaughter-house to the cooling place gave abundant 
opportunities for this agent during the hottest period of 
this year to bring about inoculation of the brawn. At the 
same time, it must not be forgotten that the slaughter-house 
was a private one and the same persons were engaged in 
slaughtering the pigB and preparing the brawn for the 
market. The outbreak appears to add another to the list 
of those due to the use of pig meat and to the presence of 


4 H. E. Durham: An address on the Present Knowledge of Out¬ 
breaks due to Meat Poisoning. Brit. Med. Jour., 1898, vol. ii., p. 1797. 

5 H. de R. Morgan: Some Observations upon the Micro-organisms of 

Meat Poisoning and their Allies, Brit. Med. Jour., 1905, vol. i., 

p. 1257. 

• A. E. Boycott: Observations on the Bacteriology of Paratyphoid 

Fever and on the Reactions of Typhoid and Psratyphoid Sera, Journal 

of Hygiene, 1906, vol. vi., p. 33. 


7 8. Deleplne : The Bearing of Outbreaks of Food Poisoning upon the 
Etiology of Epidemic Diarrhua, Transactions of the Epidemiological 
Society of London, December, 1902. 

» Only four altogether and they were young children. 

9 Thresh and Porter: Preservatives in Food and Food Examination, 

1906, p. 323. jo jj de R Morgan : Ibid. 

n R. M. Buchanan: The Carriage of Infection by Flies, The Lancet, 
July 27tb, 1907, p. 216. 
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the bacillus enteritidis of Gaertner, and although it is 
doubtful whether any amount of inspection would have pre¬ 
vented it, it emphasises the necessity for regulations and for 
inspection of premises and of the conditions under which 
such food is prepared. Tne water supply to the parish and 
premises is limited in amount and not over excellent in 
quality. It is not such as could be regarded as adequate and 
suitable for a place of this character. For permission to 
publish this paper and for much help and advice during its 
construction I have to express my indebtedness to Dr. 
Thresh, in whose laboratory the bacteriological work was 
carried out. 

D&rtford. 


ACUTE PULMONARY (EDEMA. 

By LEONARD WILLIAMS, M.D.Glasg., 

M.R C.P. Lond., 

PHYSICIAN TO THE FRENCH HOSPITAL; ASSISTANT PHYSICIAN TO THE 
METROPOLITAN HOSPITAL. 


On Nov. 1st, 1907, a man, aged 50 years, came to the out¬ 
patient room of the Metropolitan Hospital to report 

himself. He had left the hospital a fortnight before, 

having been an in-patient with aortic regurgitation under 
the care of Dr. Hugh Thursfield. I examined him on the 
couch in the side room and found that his heart was 

enlarged in all directions, that he had a see-taw 

murmur at the aortic base, tortuous radial arteries, and 
a systolic blood pressure of 165 millimetres of mercury. 
There were some very fine moist rules at both pulmonary 
bases behind. So far from seeming distressed, he appeared 
to be remarkably cheerful and loquacious. Having finished 
my examination 1 returned to the main room. Very soon 
afterwards I heard the patient cry out as if with 
sudden pain and I immediately went to him. I found 
him leaning against the side of the oouch clutching at 
his throat ; to my inquiry he replied that when he got 
off the couch he could not “ letch his breath.” His 
face was cyanosed and moist with perspiration ; he was 
very breathless and wore a look of great anxiety. Mr. 
Eendrew, the junior house physician, then joined me, and we 
laid the patient on his back and sent for some oxygen. The 
cyanosis, the dyspnoea, and the anxiety all rapidly increased, 
but instead of remaining immobile, as in angina pectoris, the 
patient rolled about, clutched at his throat, shouted out, and 
shortly became unconscious. A quantity of froth (estimated 
at rather more than a pint) now began to issue continuously 
from his mouth and nose. It was not unlike the froth of 
beer, from which it differed in being finer and thinner. In 
spite of oxygen inhalation, of strychnine subcutaneously, and 
artificial respiration he died, well within a quarter of an hour 
from the commencement of the attack. Death was certainly 
not due to syncope, for his heart continued to beat strongly 
after he was apparently suffocated. Owing to difficulties 
with the relatives the necropsy did not take place until 
Nov. 4 jh, that is, three full days after death. The examina¬ 
tion revealed no new fact. The heart was enlarged, especially 
the left ventricle, the aorta, including the aortic valves, was 
atheromatous, though not very markedly so. The coronary 
arteries were patent and undegenerated. The lungs, though 
emphysematous and slightly congested at their bases, were 
substantially normal. The kidneys were practically un¬ 
affected. The brain was normal. What was the cause of 
death ? 

For an answer to this question the diligent seeker after 
truth will appeal to the English text-books in vain. Alone 
among those which I have consulted, and they are many, 
Kingston Fowler and Rickman Godlee 1 refer specifically, 
though briefly, to the subject. Nor are the German writers 
more helpful. Sticker, the author of an otherwise excellent 
and exhaustive article in Nothnagel (Specielle Pathologie 
and Therapie, Band xiv.) on the subject of pulmonary 
oedema, although he quotes, to condemn it, Cohnheim’s 
saying, “ Die Menschen sterben nicht weil sie Lungeno Jem 
bekommen, sondern sie bekommen Lungendiem weil sie im 
Begriffe sind za sterben,” makes no mention of an acute 
form. It is only the French text-books which throw any 
light on the question. In vol. i. of the third edition of his 
“ Maladies du Coeur et de l’Aorte,” p. 300, Huchard, in a dis¬ 
cussion of the matter which extends over several pages, 


1 Diseases of the Lungs, Longmans, 1898, p. 281. 


quotes the following from de la Harpe 2 as the description of 
a typical case of hyperacute oeiema of the lungs (form 

suraigu'c ou foudroyante'). 

Un malade est reveille en sursaut pendant la nult. 11 saute hors de 
son lit, traverse la chambre, e'assied sur une chaise, ralant: quelques 
instants apros, il eta it mort, et une houppe de mousse blanche sortait 
abondamment de la bouche et des n&rlnes. 

In the matter of information to be obtained from periodical 
literature the English reader is more fortunate; for not only 
is there an excellent lecture by Dr. J. Lindsay Steven of 
Glasgow, giving the details of two cases, in The Lancet of 
Jan. 11th, 1902, p. 73, which evoked an eqaally interesting 
and eminently readable paper by Mr. Thomas Lissaman of 
Bolton-le-Moors in The Lancet of Feb. 8th of the same 
year, p. 366, but there is a very instructive article by Dr. 
H. M. Hewlett in the Intercolonial Medical Journal of 1903, 
and, finally, in the Amerioan Journal of the Medical Sciencet of 
January, 1907, a most exhaustive review of the whole subject 
with full bibliography from the pen of Professor David 
Riesman of Philadelphia. These, however, are not to every¬ 
one’s hand, and on3 feels that the gist of the information 
which they contain ought to be more easily accessible. 
Having regard to the fact that in France the existence of the 
condition has been recognised and its meaning discussed, 
practically since the days of Laennec (1781-1826), and 
vigorously since Andral wrote on the subject in 1837, it 
is surely high time that the matter were adequately notioed 
in the text-books in this country. Of the 44 separate 
references given by Riesman, 28 are in French, nine are in 
English, and seven are in German. The silence of our text¬ 
books on the subject is remarked upon and deplored by all 
the English writers, notably by Hewlett, and Riesman pleads 
strongly in favour of the condition being given a separate 
place in the standard works. 

To return to the case which 1 have just described. 
Clinically, there seems to be no doubt that it was a typical 
example of hyperacute or “foudroyant ” pulmonary oedema. 
The dramatically sudden onset, the lividity, the dyspnoea, 
the physical and mental distress, the foam issuing from the 
mouth and nose, and the appallingly rapid termination 
suffice to place it unmistakeably in the same category as 
those described by others. It is interesting to note that 
most of the recorded cases have occurred at night—i.e., 
when the patient was recumbent, and that mine occurred 
after the patient had been lying on the couch. This looks 
as if position might have some connexion with the provoking 
cause, a suggestion which is borne out by the events which 
always preceded the attacks in Hewlett’s Case 1.* My patient 
had aortic disease. The ascending aorta was atheromatous 
and the cusps were sufficiently involved to produce during life 
a see-saw murmur which was unmistakable. He also had 
tortnous radial arteries. That there is some definite relation¬ 
ship between the occurrence of acute pulmonary oedema and 
cardio-vascnlar disorders is a matter upon which most of the 
writers on the subject are agreed. Huchard goes so far as to 
say that aortitis and peri-aortitis is the only cause, but from 
the records of other authors this is evidently far too 
restricted a view of the matter. Clifford Allbutt 4 lays stress 
upon the probable coincident responsibility of general 
arteriosclerosis, and many have associated the condition 
with that form of arteriosclerosis which is commonly called 
granular kidney. Moreover, Kingston Fowler and others 
describe the seizures as occasionally taking plaoe in acute 
affections such as typhoid fever, in which the cardio-vascular 
apparatus may be assumed to have been structurally normal. 
Nevertheless, it seems desirable to emphasise the point that 
acute pulmonary oedema is one of the ways in which people, 
especially those suffering from cardio-vascular complaints, 
may meet with sudden death. The condition may indeed 
in this respect be held to rank in importance, though not in 
frequency, with angina pectoris. As in angina pectoris, 
there may be recurrent attacks ; and, as in angina pectoris, 
the first attack may be the last. 

A small proportion only of the recorded cases contain an 
account of post mortem findings. In the majority of those 
which do, the lungs were definitely oedematous, and in some, 
the trachea and larger tubes were filled with the characteristic 
froth, which one French writer describes as “ une 6cume d’un 
blanc pur, semblable i\ des oeufs battus en mousse ” 5 ; 
Huchard says that it may be “de coloration ros6e, 
d’apparence saumon(*3,” and Riesman that “it is often 


a Hevue M&licale de la Suisse Romandc, 1881, p. 322. 8 Page 612. 

4 The Cavendish Lecture, The Lancet, July 18th, 1903, p. 139. 

8 Quoted by Huchard. 
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Wood-tinged.” In my case, though the froth was abundant 
"daring the attack, there was no sign of its presence at the 
-necropsy. This may be due to the relatively long period 
which elapsed between the patient’s death and the post¬ 
mortem examination; though it is possible that the fluid 
'which was evacuated represented most of what was secreted, 
and that it waB the sudden gush of a comparatively small 
quantity rather than the continuous secretion of a large 
amount which suffocated the patient. The only other 
•case which I can And which seems to resemble mine in 
this particular is one quoted by Riesman as follows: 
4 ‘Jaccoud c reports a case of typhoid fever terminating 
fatally within 15 minutes from acute pulmonary oedema, 
which he designates as ‘ un veritable coup de sang 
pulmonaire.’ The autopsy revealed nothing to explain the 
tragic event.” 

The age and sex incidence in the cases the records of 
-which are readily accessible afford some features of interest. 
Of Riesman’s six cases only one patient was a male; of 
Hewlett’s four cases all were females ; Lissaman’s patient 
was a female ; Lindsay Steven had one male and one female ; 
so that of the 14 coses, including my own, only three were 
males. One of these was 72 years of age, another 50 years, 
and the third 40 years. With one exception all the women 
were 38 years of age or over, most of them being past 
•40 years of age. The one exception is Riesman’s Case 2 in 
which the patient was aged 25 years and was asthmatic. 
High blood pressure was a notable accompaniment in all 
Hewlett’s cases, a fact which points strongly to the existence 
in all of them, and therefore in most others, of some organic 
affection of the arteries. 

As to the treatment which is proper to cases of acute 
pulmonary oedema, there is considerable diversity of opinion. 
Reisman says that the best results are obtained by venesec¬ 
tion and quotes with approbation Merklen’s 7 enthusiastic 
testimony to this line of treatment—“ c’est l’unique salut.” 
Hewlett, however, who employed it in one case in which 
44 the cyanosis was intense and the pulse tension high,” was 
disappointed with the result. “ It did not relieve the patient 
at all and she recovered from this attack much more slowly 
and was weaker than after any of the others.” The remedy 
which he recommends, and in which he expresses great con¬ 
fidence, is the subcutaneous injection of a quarter of a grain 
of morphine, a measure of which Lindsay Steven dis¬ 
approves. 

Lissaman, who used alcohol, nitro-glycerine, and sedative 
•drugs in vain, was moved to try the effect of the inhalation 
•of small quantities of chloroform. The result was so 
successful that he discarded all other remedies and both he 
and his patient learned to place the utmost reliance upon 
this form of treatment. Against this testimony must be set 
that of Victor Pedersen 8 of New York who relates a case in 
which the symptoms developed immediately after, and 
seemingly as the result of, chloroform ansc3thesia. This 
author speaks highly of extensive and repeated dry-cupping, 
an expedient in favour of which Riesman also expresses 
feimBelf strongly. 

My own case was treated, quite ineffectually, by orthodox 
emergency methods. Had I to deal with it again I should 
act differently. More than once when I was watching the 
man’s agony the possible utility of venesection crossed my 
mind but I was deterred from having recourse to it by the 
existence of the pronounced aortic regurgitation to which I 
had been listening a few minutes before. From what I have 
seen of the literature on the subject I am disposed to think 
that this little operation might have saved the patient’s 
life. To what has already been quoted in its favour let me 
add the note of confidence which is sounded in the following 
passage : “ L’asphyxie est rapide. Pas une minute n’est d 

perdre. II faut pratiquer la saign6e.La saign£e doit 

4>tre large : 300 A 400 grammes. Le medecin n’hgsitera pas. 
Sans crainte de la syncope, et malgrg l’aspect blafard du 
malade, il tirera la quantity de sang n^oessaire.” 9 
Having regard to the fact that acute oedema of the lung is 
an accident which may befall a patient at any time, even in 
our consulting rooms, it is well for us to be prepared with a 
means of treatment which is so well and positively re- 
•commended. 

York-s treet, W. 


« Clinique de la PItie, 1883. 

* La M£decioe Moderoe. 1903, vol. xiv., p. 145. 

# Acute (Edema of Lungs, Annals of Surgery, vol. xliii., 1906. 

• Clinique Th£rapeutique, Huchard and Ficssinger (Maloine, 1907), 
<p. 8. 
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CARCINOMA. OF THE OVARY OCCURRING IN A CHILD 
AGED SEVEN YEARS. 

By Evan W. Parry, M.R.C.S. Eng., L.R.C.P. Lond., 

LATE HOUSE SURGEON, BRIDGWATER HOSPITAL, SOMERSET. 


The following case I think is worthy of record owing to 
the unusual age of the patient. There was nothing of 
importance in the family history or in the past history of 
the patient. 

About Christmas, 1906, the patient first began to complain 
to her mother of pain in the abdomen. The mother thought 
the pain was due to indigestion and therefore did not then 
bring the child for treatment; but at the beginning of 
February, 1907, the mother first began to notice an en¬ 
largement of the abdomen of the child. This increased 
rapidly and caused the child to be brought to the Bridgwater 
Hospital on March 16bh. The pain which the child had first 
complained of at Christmas had continued off and on up to 
the time of admission but was never severe. During the 
six weeks before admission the mother said there was distinct 
wasting to be noticed about the limbs and face. At the 
time of admission to hospital the abdomen was markedly 
prominent and more so on the right side than the left. 
Filling the abdomen to within a finger’s breadth below the 
ribs was a firm hard mass with an irregular surface. The 
irregularities were rounded and smooth and firmer than the 
rest of the tumour, and one, situated just above and to the 
left of the pubes, and of about the size of a hen’s egg, seemed 
to have a short pedicle and was moveable to some extent. The 
larger mass was not moveable. The fingers could not be 
pressed down into the pelvis below the tumour. The whole 
tumour was dull on percussion and no thrill could be obtained. 
The splenic and the liver dulness were normal. Shifting 
dulness could be obtained in the left flank but not in the 
right. Per rectum nothing of the tumour could be felt. 
On March 17th, the day after admission, the patient had a 
rise of temperature to 102 ■ 4° F., accompanied by pain in 
the abdomen similar to the attacks she had at home, but the 
pain was more severe. There were no symptoms excepting 
the pain and tenderness and there were no changes in any 
of the physical signs. The pain was relieved by hot 
applications and the temperature fell gradually until 
it became normal on the 20th. On the 21st it was 
decided to perform an exploratory laparotomy. The 
operation was performed by Dr. G. W. H. Bird, assisted 
by Mr. R. H. F. Routh, and the anaesthetic was administered 
by me. The abdomen was opened in the middle line 
two inches above the pubes. Some clear fluid was thus 
released from the abdominal cavity and the tumour found 
to be of right pelvic origin. There were extensive old and 
recent adhesions of the tumour to the great omentum. These 
were partly separated and partly ligatured off and divided 
until the tumour could be delivered out of the abdomen. 
The right Fallopian tube was ligatured off separately and 
divided. The peritoneum of the pedicle was then divided 
circularly and ligatured by two unlocked ligatures of silk, 
the tumour cut away, and an additional ligature put round 
the whole stump. The abdominal wall was closed in one 
layer. The patient stood the operation fairly well and made 
an uninterrupted recovery. She got up on April 11th and 
went home on the 17th, able to run about like any other 
child and looking well. 

The tumour on examination was found to be solid but very 
friable and with numerous nodular outgrowths, on the 
average of about the size of walnuts. It was covered entirely 
by peritoneum and had occupied the broad ligaments. No 
ovarian tissue could be found anywhere, neither on macro¬ 
scopic nor microscopic examination. On section the interior 
of the tumour was solid excepting at a few spots where 
there were little pockets of about the size of peas filled with 
a 8traw-coloured fluid. The cut surface was yellowish and 
friable with islands of firmer white tissue scattered here and 
there. The weight of the tumour was 2 pounds 1 ounce. A 
portion of the tumour was sent to the Laboratory of 
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Pathology and Public Health, then at 62, Queen Anne- 
street, and at first it was reported as an endothelioma 
(alveolar sarcoma), but subsequent examinations showed it 
to be of caroinomatous nature. 

The patient improved rapidly after the operation and put 
on flesh. On May 15th the patient was again seen and was 
apparently perfectly well, and no abnormal physical signs 
could be detected anywhere. The scar was very firm. But 
at the end of July she was again seen and was obviously 
wasting, with signs of recurrence in the abdomen with free 
fluid. 

Earl’s Court, S.W. _ 

NOTE ON AN UNUSUAL CASE OF APPENDICITIS. 

By A. Knyvett Gordon, M.B., B.C. Cantab., 

MEDICAL SUPERINTENDENT OF MONSALL FEVER HOSPITAL. 


The following case deserves mention as showing how 
closely the symptoms and course of enteric fever may be 
simulated by what was primarily an attack of appendicitis. 

The patient, a female, aged 11 years, was admitted into 
Monsall Hospital on Sept. 10th, 1907, having been certified 
as suffering from enteric fever; this was apparently the 
eleventh day of disease. The history was that she had been 
ill for a year with “nervous debility”; this was, however, 
apparently subacute rheumatism. On August 31st she was 
attacked suddenly with headache, diarrhoea, abdominal pain, 
and vomiting ; these were followed on Sept. 1st by shivering 
and sweating. As the diarrhoea continued and the abdomen 
became slightly distended she was notified for removal to 
hospital. 

On admission I found the usual signs of mitral regurgita¬ 
tion and, in addition, there was some bronchitis with 
diminished air entry at the base of each lung. The tongue 
was dry and ooated in parallel lines. The temperature was 
105° F., the pulse was 140, and the respirations were 40. 
There was slight but general abdominal distension. Nothing 
abnormal could be felt in either iliac fossa or in the region of 
the bladder. Fairly deep palpation was possible without 
eliciting any tenderness anywhere. The spleen could not be 
felt. The lower limit of the liver dulness was half an inch 
above the costal margin in the right nipple line and the 
costal margin itself in the anterior axillary line. There was 
no diarrhoea and the stool passed after an enema was dark 
and partly formed. The Widal reaction gave a negative 
result. I thought that the patient was probably suffering 
from a moderately severe attack of enteric fever supervening 
on subacute rheumatic endocarditis. 

On Sept. 12th there was some abdominal pain which was 
referred to the umbilical region ; this was not accompanied 
by any symptoms of collapse. The respiratory movement 
was fair ; the pulse-rate was 110. The liver dulness was 
further diminished below by half an inch in the nipple 
and axillary lines. There was no muscular rigidity and 
nothing to be felt on deep palpation in the right iliac 
fossa; there was no tenderness. An ice-bag was applied 
to the abdomen and the patient was carefully watched. 
The pain passed off almost immediately but recurred 
at 6.30 p.m. and again at 11.15 p.m. There was no 
change in the physical signs but the temperature had 
fallen from 104° to 101°; the ice-bag was removed. On the 
13th there was no more pain but the puhe-rate had risen to 
140 and there was some haemorrhage from the bowel. A 
definite diagnosis of enteric fever was made. Shortly after 
mid-day, despite there having been no recurrence of pain, 
the liver dulness had markedly diminished, though the 
general abdominal distension had not increased. Perforation 
of the intestine was suspected and under local anaesthesia 
with B eucaine lactate and adrenalin solution an incision 
1 inch in length was made into the peritoneal cavity at the 
outer edge of the right rectus. As there was no sign of 
peritonitis whatever and a presenting coil of intestine was 
normal in appearance the incision was sewn up in layers; 
there was no free gas in the abdominal cavity. On the 14th 
the liver dulness had returned to normal. There was more 
haemorrhage from the bowel. The patient seemed slightly 
better. On the 16th there was evidently increased toxremia 
and there was intermittent abdominal pain. The abdomen 
was soft and the distension had diminished. The patient 
died on the 19th, apparently from the toxaemia of enteric 
fever. 

Necropty .—At the post-mortem examination, made shortly 
after death, there was no sign of enteric fever whatever and 


no peritonitis in any situation. The condition of the 
appendix, however, was peculiar : at its proximal end it waa 
apparently normal ; the tip was adherent to the caecum lower 
down and on slitting the latter open an ulcer of the size of 
half a crown was seen, having an opening into the appendix: 
at its base. The liver was of normal size and on section was- 
found to be riddled with abscesses of varying size. The 
patient had obviously suffered from appendicitis in the first 
instance with pylephlebitis arising by infection from the 
ulcer in the cascum. The heart showed the usual signs of 
chronic mitral disease. The vegetations on the valve were 
not of recent date. Cultures from the liver gave almost a 
pure growth of bacillus pyocyaneus. 

The interesting points in this case are1. The entire 
absence of any local peritonitis accompanying inflammation 
of the appendix and of the caecum. In the absence of this 
it is difficult to see how a diagnosis of appendicitis could* 
have been made. 2. The entire absence of any hepatic 
symptoms during life. 3. The closeness with which the 
toxaemia from the intestinal organisms simulated that of 
enteric fever. Inasmuch as cultures were not taken during 
life it is difficult to say whether or not bacillus pyocyaneus 
was the main factor in this case; judging by analogy from 
similar cases one would suspect that bacillus coli communis 
was also concerned. 

I should add that the abdominal incision was made in con¬ 
sequence of the difficulty that otherwise existed in determin¬ 
ing the absence of perforation. In this case, though the 
pain was indefinite, the increase in the rapidity of the pulse 
combined with the loss of liver dulness were taken as an 
indication for the peritoneal incision, which in itself pro¬ 
duced no constitutional disturbance whatever. 

Manchester. 


NOTE ON A CASE OF RHEUMATIC HYPERPYREXIA 
IN A CHILD AGED SIX YEARS. 1 
By G. H. Lock, M.R.C.S. Eng., L.R.C.P. Lond., D.P.H. 


This rare and fatal complication of acute rheumatism r 
hitherto, so far as I can discover, unrecorded in so yonng a 
patient, occurred recently in a girl, aged six years, whom F 
had attended at birth and since whenever she was ill. Her 
father had worked in compressed-air caissons for years and' 
always successfully passed the periodical medical examina¬ 
tions to which such workers are subjected. Her mother was- 
young and perfectly healthy. A maternal aunt had suffered 
from rheumatism ; otherwise the family history was free from 
this disease and good in other respects. The child, with the- 
exception of measles followed by whooping-cough, enjoyed 
good health during infancy. She grew up healthy, of alert- 
intellect, and engaging disposition and manners. A year 
ago she passed through an attack of chorea which 
subsided during six weeks' complete rest in bed, and' 
when she was brought to me in January of this 
year to report progress she was fit and well with the- 
exception of a rough systolic murmur at the cardiac 
apex. I could not make out that the heart was appreciably 
enlarged but the murmur was conducted into the axilla. 
On Sept. 10th of this year she sickened for left lobar pneu¬ 
monia which, with a temperature ranging between 102° and* 
103° F. and no uncommon features, terminated by crisis on 
the fifth day. A day or two after this crisis there was a 
return of the choreiform movements which at first mild and 
confined to the left side subsequently became general and' 
severe. On the 20th pain in the left hip was complained of 
and the temperature rose to 100°. The child was enveloped 
in cotton-wool and five grains of salicylate of soda in an 
alkaline mixture were given every four hours. On the next 
day (the 21st) other joints were involved, the temperature 
was 101°, and the case was a typical one of acute rheu¬ 
matism with chorea. The dose of salicylate of soda was 
doubled. The following day (the 22nd), at 11 am., the 
temperature was 105°. After tepid sponging the nurse 
reported a drop to 104 • 5°. Ten grains of salicylate of soda 
were administered every hour. At 6 p m. the temperature 
had risen to 107°. An ice pack was ordered and at 8.30 p.m. 
the temperature had fallen to 105°. This application of 
cold was not well borne, alarming cyanosis and embarrass¬ 
ment of respiration followed. The heart distinctly dilated 
and the sounds were almost inaudible. A drachm of 


i A paper read before the Society for the Study of Disease ii* 
Children on Nov. 15th, 1907. 
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brandy was given and ordered every hour throughout 
the night; the salicylate with the addition of three minims 
of tincture of digitalis was continued. Ice was kept 
applied to the head and nape of the neck. The next day 
(the 23rd), at 10 a.m., the temperature was 108°, the 
pulse was 110, and the respirations were 68. A graduated 
bath was prepared, but while waiting for a fresh supply of 
ice and before immersion the temperature in less than an 
hour rose to 110°. At this moment death occurred some¬ 
what suddenly. An hour after death the temperature 
was 109°. These temperatures were taken in the rectum 
by a trained nurse and verified by me. The last observa¬ 
tion was kindly confirmed by Mr. S. H. Greene of 
Kensington. 

The onset of this period of abnormal temperature was not 
associated, as far as the chorea would allow me to observe, 
with any fresh endo- or peri-carditis. The swelling of the 
joints was not so marked, but it was impossible to obtain 
anything from the child as to the degree of pain in them. 
The pulse though feeble was never greatly hurried but the 
respirations were very frequent (from 60 to 68) and noisily 
panting in character. The most marked feature was the 
complete suppression of sweating. There was a plentiful 
crop of sudaminal vesicles from former sweats but the skin 
was quite dry and pungently hot throughout. There was no 
sleep during the presence of the hyperpyrexia; on the 
other hand there was no delirium or mania. The child 
though dazed asked for and knew her mother to the end and 
the severe choreic movements ceased only with death. I 
have searched through many writers for mention of this 
termination of cerebral rheumatism in childhood with 
negative results. That it must be extremely rare is 
evidenced by the remarks of Sir W. S. Church in his article 
on Rheumatism in Allbutt and Rolleston’s “System of 
Medicine ” (1906). In writing of hyperpyrexia he states: 
“ Its occurrence in early childhood is as yet unknown ” and, 
further, “no age period if we except early childhood appears 
exempt.” In the same volume Dr. W. B. Cheadle, writing 
tinder the heading “ Rheumatism in Childhood,” states that 
he has never met with a case of hyperpyrexia. The youngest 
case of which he can find any record is that of a girl, aged 
13 years. 

Uxbridge-road, W._ 
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EPIDEMIOLOGICAL SECTION. 

The Present Methods of Combating the Plague.—The Protec¬ 
tion of India from Invasion by Plague. 

A meeting of this section was held on Dec. 2nd, Dr. A. 
Nbwsholme, being in the chair. 

Mr. W. M. Haffkine, C.I.E., delivered an address on 
the Present Methods of Combating the Plague. He said : 
“The measures suggested for stamping out the plague or 
for preventing its importation deal (1) with man, 
(2) with inanimate objects, or (3) with the lower animals. 
1. The first category of measures comprises : ( a ) Discovery 
and notification of persons attacked with the disease; 
(b) isolation of the attacked ; (c) certain precautions with 
regard to the disposal of the dead ; (d) segregation of those 
who have come in contact with the sick or dead; (e) institu¬ 
tion of cordons round infected areas ; (/) a less drastio and 
less thorough plan than the last mentioned—viz., placing in 
quarantine arrivals from infected places, detaining the sick 
and suspected, and letting the rest free after a time of obser¬ 
vation ; or (g) a still less rigorous measure which is merely 
to examine travellers, isolate the sick and suspected, and let 
the othera free under a system of surveillance. The 
following propositions are now more or less generally 
recognised—viz., that plague is what has been termed, in 
a general sense, a disease of locality; that it is contracted 
principally at night; and that the part which man plays as 
direct agent in its propagation is a more or less subordinate 
one. This being so, the measures taken with regard to man, 
even when carried to perfection, can influence the propaga¬ 
tion of plague only to the same proportionately limited extent. 
In the vast majority of cases events have conformed with 
this conclusion, in that precautions taken against the importa¬ 
tion or the spread of plague by man have failed to secure the 


desired end. It must, however, be stated that these precau¬ 
tions can rarely, if ever, be carried to perfection. Their 
application is fraught with great difficulties and is 
often impracticable. This is due to the impossibility 
of enlisting the self-sacrificing cooperation of private 
individuals, to the first cases being rarely recognised, 
to the reluctance of those falling ill to deliver them¬ 
selves into the hands of strangers and officials, to the 
measures of prevention hurting trade and numerous private 
interests, and to the consequent wholesale evasion of pre¬ 
scribed rules. The time, therefore, arrives when the 
measures directed against man are relaxed or dropped and 
efforts are chiefly applied to inanimate objects. 2. The list 
of measures within an area infected comprises in this case 
destruction or disinfection of houses, furniture, clothing, 
bedding, carriages, goods, warehouses, grain and other 
stores, garbage, drains, and streets. Outside the infected 
area the measures consist in the refusal to admit carts, 
trains, and ships with goods from infected places, or in the 
refusal to admit only certain goods, or in mere inspection of 
trains, carts, and ships, and some procedure by which these, 
and the goods they convey, as well as the belongings of 
travellers, are sought to be rendered harmless, All these 
measures are intended for the avoidance or destruction 
of plague germs which may possibly exist in the objects 
concerned. Plague bacilli have, however, been very care¬ 
fully looked for but have not been so far discovered in the 
earth, on the walls or floors of houses, or on any inanimate 
object, unless they were quite obviously and recently 
soiled by the products of a plague patient. I am not, more¬ 
over, aware of an instance in which the propagation of this 
disease to a distance by means of goods of inanimate nature 
has been conclusively demonstrated, though linen, clothing, 
handkerchiefs, and other personal belongings of a sufferer 
from pneumonic plague, if soiled with his sputum or nasal 
discharge, must be dangerous for a certain period of time. 
Further, the microbe of plague is not a resistant organism. 
From the first it was seen that in ordinary circumstances 
it was easily killed by disinfectants. Exceptional condi¬ 
tions are required for that microbe to resist and preserve 
its vitality. In these circumstances the following con¬ 
clusion might seem justifiable : If inanimate objects are 
important carriers of plague, disinfection should generally be 
an effective check to its Bpread, and on this presumption the 
above measures were devised. According to numerous 
observations, however, made by health authorities, a house, 
its furniture, all the belongings of the inmates, and the in¬ 
mates themselves may be washed and disinfected repeatedly, 
and yet cases of plague may occur subsequently to each dis¬ 
infection if people are allowed to stay in that house. Though 
general statements to this effect have been made by earnest 
observers, I am not aware of a precise and convincing demon¬ 
stration by experiment of a case in which disinfection 
arrested the development of an epidemic of plague. The 
above theoretical considerations must be qualified by the 
following remarks. The expense and the difficulties of 
destroying or thoroughly disinfecting houses, goods, and 
other property over a vast area are very great and the 
agency for properly carrying out such measures is not avail¬ 
able or is not forthcoming. The enormous bulk of mer¬ 
chandise conveyed nowadays by rail and ship admits of no 
process which would answer to elementary requirements 
of disinfection, and the opposition and hostility of vast 
numbers of people whose interests are interfered with 
by these measures can only be estimated when the 
task is actually undertaken. There is, therefore, little 
wonder if disinfection fails, as has been seen on so many 
occasions, to interfere with the progress of the plague. 
3. I come to the measures relating to the lower animals. 
These are : («) destruction or keeping away of rats by 
poisoning, trapping, tar and sulphuric acid mixture, or 
through the agency of the domestic cat; (b) improvements 
in towns and villages, with a view of reducing the rat popu¬ 
lation—viz., structural alterations of dwellings, warehouses, 
and grain stores, demolition of insanitary buildings, intro¬ 
duction or improvement of conservancy arrangements, 
prompt disposal of garbage, periodical inspection of stores, 
paving and draining of streets, and certain other measures ; 
(c) destruction and dispersion of fleas by petroleum or other 
products; (d) fumigation of houses as a temporary protec¬ 
tion against rats and fleas; (e) obligation on ships from 
infected regions to anchor away from the shore, or (f) pro¬ 
vision of mechanical arrangements for preventing the landing 
of rats along mooring cables and gangways ; and (g) fumiga¬ 
tion of ships arriving with plague patients or plague rats -on 
S3 
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board. The measures have therefore for their object, and I 
believe rightly 60 , the rat and the flea, described by 
Rothschild under the name of Pulex oheopu : but spontaneous 
epidemics of plague break out also among squirrels, 
tarb&gans, guinea-pigs, mice, monkeys, kangaroos in 
Australia, and some other animals which contribute to 
keeping the epidemic alive, Measures for the destruction 
of rats were applied in India at the beginning of the 
epidemic—viz., in 1896—by Professor W. J. R. Simpson, then 
health oflicer of Calcutta, and have since been carried on 
there in many places. They are now enforced wherever 
plague makes its appearance, and a new impulse has been 
given to them by the researches of the recent Plague Com¬ 
mission in Bombay. But nowhere, possibly, has the effect of 
these measures been more carefully gore into than in 
Sydney under the direction of Dr. J. Ashburton Thompson. 
The campaign against rats is the most rational and the best 
founded of all the measures suggested for stamping out the 
plague, for in animals alone have plague microbes been 
actually seen so far in nature outside the animal body, and 
the efforts to secure protection from rats must command 
universal approval. In estimating, however, the extent to 
which this is a promising measure, the following must be 
taken into consideration. Various factors, such as increase 
of the human population, destruction or planting of forests, 
occupation of waste lands, building of canals, introduction 
of new animals and plants, and a variety of other circum¬ 
stances bring about in the course of time important changes 
in the flora and fauna around us. I might quote, as relatively 
modern instances, the disappearance of wolves from Great 
Britain, or the practical extinction of the bison or of the 
black rat from these islands and the continent of Europe, 
and a few others. These changes have taken place gradually 
and in such long periods of time that the exaot causes which 
have brought them about are unknown. Up to quite 
recently it would have been impossible to name a single 
instance of a result of this kind having been effected in a 
short time by steps of an administrative character or even by 
the resolve of a whole population. From time immemorial 
man has had to put up with the presence in his proximity of 
animals and plants interfering with, and devastating, his 
crops—locusts, field mioe, spermophiles, c&mpagnols, phyl¬ 
loxera, mildew, rabbits in Australia, and so on. The power of 
adaptation and reproduction with whioh nature has endowed 
many of these animals and plants generally triumphs over 
the deliberate efforts of man when the surrounding circum¬ 
stances are favourable to their multiplication. Still the 
problem is not wholly impossible. The recent successful 
instances are the campaigns against mosquitoes in Ismailia, 
in Klang and Port Swettenham, in the Panama Cinal 
zone, and a certain number of other places at which 
it has been found possible to alter in a short time the 
surrounding conditions so as to render the propagation 
of these insects impossible. These examples are a grand 
and splendid lesson to the world, but a lesson which, it 
mast be acknowledged, is in many cases difficult and 
in others impossible of imitation. The observations made 
by Dr. Ashburton Thompson, the Chief Medical Officer 
oi New South Wales, are of interest in this connexion. 

I have in view his carefully organised campaign against 
rats in Sydney, with the object of protecting from 
plague a white population of a high standard of 
intelligence and education. During that campaign Dr. 
Ashburton Thompson found that the gross returns of rats 
and mice caught and destroyed in Sydney week by week 
were nearly uniform; that there was thus no evidence that 
the slaughter produced such an impression on the general 
horde as would have rendered collection progressively more 
difficult; and that there was no ground for inferring that any 
material impression had been made on the total rat popula¬ 
tion. The opinion he came to was that extermination of rats 
in any large area by poisoning and trapping was practically 
impossible and that the plan of spreading among them 
an artificial epizootic by means of Dr. Danysz’s rat 
virus did not succeed on account of that virus losing 
rapidly its virulence. On this latter point one cannot 
forget that India has now had in the plague bacillus 

II years’ experience of a most devastating virus for 
these animals, and as yet there is no sign that this involuntary 
experiment has rid the country of their presence. The 
observations coming from Japan, where determined efforts 
have been made to destroy rats, are as little encouraging. 
The facts published in June of last year were to the effect that 
in Tokyo alone 4,800,000 of these animals had been killed. 


but the slaughter seemed only to have prepared mere favour¬ 
able conditions for the multiplication of the survivoro. Dr. 
Ashburton Thompson's experience in regard to facilities 
given by householders in Sydney for the detection of 
plague rats was identical with that gained in India. 
He found that the people were reluctant to admit to 
their premises rat-catchers and other strangers bent 
on that task, and that the information supplied by the 
inhabitants, as well as that gathered by the professional 
men specially appointed for the purpose, was so scant 
as to be barely sufficient to indicate the presence of 
infection in a locality but not to gauge its severity. Though, 
therefore, the measures against rats, either by extermination 
or by change in the construction of cities and villages, are a 
most important item in an anti-plague campaign, the ques¬ 
tion whether any noticeable impression oan be made on the 
epidemic by these measures within the length of a genera¬ 
tion or even in a longer period is a matter of great un¬ 
certainty. Even the destruction of rats on ships alone, if 
imposed as a general measure, would cause a dislocation of 
traffic and an outcry formidable to face. The result is that 
every day plague is imported, though fortunately it does not 
spread, into one part or other of the maritime countries of the 
world.” Mr. llaffkine here turned to the question of preven¬ 
tion. He said : 44 The plan of abandoning the affected locality 
for shorter or longer periods may perhaps be termed a teoomd 
8t ge in a campaign against the plague. To whatever extant 
that plan is feasible, to that extent the effect of it is.bene¬ 
ficial. It is the limited range of it and the innumerable 
complications which it brings in its train that finally lead 
the administration and the people to resort to what I always 
viewed as the ultimate 'method of combating the bubonic 
plague in the areas in which it becomes endemio—viz., that 
of conferring on the population immunity from the disease 
by means of an artificial treatment. It would be out 
of plaoe here to enter into the bacteriological aspect 
of the anti-plague inoculation, to examine the various 
views from which the subject might be approached 
and solved, and the advantages and difficulties presented by 
each. For the purposes of the present deliberations it may, 
perhaps, be sufficient to enumerate the salient points of the 
matter, as ascertained in India in the last 10 years. These 
are : (1) That in a native of that country, who is more sus¬ 
ceptible to the disease than Africans, Europeans, and some 
other races, the inoculation now in force in India reduoes 
the liability to attack to less than one-third of what it is in 
a non-inoculated Indian ; (2) that in the one-third of cases 
which still occur, the recovery-rate is at least double that in 
the non-inoculated attacked, the ultimate result being a 
reduction of the plague mortality by some 85 per cent, of 
what it is in non-inoculated Indians ; (3) that in an inocu¬ 
lated European an attack of plague, if it subsequently 
occurs, has, as far as is known to me, always ended in 
recovery ; (4) that the inoculation is applicable to persons 
already infected and incubatiDg the plague, and prevents 
the appearance of symptoms, or else mitigates the 
attack, a fact which disclosed a basis for the baoterio- 
therapeutic treatment of disease; (5) that in natives 
of India the degree of immunity conferred by this 
inoculation, though gradually vanishing, seems to last 
during several outbreaks of plague ; and that (6) in 
Europeans the effect has not yet been seen to disappear 
in the space of time, since 1897, that this inoculation 
has been under study.” Mr. Haffkine then briefly dis¬ 
cussed the epidemiological aspect of the question and the 
place which experience has indicated should be assigned 
to this plan of defence in plague-stricken provinces. He 
said that His Majesty’s letter on the plague, addressed to 
the Governor-General of India on August 13th last, and 
Lord Miuto’s communication to the heads of local govern¬ 
ments and administrations, had brought about a renewal of 
effort for bringing down the plague mortality and that fresh 
campaigns had been undertaken and organised in the light 
of the teaching gained during the past decade. He added, 
quoting the official utterances of Mr. Muir Mackenzie, the 
Acting Governor of the Presidency, that the province whioh 
had had most of this unhappy experience was the Bombay 
Presidency where the disease appeared first—viz., in 1896— 
and where Sir George Sydenham Clarke, who took over office 
as Governor of Bombay a few weeks ago, had now addressed 
to the vemacnlar newspapers a letter emphasising the heavy 
responsibility which rested upon the newspapers of using 
their influence with the natives to prevent the spread of 
the scourge. Sir G. S. Clarks acknowledged that if the 
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people were unwilling to destroy the rate which were the 
vehicles of the disease, their feelings must be respected, and 
he therefore urged that recourse should be had to universal 
inoculation which, he stated, was the easiest and most 
certain method of prevention. Mr. Haffkine pointed 
out that the experience gained in the Punjab, the 
other great province of India attacked by the plague, 
had been stated in a memorandum which the local 
government addressed to the Government of India 
on June 30th, 1902, after five years of the application of 
various anti-plague measures. He continued : “ According 
to this statement segregation of patients and contacts under 
the conditions which are essential to the success of that 
measure is entirely out of the question and intercourse 
between infected and uninfected places is in most cases quite 
unrestricted; evacuation is not a measure which can be of 
assistance in checking the extension of plague from one 
locality to another ; disinfection cannot be relied upon as a 
practical measure for the check of the epidemic ; and there 
remains only inoculation with the plague prophylactic, and 
its benefits, the Government says, are so generally 
understood in the Punjab that a large proportion of 
the population of the infected districts can without much 
difficulty be induced to submit to the operation. The 
resolution issued by the Government on the subject ends 
by saying that the Lieutenant-Governor 1 earnestly appeals to 
everyone interested in preventing the manhood of the country 
from being sapped and its vitality destroyed by the scourge 
of plague and particularly to the leaders of native society 
ana non-official Europeans who employ labour on a consider¬ 
able scale, to aid in the endeavour to induce the people to 
protect themselves by inoculation.’ Subsequently to this 
resolution the Government of the United Provinces issued 
orders offering also facilities for those who wish to vacate 
their bouses and giving detailed and well-thought out 
directions for the destruction of rats. Mr. President and 
gentlemen, I have endeavoured to place before you the 
present position of the various measures suggested and tried 
so far in combating the plague as an epidemic. I have not 
entered upon the subjeot of curative treatment of plague, 
because this would perhaps be outside the scope of this 
section, and because the result of that treatment leaves much, 
if not everything, to be desired.” 

Dr. Ashburton Thompson followed with a paper on 
the Protection of India from Invasion by Plague. He said: 
“ Selection of this topic for discussion by a stranger to India 
requires justification. I point out, therefore, first, that 
Australian conditions happened to be so favourable to the 
epidemiological investigation of plague that data of two 
classes were there acquired with comparative ease—viz., 
(a) fundamental data which concerned the disease itself 
and which consequently hold good in all countries, in all 
circumstances; and ( b ) data which concerned practical 
administration, which are liable to modification in different 
countries by local habits. And then, secondly, I would say 
that I have no intention of trespassing on the province of 
the administrator, at least in the details of his work. I 
propose to speak rather of the statesman and to point out 
that which I conceive to be the sole and irrefragible prin¬ 
ciple which he must impress on administrative staffs if he 
would achieve any permanent reduction in the suscepti¬ 
bility to invasion by plague which is so marked a feature 
of the conditions of life in India. The fundamental data 
acquired at Sydney were the following. 1. The epidemic 
spread of plague occurs independently of communication of 
the infection from the sick ; consequently the infection of 
plague spread by means which are external to man and which 
are independent of his agency as subject of the disease. 
The data on which this conclusion is founded were 
first published in November, 1900. 2. The plague rat is 
harmless to man; it is, nevertheless, the essential cause of 
epidemics; consequently some intermediate agent is neces¬ 
sary to convey the infection in efficient form from rat to 
man. The evidence for this conclusion was first published 
in July, 1903. 3. The intermediate agent between rat and 
man (and between rat and rat) can be no other than the flea 
foreshadowed by Simond and, further, actually is the flea. 
This- conclusion also was published in July, 1903, together 
with the exact observations made in the field from which it 
was deduced. The administrative data then acquired were 
many. They were all referable to the fundamental data, and 
When it appeared, as it sometimes did, that the conclusions 
of this class were not in accordance with experience in other 
parts of the world, it was still found that the differences 


were apparent and not real, and were easily explicable by the 
fundamental data already mentioned. For the sake of 
example the following instances may be cited. One of them 
was that transfer of the sick to hospital is a very important 
curative measure, but is quite without importance as a pre¬ 
ventive measure. Another was that there is no such thing as 
infection of localities or places, although the disease is acquired 
by resort to certain localities ; the explanation is that the 
local rats are infected, not the places themselves. A third was 
that clothing never becomes infected with plague and is 
never a cause of spread, and it was easily seen that the 
contrary experience commonly recorded in India was not 
inconsistent with that conclusion but was explained by the 
fundamental datum that the infection is communicated by 
fleas which in India very much more commonly infest the 
people and their houses than in Australia where such infes¬ 
tation is for the most part absent. Observations of the class 
now referred to may or may not hold good in all respects in 
changed social conditions, but there was another among 
them which has not yet been mentioned and which is 
certainly of universal applicability ; this was that the infec¬ 
tion of man was most usually contingent on his being within 
buildings together with plague rats, and on considering the 
fundamental data it became evident that a certain proximity 
between man and the minute agent of his infection—the 
flea—must be necessary. Hence it appeared plainly that the 
exclusion of rats from occupied buildings must be an 
important item among steps for the prevention of plague, 
for from the rat alone does the flea derive its power. Bet, 
more than that, the longer this point was contemplated the 
clearer it became that the rendering of occupied buildings 
rat-proof was absolutely the most important item in plague 
prevention and even the only one to which the epithet “ pre¬ 
ventive ” could be justly applied. The reasons will be re¬ 
ferred to presently ; here I would merely note that I advocated 
this view also first in 1900 and then predicted that its sim¬ 
plicity and perhaps also its apparent indirectness would 
militate against its acceptance by the laity who control the 
purse and consequently the means of carrying it out. And 
it is still the case that attention is concentrated on other 
measures which, in reality, are merely remedial, or merely 
palliative, and which are consequently interminable. This, 
then, is the point to which I wish to draw special attention; 
but I must add that I take it to include and to cover 
destruction of the harbourage which rate find outside, and in 
the immediate neighbourhood of, buildings. The difficulty 
of saving the people in a place from attack is proportioned 
to any difficulty there may be in preventing the access of 
rats to the buildings occupied by them; but the difficulty of 
clearing plague away from the plaoe itself is proportioned 
to any difficulty there may be in removing the harbourage 
which rats find in the mouths of sewers, in heaps of lumber 
and rubbish, in loose earth and rubble-fillings, and in 
dilapidated sheds or the like structures. It should be noted 
that the administrator who is faced with an outbreak of 
plague is perfectly right in relying on immunisation of the 
people—a possibility laid open to him by the genius of Mr. 
Haffkine, here present,—on evacuation, and on the destruc¬ 
tion of rats. These are his only, and fortunately his very 
effective, means of staying it. But the statesman should be 
caused to understand that the control of existing epidemics is 
not a subject to engage his supreme abilities and that hi6 pre¬ 
occupation should be how best to diminish the susceptibility 
to invasion of his country as a whole. The methods just 
mentioned (I must repeat it) are in fact remedial, not 
preventive, and consequently they are, as I have already 
remarked, interminable. If a population be immunised this 
year, it must, if it be reinvaded, be again immunised in a 
twelvemonth, or a little later; evacuation may have to be 
repeated even during the same season and to the killing of 
rats there is literally no end at all. But every building which 
is rendered inaccessible to rats may be regarded as a fortress 
impregnable to that enemy for ever. This, then, indicates 
the only road the statesman can fitly take—a road, namely, 
on which every step must be directly towards the goal and on 
whioh there cannot be any backsliding. The arrest of present 
outbreaks is a quite different matter from diminution of the 
liability of the country to suffer them. Removal of the con¬ 
ditions which constitute susceptibility can alone be justly 
spoken of as preventive action. And it is, I think, of 
little use to place scientific truths before the laity 
unless the expert points out their practical bearing 
and application at the same time* In order to judge 
in how far true that is,, it is only necessary to ponder the 
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Gazette Extraordinary which was published by the Govern¬ 
ment of India during August of this year. That Gazette 
draws attention to the essential part played by the rat t to 
the essential agency of the flea, and to the insignificance of 
deposited infection; but it also expresses the opinion that 
this knowledge, acquired by it from the remarkably brilliant 
reports of the Plague Research Committee, will probably not 
render the task of prevention much easier than it was before. 
The Gazette even mentions the desirability of excluding rats 
from dwellings, but only to dismiss this method with the 
remark that it is impossible to expect much improvement in 
the construction of buildings in the near future. The all- 
important distinction mentioned above between remedial 
ana preventive measures is not perceived. This pronounce¬ 
ment, then, appears to be rather less far-seeing than might 
reasonably have been expected. For there are many other 
considerations which must be entertained besides the crude 
facts which are recited in the Gazette. It should be noticed 
that plague seems to have taken its place among the 
endemic diseases, and if the uncertain teachings of history 
seem to offer some prospect of its ultimate extinction by 
natural process it should be borne in mind that present 
circumstances are vastly different from those which formerly 
obtained, and especially in relation to traffic. To-day plague 
is a disease to be fought persistently in India, as, I suppose, 
typhoid fever and cholera are there fought. No speedy exemp¬ 
tion is, in my opinion, to be expected. It must be frankly said 
that the method of exclusion is practically impossible in the 
smaller villages, in the larger villages, and in the lesser 
towns, but this admission is very far indeed from cover¬ 
ing the whole case. In the first place, it is precisely 
in those smaller and more or less circumscribed collec¬ 
tions of huts and houses that the palliative or remedial 
measures are easily successful and, provided the infection 
be not re introduced, permanently successful. In the second 
plaoe, whence do Indian villages derive their infection 7 Is 
it not from the great cities on the seaboard, and from the 
larger inland cities which have become secondary distribut¬ 
ing centres 7 And is it indeed quite impossible to apply the 
method of exclusion in them 7 I do not doubt that when a 
broad and comprehensive survey of all the data has been 
taken it will be perceived that the exclusion of rats from 
oooupied buildings in cities is the only measure which can 
permanently diminish the susceptibility of India to plague, 
and that as soon as this principle of action has been 
grasped resolutions taken by Government will be conceived 
m the spirit which animated that courtier who, when be was 
desired to undertake a business which the king himself 
thought it hardly possible to carry through, replied,' 4 Sire, if 
it be difficult, it is already done; if it be impossible, it shall 
be done!" _ 


THERAPEUTICAL AND PHARMACOLOGICAL 
SECTION. 

Therapeutic* of Indigestion.—Tropical Diseases and thtir 
Treatment . 

A meeting of this section was held in the Apotheoaries 
Hall on Nov. 26th 

Dr. William Murray in an interesting paper opened a 
discussion upon the Therapeutics of Indigestion. He specially 
emphasised the importance of diet and clothing and from a 
wide personal experience discussed the utility of various 
drugs. In suitable cases he had seen the greatest benefit 
from the use of cerium oxalate, of bismuth, of chloroform, or 
of the strong nitro-hydrochloric acid.—In the discussion which 
followed, and which turned for the most part upon the 
question of the relative digestibility of different forms of fat, 
Dr. 8oper, Dr. R. 0. B. Wall, and Dr. French took part. 

Mr. James Cantlik then read a paper upon Tropical 
Diseases and their Treatment. Daring the last few years 
attention had been directed especially to the study of pro¬ 
tozoa, and increasing knowledge had taught us that the 
majority of tropical diseases were due to them rather than to 
bacteria. Mr. Oantlie showed some beautiful lantern slides 
illustrating phases in the life-histories of the malarial para¬ 
site, of certain filariss, of the guinea-worm, and of certain 
trypanosomes. He discussed especially the treatment of 
the various ailments associated with the presence of 
these parasites. The protozoa were especially affected 
by metals—the protozoon of syphilis by mercury, of malaria 
by arsenic, and of sleeping sickness, as Plimmer has shown, 
by antimony. In malaria quinine was likely to lose 
its power and might well be reinforced by arsenic.— 


Dr. J. G. Duncanbon, Dr. Mabkn, and Professor A. R. 
Cushny joined in the discussion which followed. 


ODONTOLOGIOAL SECTION. 

Growth of the Jaw*.—Chronic Suppuration in the Pulp of a 
Molar of a Horse. 

A meeting of this section was held on Nov. 25th, Mr. 
J. Howard Mummery, the President, being in the chair. 

Mr. Jambs T. Carter read a paper entitled 14 Some Notes 
on the Growth of the Jaws,” in which he referred to the 
recent work done regarding the studies of ossification of the 
mandible, maxilla, and premaxilla. He also dealt with 
the growth of the bones after birth and pointed out the 
existence of a so-called intermaxillary antrum in the skull 
of a chimpanzee. The changes in the maxilla and pre¬ 
maxilla consequent on expansion of the maxillary sinus were 
briefly described, as also were those changes in the mandible 
which were correlated with, but secondary to, those of the 
maxilla.— A discussion on the paper followed, Mr. F. J. 
Bennett, Mr. H. Baldwin, Mr. Norman G. Bennett, and 
Mr. J. F. Colyer taking part. 

A short communication on Some Effects of Chronic 
Suppuration in the Palp of a Molar of a Horse was given by 
Mr. H. Watson Turner in the absence of the author, 
Mr. J. G. Turner. 


MEDICAL SOCIETY OF LONDON. 


The Relation between Sciatica and Hip-joint Disease .— Intus¬ 
susception in Children. 

A meeting of this society was held on Nov. 25th, Dr. 
J. Kingston Fowler, the President, being in the chair. 

Dr. W. Ironside Bruce read a paper on the Halation 
between Sciatica and Hip-joint Disease. He said that the 
clinical evidence in support of the view that the origin of the 
pain in sciatica was in the hip-joint was very thoroughly 
discussed three years ago by Dr. William Bruce in an address 
on the real nature and rational treatment of this disease 
published in The Lancet of August 22nd, 1903. That 
theory, probable as it was, could not be expected to destroy 
immediately the time-honoured belief that sciatica was a 
neuritis. It could be readily understood that without 
pathological evidence, which in those cases was so diffi¬ 
cult to obtain, most physicians would hesitate to acoept 
the new proposition. In order to obtain such evidence, 
with a view to demonstrating the truth or otherwise 
of the contention, he had taken from time to time 
as opportunity offered radiographs of the hip-joint 
in cases of sciatica. In most of the cases offering 
typical symptoms of sciatica he had found demonstrable 
changes in the joint. It must be remembered, however, that 
the x ray shadow of the head of the femur and acetabulum 
being in profile a radiograph would only show changes in 
the outline if those changes were present at the upper or 
lower aspects of the joint. Changes in the anterior or 
posterior aspects of the joint, if not extending to the upper or 
lower parts, would therefore not be recognised by that method 
of examination. In early cases, also, when the changes 
were confined to some inflammatory thickening in the 
synovial membrane or to slight deposits of calcareous 
material or uric acid salts, the alteration in the structure of 
the joint might be so slight that a radiograph would not 
clearly demonstrate it. Thus a certain number of cases sub¬ 
mitted to examination (early cases of arthritis or those cases 
in whioh the alterations in the structure of the joint were 
slight) would not offer clear evidence of an arthritis, which 
was still, however, present. He drew their attention to the 
cases of sciatica which he had collected and in whioh he had 
discovered an associated arthritis of the corresponding 
hip-joint. He had had the opportunity of examining 
12 cases presenting typical symptoms of sciatica, and of 
those he had selected five in which there was no difficulty in 
observing by radiography the articular changes whioh had 
taken place. It was admitted that tuberculous disease of 
the hip-joint was frequently associated with pain referred 
to—that is, felt—over the internal aspect of the knee-joint 
and in the knee-joint itself, the explanation of that being that 
the obturator nerve, which supplied the ligamentum teres and 
the capsule of the hip-joint, also supplied branches to 
the knee-joint and to the skin over the inside of the 
knee. It must be possible for hip-joint disease other than 
tuberculous to initiate referred or sympathetic pains which 
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would be felt elsewhere. He maintained that diseases in 
that joint, snch as gout or arthritis deformans, might be the 
starting point of pains that could be present almost any¬ 
where on the surface area of the affected limb and thus gave 
rise to conditions which were recognised as “ sciatica” and 
treated accordingly. One of the most constant signs in 
cases of sciatica was wasting of the muscles of the gluteal 
region. The gluteal muscles were not supplied by the sciatic 
nerve and if that disease was a neuritis of the sciatic nerve 
and nothing else why should those muscles waste ? He might 
also point to the want of evidence of a genuine neuritis 
in the sciatic nerve, to the absence of electrical reaction of 
degeneration in the muscles, to the admittedly close relation 
between sciatica and the gouty and rheumatic diathesis, to 
the lameness present, and to the fact that the most suc¬ 
cessful treatment of the condition was absolute rest, which 
of necessity involved rest of the hip-joint itself. If 
the disease were a neuritis why should that nerve, which 
was so well protected in its anatomical position by 
the muscles and tissues of the thigh, be so frequently 
attacked in comparison with such a nerve as the ulnar? 
He did not wish it to be thought that he was making the 
assertion that all cases of chronic arthritis were associated 
with sciatica. Chronic arthritis of the hip joint was a 
condition well known and quite frequently met with ; it 
would, however, be much more frequently recognised in its 
early stages were it not for the deep-seated position of the 
joint and the difficulty of applying the ordinary methods of 
examination in it. Many cases of sciatica after many years 
of suffering on the part of the patient became quite chronic in 
their nature and when changes in the hip-joint became obvious, 
and still more so when ankylosis had been established, the 
case was removed from the category of sciatica and was set 
down as the so-called rheumatoid arthritis. In conclusion, he 
thought it might be fairly stated that if systematic examina¬ 
tion of the hip-joint by the x rays in intractable oases of 
sciatica were carried out it would be found in many cases that 
the sciatica was present as a symptom only of an arthritis of 
the hip joint.—In the discussion on this paper the President 
said that the skiagrams shown by Dr. Bruce proved that in 
certain cases diagDosed as sciatica there were changes in 
the hip-joint.—Dr. F. de Havilland Hall referred to the fact 
that sciatica more often occurred on the left side than on the 
right.—Dr. R Fortbscub Fox thought that Dr. Bruce’s paper 
would help them very much in the future.—Dr. 0. W. 
Chapman described two attacks of sciatica from which he 
had suffered.—Dr. Sydney P. Phillips laid stress on 
the importance of recognising that there were two classes of 
sciatica, one in which there were wasting and anesthesia 
and another in which there was paroxysmal pain.— Sir J. F. H. 
Broadbent agreed that the distinction between sciatica and 
disease of the hip-joint was of importance.—Dr. F. J. 
Poynton said that before it could be held that Dr. Bruce 
had proved his point the condition of the lower part of the 
vertebral column in the cases quoted should be definitely 
ascertained.—Dr. A. F. Voelckbr remarked that it would 
be of interest to the members of the society to hear the 
subsequent clinical history of Dr. Bruce’s cases.—After Mr. 
C. Gordon Watson had spoken Dr. Bruce replied. 

Dr. D. G. L. Fitzwilliams read a paper on the Pathology 
and Etiology of Intussusception in Ohildren. He said that 
his paper gave the result of his investigation of over 1000 
cases. From arguments based on seasonal incilence, on age, 
and on sex, he suggested that the dietetic factor might play 
a more important part in the causation of intussuscep¬ 
tion than was generally admitted to be the case. The 
seasonal influence of the disease was maiked and of m:>re 
interest than would be expected. A curve made from 453 
cases not older than one year, according to the months of 
the year in whi h the intussusceptions occurred, showed a 
fall during the first two months and then a sudden rke in 
March, in which month the numbers reached their maximum; 
from April to September the fall was gradual and persistent, 
October and November each showed a slight rise, while 
during December the curve showed that the figures nearly 
doubled those of the previous month and almost equalled 
those of March. The most remarkable fact about that 
curve was that there was a steady fall in the number 
of oases during those months in the summer and 
early autumn when the intestinal disorders of infants 
were most rampant. The rise during the month 
of December was, he thought, connected with the 
dietary peculiar to Christmas time as more cases occurred 
during the last than during the first half of the month. Easter 


falling either in Maroh or April might be considered olosely 
associated with the maximum rise of the curve. At those 
two periods of the year the older children, and even grown¬ 
up members of the family, were accustomed to take a larger 
amount of sweets and indigestible foods than at other times, 
and a misguided sense of kindness allowed the infant to obtain 
a share of the tit-bits which were wholly unsuited to him and 
to which he had not been accustomed. Dealing with the 
influence they found that as the child’s age varied so also 
did the liability to suffer from intussusception. The relation 
of age to the incidence of the disease was remarkable and 
constant. In 648 cases under the age of 13 years, 466, 
or 71 • 9 per cent., occurred in children who were not more 
than 12 months old; 143, or 20 5 per cent., between the 
ages of one and six years; and only 39, or 6 per cent., 
between seven and 12 years of age. The period between 
the fourth and the seventh months of life inclusive was 
the time at which intussusception was most likely to occur ; 
of the 466 cases under one year, no less than 64 per cent, fell 
within that period of four months. The appearance of the 
first teeth at that time was often taken by the parents as an 
indication that the child was old enough to assimilate a more 
varied diet than heretofore and many articles of food quite 
unsuited to the age were forced upon the infant. In 788 
cases of all ages in whioh the sex was noted 536, or 68 per 
cent., were males, while 252, or 32 per cent., were females. 
That disproportion between the two sexes became still better 
marked in children under 12 years of age, the ratio between 
males and females being as 3 is to 1. All statistics of 
cases of intussusception drew attention to the pre¬ 
ponderance of the males but as yet no explanation 
had been brought forward. He did not wish to press 
the point but suggested that the sex incidence rather 
favoured a dietetic origin of the affection ; male children 
being larger and stronger were given more food than those 
of the opposite sex. It was a matter of interest from the 
point of view of the possibility of a too generous diet being 
responsible for the production of the condition, to note that 
intussusceptions occurred almost without exception in fat, 
well-developed, and healthy children. In the reoords of the 
Hospital for Sick Children there was no exception to that 
rule. In reading the cases in the literature one was struck by 
the same fact; indeed, it had been noted by many observers 
and must, be thought, correspond with the experience of all 
surgeons. In Germany, where breast feeding was far more 
general and more strictly carried out than in this country, 
intussusceptions in infants were relatively rare. If 
statistics could be obtained from those who were well 
enough off to employ a trustworthy nurse to attend to the 
feeding of the infant even if he was not fed on the 
breast, he was sure that the proportion of cases would 
be found to be far less than among the hospital class 
of people, who although they fed the child mainly on 
the breast were too ignorant to know that pieces of steak, 
herrings, apples, or crusts were not suitable articles of diet 
for small infants—all those substances having to his know¬ 
ledge been given just prior to the onset of the symptoms in 
children treated at the Hospital for Sick Children, Great 
Ormond-street. He felt convinced that if the mothers 
were really carefully questioned on that point many would 
give a history of the child having had some unusual sub¬ 
stance by the mouth, such as some indigestible form of food, 
an altered diet, or some purgative. The age incidence, the 
effect of the seasons, and to a lesser extent the disproportion 
between the sexes, all seemed to point to a dietetic rather 
than to an anatomical causation of the disease. 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND 
IRELAND. 


Piyohology of Crime. 

A meeting of this association was held on Nov. 19th at 
the rooms of the Medical Society of London, Dr. P. W. 
Macdonald, the President, being in the chair. 

The President made sympathetic reference to the death of 
Mr. G. H. Urmson, a Commissioner in Lunacy, paying a 
high tribute to his memory. It was resolved to send to his 
widow an expression of deep condolence. Reference was 
also made to the illness of Mr. G. W. Mould, late of Cheadle 
Asylum, and satisfaction was expressed at the recent honour 
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conferred on Sir Thomas Clifford Allbutt, formerly a Com¬ 
missioner in Lunacy. 

Dr. Albert Wilson, who at the last meeting read an 
illuminating paper on the Psychology of Crime and showed 
persons illustrating different types of mental abnormality, on 
this occasion introduced a discussion on the subject by a 
recapitulation of his main contentions and showing further 
cases. 

Dr. C. A. Mercier defined a criminal as a person whom the 
community punished because he did something of which the 
community did not approve, though that something need not 
be anything intrinsically wrong—i.e., a failure to attend 
church on Sundays and saints’ days was not now regarded as 
against the law, though at one time it was. It was quite 
wrong to regard the criminal class as a class within the 
community but not of it. It was sometimes taught that 
criminals were recognisable on inspection, but some of those 
shown might from appearances have passed muster as 
members of a learned profession. Professor Lombroso spoke 
of departures from the average but it would be difficult to 
define the average type and still more to find persons who 
conformed to it in every particular. It was a heresy to 
regard crime as necessarily insanity. The criminal was the 
product partly of instinct and desire and partly of oppor¬ 
tunity. He feared very few people would resist temptation 
if the temptation were sufficiently strong. To believe that 
the criminal was marked off from the remainder of the race 
was to weaken the sense of responsibility which it was the 
duty of the citizen to foster both in himself and in others. 
The outstanding features of lunatics were loss of control and 
readiness to yield to temptation. 

Sir Ralph Litler. K.C., while agreeing that the medical 
profession had the greatest opportunities for good in con¬ 
nexion with the subject under discussion, said that many 
members of the legal profession felt a deep interest in it 
also. As chairman of quarter sessions he had often to decide 
what to do with a person who was known to the medical 
man as a “ sport,” and for whom they could not help feeling 
pity, even though his conduct might have been brutal. 
Many cases which came before the courts were on the border¬ 
line between sanity and insanity and on that line which 
separated a knowledge of right from wrong. He hoped 
some method of detention would be found which was less 
expensive than a lunatic asylum. Many who were criminally 
minded were prevented from committing crime for fear of 
the consequences. He was strongly opposed to the system 
of short sentences of imprisonment. In Birmingham 80 or 
90 boys were in one year sent to prison for a nominal period 
of three days, which really meant one night in prison—the 
surest way of training them to become criminals. It was 
small wonder that they soon returned to prison. Alcohol, 
instead of being a cause of degradation, was in many 
instances a result of it, the cause being squalid homes and 
generally unsatisfactory surroundings. Sir Ralph Litler spoke 
with much satisfaction of the work being done by the Borstal 
Association, and quoted the remarks of Judge Willis, its 
chairman, in its annual report. He also deprecated early 
and improvident marriages. A man who, through successive 
trials, proved himself incapable of being trusted, should be 
kept in custody, though kindly treated. The mental con¬ 
dition of prisoners should be carefully inquired into but the 
matter of the utmost urgency was to see that the people had 
decent homes. 

Mr. Arnold White contended that there were two kinds 
of restraint: first, the restraint of the nobler life which 
people could live, and secondly, that which was imposed by 
the State. Dr. Wilson’s paper grappled with the question of 
how to bring about that self-control which made good 
citizens and he regretted that the discussion had travelled 
outside that line. There was nothing more pathetic and 
intractable than dealing with people who had lost the power 
to resist impulse and desire. He dwelt on the physical and 
mental unfitness of a considerable proportion of the com¬ 
munity and asked whether there was not some way of escape 
in the direction indicated by Dr. Wilson. 

Dr. James Scott said that he did not quite agree with Dr. 
Mercier's definition. Criminals interfered with the law and 
therefore a comprehensive term would be law-breaker ; many 
law-breakers would not like to be called criminals; for 
instance, the conscientious objector sent to prison. Criminals 
were very difficult to deal with and he suggested that they 
should be separated into professional and others. The man who 
lived by crime was not a lunatic ; he was in possession of his 
faculties, and if he showed that he belonged to that .ass he 
should be restrained indefinitely. In the ther cl-is there 


I was more room for the work of the psychologist. The great 
influences were faulty environment and heredity and sacb 
cases could not be got hold of early enough to correct them. 
He concluded by a reference to the new law which will come 
into force on Jan. 1st, 1908, the Probationary Offenders 
Act, which enabled first offenders to be liberated on parole 
and intrusted to the superintendence of a trustee. He hoped 
it would be a great success and that the officers appointed 
under that would have as much sucoess as the Salvation 
Army officers had. 

Mr. Eliott Howard, as a magistrate, expressed his 
sympathy with the objects of the new Act and said that be 
would delay administering punishment but if it were admini¬ 
stered it should be deterrent. He would administer corporal 
punishment up to the age of 18 years and for those over that 
age he regretted the parish stocks were done away with. 
There should be some form of punishment for those older, 
such as the wife-beater, which would be very salutary and 
to be feared. 

Dr. M. E. Paul cootended that the subject was so wide and 
far-reaching that it was difficult to keep the discussion within 
certain limits. He believed that when a man had become a 
hardened criminal there was very little more to be done with 
him ; yet he did not underrate the importance of the extra¬ 
ordinary specimens who had appeared at the meeting. He 
questioned whether that result could be brought about on a 
large scale. Hope lay only in a large alteration of the con¬ 
ditions which at the present day produced criminals. It- 
seemed absurd to contend that there was no such thing as 
inherited disposition to crime. Younger prisoners could be 
done much with under the Borstal system. 

Mr. J. Carswell (Glasgow) said that the question was as 
large as the whole social problem. He likened the efforts of 
the Salvation Army to getting people on to a moving platform, 
but there was danger that the real defects might be hidden. 
In actual work they so frequently found such persons falling 
away again. And many weak-minded persons who were 
Bald to have passed a certain standard at the special 
schools were found on test to be far below that. There 
was a class of inoorrigibles who, though not insane, were 
marked off from the rest of the community. 


Meetmg of Scottish Division . 

A meeting of the Scottish division of this association was 
held in the hall of the Royal College of Physicians at Edin¬ 
burgh on Nov. 22nd, Dr. David Yellowlees being in 
the chair. 

Dr. Yellowlees drew attention to the fact that since last 
meeting Dr. James Rutherford had retired from the post of 
medical superintendent of. the Crichton Royal Institution, 
Dumfries, and he thought that such an event could not pass 
without the association recognising the great services that 
Dr. Rutherford had rendered in the interest of lunacy. He 
said that Dr. Rutherford was one of the oldest members of 
the association and moved that it be recorded in the minutes* 
that the members learned with heartfelt regret that illness 
was the cause of Dr. Rutherford's resignation, but hoped his 
retirement from active asylum service would be the means of 
restoring him to good health. , 

Dr. J. Carlyle Johnstone, in seconding the motion which 
was unanimously adopted by the meeting, paid high eulogy 
to the well-known administrative work of Dr. Rutherford 
and his unceasing activity in all that concerned the welfare 
and humane treatment of the insane. 

Dr. R. M. Marshall read a paper on Mental Symptoms with 
Brain Tumour. 

Dr. W. W. Ireland gave a short account of the International 
Congress of Neurology held last September in Amsterdam 
and to which he was a delegate of the association. He spoke 
in warm terms regarding the manner in which the member* 
of the association were received by the Dutch. The only 
objection he had to the work of the congress was that it was 
conducted in three divisions—viz., those of Psychology, 
Psychiatry, and the Care and Nursing of the Insane. As the 
business of each of the three divisions frequently took place 
at the same time and was of great practical interest it was 
impossible that one could attend to the several sections. He 
also intimated that the International Congress of 19C8 would 
be held at Vienna._ 

Pathological Society of Manchester.—A 
meeting of this society was held on Nov. 13th, Dr. J. J. 
Cox, the President, being in the chair.—Dr. R. B. Wild read 
a paper upon the Relation of Bear Tissue to the Etiology of 
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Malignant Growths. 14 cases were briefly described, of 
'which ten were on scars of lupus vulgaris, two on scars of 
burns, one of scald, and one on the scar left by repeated 
blistering for neuralgia. The cases were illustrated by 
photographs and microscopical slides and showed multiple 
lesions in many cases. All the growths were squamous 
epitheliomata, the glands were not involved, and where post¬ 
mortem examinations were obtained visceral deposits were 
absent. Three possible modes of origin were noted: 
(1) Trauma or mechanical irritation of an old scar ; ( 2 ) pus 
infection of the scar and development of a growth at the 
inflammatory focus ; and (3) irritation of the scar by the 
x rays during treatment for lupus vulgaris. The structure of 
scar tissue was discussed and sections were shown and it was 
pointed out that the simple structure of scar tissue afforded 
a means of studying the development of epithelioma 
without the complicating influence of glands and other 
constituents of normal skin. Epithelial overgrowth seemed 
to be the result of local irritation—mechanical, chemical, 
bacterial, or due to etherial vibrations. The hyper¬ 
trophied epithelium might form a papilloma or thickened 
patch or invade the deeper tissues if the resisting 
power of the connective tissue was weakened. In 
a scar the connective tissue had only a feeble resisting 
power and probably the senile factor in the etiology of 
epithelioma was more a want of vitality in the senile con¬ 
nective tissue, and hence a lessened resisting power to 
epithelial penetration than any senile change in the pro¬ 
liferating epithelial cells. Finally, the tendency of the 
connective tissue element of a scar to occasional overgrowth 
was referred to and keloid of scars was compared to, and con¬ 
trasted with, epithelioma. In both caseB there was a loss of 
'balance between the two constituents of the scar tissue and 
an overgrowth of one of them.—Dr. F. Craven Moore read a 
paper on Cholesfcerin. After briefly referring to the most 
important chemical and physical characteristics of the 
cholesterin group of substances and their wide distribution 
in organic nature, he dealt with some of the results of his 
own investigations on the relations of cholesterin in the 
human organism. Using the melting point and the specific 
rotation as criteria it was possible to establish the identity of 
the cholesterin extracted from a number of different tissues 
and fluids. By simple methods of extraction and fractiona¬ 
tion it was found in all the cases that the whole of the 
cholesterin could be extracted in an uncombined form and 
that saponification gave no further yield. In normal tissues 
it was observed that the cholesterin was invariably asso¬ 
ciated with a lecithin or allied body but the evidence so 
far obtained indicated that the association was physical 
rather than chemical. Of interest as throwing some light 
on the origin of cholesterin as a pathological product was 
the fact that no increase of cholesterin occurred when normal 
spleen and some other tissues were allowed to undergo 
bacterial putrefaction or aseptic autolysis. In an ansemic 
infarct of the spleen the percentage of cholesterin was less 
than in the normal organ. Referring to the excretion of 
cholesterin by the bowel, the investigation of normal human 
faeces (one case) failed to yield the substance koprosterin 
and after the administration of 5 grammes of cholesterin to 
a healthy subject it was found that it was excreted un¬ 
changed. In a case of complete obstruction of the common 
bile-duct cholesterin could not be obtained from the faeces in 
recognisable quantity.—Dr. Cameron and Dr. W. Mair showed 
and described a specimen of Spina Bifida and Hydrocephalus 
presenting some unusual abnormalities. The vertebral 
arches from the second lumbar downwards were deficient ; 
the first lumbar vertebra showed a bony outgrowth from the 
back of the body which, uniting posteriorly with the laminae, 
divided the spinal canal into two parts. The cord and its 
membranes became double at the same level and the two 
cords thus formed were incorporated with the wall of the 
sac.—Mr. J. E. Platt showed and described a Fibroma of the 
Anterior Abdominal Wall.—Other specimens were shown as 
card specimens. 

Bradford Mbdico-Chirurgical Society.— A 

meeting of this society was held at the Royal Infirmary on 
Nov. 19th, Dr. T. J. Wood, Vice-President, being in the chair. 
—Dr. F. W. Eurich gave a microscopical demonstration and 
showed two cases of Thoracic Aortic Aneurysm and a case of 
Chronic Myelitis.—Mr. J. Basil Hall read a paper on Some 
Facte about Gastro-jejunostomy with a record of 60 con¬ 
secutive cases. He pointed out that this record dated hack 
to the early days of the operation and included many opera¬ 
tions which he had performed at a period when their knowledge 


of the method was very imperfect. The mortality of 11*5 
per cent., therefore, could not be taken as any guide in 
estimating the risk at the present day, and in support of this 
he mentioned that he had only lost one case during the last 
three years and that was due to pneumonia in an alcoholic 
patient. In 13 cases in which the operation was performed 
for malignant disease a degree of relief had been obtained 
which was quite unattainable without surgical interference. 
These patients had lived an average of seven months in 
comfort subsequently to operation. In all the cases there was 
either definite pyloric obstruction or marked signs of gastric 
stasis. He urged that symptoms of pyloric obstruction 
constituted a definite indication for surgical interference, 
whether such symptoms were believed to be due to 
malignant disease or otherwise. Of the non-malignant 
cases he had been able to follow the subsequent 
history of the patients in 39 instances. In 36 cases 
the operation had proved eminently successful except 
that in two of them a second laparotomy had been necessary 
on account of an adhesion of the gut. In both of these the 
anterior operation had been performed. Two of the patients 
had subsequently borne children. In two oases laparotomy 
for perforated ulcer had been previously performed, the 
gastro-jejunostomy being undertaken in one case for pyloric 
stenosis and in the other for pain and haematemesis. Of the 
remaining three cases one did exceedingly well for two years 
when death occurred from a perforating jejunal ulcer. In this 
case the anterior operation had been performed. Two cases 
had been more or less failures in that some gastric symptoms 
had continued after operation. In one of these the anterior 
operation had been performed and there was not much 
doubt that the discomfort and sensation of distension which 
occurred after food were due to adhesions round the efferent 
coil. The other case was an extreme example of long¬ 
standing gastric ulceration associated with wide-spread 
adhesions, and although the patient still suffered from 
gastric attacks her condition was a great improvement upon 
that prior to operation. Of the 39 non-malignant cases there 
were 13 with pyloric obstruction, 11 cases of duodenal ulcer, 
and 12 cases of chronic gastric ulcer, the last named 
including three examples of hour-glass stomach. In three 
cases no ulcer was found, although marked gastric symptoms 
had existed for two years in each case. The results in these 
cases had been excellent. It was interesting to note that in 
none of them was there the immediate relief which usually 
follows the operation, but a gradual amelioration of sym¬ 
ptoms extending over six or seven weeks and ending in 
permanent oure. Such a course seemed very suggestive in 
view of the recent observations which had been made on the 
effect of gastro-enterostomy upon the gastric acidity.—Dr. 
A. F. Martin read a few notes on an unusual case of 
Meningitis. 

jEsculapian Society.— A meeting of this 
society was held at the Metropolitan Hospital on Nov. 29th. 
Dr. W. Langdon Brown, the President, showed : 1. A man, 
aged 53 years, suffering from Tabes Dorsalis presenting some 
rather unusual signs. He had bad syphilis 35 years ago 
and 20 years later had an attack of left-sided paralysis from 
which he had a certain amount of recovery. He had abso¬ 
lute Rombergism, profound ataxia, and very marked anal¬ 
gesia, but he had brisk knee-jerks, especially on the left 
side, and well-marked supinator jerk. He had markedly 
unequal pupils, but they were paralysed for light ao well as 
for accommodation. He had loss of emotional expression hut 
retention of voluntary facial movements, so that in addition 
to tabes dorsalis he had probably a syphilitic endarteritis in 
the neighbourhood of the optic thalamus and the beginning 
of the crus (cerebri). 2. A child, aged three and a half 
years, with Chronic Pneumonia following whooping-cough. 
There had been signs of consolidation of the right base 
which had extended all over that side. There was extreme 
swinging of the temperature from 98° to 104° F., which 
suggested empyema, hut exploring with the needle in 
several places gave no result. The child remained ill and 
septic-looking and the chest was then extensively explored 
for a possible interlobular empyema but this was not 
found, the two lobes being stuck close together. The 
child was expected to die but unaccountably recovered, 
the temperature dropping and the bronchial breathing and 
bronchophony disappearing. The beneficial effect was prob¬ 
ably due to the operation breaking down adhesions, releasing 
the lung, and allowing it to expand properly. 3. A well- 
marked case of Stokes-Adams Syndrome. During the attacks 
the arterial pulse at the wrist was 20 per minute, while the 
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venous poise in the neck was 100. An x ray examination of the 
heart showed that the auricular beat was 32 during the time 
the ventricular beat was nine. It was an undoubted case of 
heart block due to degeneration of the auriculo-ventricular 
muscular bundle of His. Strychnine afforded marked 
benefit.—Mr. Peter L. Daniel showed a man with an extreme 
degree of Osteo-arthritis. The phalanges of the fingers and 
toes were deformed and stumped and the x rays showed 
rarefaction and absorption of bone. He had marked septic 
gingivitis, so disease was due to absorption of poison from the 
whole gastro-intestinal tract. Mr. Daniel also showed several 
pathological specimens.—Mr. C. Gordon Watson showed: 1. 
A woman who three years ago had her appendix removed for 
severe pain in the right side. The appendix proved to be 
healthy and the pain was not relieved. One month ago the 
x rays showed a stone impacted in the right ureter, and the 
cystoscope and separator showed that no urine was coming 
from the right ureter and bimanually a stone could be felt. 
An oxalate stone of the size of a bean was removed. 2. A 
man who bad his tibia wired for recurrent fracture of the 
tibia and fibula. Mr. Watson also showed several patho¬ 
logical specimens.—Dr. Leonard L. B. Williams showed: 1. 
A woman, aged 30 years, suffering from Graves's Disease, 
who had been markedly improved by taking ovarian extract. 
2. A lad, aged 16 years, who probably had a Patent Ductus 
Arteriosus. 3. A typical case of Disseminated Sclerosis in 
a woman, aged 38 years. 

Edinburgh Royal Medical Society.— A meet¬ 
ing of this society was held on Nov. 22nd, when Dr. G. H. R. 
Gibson read his Presidential address, taking Premature Burial 
as his subject.—Dr. S. Forrest showed a typical case of 
Athetosis in a blacksmith, aged 24 years, who had suffered 
from partial hemiplegia for 18 years and had developed 
marked athetosis in his right hand.—Mr. J. G. Greenfield 
read a paper on three cases of Disease of the Colon, two of 
them being cancer of the sigmoid flexure successfully treated 
by resection by Mr. F. M. Caird The other one was an 
anomalous case in which a tumour had been felt externally 
but nothing abnormal was found when the abdomen was 
opened. _ 


JeHttos sub Retires of $ooks. 

Hygiene of Nerves and Mind in Health and Disease. By 
August Forel, M.D. Translated from the German for 
the Progressive Science Series, by Austin Aikins, 
Ph.D. London : John Murray. 1907. Pp. 343. Price 
6s. net. 

Many of our readers are acquainted with Dr. T. S. 
Clouston’s “Hygiene of the Mind,” and the work under 
review is a similarly successful combination of a popularly 
written and yet scientifically accurate text-book on the 
Hygiene of the Nervous System. 

In his introduction Dr. Forel states that “ nerve hygiene, 
especially on its sooial side, has a profound influence upon 
the mechanism of our human social life. Without a rational 
nerve hygiene there can be no healthy social development.’’ 
The book is divided into three parts. In Part I. the author 
discusses the Mind and Brain in Normal Condition. A 
useful epitome of normal psychology is given in the first 
chapter and the anatomy and physiology of the nervous 
system are considered. In Part II. Dr. Forel describes the 
Pathology of the Nervous Life. The various mental and other 
nervous diseases are referred to. Most of this section of 
the book is too concentrated for the general public ; it forms 
a useful summary for the medical student. The chapter on 
the Causes of Mental and Nervous Disturbances is concise, 
practical, and of absorbing interest. The author calls atten¬ 
tion to the part played by alcohol in the production of 
nervous disease and writes with so much vigour in his 
denunciation of alcohol “in moderation” that we fear he 
may lead the public, the majority of whom are moderate 
drinkers, to place less confidence than they other¬ 
wise would in the excellent advice contained in the 
succeeding ohapters of the book. In Part III. various 
methods of rational nerve hygiene are considered. The 


author has original views on the education of children 
and protests against the modern system of educa¬ 
ting the memory chiefly, the intellect moderately, and 
the character little if at all. “The aim of every school 
should be to develop the understanding, the feelings, and 
the will harmoniously and wisely, so far as each individual 
brain is capable of such development.” Several schools are 
described which are attempting to carry out this ideal— 
Abbotsholme in England, Ilsenberg in Germany, Haubinda 
in Thuringia, and Glarisegg in Switzerland. Dr. Forel 
has visited these schools and can vouch for the 
superior results obtained by this system of education. 
He contends that if social, moral, and sexual teaching is 
withheld from the young we cannot expect to have high 
social, moral, or sex ideals in the community. In the 
chapter on adult hygiene practical advice is given on the 
necessity of broadening the mental horizon of those who work 
in narrow grooves and by contrasting the contented with the 
peevish in different states of life the author demonstrates 
that happiness is not dependent upon this or that occupation, 
marriage, money, or other finite factors, but on the in¬ 
dividual’s ideal in life. A spirit “ stunted by the lack of an 
ideal end in life” cannot attain happiness. Dr. Forel 
speaks sanely and wisely from the standpoint of a physician 
who sees the beauty of a balanced mind. His physio¬ 
logical study of mankind has led him to the same conclu¬ 
sion as did the philosophical study of the late Principal 
Caird—namely, that to satisfy the infinite in man finite 
ends cannot avail. For true happiness man must lose self 
and “work for an ideal end.” 


Text-book of Psychiatry. By Dr. E. Mendel, Berlin. 

Authorised translation by Dr. William C. Krauss, 

Buffalo, New York. Philadelphia: F. A. Davis Company. 

1907. Pp. 311. Price $2 00 net. 

This book is an English translation of Professor Mendel's 
“ Text-book of Psychiatry,” and the translator, Dr. William 
C. Krauss, writes in his preface that although “ some licence 
has naturally been taken in the translation it has been with 
the thought uppermost of rendering faithfully Professor 
Mendel’s lucidity of style, while adapting it to the rules of 
English construction.” He has omitted the Prussian pro¬ 
cedures relating to the insane and has substituted the New 
York State laws and commitment form ; also he states that 
the chapters on degeneracy and heredity have been materi¬ 
ally enlarged. The author, whilst recognising that there is 
no lack of excellent German works on psychiatry, is aware 
that many of these have been deemed too comprehensive 
for the student attending clinics and in consequence he has 
written this book in the hope that it will enable the 
student to fill up the gaps which the elinio must neces¬ 
sarily leave. The book is divided into two parts, the first 
portion dealing with general psychiatry, under which 
heading he describes general symptomatology, the etiology 
of mental diseases, the outbreak, course, duration, and 
result of psychoses, the pathological anatomy of mental 
diseases, the diagnosis, the prognosis of mental diseases, 
and general treatment. The early pages are devoted to a 
study of hallucinations. The author briefly refers to the 
various theories that have been enunciated as to their origin 
and he endeavours to trace hallucinations through their 
various stages of development ; disorders of thought and 
judgment are similarly treated. When dealing with the 
disturbances of consciousness the author writes: “ The 
physiological, periodically recurrent diminution of the power 
of the mental processes of consciousness, which may reach 
to its complete loss, as in unconsciousness (sleep without 
dreams), is sleep which presents very probably a physiological 
auto-intoxication of the brain.” If this were true the 
maniac ought to sleep, whereas of all persons he is the most 
sleepless. The stigmata of degeneration are well described 
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and the descriptions are aided by some excellent plates 
illustrating the various matters referred to. The etiology of 
mental diseases is not a strong feature in the book, neither is 
there anything new in the matter of treatment. 

The second part of the volume is devoted to the study of 
the various types of mental disorder. Idiotism is dealt with 
somewhat briefly and then the author passes on to the 
description of the “functional psychoses.” His account of 
41 delirium hallucinatorium ” is very good and the differential 
diagnosis concerning it is excellent. The account of m a ni a 
is not so illuminating, for Professor Mendel confines himself 
to describing various stages or degrees of mental excitement 
without sufficiently emphasising that a state of excitement 
is common to many types of mental disorder and is rather a 
symptom than a definite entity. Again, the description that 
he gives of paranoia would seen likely to be somewhat con¬ 
fusing to the student, as the various sub-divisions of the 
disorder would appear to be unnecessarily numerous. There 
is a good account of paralytic dementia but the state¬ 
ment which the author makes that “ Babinski’s reflex 
is often found on one or both sides” in patients suffer¬ 
ing from this disease is somewhat opposed to the 
observations made by other writers. At the end of the 
book there is a useful supplement which contains a guide for 
the examination of one mentally diseased and for the pre¬ 
paration of clinical history. This guide is an exceedingly 
good one and should prove valuable to the student. 

The book is supplied with an extensive index, a detail in 
which so many text-books are deficient. Professor Mendel is 
a well-known authority on psychological medicine and Dr. 
Krauss is to be congratulated on having made it possible for 
the English and American students to read this writer’s 
work. 


Modem Methods for Securing Surgical Asepsis . By Edward 
Harrison, M.A., M.D. Cantab., F.R.G.S.Eng., Honorary 
Surgeon to the Hull Royal Infirmary. London : A. Brown 
and Sons. 1907. Pp. vi.-125. 

This book is a careful and elaborate summary of the 
technique necessary to secure complete surgical asepsis as 
carried out in a well-equipped hospital. The author further 
suggests useful modifications for operating in private houses 
and he makes some valuable observations about the lack of 
provision of surgical hospitals for the paying class of patients. 
It is undoubtedly, as he says, a fact that the pauper has as a 
rule a better surgical environment for his operation than has 
an ordinary well-to-do private patient. There are very 
sensible remarks upon sterilisation and a summary is given of 
the recent striking work of von Mikulicz and others on the in¬ 
duction of artificial leucocytosis by injections of nucleic acid 
as a prophylaxis against perforative peritonitis. The various 
steps necessary in the preparation of the different parts of 
the body are well given. The routine use of gloves in both 
operation and dressing is insisted upon and the author says 
44 it is imperative that the operator and assistant should 
wear masks.” This is somewhat discordant with the remark 
on a previous page that a moustache 44 may be worn with 
advantage” to serve as a mask. The book throughout 
shows some carelessness of construction and we have 
noticed several errors of spelling which we are con¬ 
strained to consider typographical, although one occurs 
in two places. Thus on p. 34 is “Innoculation ” and on 
pp. 54 and 69 we read of parts being put 44 on the 
streach.” On p. 54 the navel is called 44 umbelicus ” 
and on the next page 44 umbelious.” On the same page a 
swab is to be “squeesed” over the skin and we read 
also of 44 course and dirty skins.” It may be that this 
page missed being read in proof but the printer cannot be 
held responsible for such a phrase as occurs on p. 31. 44 To 
those who operate frequently, however, the repeated 
scrubbing, which to be effective must be vigorous . in 


many people causes sores to form on the fingers and se thus 
defeats its own end.” On p. 30, in describing the ordinary 
method of sterilising the hands, the author mentions the 
employment of a nail-brush but says nothing about the 
use of soap. The book is illustrated by half-tone reproduc¬ 
tions of good photographs but those facing pp. 16, 20, 28, 
and 82 appear to us to be totally unnecessary. Some useful 
printed slips are inclosed in the copy of the book whioh we 
are reviewing giving plain directions to the nurse for pre¬ 
paration of patient and room for operation in a private house 
and also a tabular statement of the duties of surgeon, 
assistant, and nurse at the operation. 

LIBRARY TABLE. 

A Handbook of Skin Diseases and their Ireatment . By 
Arthur Whitfield, M.D. Lond., F.R.C.P. Lond., Professor 
of Dermatology at King’s College ; Physician to the Skin 
Departments, King’s College and the Great Northern Central 
Hospitals. London: Edward Arnold. 1907. Pp. 320. Price 
8 s. 6 d. net.—There are many excellent treatises on the 
diseases of the skin but nearly all of them are too large, 
too elaborate for the average practitioner or student, and 
therefore we welcome the appearance of this little book 
which seems to us to be suited exactly to the needs of all 
who do not aspire to specialise in dermatology. It contains 
all that should be known by every medical man and the 
author has carefully excluded the greater number of those 
debatable points which are especially numerous in diseases of 
the skin. He has also refrained from burdening the student 
with more than are necessary of the many synonyms which 
tend so much to render difficult the study of dermatology. As 
is well known, the author has devoted much attention to the 
histology of the subject and we find here some excellent re¬ 
productions of microphotographs which should prove of much 
assistance to the student. There are in all 50 illustrations and 
nearly everyone shows well the condition which it is intended 
to represent. It is unnecessary to criticise in detail a work 
such as this intended for learners, for as a whole it is excellent, 
but we may perhaps note that it would have been as well to 
mention in the account of the etiology of lichen urticatus 
that Mr. Jonathan Hutchinson considers that all the cases so 
named are caused by the bites of fleas and other similar 
parasites. 

A Text - book of Qenito - Urinary Diseases , including 
Functional Sexual Disorders in Man. By Dr. Leopold 
Caspar, Professor in the University of Berlin. Translated 
and edited, with additions, by Charles W. Bonney, B.L., 
M.D., Assistant Demonstrator of Anatomy, Jefferson Medical 
College; Surgeon to the Southern Dispensary, Philadelphia. 
With 213 illustrations and 23 full page plates, of which 
seven are in colours. London: Rebman, Limited. 1906. 
Pp. 618. Price 2fo. net.—The name of Professor Caspar is 
sufficient in itself to guarantee the high quality of any work 
dealing with the branch of surgery with which his name is 
associated. The original German edition of this work is 
known all over the world as a standard treatise on genito¬ 
urinary affections but the lack of an English version has 
retarded its appreciation by those who are unable to read 
German. Dr. Bonney has done well to translate it into 
English, for thus it will reach a wider medioal public. We 
may say at once that the translation has been well done, so 
that it reads almost as an original work. The translator’s 
additions are judicious and they are shown by being included 
in crotchets, so that they are readily recognisable. Most 
of the illustrations have been added by the translator 
and many of them are useful adjuncts to the text. We have 
found very few errors ; we may mention some. On p. 50 is 
given the formula of a lubricating material for catheters; 
in it 20 grammes are said to equal 5£ fluid ounces, 
while 100 grammes are said to equal 3 drachms. Of 
course, the symbols for ounces and drachms have become 
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exchanged. In the explanation of the diagram on p. 84 a 
hair follicle is said to be represented bat only a hair 
is to be seen. It is a pity to use suoh an expression as 
41 psoriasis of the urethral mucous membrane ” when merely 
some thickened epithelium is present; the expression is 
clumsy and meaningless. We can speak very favourably of 
Caspar’s treatise in its English dress; it should prove 
useful to many. 

InMimts. 

A RUBBING STROP. 

This strop, which is made of doeskin, will, I think, be 
found useful to patients who have to apply liniments with 
friction to their shoulders and back. 1 have personally 
found it answer very well in bronchial mischief affecting the 



base of the lungs, and I should think it would be service¬ 
able in lumbago. It has been made at my suggestion by 
Mr. Staniforth, Church-street, Cardiff, and I believe the 
cost is 3*. 64. 

Cardiff. _ T. GARRETT HORDER. 

A NEW FORM OF RETRACTOR. 

I have designed the retractor illustrated in the accom¬ 
panying figure more especially to insure an adequate retrac¬ 
tion of wounds when assistance is limited. The instrument 
is, I think, particularly suitable for abdominal work, but I 
have found it of service in operations on various other 
regions. It consists of two light steel bars carrying re¬ 
tracting hooks and connected at either extremity by a 



powerful flat steel spring. It has the advantage of being 
simple, light, easily manipulated, and of securing an 
adequate exposure while lying entirely out of the field of 
operation. The three sizes comprising the set have been 
graduated to be suitable for most operations. The retractor 
has been manufactured for me by Messrs. Weiss and Sons. 

H. Tyrrell Gray. 

Hospital for Sick Children, Great Ormond-street, W.C. 


A NEW ASEPTIC FUNNEL DOUCHE. 

The figure shows the form of a new aseptic funnel douche 
which I have designed and recently shown at the Gynaeco¬ 
logical and Obstetrical Section of the Royal 8ociety of Medi¬ 
cine. The advantages of the new douche are as follows. It 
oan be easily cleaned and made aseptic. There is no india- 
rubber about it to perish; it is durable, being made entirely 


of metal. It oan be easily used by the patient herself in a- 
sitting as well as in a lying position. It oan be oarried in 
the ordinary-sized bag. It acts well as a vaginal or a uterine 



douche and any quantity of the douching liquid can be used. 
It is made in metal, nickel-plated, and is supplied by Messrs. 
Arnold and Sons, of West Smithfield, London. 

Ivy dale-road, N unhead, S.E. ROBERT WISE, M.D. Edin.. 


NEW FORM OF HYPODERMIC 8YRINGE. 

We have received from Messrs. 8. Maw, Son and Sons of 
7 to 12, Aldersgate-street, London, E.C., three samples of a 
new form of hypodermic syringe which are well worth 
notice. This type of syringe is called by the manufacturers 
the “ Accoseon ” hypodermic syringe and three different 
models are made of it. Of the three samples sent to ua 



No. 1 is the 4 4 Accosson” all-glass syringe, the special 
feature of which is the glass plug which is so constructed 
that the needle is coned into the bore of the plug, thus- 
doing away with the delicate glass nozzle over which 
the needle usually fits. By fitting the needle in this 
manner there is very little surface exposed to pres¬ 
sure when the syringe is in use and it is therefore 
almost impossible for the needle to leak or blow off; 
the price is 6 s. 9 d. No. 2 is the “Accosson” syringe of 
similar pattern to No. 1, but fitted with a special “sterilrte* 
plug instead of the glass plug ; an 44 Accosson ” coned needle 
fits accurately into the plug and again no leakage is possible. 
The price is 5*. No. 3 is the 44 Accosson” glass and metal 
syringe fitted with a 4 4 sterilite ” expanding plunger. This, 
the manufacturers claim, is the only perfect expanding 
plunger on the market. Certainly it will not stick, ana 
whether dry or wet is always ready for use. The price is 
3*. 9 d. 44 Sterilite ” plugs and plungers are not in any way 
affected by boiling and can thus be rendered perfectly 
aseptic, and no drugs used for hypodermic injections have any 
effect upon them. The syringes are of English manufacture 
throughout and the glass used in their manufacture is best 
English hard flint. The coned needles and the 44 sterilite ,r 
plugs and plungers are valuable modifications of the accepted 
pattern of hypodermic syringe. 


The Dudley Guest Hospital.— The annual 

report presented to the trustees of and subscribers to the 
above hospital shows increased work with very successful 
results, increased economy, and increased receipts. The 
increased support will be particularly welcome inasmuch as 
in the previous year an adverse balance had to be recorded. 
Daring the year the average daily number of beds occupied 
was 71. The average stay of the cases was 26£ days. The 
average cost per bed was £53 7*. and the average cost per 
patient £4 6s. 64. In the eye department the average stay 
was 18 days and the average cost was £3 7s. 114. 
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MEDICAL EDUCATION AND 
REGISTRATION. 


Wednesday, Nov. 27th. 

The Council resumed its sittings on Wednesday, Nov. 27. v h, 
f>r. Donald MacAuster, the President, being in the chair. 
The business transacted was the consideration of 

The Penal Cates. 

The first case was that of John Sandilands, registered as 
M.B., Mast. Surg. 1888, M.D. 1894, Univ. Glaeg., of the 
United Free Church of Scotland Mission, Bbandara, Central 
Provinces, India, who had been summoned to appear before 
tfee Council to answer the following charge 

Tlmt you unlawfully caused miscarriage to an orphan girl under your 
•charge, of which offence you were on the 25th day of March. 1905, and 
subsequently on appeal on the 10th day of July, 1905, convicted at 
Bhanciara, Central Provinces, India, and that in relation thereto you 
4»ve been guilty of infamous conduct in a professional respect. 

Dr. Sandilands did not appear nor was he represented. 

The Solicitor (Mr. Winterbotham) read the charge and 
£ave details regarding the conviction. 

The Council deliberated on the case in earnerd. 

The President, in announcing the decision, said: The 
Council having heard the case of John Sandilands adjudge 
him guilty of infamous conduct in a professional respeot and 
have directed the Registrar to erase from the Register the 
name of John Sandilands. 

The next case to come before the Council was that of 
Edward John Havens, the consideration of which had been 
adjourned from May. Mr. Havens is registered as of East 
Donyland, Colchester, Mem. R. Coll. Surg. Eng. 1879, 
Lie. Soc. Apoth. Lond. 1879, and he had been summoned to 
appear before the Council on the following charges:— 

• That you were on the 5th day of November, 1906, convicted of the 
'following misdemeanour at Thorp Petty Sessions. Thorp-le-Stoken, 
Essex, namely, of obstructing the highway ; also that you were on the 
17th day of December, 1906, convicted at the like Session of disorderly 
^behaviour whilst drunk ; and also that you were on the 8th day of Apri l, 
1607, convicted of the following misdemeanour at Mistiey Petty 
^Session, namely, of common assault. 

At the conclusion of the proceedings on May 29th, 1907, 
< ihe President, addressing Mr. Havens, said :— 

The Council have deliberated carefully on the convictions which have 
$>een proved against you, but they have adjourned the further considera- 
*tion of your case till the November session, when you should be present 
«to hear the result of their final deliberations. 

The Solicitor submitted a statement that no oomplaints 
had been made against Mr. Havens since May. 

Mr. Havens made a personal statement to the Connell, in 
which he repudiated the accuracy of reports which attri- 
'buted eccentric conduct to him. He had not been in 
practice for 12 or 15 years, but he did not wish to be 
precluded from practising if he desired to do so. 

The President, after the Council had deliberated in 
< 4 amerd, said : Mr. Havens, the Council having further con¬ 
sidered the convictions proved against you, dees not see fit 
to direct the Registrar to remove your name from the 
.Medical Register. 

The Oouncil then proceeded to hear the case of William 
Shaw, registered as of Larne, Co. Antrim, Lie. R. Coll. 
iPhys. Elin. 1886, Lie. R. Goll. Surg. Edin. 1886, who had 
been summoned to appear before the Counoil to answer the 
following charges:— 

That you were on the 27th day of November. l c 06, convicted of the 
following misdemeanour at Lame Town Court, namely, of being 
guilty while drunk of riotous and disorderly behaviour; and on the 
25th day of June, 1907, of the following misdemeanour at Larne Petty 
-Sessions, namely, of being found on licensed premises on Sunday in 
•contravention of the provisions of the Licensing Acts; and on the 
13th (lav of August, 1907, at Larne Town Court aforesaid, of the follow¬ 
ing misdemeanour, namely, of being guilty while drunk of riotous and 
•disorderly behaviour. 

Mr. Shaw appeared and was accompanied by his legal 
adviser, Mr. W. M. Wodehouse. 

Mr. Wodehouse, in addressing the Council on behalf of 
Mr. Shaw, said that the latter did not dispute the convictions 
-against him. What he did submit was that the cases had 
been very much exaggerated and when the real facts con- 
-ceming them were known their trivial nature would be 
appreciated. The first case had arisen out of an altercation 
with & former patient on a question of an account. He was 


only summoned after the event. He might say here that Mr. 
Shaw was a very ardent politician and the result had been 
that there was a good deal of strong feeling on the part ot 
the opposite party. Mr. Shaw was a strong Protestant. In 
the second case he was in reality visiting the publican in 
his professional capacity. He told the same story to the 
magistrate who asked where the publican was who was to 
give evidence on the point. The court adjourned for a 
short time and the witness was sent for, but he was 
out. Mr. Shaw was asked whether he should have an 
adjournment for a week or have the case settled at 
once. Mr. Shaw said, “Finish it at once,” and as it was 
but a trivial matter the fine was only half a crown. 
The third case arose out of a political discussion. The 
gentleman with whom Mr. Shaw was having the discussion 
was a strong Catholic and he (Mr. Shaw) was a strong 
Protestant. The altercation was continued in the street and 
Mr. Shaw thought nothing more about it until a fortnight 
afterwards—three days before the court met—he was sum¬ 
moned to attend before the court for obstructing the high¬ 
way. Unfortunately be treated the summons with contempt 
and the result was that he was fined 5*. Mr. Shaw wished 
him to give these explanations to the Council. He wished 
further to urge upon them the solid virtues of the man. 
He had many testimonials from people of all shades of 
op ini on and of different positions in society in the district 
to testify to the worth of Mr. Shaw. Having read those 
testimonials he asked the Council to deal leniently with the 
case. 

Mr. Shaw gave personal evidence in support of this state¬ 
ment. 

After consideration in oamerd , the President announced 
the decision of the Council in the following terms:—Mr. 
Shaw, the Council have considered the conviotions proved 
against you, but they do not see fit to ask the Registrar to 
erase your name from the Register. 

The next case which was considered was that of Duncan 
Shaw Morrison, registered as of Invergowrie, Perthshire, 
MJJ., Mast. Surg. 1891, Univ. Edin., who had been 
summoned to appear before the Council on the following 
charge:— 

That you were on the 24th day of September, 1906, convicted of the 
following crime or offence at Lochgilphead Police Court, namely, of 
breach of the peace; and on the 11th day of February, 1907, at the same 
court, of the same crime or offence ; and on the 18th day of September, 
1907, at the same court, of the following crime or offence, namely, of a 
contravention of Section 70 of the Licensing (Scotland) Act, 1903. 

The solicitor handed in the certificates of the conviotions. 

Dr. Morrison did not appear but a letter was read from 
him saying that he did not look on the offence of breach of 
the peace as a crime as it had nothing to do with work in a 
i professional respect. He was sorry for the offence referred 
to and apologised to the General Medical Connoil if it 
considered it a professional offence. 

The Council having deliberated in camera , the President 
announced its decision as follows I have to announce that 
the Council have adjourned the further consideration of the 
convictions reported against Dr. Shaw Morrison until May 
next, when he will be required to appear before the Council 
and satisfy them as to his conduct in the interval. 

The Council then took up consideration of the cases of 
John P. Rafter, registered as of 338. Stanley-road, Bootle, 
Liverpool, Lie. Apoth. Hall, Dab. 1882; Lie. K.Q. Coll. 
Phys. Irel. 1886; Lie., Lie. Midwif. 1892, R. Coll. Surg. 
Irel. ; and John Spencer*Daniell, registered as of the Metro¬ 
politan Hospital, Kingsland-road, London, N.E., M.B., Bao. 
Surg. 1906, Univ. Edin., who had been summoned to appear 
before the Council on the following charge 

That you have systematically sought to attract patients in Great 
Crosby and .Waterloo, Lancashire, by .the distribution of cards from 
house to house and in the street, and that in relation thereto you have 
been gnitty of infamous conduct In a professional respect. 

Dr. A. G. Bateman appeared for the complainants, the 
Medical Defence Union. Mr. Smith, solicitor, Liverpool, 
appeared on behalf of Mr. Rafter. Dr. Spencer-Daniell was 
present but he was not legally represented. 

Dr. Bateman said that the cards were distributed by two 
men and a boy not only to various houses but alto in the 
streets. The cards were printed as follows : “ Drs. Rafter and 
Spencer-Daniell, surgeons, Crosby Village.” He read the 
depositions of various persons who had received the cards 
and some correspondence which he had had with Mr. Rafter 
and Dr. Spencer-Daniell on the matter. 

Mr. Smith stated that Mr. Rafter had been in praotice in 
Bootle for upwards of 25 years, so that there was very little 


1620 ThbLakoot,] 


THE GENERAL MEDICAL COUNCIL. 


[Dec. 7,1907. 


necessity for him to advertise himself. He entered into 
partnership with Dr. Spencer-Daniel 1, who was to take the 
management of the surgery at Crosby village. In order to 
introduce Dr. Spencer-Daniell to Mr. Rafter’s patients it was 
decided that the cards should be printed and handed to the 
patients when they visited the surgery. About this time 
Mr. Rafter was contesting a municipal election and apparently 
the cards connected with this election were allowed somehow 
to get mixed up with the visiting cards. The visiting cards 
were sent by Mr. Rafter to Dr. Spencer*Daniell at the Crosby 
surgery and Mr. Rafter knew nothing more about them until 
complaint was made that they were being distributed. Means 
were taken to stop the distribution as it was entirely against 
Mr. Rafter’s wish that the cards should be distributed. 

Mr. Rafter gave evidence bearing out this statement and 
added that he never authorised anyone to be engaged to 
distribute these cards. 

Mr. Frederick Jackson, dispenser to Mr. Rafter, said he 
took the visiting cards to the surgery at Crosby and left them 
there for Dr. Spencer-Daniell. He engaged men to distribute 
Mr. Rafter’s election literature but he did not know who dis¬ 
tributed the cards. 

Dr. John Spencer-Daniell in evidence stated that he had 
no knowledge of the distribution of the cards in question. 
With regard to the allegation that he paid a man for the 
distribution of the cards, the fact was that when he removed 
to Crosby he was recommended to a man to do the work 
connected with the removal. This man appeared to be very 
straightforward and at the conclusion of his work he stated 
that Mr. Rafter owed him a pound for the distribution of 
election cards. Wishing to stand well with persons in the 
neighbourhood he paid at once. He knew nothing of the 
distribution of the cards to which Dr. Bateman had taken 
exception. 

After deliberation in camera. 

The President said: Mr. Rafter, I have to announce to 
you that the facts alleged against you in the notice of 
inquiry have been proved to the satisfaction of the Council, 
but they have postponed the further consideration of those 
facts until the next session of the Council to be held in the 
month of May. They will ask you to attend at that meeting 
and to give evidence of your professional character and 
conduct in the interval. Dr. Spencer-Daniell, the Council 
have given consideration to the facts alleged against you and 
they have come to this conclusion, that the facts alleged 
against you have not been proved to the satisfaction of the 
Council and in your case the matter is at an end. 

The last case for the day was that of Joseph Fitzgerald, 
formerly registered as of 59, Red Rock-street, Liverpool, but 
now as of Beach-buildings, Queenstown, Co. Cork, Lie. R. 
Coll. Surg. Irel. 1871, Lie. R. Coll. Phys. Irel. 1873. He 
was summoned to appear before the Council on the following 
charge :— 


(1) That you have acted as cover to an unqualified person, namely, 
Mr. Hamilton Williams Jolly, and knowingly enabled him to attend 
and treat patients and otherwise to engage in medical practice as if the 
said Hamilton Williams Jolly were a duly qualified and registered 
medical practitioner; and (2) that you knowingly allowed the said 
Hamilton Williams Jolly to fill up and sign in your name certificates of 
death and vaccination, and in particular, the following certificates of 
death, namely, of Richard Valentine Patton, Elizabeth Smith, 
Catherine O Neill, James Davies, Thomas Charles Cannell. and 
Frederick Cannell, all in November or December, 1905. and that vou 
signed a certificate of the death of Jessie Gogarty in June, 1907, whereas 
in fact, you had not attended or seen the patients in any one of these 
cases, but the said Hamilton Williams Jolly had alone attended and 
seen them. 


Mr. Fitzgerald did not appear nor was he represented 
by counsel. 

After the usual deliberations in camerd , 

The President said : The Council have adjudged Joseph 
Fitzgerald to have been guilty of infamous conduct in a pro¬ 
fessional respect and have directed the registrar to erase 
from the Register the name of Joseph Fitzgerald. 

The Council then adjourned until Thursday. 


Thursday, Nov. 28th. 

The Council resumed its sittings to day, Dr. MacAlister 
the President, being in the chair. 

Penal Cases. 

The Council continued the hearing of penal cases and were 
occupied the whole of Thursday and part of Friday, the 29th 
with a case in respect of which a rule nisi has been granted 
by the King’s Bench division for writs of prohibition and 


mandamus and therefore pending these proceedings we do 
not report anything in regard to the case in question. 

Friday, Nov. 29th. 

The Council resumed its sittings to-day, Dr. MacAlister, 
the President, being in the chair. 

Penal Cases . 

The Council proceeded to hear the case of William Henry 
Roberts, registered as of 63, Lower Mount-street, Dublin, 
Lie. R. Coll. Phys. Edin. 1885, Lie. R. Coll. Surg. Edin. 1885, 
who had been summoned to appear before the Council on the 
charge that he had knowingly assisted certain persons who 
were not registered as dentists—namely, Mr. Keogh of 4, 
Lower Mount-street, Dublin, and Mr. John Blake Dillon, 
Messrs. William-Steyn, and Mr. M. William-Steyn, all of 23, 
Rathmines-road, Dablin, in performing operations in dental 
surgery by administering and offering to administer anaes¬ 
thetics, and had so enabled these persons to treat patients 
and to engage in dental practice as if they were duly qualified 
in dentistry and dental surgery. The complainants were the 
Irish Branch of the British Dental Association. They were 
represented by Mr. Turner, barrister-at-law. Mr. Roberts 
was represented by Mr. Warburton, barrister-at-law. Mr. 
Roberts was also present in person. 

Mr. Turner, in addressing the Council, said that the facts 
were not in dispute in this case. Mr. Warourton had inti¬ 
mated to him that Mr. Roberts desired to express his regret 
for the infringement of the Council’s rule and to say that he 
would take good care not to infringe this regulation in 
future, and he hoped therefore the Council would adjourn 
this case in order that it might be satisfied that he intended 
to obey its resolution. In no other way was the character of 
Mr. Roberts impugned. 

Mr. Warburton stated that Mr. Roberts had been for 22 
years on the Register of medical practitioners. He had a 
very large number of testimonials to the high professional 
character which he bad borne all that time. He expressed 
regret for what was done as a mistake and by inadvertence. 

The Council having deliberated in camerd , 

The President announced the decision as follows: Mr. 
Roberts, the Council have found the facts alleged against you 
proved to their satisfaction, but they have adjourned the 
further consideration of the facts proved until the next 
session of the Council, to be held in May. You will have 
notice of that consideration and you will be expected to 
satisfy the Council of your professional conduot in the 
interval. 

The Coventry Dispensaries . 

The Council then took up consideration of the cases of 
Arthur James Arch of Leicester House, Coventry, registered 
aRMem. R. Coll. 8urg. Eog. 1904, Lie. R. Coll. Phys. Lond. 
1904 ; William Walter Fenton of Avonmore, Warwick-road, 
Coventry, registered as M B., Bac. Surg. 1893, M.D. 1894 
Univ. Dubl., Lie. Midwif. K.Q. Coll. Phys. IreL 1884; 
Thomas Alfred Hird, Norton House. Coventry, registered as 
M.B., Mast. Surg. 1882, M.D. 1900 Univ. Edin. ; and William 
James Pickup, Swans well, Coventry, registered as Mem. R. 
Coll. Surg. Eng. 1876, Lie. Soc. Apoth. Lond. 1877, M.B. 
1880, M.D. 1893 Univ. Lond. They were summoned to 
appear before the Council on the following charge:— 

That you have joined with other registered medical practitioners in 
forming and are one of the medical staff of a dispensary—namely, the 
Coventry New Dispensary Service, which systematically canvass for 
patients. 

The complainants were Andrew St. Lawrence Burke, 
Gosford House, Coventry, registered as Lie., Lie. Midwif. 
1895; R. Coll. Phys. Irel.; Lie., Lie. Midwif. 1895; R. Coll. 
Surg. Irel. ; Alfred Pytches Blanchard Ellis of Earlesdon 
House, Earlesdon, Coventry, registered as Lie. Soc. Apoth. 
Lond. 1896 ; and John Inman Langley, formerly registered as 
of Parkside, Arcadian-gardens, Bowes-park, N., but now of 
14, Warwick-road, Coventry ; Mem. R. Coll. Surg. Eng. 1898, 
Lie. R. Coll. Phys. Lond. 1898. 

Mr. McCardie, barrister, appeared for the complainants, 
Mr. Bodkin on behalf of Mr. Arch and Dr. Fenton, and 
Mr. Hempson, solicitor, on behalf of Dr. Pickup. 

The President, before the proceedings in the case began, 
said that he regretted to have to inform the Council that 
Dr. Hird had died on the previous night. He was one of the 
practitioners in connexion with this case. In view of that 
tragical occurrence he would ask the parties whether they 
desired an adjournment of the case. 

Mr. Bodkin said that he did not ask for an adjournment 
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although he thought it right to say that be was informed that 
this matter had preyed to a very large extent on Dr. Hird’s 
mind. 

The President asked whether any members of the Connoil 
were also members of the British Medical Association. 

Several members of the Council signified that they belonged 
to the Association. 

Mr. Bodkin, however, remarked that so far as he knew of 
this case the British Medical Association had nothing to do 
with his part of it. 

Mr. McCardie : I also shall have no objection to any 
member. 

The President : If neither side objeots then no difficulty 
arises. 

Dr. Lindsay Steven asked whether it was legal to allow 
members of the British Medical Association to take part in 
this case even if all parties were willing. 

The President : The answer to that is that neither side 
will have any objection on that ground. Therefore it 
entirely rests on members of the Council themselves. 

Mr. Henry Morris remarked that he had just been about 
to declare that those of them who were members of the 
Association would not take part. 

Mr. McCardie addressed the Council on behalf of the 
complainants. He said that Mr. Burke was one of the 
medical officers of the Coventry Provident Dispensary. It 
had carried on its work in Coventry for a large number of 
years, and prior to June of the present year amongst the 
medical officers attached to that dispensary were the three 
gentlemen mentioned to-day. Dr. Hird was another officer. 
He had to say about Dr. Hird that he was a man of high 
ability and of good character and that he did amongst the 
poor of Coventry a long and beneficial work. In March, 
1907, the three of the gentlemen who were now concerned 
resigned their places as medical officers of the dispensary. 
In June Mr. Burke and other gentlemen were appointed to 
take the places of those who had resigned. Those who had 
resigned formed another dispensary called the Coventry 
New Dispensary and had started work, so far as he could 
ascertain, in competition with the old dispensary in June of 
the present year. Mr. Burke was informed that canvassing 
was taking place. The new dispensary had a collector 
named O’Shee. The reports that reached Mr. Burke’s ears 
led him to believe that he was making a house-to-house visita¬ 
tion to entice the patients of the old dispensary to follow the 
medical men to the new dispensary. However, after the 
complaint had been made to the General Medical Council 
the medical men involved wrote a letter to the Council and 
a copy of it had been supplied to the complainants. In that 
letter, which was now before the Council, they stated that 
no canvassing of any kind had occurred to their knowledge 
and they emphatically repudiated any suggestion that they 
had authorised any canvassing to take place. In their 
interview with Mr. O’Shee each of the medical men impressed 
on him that he should only call upon their patients. It was 
declared by Mr. O’Shee that beyond calling on their patients 
to inquire whether they intended to continue with them he 
was to say nothing to influence their decision. He assumed 
that the medical men in giving these instructions did not 
intend that the collector should canvass in any way. They 
had written a letter in which they repudiated any authority 
for this collector to canvass for them. In these circum¬ 
stances Mr. Burke was ready to accept the medical men’s 
repudiation and to leave the matter there. 

Mr. Bodkin said on behalf of Mr. Aroh and Dr. 
Fenton he regretted that the complainants had not assumed 
their present attitude at an earlier stage. He went on to 
say that Dr. Fenton, Dr. Hird, and Mr. Arch had been for a 
long time connected with the old dispensary. Without 
desiring to raise a controversy he might say that there were 
grounds for dissatisfaction with the old provident 
nsary and not one thing was done by the three 
gentlemen for whom he was now appearing without the 
support of the whole of their professional brethren in the 
locality. The gentlemen for whom he was appearing were 
obliged to resign owing to the condition of things there. 
They had a right to carry out the very best traditions 
of their great profession by starting another dispensary 
service under a rival dispensary for the advantage of 
the poor in this neighbourhood who were obliged to get 
medical attendance on cooperative principles. They appointed 
Mr. O’Shee at a fixed salary only, independent of any results 
he might obtain. When they had done that they gave the most 
precise instructions as to what he was to do. Each of these 


four gentlemen who had been attending the people in the 
old dispensary for years and years came to the conclusion 
that these people were their patients and they gave lists of 
these patients to Mr. O’Shee, with instructions to see them 
and ascertain whether they would desire to continue in the old 
dispensary or go forward with the same medical gentlemen 
to attend them who had attended them for years. Up to 
that point instructions were given. Not a single name but 
of a patient of these gentlemen was given to Mr. O’Shee, nor 
was it even hinted that he should call upon any other persons 
but those who were patients of these gentlemen themselves. 
Now he understood that the complaint was absolutely with¬ 
drawn, or, what was better still, it was admitted not to be 
proved in any way or shape. 

Mr. Hempson, who appeared for Dr. Pickup, associated 
himself with Mr. Bodkin’s remarks. He also stated that the 
new dispensary was formed at the request of the patients. 
The allegation was that Dr. Pickup and his friends canvassed 
to get patients. On the contrary, great numbers* of the 
patients came and voluntarily enrolled themselves. 

Mr. McCardie said that whilst he withdrew the charges 
he did not criticise what had been said, because he hoped 
that the result of this withdrawal would be to create good 
feeling amongst the practitioners of Coventry. 

The Council deliberated for a short time in oamerd. 

The President, addressing Dr. Fenton and Dr. Pickup, 
said : I have to inform you, and through you Mr. Arch, that 
the Council have considered the case and they have come to 
the conclusion that the facts alleged against you in the 
notice of inquiry have not been proved. That ends the case. 

The Council and the Press. 

The President informed the Council that he had received 
a communication from the reporters who occupied a part of 
the gallery and they informed him that they heard with the 
greatest difficulty the discussions that were going on. They 
asked that when the tables on the floor were not ocoupied by 
parties in penal cases they might have seats at them. He 
was sure that the Council would accede to this request. 

The Council agreed to fall in with the suggestion. 

Companies Bills Committee . 

On the motion of the President, the following were 
appointed additional members of the Companies Bills Com¬ 
mittee Sir Charles Ball, Dr. Langley Browne, Mr. Morris, 
and Dr. Kidd. 

Pharmacopoeia Committee's Beport. 

The President moved that the following report sub¬ 
mitted by the Pharmacopoeia Committee should be received 
and entered on the minutes :— 

From May 25th to Nov. 16th, 1907, the number o copies of the 
British Pharmacopoeia (1898) sold by the publishers was 507. The total 
number of copies sold in the year beginning Nov. 17th, 1908, was 1032. 
Up to the present time 39.181 copies of the Pharmacopoeia and 4461 
copies of the Indian and Colonial Addendum had been sold. Toe stock 
of the Pharmacopeia remaining on hand now consists of 850 copies, 
with 1923 copies of the Addendum. It will thus be necessary in the 
course of next year to order the printing of a further impression of 
the Pharmacopoeia. The committee recommend that the President be 
authorised to give directions accordingly. 

The fourth edition of the Pharmacopoeia Helvetica, issued August, 
1907, has been received by the committee. It adopts generally the 
conclusions with regard to potent drugs and preparations which 
formed the subject of the recent International Agreement. Seven 
national Pharmacopoeias, issued since 1904, have now been brought 
into harmony with that important convention. 

The Committee of Reference in Pharmacy have presented an interim 
report on the revision of certain monographs of the British Pharma¬ 
copoeia (1898), and their suggestions are still under the consideration of 
the committee. A special assistant has been appointed to carry out 
the pharmaceutical investigations which are required with reference to 
these and other proposals. The Committee of Reference is moreover 
engaged In obtaining statistics as to the frequency with which par¬ 
ticular medicines, official and non-official, are actually prescribed in the 
United Kingdom. For this purpose they have procured analyses of 
upwards of 43.000 prescriptions, dispensed in all parts of the country. 
The information thence derived cannot fail to be of service in con¬ 
nexion with the approaching revision of the Pharmacopeia. 

Sir John Moore has presented to the Council, on behalf of the Royal 
College of Physicians of Ireland, two interesting copies of the Pharma¬ 
copoeia of the King’s and Queen's College of Physicians. One is the 
Latin edition of 1&26 and the other the English edition prepared under 
the presidency of Dr. William Stokes in 1850. The volumes have been 
placed in the Pharmacopoeia Committee’s library. The committee 
suggest that the thanks of the Council Bhould be conveyed to the 
College for the gift. 

Dr. Norman Moore, in seconding the motion, referred 
to the gifts from the Royal College of Physicians of Ireland 
through Sir John Moore and said that they wonld be valuable 
additions to the library of the Council and would be of great 
use to the Pharmacopoeia Committee. 

The motion was then adopted. 
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Education Committee. 

Dr. Mackay, the chairman of the Education Committee* 
presented a report from it. In this it was stated that the com* 
mittee had received a report from the inspector, Mr. Hannay, 
on the examinations of the Educational Institute of Scotland 
conducted during the past year and it had resolved that the 
institute should be recognised provisionally, on the under¬ 
standing that the “ Instructions to Examiners,” as drawn up 
by the inspector and approved by the committee, should be 
carried out. With regard to the new intermediate certificate 
of the Scotch Education Department, which had been 
accepted by the Joint Examining Board of the Scottish 
Universities as qualifying for entrance to the medical 
course, the oommittee resolved that the certificate 
should in like manner be accepted by the Council, provided 
that it included all the subjects required by the Council in 
its regulations for students. The report further dealt with 
the Oxford and Cambridge Schools Examination Board 
school certificate examination. The committee resolved that 
as the examination was for pupils of 17 and upwards, and was 
accepted by the Universities of Oxford and Cambridge, and 
was therefore on the plane of a higher grade examination, 
the restriction that all the subjects must be passed at one 
time should be removed, and that the certificate be accepted 
provided that it included all the required subjects. It was 
also stated that the committee had carefully considered the 
statistics furnished by the licensing bodies with regard to the 
ourriculum of students with a view of determining the best 
methods of presenting its report which it intended to submit 
to the Council in May next. 

Dr. Mackay said that following up the researches in the 
medical curriculum which were before the Council In May 
the various licensing bodies had been applied to for par¬ 
ticulars as to the length of the course taken by their 
students. The committee had reoeived in answer to that 
request a very full statement of the foots it desired to 
know. The committee had taken those statements into con¬ 
sideration. The work was difficult and delicate and the 
committee wished to have ample time to bring the abstract 
of those statements before the Council. When it did that, 
which it hoped would be in May, it would be able to 
put before the Council the following resdlt—to show the 
percentage of the graduates of each licensing body who 
completed the course in seven years or less. The Council 
would then be able to take the average of the seven years* 
men and to show the actual curriculum as passed by 
the average seven years’ men. It would be able to take 
also what might be called the ideal course as pursued by the 
best men, and in comparing the ideal with the average 
course it would see the amount of declination which 
actually took place. Following upon that it would be 
able to compare the different licensing bodies with one 
another. He thought it would be very valuable if the Council 
could make each licensing body familiar with whst other 
licensing bodies were doing with the same problem. Finally, 
it would be able to disentangle from the statistics the full 
effects of any special regulations which any licensing body 
might have of its own and to see how these special regula¬ 
tions actually affected the length of the curriculum. 
The other points in the report were more or less 
information of what the Education Committee had done. 
The examination of the Educational Institute of Scot¬ 
land had been from time to time inspected by the com¬ 
mittee and had been very largely improved in con¬ 
sequence of the recommendations of its inspectors. Some 
further iecommendations had been made and the examina¬ 
tion would be recognised on the understanding that these 
further recommendations were carried out. The Scotch 
Education Department had instituted a new certificate called 
the intermediate certificate which would take the place of 
the four separate certificates of the department which bad 
been granted in the past. This had been accepted by the 
Joint Board of the Universities of Scotland as qualifying 
for entrance to the medical course. He thought the certi¬ 
ficate of the Education Department was a very great improve¬ 
ment upon the old arrangement and further than that they 
had for the first time in Scotland the recognition that the 
certificate brought with it the statement that a definite 
course of study bad been pursued and not merely that 
an examination had been passed. The Sootch Education 
Department had made a great step forward in the institution 
of this certificate and the committee wished to express its 
satisfaction at what had been done. These were two exami¬ 
nations of a similar natnre In connexion with the Oxford 


and Cambridge schools. With the senior of those examina¬ 
tions the oommittee was thoroughly satisfied and it had 
requested the examination board to remove the restrictions 
that all the subjects must be passed at the same time. With 
regard to the lower examination, certain ohanges had been 
made whioh had in a way taken the examination out of the 
direct supervision of the University. It seemed to fall into 
that class of examination which the Council dealt with in 
1904 and which was specially referred to In the resolution of 
the Council— 

That if the standard of the examination contemplated in the scheme 
were such as to be generally accepted for entrance or matriculation by 
the universities of England the Medical Council would be prepared to 
recognise it as qualifying for entrance in a course of professional study. 

The committee had instructed him to bring this matter 
before the Oxford and Cambridge Schools Examination 
Board and to ascertain whether this examination would 
meet the resolution of the Council. He moved that the 
report be received and entered on the minutes. 

Sir John Moore seconded the motion. 

Dr. Lindsay Steven said there was a recommendation 
in the report concerning the intermediate certificate of the 
Scotch Education Department. It was as follows:— 

The committee recommend that in view of the fact that the 
certificate is at present recognised by the Universities, it U not 
necessary to take advantage of the invitation of the Sootch Education 
Department to inspect the examination but that inspection should be 
resorted to should the recognition by the Universities be withdrawn or 
suspended. 

He thought such a recommendation was an error of policy 
on the part of the Council. He considered that it was not 
good policy for the Council to set aside any power it 
might have or invitation it might receive to inspect an 
examination. Registration of medical students was a moat 
important item in medical education. It was voluntary 
registration, no doubt, but if ever they were to get registra¬ 
tion of medical students more than a voluntary matter they 
must keep a close inspection on all examinations upon which 
that registration depended. And it would not help the 
Council if it should forego the power of inspecting this new 
examination. He was not satisfied to leave this matter 
entirely in the hands of Scotch Universities. Every exa¬ 
mination that was recognised by the Council should be 
inspected by it. 

The President said it was very desirable that the Council 
should not drop any power of inspection. He understood 
that the committee did not wish to make such a recom¬ 
mendation and he suggested that the report should be altered 
so as to read (( the committee are of opinion” instead of 

the committee recommend.” Six months hence if circum¬ 
stances arose the matter could again be dealt with. 

This alteration having been agreed to the motion was 
carried, together with a motion that a sum of money not 
exceeding £20 should be placed at the disposal of the 
Education Committee for the purposes of the expenses in 
connexion with the supervision of preliminary examinations. 

The Navy, Army , and Indian Medical Service*. 

On the motion of Dr. MoVail a report on the returns as 
to examinations for entrance to the Navy, Army, and Indian 
Medical Services since the last session of the Council was 
reoeived and entered on the minutes. 

Report on Student*' Registration. 

On the motion of Sir Hugh Beevor the report of the 
Students’ Registration Committee was formally received and 
entered on the minutes. There was no discussion on it. 

Penal Case*. 

The Con noil resumed consideration of penal oases. Two 
charges respecting a Welsh practitioner and his assistant 
were heard together. In the first instance John Bernard 
Gabe. registered as of Pentrepoth House, Morriston, Swansea, 
Lie. Soc. Apoth. Lond. 1881, Lie. Fao. Phys. Surg. Glasg. 
1881, was summoned to appear before the Council on the 
following charge 

That von have employed as your assistant In connexion with your pro¬ 
fessional practice a p-rson not duly qualified or registered under the 

Medical Acta.-. and have knowingly allowed him to attend and 

treat patients in respect of matters requiring professional discretion 
or skill. 

There was also a charge against Morgan Watkin Williams, 
registered as of Trewerneo, Llantwltfardre, Pontypridd, 
South Wales, M.B., Bee. Surg. 1900, Univ. Glasg., ns 
follows: — 

i (l) That you, being a duly qualified and ragiatesed nandUal pruttt- 
1 tioner, while acting as assistant to Mr. John Bernard Gabe, also a duly 
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qualified and registered medical practitioner, by your countenance, 
assistance, and cooperation knowingly enabled an unqualified and 

unregistered person, -, who was also acting as assistant to the 

said J. B. Gabe, to attend and treat patients and engage in medical 

S ractice as if the said - were duly qualified and registered. (2) 

hat you signed a certificate of death, namely, of Alice Mary Jenkins, 
which stated that you had attended the said Alice Mary Jenkins in 
her last illness, and that you last saw her ailve on May 4th, 1007, 
whereas in fact you had not so attended her or seen her, but the said 
—— had alobe attended and seen her. 

The Solicitor (Mr. Winterbotham) made a statement on 
the charges to the Council. 

Mr. Samuel Evans, K C., M.P., appeared for Mr. Gabe 
and Dr. Williams. He went on to say that Mr. Gabe only 

employed-at his own house up to March, 1907. ▲ 

t stress of circumstances arose at this time. Mr. Gabe 
had a very severe illness and in May he was away at 
Llandrindrod. The work was very heavy and pressed upon 
Dr. Williams. They found great difficulty in getting assist¬ 
ance. -, who was qualified, he believed, in everything 

but surgery, was sent up to a branch surgery two miles 
distant, not to attend patients but to telephone to Dr. 

Williams.-, however, did attend the child Jenkins 

but Mr. Gabe did not in any way authorise him to do so. As 

to Dr. Williams, it came to his knowledge that - had 

done this and, as he was very hard pressed, he did sign the 
certificate. Dr. Williams had put into the certificate the 
phrase “ I am informed,” but there was the inaccuracy that 
he saw her on May 4th. Dr. Williams was very sorry for the 
error he had committed. He asked the Council to deal 
leniently with him in those circumstances. He had had a 
very severe lesson and perhaps the fact that he had been 
summoned there might meet the justice of the case. 

After Mr. Gabe and Dr. Williams had answered a number 
of questions the Council deliberated in oamerd. 

like President, in announcing the decision, said : Mr. 
Gabe, the Council have carefully considered the facts alleged 
against you—namely, that you knowingly allowed Mr. 

- to attend and treat patients in respect of matters 

requiring professional discretion or skill, and they have come 
to the conclusion that the acts alleged against you have not 
been proved to their satisfaction. Dr. Williams, in your case 
the Council have come to the conclusion that the facts 
alleged against you in the notice of inquiry have been proved 
to their satisfaction, but they have decided to adjourn the 
farther consideration of the facts until the May session of 
the Council. You will be required to attend and the Council 
will expect you to produce evidenoe as to your conduct in the 
meantime, especially with regard to the employment of un¬ 
qualified assistants and the signing of death certificates. 

The Apothecaries 1 Hall of Ireland. 

Dr. MeY ail presented the report by the Examination Com¬ 
mittee on the inspection (July, 1907) of the final examination 
of the Apothecaries’ Hall of Ireland by the assistant 
examiners in surgery, Sir Lambert H. Ormsby and Mr. 
Conway Dwyer, who were appointed by the General Medical 
Council, and who acted also on this occasion as inspectors. 
Sir Lambert Ormsby and Mr. Dwyer forwarded the following 
statement as inspectors :— 

Every portion of the examination in the different subjects was care¬ 
fully inspected and supervised by your assistant examiners in 
surgery, acting as your inspectors, and they regretted to Bee the 
ignorance displayed by the majority of the candidates in operative 
surgery, so that In this “starred ’ subject out of the live who entered 
only two showed sufficient knowledge of the subject to enable them to 
just get pass marks. 

We consider that the examination as a whole is carefully and con¬ 
scientiously carried out, and that the standards of knowledge and the 
methods of examination in the different subjects were sufficient and 
searching in every detail. 

The Examination Committee in its report suggests that 
the assistant examiners should be requested to supply in 
future more fully the important details of each part of the 
examination. 

The report was received and entered on the minutes. 

Dr. Ad ye-Curran moved that the reports from the 
assistant examiners be discontinued until further orders. 
He contended that it was by no means clear from the 
Medical Act that the Council had power to create hybrid 
Officers—if he might so call them—and ask these gentle¬ 
men who were primarily examiners to become also inspectors 
and reporters. It was quite foreign to the spirit of the Act 
that they should be aBked to perform this hybrid work. The 
legislature evidently intended that the two officers should be 
kept separate and distinct. Inspectors of examinations 
should not interfere with the conduct of the examinations 
hut H should be their duty to report. He held that these 


assistant examiners had no power to inspect and to report. 
For the last ten years, although the Apothecaries’ Hall had 
been subjected to these stringent reports at every examina¬ 
tion, still, as anyone on the Council would bear him out 
in what he said, these reports had been invariably 
satisfactory. The authorities of the Apothecaries’ Hall had 
endeavoured by every means in their power to carry out the 
requirements of the General Medical Council. It was hard 
in the extreme that they should keep hammering away at 
inoffensive persons. He would now ask the Council in a spirit 
of fair play to make an order that these inspections should 
cease. The whole business from beginning to end seemed 
somewhat unnecessary. The Apothecaries’ Hall had 
endeavoured to please the Council and it was a hardship to 
be reported upon without any apparent fault on its part. 

Dr. Saundby seconded the motion. Unless there was 
some very good ground for continuing the reports, he thought 
that the Council should discontinue them. 

Sir C. Nixon pointed out that the examination was 
conducted partly by the Apothecaries’ Hall and partly by the 
Council. He did not think that they could by a simple 
motion disturb the machinery which had been enforced since 
the start. He was in sympathy with Dr. Adye-Curran for 
doing the best he could for his own body, but the change 
must be made in a different way from what he was now 
suggesting. The Council bad appointed excellent examiners, 
men who would keep the standard up to a reasonably high 
pitch. 

The Legal Assessor (Mr. Lushington) said at the 
request of the Council for his opinion that it did seem 
to him that the General Medioal Council might require from 
its assistant examiners a report as to how they had per¬ 
formed the duties intrusted to them and prescribed to them 
by the Council. It did appear to him that the assistant 
examiners could be called upon to report on the examina¬ 
tion apart from surgery. 

The President remarked that he believed it wae the 
desire of the assistant examiners to have the advantage of 
reporting their opinions to the Council from time to time. 

Dr. Me Vail thought that as the Council sent assistant 
examiners in surgery they should have information sent to 
them in the same manner as information would be sent to 
each of the Colleges of the Conjoint Board. He moved as 
an amendment that the duties of the assistant examiners 
should be referred to the Executive Committee. 

Sir C. Nixon seconded this amendment. 

Dr. Adye-Curran withdrew his motion and Dr. Me Vail’s 
amendment was agreed to. 

The Here Treasurer. 

On the motion of Sir Thomas Myles, seconded by Dr. 
Norman Moore, Mr. Henry Morris was unanimously elected 
treasurer in succession to Dr. Pye-Smith. 

Mr. Morris in a sentence accepted the office and thanked 
the Council. 

On the motion of Dr. Norman Moore the President was 
thanked for the manner in which he had occupied the 
chair. 

The business of the agenda paper having been completed 
the session terminated. 


Royal Free Hospital : an Appeal.— The com- 

mittee of management of the Royal Free Hospital earnestly 
appeals for the sum of £10,000 to enable it to defray 
the cost of several important and urgently needed additions 
to the hospital. These improvements include the erection 
and equipment of two operating theatres and sterilising 
rooms, which were graciously opened on Dec. 3rd by Her 
Royal Highness Princess Christian of Sohleswig Holstein who 
is the president of the hospital. Mr. James Berry, the senior 
surgeon, said that Her Royal Highness had always shown 
great personal interest in the hospital. For many years they 
had been struggling with one very inadequate operating 
room and now they had two of the best in London. These 
improvements had often been most strongly urged upon 
the committee by the surgical staff of the hospital and by 
the visitors of King Edward’s Hospital Fund. The demands 
made by the sick poor upon the hospital increase year by 
year. During the last year there were 2474 in-patients and 
44,565 out patients and casualty cases. The bankers are 
Lloyds Bank, Holborn-circus branch, London, E.C., and the 
Secretary is Mr. Conrad W. Thies, Royal Free Hospital, 
Gray’s ina-rood, Leuden, W.G. 
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Municipal Maternity Homes. 

Among those who in this country have worked hardest in 
their endeavours to improve the training and supervision of 
midwives the name of Sir William J. Sinclair will always 
be honoured. With characteristic courage he threw himself 
heart and soul into the controversy which raged about the 
Midwives Act and he has not hesitated when he thought it 
necessary to express his convictions without fear or favour. 
Quite recently he has published a pamphlet in which he 
puts forward his views as to the means to be adopted 
for dealing with cases of abnormal labour and puerperal 
fever amongst the poor. In a short but most inter¬ 
esting historical review of childbed fever and childbed 
illness he shows how completely these diseases have 
been banished from the wards of properly conducted lying- 
in hospitals and demonstrates anew the distressing fact, 
which has been called attention to by every writer on this 
subject, that in private practice, especially among the poor, 
the mortality and morbidity of puerperal sepsis present 
almost as high a rate of occurrence at the present day as 
they did 40 or 60 years ago. The records of any of the 
foreign lying-in hospitals show that puerperal fever can be 
prevented entirely and with certainty. Nor, indeed, is it neces¬ 
sary to go abroad for proofs of the truth of this statement, for 
the reoords of the Rotunda Hospital in Dublin, an institution 
which has reached the highest point of efficiency in the 
prevention of child-bed sickness, show a total of 1887 
women confined in the year 1905 with no mortality and 
with a morbidity of only 8‘42 per cent. As a contrast 
to these figures we may recall the fact that the mor¬ 
tality of puerperal fever in Ireland as a whole in the year 
1903 was 2*3 per 1000. While such results are obtained 
with ease in the well-conducted wards of a lying-in hospital, 
yet it is possible to obtain them with almost equal certainty 
in the homes of the poor when sufficient care is taken. 
Thus Sir William Sinclair calls attention to the figures 
published by Dr. Frank, Director of the School of Midwives 
in Cologne, where in ten years, amongst 4354 women 
attended at their own homes by properly trained mid wives, 
only one death occurred which could be attributed to 
infection arising from the management of the labour. 

In the same way the excellent work carried out by Dr. 
De Lee in Chicago shows that midwifery practice can 
be carried on at the homes of the poor, even in such 
a city as Chicago, with a 41 mortality and morbidity 
that challenge the work of the best maternities in the 
world.” In over 7000 cases of labour only one woman 
died from septic infection. In the face of facts and 
figures Buch as these how muoh longer shall we be content in 
this country to muddle along in the old way and to sacrifice 


to a preventable disease each year in the British Isles the 
lives of some 2000 women, most of them in the very prime of 
life ? There are at last, however, some signs of real and of 
effective attempts being made to improve the position. The 
Midwives Act and the new regulations of the General 
Medical Council relating to the clinical teaching of mid¬ 
wifery are steps in the right direction and will undoubtedly 
bear good fruit in the future. Meanwhile, we must remember 
that the best trained midwife or the most highly skilled 
medical man may be placed in a hopeless position if they are 
called upon to undertake the delivery of a poor woman in such 
surroundings as are only too often met with in the homes of 
the poor. No doubt it is true, as Sir William Sinclair 
points out, that in Manchester, as in most other big cities, 
the very poor are adequately provided for in workhouse infir¬ 
maries and in lying-in hospitals, and that the provisions of 
the Midwives Act are intended to safeguard them, so far as 
this can be done, when they are confined at their own homes. 
Properly trained midwives, however, are at present all too 
few in numbers and their prospects of obtaining a competent 
livelihood unfortunately are not such as to attract large 
numbers of the right class of women into their ranks. 
We may, however, look hopefully to the future to remedy 
this want and we must rely on the generosity of private 
individuals to assist in the provision of properly trained 
midwives in all parts of the country. How better could 
rich women show their gratitude than by providing their 
poorer sisters with that skilled assistance which they 
themselves have been able to secure in their hour of 
need? We may con,fidently expect, therefore, that the 
provision now being made for the cases of normal labour 
amongst that class of the poor which is not provided for by 
the workhouse infirmaries and the lying-in hospitals may be 
adequate in the future to protect them in normal childbed. 
Unfortunately, however, from time to time cases must occur 
which are not normal and where more skilled assistance than 
can be given by a midwife however well trained is required. 
For these oases the new Act has made provision in so far 
that the midwife is compelled to summon medical assistance 
but it goes no further, and one of the chief and most 
important defects of this piece of legislation is that it 
provides no means for the adequate remuneration of 
such skilled assistance. In some few large cities the looal 
authorities have recognised their obligation in the 
matter and have made themselves be responsible for the 
medical men’s fees but this is so far the case in only a very 
few places. In Manchester, for example, the City Corpora¬ 
tion undertakes to pay the fees and in doing this undoubtedly 
it has established a most important precedent, a precedent 
of which Sir William Sinclair avails himself in the 
suggestions which he puts forward. As the supply of pro¬ 
perly trained and registered midwives becomes larger and the 
provisions of the Midwives Act are enforced more strictly 
and carried out more efficiently the number of cases in which 
the attendant midwife will find it necessary to call in 
medical assistance will become larger and larger. In 
the case of Manchester they have increased from 769 in 
1905 to 1255 in 1906; and further, many of these cases will 
require careful nursing and the best possible surroundings if 
they are to recover. In other words, they will require 
removal to hospital. Where are they to be sent ? It has 
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been said that all such mid wives* eases should be admitted 
into the wards of the lying-in hospitals bat these only exist 
in some of the large cities and would certainly not be able 
to accommodate all such oases, and even if they could there 
would still be the objection that this means taking away the 
patients from the care of the medical man first called in 
by the midwife in her difficulty, a procedure of doubtful 
fairness. 

In view of the situation which has been created, at any 
rate in Manchester, by the consent of the corporation to be 
responsible for the fees of the medical men summoned by 
the midwife, Sir William Sinclair advocates the extension 
a little further of the principle already adopted by the local 
authority "by the making of a municipal grant annually to 
the lying-in hospitals which would go towards covering 
the cost of maintenance and treatment of a suitable class 
of the parturient and puerperal women now sent in by 
the medical practitioners who have been summoned by 
midwives owing to the occurrence of abnormalities or 
emergencies in labour or connected with childbirth.*' 
Further than this, however, there are numerous cases of 
obstetric difficulty, foreseen or unforeseen, arising among 
the wives of the better class of working men when under 
the care of their own general practitioners. For normal 
cases of confinement among these women the improvement 
in management which we may hope to result from the better 
teaching of midwifery which is about to be instituted will 
no doubt suffioe to reduoe to the vanishing point the dangers 
to which they are subjected. There are, however, other 
cases attended with difficulties of slight or great importance, 
and the treatment of such cases at their own homes greatly 
increases the risk to the patient and adds very largely to 
the worries and responsibilities of the medical attendant. 
What is to be done for this class of case? "Is the 
patient to be subjected to the additional danger of treat¬ 
ment at home or the doctor to the humiliation and loss 
resulting from the transference of his patient to the oare 
of someone else with an element of hospital abuse super- 
added 7" For suoh cases the author of this pamphlet 
suggests the establishment of municipal maternity homes 
in all towns and cities. Such a plan would undoubtedly 
entail an increased expenditure on the part of the local 
authorities but it must be remembered that the outlay 
would be more than repaid by the avoidance in large 
measure of the expense which chronic invalid women are 
to any community. Such homes could be started at but a 
small expenditure and they would provide medical men with 
a means of treating those of their patients who needed it 
with the surgical cleanliness and skilled nursing of a 
well-appointed and well-conducted lying-in hospital. The 
municipal maternity home would fill up the large gap 
which exists between the lying-in hospital and the private 
nursing home, and those of its inmates who could afford 
it might well be called upon to pay something towards 
its maintenance. It may seem that such a plan is but the 
thin edge of the wedge in the introduction of State aid for 
our hospitals but this is an extreme way of regarding the 
matter. Sir William Sinclair’s suggestion is one that 
is well worth the careful consideration of the pro¬ 
fession and is a courageous attempt to grapple with a 
problem of long standing and of great importance to the 
community. 


National Hygiene. 

The proceedings of the oonferenoe of representatives of 
sanitary authorities which was held at the Caxton Hall, 
Westminster, on Nov. 15th, as the outcome of a movement 
originating in the North of England (the earlier steps of which 
have been described in previous numbers of The Lancet) were 
of a very interesting character. But whether much imme¬ 
diate result will follow is doubtful. It appears that 
invitations to send representatives to the meeting were 
issued by the promoters to about 400 of the sanitary 
authorities of the kingdom, that about 80 of these bodies 
accepted the invitation, and that some 70 of them acted 
a pon it, but that a certain number of these had not given 
their representatives authority to vote upon the points to be 
submitted to the meeting, thus leaving them in the position of 
mere listeners or questioners. There have been instances in 
which great results have sprung from still smaller beginnings ; 
but it can hardly be said that the prospects of real national 
progress in the direction of sanitary reform have been 
appreciably increased by the conference, mainly owing 
to the restricted support offered by the general mass 
of sanitary authorities. The chairman, Mr. Henry W. 
Newton of Newcastle-upon-Tyne, in a remarkably luoid 
opening statement, explained the circumstances in which 
the representatives had been invited to assemble and 
the hopes which were entertained by the promoters of the 
meeting. He said that the objeot of the latter was to effect 
a union of the several local sanitary authorities of the 
country with a view to common and concerted action upon 
all questions relating to publio health; and he announced 
that the title first suggested for the union, that of a 
"Supreme Health Authority,'* had been abandoned, pre¬ 
sumably in recognition of the facts that none of the con¬ 
stituent bodies could have authority of any kind beyond the 
boundaries of their own districts, that a "union” of them 
could have no authority anywhere, and that nothing in this 
country except the Grown and Parliament can properly be 
described as "supreme.” Leaving the question of nomen¬ 
clature in abeyance he proposed a motion which was an 
expression of approval of the formation of a union or 
an association of the sanitary authorities of England and 
Wales for the purpose of promoting the health interests of 
the nation. After an almost formal seconding, an amend¬ 
ment was moved by Mr. J. Utting, apparently on behalf of 
the sanitary authority of Liverpool, in a speech in which 
he somewhat unkindly described the motion as an attempt 
to effect a multiplication of amateur authorities and sug¬ 
gested instead the formation of a special department 
of the Local Government Board to deal with all questions 
relating to public health—a department “ upon which 
representatives from the various associations of local 
authorities should be appointed.” The conference seems 
at once to have perceived the danger, nay, the impossibility 
of this suggestion, and the general result of the discussion 
was that the original motion was carried by a large majority, 
while a second resolution accepted for the proposed organisa¬ 
tion the title of "The National Union of Public Health 
Authorities” and placed it under the control of a council 
charged, as a first duty, with the task of preparing a consti¬ 
tution and rules for the government of the union and of sub¬ 
mitting the same to the members for approval. 
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In common with the medical profession generally, we are 
fully convinced that the public health constitutes the 
greatest and most important of all national interests and 
we cannot be accused of indifference with regard to any 
means by which it can be protected or improved. We 
cordially welcome any proposal by which the magnitude of 
the stake involved may be rendered manifest either to the 
great body of municipal voters or to the candidates who seek 
their suffrages ; but we should not fulfil our duty if we 
allowed any such proposal, however plausible it may appear, 
to escape the ordeal of criticism. As an actual matter of 
fact, the great obstacle to the protection of health and to 
the suppression of disease is ignorance. This ignorance 
depends essentially upon the fact that instruction in even 
the rudiments of physical science, still less in the nature 
of its methods and in the character of its results, holds 
as yet no recognised place in English education, either 
scholastic or commercial, and that hence the public attaches 
no more importance to the knowledge of philosophers than 
to the guesses of weather prophets. The medical profession, 
in relation to epidemic disease, has become a sort of corporate 
Cassandra, always disbelieved by those who hear its pre¬ 
dictions and always justified by the event. In writing the 
history of the great struggle of the first Duke of Wellington 
against the combined forces of Napoleon's marshals and of 
domestic faction, Sir William Napier described the Parlia¬ 
ment of a century ago as being ignorant of everything except 
classical puerilities and political tricks. The intervening 
years have somewhat cast the classical puerilities into shade, 
but a knowledge of political tricks is still accepted as a first 
qualification for a legislator or a party leader and as a highly 
important one for an aspirant to office in the greater 
number of municipalities. In the case of many of the “ local 
authorities ” to whose care the health of their constituents is 
committed by the Imperial legislature the health policy of 
the day is merely the line of conduct which seems most likely 
to be contributory to the continued ascendancy of the 
political party of the majority. If “the other side” has 
protected the public health it is easy to accuse them of undue 
expenditure; if they have striven according to their lights to 
reduce expenditure it is always easy to charge them with 
being the patrons and producers of enteric fever or of diph¬ 
theria. Either will do for an election cry and, as a rule, 
both cries are equally insincere. Even where the medical 
officer of health hae won the entire confidence of his 
sanitary committee and has made it understand that 
proper health administration is a matter requiring special 
knowledge of a highly technical kind, it by no means 
follows that the members of the health committee will 
be able to exert any useful influence upon the decisions 
of the larger body of which they form part, and by 
which, if they be not “party men,” they will in all 
probability be disregarded totally. In view of these facts 
we do not anticipate any immediate amount of public 
advantage from combining into a union a number of sani¬ 
tary authorities, save that their meetings would serve to 
educate the members of the union and so to expedite the 
time when a well-instructed public will insist upon its 
health as a community being placed first in all municipal 
policy. 

One of the primary objectB of the union will be, we 


learn from the first resolution passed by the conference, “ to 
consider the different conditions and circumstances, general 
or local, whereby the disease is liable to be caused to 
man, and, as far as may be, to obtain their removal.” It f» 
obvious, except hi so far as they may have been informed 
by their medical officers of health, that the majority 
of the authorities who propose to unite will for 
want of the necessary knowledge be unable to consider 
these matters as yet to any useful purpose. Unless by the 
extension of pecuniary support to pathological research, 
the bulk of the authorities cannot even approach the 
oonflnes of their intentions; and their actions or resolutions 
to act might be productive of risk to the community. The 
practical applications of sanitary sdenoe can only be success¬ 
fully conducted by men to whom both the principles and the 
details of the science are familiar ; and the amateur sanitarian 
is not more likely to succeed in preserving the health of the 
community than the amateur practitioner in restoring that 
of the individual. We have nothing but respect for the 
motives of the municipal authorities which really desire to 
control the ravages of preventable disease and to check the 
enormous waste of money and of strength which it is now 
permitted to occasion ; but we must beg the new union not 
to attempt to work too quickly. If the union submit to the 
guidance of its medical officers of health and sanitary 
engineers it may do a great work for the nation ; if later ft 
helps to spread knowledge of sanitary affairs among the 
people, so that health authorities may depend in their efforts 
for good upon the hearty cooperation of those whom they 
serve, it will amply j astify its creation. 

- ■ ■■ » - — — ■ , 

The Vaccination of the Rich and 
the Poor. 

A communication which we publish in another column of 
our present issue relative to uniformity of conditions in 
vaccination raises an important specific point and in¬ 
cidentally it opens up a wide field for reflection. Dr. A. H. 
Gerrard draws attention to the fact that, while the lymph 
used by public vaccinators is manufactured under State con¬ 
trol and the practice of vaccination is carefully supervised* 
the lymph employed by the private practitioner is purchased 
in the open market and the operation Itself 1 b performed 
without any of the excellent restrictions to which the public 
vaccinator is subjected. The private practitioner may, Dr* 
Gerrard alleges, scarify in as many places as his conscience 
or the desire of the parents may dictate, and he may regard 
the slightest reaction as “ successful ” vaccination. In his 
view the pauper, in the matter of vaccination, is better off 
than the prince, and he suggests as a remedy that vaccination 
should be entirely under State control—i.e., that in all 
oases it should be performed under the conditions which arc 
now imposed upon publio vaccinators and that it should 
be paid for in similar fashion and from the same source. 

Dr. Gerrard has examined different strains of lymph and 
his conclusion therefrom is that commercial glycerinated 
lymph is not so carefully prepared as that issued by the 
Local Government Board. The general practitioner might, he 
suggests, be allowed to purchase lymph from the Government 
and obtain for it a guarantee of its purity. There Is, of 
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ooaxse, much to be said for Dr. Gkrrard’s suggestion but 
there are difficulties in the way of its realisation. The 
tint is one that has often been dealt with in our columns— 
viz., the feeling of the medical profession as a whole against 
any branch of medical practice being relegated to a 
particular set of professional men. To make vaccination by 
a public vaccinator compulsory means the introduction, and 
perhaps the unwelcome intrusion, of one medical man into 
the private practice of a brother practitioner, and the feeling 
on the matter is far too natural, as well as too strong, to be 
ignored. Members of the public are also likely to resent 
being obliged to call in a medical man other than 
their own family advisers to perform the operation of 
vaccination. The second difficulty is no less real. If 
the State once commences the supply and guarantee of 
vacoine lymph to the profession as a whole, as also the 
^supervision of vaccination, it will be difficult to see where 
the matter is to stop, and doubtless a demand would soon be 
made for the supply of all sorts of antitoxins accompanied 
with the usual “guarantees.” The next step might be a 
•demand for the State manufacture and guarantee of all drugs. 
•It is true that vaccination against small-pox is on a somewhat 
different plane to other protective inoculations in that 
vaccination has still about it an element of compulsion; hut 
it seems to us, as every parent can now obtain exemption 
merely by a statutory declaration, and can, moreover, 
demand the services of the public vaccinator, that the 
innovation suggested Is hardly called for. 

We quite think, however, with Dr. Gerhard that there 
should be some uniformity in the actual performance of vac¬ 
cination and that the pretence to vaccinate efficiently with 
“ one mark ” should he rendered actually illegal. A satisfac¬ 
tory remedy for the “one-mark” evil would appear to be a 
State-prepared certificate setting forth that the child has been 
vaccinated in at least three or four places and that so many 
Insertions have “taken.” As regards the actaal aseptic 
performance of vaccination we incline to the opinion that 
•outside the range of the public vaccinator the matter 
must be left to the medical profession. We simply do not 
believe that there are still existing medical men who 
cannot be trusted to perform an “ operation ” of the nature 
of vaccination in proper aseptic fashion, but if any evidence 
to the contrary exists the attention of the General Medical 
Council had better he called to the subject with the view of 
making instruction in the technique of vaccination a more 
closely considered point in the medioal student’s curriculum. 
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METROPOLITAN HOSPITAL 8UNDAY FUND. 

A meeting of the council of this Fuud was held on 
Nov. 29th, at the Mansion House, under the presidency of 
the Lord Mayor. The report, which was submitted and 
Adopted on the proposition of Archdeacon Bevan, seconded 
by the Rev. W. Hardy Harwood, stated that the amount 
raised this year for the fund had been £78,651. This sum 
Included £30,000 which had been received from the executors 
cf the late Mr. George Herring. Grants had been made to 
159 hospitals, 57 dispensaries, and 27 nursing associations. 


A sum of £4077 had been spent on surgical appliances for 
the poor. A balance of £4088 had been carried forward. It 
was decided that the annual meeting of the constituents of 
I the Fund should be held on Deo. 17th, the date suggested 
I for next Hospital Sunday being June 2lst. It was 
I also decided to recommend the addition of the following 
gentlemen to the council to fill vacancies: Lord Leith of 
Fy vie, the Hon. Harry Lawson, Sir James Reid, Sir Thomas 
8mitb, Mr. W. Douro Hoare, the Rev. Canon Curtis, and Mr. 
Thomas Wakley. _ 

EGYPTIAN MUMMIES ABOUT 1100 B.C. 

In the last published report of llnstitut Egyptien there 
are two papers by medical men worthy of attention. The 
institute was founded in 1859 to carry on the literary and 
scientific work for which l’lnstitut d’Egypte was originally 
created by Napoleon and his famous group of men of science 
during the French occupation of Egypt. Until about ten 
years ago Englishmen were very rarely admitted to the 
honour of membership for, in spite of the red coatB at 
| headquarters, France still remained in jealously guarded, 

I intellectual occupation of Egypt. Now matters have some¬ 
what changed and no less than eight English names appear 
in the list of active members, the number of which is strictly 
limited to 50. To tbe report under notice Dr. Bay contributes 
a paper on tbe electric phenomena that accompany the 
“khamsin” wind which in Arabia and Syria is called the 
“simoom” and bears the name of “ sirocco” in Algiers and 
Sicily. The wind blows intermittently from the south during 
a period of about 50 days in March, Aprii, and May. 
The heated air comes straight from the desert charged 
with very fine dust and sand, obscuring the snn and com¬ 
pelling people to shut up their houses as far as possible. 
The phenomenon usually lasts only three days, of which the 
second is the most trying and reminds those exposed to it 
of the sensation of standing near a furnace. Daring the 
khamsin the earth, charged with negative electricity, holds 
in equilibrium the positive electricity of the atmosphere 
until at the close of the phenomenon, generally accom¬ 
panied by a few drops or showers of rain, the electricity is 
changed, the air becoming negative and the ground positive. 
Meanwhile accidents sometimes occur to the large machines 
which have recently been constructed for supplying electric 
light. Dr. G. Elliot Smith has been working for three years at 
the investigation of embalming in the twenty-first dynasty, 
having been presented with 44 mummies of that period for 
the anatomical department of the Egyptian School of Medi¬ 
cine at Cairo. These mummies were found at D6r el Bahari 
in 1891. In spite of many authors, and more conjectures, 
nobody knows exactly when the ancient practice of embalming 
began. In pre-hisfcoric days, more than 7000 years ago, 
the inhabitants of Upper Egypt exposed their dead to a sun¬ 
drying process which has preserved them until to-day. It 
is suggested that so long ago as the fifth dynasty the 
pyramid builders made use of artificial means to resist the 
natural decay of the dead body, hut there is no certainty as 
to what they did. The Cairo Museum shows, by its unique 
collection of mummies, that real mummification, aided by 
art, belongs to the period between the seventeenth dynasty 
and the early days of the sixth century of the Christian era. 
Dr. Elliot Smith reminds us that during this period of 
about 2000 years the methods of embalming underwent many 
changes. From the eighteenth to the twentieth dynasties the 
methods adopted consisted only in the preservation of the 
body itself, and as everyone knows who has seen the Royal 
Rimeside mummies this was accomplished so successfully 
that the mode employed can only have been the result of 
centuries of experiment. About the beginning of the twenty- 
first dynasty (a period of decline, when Egypt was being 
menaced by victorious Assyria) the embalmers initiated 
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a new practice which was an attempt to restore to the | 
shrunken body the form which it had lost daring the early 
stages of embalming ; this was done by paoklng under the 
skin and in the cavities linen, sawdust, sand, and other 
materials. As shown by photographs, it was customary fer 
embalmers to break through the ethmoid by way of the nose 
and to remove the brain through the opening thus made. 
The cranial cavity was then usually filled with strips of linen 
and a small quantity of resin. The chief incision of the 
embalmer usually consisted of a large, gaping, vertical 
wound in the left lumbar region, extending from the iliac 
crest, a little behind the anterior superior spine, to the 
margin of the ribs. By this incision the organs of the 
abdomen and thorax were removed with one exception, for 
the heart (filled with mud) was always left attached to 
the great blood-vessels, though sometimes pushed out 
of place. When the various organs had been removed 
both the body itself and the viscera must have been 
put into a saline bath, as Herodotus described. This 
bath was probably continued for some weeks. The 
nails of the hands and feet were carefully secured by 
a piece of string wound round the fingers and toes so that 
they might not fall off with the epidermis. Dr. Elliot 
Smith’s photographs show very well the impressions left by 
the string which has sometimes remained in position on a 
finger or toe. The collapsed limbs were packed through as 
few incisions as possible with large quantities of materials 
to restore to them some appearance of their original form. 
By reversing the body mud was poured into the neck through 
the thorax and wedged in with linen. The breasts of two 
females were similarly paoked by the tunnelling hand of the 
embalmer, perhaps armed with a knife. The back, buttocks, 
and mons Veneris were also stuffed. In one case sheets of 
fine leather had been sewn to the healthy skin of a thin old 
woman to hide wounds which were probably bed-sores. 
The eyes naturally collapsed but artificial eyes were 
placed in the orbits usually consisting of a piece of 
linen with a spot of black paint for the pupil. Onions 
were sometimes used for artificial eyes and this vegetable 
was often found in the pelvis or thorax, perhaps as 
a deodorant. The dried viscera were returned to the 
body wrapped in neat parcels: a wax image of the hawk¬ 
headed god being placed with the intestines, the ape-headed 
Hapi often with the lungs, the jackal with the stomach, 
while the fourth of the funerary genii (all children of 
Horns, to whom the Canopic jars were dedicated), the human¬ 
headed Avwet, is usually found wrapped up in the liver. 
The incision wounds, which varied in number and position, 
were sometimes stitched up with a running thread, while the 
aperture in the flank was covered with a wax or bronze 
plate bearing the usual symbol of the sacred eye. The stuffing 
process was performed in mummies of all ages and both 
sexes, even in a newly born babe. As few openings as possible 
were made on the surface of the body; for instance, the 
thighs were stuffed from the abdomen and the back 
from the lumbar wound. The legs were packed by 
means of a skin incision between the great and second 
toes and the arms had usually only one incision. The 
men were painted red and the women yellow and the eye¬ 
brows were tinted black. All these elaborate measures were 
apparently taken during this dynasty to preserve the form of 
the body and to make it take the place of the red or yellow 
statue, formerly buried with the dead, to represent the 
deoeased. The idea of this statue was that when the mummy 
should have lost all likeness to the person during life the 
statue would remain as a dwelling place for the Ka, the 
spiritual double which represented in Egyptian religion the 
genius of the Roman. The Ka is usually translated by the 
word 11 soul ” or, more accurately, the personality of the 
deceased. It was for the sake of the Ka that objeots which 
he might be supposed to want were buried in a tomb, so that 


he could have every comfort during his periodic visitations to 
the burial place. The extraordinary practice of stuffing the 
mummy, difficult to explain in a people with such intense 
veneration for their dead, was soon discontinued for later 
embalmers were in the habit of imitating the form of the 
deceased by means of external bandages until eventually, 
under the Ptolemies, the art of bandaging was even more 
elaborate than the care bestowed upon the preservation of 
the body. _ 

MISS FLORENCE NIGHTINGALE, O.M. 

The announcement that His Majesty the King has con¬ 
ferred upon Miss Florence Nightingale the Order of Merit 
will receive the approval of every civilised man and woman 
throughout the world. No name is perhaps more familiar 
than that of Florence Nightingale and no woman can be 
more worthy of honour than the possessor of that name. 
The noble work which she did in the Crimea is too well 
known to our readers to need any detailed description from 
us but we may quote from the Tima Mr. McDonald’s eulogy 
of her: “ Wherever there is disease in its most dangerous 
form and the hand of the despoiler distressingly nigh, there is 
that incomparable woman sure to be seen. Her benignant 
presence is an influence for good comfort, even amid the 
struggles of expiring nature.” On her return to England when 
the war was over, a sum of between £45,000 and £50,000 
was subscribed for, and presented to, her as a public 
testimonial. With this money she generously founded the 
Nightingale Home for Trained Nurses. Thus, it may be said 
that to Miss Nightingale we owe not only the foundation of 
our military system of nursing but also the whole system of 
lay nursing in this country. From her early days Miss 
Nightingale has been devoted to nursing and when quite a 
girl sought out the sick among her poorer neighbours and 
nursed them, while now, at the age of 87, she still takes the 
keenest interest in all that concerns the calling which is 
so dear to her heart. Among the 20 members of the Order of 
Merit none can have a greater claim than the lady who has 
triumphantly fought with sickness and misery. 


THE OPHTHALMOMETER AND ITS LIMITATIONS. 

The invention of the ophthalmometer belongs to that 
era of extraordinary fertility in ophthalmology whioh is 
associated with the names of von Helmholtz, Donders, and 
von Graefe. It was designed by von Helmholtz for 
measuring the curvatures of the refracting surfaces of the 
eye. An accurate knowledge of these measurements is the 
basis of physiological optics and the ophthalmometer as an 
instrument of precision for use in the laboratory was well 
adapted to its purpose. It has solved problems which had 
previously defied all efforts and in other cases it has pro¬ 
vided an alternative method which insured greater accuracy. 
In 1860, 26 years after its invention, Javal attempted to 
apply the ophthalmometer to clinical uses and since then 
many modifications of the Javal and Schidtz ophthalmometer 
have been placed upon the market. For the most part they 
differ only in minor details, such as the exact means used 
for doubling the corneal image, the fundamental principle 
of the instrument. A recent modification, the “Sutcliffe” 
self-recording keratometer, has been brought to our notice. 
In it the image is tripled by an ingenious use of two 
cylinders of extremely low focal length split into three 
lengths at right angles to the axes, the centre slab 
of each set being slightly decentred. There is a 
number of slighter alterations in detail, of which 
reduction in price is perhaps not the least Important, 
and these appear to us to be improvements on the original 
Javal and Schiotz instrument and its many successors. We 
have tested the instrument and have found it trustworthy 
as a means of determining corneal astigmatism. We think. 
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however, that it is incumbent upon ns to express a word of 
warning as to the use of the ophthalmometer in clinical 
practice. The instrument determines the corneal astigmatism 
and nothing more. Now it has been shown by Donders, 
Knapp, Solzer, and others that the ophthalmometric 
determination of astigmatism differs greatly in a large 
number of cases from the value obtained by retinoscopy and 
subjective methods. This is due chiefly to lenticular 
astigmatism which is entirely ignored in the ophthalmometric 
investigation and which varies according to no known rules, 
so that it has the effect sometimes of diminishing, and 
sometimes of increasing, the total astigmatism of the eye. 
Hence in our opinion the ophthalmometer is an instrument of 
extremely limited utility in clinical work. Indeed, there is 
a specious facility in the determination of refraction by the 
machine which in the hands of unqualified opticians and 
others who have not acquired skill and experience in more 
trustworthy methods is a distinct menace to the public. 
Those of our readers who wish to become more acquainted 
with the apparatus can obtain it from Messrs. George Culver, 
Limited, Pentonville, London, N. 


THE COLOUR OF THE HAIR. 

8o far as the subject has been pursued very little light 
has been thrown upon the nature of the pigment of the hair 
or of the conditions whioh govern its preservation. 
Scientific research can offer therefore but little comfort to 
those who especially in early life see signs of their hair 
turning grey. We may call the process an arrest of pig¬ 
mentation or of nutrition, but the faotors which determine 
this arrest are not so well understood as to indicate any 
effectual preventive measures. It is well known that the grey 
or white hair as a grey or white hair continues in many in¬ 
stances to grow and to flourish, so that not all at any rate of 
its nutrition is stopped but certainly its pigmentation is. The 
analysis of hair gives little clue as to what it is exactly 
that takes place. Some have stated that the pigmenta¬ 
tion depends upon the production of an iron compound 
derived possibly from the haemoglobin of the blood; on the 
other hand, others have found that the large quantity of iron 
present in the hair does not belong to the pigment at all, and 
indeed the pigment of the negro’s hair was found to be 
entirely free from iron. Hair, again, contains a considerable 
amount of sulphur, a fact which has suggested the treatment 
of falling hair with this element in some form or other but 
the sucoess attending such an outline of treatment has been 
doubtful. Of the other constituents of the hair may be 
mentioned the alkaline sulphates, calcium sulphate, and 
quite a large amount of silica. It is difficult to trace any 
pigmentation effects to any of these salts, unless it be that 
the silica or part of it is combined with iron. Dark 
hair would appear to contain more iron than does blonde, 
while it has been stated that auburn or red hair 
contains much the same amount of iron as dark hair, 
but the iron is said to ba present in a more highly oxidised 
state. There are, of course, a black and a red oxide (rust) 
of iron, the latter containing more oxygen than the former. 
Whatever may be the exact composition of the pigmentation 
of the hair or the way in which that process is carried on, it 
is not easy to explain exactly why alterations of the colour of 
the hair occasionally take place during the course of a serious 
illness or why it may become whitened even in a few hours 
by mental disturbance. A somewhat remarkable example of 
the effect of mental disturbance in whioh the opposite was 
the case is reported in our columns this week. The patient 
suffered from occasional severe attacks of mental depression 
and with each attack her hair, which is naturally a dark 
auburn, had turned quite black. When she recovered from 
the attack the hair resumed its natural colour again. It 
seems probable that disturbances of the nervous equilibrium 


effect some changes in the pigmentary process by arrest¬ 
ing the combination of those elements which form the 
colouring material, or possibly they are prevented from 
gaining access to the hair follicles at all. The deterioration 
of the colour of the hair would appear to be due directly to 
some defect of nutrition which may be permanent or 
transitory, and disorders of nutrition have many exciting 
causes. 


THE TUBERCULIN OPHTHALMIC REACTION. 

During the present year oertain modifications of the 
original tuberculin reaction for tuberculosis have been intro¬ 
duced. The first of these was that of von Pirquet. This 
observer read a paper on May 8th before the Berlin Medical 
Society describing the results of cutaneous inoculation with 
a 25 per cent, solution of tuberculin. In tuberculous 
children a typical papule appears within 24 hours, while in 
the non-tuberculous no reaction appears. It was, however^ 
found only to be of use in early life, since practically all 
adults give the reaction. Eight days later Wolff-Eisler 
showed that a reaction could be obtained in the conjunctiva 
with a weak solution of tuberculin, the reaction consisting of 
a marked conjunctivitis of the eye to which the tuberculin 
was applied. Vall6e established the diagnostic value of 
this ocular test upon animals and applied the name 
of the ophthalmo-reaction to it, by which name it 
is at present generally known on the continent. Shortly 
afterwards, on June 17th, Calmette by reducing the strength 
of the tuberculin solution found that the reaction obtained 
was so mild that it might be used for diagnostic purposes in 
man. Since that time large numbers of observations have 
been made upon the reaction and its value in diagnosis. At a 
recent meeting of the Pathologioal Section of the Royal Society 
of Medicine a paper was communicated by Mr. L. J. Austin 
and Dr. O. F. F. Griiubaum 1 recording their observations on 
70 oases. They concluded that the tuberculin ophthalmic 
reaction promised to be a useful but not infallible means of 
diagnosis in obscure cases of tuberculosis. At the same 
meeting Dr. J. E. Squire referred to observations on 120 
cases at the Mount Vernon Consumption Hospital and Mr. 
Sydney Stephenson to more than 50 trials of the test, both 
observers expressing favourable opinions as to its value 
but mentioning that under certain conditions a severe 
reaction might occur. Dr. Squire had noticed an 
especially severe reaction on a second trial of the 
test in one case and he suggested that it might be 
found necessary to readjust the dosage. In the Berliner 
KlinUohe Wochentehrift of Nov. 25th Dr. Sigismund Cohn 
of Berlin records his observations upon 310 cases. He con¬ 
cludes that a positive ophthalmic reaction renders a diagnosis 
of tuberculous disease highly probable but that a negative 
reaction does not exclude that disease, since 50 per cent, of 
severe cases of pulmonary tuberculosis fail to react. On the 
other hand, early and mild cases of that form of tuberculosis 
only rarely give negative results. Dr. Cohn finds that a con¬ 
siderable proportion of cases of typhoid fever give a positive 
reaction, especially in the non-febrile stage and in con¬ 
valescence. He obtained a reaction in eight out of 12 cases. 
It is, however, interesting to note that Mr. Austin and 
Dr. Griiubaum observed no reaction in eight cases of 
typhoid fever examined by themselves. Dr. Cohn further 
finds that a subcutaneous injection of tuberculin in 
the usual manner two or three weeks subsequently to an 
ophthalmic test often induces the conjunctival redness and 
injection to reappear. An interesting paper by M. J. Comby 
of Paris is published in Le Bulletin Medical of Nov. 20th 
describing the results of 300 observations upon the test in 
children. In his earlier trials M. Comby employed the test 
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at described by Calmette—viz., by precipitating tuberculin 
■with 95 per oent. alcohol, drying the precipitate, and 
dissolving it in sterilised water to form a 1 per cent, solu¬ 
tion. No form of glyoerinated tuberculin must be used. 
He found that the reaction, which ordinarily appears in 
from six to ten hours, might be delayed until 24, or even in 
exceptional cases to 36 or 48 hours. The reaction usually 
appeared in the region of the semilunar fold and caruncle 
and might be very slight or in some cases more intense, 
with general redness and swelling of the conjunctiva and 
some sero-purulent secretion, lasting in some cases as long as 
eight or ten days. The -occurrence of so severe a re¬ 
action, even though rare (M. Oomby observed it only 
twice), is calculated to bring the reaction into discredit. 
Accordingly M. Oomby reduced the strength of the solution 
to 1 in 200. He states that his experience of the test with 
this weakened solution is entirely favourable and he recom¬ 
mends it without any reservation. Even with this, however, 
he has once observed an intense reaction. He states that 
on no occasion was any general reaction obtained from the 
ophthalmic application of tuberculin. The reaction may be 
repeated and the test does cot appear to lose any of its 
value; in non-tuberculous cases the result is uniformly 
negative, while in tuberculous cases the reaction develops 
after each application. M. Oomby regards the ophthalmic 
reaction as of great practical value in the diagnosis of 
obscure cases of tuberculous disease in children and anti¬ 
cipates that it will enable effective treatment to be started 
at an earlier period than has been possible hitherto. This 
reaction, although of so recent introduction, has received 
a great deal of attention and the usual enthusiasm for 
norce res has been amply exemplified. Scarcely a discordant 
note is to be found in the paean of praise, though Kart, 
indeed, has recorded some exacerbation of ocular disease 
in cases in which the test has been applied. The majority 
of observers agree that it is harmless, that the discomfort 
produced is trifling, that the patient’s general state is un¬ 
affected, and that the reaction occurs in every form of tubercu¬ 
losis unless the patient is moribund or nearly so. The era of 
adverse criticism has not yet set in, though it is as oertain 
to follow as night to succeed day. Only then shall we 
be in a position to gauge accurately the specific value of 
tiie new procedure. In the meantime it scarcely requires 
mention that a positive reaction merely demonstrates the 
presence of some tuberculous lesion in the individual, 

. possibly a lesion long latent; it does not follow that any 
particular disease under immediate observation is neces¬ 
sarily tuberculous. That the test is devoid of danger 
further investigation can alone decide. The disastrous 
experiences of the past rapidly fade into oblivion unless they 
are deliberately recalled to serve as a wholesome corrective ; 
we may instance Koch’s tuberculin as a oase in point. The 
tuberculin ophthalmic reaction is still in the experimenta 
stage and the time is not yet ripe for it to be advertised 
broadcast by wholesale druggists in the manner to which 
our attention has recently been called as a sure test 
“absolutely free from danger.” We should like to see some 
further investigation of carefully selected cases, specially 
designed to determine whether the reaction is as innocuous 
as has been assumed. _ 


BLAGUE AND THE “TARABAGAN” DISEASE IN 
MONGOLIA. 

It has long been known that a species of marmot, the 
tarabagan , found in large numbers in oertain parts of 
Mongolia, is liable to a form of epizootic which is highly 
infectious and fatal to man. The disease resembles in many 
respects bubonic plague and several Russian writers have 
concluded that tbe two diseases are identical. So far as we 
are aware, however, no positive proof has yet been published 
of their identity, and particularly bacteriological evidence 


of the nature of the epizootic seems to be lacking. A 
melancholy interest attaches to a paper on this subject 
published in the Russian medical journal, the Vratoh (1907, 
No. 9), and written by the late Dr. M. T. Schreiber who 
himself recently died from plague contracted in the Govern¬ 
ment laboratory situated on a fortified island near St. Peters¬ 
burg. 1 Dr. Schreiber was sent by the Russian Government, at 
the end of 1905 and beginning of 1906, on a scientific expedi¬ 
tion to the infected region. He really made two expeditions, 
separated by a short interval; tbe second alone occupied two 
and a half months and covered 1600 versts (about 1000 miles) 
of ground. Unfortunately, on neither occasion was he able 
himself to observe oases of the disease either in man or 
animal, apparently owing to tbe fact that this disease breaks 
out only in the autumn and disappears for the rest of the 
year. From information derived on the spot, however, the 
details of a considerable number of outbreaks, in man or 
in the tarabagan , or in both, were collected and are set forth 
in the article in question. These outbreaks resemble in every 
respect those already reported by other observers; and 
the details, while interesting in themselves, do not, un¬ 
fortunately, help to throw further light on the main problem— 
tbe true relation of this disease to plague in man. The article 
concludes with a brief summary of the points which seem to 
militate for or against their identity; among the latter are 
noted (1) the undoubted occurrence of these eptzodties 
without human beings becoming infected ; (2) the fact that 
field mice, which are known to be susceptible to plague, do 
not contract this disease from the tambagans, though they 
have every chance of doing so; mad (3) the fact that 
domestic animals also escape it. Dogs, in particular, it is 
noted, eat greedily and frequently of the flesh of the dead 
marmots yet never develop the disease. The final solution of 
this problem can only oome from a thorough bacteriological 
investigation of tbe disease as manifested in man and 
animal, and such investigation oould only be rendered 
possible by despatching future scientific expeditions to tbe 
infected area in the autumn, sinoe that appears to be the 
only time of year at which the disease prevails. 


CHRISTMAS FARE. 

We have received a letter from Mr. J. C. Brace with a 
great part of which we are in thorough accord. Mr. Brace 
points out that daring the ooming weeks our streets will 
exhibit an abnormal number of carcasses tastefully adorned 
with coloured ribbons and “Compliments of the slaughter¬ 
man.” We must say that we have never seen this last refine¬ 
ment. He further says that the school children will look in 
at the open doors of the slaughter-house. Very likely they 
will; even so tender-hearted a person as Thackeray when a 
child contributed 6d. to see a bullock killed. Mr. Brace 
also says that doomed beasts will be shown alive outside 
many butchers’ establishments and concludes with the 
following remarkable suggestion :— 

If the human heart still pants for a festival of flesh said hlood 
cannot its Moloch of the stomach be appeased by a sacrifice of game, 
fowl, or fish ? These creatures being so much weaker and their nervous 
organisation less highly developed than is the case with the “ butcher’s" 
victims the demoralisation to the slaughterman would be enormously 
lessened, to say nothing of the quantities of blood, offal, and sickening 
stench saved from polluting the sweet Christmas air. 

Now we quite agree that the exhibition of “ doomed beasts ’’ 
surrounded by the carcasses of their fellows is an abomina¬ 
tion, but it is rarely seen now and, in fact, we think is 
forbidden in London. Nor should children be allowed to 
look at slaughtering. But the decoration of osreasses may he 
regarded as an interesting survival of a pieoe of folk-lose. 
An ancient Greek only killed his own cattle as a sacrifice 
and his family wept bitterly on the occasions when this had 
to be done. Mr. Brace should consult the passage in the 

i Tub Lawckt, March 23rd, 1907, p. 826. 
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third book of the Odyssey when Nestor sent for the family 
goldsmith to prepare gold adornments for the Bacrifioial 
heifer’s horns. When, however, the same ancient Greek was 
in an enemy’s country he positively wallowed in cattle 
slaughter and ate hagely of the slain. 1 We cannot see that 
it is less demoralising to slay a hen than to slay a sheep, if, 
indeed, either be demoralising. But two things are certain: 
one is that many persons at Christmas, to say nothing of 
other seasons, eat too much meat and the other is that live 
beasts should not be exhibited among dead ones. Moreover, 
as germane to the subject, the grossly overfat cattle and pigs 
of the Cattle Show are neither wholesome for food nor objects 
of beauty. _ 

TYPHOID FEVER IN THE AGED. 

It is generally believed that typhoid fever is very rare in 
the aged. But recent observations appear to show that its 
rarity has been exaggerated. In 1898 Dr. Manges, an American 
writer, stated that of 3634 deaths from typhoid fever 
occurring in New York from 1887 to 1896 96 (or 2*6 per 
cent.) were in persons over the age of 66 years, and 414 (or 
11 • 3 per cent.) were in persons aged between 45 and 65 years. 
He thought that the disease was not infrequent in the aged 
and was often overlooked. Professor William Osier found 
i n 329 cases of typhoid fever admitted into the Johns 
Hopkins Hospital up to May, 1899, six of the patients were 
between the ages of 50 and 60, and six were over 60 years. 
He agreed with Manges that, as the course is often atypical, 
cnees are overlooked. In the American Journal of the 
Medical Soienoet for October Dr. A. S. Hamilton has 
published an important paper on the subject. In continua¬ 
tion of the work of Dr. Manges he has collected statistics 
from the Health Departments of Chicago, Boston, and 
St. Louis. Out of a total of 3885 deaths from typhoid 
fever in these cities in the years 1897-1901, 369 (or 9 * 5 per 
oent.) oocurred in persons over the age of 50 years. In an 
outbreak of typhoid fever at the Hospital for the Insane at 
Independence, Iowa, he found that a number of persons well 
advanced in years contracted the disease. Out of a total of 
183 cases, 27 (or 14 *3 per oent.) occurred in persons over 50 
years of age ; of these 6 occurred at the ages of 50 to 54, 8 at 
the ages of 55 to 59, 9 at the ages of 60 to 64, 1 at the age 
of 65, 2 at the age of 71, and 1 at the age of 78. As a large 
proportion of the patients in the hospital were advanced in 
years these figures cannot be taken as showing the liability 
of the aged in general to the disease. However, in two 
cottages and in two wards of the hospital in which the 
disease was particularly prevalent the ages of the inmates 
were taken into account with the following results. This 
portion of the hospital contained 318 men, of whom 65 (or 
20*44 per oent) contracted the disease. At ages from 20 
to 29 years there were 55 patients, of whom 15 (or 27 per 
oent.) contracted typhoid fever; at 30 to 39 years, 89, of 
whom 24 (or 27 per cent.) were affected ; at 40 to 49 years, 
78, of whom 17 (or 21*7 per cent.) were affected; at 50 to 
59*years, 44, of whom 5 (or 11*3 per cent.) were affected ; 
at 60 to 69 years, 41, of whom 2 (or 4*8 per oent.) were 
affected; at 70 to 79 years, 8, of whom 2 (or 25 per cent.) 
were affected; and at 80 to 89 years, 3, of whom none were 
aff ected. The average age of all the patients was 
43 years, while the average of those who contracted 
typhoid fever was only a little less, 38 * 9 years. 
The symptoms of typhoid fever in the aged differ from those 
in younger people. In three of the cases observed at the 
Independence Hospital the degree of aberration was so great 
that the diagnosis would not have been made but for the 
Widal reaction. All the cases differed widely from one 
another, so that it would be difficult to construct a type of 
typhoid fever in the aged. However, in general it may be 

i Iliad, passim. 


said that the cases differ from those in younger people in fchc- 
frequent absence of certain ordinary signs—the type of fever, 
rose spots, enlargement of the spleen, and epistaxis. On the- 
other hand, complications which are at times misleading in 
diagnosis are likely to be marked. In only one of the 27* 
cases waB there any tendency to the production of the typical 
temperature chart. The ordinary diurnal variation was mnoh 
increased. In almost every case the temperature was remittent; 
in seven cases it was even intermittent, reaching normal 
twice or thrice during the first week. In five oases the highest 
temperature recorded was between 105° and 105 * 8° F. ; in 
15, between 104° and 105° ; in five, between 103° and 104° 
and in one it was 102*6°. The average temperature was 
muoh lower than this. Usually it did not rise above 102° or 
103°. With a low grade of fever lyBis oocurred unusually 
early. The temperature generally was normal or almost 
normal by the eighth to the eleventh day, but it rarely 
remained so and there was a tendency to prolongation of 
slight fever. In only three cases did the temperature- 
remain normal after reaching it; in seven cases slight- 
variations extended over a considerable period, and in II 
there were in addition recrudescences. Chills and sweats- 
seemed more common than in the young. In six cases there- 
were well-marked rigors. Disturbances of the circulation 
were common; in 70 per cent, the pulse was described as 
“ bad ” at some time and in 39 per cent, it was intermittent. 
Disturbances of the respiratory system were common. In 
18 cases tympanites was marked, which was probably partly 
due to flabbiness of the muscles. 

THE CURABILITY OF CERTAIN FORMS OF 
SEPTIC MENINGITIS OF AURAL ORIGIN. 

At a meeting of the Soci6t6 MSdicale des Hopitaux of 
Paris on Nov. 15th M. Paul Laurens read an important- 
paper on the curability of certain forms of septic meningitis 
of aural origin. He pointed out that the curability 
depends upon the kind of microbe : streptococcic meningitis 
is very grave ; in pneumoooccic and staphylococcic meningitis 
recovery is more common. He reported the following case. 
A boy, aged 15 years, was taken to hospital on Sept. 7tb, 
1907, suffering from acute suppurative right otitis media. 
Paracentesis was performed, an abundant discharge of pus- 
followed, and an occlusive aseptic dressing was applied. 
On Bept. 11th there were vomiting, headache, vertigo,, 
and horizontal nystagmus. The tuning-fork was heard 
through the bone, showing that the labyrinth was- 
normal. The tympanum was badly drained. “ Laby- 
rinthisme,” which frequently occurs in young subjects- 
suffering from otitis media, with retention was suggested. 
However, lumbar puncture was performed. The liquid was 
clear but gave on centrifugalisation a slight deposit com¬ 
posed of red corpuscles and some polynuclears. Cultures on 
gelose remained sterile. Half an hoar after the puncture tho 
vertigo and nystagmus had much diminished. A large open¬ 
ing was made in the membrana tympani. On the following 
day the temperature was 102 * 4° F., headache was severe, 
there were photophobia and spasm of the facial muscles, and 
the nystagmus was increased. Vertigo was incessant even 
when the patient was in bed. Kernig’s sign was well 
marked. Lumbar puncture yielded clear liquid which on 
centrifugalisation furnished a slight deposit composed almost 
entirely of polynuclears. These were in manifest histolysis 
but to direct examination showed no microbes. However, 
the changes in the polynuclears caused septic meningitis to 
be diagnosed without waiting for the results of culture. An 
intravenous injection of four cubic centimetres of a 1 per 
oent. solution of oollargol was given and was followed in 
five hours by a violent reaction—anguish, rigors, and a tem¬ 
perature of 103 * 3°, but on the 13th the temperature fell to- 
100 * 4° and the vertigo diminished. The diffuse nature of 
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the infection negatived any surgical intervention. It was 
decided to treat the disease by injections of collargol 
and lumbar punctures. The diagnosis was confirmed; 
cultures on gelose showed a coccus in chains and in pairs 
which at first was thought to be a streptococcus but 
on farther examination was found to be an enterococcus. 
Another injection of collargol was given and lumbar puncture 
was performed. The liquid was dear but issued under pres¬ 
sure and the deposit was more abundant. Microscopic 
examination and culture gave the same results. On the 14th 
the temperature fell to normal, the headache and vertigo and 
Kernig’s sign disappeared, and the nystagmus was diminished. 
The injections and the lumbar punctures were repeated 
daily. On the 18bh the temperature bad been normal for 
several days, diminishing nystagmus was the only symptom 
and the patient wished to get up, yet the cerebro spinal fluid 
still yielded altered polynuclears and the same cultures. 
Clinically, suspension of the treatment was indicated but 
bacteriological examination showed the necessity for its 
continuance. On the 19bh injections of llectrargol (a colloid 
form of silver obtained electrically) were begun. On the 
21st, in spite of apparent recovery, the cerebro spinal 
fluid was still infected. As experimenters have shown that 
the colloid metals after injection into the blood are found 
in all the tissues and media except the qerebro-spinal fluid 
five cubic centimetres of 6lectrargol were injected into the 
spinal canal after performing lumbar puncture. After four 
hours a violent reaction occurred and lasted three hours. It 
consisted of a rise of temperature to 103* 8°, violent head¬ 
ache, and severe lumbar pains, and was accompanied by 
an abundant excretion of urine. On the following day the 
patient was very low and the temperature was 99*5°, but 
the only other symptom was rigidity of the lower limbs. 
On the 24th the cerebro-spinal fluid was found to be sterile* 
On the 26th the nystagmus disappeared and the patient got 
up. This case is noteworthy in several ways. It shows the 
possibility of meningitis being due to the enterococcus, the 
curability of the disease, the value of medical treatment, and 
the latency of infection of the cerebro-spinal fluid. 


JUSTICES AND ADULTERATION. 

At the time when so much attention is being directed to 
gross cases of adulberation of foodstuff*—adulteration which 
in many cases is proved to be deleterious to the health of 
the consumer—such a report as that presented to the West 
Sussex county council at its meeting at Chichester on 
Nov. 22nd is hardly to be expected. The Sale of Food and 
Drugs Act committee complains of the “smallness and 
inadequacy of the penalties inflicted” in cases where pro¬ 
ceedings have been taken for adulteration. “The com¬ 
mittee,” the report says, “desire to draw the attention of 
the county council that the continuation of their labours 
is of very little use unless they are supported by the 
infliction of adequate penalties by the justices in cases 
of conviction for adulteration under the Food and Drugs 
Act.” The article of food under notice was cocoa 
—or, rather, sugar, sago, flour, and boric acid—with 
just a suspicion of the genuine article. But how did 
the justices deal with two cases of this kind ? In one they im¬ 
posed a fine of Is. and Is. costs, and in the other they mulcted 
the vendor in 4#. 6 d. costs. Little wonder that the com¬ 
mittee included in its report a threat to discontinue to carry 
out the provisions of the Sale of Food and Drugs Act. In the 
course of the discussion Lord Zouche spoke very strongly on the 
matter. He said that “ there were many people who thought 
that half the trouble of disease in this country arose in the 
first place from this systematic poisoning of the food and 
drink of the people. This was a detestable crime, and there 
was no word too strong for it, and the duty of the authorities 
was, as far as they possibly could, to put down such a very 


gross and crying evil.” Another member suggested the 
“posting” of convictions after the style of the railway 
companies, but the “posting” of such penalties as are 
inflicted in West Sussex would not convey their proper 
significance to the general public. 


THE HAMPSTEAD GENERAL HOSPITAL. 

An adjourned extraordinary meetiug of governors of this 
hospital was held on Dec. 2nd to vote on the report presented 
by the special committee appointed in July last 1 to consider 
the proposals of King Edward’s Hospital Fund for London 
with regard to an amalgamation with the North-West London 
Hospital and a radical change in the constitution of the 
medical staff. The motion to accept the report was lost by 
40 votes to 29, whereupon three of its supporters demanded 
a postal poll of all the subscribers. This is being taken and 
we shall publish the result together with an account of the 
recent meeting at which certain important principles of 
hospital administration came under consideration. 


THE DANGER8 OF CELLULOID. 

Evidence is not wanting that celluloid is a very dangerous 
material and its increasing use in the arts and manufactures 
suggests that the storage of this extremely inflammable 
substance should be placed under stricter conditions of 
control than are apparently required at present. A short 
time ago a serious fire occurred at a factory in Walton-on- 
Thames in which celluloid was employed for the preparation 
of kinematograph films. Apparently the fire was started 
by a film igniting in some way not satisfactorily cleared 
up, but the ignition of this film was sufficient to 
involve very rapidly the entire factory in flames. One 
factory hand failed to make his escape and perished. In the 
evidence at the coroner’s inquiry it was stated that there 
were no less than 27 miles of celluloid film on the premises 
at the time of the fire. In spite of the precaution of 
keeping this very large stock of highly inflammable material 
distributed in a large number of tins it is quite evident 
that if fire had reached them an enormous conflagration, 
if not explosion, would have ensued. As a matter of fact, in 
the present case, owing to the promptitude and efficiency of 
the fire brigade, more serious consequences were averted. 
The existence of such a place in the midst of an inhabited 
area might surely give rise to well-founded apprehensions as 
to the risks to which the storage of celluloid on this scale 
might expose the neighbourhood. One witness, the captain 
of the fire brigade, when asked whether he considered this 
factory a private building answered in the affirmative, and it 
was stated that the premises had not been registered under 
the Act and that the authorities were unaware of their 
existence. It seems astounding to us that a factory in which 
large quantities of an exceedingly inflammable substance such 
as celluloid are stored and manipulated was ever allowed to 
be founded in the heart of a residential neighbourhood. 


In order to commemorate his long association with, and 
the valuable services which he has rendered to, the National 
Hospital for the Paralysed and Epileptic, Queen-square, 
Bloomsbury, the medical and surgical staff have placed a 
marble bust of Dr. J. Hughlings Jackson, F.R.S., the 
“father” of British neurology, in the hall of that institu¬ 
tion. At the presentation, whioh took place on Nov. 28th, 
Sir William R. Gowers, the senior physician, on behalf of the 
subscribers, handed over the bust in a few well-ohosen and 
appreciative remarks. Mr. Frederick Macmillan, the 
chairman of the board, briefly acknowledged the gift on 
behalf of the hospital. The bust, which is a very excellent 

1 See Tub Lancet, July 20th, 1907, p. 182. 
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likeness of Dr. Hnghlings Jackson, is the work of Mr. Herbert 
Hampton. _ 

A telegram from the Governor of the Mauritius received 
at the Colonial Office on Nov. 29th states that for the week 
ending Nov. 28th there were nine cases of plague and four 
deaths from the disease. The Department of Public Health 
of Queensland, in a bulletin dated Oct. 26th, sajs that no 
fresh case of plague has occurred in Cairns and that the out¬ 
break is now at an end. The medical officer of health of the 
Cape Colony states that for the week ending Nov. 9th no 
case of plague occurred in King William’s Town. 


Mr. Joseph Chamberlain, M.P., has been asked by the 
President of the Liverpool School of Tropical Medicine 
(Princess Christian) and the chairman of the school (Sir 
Alfred Jones) to accept the Mary Kingsley medal founded 
by the school in memory of the late Mary Kingsley for pre¬ 
sentation to those who have specially distinguished them¬ 
selves in the amelioration of health conditions in the tropics, 
a cause which Mr. Chamberlain personally has so much 
helped. _ 


THE INAUGURATION OF THE ROYAL 
SOCIETY OF MEDICINE. 


The First General Meeting.—The First Volume or 
the Proceedings. 

The event of the medical week has been the public 
inauguration of the Royal Society of Medicine. Important 
meetings of the various sections had already taken place, as 
many of our columns have testified, but not until this week 
had any general meeting of the Fellows been held. This 
first general meeting of the Fellows was held on Tuesday, 
Dec. 3rd, the President, Sir William S. Church, being 
in the chair. The business was purely formal but the 
President said that he could not allow the first meeting of 
the Fellows of the society to go by without making a few 
congratulatory remarks to those present on its successful 
commencement. He thanked all concerned for their loyal 
cooperation and drew particular attention to the services 
rendered to the society by the secretary, Mr. J. Y. W. 
MacAlister, to whose energy and business-like capacity the 
society owed to much, especially a start at a less expense 
than had been anticipated. Some figures furnished by Mr. 
Hewitt, the librarian, showed that in 1906 the attendance 
of readers at the library was 591, whereas in 1907 it was 
1150, a fact which showed the important part that the library 
would be called upon to play in the literature of medicine. 
Sir William Church concluded by referring to the first volume 
of the proceedings of the society which has just been issued. 

This volume is published by Messrs. Longmans, Green, and 
Co., under the editorship of Dr. John Nachbar and an 
editorial committee. The publication is in every way worthy 
of the society ; its format is excellent and its type and illus¬ 
trations are remarkably good. Every Fellow and Member will 
receive these proceedings as issued and they will form not 
only a useful but an attractive addition to the practitioner’s 
library, if we may judge from the number before us. The 
sections are arranged alphabetically and the proceedings of 
each are independently paged in order to facilitate separate 
binding, and by cutting the binding threads any section of 
the number is detachable. These proceedings will be pub¬ 
lished on the last day of each month from November to 
July inclusive. 

The Inaugural Dinner. 

On the evening of Tuesday, Dec. 3rd, the inaugural dinner 
was held at the Hotel Cecil, under the presidency of Sir 
William Church, who was supported by such a large 
number of the recognised leaders of medicine in the metro¬ 
polis and the provinces that it would serve no purpose to 
give the names. 

. An excellent dinner was followed by some very serious 
speaking, the importance of the occasion seeming some¬ 
what to weigh upon the speakers. After the loyal 
toasts had been drank, Mr. G. H. Marine proposed “ The 
Imperial Services ” in a speech which drew its interest from 


the personal experience of the speaker during the Boer war, 
for he outlined with some detail what medical organisation 
in face of the foe really meant. The toast was replied to by 
Lord Methuen who spoke with gratitude of the personal 
services which he had received from the hands of Mr. Makins 
when wounded, and who paid a tribute that was received with 
acclamation to the enthusiasm and ability of Mr. Haldane 
and to the energy of Sir Alfred Keogh in his endeavour 
to organise a medical department for the Territorial 
Force. Sir T. Clifford Allbutt then proposed the 
toast of “ Science, Art, and Literature,” explaining 
in his usual scholarly manner the intimate relation 
of medicine to all three. Sir E. Ray Lankester, 
who replied to the toast, disclaimed any intention of 
responding for anything but science. He pointed out how 
thoroughly the modern medical man had become a man of 
science, claiming even for “ the bedside manner” its place 
as a psychological experiment. Alluding to the complete 
impossibility of medical men knowing and keeping 
abreast with the details of any other branch of applied 
science in addition to his own, he pointed out that such 
intimate familiarity with botany, biology, chemistry, and 
physics was not expected of them, but only the scientific 
mind ; while he advocated the establishment of a depart¬ 
ment of medical investigation receiving State support. 

Sir William Church than gave the toast of the evening, 
“The Royal Society of Medicine.” He said that to the 
founders of the Medical Society of London in 1773, and 
especially to Dr. Lettsom, belonged the credit of originating 
the first medical society in London. The Royal Medical and 
Ghirurgical Society was founded in 1805 and four years later 
the union of the two was seriously proposed. That union, 
after due consideration, the Medical Society declined, for 
much the same reasons that had influenced them now ; 
and although the Fellows and Members of the Royal 
Society of Medicine very much regretted that they 
bad not the honour of including the oldest of the 
metropolitan medical societies in their body, he for his 
part was far from saying that the Medical Society 
was wrong in its decision. He went on to describe 
the foundation of other medical societies dealing with 
various branches of medical science which came into 
being in London at different dates and said that in 1860, 
and again in 1868, attempts at amalgamation were made 
on very much the same lines as those which had now 
been successfully carried out. The federated society, the 
Royal Society of Medicine, he said, had now arrived 
and consisted of 13 federated sections, representing 15 pre¬ 
existing societies, and they hoped before long to embrace 
other sections, so that no branch of medical knowledge 
should be unrepresented in their society. The number of 
their Fellows, including those who were elected that after¬ 
noon, was upwards of 1800, and of members above 600, and 
they had every reason to anticipate that those numbers 
would be considerably increased now that the society was in 
full workiDg order. The library, which bad been strengthened 
by the inclusion of those of the Odontological and Obstetrical 
societies with that of the Royal Medical and Chirargical 
Society, now consisted of upwards of 70,000 volumes, and in 
their reading-room no fewer than 89 British and 180 foreign 
periodicals could be consulted. He thought that the great 
gathering which he saw there that night fully justified the 
step which had been taken, and afforded the best augury which 
they could have for the success of the undertaking, and he 
was glad to have an opportunity of bearing testimony to the 
manner in which the various bodies now forming the Royal 
Society of Medicine were willing to sacrifice somewhat of 
their independence and individual prestige for the common 
good. He looked confidently forward to the Royal Society 
of Medicine becoming a representative body for British 
medicine to a degree and in a manner whioh it was not 
possible for a smaller body to attain. 

Dr. Norman Moore followed with the most successful 
speech of the evening, proposing the health of the guests of 
the society. He alluded in felicitous terms to the public 
services of Lord Methuen, Sir E. Ray Lankester, Sir Alfred 
Keogh, Sir William Collins, and Mr. Sydney Holland, 

4 4 grandson of Sir Henry Holland as well as chairman of the 
London Hospital and an authority on hospital manage¬ 
ment” ; he complimented Sir Richard Douglas Powell 
(President of the Royal College of Physicians of London), 
Mr. Henry Morris (President of the Royal College of 
Surgeons of England), and Dr. George Wilks (Master of the 
Apothecaries Company) on the scientific work done in the 
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"past by the respective and distinguished corporations over 
which they preside, and humorously affected to perceive that 
each body had turned out men with a distinct stamp of mind, 
while he paid a tribute to the endeavours of The Lancet 
and the British Medical Journal to serve the cause of medi¬ 
cine the generosity of which will be cordially remembered 
by us. The toast was replied to briefly by Sir William 
Lollins. 

An appreciation followed from Sir Richard Douglas Powell 
of the labours of the chairman, Sir William Church, in con¬ 
nexion with the institution of the society, and the proceedings 
closed with a graceful attempt on the part of Sir William 
Church to allot the praise to the honorary secretaries—Dr. 
A. C. Latham and Mr. II. S. Pendlebury—and especially to 
Mr. MacAlibter, secretary and consulting librarian. 


THE PURIFICATION OF THE WATER OF 
SWIMMING BATHS. 


At first sight the idea of employing time after time the 
same water in the public swimming bath in spite of a course • 
of purification which that water is supposed to undergo is 
repulsive. Sentiment at all events is strongly opposed to 
it but sentiment, of course, does not always take into 
account plain facts, nor is it always willing to admit the force 
of scientific evidence. There are few persons we imagine 
who, if they were given the choice of bathing in water, on 
the one hand, which was fresh from the main, and water, 
on the other, which had been bathed in by thousands 
of bathers would not decide in favour of the former 
supply, notwithstanding the evidence of scientific 
examination that the latter supply was maintained in a 
pure state by a system of treatment by aeration and 
Nitration. As a matter of fact, if it were not that economic 
considerations were concerned the suggestion to use the same 
water over and over again would probably never have arisen. 

There can be no doubt that the supply of water to public 
swimming-baths, involving as it does a change being made 
at least twice a week, is an expensive matter so long as that 
supply is identical with the water uBed for drinking purposes. 
.It might be different if the water for supplying the baths 
were obtained from independent sources. The suggestion, 
fiowever, that the water could be used again and again and 
be kept innocent by a system of aeration and filtration has 
4>een put to practical test with results so far which appear 
■4o show that the water even after a year’s use is quite 
as good aB, if not better than, the water which has 
been kept in the bath at the height of the bathing season 
for only two or three days without being changed. It can 
•hardly be denied that certain impurities must accumulate 
■which only a powerful purifying process, such as distillation, 
could remove. We should expect an increase in organic 
matters represented in the items commonly reported 
by the analyst as saline and albuminoid ammonia and 
in the amount of oxygen absorbed ; we might anticipate 
also an increase in chlorides and of other substances known 
to exist in the products thrown off by the human body. We 
should expect also to find an increased amount of matter 
in suspension containing epithelium, hair, and so forth, 
further, we should not be very surprised to find that the 
-bacteriological state of the water would grow from bad to 
worse as the number of bathers increased; provided of 
oourse in all these Instances that the water was submitted 
to neither filtration nor aeration. It seems to have 
been demonstrated, however, that a combined method 
of efficient filtration and aeration does purify the 
water to a very remarkable extent and keeps it in 
a condition of cleanliness not far short of water supplied 
fresh. We may refer, at all events, to one installation 
of which we have personal knowledge—namely, that of the 
^Bermondsey Borough Oounoil at the Rotherhithe Baths, 
which has now been in working order since October, 1906. 
We learn that similar installations exist elsewhere. The 
process adopted is one simply of filtration and aeration. The 
experiment at Rotherhithe has been carefully watched by 
experts and the results of neither chemical nor bacterio¬ 
logical examination have so far been condemnatory. 
'-Chemical examination in particular shows that the aeration 
.process effects some oxidation since the nitrates increase, 
though it should be added that the figures for albuminoid 


ammonia and oxygen absorbed were higher in the water 
after it had been in use from Oct. 28th, 1906, to 

July 29Lh, 1937. According to bacteriological examina¬ 
tion a sample of water taken after it bad been in use 
for eight months compared favourably with a sample taken 
when the water had been in use for six months. The total 
number of organisms present per cubic centimetre was dis¬ 
tinctly smaller and both those developing at the air tem¬ 
perature and at the body temperature showed a reduction, 
the ratio remaining practically the same. From the point 
of view of a water used for bathing purposes there does not 
appear to be any objectionable feature about it in the light 
of chemical and bacteriological analysis. The condition of 
the water is regarded, in fact, as satisfactory. The results, 
in short, yielded by the water which had been in use for 
eight months and duly submitted to the continuous 
purifying process were no worse than those obtained 
with a bath water which had been in ordinary use 
for a short time only but which had not undergone 
any attempt at purification. The water certainly looked 
clean and bright and, morever, it is in constant 
motion. The question remains whether there might be 
present at some time or other certain harmful impurities 
which escape detection but that proposition applies equally 
I to water which has been in use for a short time. Any risk 
referable to bathing in water tainted by an infected person is 
clearly much the same whether that water is in u*e for six 
days or six months, with the difference, however, that in the 
one case the water is submitted to a continuous purifying 
process, while in the other it is not so submitted. The 
question as to whether the use of water over and over again 
for bathing purposes can be regarded as a hygienic proceed¬ 
ing must depend entirely on the efficiency of the purifying 
process. At any rate no one can say that the method is 
ideal and there is always the risk of the purifying machinery 
failing. _ 


THE MEDICAL TREATMENT OF SCHOOL 
CHILDREN IN POPULOUS DISTRICTS. 


Dr. A. H. Hogarth, one of the assistant medical officers 
of the London County Council, who delivered a lecture on 
Nov. 28th at the Parkes Museum, Margaret-street, London, 
under the auspices of the Child-Study Society, entitled 
“The School Clinic,” said that it was now universally 
recognised that medical inspection of schools formed 
an integral part of every modern system of educa¬ 
tion and that the lack in this connexion of existing 
expert knowledge was the reason for the introduction or 
the medical man. So loEg as there were in the schools 
children suffering from preventable and remediable diseases 
of which both the parents and the teachers were ignorant, so 
long systematic medical inspection could be justified as a 
State institution. Nevertheless, medical inspection by itself 
was insufficient and medical treatment was the natural 
corollary. Experience had shown that certainly not more 
than one-third of the ailments and defects of school children 
discovered by means of inspection in the populous districts 
of England had been treated or even presented for treat¬ 
ment, while many others had not received material benefit. 
The question therefore was to find out the best practical 
means of securing adequate treatment for the more common 
chronic diseases of children, such as defective vision, 
carious teeth, and chronic diseases of the ear, throat, 
and skin. Dr. Hogarth pointed out that the present 
facilities for dealing with these cases were inadequate. 
Of course, there were practitioners, hospitals, and dis¬ 
pensaries, but none of these really met the exigencies 
of the situation. A family medical man was practically 
unknown in the homes of the poor. General hospitals were 
unable to cope with the mass of cases and parents could 
not afford to waste the time involved in waiting with 
the children at these institutions. Hospitals were not 
designed to meet the situation that they now had. Dr. 
Hogarth summarised the impossibility of successfully 
dealing with the present 6tate of affairs regarding school 
children by the means now at band as due to ignorance, 
apathy and neglect of parents, inadequacy and inaccessi¬ 
bility of existing institutions, real poverty of the people, 
and the tedious nature of efficient treatment for the 
obronic cases which formed the bulk requiring attention. 
The remedy, he said, lay in the establishment of school 




Thb Lancet,] BRITISH MEDICAL BENEVOLENT FUND.—MEDICINE AND THE LAW. [Dec. 7, 1907. 1635- 


clinics or centres for the medical treatment of school 
children, under the guidance, direction, and control of the 
education authority. The school clinic should bo modelled 
partly on the special clinics for the treatment of the teeth at 
8trasburg, Basle, Lucerne, and Zurich, and partly on the 
lines of the general polyclinics which have been established 
in Switzerland at Lucerne, La Chanx-de- Ponds, and Neu- 
oh A tel. However, as the conditions in these towns differed 
very widely from those which prevailed in the populous 
towns of England, the plans for the construction and control 
of clinics should be modified and adapted to suit English 
conditions. The proposed clinic should consist of a 
small building of five or six rooms, a large wait¬ 
ing hall and dispensary, two consulting rooms, one 
dark room with special apparatus for examining eyes, 
throats, and ears, and a room for dental and other minor 
operations. A trained nurse should be in charge under the 
direction of the responsible medical officer of the education 
authority. The advantages of a school clinic would be as 
follows : (1) it would serve as a convenient place for further 
detailed examination of all children requiring it on and 
after admission ; (2) there would be little interference with 
school routine; (3) absences of children attending hos¬ 
pital, &o., would be more under control ; (4) better accom¬ 
modation for the work of the school nurse in connexion with 
parasitic and contagious diseases ; and (5) the district school 
medical man, the school nurse, and the attendance officer 
could conveniently attend the consultations of the visiting 
physicians, so that greater cooperation should result. 

Mr. J. Willis -Bund, the chairman of the meeting, who is 
also the chairman of the Worcestershire county council, told 
the audience from his wide experience of schools in both rural 
and populous districts that in his opinion there would be a 
considerable amount of difficulty in inducing parents to 
recognise the need for the inspection of their children. 
In the discussion that followed the majority of the 
speakers expressed themselves in favour of a scheme of 
medical centres for the treatment of school children, 
although the questions of expense and of wrongful relieving 
of parents from liability were debated. 


BRITISH MEDICAL BENEVOLENT FUND 

At the November meeting of the committee grants 
amounting to £193 were made to 18 out of 22 applicants. 
The chairman announced a most generous donation of 100 
guineas from a member of the committee to whom the 
urgent need of help was known. At this time of the year, 
although the applications are very numerous, practically no 
subscriptions are received, and the committee appeals most 
earnestly for donations, so that assistance may be given to 
the many cases which will have to be dealt with before 
Christmas. Appended is an abstract of the cases relieved 
this month. 

Wife, aged 62 years, of L.R.C.P. Irel. Was deserted by her husband 
four years ago through no fault of her own And is dependent for 
shelter on a widowed Iriend who can ill afford to help. Earns a few 
shillings occasionally by needlework. No children. Voted £12. 

Daughter, aged *60 years, of late M.R.C.S. No income. Has 
supported herself for some years as a mission worker, but is now 
incapacitated by severe neuritis. Voted £10. 

Widow, sged 70 years, of L.F.P.S. Glaeg. No income. Allowed 
3s. 6d. a week by a son. Voted £12. 

Widow, aged 40 years, of L.R.C.P., L.R.C.S. Edin. Quite unpro¬ 
vided for at husband’s death a few weeks ago. Two children, aged 12 
and ten. Voted £12. 

Widow, aged 57 years, of L.R.C.P.Edin., M.R.C.S. Kng. Has main¬ 
tained herself since husband’s death ten years ago, but is now practi¬ 
cally incapacitated by severe rheumatism and failing sight. Three 
children, unable to help. Voted £12. 

Wife, aged 38 years, of M.R.C.S., L.R.C.P. who is confined in an 
asylum. Earns small salary as a district nurse but insufficient for the 
barest necessities required for herself and three children, the youngest 
only two years old. Voted £12. 

Vfadow, aged 34 years, of M.B., C.M.Aherd. No income; two 
children, aged eight and seven years. Is endeavouring to obtain em¬ 
ployment. Voted £5. 

Widow, aged 62 years, of M.R.C.S.. L.S.A. No income. Has supported 
herself as housekeeper, companion, Ac., since husband’s death 20 years 
ago but is now unable to obtain another post. Two children, unable to 
help. Voted £12. 

Widow, aged 61 years, of M.B. Edin. Was an annuitant of this 
Fund. No income; earns about 2s. a week by knitting. Only child 
very delicate and unable to help. Voted £12. 

daughter, aged 72 years, of late L.S.A. Has maintained herself for 
several years by taking boarders, but finds increasing difficulty in 
obtaining them and at present has none. Health indifferent. Relieved 
once, £12. Voted £12. 

L.R.O.P., L.R.O.S. Edin., aged 50 years. Is Incapacitated by spastic 


paraplegia. No income. One child, a school-boy. Relieved three- 
times, £36. Voted £12. 

Daughter, aged 55 years, of late M.R.C.S., L S.A. No income; earns 
a few shillings a week by needlework. Slight help from friends. Health 
indifferent. Relieved three times, £32. Voted £12. 

Widow, aged 51 years, of L.R.C.P., L.R.C.S. Edin. No income, but 
has a smalt uncertain weekly allowance from friends. Seven children, 
of whom three are just self-supporting, the rest dependent. Relieved’ 
once, £12. Voted £12. 

Widow, aged 66 years, of L.R.C.P., L.R C.S. Irel. No income. 
Friends unable to help. Has maintained herself for several years as * 
housekeeper, but is now unable to obtain employment. Relieved once. 
£12. Voted £12. * 

Daughter, aged 45 years, of late M.D. Edin. Is a governess, but at 
present has no engagement. Relieved six times, £30. Voted £5. 

Widow, aged 52 years, of M.D. Was left quite destitute at husband’s 
death several years ago, after a long illness which exhausted all his 
savings. Lets lodgings with assistance of only child, a daughter. 
Relieved seven tiroes, £84. Voted £12. 

Widow, aged 85 years, of L.S.A. Was left a widow 50 years ago and 
supported herself and brought up her family by keeping a school. 
Has been assisted of lAte years by a daughter, a widow, whose income- 
is now- so reduced that the help cannot be continued. Relieved seven 
times, £70. Voted £12. 

Widow, aged 70 years, of M.D. Lend. No children. Friends all 
dead. Has a small annuity, but is unable to meet unavoidable • 
expenses. Relieved twice, £l6. Voted £5. 


MEDICINE AND THE LAW. 


The Admissibility of Medical Evidence. 

The objeot of the statutes in the United States of America 
which make communications by a patient to a medical 
adviser privileged, unless such privilege is waived by the pro¬ 
tected party, has been held “to save the patient from 
possible humiliation, not to enable him to win a lawsuit.’ 7 
In the recent case Clifford v. Denver, &c., Rio Grande 
Railroad Company, tried in the Supreme Court of New York, 
it was held that where a female patient caused a commission 
to be issued for the examination of her physician she could 
not object when the defendant offered the deposition in 
evidence, for she had waived the statutory privilege. 
Waiving the privilege at one trial precludes setting it up 
at re trial, the better opinion being that where a patient 
voluntarily has forfeited the privacy of the testimony the- 
need of the privilege has been demonstrated to be non¬ 
existent. The privilege is aho lost by the patient presenting 
evidence of the communication which is ruled incompetent. 
Similarly, the professional privilege concerning transactions 
with a legal adviser is waived by making a sworn statement 
of the communication before a proper authority and pub¬ 
lishing it in a newspaper. In the present case the com¬ 
munication was revealed, hence the object of the privilege, 
the preservation of privacy, could not be attained and the 
objection was properly over-ruled. 

The Exclusion of Verminous Children from School. 

On Oct. 25th the justices of the Stourbridge division 
upheld the degision of the Worcester education committee 
in excluding from one of its public elementary schools a 
child who was suffering from pediculosis corporis. It was 
alleged by the prosecution that this filth condition was 
quite preventable, particularly so since the passing of the 
Cleansing of the Person Act. Further, the condition was 
contagious and thus dangerous to the well-being of the 
clean scholars with whom the pediculous child mixed. 
Section 7 of the Education Act, 1902, compels the education 
authority “to maintain and keep efficient” all public 
elementary schools within its area, and this could not be 
effected if children in a verminous condition were encouraged 
to attend. The infected ohild can be excluded for cleansing 
purposes and the parents will then be liable to a fine for his 
or her non-attendance.' 

Compulsory Attendance at a Sohool for Mentally Defective 
Children. 

On Nov. 14th, at Wlllesden, a father was charged by the 
Willesden education committee for failing to send his boy, 
aged 13 years, to the school provided by that authority. The 
father, while willing that his son should receive regular 
education, objected to send the boy to a special school for 
mentally defectives. He alleged that the boy grew worse 
while in attendance at the school and that he was obviously 
imitating other scholars who had worse brains than his own : 
“ I have kept him from school wilfully because of the 
imbecile actions he picked up there,” was the father’s 
defence. A medical certificate was produoed affirming that 
the boy was really mentally defective and the bench being 
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persuaded that such was his condition fined the father 5s. for 
his son’s non-attendance at the school specified. 

Nullity of Marriage . 

In a recent case of a wife's suit for nullity on the ground 
of her husband’s impotence it appeared that the wife upon 
being examined was found nob to be a virgo intaota. In her 
evidence she stated that she was fcJuced by another man 
before she married the respondent and that that accounted for 
the medical report. The respondent did not appear to the 
suit and when served with the petition said that he would 
not defend as he must admit the truth of the allegations 
contained in the petition. The husband did not submit 
himself to a medical examination. In her evidence the 
petitioner stated that the respondent had told her that when 
a boy of nine he had fallen from a tree and sustained an 
injury to his genital organs, although at the time it was not 
known whether the injury was permanent or not. The 
court granted a decree nisi. Incapacity to consummate a 
marriage is no ground for a decree of nullity unless the 
incapacity is permanent. If there is a possibility that i’s 
cause may be cured the court will not pronounce a sentence 
of nullity, although such cure may be highly improbable. 
Impotency not congenital, but temporarily occasioned by 
excessive self-abuse and therefore capable of being cu~ed, 
is not a ground for a decree of nullity of marriage. Any 
evidence is admissible in a suit for nullity which tends 
to throw light on the cases set up by the petitioner 
or the respondent; evidence is therefore admissible as 
to disputes between the petitioner and the respondent 
during their cohabitation. In a suit of nullity it appears 
from the husband’s evidence that whenever he had attempted 
to have intercourse with his wife the act had produced 
hysteria on her part, and that although he had cohabited 
with her for more than three years the marriage had never 
been consummated. The wife refused to submit to inspec¬ 
tion. On the evidence of the husband the court made a 
decree nisi to annul the marriage. A marriage is void if 
consummation is practically impossible, although there is no 
malformation or structural defect rendering « ^summation 
physically impossible. Wilful wrongful reiusal of marital 
intercourse is not in itself sufficient to justify the court in 
declaring a marriage null by reason of impotence. When 
after a reasonable time it is shown that there has been no 
sexual intercourse and that the wife has resisted all attempts, 
the court, if satisfied of the bona fides of the suit, will infer 
that the refusal arises from incapacity and will pronounce a 
decree of nullity of marriage. As a general rule a decree of 
nullity of marriage on the ground of malformation will not 
be granted unless the existence of incurable malformation is 
proved by a medical man who has examined the person of 
the respondent. In a suit of nullity by reason of the 
husband’s impotency the surgical report stated that the 
physical appearances of the wife were such that she might 
have had regular connexion with her husband during 
cohabitation. The wife during two years’ cohabitation had 
not complained to her family on this matter and had 
separated from her husband by reason of his alleged 
violence. The husband affirmed on oath that the mar¬ 
riage bad been consummated. The court declined to 
pronounce the marriage invalid on the unsupported oath 
of the party seeking to be relieved from its obli¬ 
gation. From the fact of non-consummation of a 
de facto marriage after a period of cohabitation during 
which one party made repeated attempts and was always 
willing and anxious to bring about the consummation of the 
marriage, the court, notwithstanding the apparent com¬ 
petence of both parties, may draw the inference that some¬ 
thing more than seemingly mere wilful refusal must have 
animated the party who has, in fact, persistently refused to 
allow consummation. In a case where the petitioner, a 
widower with children, went through the form of marriage 
in May, 1893, with the respondent, a widow without children, 
and lived and cohabited with her at divers places until the 
latter part of October, 1896, during which time he, being 
admittedly able and anxious to consummate the marriage, 
made repeated attempts to do so but was always repelled 
by the respondent who refused to allow any attempt 
at connexion, the court, notwithstanding the fact that upon 
medical inspection the respondent exhibited no structural 
impediment or signs of virginity, pronounced a decree 
annulling the marriage upon the ground that it was open to 
the court to draw from the facts the inference of some 
latent incapacity on the part of the respondent. 


Is Compensation Recoverable for Suicide? 

A curious, but at the same time interesting, point came 
before the Glasgow Sheriff Court. A workman who was 
blind in the left eye met with au accident to his right eye 
which consequently made him nearly blind. This so preyed 
upon his mind that in Augast, 1907—that is, three months 
after the accident—he committed suicide. The court dis¬ 
missed an application by the wife for compensation for his 
death on the ground that the connexion between the death 
and the injury was too remote. The report of the case is too 
brief to enable us properly to judge whether the court was 
right, for we are not told under what statute the action was 
brought—whether under the Employers’ Liability Act, 1880, 
or the Workmen’s Compensation Act, 1897. It of course 
could not have been under the new Act of 1906, for 
the accident happened in May, 1907, whilst that Act did not 
come into force before July 1st of this year. The question. 
What is a proasima causa or immediate cause ? in law 
is a matter so largely dependent on the facts of the 
individual case that any formula of the general principle 
seems una ttainable. In Smith v . London and South- 
Western Railway (6 C.P., p. 22) Mr. Justice Blackburn 
said in the Exchequer Chamber: “If the negligence 
were once established it would be no answer that 
it did much more damage than was expected.” Although 
we do not remember any decision in England on the 
point raised in the Glasgow case there is an American 
decision very much on all fours with it. In .Scheffer v. 
Railroad Company (106 U.S. 249) a passenger was injured 
by reason of a collision of railway trains in Virginia and 
becoming thereby disordered in mind and body he some 
eight months later committed suicide. The statute under 
which the action was brought was similar to what is 
known in this country as Lord Campbell’s Act, giving the 
right of recovery when the death is caused by such default 
or neglect as would have entitled the party injured to recover 
damages if death had not ensued. The Supreme Court of 
the United States held in a suit by the personal repre¬ 
sentatives against the railway company that as bis own act 
was the proximate cause of his death they were not entitled 
to recover. The court in its judgment, commenting on the 
difficulty of ascertaining in each case the line between the 
proximate and the remote causes of a wrong for which a 
remedy is sought, said : “ It is admitted that this rule is 
difficult. But it is generally held that in order to warrant a 
finding that negligence or an act not amounting to wanton 
wrong is the proximate cause of an injury it must appear 
that the injury was the natural and probable consequences 
of the negligence or wrongful act and that it ought to 
have been foreseen in the light of the attending circum¬ 
stances. Bringing the case before us to the te.-t of these 
principles it presents no difficulty. The proximate cause 
of the death of the deceased was his own act of self- 
destruction. The argument is not sound which seeks 
to trace this immediate cause of the death through 
the previous stages of the mental aberration, physical 
suffering, and eight months’ disease and medical treat¬ 
ment to the original accident on the railroad. Such a 
course of possible or even logical argument wjuld lead back 
to that * great first cause least understood ’ in which the 
train of all causation ends. The suicide of the deceased was 
not a result naturally and reasonably to be expected from 
the injury received on the train. It was not the natural and 
probable consequence and could not have been foreseen in 
the light of the circumstances attending the negligence of 
the officers in charge of the train. His insanity a» a cause of 
his final destruction was as little the natural or probable 
result of the negligence of the railway officials as his suicide, 
and each of these are casual or unexpected causes intervening 
between the act which injured him and his death.” If this 
is the correct expression of the American doctrine it certainly 
is not in accord with the English doctrine as laid down by 
Mr Justice Blackburn in Smith v. London and South- 
Western Railway. If disease is produced by a railway 
accident and suicide is the result of the disease neither can 
be looked upon as “casual or unexpected causes.” They are 
both the natural outcome of the injuries arising from the 
accident. True, to take the latter of them the suicide might 
be the voluntary expression of the sufferer’s despair at his 
desperate state. In that case there would be the interven¬ 
tion of a conscious agency which diverts the cause of the 
disease ; then there would be no liability on the defendants 
for an act not necessarily and unaided growing out of their 
wrongful act. But whether the suicide were the effect of the 


The Lancet,] LOOKING BACK.—THE CENTRAL MIDWIVES BOARD.—VITAL STATISTICS. [Dec. 7, 1907. 1637 


disease or whether it were the volantary act of an at least 
partially responsible agent would be a matter for a jury to 
decide. From an English point of view in the former case 
the defendants would not, and in the latter they would, be 
discharged. _ 


looking Sack. 


FROM 

THE LANCET, SATURDAY , Dec, 5th, 1829. 


ON ANGINA PHARYNGEA. 

By William Taplby, Etq ., M.R.C.S. 

I beg, through the medium of your valuable publication, 
to draw the attention of the medical profession to cases of 
angina pharyngea, terminating in suppuration, and frequently 
the death of the patient, from suffocation. 

It has hitherto been considered a rare disease, but I am 
persuaded it is of more general occurrence than medical men 
imagine ; and many lives, no doubt, have been lost, from 
not discriminating this from the other species of cynanche, 
combined with which I believe it often occurs. 

Within the last six months, I have seen two of these cases, 
in which the medical gentlemen whose care they were under, 
considered it necessary to perform the operation of broncho- 
tomy. Upon introducing my finger into the back part of the 
pharynx, I found it very much enlarged, and thought I could 
peroeive a fluctuation. A scalpel was introduced into the 
tumour, and immediately a large quantity of pus escaped, 
some of which, of coarse, passed by the oesophagus into 
the stomach. I need not add that both patients were 
immediately relieved, and I have the greatest pleasure in 
saying they recovered, without a single untoward symptom. 

Brompton, near Chatham, Nov. 15, 1829. 


Informers. 

A Correspondent asks whether apotheoaries and chemists 
can sell powders, having no stamps, without being liable to 
a penalty ? The Commissioners of Stamps have decided that 
they cannot. A great number of informations have been 
recently laid, and a conviction for a mitigated penalty has, 
in each instanoe, been the consequence. Although saline 
powders are asked for, and sold, yet they are called soda 
powders in the informations, and are considered such by the 
Commissioners. 


THE CENTRAL MIDWIVES BOARD. 


The Question of Medical Fees. 

A meeting of the Central Midwives Board was held at 
Caxton House, Westminster, on Nov. 28th, Dr. F. H. 
Champneys being in the chair. 

A letter was considered from the clerk of the Worcester¬ 
shire county council forwarding a copy of a resolution 
adopted by the local supervising authority urging the Board 
to hold periodical examinations in Birmingham. The Board 
decided that Birmingham should be constituted one of the 
provincial examination centres during the pleasure of the 
Board. 

A letter was considered from Dr. E. Rowland Fothergill, 
honorary secretary to the Wandsworth division of the Metro¬ 
politan Counties branch of the British Medical Association, 
with reference to a circular issued by the Wandsworth board 
of guardians as to the remuneration of medical practitioners 
when called in to assist midwives in emergencies. The 
Board decided that Dr. Fothergill should be thanked for bis 
letter and that he should be informed that the Board is 
unable to take action in the matter, having no authority over 
the guardians. 

A letter was considered from Mr. W. P. T. Daniel of 
273, Cable-street, London, E., forwarding a copy of a 
resolution adopted at a meeting of medical men residing in 
the parish of St. George-in-the-East and neighbourhood, 
declaring their intention, after Nov. 30th, not to proceed to 
any case of parturition, &c., occurring in the parish on the 
requisition of a midwife, unless a minimum fee of one 
guinea is guaranteed either by the guardians or by the 
Central Midwives Board. The Board decided that a copy 


of the correspondence should be sent to the Privy Council, 
pointing out the difficulties and dangers of the situation and 
suggesting that a copy of the Local Government Board’s 
circular on the subject should be forwarded to every medical 
practitioner in England and Wales. It was further decided 
that the Board’s action in the matter should be communi¬ 
cated to Mr. Daniel, and that he should be informed that the 
Board had no power to pay fees in such cases. The circular 
of the Local Government Board dated July 29bb, 1907, 
referred to in the resolution contains the following :— 

The Local Government Board desire to bring under the notice of the 
Guardians their views on a question which, as their correspondence 
shows, has been a source of considerable difficulty to boards of guardians 
and other local authorities. The Board refer To the question of the 
payment for medical assistance in those cases where, under No. 18 of 
the inclosed rules, a midwife has advised that such assistance should be 
obtained. With regard to this matter the Board may refer to the pro¬ 
visions in Articles 182 and 183 of the General Consolidated Order, where 
these or similar Articles in other Orders are in force, and also to the 
enactment in Section 2 of the Poor Law Amendment Act, 1848 (11 A 12 
Viet., c. 110). If, where the Articles referred to are in force, the 
district medical officer attends in cases of the kind above mentioned, he 
will be entitled to the payments for which the Articles provide, should 
the woman be actually in receipt of relief, or should the guardians 
subsequently decide that she was in a destitute condition, although no 
order for his attendance was given by a person legally qualified to make 
such order. Moreover, the section alluded to empowers the guardians, 
“ if they think proper, to pay for any medical or other assistance which 
shall be rendered to any poor person on the happening of any accident, 
bodily casualty, or sudden illness, although no order shall have been given 
for the same by them or any of their officers, or by the overseers,” 
and the Board are advised that, under this enactment, it is com¬ 
petent to the guardians to pay the fee of any medical man called in on 
the advice of a midwife to attend upon a poor person in case of diffi¬ 
culty. The Board would suggest that medical men and certified 
midwives practising in the Poor-law union should be informed that, 
in cases arising under Rule 18, the guardians will, on being satisfied 
that the woman is too poor to pay the medical fee, be prepared to 
exercise their powers under the section and to pay a reasonable 
remuneration to the medical man called in. Any such payments 
should be on a definite scale, which should be suitable to the local cir¬ 
cumstances and to the services rendered and which should be duly 
notified to the local medical practitioners. It aDjpears to the Board 
that the exercise by boards of guardians in a careful but liberal spirit 
of their powers under the enactment quoted will furnish a satisfactory 
solution of the problem to which they have referred and that no 
reasonable ground of complaint should remain either to the publio or 
to the medical profession. Moreover, general action on the part of 
boards of guardians in the direction indicated would tend to the 
preservation of two most important principles which are in danger of 
being overlooked: first, the responsibility of the husband or natural 
guardian of the patient to provide for her necessities; and secondly, 
the right of the guardians to determine who, bv reason of poverty, is 
entitled to medical assistance at the expense of the rates. 

A letter was considered from Dr. J. W. Hembrough, county 
medical officer of Northumberland, as to the payment of 
fees for medical men summoned in emergencies to cases 
attended by midwives. The Board decided that Dr. 
Hembrough should be referred to the Local Government 
Board as the authority ou the matter and that a copy of 
Dr. Hembrough’s letter should be sent to the Privy Council. 

Letters from the Under Secretary of State for the Home 
Department as to the Board’s request that the convictions 
of all certified mid wives in police courts should be reported 
directly to the Board were considered. The Board decided 
that the Home Secretary’s proposal to extend the system 
adopted for reporting convictions of midwives within the 
area of the London County Council to the whole of the 
metropolitan polioe district, if desired by the other county 
and oonnty borough councils therein, should be accepted 
with thanks ; and that it should be suggested to the Home 
Secretary that this system might with advantage be extended 
to the whole of England and Wales; and that the Home 
Secretary should be furnished with particulars as to those 
local supervising authorities who have not complied with 
Section 8 (5) of the Mid wives Aot, 1902. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7653 births and 5085 
deaths were registered during the week ending Nov. 30th. 
The annual rate of mortality in these towns, which had been 
equal to 14'6, 14 * 8, and 15 * 3 per 1000 in the three pre¬ 
ceding weeks, further rose to 16 *5 per 10C0 in the week under 
notice. During the first nine weeks of the current quarter 
the death-rate has averaged 15 a 3 per 1000, the rate in 
London during the same period being 14 5 per 1000. 
The lowest death-rates in the 76 towns last w^ek were 
8*3 iu Newport (Mon.), 9 *9 in Hornsey, 10• 1 in Birkenhead, 
10 * 3 in Handsworth (Staffs), and 10 *8 in Croydon; while 
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the highest rates were 23*4 in West Bromwich, 23*9 in 
South Shields, 24 *7 in Meithyr Tydfil, 25 *9 in Smethwick, 
and 27*2 in Bootle. The 5085 deaths in the 76 
towns last week were 386 in excess of the number 
in the previous week, and included 424 which were 
referred to the principal epidemic diseases, against 
391, 386, and 397 in the three preceding weeks ; of these 105 
resulted from measles, 89 from diarrhoea, 82 from diph¬ 
theria, 72 from whooping-cough, 42 from scarlet fever, and 
34 from “fever” (principally enteric), but not any from 
small-pox. No deaths from any of these epidemic diseases 
were registered last week in Huddersfield, Rochdale, Devon - 
port, or in seven other smaller towns; the annual death- 
rates therefrom, however, ranged upwards to 2 *8 in South 
Shields, 3*0 in West Bromwich, 3*3 in Rotherham, 3*7 in 
York, 4*8 in Merthyr Tydfil, 4 9 in Burton-on-Trent, and 
5*0 in Ipswich. The fatal oases of measles, which had 
been 76, 73, and 91 in the three preceding weeks, further 
roee to 105 in the week under notice, the highest death-rates 
from this disease being 1 * 1 in Leeds and in Newcastle-on- 
Tyne, 1 *2 in York, 1 * 4 in Ipswioh, 2 * 1 in Merthyr Tydfil, and 
3*9 in Burton-on-Trent. The deaths from diarrhoea, which 
had declined from 660 to 94 in the nine preceding weeks, 
further fell last week to 89, and caused death-rates ranging 
upwards to 1 * 4 in Ipswich and in Merthyr Tydfil, 1 * 5 in 
West Bromwich, 1 *7 in Rotherham, and 1*8 in Bury. The 
fatal cases of diphtheria, which had been 55, 56, and 70 
in the three preoeding weeks, feither increased to 82 in the 
week under notice; the highest death-rates from this cause 
being 1 * 1 in East Ham and 1 * 9 in Reading. The deaths 
from whooping-cough, which had been 54, 69, and 76 in the 
three preceding weeks, declined again last week to 72, and 
caused death-rates ranging upwards to 1*4 in Ipswich and 
1*5 in Warrington. Scarlet tever was proportionally most 
fatal in West Bromwich, where it caused a death-rate of 1 * 5 
per 1000; from “fever,” the highest annual rate of 
mortality last week was 1*2 in York. The number of 
soarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, 
which had been 5689 and 5686 at the end of the 
two preceding weeks, had further declined to 5676 
at the end of last week ; 623 new cates were admitted 
during the week, against 667, 636, and 597 in the three 
preceding weeks. The deaths in London referred to pneu¬ 
monia and other diseases of the respiratory system, which 
had been 204, 251, and 298 in the three preceding weeks, 
further rose to 388 last week, but were 50 below the corrected 
average number in the corresponding period of the five years 
1902-06. The causes of 48, or 0*9 per cent., of the deaths 
in the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, Bristol, West 
Ham, Hull, Newc&stle-on-Tyne, Nottingham, Leicester, and 
in 49 other of the 76 towns; ten uncertified deaths were 
registered in Birmingham, nine in Liverpool, six in Sooth 
Shields, three in Sheffield, and two each in Manchester, 
Bradford, West Bromwich, and Bootle. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15*3, 15 *9, and 16 *7 
per 1000 in the three preceding weeks, further rose to 19 * 3 per 
1000 in the week ending Nov. 30th, and was 2*8 per 1000 
above the mean rate during the same period in the 76 large 
English towns. Among these Scotch towns the death-rates 
ranged from 12 9 in Paisley and 13*7 in Aberdeen, to 
24*0 in Perth and 26 *1 in Dundee. The 671 deaths in 
these eight towns last week were 92 in excess of the 
number in the previous week, and included 111 which were 
referred to the principal epidemic diseases, against 74, 79, and 
75 in the three preceding weeks. These 111 deaths were 
equal to an annual rate of 3 * 2 per 1000, or 1 * 8 per 1000 
more than the death-rate last week from the principal 
epidemic diseases in the 76 large English towns ; they 
included 43 which resulted from measles, 36 from diarrhoea, 
23 from whooping-cough, five from cerebro-spinal meningitis, 
two from scarlet fever, and two from enteric fever, 
but not any from small-pox or from diphtheria. The 
fatal cases of measles, which had been 33 in each of the 
two preceding weeks, increased last week to 43, of which 
23 occurred in Glasgow, 17 in Dundee, and two in Greenock. 
The deaths from diarrhoea, which had been 11 and 16 in 
the two preoeding weeks, further rose to 36 in the week 
under notioe, and included 17 in Glasgow, 11 in Dundee, 


two in Aberdeen, and two in Greenock. The fatal cases of 
whooping-cough, which had been 12 in each of the two 
previous weeks, rose last week to 23, of which 10 occurred 
in Glasgow, three in Edinburgh, three in Dundee, three in 
Leith, and two in Greenock. The deaths attributed to 
cerebro-spinal meningitis, which had been five and four in 
the two preceding weeks, numbered five last week, and 
included four in Glasgow and one in Paisley. The deaths 
in the eight towns referred to diseases of the respiratory 
system, including pneumonia, which had been 93, 104. and 
106 in the three preceding weeks, further rose to 137 in 
the week under notice, but were eight below the number 
in the corresponding period of last year. The causes of 
24, or 3*6 per cent., of the deaths in these eight towns 
last week were not oertifled; in the 76 English towns the 
proportion of unoertilled deaths did not exceed 0*9 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 22*8, 21 * 4, and 18*4 per 1000 in the three pre¬ 
ceding weeks, rose again to 21 * 6 per 1000 in the week ending 
Nov. 30th. Daring the first nine weeks of the current 
quarter the death-rate has averaged 20 * 7 per 1000, the rate 
during the same period being 14*5 in London and 13*3 
in Edinburgh. The 162 deaths of Dublin residents registered 
during the week under notice were 24 in excess of the 
number in the previous week, and included four which 
were referred to the principal epidemic diseases, against 
12, 11, and 10 in the three preceding weeks; they 
included three from diarrhoea and one from whooping- 
cough, but not any from small-pox, measles, scarlet 
fever, diphtheria, or 44 fever.” These four deaths 
were equal to an annual rate of 0*5 per 1000, 
the death-rate last week from the principal epidemic 
diseases being 1*3 in London and 0*8 in Edinburgh. 
The fatal cases of diarrhoea, which had been four, 
•three, aud seven in the three preceding weeks, declined 
again last week to three. The 162 deaths from all causes 
included 38 among children under one year of age and 56 
among persons aged upwards of 60 years ; these numbers 
were respectively 11 and 20 in excess of the corresponding 
figures for the previous week. One death from violence and 
three inquest cases were registered ; and 62, or 38*3 per 
cent., of the deaths occurred in publio institutions. The 
oauses of nine, or 5 *6 per cent., of the deaths registered in 
Dublin last week were not certified; in London only one 
death was uncertified, while in Edinburgh the proportion 
was 5 * 9 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881, Fleet-8urgeon George 
Hewlett has been placed on the retired list at his own 
request (dated Nov. 29th). 

The following appointments are notified : Fleet-Surgeon 
D. J. P, McNabb to the Prince George. Staff-Surgeon 
P. H. Boyden to the Devonshire as acting interpreter in 
French. 

Royal Army Medical Corps. 

Lieutenant-Colonel Alfred O. Geoghegan retires on retired 
pay (dated Dec. 4th, 1907). Major Joseph I. P. Doyle, from 
temporary half-pay, Is retired, receiving a gratuity (dated 
Dec. 1st, 1907). 

Lieutenant-Colon el H. J. Wyatt has been selected to 
succeed Lieutenant-Colonel W. J. Baker in the charge of the 
military hospital at Arbor Hill, Dublin. 

Volunteer Corps. 

Rijle : 2nd Volunteer Battalion, the Royal Warwickshire 
Regiment: Charles James Izzard Krumbholz to be Surgeon- 
Lieutenant (dated Oct. 13th, 1907). 3rd Glamorgan Volun¬ 
teer Rifle Corps : Surgeon-Captain A. L. Jones to be Surgeon- 
Major (dated Oct. 16th, 1907). 2nd Volunteer Battalion, the 
Loyal North Lancashire Regiment Surgeon-Lieutenant J. 
Woods to be Surgeon-Captain (dated Oct. 23rd, 1907). 

Royal Army Medical Corps (Volunteers). 

Eastern Command: Woolwich Companies: Lieutenant- 
Colonel C. H. Hartt is granted the honorary rank of Colonel 
(dated Oct. 16th, 1907). 
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The Royal Navy Examination for Commissions as 
Surgeons. 

The following ie a list of successful candidates at the 
Tecent examination for commissions as surgeons in the 
Royal Navy. Two of the candidates held University 


•degrees :— 

Marks. ' 


Marks. 

Cl. Carlisle ... 

. 1542 

II. IT. Babington ... 

... 1110 

G. T. Yerry 

. 1437 ! 

W. C. Carson . 

... ll‘>i 

G. B. Scott 

. 1326 ' 

•T. II. Wright . 

... 1!'«0 

F. II. Roll. 

. 1320 

C. H. L Fetch 

... 1.---0 

G. I*. Ad ahead... 
J. McCutcheon 

. UV.5 I 

. 1265 1 

G. A. S. Hamilton... 

... 1045 


Military Medical Organisation. 

A correspondent writes:— 14 The organisation of the medical 
branch of an army on active service presents numerous pro¬ 
blems which military surgeons are trying to solve by the 
light of the information afforded in recent wars. Unfortu¬ 
nately, that information is still inadequate, but it is neverthe¬ 
less complete enough to enable principal medical officers to 
say to supreme commanders, 4 Give us working plans of the 
projected operations and we will supplement them with 
sufficient medical aid/ Military tactics in the face of an 
•enemy must include medical arrangements, but these cannot 
be properly evolved from the darkness of ignorance and con¬ 
jecture. In the past commanders of armies have almost 
always ignored the demands for information of their 
medical subordinates and the consequences have invariably 
been disastrous. It would be easy to cite chapter and 
verse but the facts are so notorious that detailed proof 
would be superfluous. It is lamentably true, however, that 
prejudice is deeply ingrained in human nature and more 
•especially so in military human nature. Men accustomed 
to exact, or give, unquestioning obedience are prone to 
resent what they regard as interference with their preroga¬ 
tive. Their upbringing and education unfit them for sub¬ 
mission to guidance, even in matters with which they admit 
that they are only imperfectly acquainted. The efficiency of 
the fighting unit being now more than ever the most im¬ 
portant factor in warfare it is absolutely necessary that 
commanders should take to heart the lessons so legibly 
inscribed upon the records of the memorable war between 
Russia and Japan. In view of the magnitude of the subject 
it is not too much to say that any commander convicted 
of wilfully ignoring these lessons in the future should be 
arraigned for high treason. During 18 months the Japanese 
forces lost 8 4 per cent, of their strength from wounds 
incurred in action, whereas the losses from disease (or what 
are called natural causes) during the same period amounted 
to no more than 3 * 3 per cent. In a recent work by Dr. J. J. 
Matignon, who was an eye-witness, these marvellous figures 
are thus accounted for: 1 This unprecedented result is due 
in the main to the excellent hygienic precautions which were 
formulated by the Japanese medical officers, and scrupulously 
•observed by all ranks from the highest to the lowest in the 
military hierarchy; from the Field Marshal in supreme 
•command down to the humblest sapper with no subordinates 
but the enemy/ It is true that Manchuria, the theatre of 
the war, has a salubrious climate, but this in no wise 
•detracts from the triumph of the sanitarians. The 
climate of South Africa is likewise excellent, and yet 
during the Boer war the inefficiency due to disease enor¬ 
mously exceeded that due to battle. In the Japanese army 
the destructive giants of previous warfare were cut down to 
pigmies. For the first time on record the most deadly foe 
was the enemy. Amongst the Japanese the most formidable 
disease was beri-beri. Dysentery, which has always been 
Accounted one of the principal curses of campaigns, was in 
this instance almost completely subjugated by the Japanese 
eurgeons who saw that every man took a daily dose of 
creosote. Typhoid fever, the heretofore dreaded decimator, 
scarcely showed itself at all. The hygienists, for the first 
time in military history, were given a free hand and saved 
their country thousands, nay, tens of thousands, of lives. 
Every Japanese soldier carried a manual of hygiene. It was 
not much of a burden but its value was colossal. The 
men understood what was laid down in it as well as they 
did their musketry instructions. When the war was over 
BOO,000 soldiers were taken back to their country, but before 
landing all were efficiently disinfected. From general to 
bugler, from correspondent to camp follower, not a single 
individual was permitted to enter Japan until both he and 
ills belongings had been thoroughly asepticised.” 

Queen Alexandra’s Military Hospital. 

In order to utilise the olinical material of the Queen 


Alexandra’s Military Hospital the Array Council is asso¬ 
ciating the hospital with the Royal Army Medical College, as 
a part of the medical school, for the post-graduate instruction 
of officers of the Royal Army Medical Corps. The assistance 
of acknowledged leaders of the civil medical profession as 
consultants in medicine and surgery was also determined 
upon and the following appointments have been approved :— 
To be consulting physicians : Dr. W. Osier, F.R S., F.R C.P., 
Regius professor of medicine, University of Oxford ; Dr. J. 
Mitchell Bruce, F.R C P., consulting physician, Charing 
Cross Hospital; Dr. J. Kingston Fowler, F.R C.P., physician 
to Middlesex Hospital. To be consulting surgeons: Mr. 
A. E. Barker, F.R C.S., professor of surgerv. University 
College of London; Mr. A. A. Bowlby, C.M.G.. F.R O.S., 
surgeon to St. Bartholomew’s Hospital ; and Mr. G. H. 
Makins, C.B., F.R.C.S., surgeon to St. Thomas’s Hospital. 

New Branch of the Red Cross Society. 

On Nov. 30th Lady Londonderry presided at a meeting 
held at Stockton-on-Tees for the purpose of establishing a 
Durham County Branch of the British Red Cross Society. 
Sir Frederick Treves, Bart., G.C.V.O., C.B., said that since 
the parent society was formed in 1870 nearly £500,000 had 
been spent in relieving the sick and wounded in times of war 
and during the South African war a sum of £162,000 had 
been spent. 

Brigade Surgeon-Lieutenant-Colonel David D. Cunning¬ 
ham, C.I.E., retired pay, Indian Medical Service, has been 
appointed an honorary physician to the King, vice Surgeon- 
General Sir J. Fayrer, Bart., K.C.S.I., deceased. 


Cornspnbmt. 


“Audi alteram partem." 

FORMIC ACID AND THE FORMATES. 

To the Editor* of The Lancet. 

Sirs,— It has been said of books, and it might be applied 
as truly to drugs, that there are already more good ones than 
a man could master in a lifetime, and that the bad, the 
indifferent, and for the most part the new, should therefore be 
shunned. Nevertheless the laboratories, like the publishing 
houses, ignore the doctrines of Malthus and, as if their 
products still failed to meet the demand, there are those 
who would redeem from the archives of dead centuries 
formulae consigned to unmerited oblivion. Prominent amid 
these resurreotions is decoction of ants, which was supposed 
to transmit to its consumers the energy and endurance of the 
insect, and for its revival as an internal remedy (in the 
guise of formic acid) we are indebted to Dr. Clement 
of Lyons. His articles, published in the Lyon MSdicale in 1903 
and 1905, started in France the vogue for formate medication 
which is now spreading to this country. These articles make 
brave reading. According to Dr. Clement formic acid, 
through its power of inoreasing the activity of muscle, striped 
or unstriped, is a veritable specific for neurasthenia, 
“ adynamia,” senile weakness, and allied conditions. Nor is 
its influence restricted to this field, for with the power of 
sustained and magnified effort and of resistance to fatigue it 
promises the cure of heat or thunderstorm lassitude, morning 
drowsiness, craving for stimulants, indolence, ergophobia, 
and lotus-eating in general 1 What visions of the solution of 
hitherto baffling problems—the jibbing horse, the reluctant 
ass, the 44 casual,” the “chronio,” the Irish 41 congested 
district ” 1 And how simple! 

Some years ago an article by another French physician, 
Dr. M. de Fleury, entitled 44 A Cure for Indolence,” appeared 
in the Fortnightly Review , but his cure resolved itself into 
mere counsels of perfection—strict regulation of the 24 
hours, easily digested food, abstention from alcohol, regular 
sleep, massage, exercises, the implanting of good * 4 fixed 
ideas,” and so forth. 

And Dr. Clement ? 

“ Go to the aut thou sluggard—and eat her! .” 

But to come to my point, there ooonrred to me lately 
another consideration of myrmecophagy: What of the ant* 
eating beasts, birds, insects, are they characterised by the 
restless activity of their prey ? Let us take the great ant- 
eater (M. jubata) of South America, until recently to be seen 
at the Zoological Gardens of London. Waa there a sleepier 
beast to be found in the collection ? An uncouth creature, 
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whose wont it was to doze through long hours, wake to stump 
about for a few painful minutes on the back of its wrists, and 
then to slumber again 1 Nor are the ant-birds (formicariidse) 
much better. They are given to skulking in thick bushes 
and are noted for their weak powers of flight. As for the 
so-called ant-lion (myrmeleon), its one output of energy is 
devoted to forming its pit and the rest of its larval life is 
spent in squatting at the bottom waiting for ants to perform 
the Strange Ride of Morrowby Jukes into its mouth. It is 
true that in Australia two ant-eaters are found of a some¬ 
what more active habit, the porcupine ant-eater (echidna), 
which, among other strange attributes, lays eggs, and a 
marsupial (myrmecobius fascialis), which is said to exhibit a 
squirrel-like agility in the trees. But then Australia is the 
land of black swans. Lastly, in South Africa is found the 
aard vark (orycteropus) which displays a ghoulish address in 
unearthing its repasts. But a salient characteristic of most 
quadruped ant-eaters, at any rate, is, that following their 
stimulating meal they promptly turn in and sleep the clock 
round. 

These reflections, together with the fact that the strychnine 
salt has now boarded the formate omnibus, even as it has 
crept into the vehicles of the hypophosphites and glycero¬ 
phosphates, lead me to suspect that Dr. Clement has let 
his enthusiasm overpower a little that fineness of scientific 
perception for which our French colleagues are famous. 
In fact, I might be tempted to quote La Fontaine— 

".de toutes les merveilles 

Dont il etourdit nos oreilles 
Le fait est que jo n’y vois rien ”— 

were it not that in a case of advancing heart failure I found 
formio acid of undoubted value as an alternative to digitalis 
and theocine sodium acetate in maintaining renal activity 
and averting anasarca. 

On the other hand, in a case of prolonged post-influenzal 
heart weakness which I described in conjunction with Dr. 
Black Jones of Llangammarch in a recent number of 
The Lancet 1 I gave it a thorough trial and found it of no 
value whatever, possibly owing to the low blood pressure 
(110 millimetres Potain) present. In cases of neurasthenia 
and allied conditions I have not been able to persuade 
myself that the formates materially hastened recovery; 
certainly I have not found it the * 4 diacatholikon ” heralded 
by Dr. Clement. Perhaps some subscribers of The Lancet 
have had more favourable experiences. 

1 am, Sirs, yours faithfully, 

Hampstead, N.W.. Dec. 2nd, 1907. J. S. MACKINTOSH. 

PS.—In “Dr. Harper’s Medical Dictionary” (seventh 
edition, 1839), under the heading, 44 Formic Acid,” is the 
comment: “ It has not yet been applied to any use.” But 
just below, under 44 Formica Rufa,” is this remark: 14 The 
chrysalides of this animal are said to be diuretic and car¬ 
minative and by some recommended in the cure of dropsy.” 
This, of course, bears out my own observation of formic acid 
as a diuretic. It is said that in Morocco lethargic patients 
are given ants to swallow (Leared, Morocco and the Moors, 
quoted by Frazer), but it is not recorded whether the ants’ 
juice or the action of their nippers on the oesophageal mucous 
membrane provides the desired stimulus. Certainly the 
remedy is not used by the court physicians of that country ; 
or perhaps, like others, they have found the administration 
disappointing. 

THE NEEDS OF LONDON MEDICAL 
STUDENTS. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Nov. 30th, p. 1667, “M.B., 

L. R.G.P.” writes that I make 44 a very common error” whioh 
should be corrected when I state that 44 the Conjoint Board 
can at any time help its diplomates to obtain the title of 
1 doctor ’ by whioh he presumably means the degree of 

M. D.” Now I scarcely think it fair for your correspondent 
to accuse me of error, and attempt to correot it, solely upon 
a presumption of his own. My letter was quite clear. I 
neither suggest nor do I mean M.D. No Act of Parliament 
is required. A man who is a physician and a surgeon is 
a doctor and the Conjoint Board can and ought to authorise 
him to use that title. 

I am as jealous of degrees as 44 M.B., L.R O.P.” can be, and 
only men who are entitled to M.D. should be allowed to sign 

1 Tint Laxckt, Nov. 23rd, 1907, p. 1460. 


themselves as such. If an M.R.O.8., L.R.O.P. of London is 
not a 44 doctor” in the opinion of your correspondent, he 
certainly is to an educated layman whose opinion in such a 
matter is not to be despised. 

I am, Sirs, yours faithfully, 

R. Denison Pedley, F.R.C.8. Edin., L.D.S.Eng. 

London Bridge, S.E., Nov. 30th, 1907. 

To the Editors of The Lancet. 

Sirs,— Sir William Gowers says that fruitless efforts have 
been made before to get the Conjoint Board to grant us a 
degree but it seems to me that these efforts have failed 
because there was a lack of unity, and I believe if we 
Conjoint men could show the Board that we are united, as 
well as determined to get this very reasonable conces¬ 
sion, I do not think they would, or could, turn a deaf 
ear to our entreaties. The question arises, How could 
we show a united front 7 Well, it would be impos¬ 
sible to hold a large meeting, s«y, in London, for we 
are in practice and far away from London and naturally 
could not attend it; therefore, it seems to me that 
the only solution of the difficulty is to take a plebiscite of 
all the practitioners—University and Conjoint men—and 
present the result of the vote to the Board ; but how are we 
to distribute the voting papers? Here, again, I think the 
only way would be to ask the two leading medical journals— 
The Lancet and British Medical Journal —kindly to allow 
us to inclose the voting paper in each of their issues and 
ask the practitioners to return same, say, to a central dep6t, 
where the counting could take place and the result published 
in due course, which result, I humbly suggest, ought to be 
presented to the Board by Sir William Gowers, Dr. F. J. 
Smith, and others, who have taken so much interest in oar 
cause. This would mean a little expense, but I am sure 
those practitioners who have our cause at heart would 
willingly contribute a small sum for the sake of banishing 
this injustice. I am, Sirs, yours faithfully, 

Nov. 30th, 1907. _ A CONJOINT MAN. 

To the Editors of The Lancet. 

Sirs,— A storm in a teapot! If London cannot grant the 
M.D. degree the student can by attending a provincial 
university supply his wants. Even if the Royal Colleges 
acquire the power the university stamp will be wanting. 
Application to a good colonial university for honorary M.D. 
or for M.R.C.S. & P. will solve the question. Such will carry 
greater weight and be more dignified than the rush to con¬ 
tinental universities for degrees, which degrees carry no weight 
in their own countries so how can they be well thought of 
here ? A rush for the provincial universities will soon make 
the London examiners seek to correct defects. It is said 
the tender spot on the Yankee is to touch his dollars. 
The world is pretty well akin. No dollars to examiners and 
there will be a grand hustle for a medical degree for London 
students. So mote it be. 

I am. Sirs, yours faithfully, 

Nov. 29th, 1907. A TORONTO AND NEW YORK GRADUATE. 


THE LONDON PROVIDENT DISPENSARIES’ 
COUNCIL. 

To the Editors of The Lancet. 

Sirs,— It must be very gratifying to all those who have for 
a long time written and striven with a view to the formation 
of a road which might lead to the decrease of the many evils 
of the present misuse of our metropolitan out-patient depart¬ 
ments to read your able editorial note to the letter under 
the above heading from 4 4 An East-End Practitioner ” which 
appeared in your issue of Nov. 23rd, p. 1497. Your corre¬ 
spondent has not, I fear, sufficiently studied the subject to be 
aware of the advantages which he and other medical practi¬ 
tioners, both in the East end and other parts of London, 
could derive by the establishment of well-conducted 
provident dispensaries or medical services all over the 
metropolis. 

It might be well to remind 4 4 An East-End Practitioner” 
that so long' ago as 1871 at a meeting of 156 members of his 
profession, among whom were many eminent men, both 
consultants and general practitioners, with Sir William 
Fergusson, Bart., F.R.S., in the chair, the following motions 
were passed:— 

1. That this meeting is of opinion lhat there exists a great and 
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increasing abuse of outdoor relief at the various hospitals and dis¬ 
pensaries of the metropolis which urgently requires a remedy. 

2. That in the opinion of this meeting the evils inseparable from the 
system of gratuitous medical relief administered at the outdoor 
department of hospitals and in free dispensaries can be in great 
measure met by the establishment, on a large scale, of provident 
dispensaries, not only in the metropolis, but throughout the kingdom, 
and by improved administration of Poor-law medical relief. 

I am, Sirs, yours faithfully, 

E. Montefiore, 

Lieutenant-Colonel; 

Secretary, Medical Advisory Committee, Charity Organisation 
Society, and a Member of the London Provident 
Dispensaries’ Council. 

London, S.W., Nov. 28th, 1907. 


THE REFORM OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editors of The Lancet. 

Sirs, —As a Member of the Royal College of Surgeons of 
over 57 years’ standing, and having no axes of my own to 
grind, perhaps I may be pardoned for sending a few words 
on the subject discussed in The Lancet of this week on the 
representation of the Members of the College on its Council. 
My thoughts have often been directed to this matter in former 
years, but I have had the feeling that the general action of 
the Council in the management of the College and its affairs 
was satisfactory. I do not imagine that the admission of a 
few representative members of the great body of the pro¬ 
fession would make any very great difference in the actions 
of the Council, either for good or otherwise. It would, how¬ 
ever, have a useful influence in curbing or moderating 
agitation, and would probably give satisfaction to the wiser 
heads of the larger body. Moreover, it would be in some 
sense an acknowledgment of the service rendered to the 
College by the considerable funds whioh come to it through 
the medium of the general mass. 

It would, however, be an evil day that saw the election 
to the Council of the College thrown open to all its Members. 
Our best men would rarely be found willing to stand for a con¬ 
tested election. It would completely swamp the highest 
intelligence and introduce plausible agitators, and a much 
inferior body of men. I have always held these opinions and 
perhaps this is not an unsuitable time for their expression, 
and I may hope for pardon from those who think differently, 
on the score of my longevity. 

I am. Sirs, yours faithfully, 

Huddersfield, Nov. 30th, 1907. SAMUEL KNAGGS. 


A CASE IN WHICH THE RETURN OF 
HAIR TO ITS NORMAL COLOUR WAS 
ASSOCIATED WITH TREATMENT 
BY HYPNOSIS. 

To the Editors of The Lancet. 

Sirs, —So little is known of the changes that may occur in 
the colouring of the hair that the following case in whioh the 
colour varied in an extraordinarily short space of time may 
be of interest. A few months ago a single woman, about 
43 years of age, came to me to be treated for mental depres¬ 
sion. Six months previously she told me she had had a 
severe attack of pneumonia and ever since her recovery she 
had been intensely depressed. She had had two similar 
attacks of depression before, both brought on by mental 
shock. When I first saw her she was intensely depressed 
and thought that “ God had turned His face from her” ; this, 
however, she only told me after her recovery. Her sister 
told me that she had not laughed for six months. But the 
extraordinary feature of the case is that both in this and in 
her previous attacks her hair, which on her head is naturally 
a dark auburn and on her arms quite fair, had turned quite 
black. When she recovered from her previous attacks her 
hair had recovered its natural colour, she told me. I 
hypnotised her lightly on a Monday for the first time and 
told her to come again on the Wednesday, and on that day 
she was much better as regards her depression, but what 
struck me most was that her hair was fairer. To make a 
long story short, she was hypnotised in all six times 
in ten days and at the end of that time not only 
was her depression gone entirely but her hair had returned 
to its normal colour. The hair on her arms was then so 
fair as to be invisible at a short distance. I can find no 
record of any similar case. The case was interesting in 


one other point. She had suffered for many years from 
chronic constipation. This yielded to suggestion, though 
the only sign of hypnosis obtainable was that she could not 
open her eyes when told she could not do so. It is, of course, 
well known that constipation can in many cases be cured by 
suggestion, but I do not think it is generally realised how 
very slight the degree of hypnosis is that is required for 
effecting the cure. As regards the change of colour in the 
hair, I can find no literature beariDg on the subject. Whether 
it was due directly to the nervous system or indirectly to 
some change in the constituents of the sweat I have no idea. 

I am, Sirs, yours faithfully, 

H. E. Wingfield. 

Queen Anne-street, Cavendish-square, W., Nov. 29th, 1907. 

DRAINAGE OF THE UTERUS IN 
PUERPERAL INFECTION. 

To the Editors of The Lancet. 

Sirs,— While congratulating Dr. A. A. Warden on his suc¬ 
cessful treatment of the case he records I cannot altogether 
accept his argument. 1 do not think it necessary to assume 
that there was blocking of the cervix, except possibly on the 
one occasion when for 12 hours there was no vaginal dis¬ 
charge whatever. There will usually be a residuum of dis¬ 
charge in a flabby, septic uterus and the use of a drainage 
tube may not completely prevent this. Packing would, but 
this is contraindicated, as it may cause still further mixing 
of the infection. The treatment which suggests itself for 
such a complication is the application of a firm abdominal 
binder, gentle kneading of the uterus, posture, such drugs as 
quinine and ergot, with occasional doses of aloes, and uterine 
douching followed by drying of the cavity of the uterus. Intra¬ 
uterine douching, while necessary, is never the whole treat¬ 
ment of such cases. The rigor and rise of temperature 
following irrigation require explanation and prevention. 
The cause, I believe, iB the solution of ptomaines 
and toxins by the water left in the uterus after douch¬ 
ing and their rapid absorption. Packing obviates this. 
On each occasion when packing was used by Dr. Warden 
after douching there were no such symptoms. But I contend 
that the packing need not have been left in the uterus. 
8imple drying of the uterus with iodoform gauze after each 
douche would have sufficed. 

My own practice, as described in The Lancet of Oct. 31st, 
1903, is, after douching, to express the remains of the solution 
without removing the uterine catheter and to complete the 
removal of all water by injecting an ounce of glycerine and 
I formalin, 3 per cent., which retards further absorption of the 
toxins and also acts as a powerful antiseptic. 

I am, Sirs, yours faithfully, 

Glasgow, Nov. 26th, 1907. DAVID WATSON. 

A PROTEOLYTIC FERMENT IN THE 
SALIVARY SECRETION, 

To the Editors of The Lancet. 

Sirs,— In applying the method of Dr. P. T. Hald u of Copen¬ 
hagen for determining the proteolytic activity of solutions 
of the pancreatic and other ferments, experiments kindly 
undertaken for me by Mr. F. W. Gamble show that ptyalin 
liquefies gelatin solution. Hitherto, so far as I am aware, 
the presence of a proteolytic ferment in the salivary secre¬ 
tion has not been demonstrated. 

I am, Sirs, yours faithfully, 

J. A. Shaw-Mackekzie, M.D. Lond. 

London, Dec. 3rd, 1907. 


THE RECENT MEETING OF FELLOWS 
AND MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS 
OF ENGLAND. 

To the Editors of The Lancet. 

Sirs, —In your article on this meetirg you say “It has 
been reserved for a Member to accuse the President of 
uttering an untruth.” Doubtless these remarks apply to me. 
I did not intend to convey any such meaning and that I 


1 Comparative Researches on the Tryptic Strength of Different 
Trypsin Preparations and on their Action on the Human Body, by 
P. Tetens Hald, M.D., The Laxcet, Nov. 16th, 1907, p. 1371. 
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THE MEDICAL INSPECTION OF SCHOOL CHILDREN. 
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stated at the meeting. What I wished to convey was that 
the remarks in the annual report that the Members if elected 
on the Council would turn it into a socio-political affair were 
untrue and a libel on the Members of the College. The 
Members have as much desire to sustain the honour and 
dignity of the College as the Council. 

I am, Sirs, yours faithfully, 

Joseph Smith, MR.C.S. Eng. A D.P.H.Camb., J.P. 

Wellesley-road, Gunnersbury, W., Dec. 3rd, 1907. 


THE MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 

To the Editors of The Lancet. 

Sirs, —The recent circular from the Board of Education 
deals with matters of so great importance that I shall be 
grateful if you will allow me space to call attention to one 
or two points which you did not touch upon in your leading 
article. It may be as well to recall the inception of the 
circular before dealing with the points in question. 

Last summer there passed through Parliament a Bill now 
known as the Education (Administrative Provisions) Act, 
1907. Section 13 of this Act deals with the question of 
medical inspection, and its provisions were published at 
p. 1555 of your issue of Nov. 30th in the abstract of the 
circular referred to below. More or less coincidently 
with the passage of this Act the Board of Education 
determined upon the creation of a medical department 
and in The Lancet of Sept. 21st a circular from the 
Board was published notifying the appointment of a 
President for this Board and stating that in the 
autumn the Board would issue a circular to local edu¬ 
cation authorities “ regarding their new duties in the 
matter of the medical inspection of school children.” 
The section of the Act with which the circular in question 
deals comes into force on Jan. 1st, 1908, so that between the 
date of the circular, Nov. 22nd, and the beginning of next 
year there remain nearly six weeks during which its pro¬ 
visions may be considered—a period none too long when the 
importance of the duties laid upon education authorities 
and the wide-reaching nature of the same be considered. 
It is all very well to make regulations and to express 
aspirations, but the carrying out of regulations is a different 
matter from their formulation, and by far the most 
important portion of the circular is that which deals with 
the administiation of the clauses of the Act in question. 
The function of the Board of Education is to advise local 
education authorities as to the manner in which they should 
carry out the provisions of the Act, and the circular lays 
down that the work of medical inspection should be 
carried out in intimate conjunction with “the public health 
authorities and under the direct supervision of the medical 
officer of health. ” Reference to your abstract of the pro¬ 
visions of the circular will show that the administration of 
the Act is to be in the hands of county councils, town 
councils, and urban and rural district councils which are 
local authorities for elementary education ; the last named 
are advised to make arrangements for the purpose either 
separately or in combination. These bodies should be 
capable of doing the work which is set before them 
if they are willing to carry out the task. But there 
does not appear to be any provision for compelling local 
health authorities to do their duty, and recent events 
have shown that there are health authorities who are by no 
means willing to carry out their duties as guardians of the 
health of the community which has elected them. Your 
readers will have no difficulty in calling to mind instances 
of neglect, examples of which are constantly made public in 
the reports of the medical inspectors of the Local Govern¬ 
ment Board, but although the British nation as a whole 
agrees with the Sussex motto, “ Wunt be druv,” when the 
national health is in question it is as well to have a little 
driving power behind the recommendations and opinions of a 
Government departmental circular, and it may be that at some 
future time the control of matters dealing with the public 
health will have to be taken out of the hands of popularly 
elected bodies. 

Another point to which I desire to draw attention are the 
directions contained in Sections 10 to 13 inclusive of the 
circular. Section 10 states that the directions given in the 
circular as to the degree and frequency of inspection refer 
only to the minimum medical inspection. Section 11 sets 
forth a schedule for examination which to carry out properly 


would occupy at least an hour; and Section 13 says in Sub¬ 
section ( a ) : * 1 The examination of each child need not as a 
rule occupy more than a few minutes.” These two Sections 
appear to me to be incompatible. On the whole the Board of 
Education seems to have honestly tried to deal, in part, with 
a most important and difficult matter in a thorough manner, 
although two cardinal matters are, as you stated, dealt 
with very delicately. The one is the question of follow¬ 
ing up cases of illness or defect and the other is the 
question of treatment. As to the success of the movement, 
so far as it goes, everything depends upon how the local 
authorities discharge the task which it is wished that they 
should carry out. Moreover, no provision is apparently made 
for any payments to the medical men and the matter of 
expense will probably be the rock upon which many local 
authorities will go to pieces, for the question of hygiene la 
in many cases the very one upon which local authorities are 
unable or unwilling to see the necessity of spending money. 

I am, Sirs, yours faithfully, 

Dec. 2nd, 1907. _ M.D. 

To the Editors of The Lancet. 

Sirs, —Some expression of opinion in the columns of 
The Lancet as to the proper remuneration for this work 
would be of great assistance to many a medical officer of 
health in smfdl districts, where the local authority is as a 
rule only too ready to impose additional duties upon its 
officers without any commensurate payment. 

I am, Sirs, yours faithfully, 

Nov. 30th, 1907. AN ILL-PAID M.O.H. 

%* The important question raised in this letter has been 
present to our minds ever since we read the memorandum of 
the Board of Education. The action of the Board of 
Education will probably lead either to the appointment of 
assistant medical officers of health or to the engagement of 
practitioners as inspectors on a part-time basis according 
to the population of the area. In the case of the medical 
officer of health there will be remuneration independent 
from the salary as medical officer of health, a principle 
which has already been recognised. We are not in a position 
to say anything more definite as yet, but we believe that 
both the Board of Education and the Local Government 
Board are fully aware that a payment scheme will have to 
be arranged and are prepared to act fairly towards the 
medical profession in the matter. We must trust to practi¬ 
tioners to give us their help when we seek it if the question 
is not satisfactorily dealt with.—E d. L. 


THE ARMY AND NAVY MALE NURSES’ 
COOPERATION. 

To the Editors of The Lancet. 

Sirs, —As one who has frequent occasion for the employ¬ 
ment of male nurses may I ask the reason for the continued 
delay in the establishment of this much-needed institution 1 
There are hundreds of former R. A.M.C. men walking about 
the streets who might get employment easily, as they are 
willing to take lower fees than those charged at the existing 
institutions. Why should the proposed cooperation be placed 
upon an eleemosynary basis at all ? What do Sir Frederick 
Treves and Dr. Howard Tooth want £2000 for? I will 
undertake to say that not one of the associations which can 
now afford to advertise themselves so liberally started with a 
capital of £2000 or even £200. Surely there is credit enough 
behind the scheme to take and furnish a small house in a 
central position; nothing more is required, the cooperation 
would pay from the first, as no doubt official patronage 
could be obtained. I am, Sirs, jours faithfully, 

Nov. 29th, 1907. W. G. D. 


Long Service of a Poor-Law Medical Officer. 

—At the meeting of the Thornbury (Gloucestershire) board 
of guardians held on Nov. 29th the resignation of Mr. 
Edward Mills Grace, M.RC.S. Eng., L.R.O.P. Edin., the 
well-known cricketer, as district medical officer and medical 
officer to the workhouse was accepted with regret. Mr. 
Grace has held the appointment for 40 years and will be 
granted a superannuation allowance. 
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THE HOUSING PROBLEM AT HAMBURG. 

(From our Special Sanitary Commissioner.) 

Part I. 

From July, 1892, to December, 1894, it was my special 
mission to investigate all over Europe the causes, from the 
sanitary point of view, of cholera epidemics which then 
occurred in all parts of the continent. From Calais to 
Constantinople I visited in many different countries the towns 
and the districts within those towns that had been most 
afflicted. The worst of all the epidemics was that of 
Hamburg. On the other hand, it was one of the epidemics 
which had been the most carefully studied and was therefore 
rendered useful as an object lesson. But in this connexion I 
could not help observing that as children make much of a new 
toy so are men of science liable to make much of a new dis¬ 
covery. Bacteriology (especially the researches of Professor 
Koch who had actually found the pathogenic microbe of 
cholera, the comma bacillus) was then new to the world of 
science and suggested novel conceptions, new probabilities, 
and new explanations. The natural tendency, of course, was 
to make too much of these novelties and this was especially 
shown in regard to the explanations given as to the cause 
of the great cholera epidemic at Hamburg. The whole 
world is deeply indebted to Professor Koch for the leading 
part which he has played in making both technicians and 
the public at large understand the very great importance of 
having a pure water-supply. This much at least the 
authorities at Hamburg realised and with commendable 
energy they proceeded to create waterworks for the efficient 
Altering of their very suspicious water supply. But, on the 
other hand, in so far as the authorities and the public were 
led to imagine that once a pure water-supply had been 
obtained the chief thing to be done was accomplished, a 
mischievous and mistaken sense of security was engendered. 
Unfortunately, in spite of protests made to the contrary, the 
feeling has arisen that there is now no particular danger. 
People say that the cholera epidemic in 1892 was due to 
the fact that at Hamburg the water of the Elbe was drunk 
without being filtered, while at Altona, which is practically 
a part of Hamburg, the water was filtered and there was no 
•cholera. Of course, if this statement was true it would 
seem that it was only necessary to filter the water at 
Hamburg as at Altona and Hamburg would also be free from 
•cholera. This presentation of the case, however, is not only 
false in fact but it is most mischievous in result; for it 
actually has led to the filtering of the water supplied to 
Hamburg, which is a good thing in itself, but it has also 
rendered it more easy for the authorities to neglect to take 
those other measures of reform which were, to say the very 
least, quite as necessary and urgent. 

The comparison made between Altona and Hamburg is 
false if it only deals with the question of water-supply and 
the epidemic of 1892. As I pointed out at the time there 
have been other cholera epidemics. In 1831 the water 
•drunk at Altona was not filtered and was probably much 
more contaminated than that drunk at Hamburg, but 
the death-rate from cholera was 0 5 per 1000 in¬ 
habitants at Altona and at Hamburg it was 3*4 per 
1000. Again, in 1866 the death-rate from cholera at 
Altona was 1*4 per 1000 and at Hamburg 5*4 per 1000. 
There has never been a severe cholera epidemic at Altona 
but the water-supply of Altona was not always better 
than that of Hamburg. Indeed, if we take the cholera 
history from its beginning—namely, from 1831—it may 
he said that in most cases the Hamburg water-supply was 
better than that of Altona. The Altona intake being lower 
down the river, the people of Altona drank water con¬ 
taminated by the cholera dejecta from Hamburg, and 
nevertheless did not suffer nearly as much as their neigh¬ 
bours. Then there were two very slight outbreaks of cholera 
in 1867 and 1871, when there were more cases at Altona than 
at Hamburg—there being in 1867 15 deaths at Hamburg and 
44 deaths at Altona, and in 1871 105 deaths at Altona and 
101 at Hamburg; but in all the great epidemics Hamburg 
has always suffered very much more than Altona. 

What, however, is far more conclusive than the difference 
between Altona and Hamburg are the differences that exist 
^within Hamburg itself. This was graphically set forth in 
a map published in these columns. 1 In the Harvestehude 

i The Laxckt, August 25th, 1894, p. 459. 


district on high and dry ground, where the average annual 
income per head is estimated at 3155.6 marks, the death-rate 
from cholera was 4 * 48 per 1000, while in the Veddal low- 
lying, damp district, where the income is only 118.93 marks, 
the death-rate from cholera was 27 * 50 per 1000. Thus with 
the same water-supply and within Hamburg itself much 
greater differences in fatality occurred than was the case 
with respect to Altona and Hamburg. Doubtless the germs of 
cholera were borne to the population in the water-supply, but 
the effect which these germs produced depended on many 
other causes than the water-supply. Nor were poverty and 
overcrowding the only predisposing causes. As pointed out 
at the time and set forth in the map published, the number 
of cases and deaths was much greater in that part of the 
town where the houses were built on ground that had been 
redeemed from the bed of the river. Taking the whole of 
this marshy soil, the death-rate from cholera in 1892 was 
equal to 16 * 17 per 1000 of the population and on the drier 
ground it was 10*84 per 1000. But on such large areas as 
this other causes came into effect. In each of the small 
districts which happened to be partially on dry and partially 
on damp soil and where the conditions were more'alike a 
great difference was likewise noticed. Thus, in the 
Borgfelde districts 11.177 persons lived on dry soil and there 
were among them 13 * 22 deaths per 1000, while 5192 lived on 
damp soil and the proportion of deaths among them due to 
cholera was 17 * 53 per 1000. The average income for the 
entire Borgfelde district was 554.8 marks per head per annum. 
Thus the principal factors were poverty, overcrowding, and 
damp subsoil. Throughout the water-supply was the same but 
the violence of the epidemic varied immensely. Such, 
briefly, were the most remarkable facts which I elucidated 
when I visited Hamburg shortly after the great cholera 
epidemic. 

The other day, when accompanying the members of the 
International Congress of Hygiene and Demography on their 
excursion to Hamburg, I was naturally anxious to see to 
what extent the lessons conveyed by the great cholera 
epidemic had been applied. Consequently I revisited some 
of the more notorious cholera centres. Hamburg was 
celebrated for its very narrow courts, so narrow that in some 
cases it was possible to step out of a window on one side of 
the court into the window of the house on the opposite side 
of the court. The staircases were so small and precipitous 
that it was no unusual thing to wrap a corpse in a sheet and 
lower it out of the window. On other occasions the under¬ 
taker would carry the body down on his back. In any case 
the coffin could not be taken into the house up such narrow 
ladder-like stairs. The coffins were therefore placed in the 
yard or court and very often were put close to the one solitary 
tap that supplied drinking water to all the houses. The 
inhabitants had to come to draw water close to one or more 
coffins containing the corpses of persons who had died from 
cholera and were awaiting burial. In these narrow courts 
where but little light or air could penetrate people hung 
their linen to dry suspended on poles from the windows. 
As I remarked at the time, some of this linen was 
doubtless cholera-infected and inefficiently purified by 
hasty washing. As it hung out in front of the windows 
drops of contaminated water fell on the rough pavement 
below or on persons passing to and fro. The water-supply 
might be of the purest and still in such circumstances 
cholera could easily spread from house to house. These 
dreadful slums were denounced at the time and a photo¬ 
grapher published seven reproductions of photographs which 
he had taken of the courts. Between two of the lower 
pictures on the left he quoted the words of Professor von 
Pettenkofer, “ What I saw in Hamburg of the condition of 
dwellings and of food defies all description.” Whilst on 
the right were the words of Professor Koch: “Gentlemen, I 
forget that I am in Europe.” Underneath and in contrast 
with the opinion of these eminent authorities was a quota¬ 
tion from one of the Hamburg authorities, Senator Dr. 
Monkeberg, who said: “Hamburg from a sanitary point of 
view is in a first-class condition.” No comment was added, 
the public were left to judge from the photographs. They 
had, however, but scant opportunity of doing so. The 
photographer was arrested, was fined 600 marks, and the 
photographs were seized and destroyed. It was with the 
greatest difficulty that I succeeded io procuring a copy 
which was reproduced in The Lancet of July 7th, 1894, 
p. 47. It will be readily understood that in such cir¬ 
cumstances I felt it a matter of duty to raise a pro¬ 
test against the theory th it the water was the sole 
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Hamburg. Density of population in the inner town in December, 1891. Tbe relative shading shows square metres of area in relation 

to inhabitants. S, Steinstrasse. 


Hamburg. Cholera mortality in the inner.town in th*» y*Hrll89?. The relative shading shows deaths per 1000 inhabitant*. 

S, Steinstrasse. 
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cause of the spread of cholera and to point out that 
there were many other matters of equal importance. 
There was a great danger that the water filters would 
serve chiefly as a cemetery to bury the claims of sanitary 
reform, and this has to some extent been the case. 
Incredible as it may seem to anyone who realises what the 
slums of Hamburg were like, nothing was done to remedy 
their condition for some ten years after the great cholera 
epidemic. This terrible outbreak began in August, 1892. In 
the following month of September and before the epidemic 
was over the new waterworks were commenced. Regardless 
of expense, some 4000 men were engaged, and they worked 
night and day, and in the month of May, 1893, the water¬ 
works were completed. Let this energy be contrasted with 
the neglect of the slums. It was only three years ago that 
a large clearing scheme was taken in hand and it will 
require at least another year before it is completed. 

The district affected suffered greatly from cholera and con¬ 
sisted, to a large extent, of narrow courts like those de¬ 
scribed above. It is situated near the St Pauli Harbour 
and lies between the Schaarmarket and the St. Pauli gardens 
and is therefore in the very centre of Hamburg. The State 
of Hamburg bought up the land by friendly negotiations and 
paid very dearly for it. As the buildings were so insani¬ 
tary they were all pulled down ; a compulsory expropriation 
scheme allowing compensation to the owners according to 
the sanitary value of the buildings might have cost the com¬ 
munity much less. The International Congress on the 
housing question, which was held at Geneva some two years 
ago and which consisted for the most part of land owners 
and of house owners, passed a resolution admitting the 
principle that compensation should only be on the sanitary 
value of a dwelling. Thus if a house is worth £1000, but it 
would cost £200 to put it in a proper sanitary condition, then 
the compensation to be paid should be £800. This principle 
applied to the Hamburg slums would have brought down the 
value of the property to such an extent as to render a re¬ 
housing scheme quite feasible from the financial point of 
view. As matters now stand there is no rehousing scheme 
whatsoever in existence. The poor people have simply been 
driven away from their work snd means of livelihood and 
a population of well-to-do persons have been brought in 
who have no need to dwell near the port. The rents for 
tenements in this district used to be from 140 to 320 marks 
per annum ; now they will be from 450 to 500 marks and in 
some cases very much more than this. It will be seeD, there¬ 
fore, that though some slums have been pulled down the 
Hamburg authorities have not touched the housing problem. 

The former inhabitants of the district now pulled down for 
the most part worked at the port as dockers, stevedores, and 
in other capacities. Their employment was irregular but the 
best workers when in work could earn 5 s. and 6#. a day and 
8*. at night work. Living close to the port it sufficed that one 
member of the family, or one out of several neighbours, 
should watch for the arrival of a ship and the others could 
sleep without fear of missing a chance to get work. 
Now that these men are driven from their homes they 
must either go to live on the outskirts of the town or 
must try to find room in the already overcrowded slums 
that still remain near the port and have not yet been pulled 
down. If, however, they go to a better class tenement 
then the rent is so high that it could not be paid by an 
ordinary workman and his family unless they take in some 
siogle men lo Igers. This, perhaps, would not so much 
matter if the work was regular and all the men left the 
house at the same hour and returned together. As it is, the 
husband may be at work, while the siDgle man lodger is at 
home alone with his wife. The best and more respectable 
families do not like to live n»ar other families that keep 
single men lodgers. It may be said, therefore, that the 
little that has been done only tends to an increase of im¬ 
morality and an increase of ovexrowdiDg in the slums that 
remain. These have now more inhihitants than at the time of 
the cholera epidemic. But there exists a certain proportion 
of this population which hasgoae to live in the outskirts 
where the rents are cheaper and there is much more spice 
They ought to be better off; but when they lived cluse to 
the port they sent a boy to watch for a ship. Now all the 
workers have to come and to wait near the port. This tikes 
them far from their homes and the ODly places where they 
can wait are the beerstops. Consequently they spend in 
drink probably much m re than they save in rent. The 
women and children suffci in consequence. 

With the experience of London and the large towns of 


England before them it seems strange that the Hamburg 
Senate should have committed such a series of blunders. Ob¬ 
viously the English law which insists that in rebuilding a con¬ 
demned insanitary area tenements must be provided for the 
same class of tenants could have been applied to the districts 
of Hamburg inhabited by the working population engaged in 
the harbour. This would have prevented many of the existing 
grievances and suffering. According to the information given 
to me the scheme has cost the State of Hamburg £600,000 
and the Senate does not expect to get more than half this 
money back. Further, I was informed that the land¬ 
owning class would never have voted the money to carry out 
the scheme except on the understanding that the town was 
to sell the land and thus to open out a large field for specu¬ 
lation. As a result the ground in this former cholera- 
stricken district is now quoted at 450 marks the square 
metre. Instead of the picturesque old slums there are ugly 
modern blocks of houses where £60 a year are charged for a 
first floor flat of only four rooms, the largest room measuring 
three by four metres. This at least was the price quoted to 
me when I made inquiries on the spot. There were also 
some small tenements at £25 consisting of two rooms and a 
kitchen. Then five shops were pointed out to me in this re¬ 
constructed district, and the rent was £300 each, though 
this is a district where poor dock labourers used to live. 
Obviously it has become a hot-bed of speculation, bringing 
people to live or to open shops here, though there is no 
special reason or need for them to be near the port. 

It does appear, however, as if the Senate of Hamburg 
was now beginning to profit by all this experience. For 
instance, they are refusing to allot land to builders unless 
there is an undertaking that the proper sort of tenement 
house is constructed, a tenement where the subletting to a 
lodger will not be permitted or possible. Also, with an 
eye to the future, the city has bought a very large amount 
of uninhabited and agricultural land in the outskirts. Here 
it is proposed to build schools and hospitals, and the 

Fig. 3. 



Hamburg. General view of cleared area. 

authorities will be in a position to control the expansion of 
the city as it grows beyond its present limits. Perhaps in 
the course of time Hamburg will imitate the example 
set by Huddersfield many years ago. To relieve the 
congestion in the slums of the centre of Huddersfield 
the municipality built a line and ran steam trams up a 
steep hill to a very healthy quarter at a little distance from 
the town where, however, there were hardly any inhabitants. 
No private company, of course, would supply trams at a 
dead lo.*-s but it paid the town to do this because it helped to 
relieve the overciowding in the centre and in the course of 
years, as the population increased in the new quarter, the 
trams began to pay. Something of the sort is needed at 
Hamburg, so that living in the outskirts of the city may be 
rendered more practicable, especially to workmen. 

The authorities themselves have published most telling 
maps showing how disease and density of population go hand 
in hand. For instance, the two maps which are reproduced 
are almost identical (Figs. 1 and 2). In the map showing the 
density of population in 1891 there are to the north-east two 
square blocks and one triangular block side by side which are 
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darker in respect to overcrowding than in respect to cases of 
cholera. The fact that the prevalence of cholera here does 
not quite correspond with the prevalence of overcrowding is 
probably due to the fact that this district is on a higher 
ground. The importance of raising the ground is now well 

Fig. 4. 



Hamburg. View of cleared area showing the artificial elevation 
of the new building sites. 

appreciated. The Schaarmarket district, as described above, 
is not only being rebuilt but an enormous quantity of earth 
is being brought in so as to raise the ground considerably 
above its former low level. The photographs which I was able 
to take of the part of the cleared area which has not yet been 
rebuilt show this (Figs. 3 and 4). The level of the new 
road has already been raised and the houses will have to be 
built up to that level. This will mean a great improvement 
from the sanitary point of view but it will not affect those 
sections of the population which have most need of such 
measures. 

(To be continued.) 


NOTES UPON HEALTH RESORTS. 

JAMAICA AS A HEALTH RESORT. 

(By our Special Commissioner.) 


IV. 1 

The Mineral Springs.—Milk River.—Bath.—The 
Water-supply. 

Jamaica is liberally endowed with mineral springs, no less 
than 15 being mentioned in a pamphlet published in 1891 by 
the Hon. J. C. Phillippo, M.D., under the auspices of the 
Institute of Jamaica, to call attention to these therapeutic 
assets of the island. They include saline, calcic, sulphurous, 
and chalybeate waters, but at only two of them has any 
attempt been made to provide accommodation for their 
systematic use. These are the hot springs of Milk River, 
Clarendon, and the bath of St. Thomas the Apostle at Bath. 
As the former resort came within easy reach of my itinerary 
I made a little detour to spend a night there in order to 
report on the waters and the accommodation. The baths are 
situated 12 miles from Clarendon Park Station on the Montego 
Bay line, and these miles were covered in a very ramshackle 
buggy which had to be ordered beforehand. Oo approaching 
the settlement I found a fairly broad river winding through 
plainlands, on the right bank of which was a range of hills, 
and at the foot of one of these a cluster of old houses built 
high on brick piles and approached by steep stone steps. 
These were the lodging-houhes and the matron’s house. It 
may be said at once that the accommodation was entirely 
inadequate to the needs of anyone acutely ill, although a 
chronic invalid might tolerate it, but it is fair to add that I 


* Nob. I., II., and III. were published in Thk Lancf.t of Oct. 5th 
(p. 985) and 26th (p. 1193), and Nov. 16th (p. 1421), 1907. respectively. 


visited the place in the off-season and before it had been put 
in order for the winter. The matron did her utmost to make 
the place comfortable and the servants were civil and obliging.. 
For the rest, the rooms were roughly furnished and the beds 
were provided with horse-hair mattresses and were stony hard. 
There was no soda-water obtainable and the drinking waterwas 
from the river, unboiled and passed through an ancient drip¬ 
stone ; the milk was condensed, though I was told that fresh 
milk would have been available had it not been for the recent 
drought, of which the countryside bore melancholy evidence. 
The food was plain but fairly cooked. The sanitary arrange¬ 
ments were ill-ventilated earth closets under a house in a 
sort of dark cloister, into which also opened the doors of the 
baths for paying guests. There are a separate free bath and 
lodging-house tor poor persons, in whose interests the settle¬ 
ment was founded as a charity in 1791. The two bath¬ 
houses each have about three feet of water in them which is 
constantly flowing through from the hot spring issuing from 
the hill above. Each has a wooden platform for dressing, 
with steps leading into the bath which has a slate bottom. 
The bath-houses were clean but ill-ventilated and somewhat 
gloomy ; their atmosphere was stifling, 86° F. on the day of 
my visit, but this was in exceptionally hot weather. The 
redeeming feature of the whole place was the bath itself %. 
the spring is of an exceptional quality and would have 
brought prosperity to any continental town. The tempera¬ 
ture of the water as it flows out is 92° and its analysis is as 
follows:— 

• 

Chlorido of sodium ... ..20*7 parts per 100,0C0. 

Sulphate of sodium. 3*40 ,, ,, 

Chloride of magnesium. 4*12 „ ,, 

„ potassium . 0'16 „ ,, 

Lithia, silicon, and bromine . Traces. 

It will be seen at once that the water contains a high pro¬ 
portion of salts and the effects of bathing in it are marked. 
The body whilst immersed feels buoyant and the skin 
acquires a soft feeling that can only be called velvety. 
After half an hour’s bath (the usual period) a pleasant 
sense of fatigue is experienced, although those accustomed 
to use the bath speak of its bracing effect on them. The 
water is, of course, strongly saline to taste, although not as 
nauseous as sea-water, and a tumblerful is easily swallowed 
whilst dressing. The temperature of the bath (92°) is 
delightful, as one could sit in it for hours without feeling 
either chilled or exhausted. There is abundant evidence 
as to its therapeutic value, especially in chronic rheumatism 
and osteo arthritis, whilst for the crowd of evils which follow 
on a congested portal system the regular bathing and drink¬ 
ing of the waters have also a beneficial effect. The feature of 
the Milk River bath which probably stands most in the way 
of its development is its situation in a low-lying malarious 
district where the mosquitoes come up in thousands at 
sunset, as the writer can abundantly testify. Sand-flies are 
another terror of the district and its only real attraction is 
the river, which is a beautiful example of a sub-tropical 
stream, winding about three miles down to a wild piece of 
coast and a glorious sea. There are good fishing in the season 
(October to April), some fair pigeon shooting, and occasion¬ 
ally a chance at an alligator, for there are many of those 
beasts in the river. Under the present conditions some 
hundreds of persons receive great benefit from the baths 
every year and if the accommodation were only improved 
many more would doubtless be attracted to them, for their 
efficacy is endorsed by many medical men in the colony. 
At present about 30 visitors could be accommodated at a 
time, although one of the lodging-houses is in a very 
unsatisfactory condition. 

A more noted spa is at Bath, in St. Thomas at the eastern 
end of the island. Of this spring Sir Hans Sloane wrote in 
1707 that it “has been bathed in and drunk of late years for 
the belly-ache with great success,” and 50 years later the 
historian Long records how “ many persons of fortune took 
up lots and erected houses. The Fquare was soon adorned 
with a hospital, a public lodging-house, and a billiard room. 
It b€came a fashionable resort for people from all parts of 
the island.” But its social glories soon departed, although 
the medicinal value of these thermic sulphurous springs has 
never been lost sight of. Long, who wrote in 1774, describes 
how “At first drinking it diffuses a thrilling glow over the 
whole body and the continued use enlivens the spirits and 
produces the same joyous effects as inebriation.” I did not 
visit Bath, which is 45 miles by road from Kingston, the 
only other means of access being by coastal steamer to Port 
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Morant and thence by road for 14 miles. The following brief 
account is from the “ Handbook of Jamaica” :— 

The road from the town of Bath to the spring follows the windings 
of a deep and narrow’ gorge, in the bottom of which flows a perennial 
spring, to which, rolling down the rocky sides covered in fern, 
numerous rills contribute. The mineral springs occur in a short 
space breaking out from the rocks at different levels, and by their 
warmth the waters are distinguished from the ordinary waters of the 
gorge. The largest spring issues from the face of a perpendicular rock. 
A covered reservoir of masonry has been built round the outlet, and a 
pipe fixed in it carries the water to the bath-house. In wet weather 
the temperature of the water, as it runs from the rock, was tAken as 
128° F., and it rises in dry weather to 13C°F. Tradition asserts that 
these waters were discovered by a negro w ho in his own person found 
their efficacy. 

The analysis of the Bath water gives the following mineral 
constituents in one gallon of water :— 

Chloride of sodium.13*84 grains. 

,, potassium . 0 32 „ 

Sulphate of calcium. 5 01 ,, 

„ sodium. 6 37 „ 

Carbonate of sodium. 1*69 ,, 

Silica . 2 72 

Oxide of sodium combined with silica . 1*00 ,, 

Organic matter. 0*99 „ 

The waters are distinctly sulphurous and evolve sulphuretted 
hydrogen which is alleged to be formed in the depths of the 
earth and not from decaying organic matter on the surface. 
Their composition somewhat resembles that of the waters of 


tanks with ground catchment, also in country districts. My 
visit was made at a time when the resources in many 
districts had been severely strained by an exceptional 
drought, although rain was beginning to fall in heavy 
thunder showers. The possibility of such an event is not 
the only reason for a shortage of water-supply in Jamaica, 
for the extremely porous nature of the limestone and marl 
formations causes a large proportion of the annual rainfall 
to pass underground to the sea. The rivers are also subject 
to great variation, as a dry rocky mountain gorge with a 
small stream trickling down it will after a few days of the 
October rains present a “roaring river in stormy spate.” 

With regard to these three sources of supply. 1. The sea¬ 
board towns are fed by rivers and some of them have a house- 
to-house pipe service. The Hon. Mr. J. Errington Ker, island 
medical officer, supplied me with the following complete list 
of Jamaican towns thus supplied : Kingston, May Pen, Spanish 
Town, Savanna la Mar, Black River, Lucea, Montego Bay, 
Falmouth, St Ann’s Bay, Port Maria, Buff Bay, and Port 
Antonio. The rivers are much subjected to sewage pollu¬ 
tion from native settlements along their banks but they 
nearly all have the advantage of being rapid mountain 
streams, well aerated by running over rocks. Where they 
have a long course over the plains before their outfall this 
advantage is of course diminished, as it is when their water 
falls very low. The waterworks at the towns have various 



Bath-house and lodging-house at the Milk River Mineral Spring. 


the English Bath and very closely those of the Eaux 
Bonnes and Eaux Cbaudes in the Pyrenees. Although the 
accommodation for visitors to the Jamaican Bath is not 
equal to that of any well-known continental spa, yet Dr. 
James Johnston is able to write thus of it in his beautiful 
picture book, “ Jamaica, the New Riviera ” :— 

The bath building is in good condition, and quite a party might be 
accommodated upstairs with sleeping apartments by giving previous 
notice to the manager, whilst downstairs are the baths, t wo built of 
marble for ladies and three of cement for gentlemen. All the con¬ 
veniences and accessories of a well-appointed establishment were at 
hand. 

The baths have a great island repute not only for the 
class of case treated at Milk River but also for such skin 
diseases as are known to receive benefit from sulphur springs. 
The situation is unfortunately low and Morant is one of the 
most tropical p-irts of the island. There is little besides the 
natural surroundings to entertain visitors. Both Bath and 
Milk River spas are capable of great development. The visitor 
under present conditions to either spa will at any rate find 
very cheap accommodation, for they were both founded as 
charities and no attempt is made to exploit invalids able to 
pay for their board and lodging. 

Your commissioner has next to consider the water-supply 
of Jamaica, which is from three main sources : (1) from 
rivers in the towns along their course and on the sen board ; 
(2) from rainwater with roof or barbecue catchment with 
tank storage in country districts ; and (3) from wells and ' 


filtration systems and Dr. Cousins, the Government analyst, 
has kindly supplied me with the following sample analyses 
made in January last of the Kingston water-supply. The 
supply is from two sources—the Hope River, which after 
passing through an open cement channel is known as the 
Cavaliers supply; and the Constant Spring, from which the 
hotel of that name draws its water which is boiled before 
use for drinking purposes. 

Report of the Jamaican Government Analyst on Samples 
of Water forming Kingston Water-supply. 

Constant Spring Filtered. Jan. 8lh t 1907. 

Parts per ICO,COO. 

Total solids. 15*825 

Chlorine . 08 

Nitrogen as free ammonia . 0*002 

,, as organic ammonia . 0 004 

,, as nitrates or nitrites. Nil. 

Oxygen consumed in 15 minutes . 0 005 

,, ,, ,, 4 hours . 0*0127 

Colour in 2 ft. tube : faint clear grey. 

Cavaliers (Hope Fiver) Filtered. Average of three specimens. 

Jan. 8th , 1907. 

Parts per 100.0C0. 

24 975 
095 
0*0008 
0 0030 
0 0045 
0*0177 

Colour in 2 ft. tube : clear. 


Chlorine 

Nitrogen as free ammonia . 

,, as organic ammonia 
Oxygen consumed in 15 minutes 
I. .. „ 4 hours ... 
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Report of Government Bacteriologist on Simples of Water 
supplying Kingston, Jam. 8th , 1907. 

Hope crude.— The sample was taken at the Inlet of the settling 
reservoir and was quite clear. The number of colonies developing both 
on agar and gelatin is very high, but is not excessive for a crude water 
from the standpoint of English conditions. The number of liquefying 
organisms does not exceed 13 per cent, of the total. Bacillus coll 
communis was present even in T ’ n th cubic centimetre of water, 
but the bacillus cnterilidis sporogenes of Klein was not present in 
260 cubic centimetres Another butyric form giving the characteristic 
■clot was present in 250 cubic centimetres. 

Cavaliers crude .—This water is tbe same as the Hope crude but lias 
had to pass through an open cement channel for a distance before 
entering a pipe. There are only one quarter of the total number of 
colonies developed both on gelatin and agar as in the case of the Hope 
crude water, and neither bacillus coli communis nor butyric organisms 
could be found in it. It is evident that this water has greatly improved 
bacteriologically since leaving Hope. The number of liquefying 
organisms is 37 percent, of the total, or nearly three times the pro¬ 
portion of the Hope water. It appears that the bacillus coli communis 
(and other non-liquefying organisms) were killed out during the 
passage of the water through the open channel. 

Hope Jillercd .—The total number of organisms per 1 cubic centi¬ 
metre is both on gelatin and on agar under 50. Both media show that 
about 95 per cent of the organisms present in the crude water have 
been eliminated by filtration. Neither bacillus coli communis nor. 
butyric organisms are present. The water has therefore been 
•efficiently filtered and from the bacteriological standpoint is quite 
fit for drinking. 

Constant Spring crude .—This water contained about one quarter of 
the total bacteria found in the Hope uniiltered and is a little better in 
this respect than the sample of Cavaliers crude examined. The pro¬ 
portion of liquefying bacteria is about the same as in the Hope crude— 
namely. 14 per cent. No bacillus coli communis could be found but 
only related forms not necessarily intestinal. A butyric organism was 
present but not the bacillus of Klein. 

Constant Spring fill red —The number of bacteria is under 50 both 
with agar and with gelatin, but the filtration ratio is not so good as 
that of Hope, under 90 per cent, of the organisms being eliminated. 

Dr. Cousins, who is in charge of the analyses of the 
water, milk, sugar, rum, and other products of the island, 
and whom I visited at his excellently equipped labora¬ 
tory at the Hope Experimental Gardens, near Kingston, 
informed me that he places far more reliance upon 
the bacteriological than chemical analysis of water for 
drinking purposes as there are so many denitrifying 
organisms in tropical water that a sample known to have 
received gross organic pollution will show only the faintest 
traces of ammonia within a few hours of its collection. He 
supplied me, however, with chemical analyses of water from 
Port Antonio and Montego Bay, both made some years ago :— 

Analysis of Montego Bay Water-supply , Belle Vue Spring . 


Parts per 100,000. 


Total solids. 

. 26-24 

Chlorine . 

. 0-94 

Nitrogen as free ammonia . 

. Nil. 

„ aa organic ammonia . 

. 0002 

„ as nitrates. 

. 0*073 

„ as nitrites. 

. — 

Oxygen consumed in 15 minutes 

. 0 0017 

„ „ 4 hours . 

. 00026 

Hardness, temporary . 

. 13*94 

„ permanent . 

. 2*50 

(Analysis by J. Bowrey, F.C.S., late Island Chemist, Jamaica.) 


Analysis of Fort Antonio Water supply . Bound Brook River . 
Stream from Limestone . 


Parte per 100,000. 


Total solids. 


18 72 

Chlorine . 


09 

Nitrogen as free ammonia ... . 


Nil. 

M as organic ammonia 


0 003 

,, as nitrates.... 


Nil. 

f( as nitrites. 


Nil. 

Oxygen consumed in 15 minutes 

. 

_ 

„ „ 4 hours 


0 0056 

Hardness, temporary . 


12 88 

„ permanent . 


2 66 

Total hardness . 

. ... ... ... ... 

15 54 

Colour in 2 ft. tube: 

yellow green. 



2. Turning to the rain-water supplies in country districts 
the usual method o catchment is on cedar shingle or occa¬ 
sionally galvanised iron roofs, tl e water being conducted in 
wooden or cement channels, which are mo*tly uncovered, to 
open masenry and cement tanks where it is Btored. Many 
better-class booses have different tanks for drinkibg and 
cleansing supplies. The main objection to these tanks L 
that they ate very rarely covered except by a thick growth 
of duckweed over the water, which the residents declare 
keeps it clean and cool and is quite harmless. I was unable 


to procure an analysis of any of these waters, bnt it appears 
that the supply would be much safer if the tanks were roofed 
in, as there is a strong possibility of pollution by animal 
excreta in many places ; the roofs afforded clean catchment 
areas but are sometimes fouled by droppings from pigeons 
and John crows. Rain water is also caught on stone or 
cement terraces known as barbecues, similar to those used for 
drying coffee and pimento berries; these are also obviously 
open to animal excreta, although those I saw were all clean. 
The tanks are mostly privately owned, although in some 
districts the local authorities have erected public reservoirs. 
At the time of tbe drought great distress was caused to the 
natives in maDy places, especially in hill districts where 
water had often to be brought in casks for miles. 

3. The third supply is from deep wells which do not occnr 
frequently and from surface springs, with which may be 
classed water caught in tanks from ground drainage near 
houses, which is obviously unfit for drinking in its crude 
state in a country abounding with domestic animals and 
vegetation. 

In considering these various sources of supply it may be 
laid down as a positive rule that all water in Jamaica 
Bhould be boiled before drinking. There are some Pasteur 
filters in Jamaica but the useless charcoal filter is much 
more common. In country districts, however, complete re¬ 
liance is mostly placed in the Barbados dripstone, a large 
filter of porous sandstone out of which water drips cool 
and clear to taste and eye. It may be said that at the large 
hotels the visitor can rely on having efficiently filtered water 
to drink, but when in country districts he should insist 
on the boiling, and if there is any doubt of it it is safer 
to obtain a supply of soda-water from a neighbouring 
town ; it is usually possible to procure it at the larger 
Chinese stores in the country parts. A large amount of ice 
is consumed, as in every other tropical locality ; there are 
factories at Kingston, Montego Bay, and Port Antonio and it 
is obtainable in most tourist centres except in the mountains 
where its need is not felt. I did not hear of any trouble 
having arisen from impure ice but several medical officers 
spoke strongly about its evil effects in producing dyspepsia 
and gastritis when used immoderately. On a really hot day 
in the plains it certainly requires much self-restraint to 
refrain from its use if it be available. 

R.M.S. Port Kingston , Oct. 3rd. 

(To be continued.) 


THE TUBERCULOSIS EXHIBITION IN 
BELFAST. 

(From our Belfast Correspondent.) 

The exhibition opened in Belfast on Nov. 22nd by Sir 
Richard Douglas Powell, Bart., the President of the Royal 
College of Physicians of London, reference to which was made 
in your columns last week, owes its origin, so far as Ireland 
is concerned, to tbe Conntess of Aberdeen who recently 
founded the Women’s National Health Association of Ireland, 
one of the objects of which is to arouse public opinion, 
and especially that of the women of Ireland, to the 
alarming increase of tuberculosis in that country, and to 
organise the active cooperation of women of all classes in a 
combined effort to stamp out what medical science has 
discovered to be, to a large extent, a preventable disease. 
The exhibition hits for its object to educate the general public 
in regard to the causes, prevention, and cure of consumption 
in all its forms. Opened originally in Dublin, it proved a 
marked success, and on Oct. 1st at a very representative 
meeting called by Sir John Byers and Mr. F. W. Money- 
penny, M.V.O., in tbe City Hall, Belfast, an influential 
committee was formed, with Dr. Thomas Houston and Dr. 
John Macllwaine as honorary secretaries. The old town 
hall—in the very centre of Belfast—was secured for holding 
the exhibition. 

Tbe first duty of the committee was to decide on the 
number of sections and as to who should take charge of 
«hem, which was finally arranged as follows : 1. The section 
of pathology, under the direction of Professor William St.Olair 
Symmers, Queen’s College, Belfast. 2. The veterinary sec¬ 
tion, under the direction of Mr. Ross, M.R.O.V.S., Pre¬ 
sident of the Ulster Veterinary Association; Mr. Jordan, 
M.R.C.V.S., veterinary surgeon to the Belfast Corporation; 
Mr. Gregg, M.R.C.V.8.; and Mr. Johnston, M.R.O.V.S. 3. The 
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food section, under the direction of Dr. E izabeth O. Bell 
{convener), Dr. Marian B. Andrews, Dr. Annie E. Watson, 
Dr. Mary E. M. Logan, Mrs. Forster Green, Mrs. Payne, 
Miss F. Clarke, Miss M‘Corry, and Miss Bessie Daffin. 4. 
The statistical section, under the direction of Sir John 
Byers. 5. The appliances seotion, under the direction of 
Professor J. A. Lindsay, Dr. W. Calwell, Dr. J. 8impson, Dr. 
R. J. Pardon, Dr. Alexander Dempsey, Mr. H. W. Bailie, 
medical officer of health of Belfast; Professor Sinclair ; Dr. 
John McCaw, President of the Ulster Medical Society; Dr. 
C. J. Clibborn, medical inspector to the Local Government 
Board ; Dr. J. C. Rankin, and Mr. H. Norman Barnett, 
F.R.C.S. Edin., as secretary of the section. 

The exhibition is admirably arranged. The old council 
chamber, which is hung with diagrams and charts lent by 
8ir Robert Matheson, Sir R. Douglas Powell, and others, is 
used as a lecture hall, where also on each day demonstra¬ 
tions of cookery for the sick are given ; while the different 
sections are housed in the adjoining rooms as well as in the 
open courtyard between the old town ball and the police 
courts. The first section, that of human pathology, is 
situated in the most southern room of the town hall. 
In it are a series of most interesting medical and surgical 
specimens showing the results of tubercle in various parts of 
the body—different stages of the malady being shown. In 
connexion with each specimen there is a printed card stating 
plainly what is wrong and the jars being placed on a table in 
the centre of the room, about five feet from the ground, are 
admirably seen. There are also culture tubes of the tubercle 
bacilli, diagrams on the walls to illustrate their ravages, and 
clever models prepared by Dr. C. L. B rmiogbam of Westport, 
co. Mayo, illustrating very effectively the microscopic 
appearance of tubercle bacilli in human sputum when 
stained with aniline and magnified. All the jar specimens 
are contributed from the pathological laboratory of Queen’s 
College, Belfast. In the corner of the room there is a glass- 
covered circular table with the appliances used by Sir 
A. E. Wright, F.R.S., a distinguished son of Belfast, in 
obtaining the opsonic index. Dr. Houston and Dr. J. 0. 
Rankin, who following Sir A. E. Wright’s method have done 
important work in reference to cerebro-spinal fever, have 
supplied this valuable exhibit. 

The veterinary section is housed in two rooms on the north 
side of the town hall. In the first room there is on 
exhibition a live cow which to all outward appearances is 
entirely free from tuberculosis, but a temperature chart 
placed at the head of the stall shows that she has reacted to 
the tuberculin test. In the second room are placed some 
excellent specimens (lent by the head of the Royal Veterinary 
College, Dublin, Professor Mettam, F.R.C.V.S., and by 
Professor Symmers) showing how the disease exists in 
animals as well as in man, while, owing to his connexion 
with the city abattoir, Mr. Jordan, veterinary surgeon to the 
Belfast city council, is exhibiting some admirable fresh 
specimens of disease in animals. For instance, on several 
clays beautiful specimens of a tuberculous udder of cows, 
Ac., were exhibited, as were many specimens from the 
organs (spleens, lungs, kidneys, &c.) of other animals. 
Actual cultures are on view, while models and photographs 
of modern dairy appliances are shown, as well as the 
gitent milking arrangement used in the Belvoir Park Model 

The food section has samples of the various kinds of foods 
suitable for consumptives : cheap meat-safes for the working 
classes (shown by Dr. Elizabeth G. Ball), milk sterilisers, and 
diagrams on the walls from the hygiene laboratory of 
Qaeen’s College, Belfast, showing the relative nutritive value 
of foods, models of milk of various animals, &c. This is 
essentially the medical ladies’ section and in connexion with 
it a series of cookery demonstrations are being given every 
afternoon by Miss F. D. Roberts, dealing specially with the 
food suitable for consumptives. 

With regard to the statistical section, an hour might easily 
be spent in this very interesting section with its compre¬ 
hensive array of notices in many languages, showing how every¬ 
where nations are recognising the necessity of taking active 
measures to stamp out the disease. Inquirers will find stores 
of information in the charts, diagrams, reports, books, and 
pamphlets shown in this section dealing with tuberculosis. 
The Registrar-General’s splendid diagrams are placed in the 
main lecture-hall, showing how sadly Ireland compares with 
almost every other country in regard to tuberculosis. Taking 
the British possessions and foreign countries, Ireland is only 
exceeded in its high death-rate from tuberculosis by three 


others. Charts of infantile mortality are also exhibited, 
showing the unenviable position occupied in this respect by 
Dublin and Belfast. 

In the applianoes seotion stands are provided by several of 
the leading firms of druggists in the city, in which are dis¬ 
played articles which should be used by tuberculous patients, 
one portion of the room being devoted to sanitary appliances. 
There are also photographs and models of sanatoriums and 
chalets for consumptives and Roentgen ray photographs of 
tuberculous lungs, while in the open-air courtyard between 
the old town hall and the police courts are seen a series of 
full-size shelters and huts, amply furnished and lighted by 
electricity. In what used to be the Lord Mayor’s parlour 
is placed one of the most effective object-lessons of the 
exhibition. The room has been partitioned into two sections, 
one of which (how not to do it) shows a bedroom after the 
ideal of our forefathers and with the defects of which too 
many of the present generation remain content. The 
windows are closed, the cracks in the window-glass are covered 
with paper and there are heavy curtains, so that the two great 
enemies of consumption (sunlight and pure air) are excluded. 
The old four-poster bed with its weighty curtains and the 
articles of furniture are all arranged to collect dust; in a word, 
the room is a perfect breeding-ground for the disease. In 
the contrast room there are the open window, no curtains, a 
simply-designed bedstead, and furniture that does not collect 
but shows dust, everything being arranged to let in the 
cheerful sunshine and the life-giving fresh air. Another 
good exhibit is a model of a children’s open playground. 

Such is a brief description of an exhibition which 1a 
admirably designed to teach by the best of all methods— 
the objective one—what the fell scourge of Ireland is and 
how it may be eradicated. In order to bring home even more 
plainly to the man in the street what can be done to combat 
the disease lectures are given every night and demonstra¬ 
tions are made at various periods of the day to those visiting 
the different sections as to what the exhibits teach. As a 
proof of the Buccess of the exhibition it may be said that 
nearly 20,000 people visited it during the first week. 


LIVERPOOL. 

(From our own Correspondent.) 

Liverpool School of Tropical Medicine: Vitit of H.R.H. 

Princess Christian; Mr. Joseph Chamberlain , M.P. t 
and the Mary Kingsley Medal; New Vice-President. 

Her Royal Highness the Princess Christian, who is the 
President of the Liverpool School of Tropical Medicine, paid 
a visit to the school on Nov. 27 th. She was received at the 
laboratories at the University of Liverpool by the Vice- 
Chancellor (Principal A. W. W. Dale), Professor Sir 
Robert W. Bojoe, F.R.S., and Mr. A. H. Milne, the 
secretary of the school. Among those presented to 
Her Royal Highness were Dr. W. T. Prout, C.M.G., 
late senior medical officer at Sierra Leone; Dr. Anton 
Breinl (the director of the Runcorn Research Labora¬ 
tories), a member of the yellow fever expedition of the 
school who contracted that disease whilst serving on 
the expedition and who had to be invalided home ; and Mr. 
Arthur J. Evans, who rendered much assistance to sufferers 
in the Jamaica earthquake. Many interesting microscopic 
specimens of the latest discoveries in the field of tropical 
medicine were shown to the Princess. To Sir Alfred 
Jones, the chairman of the school, who was unavoidably 
absent in London, the Princess sent a telegram congratu¬ 
lating the school on its great success. On leaving the 
laboratories a telegram was despatched by Her Royal High¬ 
ness to the Right Hon. Joseph Chamberlain, M.P., on behalf 
of herself as President of the school, and Sir Alfred Jones 
as chairman, in recognition of Mr. Chamberlain’s work in 
connexion with the foundation of the school:— 

To the Right Hon. Joseph Chamberlain, M.P., 

Highbury, Moor Green, Birmingham. 

We, as President and Chairman of the Liverpool School of Tropical 
Medicine, desire, on behalf of the Bchool, to ask your acceptance of the 
Mary Kingsley Memorial medal, founded by the school in memory of 
the late Mary Kingsley for presentation to those who have specially 
distinguished themselves in the noble cause of amelioration of health 
conditions in the tropics, a cause which you have personally so much 
helped. 

During the visit of the Princess the ordinary work of the 
school was in progress and Her Royal Highness had an 
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opportunity of seeing the students. Lord Cromer has been 
elected a Vice-President of the school. 

The Prevention of Malaria. 

The reports presented by Professor Ronald Ross on the 
prevention of malaria continue to be of the most gratifying 
description. The campaign in Ismailia has been the most 
successful on record, so that in 1906 the Suez Canal Com¬ 
pany officially reported that all trace of malaria had dis¬ 
appeared from the district. Other places from which favour¬ 
able reports have been received are Klang and Port Swet- 
tenham, Hong*Kong and Khartoum, and especially Havana 
«.nd Panama. 

Changes at the Royal Southern Hospital. 

Dr. William Carter (professor of materia medica at the 
University of Liverpool), the senior honorary physician, 
and Mr. William Alexander, the senior honorary surgeon, 
will shortly vacate their offices. Professor Carter has 
held the post of honorary physician for 36 years, whilst 
Mr. Alexander was appointed honorary surgeon nearly 20 
years ago. It is the intention of the committee to propose 
at the next annual meeting of the trustees an altera¬ 
tion of the laws by fixing an age-limit at whioh all 
honorary medical officers shall retire. On his return 
from the Mauritius, Professor Ronald Roes is to be 
invited by the committee to accept the post of honorary 
physioian to the ward for tropical diseases in the hospital. 
At a recent conversazione at the hospital Mr. William 
Adamson, the president of the hospital, made this pleasing 
intimation, and it is generally hoped that Professor Ross 
may see his way to accept the office for whioh he is so 
thoroughly equipped. 

Dec. 3rd. _ 


SCOTLAND. 

(From our own Correspondents.) 

Annual Report of the Western Infirmary , Glasgow. 

The annual report of the Western Infirmary just issued 
states that during the year the number of patients treated 
was 37,080 —29,524 outdoor and 7556 indoor—an increase in 
the former of 2068 and in the latter of 1170 compared with 
the previous year. The ordinary income was £22 614 and 
the ordinary expenditure £36,298, showing a deficit of 
£13,684, as compared with a deficit of £10,713 in the pre¬ 
ceding year. Although under every heading of annual sub¬ 
scriptions and donations there is a substantial increase, at 
the same time there is a much greater increase in the 
annual expenditure, owing to the recent opening of a new 
wing with 70 additional beds. For many years past, on 
account of the rapid development of the city westward, and 
the consequent pressure on the accommodation of the 
infirmary, the ordinary income has fallen far short of meeting 
the ordinary expenditure. As a rule the balance at the credit 
of extraordinary income from legacies, Ac., has enabled the 
managers to make up these deficits, but during the past 
two years the extraordinary income has failed in this respect, 
necessitating the withdrawal in that period of £15,174 
from stock account to supplement ordinary expenditure. 
No doubt the extraordinary income during the two years 
referred to had to bear heavy payments in connexion with 
the new dispensary, structural alterations, Ac., but the 
coming year is not quite free from similar obligations. It 
is pointed out that the unrestricted funds under stock 
account available to meet ordinary or extraordinary 
emergencies are now reduced to £23,841. An appeal is 
made to the working classes who so largely benefit by 
the infirmary, and it is suggested that the systematic 
method of giving now prevailing in most shipyards 
and large works in the city should be adopted by 
all. The plan for finally completing the infirmary 
building has been prepared and has generally received the 
approval of the managers, but this work cannot be entered 
upon until the necessary funds are in hand. The proposed 
extension consists of three blocks which are estimated to 
cost £80 000. The administrative department in the present 
building is considered sufficient for the full extensions when 
completed, and the new extension has been so planned that 
the blocks can if necessary be erected separately as funds 
are provided. 


freedom of the City of Glasgow for Lord Lifter . 

At a meeting of the town council of Glasgow held last 
week it was recommended that the freedom of the city be 
conferred upon Lord Lister, Lord Blythswood. and Mr. 
Oameron Corbett, M.P. It is peculiarly appropriate that 
Lord Lister should be so honoured by Glasgow, as it was in 
the wards of the Royal Infirmary in that city that he laid 
the foundation of his work on antiseptics. The medical 
profession will also welcome the honour to Lord Blythswood 
on account of the very perfect installation of medical 
apparatus which he presented to the Royal Infirmary some 
years ago. Mr. Cameron Corbett’s name is more especially 
associated with his munificent gifts to the city of the park 
at Ranken Glen and the fine estate of Ardgoil. 

University of Aberdeen: Meeting of the Senatus. 

At a meeting of the Senatus of the University of Aberdeen, 
held on Nov 26 r h, Professor Macdonald was unanimously 
appointed assessor to the University Court. Professor 
Thomson was appointed the representative of the University 
on the general committee of the Marine Biological Asso¬ 
ciation of the West of Scotland. In connexion with the 
Franco British Exhibition to be held next year in London 
a communication was read from the chairman of the associa¬ 
tion, inviting the University of Aberdeen to cooperate in the 
endeavour to make the Exhibition representative of the 
various features of British educational methods and results. 
It was resolved to accede to the request of the chairman and 
to forward such exhibits as may bs found practicable, 
illustrating the life and work of the University, and to include 
photographs of the buildings, both of the exterior and 
interior, calendars, histories, and other works issued under 
the authority of the University. 

University of Aberdeen: The Three-term Session. 

A special meeting of the Oounoil of the University of Aber¬ 
deen was held on Nov. 23rd in the Mitchell Hall, Marischa! 
College, for the purpose of considering the question of 
substituting a session of three terms for the present arrange¬ 
ment of university teaching. Principal Lang presided over 
a large attendance. The report by the committee on the 
proposed extended session submitted at a former meeting of 
the Council was held as read. After a prolonged discussion 
it was resolved to appoint a special committee to make 
exhaustive inquiry into the whole subject of the arta 
curriculum in all its bearings and to report to the next 
statutory meeting of the Council. 

Dec. 3rd. _' 


IRELAND. 

(From our own Correspondents.) 

The Tuberculosis Problem in Ireland. 

On Nov. 29th a deputation waited upon the Lord Lieu* 
tenant of Ireland, the Chief Secretary, and the Vice-Presi¬ 
dents of the Local Government Board and of the Depart¬ 
ment of Agriculture, for the purpose of laying before 
them the views of medical and other organisations on 
the subject of tuberculosis. The Royal College of 
Physicians of Ireland, the Royal College of Surgeon* 
in Ireland, the Irish Medical Association, the Women’* 
National Health Association the committee of the Tuber¬ 
culosis Exhibition, the Ulster and Cork Medical Societies, 
the Veterinary Association, and various other organisa¬ 
tions for the prevention of consumption were represented. 
The Countess of Aberdeen introduced the deputation and 
Dr. Joseph M. Redmond, Sir Henry R. Swauzy, Professor 
Mettam (President of the Veterinary Medical Associa¬ 
tion of Ireland), Dr. J. McCaw (President of the Ulster 
Medical Society), and others spoke. The points pressed upon 
the Government were: 1. Compulsory notification of tuber- 
losiB (every precaution being taken to safeguard the liberty of 
the patient and to prevent any interference with the con¬ 
fidential relations which should exist between patient and 
medical man). 2. More strict, more stringent, and repressive 
measures for the regulation of milk and food supplies. 
3. Powers to enable the county councils of Ireland to erect 
and to maintain such hospitals, sanatoriums. and dispensaries 
for the treatment of consumption as they think fit. 4. The 
argent necessity for a system of medical inspection of 
schools and school children. The Lord Lieutenant and Mr. 
Birrell, in reply, spoke most sympathetically, and the latter 
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raised the interesting point as to whether they could deal 
with snch a national calamity as consumption by a national 
rate, as had been done with contagions diseases of animals. 

The Tuberculosis Exhibition in Belfast. 

The Tuberculosis Exhibition in Belfast continues to be 
extremely popular and notwithstanding the inclemency of 
the weather the various sections have been crowded almost 
all day. Lectures have been given nightly and will continue 
to be given till the closing of the exhibition on Friday night 
next, Dec. 6th. 

The Ulster Medical Society. 

The annual dinner of the Ulster Medical Society was held 
in the Medical Institute, Belfast, on Thursday night, 
Nov. 28th, Dr. John McCaw, the President, occupying the 
•chair. 49 members and guests were present and a very 
agreeable evening was spent. 

Health of Belfast. 

There has been a marked increase in notifications of 
typhoid and scarlet fever, and cerebro-spinal meningitis is 
still prevalent, 13 cases having been notified recently. The 
principal factor in the high death-rate from all causes is 
respiratory disease, whilst a welcome fall in the zymotic 
death-rate is due to decrease in deaths from diarrhoea. 

Dec. 3rd. _ 


PARIS. 

(Fbom our own Correspondent.) 

Chloride of Calcium and Eczema. r|7 

At a recent meeting of the Biological Society M. Parhon 
and M. Urechi6 communicated some observations upon a 
patient in whom eczema of the face had disappeared after 
the administration of calcium chloride. It would appear that 
in a certain number of cases eczema is due to some defect in 
calcium metabolism and the two observers mentioned the 
case of a patient suffering from hypothyroidea and wide¬ 
spread eczema. He improved very much as regards the 
eczema under the influence of thyroid treatment. It is well 
known that the thyroid body plays a considerable role in 
calcium metabolism and that, on the other hand, arthritism, 
in the course of which eczema often appears, is connected 
with defective action of the thyroid apparatus. 

The Mortality from Alcohol. 

In accordance with an opinion expressed some two years ago 
by the Academy of Medicine M. Fernet read at a meeting held 
cn Nov. 19th the result of an inquiry undertaken at a certain 
number of hospitals. Here are his conclusions. Alcoholism, 
which in France is one of the most terrible scourges of the 
present day, is also one of the chief causes of death. It is 
the practical cause of a third of the total number of deaths. 
It is the principal or the sole cause of death in one-tenth of 
the whole number of deaths and it is an accessory cause in 
more than two other tenths. It is connected with more than 
half the total number of deaths among foreigners. 

The New Dean of the Faculty of Medicine. 

As the term of office of M. Debove, the present Dean of 
the Faculty of Medicine, comes to an end on Dec. 13th the 
Faculty proceeded on Nov. 21st to elect his successor. As 
Professor Debove had expressed his wish not to enter upon 
a new term of office Professor Landouzy was by a very large 
majority of the votes elected as Dean for the coming three 
years, or, to be more exact, proposed for this post on the 
approbation of the Minister. Professor Landouzy is at the 
present time professor of clinical medicine at the H6pital 
Laennec and formerly for some time held the chair of 
therapeutics. He is the assessor of the present Dean and 
one of the two representatives chosen by the Faculty for the 
Council of the University. He is well known and universally 
esteemed as a learned man whose energy and intellect are 
both active and far-reaching. He has taken an active part 
in organising the struggle against tuberculosis and is an 
earnest worker in various questions of social hygiene, the 
feeding of the working classes, and the anti alcoholic propa¬ 
ganda. For some ten years he has organised the annual 
medical excursion to the French thermal stations. 

SooiitS Universelle d'fttudes Psyohiques. 

At a general meeting of the above society held in Paris on 


Nov. 16th the following members were elected to the central 
committee, the composition of which is as follows : Perpetual 
President: Dr. P. Joire. Vice-Presidents: Dr. le Menant 
des Chesnais, Dr. E. Allain, and Dr. Demonchy. General 
secretary : M. de Vesme, editor-in-chief of the Annales des 
Sciences Psyohiques. Assistant general secretary: M. Dhuique, 
ing6nieur chimiste. Treasurer : M. P. Douchez. 

The Rearing of the Children of Morphino-maniacs. 

At a meeting of the Academy of Sciences held on 
Nov. 18th M. Bize read a paper on the above subject, in 
which he pointed out that the children of morphino-maniacs 
are exposed to grave and even fatal risks owing to the 
sudden deprivation of morphine at the moment of their birth. 
When a morphino-maniac becomes pregnant it is therefore 
necessary to diminish the quantity of morphine which she 
takes, gradually and constantly. After birth the child should 
be given preparations of opium strictly proportional to the 
quantity of morphine which is taken by the mother and to 
the symptoms of morphine deprivation which the child 
exhibits. As the mother’s milk contains morphine it is as 
well that the child should not be suckled by her. 

Dec. 2nd. 


ITALY. 

(From our own Correspondent .) 

Death of Professor Sella. 

On Nov. 26th the Roman University was closed in token of 
respect for Alfonso Sella whose bright, if brief, career had 
been extinguished on the previous day. Cerebral haemor¬ 
rhage, which had rendered trephining necessary, was the 
cause of death, the faint hope of a successful issue from the 
operation having proved deceptive. Barely turned 40 years 
of age, he had compressed into his student and professorial 
life as much work, and that of a superior kind, as many 
votaries of nature-study achieve by the time they have reached 
the >( seventies.” He inherited from his father Quintino Sella, 
one of Italy’s greatest statesmen, a love of science, abstract and 
applied, which carried him with special distinction through 
the mathematical and physical curriculum of the University 
of Turin. Like his sire he took his annual holiday in the 
Alps, where, in his seventeenth year, he was the first to 
scale the summit of the Dent-du-Midi; and he found another 
pastime in aeronautic adventure, a field in which he had 
many followers, in conjunction with whom he founded the 
44 Society Aeronautica Italiana.” Having graduated with 
first-class honours at Turin he proceeded to Gottingen and 
there distinguished himself even among the best of his 
Teutonic compeers. For the ten years between 1889 and 
1899 he acted as assistant to the Senator Pietro Blasema 
in the Roman 11 Istituto di Fisica,” after which he was 
made professor extraordinary of experimental physics in 
the university. From that post after a year’s brilliant 
success in the class-room and the laboratory he was pro¬ 
moted ordinary professor of the same subject, giving also 
post graduate instruction (the so-called 14 Corso di Perfeziona- 
mento”)to those students who were to make pure and applied 
physics the business of their lives. Au accomplished 
mathematician and chemist he did much for the pre¬ 
liminary training of the medical undergraduate, instilling 
into all a love of nature-study for its own sake as well 
as for its beneficent influence on the 41 mens medica,” 
of which in its higher developments he ever spoke with 
admiration. His papers, read and discussed before the 
scientific congresses, of which he was member or corre¬ 
sponding fellow, were numerous and important, always 
redolent of independent speculation and thorough research. 
Among these maybe mentioned his study on 4 4 L’Influenza 
dei Raggi Rontgen e della Luce Ultra-Violetta sulle Scintilla ” 
(a masterly paper) and his 44 Ricerche sulla Radio attivita 
dell’ Aria.” To him, in concert with Gaglielmo Romiti, 
Professor of Anatomy and Embryology in the University of 
Pisa, Italy owes her 44 Association for the Advancement of 
Science,” organised on British lines and convened for the 
first time in September last at Parma, where in all its 
sections it achieved a gratifying success. Even fine art, 
music especially, bad its Bhare of his leisure, the Bach Society 
in Rome having been started on his initiative and numbering 
yearly accessions to its membership, thanks to his energy as 
secretary. On the 26th his remains were followed by an 
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impressive train of mourners, academic, professional, and 
civic, to the railway terminus, whence they were trans- 
ported to Piedmont for interment in the family vault of the 
Sellas at Oropa. As I write I am informed that a committee- 
composed of Professor Blaserna, Professor Cerutti, Professor 
Reyna, Professor Volterra, and the Rector of the University, 
Professor Tonelli—is taking steps to place a memorial of him 
in the “ Istituto di Fisica ”•—to wit, a bust in marble, the 
execution of which has been entrusted to the sculptor, 
Ezechiel. 

Tobacco Smoke as an Antiseptic . 

Like alcohol, tobacco has its assailants in Italy, as in other 
countries ; it has also, like alcohol, its apologists, some of 
whom are insisting on its efficacy as a “ microbicide. ” 
Following up the researches of Arnold in Germany Italian 
hygienists are showing that, while the smoke produced by 
the combustion of vegetable fibres has a more or less 
destructive effect on ordinary micro organisms tobacco 
smoke has a quite special, certainly a more active, bacteri¬ 
cidal power, and that in virtue of substances contained in 
the leaf itself. Passing a current of tobacco smoke across 
a pledget of cotton-wool impregnated with numerous 
microbes recognised as the agents of infective disease they 
found (in confirmation of Arnold's findings) after a brief 
interval, by means of the usual cultures, that very few of 
those micro-organisms had survived the ordeal. That which 
was the first to succumb was the streptococcus, next in order 
that of diphtheria, then that of typhoid fever, followed by 
those of cholera and tubercle. 

Nov. 30th. _ 


VIENNA. 

(From our own Correspondent.) 


A New Device of the Antivivisectionists. 

With a persistence worthy of a better cause the anti¬ 
vivisectionists maintain their opposition to modem methods 
of experimental medicine and for the purpose of their 
propaganda they have quite recently hit upon a novel 
way of canvassing. Nearly all medical men in certain 
districts, especially those remote from the centres of 
research, have received by post pamphlets in which they 
are requested to sign their names to a petition to be 
forwarded to the Houses of Parliament asking the 
legislature to pass a Bill regulating vivisection. Under the 
disguise of a scientific presentment of the case which the 
practitioners are expected to take in earnest they are to be 
lured into signing the petition. As the promoters of the 
idea, a number of names of “ doctors ” are put down without 
a single layman, but an examination of the names of these 
promoters shows that the prominent members of the com¬ 
mittee include two “ magnetopaths,” three owners of 
“hydros,” several dentists, and a few well-known writers 
of puffing advertisements. The pamphlet is concocted in 
a very misleading style, enumerating the mistaken results 
obtained by many experimenters without mentioning the 
useful knowledge that can only be gained by these means. 
It suggests that the law should order the appointment of a 
committee consisting of representatives from a Government 
official board, from a school board, and from a municipal 
board to watch over the experiments, whilst only one medical 
man is to take part in the deliberations of the committee. 
The object of the experiment is to be explained to the com¬ 
mittee and if permission to make the experiment is given it 
must be limited to this object only and the animal must be 
killed immediately afterwards. It is furthermore recom¬ 
mended that there should be no appeal againBt any decision 
of the committee. This would, of course, come very near 
putting a complete stop to scientific research on living 
animals. This ruse must be characterised as an attempt 
to obtain genuine medical signatures to a petition hostile 
to researches which are essential to the advancement of 
medical knowledge. 


will in future be applied has been decided on. A committee 
of the surgeons of the General Hospital has now forwarded a 
petition to the Government recommending the conversion of 
the former Mosetig Clinic into an accident hospital which 
could at once admit any urgent case brought in by the street 
ambulances, Hitherto the ambulances have often been 
obliged to go from one hospital to another before they could 
fiud accommodation for their patients. If the present 
scheme is put in practice, and there is every reason to expect 
that it will be, the surgical wards will be transformed into the 
accident wards at a small cost. There are 110 beds available, 
a number which is sufficient to enable the hospital to be sub¬ 
divided into surgical and medical emergency wards. From 
this intermediate station the patients would be transferred 
into one of the ordinary surgical or other stations as required, 
whilst the cases not requiring confinement to bed could be 
treated as out-patients. Furthermore, a novel opportunity 
of teaching and learning would be available ; the military 
authorities have already made arrangements with the director 
of the General Hospital to attach ten military surgeons every 
eight weeks to this accident hospital, and the volunteer 
street ambulance corps (freiwillige Rettungsgesellschaft) will 
also send in turn some of its younger surgeons to learn there. 
As regards the number of beds, it is worth while to state 
that the cases of severe surgical accidents have increased from 
680 in 1895 to 3205 in 1906, and that last year the corps 
rendered aid to 5030 medioal patients, including cases of 
poisoning, suicide by drowning or otherwise, burns, cerebral 
haemorrhage, and heart disease. 

A Medioal Automobile Club . 

A medical automobile club has been formed in Vienna 
with the object of procuring cheap motor vehicles for prac¬ 
titioners. The idea is that the large number of the vehicles 
at the disposal of the club would render it possible for indi¬ 
vidual members to hire or to buy them at rates not higher 
than those paid at present for horse-drawn vehicles. As the 
idea is receiving the support of some influential physicians 
and a good firm of manufacturers its success is likely if the 
prices go down. At present in this city the total outlay in 
connexion with an automobile is much greater than when a 
pair of horses and a carriage are kept. 

Acute Syphilitic Aortitis . 

An interesting combination of syphilitic lesions was shown 
by Dr. Fein at a recent meeting of the Gesellsohaft der Aerzte. 
The patient was 20 years of age and had contracted 
syphilis six months ago and he now complained of cardiac 
trouble and loss of voice. Examination revealed stenosis and 
insufficiency of the mitral valve and a complete paralysis of the 
left vocal cord. The x rays showed the presence of a dilata¬ 
tion of the heart and a pulsating broad vessel corresponding 
with the aorta but no other signs of aneurysm. There were 
no means of deciding whether it was the mitral disease or 
the dilatation of the aorta which was responsible for the 
loss of voice. Under a course of mercury the patient’s vocal 
cord regained its normal motility, his voice returned, and his 
cardiac symptoms disappeared almost completely. In 
making the differential diagnosis the points relied on were 
that dilatation of the heart has been proved by Ertner, 
Schi otter, and Alexander to produce compression of the 
recurrent nerve, and that the patient was suffering from either 
syphilitic neuritis or acute syphilitic inflammation of the 
aorta, with secondary dilatation and pressure on the nerve. 
The x ray8 showed that simultaneously with the improvement 
of the voice the dilatation of the aorta diminished until no 
pressure at all was exerted on the recurrent nerve. If there 
had been no loss of voice the aneurysmal condition of the 
aorta might have escaped detection and in the course of a 
few months would have become permanent. Dr. Fein was 
therefore induced to classify the case as one of syphilitic 
disease of the aorta. He was of opinion that in all cases of 
syphilis showing cardiac symptoms speoial attention should 
be given to those conditions at an early date after infection, 
for it was possible in this stage to avert the threatened danger 
by energetic antisyphilitic treatment. 

Nov. 30th. 


A Proposed Hospital for Accident Cases . 

By the death of the famous surgeon, Professor von 
Mosetig, who was accidentally drowned in the Danube about 
six months ago, an appointment became vacant at the clinic 
of which be was director. It has been kept open without any 
professor being appointed to it until the purpose to which it 


The annual dinner of the London (Royal Free 
Hospital) Sohool of Medicine for Women will take place on 
Wednesday, Dec. 11th, at ths Caf6 Mouioo, Piccadilly- 
circus, at 6.45 for 7.15 p.m. Mrs. Mary Scharlieb, M.D., 
M.S., will preside. 
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AUSTRALIA. 

(From oub own Correspondent.) 


Public Health Bill. 

In Western Australia a Publio Health Bill submitted to 
Parliament contained some curious clauses which were pro¬ 
tested against by a deputation of the Perth branch of the 
British Medical Association. Clause 266 read : “Any death 
resulting either directly or indirectly from any surgical 
operation should be forthwith reported to the nearest 
magistrate who would inquire into the circumstances and 
determine whether an inquest was necessary.’* Clauses 196 
and 197 required a medical practitioner to report the case 
of any patient suffering from “tuberculosis, syphilis, or any 
other infectious or contagious disease.” After hearing the 
deputation the Colonial Secretary said that he would give 
consideration to their views but he thought that Clause 196 
was good and would not agree to lose it altogether. Clause 
266 was stated to have been inserted principally at the 
request of several medical practitioners in the metropolitan 
area who represented to him that some members of the pro¬ 
fession took unnecessary risks. The Colonial Secretary said 
he was now rather persuaded that the clause was not 
workable. 

Mental Disease. 

A new receiving house has just been built by the Victorian 
Government and taken over by the Inspector-General of the 
Insane. The building has cost nearly £15,000 and will be 
used as an observation hospital. Persons other than criminal 
lunatics who are at present remanded for medical observation 
from the courts, or harmless cases at present 6ent directly 
to the asylums, will in future be treated at the receiving 
house. Two months is the maximum period of probation. 
The institution is modelled on that established in New South 
Wales by Dr. F. N. Manning. It provides accommodation for 
15 women and 25 men and is pleasantly situated in the 
Royal Park, about two miles from the centre of Melbourne. 
Cases proving unsuitable for this establishment but not likely 
to prove incurable will be sent on to the new Acute Mental 
Diseases Hospital. 

Double-headed Infant. 

A curious action has just been concluded in the district 
couit at Sydney in which the issue was the possession of 
the remains of a double-headed foetus. The plaintiff, a 
showman, sued a sub-inspeotor of police for the wrongful 
detention of a jar containing a chemical fluid and 41 a certain 
scientific exhibit—namely, a baby with two heads.” It 
appeared from the evidence that the police had seized the 
specimen which was on public exhibition. It was stated that 
the jar and its contents bad been purchased by the plaintiff’s 
father some forty years previously at the sale of a medical 
man’s effects in New Zealand. The judge decided that there 
was no property in a corpse in the circumstances and gave 
a non-suit for the defendant. 


Tropical Disease . 

The Commonwealth Government for the last two years has 
paid an annual subsidy of £200 to the London School of 
Tropical Medicine. A scheme was recently proposed by the 
Bishop of North Queensland for establishing a sohool of 
tropical medicine at the Townsville Hospital. This has been 
adopted by the Universities of Sydney, Melbourne, and 
Adelaide, which are to have joint interests, and the Common¬ 
wealth has placed a sum of £450 on the estimates for the 
assistance of the new project which will probably come into 
being at the end of the present year. The contribution to 
the Imperial School will also be continued as it is paid 
under an agreement for a period of five years. 


Sanatorium s for Consumptives. 

The managers of the Victorian Sanatoriums for Con¬ 
sumptives recently made a request to the Government 
for increased monetary assistance. The inspector of charities 
reported that this should not be granted until the sana¬ 
toriums were conducted purely as charitable institutions, 
there being at present two classes of patients received, 
paying and non-paying. Dr. Norris, chairman of the 
Board of Health, in a general report on the subject 
stated that the number of consumptive patients suit¬ 
able for sanatorium treatment in Victoria was not less than 
2000 annually. The Government Sanatorium at Greewall 


provided 70 beds only; therefore it was clear that existing 
accommodation was inadequate and he supported an increased 
grant if the Victorian Sanatoriums were placed on a charit¬ 
able basis. Hitherto the Victorian Sanatoriums comprised 
two establishments, one at Echuca and a second at Mount 
Macedon, and patients spent the winter at the former but 
were transferred to the latter during the summer. Thia 
practice was condemned by Dr. Norris as involving great 
expense without offering compensating advantage. 

Vital Statistics. 

The Viotorian Government statist estimates the population 
of Victoria on Dec. 31st, 1906, as 1,237,998, consisting of 
620,380 males and 617,618 females. The increase for the 
year was 19,247. The population of Melbourne and suburbs 
was 526,400. The number of persons naturalised in 1906 was 
301, of whom 115 were Germans. The density of the popu¬ 
lation in Melbourne is only 3 * 22 persons to the acre, while 
Sydney has 5 91. 

An Ethical Matter. 

At the time of Ring Edward’s illness the daily papers 
interviewed a number of medical men in Sydney as to the 
nature and course of the disease. The local branch of the 
British Medical Association thereupon passed a resolution te 
the effect— 

That do member of the New South Wales branch of the British 
Medical Association shall allow himself to be interviewed on pro¬ 
fessional matters by representatives of the lay press without a written 
undertaking that his Identity shall not be published. 

In 1905 the Australasian Medical Congress passed resolutions 
to the effect— 

(1) That it is unethical that auto biographical or biographical sot ices 
of medical practitioners .should appear in the lay press during their 
lifetime. 

(2) That it is unethical for medical practitioners to grant Interviewa 
to representatives of the lay press on medical matters in connexion 
with w hich their names are allowed to appear. 

These rules have at times been honoured rather in the breach 
than the observance and recently a movement has been 
made to modify them. The matter has not yet reached 
discussion but is to be brought up again in Sydney. 

Nov. 1st, 



HUBERT MONTAGUE MURRAY, M.D. Loxd., 
F.R.C.P.Lond., 

SENIOR PHYSICIAN TO CHARING CROSS HOSPITAL AND TO THE VICTORIA 
HOSPITAL FOR CHILDREN. 

It was with great regret that we had to chronicle in our 
last issue the death of Hubert Montague Murray, senior 
physician to Charing Cross Hospital and to the Victoria Hos¬ 
pital for Children, Chelsea, at the early age of 52 years. 
Born in London, Dr. Murray spent his school days at Camden 
House, Brighton, where he early displayed his organising 
abilities and was chosen captain of the cricket eleven for his 
managing powers as well as for his skill at the game. His 
medical training was obtained at University College Hos¬ 
pital where again he entered with enthusiasm into the pur¬ 
suits of his compeers, taking a specially active part in the 
affairs of the Hospital Medical Society, of which be was 
ultimately elected President. As a student he carried off 
the 44 Blue Ribbon ”of the school prizes, the Fellowes Clinical 
Gold Medal. After qualifying Dr. Murray held the usual 
resident appointments, becoming out-patient assistant to 
the late Mr. Streatfield in 1880 and house physician to the 
late Dr. Wilson Fox for the latter part of the same year. 
Later, in 1882, he held the post of house surgeon to the late 
Mr. Berkeley Hill. 

In 1883 he was appointed medical registrar at Charing 
Cross Hospital and shortly afterwards electrical physician. 
In the following year he became assistant physician, to 
which post he joined that of pathologist to the hospital in 
1887. He was elected to the post of lecturer on pathology 
in the Medical School in 1888 and passed through the full 
deevrsus honorum there, becoming successively vice-dean 
(1890), medical tutor (1894), lecturer in practical medicine 
(1894), and ultimately dean of the Medical School in 1895. 
In 1900 be became lecturer on the principles and practice 
of medicine, which office he held to the time of his death. 
He continued to see out-patients at the hospital till 1903* 
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promotion being at that time slow. Throughout this long 
period of tome 19 years, yvhich to many would have become 
irksome, he continued to exhibit a keen interest in his 
hospital work and to make full use of the available clinical 
material for teaching purposes. In 1903 Dr. Murray suc¬ 
ceeded to “ beds ” in the hospital and in 1906, on the retire¬ 
ment of Dr. J. Abercrombie, he became senior physician. 

Dr. Murray’s connexion with the Victoria Hospital for 
Children dated from the year 1889 and he continued to see 
out-patients there till 1897, when he became at once senior 
physician to the hospital on the retirement of Dr. Ridge 
Jones. His connexion with both hospitals coincided with 
important periods in their development, as at both institutions 
schemes of enlargement and rebuilding were carried out, and 
at both alike Dr. Murray’s unwearying interest and wise 
advice were of the greatest value to the governing bodies. In 
addition to the posts already mentioned Dr. Murray was con¬ 
sulting medical officer to the Foundling Hospital and medical 
referee to the Guardian Assurance Company. His interest in 
children and their welfare was further exemplified by hiB 
frequent attendance at the meetings of the Medical Officers 
of Schools Association. He was an examiner in medicine to 
the Conjoint Board and to the University of London, and on 
the very morning of his death he was invited by the 
University of Liverpool to accept a similar post. In 1905 he 
was appointed clinical teacher to the Royal Army Medical 
College. Dr. Murray was a Fellow or Member of the Royal 
Medical and Chirurgical, Medical, Clinical, Pathological, and 
Neurological Societies of London, but rarely contributed to 
their Transactions. Equally rare were his contributions to the 
medical journals, though when prevailed upon to write his 
papers were marked by wide knowledge and acute observa¬ 
tion. Of his literary work the best-known perhaps are the two 
editions (eighth and ninth) of Dr. T. Henry Green’s “ Intro¬ 
duction to Pathology and Morbid Anatomy ” which he brought 
•out in 1895 and 1900 respectively. The latter he practically 
rewrote and added to it a large number of original illustra 
tions, mostly reproduced from photomicrographs which he had 
himself taken. He also edited the third edition of Qaain’s 
“Dictionary of Medicine” (1902), his invariable modesty 
being here shown in the small number of the articles which 
he claimed for his own share. As a writer his style was clear 
and telling, careful and polished, with no redundancy of 
words. As a teacher he was sound, lucid, and interesting, 
more at home perhaps with senior students than with those 
needing quite elementary instruction: his very breadth of 
view prevented him from attaining to that dogmatic precision 
which marks the teacher as opposed to the thinker. As a 
physician he was noteworthy for his careful examination of 
cases of disease, while his diagnosis, founded on this and on 
a wide experience, was unusually trustworthy and accurate. 
His versatility and power of keeping abreast of recent 
advances in science were illustrated by his immediate appre¬ 
ciation of the value of the x rays on their first discovery, and 
he was one of the first to introduce this method of investiga¬ 
tion into private practice. 

It is difficult to put into words the qualities of heart and 
head which caused Montague Murray to be held in such 
affectionate regard by all who knew him well. Foremost 
among them were a warm-hearted sympathy and a breadth of 
view which enabled him at once to enter into the views of 
others and to see the problems of everyday life in true 
perspective and proportion. Joined to these qualities were a 
rare tact in the management of men, a temper that was 
never ruffled, and a courtesy of manner that disarmed 
resentment. Thus it came about that Dr. Murray was ever 
the chosen counsellor of those who were in difficulty, a friend 
-ever ready to dispel misunderstanding, to sooth ruffled 
feelings, and to reconcile opposing views in some equable 
compromise. A loyal friend who was never accused of going 
back upon his word ; a tactful advocate in defending an 
indiscreet subordinate or supporting a candidate of whose 
worth he was assured; a lenient j udge, ready to make allow¬ 
ances and to appreciate difficulties; a wise counsellor in 
matters of doubt; a skilled opponent in debate, ever ready 
to take advantage of a weak point in an adversary’s 
argument, yet never unwilling himself to be convinced 
when counter-arguments prevailed—such were some of 
the characteristics for which he will be long remem¬ 
bered. And to these abilities he added that keen sense of 
humour which is too rare in men of serious purpose. His 
friends will long remember the infectious smile with which 
he scored a point or told some good story. The trace of a 
stammer which he never quite lost, though he had overcome 


any serious degree of the affection, seemed often to add 
piquancy to a repartee or an anecdote. 

A hard worker during most of the year Dr. Murray fully 
appreciated his holiday months. These he often spent on 
the Continent, where in early life he took walking tours 
and where he enjoyed equally a visit to a noted cathedral and 
a scramble among the lower slopes of the Alps. An amateur 
photographer of considerable skill he brought back many 
striking photographs of scenes which he had visited. 

Dr. Murray was twice married : first to Florence, daughter 
of Mr. John Matthew Voss, and secondly to Winifred, 
daughter of Mr. Edward Pearl, who survives him. He leaves 
behind a son, now at Westminster School, and an infant 
daughter. A deeply religious man, he was a well-known 
member of the Congregational Church of the King’s Weigh- 
house, Duke street, Grosvenor-equare, of which he was also 
treasurer. Here a memorial service was held on Nov. 28th 
which was attended by his colleagues from both hospitals, 
by many of the governors and students, and by a large 
number of friends. _ 


DANIEL HOOPER, B.A. Cantab , M.B. Lond., 
M.R.C.S Eng., M.R.C.P. Lond., L.S.A. 

Dr. Daniel Hooper, the senior Member of the Royal 
College of Physicians of London, passed away at the ripe 
age of 84 years, on Nov. 24th. He was the son of Mr. 
Cleeve Hooper of Bermondsey and was educated at Mr. 
Abbott’s School, Hitchin. Thence he went to Caius College, 
where he took his B.A. degree and subsequently became a 
student of Guy’s Hospital. After obtaining the diplomas of 
L.S.A. and M.R.C.S. Eng., he took in 1848 the degree of M.B. 
of the University of London and distinguished himself by 
gaining first-class honours in physiology and comparative 
anatomy, in surgery, and in medicine. In surgery he was 
placed third and in medicine he obtained the second place 
and was awarded a gold medal. He became a Member of 
the Royal College of Physicians in 1851 and Btarted consult¬ 
ing practice in the Borough, for the most part in Trinity- 
square, and in the house in which he died. He was attached 
for more than 56 years to the Surrey Dispensary as 
visiting physician and for 52 years to the Public Dispensary, 
successively in C&rey-street, Lincoln’s Inn, in Stanhope- 
street, and in Drury-lane. These institutions he con¬ 
tinued to serve until, in the early part of last year, he was 
obliged to take to his bed, to which he had been confined till 
the final event. He was well known in the south of London, 
where he had at one time a large practice, and was much 
respected by the many old Guy’s men who knew him and by 
those with whom he worked at either dispensary or in the 
neighbourhood in which he spent his life. He had been a 
widower nearly 20 years and he leaves no family. 


ADOLPHE WAHLTUCH, M.D. Kiepf, L.R.C.P. Lond. 

Dr.. Adolphe Wahltuch of Manchester died on Nov. 25th 
after a long illness at his residence in Moon Grove, Rusholme, 
in that city. He was born in Odessa in May, 1837, his father 
being an Austrian and his mother of French extraction. He 
graduated as M.D. at the University of Kieff in the South of 
Russia and soon afterwards came to London where he studied 
at the Middlesex Hospital. In 1863 he was admitted 
L R.C.P. Lond., and in a short time settled in Manchester, 
where he passed the remainder of his life. Here he held 
several professional appointments, including those of physi¬ 
cian to the Hulme Dispensary, physician to the Victoria 
Jewish Memorial Hospital at Cheetham-park (established 
in 1905), and lecturer on physiology and hygiene to the Kinder¬ 
garten Association. He had also been President and honorary 
librarian of the Manchester Clinical Society and President 
and honorary secretary of the Manchester Medico-Ethical 
Association. He was the author of several medical treatises 
and contributions to periodicals. Dr. Wahltuch was one of 
the founders of the Manchester Crematorium Society. He 
spoke several continental languages fluently. His chief 
recreation was chess and for some years he was chess editor 
of the Manchester Weekly Times. He leaves a widow and 
four sons and three daughters. The funeral took place on 
Nov. 28th at the Manchester Crematorium and was attended 
by a large number of friends and representatives of various 
institutions with which the deceased had been connected. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
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announced : —Dr. Folet, professor of surgery in the University 
of Lille.—Dr. Sienetz, formerly professor of general thera 
pentics in the University of Warsaw.,—Dr von Miihlig, an 
eminent German physician in Constantinople.—Dr. Clement 
of the L>ons Hospitals.— Dr. Sinitsin, formerly professor of 
surgical pattology in the University of Mosoow. 


DEleirual Jjtetos. 


University of Oxford.— In the Examination 

in Preventive Medicine and Public Health the following 
candidates have passed :— 

Part I.—G. J. Buchanan. R. V. Clark, and E. S. Jones. 

Part II.—R V. Clark, P. de Mello.and J P. Tildesley. 

The diploma h&9 been issued to the three last-named candidates. 

Foreign University Intelligence.— 

Gottingen: Dr. fcJchultze has been recognised as privat 
docent of Pathological Anatomy.— Qreittnald: Dr. Max 
Henkel of Berlin has been appointed Professor of Mid¬ 
wifery and Gynaecology in succession to Dr. O de la 
Camp.— Halle: Dr. Loening has been recognised as 
privat-docent of Medicine.— Prague ( Bohemian University): 
Dr. W. Pitha, privat-docent of Gynaecology, and Dr. 1C 
Bab4k, privat docent of Physiology, have been appointed to 
Extraordinary Professorships. Dr. M. Mladejowsky, privat 
docent o f Balneology and Climatology, has been granted the 
title of Extraordinary Professor.— Vienna : Dr. Otto Grosser, 
privat docent of Anatomy, and Dr. Oskar Stoerck, privat- 
docent of Pathological Anatomy, have been promoted to 
Extraordinary Professorships. Dr. Benjamin Gompertz. 
privat docent of Orology; Dr. Julius Schnitzer, privat- 
docent o' Sargery; Dr. Artur Klein, privat doce»t of Medi¬ 
cine ; Dr Wolfgang Pauli, privat docent of Medicine; Dr. 
Lad wig M&ndl, privat docent of Gynaecology ; and Dr. Alex 
ander Pilcz, privat docent of Psychiatry, have been granted 
the title of Extraordinary Professor. 

Royal Sanitary Institute. — A provincial 

sessional meeting of this institate will be held In the 
Municipal School of Technology, Manchester, on Frilay, 
Dec. 13th, at 7 P M., when a paper will be read on Batter 
Sapply by Mr. T. Wilson, the manager of the butter 
department of the Cooperative Wholesale Society at Man¬ 
chester. The paper will be followed by a debate in which 
Dr. Meredith Young, medical officer of health of Stockport; 
Mr. Robert Bell, assistant prosecuting solicitor to the 
Manchester corporation; and Mr. A T. Rook, super¬ 
intendent of the Sanitary Department, Manchester, will take 
part. A paper will also be read on Small Dwellings by 
Professor J. Radcliffe, M So. Tech. 

National Dental Hospital.— The annual 

dinner of the past and present students and staff of the 
National Dental Hospital was held at the Troc&'fg’-o 
Restaurant, London, W., on Nov. 29th, Mr. Charles W. 
Glassington occupying the chair. During the proceedings the 
successful students were presented with the prizes awarded 
in the session 1906-07. Amongst the winners were two 
lady students. In the coarse of hin remarks the chair- 
man, in proposing the toast of “The National Dental 
Hospital and College,” referred to the excellent teaching 
capacity of the institution, but he regretted to say that the 
work was severely handicapped owing to want of funds and 
to lack of students. He drew attention to the efforts which 
were being made to stop dental quackery and acknowledged 
in this connexion the work of the Medioal Defence Union, 
the London and Counties Medical Protection Society, 
and the British Dental Association. The toast was 
replied to by Mr. P. Sidney Spokes, the Dean, who said that 
in regard to funds the hospital was not so badly off as last 
year, while he regarded the small number of entries of 
students to be due to the provision of dental teaching in the 
provincial schools. The excellent results of the pass-list 
afforded proof of the satisfactory teaching at the hospital 
and college. He thought that they were protected best 
from the quack by the fact that that person could not 
call himself, or imply that he was, a qualified dentist. 
The toast of “ The Past and Present Students ” was proposed 
by Professor S. A. Underwood who suggested some excellent 
rules for the guidance of students commencing the dental 


curriculum, and he concluded by recommerding that men 
should set apart a time for play as well as work. The toast 
was responded to by Mr. J. A. Rose and Mr. L. E. Hitchcock. 
Sir Francis Lovell responded to the toast proposed by Mr. 
Herbert J Relph, “The Visitors,” and congratulated the 
hospital on its philanthropic and educational work. Re¬ 
ferring to his experience in the colonies and elsewhere, he 
said that none of the hospitals had a dental surgeon upon its 
staff, a condition of things which he thought should be 
remedied. He suggested also that dental surgery should 
be represented in the London School of Tropical Medicine. 
After a vote of thanks to the chairman, which was most 
cordially given, the proceedings terminated. 

The Middlesex Hospital —At a court of the 

governors of the Middlesex Hospital held in the board-room 
on Dec. 2nd the chairman, Mr. Henry Morris, President of the 
Royal College ot Surgeons of England, referring to the efforts 
which were being made to complete the endowment of the 
cancer wing of the hospital and the research work carried 
on there, expressed a hope that the department would be 
placed in an absolutely independent position. The work of 
the Imperial Cancer Research Fund, with which he was con¬ 
nected, and the work carried on at the hospital were both of 
the utmost importance. 

Donations and Bequests.— Sir Frederick Wills, 
Bart., has promised £3000 towards the cost of providing a 
new administration block and out-patients’ department for 
the Royal Boscombeand West Hants Hospital, Bournemouth, 
conditionally that another £2000 to meet the total cost of the 
undertaking is raised by the end of June, 1908.—Mr. Francis 
Reckitt, brother of Sir James Reckitt, has presented £10,000 
to the Great Northern Central Hospital, Holloway-road, 
N., for the purpose of building a convalescent home in con¬ 
nexion with the hospital.—Under the will of the late Lady 
Brampton the Hospital of St. John and St Elizabeth, St. 
John’s Wood, N.W., will receive a legacy of £10.000.—The 
late Mr. F. F. Brown of Stoke Bishop, Bristol, has 
bequeathed £500 to the Cardiff Infirmary and £250 to the 
Bristol Royal Hospital for Children and Women. 

Exhibition of Electrical Apparatus.— The 

annual conversazione and exhibition of new apparatus, here¬ 
tofore held under the auspices of the late British Electro- 
Therapeutic Society but now under the Electro-therapeutical 
Section of the Rojal Society of Medicine, will be held in 
the Queen’s (small) Hall on Friday, Dec. 13th. The 
conversazione will be held from 7.30 p m. to 11 p.m., 
while the exhibition will be open from 3 p.m. and light 
refreshments will be provided both in the afternoon and 
evening. All the leading makers of electro-medical and x ray 
apparatus are taking part and many new designs will be 
shown—as far as possible under working conditions. A note¬ 
worthy feature will be a display of x ray tubes from the 
earliest to the latest patterns. Medical practitioners will be 
welcome on presentation of their visiting cards, as also will 
members of the dental profession and recognised teachers of 
the physical sciences. Others will be admitted on payment 
of a fee of 5*. Communications regarding cards of admis¬ 
sion or other matters should be addressed to Dr. E. Reginald 
Morton honorary secretary, 22, Queen Anne-street, Cavendish- 
square, London, W. 

The Teeth of School Children. — On 
Nov. 29th a public meeting was held at the Guildhall, 
Cambridge, under the presidency of the Mayor, Mr. Whibley, 
to explain a scheme which has been started for the better 
treatment of children with defective teeth. At Cambridge, 
owing to the advocacy of Dr. George Cunningham, tha 
practical help of Mr. Sedley Taylor, and the support of Dr. 

J. H. C. Dalton and others, a dental institute has been 
opened where a qualified dentist will attend for the 
purpose of treating the teeth of school children. As 
explained by the Mayor, Mr. Sedley Taylor has promised 
£500 for the scheme which has attracted the attention of 
the medical department of the Board of Education which 
was represented at the meeting by Dr. Alfred Eichholz. 
The governors of Addenbrooke’s Hospital have placed a 
room at the disposal of the dental committee for extrac¬ 
tions. Nothing whatever is done to any child without the 
consent of the parents. On the motion of Professor Howard 
Marsh, the Master of Downing, a proposal was adopted 
declaring that children attending the elementary schools 
urgently needed professional dental treatment of a preserva¬ 
tive character. As a professor of surgery in the University, 




v D 0F A Centenarian.— The Times of 
8t°P^ 8 cr h M S w^th hat M ”: Sarah Lamb died recently in the 
Cra8 -T 0 A kh 2 use at the re P afced age of 105 years. The 
ooet of a private funeral was defrayed by the official staff 

cba { ^l! PeClal momorial Bervlce was held in the workhouse 

Literary Intelligence.— The Caxton Publish¬ 
ing Company announces an Atlas of Obstetrics to which the 

to e ^dited P by 1 Dj h G h F 8 R ee L aPP Q led tbr0a « hout ' Tb « 

by Dr , G - ?• Birbour Simpson, senior assistant to 

Smlf iTu w m, <*wifery in the University of Edin? 
burgh, and Dr. Edward Burnett. The work will be on the 

Anatonry.** “ “ Tbe Edlnb "* b StereoscTpio AtlL o? 

f J* 0P P«OGOFF.-The committee 

formed by the Moscow town council for the purpose of 
hM b °Ii^5 ? sohen >e for the commemoration of Pirogoff 

th^t the TiHHwi n t d f ! aggest - “y® tb « N »voe Vrmya, 
Chat the Tzaritizinsk street near the surgical clinic be called 

^ ar t Pir v? g0ff 8t r et ’ that the ^at Town HospiW te 
wnrk^, r hlm ' and . tb l k a P rlze of £60 be founded for the 
best work on surgery, to be awarded every three years. 

Poisoning by Boric Acid— An inouest wna 

Y ^^7 n ;^: 0n ^!f tiVe *1 the deatb " a domestic 
whl 7 ^i Evidence showed that the deceased, 

ZS? 'T as . P r ®E n &nt» had taken boric acid. The medical 
attendant, who had made a post-mortem examination and 

S'^i. ym ^ nth - who exam ined the contents 
Th? ’ S ^S ed tbat death was due to the boric aoid. 

Pi®, J “ ry 1 ret “.r?®? » verdict that the deoeased bad 

was held at the Bristol GuiS on Nov Lr ^ ^ 
*^f e J i® 196? the collections amounted to £1754 of 

«d C »£t 667 T rediStrlbQted among m^icS chlrities 
“1 n a J. ter P 8 ^ 11 ^ necessary expenses a balance of £37 re- 

SfTL * a V«“» which have elapsed sin^ 

£16 WM ld A^fi th , e , nnlleotlons have amounted to 

if,ilSlEP®# At w r8 t tbe . 0011 actions were obtained from 92 
places of worship but this year the number was 510. 

Nursing Home for Crippled Children_ The 

Birmingham Crippled Children’s Union has loug desired to 

hhUdL\M ta J f ° r tb ® ^Pan-air treatmentVSw 
tibUdnn and the hopes of the society have been materialised 
M r- George Cadbury s munificent gift of the house and 
grounds known as the Woodlands. The house “ situated at 
North field, within easy reach of the citv 1> « A nfo{n 0 ra 

i^isadmSa^^d^f^f aCres ° f welI * la ^-out ground^ 

devoted d ^hA b imon apted f° r the P^P 08 ® to which it is 
aevoted. The small convalescent home which the societv 

to^ 3 r y h^e B to 6e b B 'lint P r bab i7 1,6 Cl ° 8ed ’ cbildren will no 
be u sent long distances away, and the savin* 

cr gf t j*£*a» k Ca! 

that as there will be accommodation at the W^landiTfor 

tf ton^ 1 ?™,’ add ^ 0 ? a l means will haveK^vid°d 
tf toe full value u to be obtained from Mr. George Oadbury’s 

The Surgical Aid Society.— On Dec. 2nd the 

^ eeting of tbe Surgical Aid Society was held at 
toe Mansion House, under toe presidency of the^Lord Mavor 

fisrsjwsj s S’ 

relieved during the year was 24,495, an average of 471 per 
7!*® k .? r ““JjJO per working day. In opening toe proceed¬ 
ing. toe Lord Mayor said that the'effort. Si thf 


were not confined to London for there were 16 branches in 
the provinces which were doing good wdrk, their contributions 

™ h? 10 £3207 ’ The re P° rt was adopted 

on the motion of Mr. Alderman and Sheriff Barnett, seconded 
oy Dir John Kirk. 

Archdeacon Sinclair will address the patients 

JLj? 10 Hospital for Incurables, Putney Heath, on 

Wednesday, Dec. 11th, at 4 p.m. 

Univershy College Hospital.— On 

Wednesday evening, Deo. 11th, Sir Almroth Wright, 
Jf.K.b., will read a paper before the Medical Society of the 
hospital on the Feeding of Infante and Invalids. The Mi.l. 

F l p ta ? en ? f 30 P M - b y Professor Sidney Martin, 
* H.S., and medical men are invited to attend. 

Vaccination Fees.— At a meeting of the Bath 

beard of guardians held on Nov. 27th toe fioanoe com- 
mittee reported in favour of not reducing the fees of the 
P u i j y acci ° ators ' An amendment was moved that the fees 
should be rednewi; this was, however, defeated, 20 members 
of the board voting for and 23 against it. The recommenda¬ 
tion of the committee was subsequently adopted. 

t ? EC ?£ TI0N was held at the Incorporated 
Institute of Hygiene at 33, Devonshire-street, on Wednesday 
evening, Dec. 4th. The guests, who were numerous, were 
received by Sir William Bennett, K C.V.O. Various 
exhibits were on view, divided into sections—viz., clothing, 
food, beverages, domestic hygiene, hospital, and medical, 
mere was also a demonstration in bacteriology, illustrating 
a days work in a hospital bacteriological department. 
Bioscopic views were also shown. Popular features were the 
B&mples offered by exhibitors and the Oriental bags provided 
to hold them. ^ 

St. Bartholomew’s Hospital.— On Thursday, 

Dec. 5th, Lviy Ludlow, wife of the Right Honourable Lord 
Ludlow, treasurer of the hospital, laid the foundation-stone 
of toe new pathological block. Lord and Lady Ludlow were 
received in the committee room of the hospital by the 
Almoners ; Dr. Norman Moore, senior physician ; Mr W H 
Cnpps, Benior surgeon; Miss Stewart, the matron; and Mr. 
1. Hayes, the clerk. Lady Ludlow having accepted a 
bouquet from the governors was then conducted to the site 
of the new block and the dedicatory prayers were said by the 
™“ 0ra . ful h0 i Ar0h ? eac °“ ? f L°? don - An address was then 

ind Mr. 

mallet and trowel. The stone was then duly laid. It bore 
the following inscription :— 

4 .T^ S £ n -!! w , h, £ ,ta “ d » outhe site of the house of D.me Jouw. 

Kin 8 H © Q ry vi., w&8 laid by the Lady Ludlow, wife 
Hr!SH ght *?T ura } Lord Ludlow, treasurer of St.'Bartholomew's 
SSwim. V fou ° datIon of a building devoted to the elucidation of 
problems in the nature and treatment of the diseases of those who 
have sought relief from suffering in this Hoepital.-5th December, 

The Infants’ Hospital, Vincent-square, West¬ 
minster.— The committee of this hospital having invited the 
attendance of medical men to discuss with the staff the advis¬ 
ability of instituting an out-patient department on certain 
restricted lines, a meeting took place in the lecture room of 
the hospital on Friday, Nov. 29sh, under the chairmanship of 
Dr. F. J Allan, medical officer of health of Westminster, 
who explained that the original intention of the committee 
was not to have an out patient department, but he had 
suggested that perhaps medical practitioners might desire to 
have consultations at the hospital with regard to patients who 
could not pay fees for private consultations. Dr. Ralph 
Vincent, physician to the hospital, having stated that the 
object of the hospital was to deal solely with infants ' 
suffering from malnutrition, it was agreed, after a discussion, 
that a scheme such as that suggested by the chairman would 
be desirable under the following conditions 

or 1 vertillv he ?°tw fSt P i tien ^ dep ' rtme nt" be never used in print 
M 2 7 T rSu fc . the , de P ar tment be called “The Consultation 
That ouly th t me < ? uite unable to pay the fee that can 
a ®° n8ultaQ t and the medical attendant be sent 
b ° b P ital for th® opinion of a consultant. 4. That if the medical 
practitioner cannot attend himself at the consultation everv natient 
■ e “ t m ° r ‘I** opinion of the eon.ult.nt .hall bring wte SutK^tto 

use 5 nn Pr6 w OU ? hi8t f7 that mA y be considered to be of 

the consultants opinion and advice be communicate! 
direct to the medical practitioner who sent the patient. 6. That no 
communication be made to the parents or others in charge of the 
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Jjpintmtnk 

Successful applicants for Vacancies , Secretaries of Public Institutions, 
ana others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
meek, such information for gratuitous publication. 


Berry, Cecil, LR C.P. A S. Bdln., L.P.P.8 Glaag., has been appointed 
House S^jeon to the Birkenhead and Wirral Children’s Hospital, 

Binoham, R. G., M.R.C.S., L.R.C.P. Lond.. has been appointed House 
Physician to Out patients at St. Thomas's Hospital. 

Bbodribb, Arthur Williamson, M.B. Oxon.. L.R.C.P., has been 
appointed Assistant Physician to the Hastings and Bast Sussex 
Hospital. 

Butler, G. G., M.R.C.S., L R.C.P. Lond.. has been appointed Resident 
House Physician at St. Thomas’s Hospital. 

'Churchill, S., M.B., B.C. Cantab., has- been appointed Resident House 
Physician at St. Thomas's Hospital. 

Crossfield, H. V., M.B., C.M. Glasg., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

'Green, Philip, M.D., M.R.C.S., L.R.C.P., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Harvey, Prank, M.R C.S., L.S.A., has been re-appointed Medical 
Officer of Health of Padstow (Cornwall) for three years. 

Henry, F., M.B., Ch.B. Glass., has been appointed Medical Superin¬ 
tendent of the Hightield infirmary, Liverpool 

Huggins, G. M.. M.R.C.S., L.R.C.P. Lond , has been appointed Resi¬ 
dent House Surgeon at St. Thomas’s Hospital. 

Leggett, William. M.B., Ch.B., B.A.O. Dub., has been appointed 
Senior Assistant Physician at Montrose Royal Asylum. 

Loughborough, A. L., M RC S., L R.C.P. Lond., has been appointed 
Resident House Physician at St. Thomas’s Hospital. 

McRae, G. Douglas, M.D., F.R C.P. Edin., has been appointed Medical 
Superintendent of the Ayr District Asylum. 

JIubray, John, M.B., B.Cb. Dub., F.R.C.S. Bng., has been appointed 
Surgeon to the Middlesex Hospital. 

Neilp. F. M , M.B.. B S. Lond., has been appointed Resident House 
Surgeon at St. Thomas’s Hospital. 

Nightingale, H.J..M.B., B.S.Lond., has been appointed Resident 
House Surgeon at St. Thomas's Hospital. 

Page, C. M„ MB, B.S.Lond., has been appointed Senior Casualty 
Officer to St. Thomas’s Hospital. y 

Parsons-Smith, B. T.. M B., BS.Lond., has been appointed House 
Physician to Out-patients at St. Thomas’s Hospital. 

Pinchin, A. J. S., M.B., B.S. Lond., h»s been appointed House Physi¬ 
cian to Out patients at St. Thomas’s Hospital. 

Pollard, Arthur Haig. L.R.C.P., M.R.C.S. has been appointed 
House Physician to the Cheltenham General Hospital. 

Rickett, Gerald Russell, M.B., B.C. Cantab., has been appointed 
Medical Officer of Health for the Sherborne (Dorset) Rural 
District. 

Stuart, Bffie Gordon, M.B. Bdln., has been appointed Assistant 
Resident Medical Officer at the Sheffield Union Infirmary. 

Sutton, W. H R., M B , B.C Cantab., has been appointed Resident 
House Physician at St. Thomas’s Hospital. "eswent 

Taylor Gordon. M.B , M S. Lond., F.B.C.S. Bng., has been appointed 
Assistant Surgeon to the Middlesex Hospital. 

Unwin, H. R., M.B. B.C. Cantab., has been appointed Resident House 
Surgeon at St Thomas’s Hospital. 

Walker. S. L , B.C.Cantab. M.R.C.S., L R.C.P. Lond.. has been 
appointed Resident House Physician at So. Thomas’s Hospital. 

Weir, H. B., M.R.C.S., L.R.C P. Lond., has been appointed House Phy¬ 
sician to Out-patients at St. Thomas s Hospital. J 

Whitehead, C. B., M R O.S.. LRC.P. Lond., has been aDDointed 
Junior Casualty Officer to St. Thomas’s Hospital. *PP°mtea 


^rallies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


f ND Eye Hospital. -Resident Surgica 

Officer. SaUry £100 per annum. * 

City As ?’ lum —Junior Assistant Medical Officer. Salan 
£150 per annum, with board lodging, and washing. 

Bolingbroke Hospital. Wandsworth Common.-Junior House Sur 
gcon. Salary £75. with board, lodging and washing. 

Bootle Borough Hospital. -Junior House Surgeon. Salary £80 dci 
annum, with board, residence and laundry. J ** 

Bristol General Hospital.— Senior House Surgeon. Salary £121 
per annum, with board, residence &c. y A 

Bristol Dispensary —Two Medical Officers. 

^^^^bRooke’s Hosmtal.-A ssistant House Surgeon, 
Salary £50 per annum, with board, residence, and laundry. * 


Central London Throat and Ear Hospital, Gray’s Inn-road.— 
Three honorary Registrars and two honorary Assistant. Anaesthetist*. 
Also House Surgeon, non-resident. Salary 40 guineas per annum. 

Edinburgh. University of —Additional Bxaminersbips in Materia 
Medica ani Clinical Surgery. 

Bxeter Royal Devon and Exeter Hospital. - Assistant House 
Physician, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Hull Royal Infirmary. —Casualty House Surgeon. 8al ary at rate 
of £60 p**r annum fur six months’ appointment, or £80 per annum 
for 12 months, with board and lodging. 

India Office, London.— Sixteen Commissions in the Indian Medical 
Sen ice 


Leamington. Warneford, Leamington, and South Warwickshire 
General Hospital.— House Physician. Salary £60 per annum, 
wit h board, washing, and apartments. 

Leeds, City of —Assistant Medical Officer of Health and Chief In¬ 
spector of Nuisances. Salary £300 per annum. 

Liverpool Hospital for Consumption, Sanatorium. Klngswood, 
Delamere Forest —Resident Medical Officer. Salary £400 per 
annum, with house (unfurnished). 


Liverpool Royal Infirmary.— Honorary Assistant Surgeon. 

Liverpool Stanley Hospital.— Senior House Surgeon. Salary £90 
per annum, with board, residence, and washing. 


Manchester University.— Senior Demonstrator 
Salary £150, rising to £200 per annum. 


in Physiology. 


Melton, Suffolk District Asylum.— Second Assistant Medical 
Officer, unmarried. Sa ary £160, rising to £180, with board, apart¬ 
ments, attendance, and laundry. 

Middlesbrough. North Riding Infirmary. -Assistant House Sur¬ 
geon. unmarried. Salary £75 per year, with residence, board, and 
washing. 

Milroy Lectures on State Medicine and Public Health.—L eoturer 
fur 1909. 

Northleach Rural District Council.— Medical Officer of Health. 
Salary £ 00 per annum, inclusive. 

Oldham Union.— Public Vaccinator. 


Royal College of Physicians of London.— Weber-Parkee Prize of 
150 guineas and two silver Medals. 

Royal Free Hospital, Gray’s Inn-road. W.C.—Medical Registrar, 
Surgical Regis'rar. Clinical Assistants, and Junior Obstetric 
Assistant (resident), all females. Also Assistant Physician. 

Saint Leonard. Shoreditch, Infirmary and Workhouse.— Senior 
Assistant Medical officer. Salary £150 per annum, with board, 
apartments, and washing. 

Seamen s H"8pital Society. Greenwich.-Medical Superintendent of 
the Dreadnought Hospital. Salary £200 per annum, with board. 
Also Surgical Registrar at the Dreadnought Hospital Salary £60 
per annum, with luncheon and tea. 

Sheffield Royal Hospital.— Junior Resident Medical Officer, un¬ 
married. Salary £50 per annum, with board, lodging, and 
washing. 

Stockp »rt. County Borough.— Medical Officer of Health. Salary 
£450 per annum, increasing to £550. 

Swansea General and Bye Hospital.— House Surgeon. Salary £75. 

Victoria Hospital for Children, Tlte-street, Chelsea, 8.W._ 

Physician to Out-patients. 

West London Hospital and Post-Graduate College, Hammersmith- 
road, W.-Clinical Assistants. 


$ir%, JJJarriaps, anb $eat|js. 


BIRTHS. 

Hair.— On Nov. 30th, at 481, Holloway-road, N., to Dr. and Mrs. Ali.n 
Hair—a son. 

JOHNSON.-On Nov. 27»h. at Fairleigh. Bccles Old-road. Pendleton. Man¬ 
chester, the wife of Dr. W. Crssby Johnson, of a daughter. 
Marshall. — On Dec 1st, at St John’s House, Lech lade, Gloucester¬ 
shire. the wife of Thomas Bingham Marshall, M R C.S , L.R.O P 
of a son. *' 

Wallace —On Nov. 3°tli, at CowhilMane. Ash ton-under-Lvne the 
wife of Alexander Wallace, L.R.C.P., L.B.C.S.B., F.P.S.G : of twin 
daughters. _ 


MARRIAGE. 

Burn and -CoNDEB.-On Nov 28th. at Sft Matthew’s Church, Redhlll 
Surrey. Bva Beatrice, youngest dsughter of Mr. ai.d Mrs. Lewis W 
Burnand, to A. H. Condor, P.R.C S. 


DEATHS. 


vla im r.r 


Surrev, Alexander William Cameron aged 14 yearsTouly childPof 
John L. Clarke, M B.. llollv House, Woolwich. 

Hooper.—O n Nov. 24th, at Trinity-square. Borough, Daniel Hoooer 
B.A., M.B. Loud., in his 85th year. per * 


N.B.—A fee of 6s. is charged for the insertion of NotUn km of Births. 
Marriages, and Deaths. 
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Stotts, Sjpri Comments, anir ^nsfotn 
lo Correspondents. 

“ QUACKS AND ABORTION.” 

Some years ago—to be exact, in The Lancet of Dec. 31st, 1898—we 
pilloried, in an article under the above heading, a person calling 
himself “Dr. Davis,” of 309, Portobello-road, London, W. We had 
written for a box of his “ Famous Female Pills,” representing the 
writer as being desirous of obtaining pills for an obstinate 
case, as being a servant and unmarried, and asking for secrecy. 
The pills were mainly composed of iron and also gave the 
reactions characteristic of rhubarb. A correspondent has' now 
forwarded to us a book by Davis entitled “Dr. Davis’s 
Little Book for Married Ladies.” This book, we have no 
hesitation in saying, is a filthy publication and should render 
Davis liable to prosecution under the Post Office Protection 
Act. It contains a variety of recipes for the prevention of con¬ 
ception and a chapter upon “ Woman, Her Complaints,” among 
which figures “ Flour (sic) Albus.” A list of causes of suppression of 
the menses “after they have once been regularly established,” is 
given but, oddly enough, pregnancy is not mentioned in the list. 
This paragraph concludes, "for all casesarising from suppression there 
ia no remedy known that will act so quickly, beneticially, and 
effectually as the FAMOUS FEMALE PILLS ; they are simply 
unequalled, but they must be continued regularly until the 
flow of the menses is freely, fully, and regularly established." 
As by far the commonest cause of suppression of the menses is 
pregnancy, and as every woman knows this perfectly well it is 
quite obvious that Davis wishes his dupes to understand that the 
taking of his pills will bring about abortion. That they probably 
will not do so is beside the question, but it is in addition incorrect 
to say that pills consisting mainly of iron will restore the menstrual 
flow in “all cases arising from suppression.” We think that Davis’s 
abominable little book should be brought to the notice of the Post¬ 
master-General and the police. He Is given in the Poet Office 
Directory under Portobello-road as “309, Davis, Henry, ptnt. medcn. 
vendr.” 

A MEDICAL MAN’S EVIDENCE. 

To the Editors of The Lancet. 

Sirs,—I was called to give evidence at the Hackney coroner’s court 
on Saturday last, Nov. 30th, in respect of the death of Rose Annie 
Page, aged eight years, who was brought into the Metropolitan 
Hospital on Tuesday, Nov. 26th, in a moribund condition and 
who died within a few minutes of admission. The history of 
the case was that the child had had otorrhea for about 18 months 
from the right ear and that she was apparently well otherwise up 
to Sunday, Nov. 24th. She was playing at diabolo on that day in 
the afternoon when the wooden spool fell on her head; the mother 
thought “on the left side of her head.” Nothing apparently was 
noticed till early Monday morning, Nov. 25th, when she began to 
vomit, and this was continued through most of the day. She gradually 
got worse and the mother stated that she noticed her daughter “ get 
twitchings.” She was brought to the hospital on the Tuesday (next 
day), when she died. Tne necropsy revealed otorrhea of the right 
ear, necrosis of the legmen tympani, with inflammation of the 
membranes immediately around this, and an abscess in the teraporo- 
aphenoidal lobe immediately above the necrosed tegmen. The evidence 
given by me was that death was due to meningitis and cerebral 
abscess from otorrhcea, and had nothing, in my opinion, to do with the 
fall of the spool of the diabolo. In spite of this the verdict of 
“Accidentaldeath ” was passed by the .jury and acquiesced in by the 
coroner.—I am. Sirs, yours faithfully, 

Sidney Vosper, 

Assistant House Surgeon, Metropolitan Hospital, N.E. 
Dec. 4th, 1907. 

*** Our correspondent's account of the case certainly seems to show 
that playing diabolo on Sunday had nothing to do with the case. 
—Ed. L. 

1UBERCULOSIS IN QUEENSLAND. 

The report for the year ending June 30th, 1907, of the medical officer of 
the Jubilee Sanatorium, Dalby (Dr. A. Stewart), to the Under Secre¬ 
tary, Home Secretary’s Department, Brisbane, is interesting in some 
of its details. The 76 cases are tabulated according to the classifica¬ 
tion of Turban, but in short they amount to 22 cured, 22 improved, 
31 in statu quo, and one death. “ The word cured,” says Dr. Stewart, 
“is here used as being the most expressive w<>rd, and means that 
all the active signs are in abeyance, that there is a cessation of 
cough and expectoration, and that the patient is able to earn his 
living. The word arrested is not used for such cases, because 
in some institutions in England patients are discharged as 
arrested who still spit, and the e p*ctoration contains tubercle 
bacilli." He continues: “The cured a$es had an average residence 
of 121 "9 days and their average increase in weight was 16 8 pounds, 
the highest weight gained being 38 pounds and the lowest 3j pounds. 
The average residence in the Improved cases was 138 9 days and 


their average increase in weight 14*9 pounds.” Dr Stewart says in 
a footnote : “ In eight of the improved cases above recorded, though 
the signs were quiescent, they still coughed and spat a little on rislDg 
in the morning but were able to do a hard day’s work. In German 
sanatoria these cases would be discharged as 1 erwerbsf&hig,’ and it 
is to be regretted that this expressive word could not be universally 
adopted so as to Include cured, arrested, and quiescent cases.” 

INCOME TAX. 

To the Editors of The Lancet. 

Sirs,—T he surveyor of taxes Informs me at this eleventh hour that 
my return of income tax should have been made as a joint return of 
the income of myself and my partner. He states that this is demanded 
by the provisions of the Financial Act, 1907. Formerly we have 
always returned our incomes separately—a procedure hitherto allowable. 
Can you inform me if the surveyor is right in this insistence ? If so, 
a serious difficulty is introduced into the framing of these returns, 
because it is a common custom in medical partnerships for stable 
expenses to be regulated and paid by the individual partners (as in the 
case of my partnership), while stable expenses form the largest item of 
working expenses in any medical practice. Can your advisera suggest 
any method of estimate by which this difficulty can be met ? 

I am, Sirs, yours faithfully, 

Nov. 30th, 1907. M. B. 

* # * We believe that what the surveyor says is right: Even if the 
surveyor does insist on having a statement of the profits of the 
partnership and assesses the tax on those profits collectively, each 
partner may individually claim back the tax on his proportion of 
profits if his income from every source is £160 or under, or, if over 
£160, then he may claim the usual abatements. We think that if a 
balance-sheet of the partnership was produced to the surveyor, 
showing the proportion due to each partner, and also a statement 
of any income arising to the parties from any other sources, the 
surveyor would put the matter right and allow separate assessments. 
The stable expenses of the partners can be put together in the 
partnership account and the item subsequently split up between 
them as agreed.— Ed. L. 

To the Editors of The Lancet. 

Sirs,— In reference to your editorial answer to “Medico ” on Nov. 30t b, 
on taking over my present practice I was assessed at one-third more 
than my gross professional income. I appealed to the local com¬ 
missioners. One interesting result was that I received much 
sympathy from my neighbours and advice as to keeping out of the 
workhouse. The following year I proposed to appeal to the special 
commissioners and was informed by the surveyor of taxes that for a 
small income such as mine it was Impossible. 

I am. Sirs, yours faithfully, 

Nov. 30th, 1907. Taxed. 

THE SCIENCE OF PRESCRIBING DIET. 

We have received from several correspondents a request for further 
information in regard to the method of prescribing diet which was 
described in an annotation under the above heading in our issue last 
week. The original paper by Professor Irving Fisher, professor of 
political economy at Yale University, on the practical application of 
the method appeared in the Journal of the American Medical 
Association, April 20th, 1907, vol. xlvlil., pp. 1316-24, and reprints 
of It are published by the American Medical Association Press at 103, 
Dearborn-avenue, Chicago. Professor Fisher states that there is no 
patent on his device and anyone is free to make and to use it. The 
Battle Creek Sanatorium has had experience in constructing the 
apparatus and it Is added that “a regular instrument maker may 
take up its manufacture later if coudltlons warrant.” 

STAMMERING. 

To the Editors of The Lancet. 

Sirs,—C an any of your readers recommend a school where a boy can 
be cured of stammering? It is very pronounced of late and his 
parents are willing to do anything in their power for him. 

I am. Sirs, yours faithfully, 

Pontypool, Nov. 28th, 1907. R. W. Haslett, F.R.C.S. Irel. 

CRUELTY TO CHILDREN. 

The annual report of the Birmingham branch of the National Society 
for the Prevention of Cruelty to Children contains sad and also satis¬ 
factory points. It is sad, indeed, to find that during the year 1906-07 
the society's officers found it necessary to interfere in 1028 cases 
affecting over 3500 children. On the other hand, it is eminently satis¬ 
factory to find that the efforts of the society induced the majority of 
the parents to cease or to moderate their unnatural cruelty, and in 
39 cases only was it necessary to appeal to the law. The committee of 
the branch states that only one-third of the cases are directly 
attributable to drink but it asserts that it is well known to the com 
mittee and its inspectors that drink is a contributory cause in the 
majority of cases. 

Major G. Lionel B. Killick, secretary to the Royal Maternity Charity, 
writes : “We are trying to build up a reference library for the mid- 
wives of the Royal Maternity Charity of London, to be kept in their 
waiting room at the offices in Finsbury-square, and the committee 
would be very grateful to any of your readers if they would be kind 
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enough to spare any books from their libraries, preferably on 
matters obstetrical and the care of infants.” 

--- 

Premature Decay .-All authorities acknowledge the possible paternity 
of a man of 60; indeed, we take it to be a matter of common know¬ 
ledge. The possibilities of procreation in each individual case 
depend upon the fertility of both parties. If they have lived long 
in childless wedlock the chance of procreation is probably not great. 
We refer our correspondent to Taylor’s “ Medical Jurisprudence.” 
vol. ii., pp. 11 and 12. 

A. B. C. ( Sacramento, Cal .)-Most medical men in England are 
addressed by r the public as “Doctor” but academically the title 
belongs to those who hold a degree of Doctor of Medicine of a 
recognised university. Our correspondent will find the inconvenient 
situation fully dealt with in many articles in The Lancet, to one 
of which we give reference (August 17th, 1895, p. 412). 

Comm unigationb not noticed In our p r ese n t issue will receive attention 
in our next. 


Stoifal Jiarg far % tnswng aSBetfe. 


OPERATIONS. 

METROPOLITAN HOSPITAL 

MONDAY {MtoX-London <2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
SSSKL 8 George’s (2 p.m.), St. Mary’s (2.30 P.M.X 

Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.). 

by Physicians, 2 p.m.), Soho-squate 
«ty Orthoptic (4 p.m.), Gt. Northern Central (2.5p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
^t^fark’M2^0 pm) Ch,ldron * Gt * Ormond-street (3 p.m.), 

TNBn>AY (10th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
8£ ,M,), k S £ Q6or e 8 ’ B G p -*>. St. Maty’s (1 p.m.), St. Marks 
° < ? ncor J? p -m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden 
•quare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Bar (2 p.m.), Children, Gt. Ormond-street 
(2 p.m., Ophthalmic, 2.15 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (11th).— St Bartholomew’s (1.30 p.m.), University College 
g p m.). IhDyal Free (2 p.m.), Middlesex (1.30 p.m.), Chari^OnS 
g p.m..), St. Thomas s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St George’s (Ophthalmic, 1 p.m.), St Mary? (2 p.mA 
National Orthoptic <i0 a.m.), St Peter's (2 sSiSton 

(9.30 a.m. and 2.30 p.m.), Gt Northern Central (2.30 p.m.), West¬ 
minster^ p .M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). 
Cancer (2 p.m.). Throat Golden-square (9.30 a.m.), Guy's (1.30 p.m.) 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt 
Ormond-street (9.3° a.m., Dental, 2 p.m.), Tottenham (Ophthalmic, 

THURSDAY (12th).—St. Bartholomew’s (1.30 p.m.), St Thomas’s 
g.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m. ), St Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological. 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.)7 Samar itan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m. ), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.). Children. 
Gt. Ormond-street (2.30 p.m.), Tottenham (Gynaecological, 2.30 p.m.). 

FRIDAY (13th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.30 p.m.), Guy’ B (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary? 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.). Gt 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat 

g Colder -square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
p.m.), Central London Throat and Ear (2 p.m.), Children, Gt. 
rmond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m ) 
St. Peter’s (2 p.m.). 

SATURDAY (14th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (P.15 a.m.), 
Charing Owes (2 p.m.), St George’s (1 p.m.), St Many's (10 p.m.) 
Throat Golden-souare (9.30 a.m.), Guy’s (1.30 p.m.), Children. Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

Ophthalmic (1.30 p.m.), and the 


8 0 A.M 
entral 


ie Royal Eye Hospital (2 p.i 
[.), the Royal Westminster 
London Ophthalmic Hospita 


Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (9th).—M edical Society op Loudon (11, Chandoe-street 
Cavendish-square, W.).-8 p.m.: Council. 8 30 p.m.: Discussion on 
Pneumococcus Infections (introduced by Prof. Wm. Osier). 

Society of Abts (John-street Adelphi, W.O.).-8 p.m.: Cantor 
Lecture : -Mr. C. Beck : The Theory of the Microscope. 

TUESDAY (10th).— Pharmaceutical Society of Great Britain 
(17, Bloomsburv-square, W.C.).— 8 p.m.: Discussion on the Limits of 
Error in Chemical Standards (opened by Mr. D. L. Howard) 

Royal Society of Medicine (Surgical Section) (20, Hanover- 
square, W.).-5 30 p.m.: Papers:—Mr. B. G. A. Moynlhan : A Case 
of Complete Gastrectomy.—Mr. J. D. Malcolm : Cases of ComDlete 
R emoval of the Gall Bladder. p 

WEDNESDAY (11th).—B ritish Balneological and Climatological 
Society (20, Hanover-square, W.).-5.30 p.m.: Paper.—Dr. Edge¬ 
combe (Harrogate) Blood Pressure in Spa Practice. 


Society of Arts (John-street, Adelphi, W.C.) — 8 p.m.: Aldred 
.Lecture: - Sir William Ramsay, K.C.B.: Radio Active Phenomena. 
THUR8DAY (12th).— Royal Society of Medicine (Obstetrical 
and Gynecological Section) (20, Hanover-square, W.) —7.45 p.m.: 
Specimens will be shown by Dr. C. H. Roberts, Dr. P. Horrocks, 
Dr. J. Oliver, Dr. H. T. Hicks, and Dr. Lewers. Paper:—Dr. 
W. E. Fotherglll: The Supports of the Pelvic Viscera, a Review of 
some Recent Contributions to Pelvic Anatomy with a Clinical 
Introduction. 

Habveian Society of London (Stafford Rooms, Titchborne-street, 
Bdgware-road, W.).—Papers:—Mr. L. Paton : The Diagnosis and 
Treatment of 8ome Forms of Simple Conjunctivitis.—Mr. W. F. 
Fedden: Congenital Talipes. 

Ophthalmological Society of the United Kingdom (11, Chandos- 
strcet. Cavendish-square, W.).— 8 p.m.: Card Cases: Mr. H. J. 
Smyth, Mr. S. Mayou, &c. 8.30 p.m.: Papers:—Mr. S. Snell and 
Mr. E. Nettleship. 

Child Study SociETY(Parkes Museum, Margaretrstreet, W.).— 8 p.m.i 
Lecture:—Dr. F. Warner: Constitutional Development and Social 
Progress of Boys and Girls from Infancy. 

FRIDAY (13th).— Royal Society of Medicine (Clinical Section) 
(20, Hanover square, W.) —8.30 p.m.: Exhibition of Cases by Dr R. 
Reid, Prof. W. Osier, Mr. T. H. Openshaw, Dr. F. P. Weber, Dr. 
W. E. Wynter, Dr. W. Pasteur, and Dr. F. J. Poynton. The 
patients will be In attendance at 8 p m. 

Society of Arts (John-street, Adelphi, W.C.).-8 p.m. Shaw 
Lecture:—Prof. T. Oliver: Industrial Poisons—Lead and Phos¬ 
phorus. with Special Reference to the Manufacture of Lucifer 
Matches. 

Society for the Study of Disease in Children (11, Chandoe- 
street. Cavendish square, W.).—5 p.m.: Special Meeting. Discussion 
on Inherited Syphilis (opened by Mr. C. Lucas). FoUowed by 
Dr. Adamson, Dr. L. Guthrie, Dr. G. Carpenter, Mr. G. Pernet, 
Mr. S. Stephenson, Mr. A. H. Tubby, and others. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 
MONDAY (9th).— Post-Graduate College (West London Hospital, 
H amme rsmith road, W.).—2 p.m.: Medioid and Surgical Clinics. 
Mr. Dunn: Diseases of the Bye. 2.30 p.m.: Operations. X Raya. 
Medical Graduates’ College and Polycunio (22, Chenies-street, 
W.C.).—4 pm : Dr. J. H. Sequeira: Clinique. (Skin.) 6.16 p.m.: 
Lecture:—Dr. J. Mackenzie (Burnley): The Principles of Treat¬ 
ment in Heart Disease. 

North-East London Post-Graduate College (Prince of Wales's 
General Hospital, Tottenham, N.).—Cliniques:—10 a.m.: Surgiaal 
Out-patient (Mr. H. Evans). 2.30 p.m.: Medical Out-patient (Dr. 
T. R. Whlpham); Throat, Nose, and Bar (Mr. H. W. Carson): 
X Ray (Dr. A. H. Pirie); 4.30 p.m.: Medical In-patient (Dr. ▲. J. 
Whiting). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: 8ir Dyce Duckworth : Medicine. 2.30 P.M.: 
Operations. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StClalr 
Thomson: Ear and Throat. Out-patient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon: Ear and Throat. 2 15 p.m.: Special 
Lecture: —Sir Dyce Duckworth : Aortic Aneurysms. 

Great Northern Central Hospital (Hollo way-road, N.).—9 a.m.: 
Operations. 2.30 p.m.: In-patients—Medical (Dr. Beevor); Out¬ 
patients—Medical (Dr. WIllcox), Surgical (Mr. Low), Eye (Mr. 
Morton and Mr. Coates). 

Hospital for Diseases of the Skin (52, Stamford-street, Black- 
friars, S.E.),—5 p.m.: Lecture:—Mr. T. J. P. Hartigan: Tumours 
Innocent. 

Royal Dental Hospital and London 8chool of Dental Surgery 
(Lelcester-sqmre, W.C.).—5.30 p.m.: Mr. J. Q. Turner: The Etiology 
of Palatal Deformities. 

King’s College (University of London) (Physiological Theatre, 
King’s College. Strand, W.C.).-4.30 p.m.: Lecture :-Dr. O. Rosen¬ 
heim : The Borderland of Animal and Vegetable Chemistry 
(P roteins, Lecithins. Pigments. Ac ). 

TUESDAY (10th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).— 10 a.m.: Dr. M. Moullin: Gynaecological 
Operations. 2 p.m.: Medical and Surgical Clinics. Dr. Ball: Diseases 
of the Throat, Nose, and Bar. 2.30 p.m.: Operations. X Rays. Dr. 
Abraham : Diseases of the Skin. 

Medical Graduates’ College and Polycunio (22, Chenies-street, 
W.C.).—4 p.m.: Dr. J. W. Carr: Clinique. (Medical.) 6.16 P.M.: 
Lecture: Dr. M. C. Hawkes: Swedish Medical Gymnastics, their 
Application in the Treatment of Disorders of the Digestive System. 
North-East London Post-Graduate College (Prince of Wales's 
General Hospital, Tottenham, N.).—Clinique :—10.30 a.m.: Medical 
Out-patient (Dr. A. G. Auld). 2.30 p.m.: Surgical Operations (Mr. 
Carson). Cliniques:—Surgical Out-patient (Mr. Edmunds); Gynae ¬ 
cological (Dr. A. E. Giles). 4.30 p.m.: Lecture:—Dr. B. Prioe: 
Clinical Value of Sputum Examination. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. R. T. Hewlett: Medidne. 2.30 p.m.: 
Operations. 3.15 p.m.: Mr. Carless: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations10 a.m.: 
Surgical and Medical. 12 noon : Skin. 

Great Northern Central Hospital (Holloway-road, N.).—2.30 p.m.: 
In-patienta—Medical (Dr. Beale), Throat and Bar (Mr. W&ggett); 
Out-patients—Surgical (Mr. Edmunds), Throat and Bar (Mr. 
French); Operations (Mr. Beale). 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:—Dr. 
B atten: Anterior Poliomyelitis. 

WEDNESDAY (11th).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).— 10 a.m.: Dr. Ball: Diseases of the 
Throat, Nose, and Bar. Dr. Saunders: Diseases of Children. 2 p.m.i 
Medical and Surgical Glinlos. Dr. K. Scott: Diseases of Bye. 
2.30 p.m.i Operations. X Rays. Dr. Robinson: Diseases of 
Women. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Mr. T. P. Legg: Clinique. (Surgical.) 6.16 P.M.: 
Lecture : Dr. L. Guthrie: Precocious Development. 

North-East London Post-Graduate College (Prinoe of Wales’s 
General Hospital, Tottenham, N.).—Cliniques i— 2.30 p.m.: Medical 
Out-patient (Dr. Whipham); Dermatological (Dr. G. N. Meaohen) ; 
Ophthalmological (Mr. R. P. Brooks). 
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London School of Oldtical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. F. Taylor: Medicine. 2.30 p.m.i 
Operations. 3.30 p.m.: Mr. Oarglll: Ophthalmology. Out-patient 
Demonstrations:—10 a.m.: Surgical ana Medical. 11a.m.: Bve. 
Great Northern Central Hospital (Holloway-road, N.).-2 30 p.m : 
In-patients—Surgical (Mr. Stabb); Out-patients-Medical (Dr. 
Horder), Gynaecological (Or. Lockjer), Skin (Dr. Whitfield), Teeth 
(Mr. Baly); Operations (Mr. Stabb). 

Hospital for Diseases of the Skin (52, Stamford-street, Black- 
friars, 8.B.).— 5 p.m.: LectureMr. T. J. P. Hartlgan: Turnouts 
Innocent. 

THURSDAY (12th). — Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).— 2 p.m.: Medical and Surgical 
Clinics. Mr. Dunn: Diseases of the Bye. 2.30 p.m.: Operations. 

X Rays. 

Medical Graduates’ College and Polyclinic (22, Cheniee-street, 
W.C.).—4 P.M.: Mr. Hutchinson: Clinique. (Surgical.) 
Hobth-Bast London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—2.30 p.m.-. Gynaecological Opera¬ 
tions (Dr. Giles). Clinique*Medical Out-patient (Dr. Whiting); 
Surgical Out-patient (Mr. Carson); X Ray (Dr. Pirie). 3 p.m.: 
Medical In-patient (Dr. G. P. Chappel). 4.30 p.m.: Lecture:—Dr. 
▲. G. Auld : Varieties of Cough, their Diagnosis and Treatment. 
London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. G. Rankin: Medicine. 2.30 p.m.: 
Operations. 3.15 p.m.: Sir W. Bennett : Surgery. 4 p.m.: Mr. M. 
Davidson: Radiography. Out-patient Demonstrations;— 10a.m.: 
Surgical and Medical. 12 noon: Bar and Throat. 

Great Northern Central Hospital (Holluway-road.N.).— 2,30 p.m.: 

In-patients—Medical (Dr. Morison). 

8t. John's Hospital for Diseases of the Skin (Leioeeter-square, 
W.C.).— 6 p.m.: Chesterfield Lecture:—Dr. M. Dockrell: Fungous 
Diseases of the Hair: III., Favus; IV., Leptothrix. 

' Charing Cross Hospital.—3 p m.: DemonstrationDr. Galloway 
and Dr. MacLeod: Diseases of the Skin. 4 p.m.: Demonstration 
Dr. Bosanquet: Medical. (Post-Graduate Course.) 

Hospital for Sick Children (Gt. Ormond-street, W.C.).—4 p.m.: 
Lecture:—Mr. Fairbank: Congenital Dislocation of the Hip and 
its Treatment. 

TODAY (I8th). -Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).— 10 a.m.: Dr. M. Moullin: Gynaecological 
Operations. 2 pm.: Medloal and Surgical Clinics. Dr. Ball: 
Diseases of the Throat, Nose, and Bar. 2.30 p.m.: Operations. 
X Rays. Dr. Abraham : Diseases of the Skin. 

Medical Graduates’ College and Polyclinic (22, Ohenles-street, 
W.C.).—4 p.m.: Mr. M. Yearsley: Clinique. (Ear.) 

Horth-Bast London Post-Graduate College (Prince of Wales’s* 
General Hospital, Tottenham, N.).—10 a.m.: Clinique:—Surgical 
Out-patient (Mr. H. Evans). 2.30 p.m.: Surgical Operations (Mr. 
Bdmunda). Clinlqnes:—Medical Out-patient (Dr. Auld); Bye 
(Mr. Brooks). 3 p.m.: Medical In-patient (Dr. M. Leslie). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. R. Bradford: Medidne. 2.30 p.m.: 
Operations. 3.15 p.m.: Mr. McGavin: Surgery. Out-patient Demon¬ 
strations:— 10 A.M.: Surgical and Medical. 12 noon: Skin. 

Great Northern Central Hospital (Holloway-road, N.).— 3 p.m.: 

Clinical Lecture:—Dr. A. Morison: On Sleep and Sleeplessness. 
National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:—Dr. 
Batten: Paraplegia. 

SATURDAY (14th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—10 a.m.: Dr. Ball: Diseases of the Throat, 
Nose, and Bar. 2 p.m.: Medical and Surgical Clinics. Dr. K. 
Scott: Diseases of Bye. 2.30 p.m.: Operations. X Rays. Dr. 
Bobinson : Diseases of Women. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.)— 2.30 p.m.: Operations. Out-patient Demonstrations:— 
10 a.m.: Surgical and Medical. 11 a.m.: Bye. 

Hospital for Diseases of the Skin (52, Stamford-street, Black- 
friars, S.B.).—5 p.m.: Lecture:—Mr. T. J. P. Hartlgan: Tumours 
Malignant. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
evolutively “To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We eamnot prescribe or recommend practitioners. 

Local papers containing reports or news paragrapht should be 
marked and addressed “ To the Sub-Editor. 


Letters relating to the publication , sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager .” 

We cannot undertake to return MSS. not used . 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them f Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will Insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 

For ths Unitxd Kingdom. To thk Colonies and Abroad. 

One Year .£1 12 6 One Year . ...£1 14 8 

Six Montha ... M . ... 0 18 3 Six Months. M . 0 17 4 

Three Months . 0 8 2 Three Months ... ... 0 8 8 

Subscriptions (which may commence at any time) ar6 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN 8UBS0RIBBR8. 

Subscribers abroad are particularly requested 

TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any otner ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, ana generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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Communications, Letters, fee., have been 
received from— 


A.— Ardath Tobacco Co., Lond.; 
Monsieur J. Astier, Asnidree; 
Anglo-American Pharmaceutical 
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PROGNOSIS IN RELATION TO TREATMENT 
OE TUBERCULOSIS OF THE GENITO¬ 
URINARY ORGANS. 
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F.R.C.S. Eng., 

8URGEON-IN-ORDINARY TO THE KING; SURGEON TO UNIVERSITY 
COLLEGE HOSPITAL. 


Mb. President and Gentlemen,— The simplest method 
of securing a limited immortality is that which involves the 
periodical mention of the name of a beneficiary by speakers 
or lecturers. As long as the Royal Colleges of Physicians 
and Surgeons exist, and 3 per cent, consols bring in any 
income, and as long as men can be found to deliver lectures, 
so long must the name of Dr. Bradshaw be twice annually 
revived in London. I can imagine Dr. Bradshaw, if he was 
a cynic, in an exalted state of purity and wisdom, looking 
down complacently year by year upon those who undertake 
this task, watching them rack their brains for ideas during 
the summer months, or more likely feeling the prickings of 
conscience for failing in this duty. If he reflects upon his 
own peaceful life—not much worried with the cares of 

S ractice, not greatly embittered by the aggravations of public 
le—it may be hoped that he is grateful to those who thus 
vicariously keep his memory green. 

Staying, as I often do, not far from Reading and knowing 
something of Andover, I have made some inquiries into his 
history, but already, though he died only 41 years ago, very 
little is to be made out concerning him. There is an aged 
member of our profession at Andover who still remembers 
him and an old retired tradesman there who knew him well. 
Speculation as to his birthplace seems to have remained un¬ 
satisfied ; he was said to have dropped from the clouds and 
there were the usual rumours about exalted connexions ; but 
I have discovered that he was the son of James Bradshaw of 
St. James’s parish, Bristol. He was a man of some refine¬ 
ment and eccentricity, who wore his hair long and possessed 
a somewhat theatrical manner. He never did much practice, 
either at Andover or at Reading, though at the latter place 
there is a tradition that he incurred some odium by seeing 

J atients for nothing at a chemist’s shop. He is said by Sir 
ames Paget, who may possibly have known him, to have 
been “a home-loving and studious man who diligently culti¬ 
vated his mind in both literature and art ” This is con¬ 
sistent with the fact that he was the possessor of numerous 
distinctions but, like his monument which 1 am helping to 
erect, they grew from a small basis. After studying at 
Westminster and Middlesex he passed the M.R C.S. on 
Dec. 13th, 1833, being then 29 years old, and he was 
admitted a Fellow by election in 1854. In 1833 he also 
obtained the M.D. Edangen, which was probably not a very 
serious ordeal. In 1841 he became an Extra Licentiate of 
the Royal College of Physicians, which means that he passed 
an examination of rather low standard by the President and 
* ‘ elects ” giving the Licence to those who practised beyond 
seven miles from London. On the strength of this he was 
granted the M.R.C P. during the so-called year of grace, 
1859, without examination. In 1844 he matriculated at New 
Inn Hall. Oxford, at the age of 43 years, and was “ created” 
M.A. in 1847 without any sort of examination. I cannot say 
where his degrees of D.C.L. and LL.D. were obtained but 
certainly not in England, and I commend this object of 
research to the next Bradthaw lecturer. He was a member 
of the Oxford University Art Society and an honorary 
member of the Royal Jennerian Society. He wrote papers 
on the use of Cod-liver Oil in Chronic Rheumatism (Pro¬ 
vincial Medical and Surgical Journal , 1845) ; on the Operation 
of Narcotics (ibid., 1845); on a case of Chronic Abdominal 
Abscess (Tub Lancet, 1846) ; on a case of Spontaneous Cure 
of Cercocele (The Lancet, 1834); and on the History of 
Sheep (in Oracle , 1844), besides various articles in Ihe 
Miscellany and other periodicals, signed “Beta.” He 
married the widow of a -rich jeweller in Andover whose 
Mo. 4888. 


money was lett away in case she remarried; but Dr. 
Bradshaw and his wife bought the reversion for a sum 
down, and it was after this that he moved to Reading 
where he lived till the time of his death at the age 
of 62 years. Mrs. Bradshaw was many years older than 
her husband, whom, however, she survived for 14 years, 
and it is the bequest in her will, dated 1875 and proved 
in 1880, which places me in my present unhappy position ; 
and therefore it is against her and not her husband that the 
grudge, if any, is to be entertained. Dr. Bradshaw himself 
it appears had offered to endow a pathological depart¬ 
ment in connexion with the Reading Hospital, but for 
some reason or another this was not accepted. At some 
period of his life he added a final “e” to his name 
which accounts for the fact that a doubt has arisen 
as to its correct orthography. It is thus spelt in 
an obituary notice which appeared in the Reading 
Mercury and Oxford Gazette of August 25th, 1866, in 
which we read : “With much regret we have to record the 
death of Dr. Bradshawe, of this town, which took place on 

the 18th inst. after a protracted illness. The deceased 

gentleman had been a contributor of professional subjects 
and miscellaneous articles to various publications. He was 
a kind and warm-hearted friend, and during a residence of 
many years in this town be was ever ready to alleviate the 
sufferings of the poor by affording gratuitous relief, and by 
those his death will be especially felt.” 

The subject of this lecture seems small when contrasted 
with the larger themes of those distinguished men who have 
preceded me, but, besides its intrinsic interest, there is -a 
wider one, because it opens up a whole question of the 
resistance of the human body to the attacks of the tubercle 
bacillus. It is instructive from this point of view to look 
back upon the accepted teaching with regard to tubercle in 
general at the time when I was a student. Although what 
were considered exceptional cases of cure of pulmonary 
tuberculosis came under the immediate cognisance of all, it 
was generally held that this was an almost invariably fatal 
disease. At the same time it was obvious that a large 
number of tuberculous affections in other parts of the body 
which were either imperfectly treated or not treated at all 
had a natural tendency towards recovery. I am speaking of 
about 1870, when the excision of tuberculous joints was a 
comparatively recent invention; when tuberculous glands 
were either left alone or, if they suppurated, were only in¬ 
cised ; when lupus (which, however, at that time was not 
recognised as tuberculous) was only treated with nitric acid 
or the cautery; when nephrectomy was hardly thought of, 
and when few would have advised the removal of a tuber¬ 
culous testicle. Many of my hearers must be old enough to 
remember that it was then, as now, not uncommon for tuber¬ 
culous joints, if taken early and treated with absolute fixa¬ 
tion and counter-irritation, to make almost complete re¬ 
coveries ; they will also remember how common it was to see 
people, otherwise in good health, whose necks were marked 
with the frightful scars caused by suppurating glands or 
resulting from the ravages of lupus, and that suppurating 
tuberculous testicles did not even frequently continue to 
discharge for the remainder of the patient’s life. All this 
is, of course, perfectly well known, and yet the modern 
student is tempted, as the result of modern teaching, to over¬ 
look the fact that he often sees old cured tuberculous lesions 
in the post-mortem room—cicatrised lungs, calcareous glands, 
strumous kidneys, and the like—evidences of long past acute 
tuberculous trouble in patients who have died from some 
totally different disorder. 

The modern teaching to which I refer, to put It baldly, ie 
that if there is one obvious tuberculous focus and no evi¬ 
dence of any other it should be extirpated root and branch 
lest there should be left behind some root of bitterness from 
which the whole body may at some future time be infected. 
This teaching has no doubt much to be said for it, but the 
first part of the proposition must not be divorced from the 
second ; and it is not only important to know whether there 
is at the time any active tubercle elsewhere, but also 
whether in the case of twin organs there is a reasonable 
chance of the fellow escaping, even although it be apparently 
healthy at the time the affected one is removed, and what 
the effect upon the system is likely to be if only one of such 
twin organs be left and it fall a victim subsequently to the 
attacks of the tubercle bacillus. 

It is also interesting to recall the immediate effect of the 
introduction of the antiseptic principle upon the treatment 
of tuberculous affections of bones and joints. Before thfe 
A A 
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period the opening of a psoas abscess was in the majority 
of cases the signing of the patient’s death warrant, and 
it was therefore postponed till the latest possible moment. 
In the same way the bursting of an abscess in con¬ 
nexion with a tuberculous joint was almost always the 
precursor of excision or amputation. Not, of course, that in 
either case the tuberculous process was aggravated ; but 
because septic organisms entered in, like the seven other 
spirits in the parable, and the last state became therefore 
much worse than the first. But as soon as it was possible to 
eliminate or keep in check the septic element it was shown 
that tuberculous caries of the spine could be arrested and 
heal and cicatrise, at least as well when it communicated 
with a sinus leading to the surface as when no suppuration 
had taken place. And in the case of joints two methods of 
treatment were introduced, one by Lister and the other by 
Konig, which for a time had a considerable vogue but which 
have long fallen into disuse. Lister’s plan consisted in 
making long and deep incisions into the pulpy synovial 
membrane, say, one three inches long on each side of a knee 
or an ankle, putting drainage-tubes across the joints and 
then trusting to complete fixation and rigid antiseptic treat¬ 
ment. Konig’s was for tuberculous hydrops articuli, in 
which the synovial membrane becomes converted into a 
substance which he compared to boiled bacon rind. He 
made two long incisions, one on each side of the joint, 
and pulled out through each as much of the “ boiled bacon 
rind” as he could get hold of but without making any 
attempt to remove the whole of it. The result was often 
excellent, and yet no attempt was made to remove the 
whole of the affected synovial membrane. I adduce these 
two examples, not that there is anything very remarkable in 
them, though they were remarkable enough at the time, but 
in order to emphasise two well-known facts—first, that it is 
not essential to take away the whole of the diseased tissue 
from a tuberculous part; and secondly, that by partial 
removal or simple drainage a degree of physiological use¬ 
fulness may be retained which excision or amputation can 
never secure. 

Doubtless it was not then, nor is it even now in these more 
enlightened days (with all respect to Sir Almroth E. Wright, 
to whose work I shall have later to refer), completely under¬ 
stood in what way the treatment led up to the cure. 
Formerly we spoke about the relief of tension, the removal 
of congestion, and complete immobilisation; now we have 
our attention directed to tryptic ferments and bacteriotropic 
substances. The problem remains a complicated one. The 
hypothesis upon which the treatment was founded was a 
different one from that which now explains the cure. At 
the present time the most important effect of the incisions 
might be held to be the removal of stagnant fluids from the 
source of infection and the douching of this infected focus 
with fresh lymph charged with bacteriotropic substances. 
These new ideas are intensely interesting, as indeed were 
the old ones, and few imagine that the last word upon the 
subject has even yet been said. 

Let me now briefly refer to a few of the cases which have 
made me choose the subject of my lecture and begin by 
sadly owning that the only advantage of growing older is 
that one has reaped the fruits of the experience of what (in 
our short lives) we reckon as many years ; and can therefore 
speak from personal knowledge in such a matter as that of 
the prognosis of a chronic disease. 

I know a man, now aged 53 years, who enjoys almost 
quite good health and would pass muster in a crowd for a 
healthy man. He comes from a stock in which tuberculous 
disease has occurred rather frequently, but he himself was 
normal till the age of 34 years, when he suffered from left 
pleurisy and was treated by Sir Andrew Clark (whose name 
in this connexion will remind many of the extreme chronicity 
of some tuberculous affections and of the grand life work 
which a tuberculous man may accomplish). In the follow¬ 
ing year 1889 he came under my care for tuberculous 
epididymitis of the right side and I removed the testicle. 
This was followed in 1890 by caries of the sternum and in 
1891, as is so common, by disease of the other testicle, which 
I scraped, leaving only a paltry fragment of the organ. He 
afterwards had tuberculous cystitis and degeneration of the 
prostate, an abscess about the right kidney, and symptoms 
of caries of the spine. The bladder was treated by rest and 
injections of nitrate of silver and iodoform, the abscess 
round the kindey by incision, and the sternum by scraping. 
No abscess formed in connexion with the spine but a certain 
amount of kyphosis ensued. Everything has now been in 


abeyance for eight or nine years. The remains of the testicle 
have enlarged so as to form a very decent approximation in 
shape and consistence to a normal organ and the prostate is 
not to be felt. The only obvious abnormality is the presence 
of a small amount of debris in the urine, in which, however, 
no pus cells and no tubercle bacilli are to be found. The 
patient can play two rounds of golf a day with comfort, can 
attend evening parties or church, and can hold his urine 
sometimes for three hours by day and for five hours in the 
early part of the night. So it must be owned that the result 
is not unsatisfactory. 

One case only is as unconvincing as volumes of statistics, 
so I must ask your forbearance while I relate a few more. 
But I want to make myself understood as suggesting that 
they are not exceptional but rather common. 

In 1897 I saw with Dr. S. Ringer a young lady, aged 19 
years, who nine years previously had had tuberculous 
disease of the right hip from which she made a recovery with 
ankylosis of the joint. At the time Bhe came under my 
notice she was suffering from tuberculous ulceration of the 
bladder of ten months’ standing, which according to the 
teaching of that day, but I think rather against the wise 
instinct of my colleague, I treated by scraping and the 
application of iodoform. I do not think it did a particle of 
good and it led to the introduction of other organisms into 
the bladder besides the tubercle bacilli. But notwithstand¬ 
ing this the disease rather quickly subsided and the bladder 
symptoms disappeared. She became well and fairly strong 
and was able to enter with zest into the amusements suitable 
for a healthy young woman. For the last ten years she has 
been free from any tuberculous lesion and she leads an active 
life occupied with parish work, playing golf, and dancing. 
The urine is normal and guinea-pigs inoculated with it in 
October of this year were not affected with tubercle. 

One of the earliest recollections and causes of wonder of 
my childhood is that of a boy, some years older than myself, 
with marked kyphosis from spinal caries. He was thoroughly 
well able to enjoy the pleasures of life, which included a 
Cambridge career and a shooting box in Scotland. He was 
twice married and had one child by the first marriage. 
Within a few years of his death, which occurred at the age 
of 46 years, he developed tuberculous epididymitis which 
suppurated. But the abscess, which was opened and scraped, 
healed and gave no further trouble. 

There is a lady, aged 51 years, delicate certainly, but quite 
able to enter into the occupations of a woman of society, who 
has had renal symptoms for 10 or 11 years. I saw her five 
years ago and was able to place beyond dispute the fact that 
she had at least one tuberculous kidney. I expressed a very 
strong opinion against any operation being performed upon 
it, being led to this principally by the fact that the specific 
gravity of the urine was low (1012) and it contained one- 
sixth of albumin. This opinion was not shared by all her 
medical advisers, but it was followed, and the result fully 
justifies the course adopted as her health has much improved 
under ordinary treatment. 

A strong healthy looking man, aged 64 years, a monorchid, 
after spending 14 years in China, returned home in 1878 and 
has enjoyed, be says, splendid health since. He was married 
in 1875 and has four children varying in age from 29 to 23 
years. Four and a half years ago he squeezed his testicle 
in mounting his bicycle, which made it swell, and in two 
and a half months an abscess formed which he was told was 
not tuberculous. The sinus gradually closed. I saw him in 
February of this year and there was not any doubt about 
the diagnosis, as the epididymis, the lower part of the cord, 
and the vesicula were very hard and craggy and there was a 
small hydrocele. The diagnosis was confirmed by finding 
tubercle bacilli in the flocculent debris and mucus which 
were present in small quantities in the urine; and rodents 
inoculated with it died from tuberculosis. He rested for a 
few weeks and then returned to his country home, from 
which he comes up to business in the city—certainly not an 
ideal life, but it is his daily bread, and in spite of warnings 
he does not see his way to stop it. In the meantime he had 
gained seven pounds in weight when I last saw him in July 
and nothing is to be done to the testicle. 

I know, of cousse, that some of these patients are walking 
on the edge of a more obvious precipice than the rest of 
mankind. Here, for instance, is a case I had hoped to bring 
forward as a striking case of chronicity. 

A stockbroker, 34 years of age, came under medical care 
for irritability of the bladder, emissions, erections, &c., in 
1896, at which time the urine contained pus and tubercle 
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bacilli. Irrigations were employed and the symptoms dis¬ 
appeared. The following year he was sent for a voyage 
and there was some thickening of one epididymis. He 
spent the winter of 1897-98 abroad and in 1899 one 
testicle swelled. I saw him in 1900 and found both 
testicles and epididymes much swollen, hard, and pain¬ 
less, and much induration of both vesicalae seminales. 
The right kidney was much enlarged and hard. The urine 
bad a specific gravity of from 1015 to 1010 and con¬ 
tained pus and occasionally a speck or two of blood and 
numerous tubercle bacilli, but no more albumin than the pus 
would account for. The only symptoms were slight fre¬ 
quency, especially in temperate as opposed to warm climates, 
find inability for very hard work, and occasional aching in 
the right loin. His appearance was robust. To summarise 
rather copious notes, this patient was allowed to return 
for short spells to his business in the summer but made 
to winter abroad and he went on very well indeed, the 
enlarged organs all becoming less obvious and the general 
health remaining good, though the urine became somewhat 
more albuminous. However, after working rather harder 
than usual his health showed signs of failure in 1904-05 and 
he could not pick up after an attack of influenza in March, 
1905, and died unexpectedly from heart failure in June of 
that year—that is, nine years after he first consulted a 
medical man. 

But as a contrast take this, the last case I will inflict 
upon you, of a medical practitioner, now 45 years of age, 
who is known to have had tubercle of the prostate and vesi- 
culm seminales in 1896 and on this account was sent to 
South Africa. His troubles had begun four years previously 
so that he probably had a tuberculous bladder 15 years ago. 
I must not enter into the details of his case, his two resi¬ 
dences in South Africa, his attacks of pyelitis, and his final 
settlement in 1899 (at which time tubercle bacilli were still 
to be obtained from the urine) in the south of England, 
where he is still carrying on a busy practice. Not that he is 
robust, but he has lost almost all his bladder symptoms and 
there is no longer pus or blood in the urine. The urine, 
however, occasionally has an offensive smell which he sub¬ 
dues with urotropine. Its specific gravity is 1026. The only 
actual symptom is a dull ache in the right loin which does 
not prevent him from doing his work and he keeps in fair 
general health and nutrition. I saw him on Nov. 21st of 
this year and found him well nourished and with no obvious 
physical signs of disease in the kidney, bladder, or 
prostate. 

I could produce many similar cases from my note-books, 
which are not those of a specialist but of what is called a 
mere surgeon. But, while stating my belief that tuberculous 
diseases of these organs are at least as chronic as, and perhaps 
even more disposed to undergo spontaneous cure than, those 
of other parts, I am aware that there is another side to the 
picture. Tuberculous disease of the bladder may cause 
Intense trouble and exhaust the patient by the irritation 
which it produces; tuberculous nephritis with a blocked 
ureter may be a practically hopeless condition as far as the 
kidney is concerned and tuberculous affection of the 
Fallopian tube may give rise to dangerous and fatal com¬ 
plications. 

I recall the case of a young man, aged 32 years, of tuber¬ 
culous stock, whom I saw in 1895 with my late colleague, 
Dr. G. Y. Poore, on account of polyuria and great frequency 
of micturition, his symptoms having been noticed for about 
six months. He passed urine every hour and the amount 
reached eight pints per diem; it had a specific gravity of 
1002 and contained sometimes some small clots but always a 
little pus and tubercle bacilli. He had lost flesh but was 
leading an active life—hunting, and so on—and his friends 
almost resented the grave prognosis which we were forced to 
ve, but he only lived a few months after our interview with 
m and is said to have died from tuberculosis of the 
kidneys. 

I thought at one time that it might be possible to make 
a prognosis depending on the specific gravity of the urine 
but the problem is too complicated, there being so many 
other renal conditions commonly met with in tuberculous 
patients. I have, moreover, already adduced one case 
which is pursuing a calm and equable course, in spite of 
albuminous urine of low specific gravity. It is, indeed, 
most difficult to say which cases will go rapidly or slowly 
downhill and which are likely to remain stationary or im¬ 
prove : an important fact to bear in mind when we are 
asked to congratulate a surgeon upon the brilliant results 


of a single operation or even a dozen, for it would-be 
generally possible to cap them with similar successes 
obtained by pursuing a Fabian policy. 

Let us now proceed to consider very shortly what the 
diseases are which are under discussion . We may at once 
put out of consideration the miliary affections, because, 
although the earliest stage of a tuberculous lesion always 
consists in the deposit of miliary tubercle, it is not until one 
or other of the degenerative changes has set in that sym¬ 
ptoms arise suggesting suigical interference ; and it is from 
the point of view of the advisability and the nature of 
surgical interference that the question of prognosis is to be 
discussed. 

Tubercle of the adrenals is such a medical disease that it 
may seem pedantic to refer to it in a surgical lecture. It la 
said always to be progressive, though its course is chronio, 
and always to give rise to Addison's disease. I can recall, 
however, two cases of surgical interest which alone would 
make me shy of operating when this condition was sus¬ 
pected. One was that of a middle-aged man who was under 
Lord Lister’s care in 1888 on account of an almost acute 
abscess in the substance of the vas deferens as it lay in the 
inguinal canal; the vas and the testicle were removed and 
the latter contained a few grey granulations. He had bad 
tuberculous testis as a boy and six years before the orchid- 
ectomy caries of the spine with psoas abscess from whioh 
he had recovered. His skin was bronzed. He died collapsed 
a few days after the operation and his adrenals were found 
to be enlarged and no doubt tuberculous. The other was a 
young man in the Brompton Hospital whose skin was deeply 
bronzed and who had enormous glands on one side of the 
neck, which displaced the trachea considerably to the other 
side. It was suggested that they were lympbadenomatous, 
but he went rapidly downhill, and at the necropsy all the 
lesions in the glands and adrenals were found to bo 
tuberculous. 

The conditions in the kidney which give rise to symptom* 
are the cheesy or calcareous degeneration of tuberculous 
deposits, or the breaking down of these deposits into 
abscesses which may or may not burst into or communicate 
with the pelvis of the kidney or the perirenal tissue. It is 
not common to meet with these conditions unassociated with- 
more or less pyelitis, and pyelitis with a normal kidney is 
practically unknown. If the tuberculous deposits have 
Bimply undergone cheesy degeneration there is probably 
enlargement of the kidney ; but symptoms may be almost- 
entirely absent or very slight, such enlarged kidneys being 
sometimes discovered accidentally. Almost the whole of the 
kidney may be affected in this way, but on the other band 
there may be one or several cheesy masses in a kidney the 
reBt of which is comparatively healthy. The question of 
dealing with such a kidney if there are no urgent symptom* 
depends upon what views are held as to the likelihood of it* 
being the only tuberculous focus in the body, and especially 
as to the probability of the other kidney being at the moment 
or in the future affected. It is unlikely that by the time the 
kidney can be diagnosed there will be no other deposits in- 
the body and I am therefore opposed to nephrectomy from 
the point , of view of eradicating all the existing tubercle 
from the system. 

A word may here be said as to the sequence of events in 
the affections under discussion. It is certain that primary 
tuberculosis of one kidney occurs and that the other may 
escape for a long time, and it is, I think, also certain that 
the disease may spread down the ureter to the bladder* 
The fact that the early symptoms are often vesical does not 
prove that the bladder is affected at the time these symptom* 
appear, for any vesical symptom may be caused by a renal 
affection. 8ome go so far as to suggest that primary tuber¬ 
culosis of the bladder only occurs as a part of tuberculosl* 
of the prostate, but this I do not believe to be the case, and 
holding the view that it is a curable disease, I maintain that 
post-mortem evidence on the subject is likely to be deceptive* 
My own opinion is that it may spread from the bladder along 
the ureters to the kidneys in the same way as septic trouble* 
do ; but while this is an easy matter to argue about it is not 
a simple one to prove. 

It is or may be possible by means of separators, or by 
means of catheterising the ureterp, to ascertain whether the 
secretion from the opposite kidney has a respectable specific 
gravity and whether it does or does not contain tubercle 
bacilli; but such an observation does not settle the point a* 
to whether or not there are any deposits of tubercle in the 
organ. There is, however, now no excuse for making the 
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mistake that 1 once witnessed in the early days of nephrec¬ 
tomy, of removing the only functional kidney. The remorse 
of tbe very sensitive surgeon to whom this happened is not 
easily forgotten. No chaDge in the mental condition and 
but little in the physical occurred for several days and then, 
almost at the moment of the hospital visit, the end came 
suddenly with an epileptiform convulsion. But seeing 
that it is impossible to be sure of the state of the 
opposite kidney, and that it is likely, or at all events 
possible, that it will be affected later, and that the chance 
of life must be a poor one if there be only one kidney and 
that tuberculous, I am opposed to removing the obviously 
affected one which causes no symptoms, even if the evidence 
is against the presence of any disease in the other. It 
appears that there is a good chance of the unaffected kidney 
escaping for a long time or altogether if the affected one be 
not removed, which is an argument against the likelihood of 
one kidney being infected from the other and therefore in 
favour of letting the diseased one alone if it is not a source 
of inconvenience. 

We come now to the question what is to be done when the 
symptoms are sufficiently severe to warrant exposure of the 
Iridney. It is presupposed that an attempt has been made 
to ascertain the state of the other kidney and that, if its 
secretion does not suggest the absence of tuberculous 
disease, the cautious surgeon will always select the least 
serious operation. The kidney then is exposed and one 
of these conditions is found: pyelitis with a fairly healthy 
kidney ; patches of tuberculous disease, possibly cheesy or 
calcareous, in a fairly healthy kidney with or without 
obvious pyelitis ; a disorganised or atrophied kidney with 
probably extensive pyelitis. It may be a mere shell of renal 
tissue inclosing large collections of pultaceous cheesy 
matter (phthisis renalis). Such a kidney as the last I 
should, if the other kidney were supposed to be normal, 
unhesitatingly remove with as much of the ureter as I could 
get hold of, and hope that the patient might long be spared 
from the incidence of disease in the opposite kidney ; and I 
should quite expect that there would be a considerable 
improvement in his general condition and that his resisting 
power might thereby be increased. As to the removal of the 
capsule, it depends upon the amount of thickening and 
adhesion to surrounding parts. If there be much adhesion 
the removal of the capsule involves much more hemorrhage 
and shock. On the other hand, if left behind it does not in 
my experience do much harm. If the capsule be removed, 
however, it is far more easy to remove the whole of the pelvis 
and to deal with the probably diseased ureter. But if the 
disease were confined to localised patches of tubercle, and 
the remaining portions had a healthy or moderately healthy 
appearance, I should have faith in the recuperative power of 
the organ and should not be influenced by the—shall 
I say—sneer8 of some of the strong advocates of nephrec¬ 
tomy but should remove the diseased foci and bring the sides 
of the wound together with trustworthy absorbable catgut, 
putting a drainage-tube either down to the kidney or into 
the pelvis as occasion might require. This conclusion is 
arrived at not simply from reading what others have written 
but from the experience of such cases as the following. 

A farm bailiff, 43 years of age, of robust appearance, had 
hip-joint disease as a boy which resulted in ankylosis with 
one and a half inches shortening. He also had keratitis, no 
doubt tuberculous. For some time he had complained of 
symptoms strongly suggesting stone in the right kidney, but 
on exposing the organ it was found to contain numerous 
cysts, some of which contained limpid fluid and others 
cheesy material; they occupied mostly the lower pole of the 
kidney and the remainder of the gland presented a normal 
appearance. The cheesy material was scraped away and the 
oyst walls so far as possible were cut away, which entailed the 
removal of about one-third of the kidney. A drainage-tube 
was inserted which was dispensed with on the eighteenth 
day. There was some shock after the operation and on the 
following day the urine contained 2 * 2 per cent, of sugar but, 
except for this, recovery was uninterrupted and he left the 
hospital on Dec. 2nd, 1906. When seen in November, 1907, 
he was in excellent health and had lost all his pain. He 
rides about his work and has no complaints. The lower end 
of the right kidney can be felt. There is no sign of active 
tubercle and no tubercle bacilli are to be found in the urine. 

A railway porter, aged 24 years, was transferred from the 
medical wards with the diagnosis of calculous pyelitis ; he 
was passing blood and pus which segregation showed to come 
from the left kidney, the urine from the right being normal. 


No tubercle bacilli were found in the urine and a skiagram 
showed a shadow. My colleague, Mr. R. Johnson, found 
extensive periadenitis and that the lower pole of the kidney 
was hard and nodular, partly caseous and partly calcareous. 
The affected part was cut away with scissors in the early 
part of April, 1906; the kidney was drained and the patient 
made a good recovery. I saw him on Oct. 10th, 1907. He 
looks and feels perfectly well; the kidney can be felt but 
there are no marked physical signs anywhere. The urine 
contains some pus cells but no tubercle bacilli were found. 
There is a little albumin. He has returned to his laborious 
occupation. 

Perhaps these may be thought to be rather exceptional 
cases, but they are far from unique; and I believe the same 
arguments as to treatment apply to those in which there 
are one or a few abscesses. I always adopted the plan 
of opening and draining such abscesses before the methods of 
segregation had been perfected, chiefly from fear of the 
catastrophe referred to above, but also for the sake of 
estimating if possible the state of the other kidney ; and the 
degree of success obtained seemed to me to justify the course 
pursued. Moreover, if what I have said about the chronicity 
of the disease and its tendency to become quiescent is true it 
Is surely another and a strong argument for dealing in this 
unheroic manner not only with these cases but still more 
with those where the principal trouble is pyelitis. If them are 
no symptoms I have already said I would leave them alone. 
If symptoms are present I would drain for a time, unless, of 
course, the ureter is blocked, in which case it is almost 
certain that the kidney will be disorganised or atrophied and 
nephrectomy will be the only resource. 

Amongst those who advocate nephrectomy as the ideal and 
practically the only operation for tuberculous nephritis is 
Kronlein. His paper in the Arckiv fiir KlinUche Ckirurgie 
von Lamgenbeok (vol. lxxiii., 1904, p. 277), “Ueber Nieren- 
tuberculosa und die Resultate ihrer Operativen Rehandlung,” 
is most interesting and carefully worked out, and represents 
admirably the views of those who hold an opposite view from 
mine. It deals with 51 cases, in 92 per cent, of which the 
evidence was in favour of unilateral affection, but his reoords 
go back to 1880 when the methods of segregation of the urine 
were rudimentary. He, however, agrees with the strongly 
expressed opinion of Israel that, in spite of modern improve¬ 
ments, it is impossible to be certain that the other kidney Is 
free from disease. He, however, says: 4 'We surgeons are 
all of opinion that tuberculosis in the overwhelming majority 
of cases affects first one kidney and the other later—often 
much later. ” And he points out that this is the opinion of a 
surgeon who sees his patients during life and is to be 
contrasted with that of the pathologist who sees them only 
after death. He thinks the kidney is usually affected 
through the blood stream. In his practice nephrotomy and 
partial nephrectomy have given place to complete nephrec¬ 
tomy which, to be what he calls typical, includes the 
.removal of the capsule and he thinks it one of the most 
successful of operations. He considers that the presence of 
numerous other tuberculous foci or advanced cachexia forms 
no absolute contra-indication to nephrectomy. So long as it 
could be established or appear to be established, first, that the 
other kidney was intact and functionating and, secondly, that 
the principal trouble and immediate danger depended on the 
renal condition nephrectomy was, in his opinion, indicated. Of 
34 nephrectomies, ten at the time of publication had died, 
eight of these deaths having occurred during the first year, 
one having survived seven years, and another 11 years. Of 
the remaining 24 no less than 14 had survived the operation 
more than three years and three of these more than nine 
years. Naturally the mortality was highest, 36 per cent., 
amongst the cases in which complications were known to 
exist. Of the 12 cases which were supposed to be uncom¬ 
plicated not one died from the immediate effects of the opera¬ 
tion and only one had subsequently died from tuberculosis 
(of the lungs, bladder, and kidney), and that after six years. 

These results are striking and give matter for serious 
thought. It is open to the advocates of nephrectomy to say 
that such cases as those which I have described who have 
survived and “recovered ” without nephrectomy might have 
done the same if the kidney had been removed and might 
have been saved the tedious process of convalescence. But, 
on the other hand, it may be replied that even the most 
successful cases of nephrectomy might have “recovered” 
without the operation and that those who died, certainly 
those who died from the immediate effects of the operation, 
might, and probably would, have had a longer lease of life 
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it they dad been left alone. I am not a blind opponent of 
nephrectomy but an advocate for a very careful selection of 
cases, and I think that those who adopt this view will have 
a still smaller mortality to record than even these admir- 
able results of Professor Kronlein. 

From the surgical point of view it is useless to consider 
the tuberculous affections of the ureter as distinct from those 
of the kidney ; from that of the pathologist it is interesting 
to note that the earliest changes consist in the formation of 
small submucous plaques such as are occasionally seen under 
the mucous membrane of the urethra ; that these may go on 
to the formation of superficial ulcers or tuberculous growths 
which may completely obstruct the ureter and that the 
process is accompanied by extensive fibrous thickening of 
the outer coat. The result of this latter change also is the 
diminution of the lumen and sometimes of complete stenosis. 
This is, however, not the invariable nor indeed a very 
common result, but if it should occur it must lead to a 
hopeless disorganisation of the kidney or a permanent renal 
fistula. There is no proof that the earlier stages of 
ureteric tubercle can be recovered from, but the clinical 
evidence that this may occur is strong. It consists in 
the fact that after a patient has had symptoms and signs of 
tuberculous disease of the bladder and kidney there may 
come a time when no pus corpuscles and no tubercle bacilli 
can be discovered in the urine. If it be determined to 
remove the kidney and the ureter is found to be diseased it 
is undoubtedly wise to remove the latter as far as possible, 
which means rather nearer to the bladder in the male than 
in the female ; but I cannot regard the removal of the vesical 
extremity with a corresponding portion of the bladder as 
anything else than a surgical feat and not one to be recom¬ 
mended for general adoption. 

The subject of tuberculosis of the bladder is difficult to 
discuss, because it presents itself in such varied aspects and 
is often complicated, especially in the male, with disease of 
other parts of the genito-urinary tract. It is not, however, 
for the moment with these complicated cases that I am con¬ 
cerned, but with those in which the disease is chiefly, if 
not altogether, confined to this organ. And while admitting 
that there are cases where ulceration is considerable and 
involving the trigone and the neck of the bladder, in which 
the symptoms are very severe, I think that the more 
common type of the disease is one in which the only 
symptoms, except perhaps some failure of the general health, 
are frequently of micturition possibly accompanied by a 
certain amount of pain during or after the act, and the only 
sign observed by the patient is that the urine is thick. I 
call to mind many instances of young women who have 
endured this inconvenience for months or years without 
thinking it worth while to consult a medical man, and in 
whom the diagnosis has been made by a bacteriological 
examination of the urine. I believe that those of long ex-, 
perience will confirm the statement that if these patients 
are placed under good hygienic conditions and otherwise left 
alone except for the administration of various drugs such as 
urotropine and salol, which may or may not be of much 
service, many of them will pursue a very chronic course and 
the symptoms and signs will often very much subside or 
completely disappear. And probably many of the cases 
of simple cystitis which were in former days unexplained 
and which recovered or became mildly chronic were of this 
nature. Such, for example, is that of a lady now between 
40 and 60 years of age, who had cystitis 20 years ago and 
who still suffers from a certain amount of frequency, but ex¬ 
cept for some neuroses is now in excellent health. A brother 
and two sisters have had pulmonary tuberculosis and a sister 
and a niece died from tuberculous meningitis, and therefore 
even if an examination of the mine at the present time did 
not reveal the presence of tubercle bacilli I should not be 
convinced that her original trouble had not been tuberculous 
cystitis. We must remember that it has been positively 
asserted, though by others it is denied, that tubercle bacilli 
may be present in the urine of persons with general tuber¬ 
culosis who have no gross tnberculous lesion in the genito¬ 
urinary tract. Metchnikoff, 1 after summarising the evidence, 
states positively that micro-organisms, after their entrance 
into the refractory animal, are not eliminated by any of the 
excretory channels which serve for the elimination of many 
of the soluble poisons. Joseph Walsh, 2 on the other hand, 
brings forward strong evidence on the other side. Be that as 
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it may, it is certain that none may be discoverable in the 
urine of those who have had tuberculous lesions of this 
nature, although pus or excess of mucous or epithelial d6bris 
may still be present. The persistence of turbi ity depends 
upon the fact that septic organisms are commonly present 
in the urine of those who are the subjects of tuberculous 
cystitis, which leads up to the observation that while it 
may be difficult to say what ought to be done actively 
in such cases it is easy to point out how many of the 
possible active treatments may do aotual harm. Fir*t 
comes the question of catheter specimens. It is, of course, 
satisfactory to have a specimen of urine which Is beyond 
suspicion, and it is often said that our methods of 
catheterisation are so perfect that there is no danger of 
introducing sepsis by this simple process. But how is the 
catheter specimen, as a rule, obtained? Is it not, if the 
patient be a female in the hospital, usually intrusted to a 
sister or a nurse ? And can any of us say that we have never 
seen even in modern days sepsis started by catheterisation ? 
Surely, not one of us. And once in, how almost impossible it 
is to eradicate these organisms. I believe, therefore, that in 
cases of tuberculous cystitis if the surgeon requires a 
catheter specimen he ought, if possible, to be himself 

responsible for obtaining it. And what is to be said 

about the use of the cystoscope ? This is delicate 

ground, because 1 know how extensively it is practised 

and recognise the satifaction of making an exact dia¬ 
gnosis, and so I will only say this, that it is a surgical 
operation which demands the most scrupulous attention 
to all the details of antiseptic treatment. The days of 
draining the bladder, scraping the ulcers, and other heroic 
treatments are, I suppose, for the present over. Injections of 
nitrate of silver (£th gr. with water to one ounce) when 
frequency and pain are urgent and severe sometimes appear 
to do good, but, speaking generally, I believe that the more 
cases of simple tuberculous cystitis are left alone the better 
the prognosis will be. For the moment I am reserving the 
question of treatment by bacterial vaccines ; but I think, with 
our present lights, that it should be employed on all suitable 
cases of tuberculosis of the bladder. 

Tubercle of the testicle is more easy to write about 
because it is a common, tangible disease on which it is 
possible to form a definite opinion from personal experience. 
I have come to the following conclusions :— 

1. That it is usually a chronic disease and that a majority 
of those cases which appear to be acute or subacute have 
been preceded by a slow enlargement of the organ which 
has escaped the attention of the patient. And this is based 
upon the facts that thickenings of the epididymis are often 
discovered accidentally and that in operations on the acute or 
subacute cases more extensive cheesy masses are usually met 
with than it is possible to suppose could have been formed 
since the apparent onset of the disease. No doubt the acute 
process does occur. I saw, for example, a policeman whose 
testicle enlarged rapidly as the immediate result of a well- 
known trick of the criminal classes whilst they are being 
arrested and became the seat of acute tuberculous degenera¬ 
tion ; and I have also seen the disease very quickly 
developed in children, but I maintain that these are excep¬ 
tional cases. 

2. That it is so common as to be almost the rule for the 
second testicle ultimately to be affected, whether the first 
has been removed or not. 

I have given up removing every tuberculous testicle, how¬ 
ever quiescent, if no sign of the presence of tuberole could be 
found elsewhere, because it has so often led to disappoint¬ 
ment, the patient returning before long with the opposite 
testicle affected. And from the same point of view I have 
always deprecated extensive operations upon the vas deferens 
and the vesiculaa seminales—not from the intrinsic diffi¬ 
culty of the operation, but because I do cot thick the idea 
of eradicating all the tuberculous material from the system 
by such a procedure is a reasonable one. I do not hesi¬ 
tate to remove one testicle which is completely disorganised, 
both body and epididymis, if it is causing much pain or 
inconvenience, and in such circumstances would take away 
as much of the vas as can easily be got at, but in most cases 
removal of the epididymis appears to be the better practice 
and equally efficacious. Thorough curetting often gives 
excellent results. And certainly if after orchidectomy the 
other testicle is subsequently affected it should not be 
removed but the obviously diseased portions should be out 
away or scraped. The internal secretion of quite a small 
portion of the organ is sufficient to ward off the unpleasant 
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method of treatment. It Is only, If I rightly apprehend the matter, In 
the case where life is threatened by the entrance of bacteriaor bacterial 

E roducts into the blood—and as we shall see later, not even invariably 
l that case - that Nature addresses herself in a serious manner to the 
task of immunisation. As long as a bacterial invasion is still strictly 
localised, Nature seems to oppose to it nothing more than a passive 
resistance. It follows that it is idle in connexion with localised infec¬ 
tions to wait upon Nature and to expect from her any work of Immu¬ 
nisation. I am wont to insist that the statistics of the expectant 
method of treatment in the case of localised bacterial infections are 
hardly more favourable than those of the Pool of Bethesda. You will 
remember, in connexion with that Pool, that an angel was wont to 
oome down and trouble the waters once in seven years and that after 
that event the man who stepped down first into the waters was cured. 

This is a striking simile, made all the more striking by the 
fanciful introduction of the seven years for which no support 
is to be found either in Holy Writ or in Baedeker. “ At a 
certain season ” are the actual words. One is inclined to ask 
why not seventy years or even seventy times seven. But, 
seriously, the question is whether the statement it illustrates 
is true; and I maintain that it is not. I appeal to the teach* 
ing of our great clinicians. Nay, I appeal to the experience 
of any careful observer who has been even a few years in 
practice. Is it or is it not a very rare tiling for caries of the 
spine to be cured by rest and fresh air without the formation 
of an abscess; or for a tuberculous knee or hip to get well as 
the result of similar treatment ? Do not glands that almost 
certainly contain tubercle disappear from view during a resi¬ 
dence at the seaside! And is all that I have been saying 
about tuberculous diseases of the genito urinary organs 
nothing but a myth 7 I sometimes doubt if Sir Almroth 
Wright’s personal experience of these things can be so great 
as it undoubtedly is of the treatment by bacterial vaccines. 

It must also be pointed out that the expectant treatment 
is not “ committing the destiny of the patient—so far as 
that destiny is involved in the issue of his conflict with the 
invading microbes—entirely into the hands of chance ” (I am 
quoting his own words), but consists essentially in feeding 
and nursing the patient and giving him the amount of rest 
which his case requires under the best hygienic surroundings 
And this treatment is usually going on pari passu with the 
treatment by bacterial vaccines. Not always, of course. One 
of my oases in whom the injections appear to have been of 
considerable service is that of a young man in a lunatic asylum 
who has tuberculous disease of the shoulder and of a meta¬ 
carpal bone. His surroundings remain the same. It will 
be most important in estimating the value of the “ opsonic 
treatment” to record most accurately the results in such 
cases, because it is otherwise so difficult as to be almost 
impossible to separate the effeots of the two factors. For it 
must be remembered that the expectant treatment not only 
goes on pari passu with the opsonic treatment but that it 
goes on for a long time—it may be for months or even years. 
And if it were granted for the sake of argument that opsonins 
were the only weapons with which the body can combat and 
perhaps conquer the tubercle bacillus it is certain that there 
must be other means of providing this defence besides the 
periodical injections of tuberculin. Reflect, for instance, on 
another case of which I have notes and in which much 
improvement is reoorded. It is that of a cellarman whose 
testicle swelled in July of this year and who now. instead of 
sipping his heel-taps in a cellar, spends his time reclining on 
a sofa by the open window, or sitting in Regent's- park with 
his scrotum in a suspensory bandage and drinking one or two 
pints of milk a day. I have seen subacute tuberculous 
epididymitis subside with even less care bestowed upon it than 
this. The patient had six injections of what was supposed to 
he •bVxt milligramme of tuberculin, but what I gather was 
nkhj t milligramme, between July 2lst and Oct. 4th. 

I take this opportunity of drawing attention to the note to 
Chart 1 in Wright’s last paper, 4 from which it appears that 
the tuberculin with which he has been supplied in all his 
previous work has been one-fifth as strong as it was supposed 
to be. As I am told that all the tuberculin used in this 
country probably comes from the same source a similar 
correction must be made as regards all English work. It 
comes as rather a shock, though it makes the results all the 
more striking. 

I now wish to refer to one or two other points that are 
stumbling-blocks to me. One is the lack of finality about 
the treatment. No one can watch the records without being 
convinced that so far as the changes in the cpsonic index are 
concerned it is a true bill. If the injections be made wisely 
and not indiscriminately the results usually follow in doe order 
But the invariable, or at all events the common, thing seems 
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to be that the index shortly goes down to the level at whioh 
it started, and one is reminded of the amazingly brilliant 
results which we obtained when Koch first launched his 
discovery upon the world. Chronic lupus of the face, mixed 
infection though it was, used to disappear as though by magic, 
but of course only to return when the treatment was stopped, 
and I want to know how long the treatment is to go on now. 
One supposes until the last tubercle bacillus has disappeared 
from the local infection. But how is one to know when the 
period has arrived 7 And must the injections be continued 
for an indefinite period after all physical signs have dis¬ 
appeared unless it is shown that the opsonic index remains 
steady within normal limits 7 Since writing this sentence the 
answer is supplied in the tables at the end of the paper just 
referred to. One must irritate the part and see if it modifies 
the opsonic index and go on with injections till this no 
longer occurs. 1 confess that this appears almost a counsel 
of perfection and I can appreciate the state of mind of a 
medical man of whom I. have been told that, having a 
tuberculous family under his care, he proceeded to inoculate 
them periodically all round, for life one supposes, reminding 
one of Bernard Shaw’s satirical suggestions of a dose 
antitoxin three times a day before meals. 

The second point is, that it so happens that in most of the 
cases which have recently come under my notice the opsonio 
index has not actually transgressed the limits of what is 
considered normal, and vet Dr. J. L. Bunch and Mr. D. 
Embleton, who have kindly undertaken the treatment of my 
cases and who have worked long and carefully at the matter, 
have not hesitated to make their injections when the index 
is not particularly high. 

Lastly, there is the chance of error, the difficulty of 
obtaining uniform results and the really dreadful nature of 
the task. I have watched the process with awe— 

“ Count, count, oount. 

Till the brain begins to swim 
Count, oount, oount. 

Till the eyes are heavy and dim 1" 

and have thanked my stars that my duty does not lie that 
way. And thus, while fully recognising the value of the 
principle, one reads a paper like that of Simon in the 
September number of the Journal of Experimental Medicine 
with the hope that some simpler method, one less open to 
error and involving less labour upon the observer, may bring 
the matter more within the region of practical politics than 
it seems to be at present. 

If I were to read out the actual results which I have 
obtained during this year, that is since I have been thinking 
about this lecture, it would, I am afraid, be too tedious for 
yon to follow. The net result would not differ very muoh 
from those that have been published by others. In some 
there has apparently been more improvement than could 
have been expected from the other treatment that was 
applied at the same time. In others I could not satisfy 
myself that any influence was exerted upon the local con¬ 
dition, in two of them tuberculous testicles broke down and 
suppurated, and in one, a youth with oervical glands of such 
size and number and so adherent that I did not think it 
possible to remove them, the glands have certainly 
diminished much in size but he has developed pulmonary 
tuberculosis in spite of the faot that he has been undergoing 
a pretty complete open-air treatment. So that I am driven 
to the conclusion that it is impossible at present to promise 
uniformly good results, and I am far from convinced that the 
treatment by bacterial vaccines is destined to replaoe all 
other medical and surgioal therapeutic measures. But at 
the same time I hope and earnestly strive to preserve an 
open mind, and shall continue if possible to carry out the 
treatment in suitable cases, especially those of vesical tuber¬ 
culosis, while not omitting other forms of treatment that 
appear to be necessary. Above all, I shall try to remember 
what little things may, according to Wright, upset the 
opsonic equilibrium—a country walk, a little massage, a 
surgical operation, or some trivial excitement. The daily 
visit of a strenuous doctor might almost be expected to 
fortify his patient by increasing the output of opsonins. 

Do I hear a murmur that this has been a wasted hour T 
That instead of reaping the combined wisdom of all the 
ages and all quarters of the globe one has been merely 
listening to the vague impressions of a single observer 7 That 
it is only necessary to cross the street to obtain a statement 
at least as positive of a diametrically opposite view 7 To 
such a complaint I can only answer that it would have been 
a simple matter—though ®o easy task—to collect oneself, or 




1670 The Lancet,] DR. MILLER & DR. WILLOOX: GASTRIC CONDITIONS IN WASTED INFANTS. [Dec. 14,;i907. 


by proxy, elaborate statistics of the precise incidence of 
these diseases at particular ages, of the proportion of cases in 
which post mortem one kidney is found affected without the 
other, of the proportion of cases of those dying from pul¬ 
monary tubercnlosis in which some affection of the genito¬ 
urinary tract is met with, and a variety of other information 
bearing upon the subject. If anyone is seeking for this sort 
of knowledge I can tell him where it is to be found. The 
new edition of Professor Cornet’s gigantic work, “ Die Tuber- 
culose,” which has appeared this year, provides a monumental 
bibliography, of which no less than 15 pages are devoted 
to the urogenital apparatus—a truly glorious field for 
(original) research. I did, indeed, myself at fiist pro¬ 
pose to try to make comparative observations on the 
records of, say, the Brompton Hospital, a general hospital, a 
children’s hospital, a workhouse infirmary, and my private 
note-book. Bat I found on starting with the Brompton Hos¬ 
pital, the records of which might have been expected to be 
uniform, there had been such a complete change in the last 
few years owing to the different class of patients who are 
now admitted that I not unwillingly gave up the attempt, 
for which, indeed, it became at once obvious that an amount 
of time would be required which was not at my disposal. 
Moreover, the work has been done over and over again and is 
being carried out still, as is illustrated by an elaborate paper 
in the third annual report of the Henry Phipps Institute by 
Lawrence F. Flick on the Kidneys in Tuberculosis. 

And after all what does all this knowledge lead to ? It is 
really no satisfaction to a patient to know that such and such 
a mortality has followed nephrectomy for tuberculous kidney 
and that it has been reduced so much since such and suoh a 
year, or that of those who have had one kidney removed a 
certain percentage have apparently had no affection of the 
opposite kidney after so many years, while another definite 
percentage have exhibited signs of general tuberculosis. 
What he wants to know is what his particular chance is if 
he parts with his kidney, and still more he is anxious to 
know what are his chances if he does not submit to the 
operation. And this is a knowledge which no statistics can 
yield. Each case must be judged on its own merits and it is 
only experience that can justify an approximate answer to 
these momentous questions. If it were only possible for one 
surgeon to retain his vitality and his faculties for some 
hundreds of years, like Mr. Rider Haggards “She,” and, if 
it were thinkable, not to become stale in the meantime ; or 
that it were really possible for a man of prolonged expe¬ 
rience to hand it down to a young man so that he could 
actually start where the other has left off and not have to 
sow his wild oats before he begins to gather in his harvest, 
how we should all flock to such a one to help us in casting a 
horoscope. But that not being possible we must be content 
with slowly feeling our way; we must not be disheartened 
at the constant changing of views nor be disappointed that 
it is often necessary to 44 reculer pour mieux sail ter.” 

When I remember, Mr. President, your great work in the 
subject of which I have chosen such a small portion for my 
theme, I hardly dare to bring it forward in your presence, 
and I am reminded of that sounding ode of Horace, which 
begins with the words : 

“ Pind&rum quisquia studet aemul&ri.” 

The poet, you will recollect, in contrasting his work with 
that of Pindar, likens himself to the bee of Matinus:— 

“ Grata carpentia thyma per laborem plurlmum.” 

The Dircsean swan you know, and the busy bee and the 
bank whereon the wild thyme grows. He assumes an 
air of the greatest humility and yet he seems to show a 
certain smug consciousness of the value and the longevity 
of his song. Perhaps I also may think my homily is 
not unimportant, though I expect for it no more than an 
ephemeral existence. These questions of treatment which at 
the moment appear of such vital importance to those who 
are considering them for the first time are, as all who have 
lived long enough to watch two or three swings of the 
pendulum know well, certain to be modified almost as soon 
as they are established, perhaps only to be revived again 
before the present generation has passed away. And casting 
the prophetic eye into the future, say a thousand years, say 
two, for what, as I said before, is to prevent this painful 
speotacle from being repeated ad infinitum , it is impossible 
to believe that any of these earlier discourses, if remembered 
at all, will be thought of in later days as other than the i 
miserable gropings after light of the people of a barbarous 
•ge. 


Such as it is, however, this is my exiguous message. 
Such, O shade of Dr. Bradshawe, is the little stone, a mere 
pebble, which I cast in passing upon your monument of 
fame. But should it be the means of preventing one un¬ 
necessary or pernicious nephrectomy or preserve, to one poor 
wretch the internal secretion of his testicles, neither your 
bequest nor my labonrs will have been expended quite in 
vain. 
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The object of this paper is to suggest that in dealing with 
wasted infants we may by means of an analysis of the gastric 
con tents gain some information as to the type of case with 
which we are confronted and some guidance as to the course 
of treatment most likely to be beneficial. As the result of a 
series of investigations we find that differences exist in the 
gastric secretion in various cases of infantile wasting and 
that these differences may be shown to correspond to three 
clinical groups: first, pure 14 marasmus” (which we may 
term “atrophic dyspepsia”); secondly, hypertrophic pyloric 
stenosis ; and thirdly, cases of pyloric spasm unaccompanied 
by hypertrophy which we find to be cases of acid dyspepsia. 
These may now be considered for the purpose of comparing 
the clinical and chemical features of each group. 

1. Atrophic dyspepsia,. —It is difficult to say where the 
clinical condition known as marasmus starts or leaves off, but 
this group of cases will be recognised at once by a short 
description. As the result of prematurity, immaturity, in¬ 
sufficient or improper feeding, or frequently from causes 
which are difficult to trace, the infant wastes. There is a 
furred tongue with a tendency to diarrhoea and vomiting, and 
the most marked clinical feature is progressive wasting with 
no signs of any actual local disease. Post mortem no changes 
are found other than atrophy of the body in general and of 
the alimentary tract in particular. 

This group of cases shows on examination of the gastric 
contents, as would be expected, a diminished activity of 
both acid and ferment secreting glands; there is no reten¬ 
tion of food in the stomach and there is no mucin. 

2. Hypertrophio pyloric stenosis .—The symptoms of this 
group are so well known as to require but a brief enumera¬ 
tion. Most usually in a male child vomiting starts in the 
first few weeks of life, most frequently from the second to 
the fourth week, and the vomits quickly become large in 
amount, forcible in character, and are accompanied by rapid 
emaciation. In some cases the infant is said to vomit from 
birth, but on inquiry it can usually be elicited that the child 
thrived well at first, and later, with the vomits becoming 
larger and more forcible, wasting set in. Constipation if 
usually marked, the stools being small and marble-like. 
The tongue is generally very furred. The physical signs are 
the definite gastric peristalsis and the pcdpable pyloric 
tumour ; on these the diagnosis rests. 

The contents of the stomach show, as a rule, a marked 
increase in the ferment activity, together with excessive 
secretion of mucin. There is also found to be very obvious 
retention of food in the stomach. The total acidity is 
variable but tends to be below normal, varying doubtless 
indirectly with the amount of gastritis present. It may be 
pointed out that after regular gastric lavage has been canied 
out for a short period the gastric contents begin to lose their 
abnormalities—the mucin becoming less in amount, the 
ferment activity diminishing, and the acidity at the same 
time more closely approaching the normal. 

3. Acid dyspepsia.— This group shows some clinical 
differences from the others. The symptoms tend to ooour 
in infants of three months or over and so to be later in 
their appearance as a rule than in hypertrophio pyloric 
stenosis. The vomiting is large in amount and may be rather 
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projectile in character and the bowels are usually constipated. 
The wasting is considerable, but as a rale much less than in 
the pyloric stenosis oases. The tongue tends to be clean. 
The abdomen is usually full, especially in its upper part, 
where on careful examination the stomach is found to be 
distended. On stroking or tapping the abdominal wall in 
the region of the stomach a dilated viscus is seen to 11 stand 
up ” under the skin, but no true peristaltic waves are seen 
nor is the pylorus palpable. 

On examination the gastric contents show an increase in 
their total acidity, the ferment activity being normal or 
below normal. There is no mucin present but there is 
obvious retention of food in the stomach. 

Seeing that, unless vomited, the food tends to be retained 
in the stomach, that constipation is present, and that there 
is a demonstrable distension of the stomach, and further, 
bearing in mind the rdle played by the acid of the gastric 
juice in the physiological opening and closing of the 
pylorus, we are led to the conclusion that in these 
cases of acid dyspepsia we are dealing with the 
condition of pyloric spasm of which so much has lately 
been made. And here we wish to suggest that should 
further investigation confirm this conclusion, the term 
“ pyloric spasm ” should no longer be used to denote cases in 
which there is spasm without hypertrophy of the pylorus, but 
that for it should be substituted the name “acid dyspepsia 
of infants.” This term has the advantages not only of 
suggesting the etiological factor and the line of treatment 
of the condition but in addition does away with a source of 
confusion that has arisen. For whatever opinion may be 
held as to the cause of hypertrophic pyloric stenosis of 
infants no one will deny that spasm of the pylorus is an 
important factor in the production of the symptoms, so that 
we have a point of similarity in two conditions which are 
otherwise dissimilar. For if we compare cases of hyper¬ 
trophic pyloric stenosis with those of pyloric spasm without 
hypertrophy we find differences in the age and sex incidence, 
in the amount of wasting, the appearance of the tongue, in 
the gastric analysis, in the course of the disease, and, most 
important of all, in the physical signs ; the true gastric peri¬ 
stalsis is not seen nor is the pyloric tumour felt unless 
hypertrophy be present. That there should be any confusion 
in the nomenclature of these two groups of cases is at the 
present time particularly undesirable; for some, holding 
that in hypertrophic pyloric stenosis there is a con¬ 
genital over-development of the pyloric sphincter, have said 
that the cases which recover with medical treatment alone 
are cases of pure pyloric spasm and not of the same category 
as the true hypertrophic pyloric cases. In reply to 
this we may state that cases which we think there is a strong 
evidence to show are associated with spasm of the pylorus 
without hypertrophy, that is cases of acid dyspepsia, do not 
show the gastric peristalsis nor the palpable pyloric tumour. 
When these two physical signs are present, but not until they 
have been found, the diagnosis of hypertrophic pyloric 
stenosis may be made with certainty whatever be the result 
of the case. Further, it may be said that those cases of 
hypertrophic pyloric stenosis which die under medical treat¬ 
ment die usually with diarrhoea, because the intestine has 
become too atrophic to deal with the food which passes into 
it when the pyloric spasm has become relaxed. The prognosis 
therefore depends much more upon the condition of the small 
intestine than upon that of the stomach. 

From this last consideration it will be seen that every 
effort must be made to arrive at a diagnosis as early as 
possible in cases of hypertrophic pyloric stenosis. But 
although when the two typical physical signs are positive 
there is no longer any doubt as to the nature of the case, yet 
it must be admitted that the immediate diagnosis is often a 
matter of great difficulty and that prolonged watching is 
sometimes needed. It is in these cases that we venture to 
suggest that a gastric analysis might be of use in aiding the 
diagnostician; if in a wasted infant there is retention of 
food in the stomach with mucin in the gastric contents with 
a marked excess of ferment activity, we think that there is 
strong reason to believe that we are dealing with a case of 
hypertrophic pyloric stenosis. 

On the value of a negative result we would not at present 
care to lay much stress, for we think it probable that only a 
well-marked case will show this excessive ferment activity ; 
the retention of food in the stomach, however, with the 
presence of mucin should be regarded with great apprehen¬ 
sion, for the acid dyspeptic cases are naturally extremely 
unlikely to show any mucin (the secretion of which tends to 
accompany gastritis and diminished acidity) and the 


atrophic dyspeptic cases do not retain food in the stomach in 
a way comparable to what occurs in the other two groups. 

A gastric analysis might be of use in two other conditions 
where the diagnosis is less often in doubt. In some cases 
of abdominal distension there is fulness in the epigastrium 
and the question arises as to whether it is due to a dis¬ 
tension of the stomach or transverse colon. In one such 
case seen the gastric analysis showed no hyperacidity and it 
subsequently became clear that the distension was due to the 
condition of the colon. In those rare cases of great dilata¬ 
tion of the sigmoid flexure in which left-to-right peristalsis 
may be seen at about the level of the umbilicus, we should 
imagine that hypertrophic pyloric stenosis might be excluded 
by this method of gastric examination. 

We would emphasise that in all these cases the infant is 
wasted ; we are comparing here the gastric contents of one 
type of wasted child with those of another and not with 
those of normal children. Also that we are dealing with 
infants under three or four months of age. 

Method* of inveitigation .—Our method has been to give, 
not sooner than 24 hours after any previous gastric lavage, 
a test-meal of two or three ounces of diluted milk and to 
withdraw this after the lapse of 30 minutes. The with¬ 
drawal is easily effected by means of a tube passed through 
the mouth into the stomach (a No. 12 Jaques catheter 
answers well). The contents of the stomach are usually 
ejected through the tube, or failing this they may be sucked 
up by means of a syringe. On no account should any water 
be added in an attempt to syphon off the gastric contents ; 
this, which is quite unnecessary, completely vitiates the 
accuracy of the subsequent analysis. A yield of one ounce 
is fully sufficient for the investigation. The total acidity 
has been estimated by the method described by one of us. 1 
The ferment activity, estimated as rennin, has been measured 
by the method devised by one of us and which is about to be 
published. This may be easily carried out clinically. It 
consists in adding increasing amounts of the filtered gastric 
contents (from 0*01 to 0*5 cubic centimetre) seriatim to a 
number of test-tubes each containing 5 cubic centimetres 
of milk at 40° C. These are kept at this temperature for 
half an hour and are then examined. Clotting is said to be 
complete when the milk is entirely solidified, so that the 
coagulum does not fall out when the test-tube is inverted. 
The smallest amount of gastric fluid which will produce 
complete clotting of 5 cubic centimetres of milk at 40° C. 
in 30 minutes is taken to represent the ferment activity of 
the specimen. Thus in the following tables the lowest figure 
represents the highest ferment activity. 

Remit*. —1. Quantity.—In cases of atrophic dyspepsia the 
stomach is usually found to be very nearly empty 30 minutes 
after such a test-meal has been given, so that to get a 
quantity sufficient for analysis a larger feed is generally 
necessary. In hypertrophic pyloric stenosis and in acid 
dyspepsia a large yield is obtained showing retention of food 
in the stomach. 2. Bile.—The absence of bile in the stomach 
contents has been suggested as a point in favour of the 
diagnosis of pyloric stenosis, but it has not been present in 
any of our cases of whatever type. Occasionally, even in 
true cases of pyloric stenosis, there is a slight yellow tinge to 
the gastric contents, but the tests for bile are negative. 
3. Mucin.—Its presence is a strong indication of hyper¬ 
trophic pyloric stenosis. It was found in each of our cases 
of this class and in none of the others. It furnishes 
evidence of the gastritis present in these cases. 4. Ferment 
activity.—This is diminished in the cases of atrophic and 
acid dyspepsia, but as a rale it tends to be increased in those 
of hypertrophic pyloric stenosis. Of this last group we have 
had the opportunity of investigating five cases, in four of 
which the diagnosis was verified post mortem. Representing 
the ferment activity by the numbers, the significance of 
which has already been explained, the results may be com¬ 
pared thus:— 


Atrophic dyspepsia. 

Pyloric stenosis. 

Add dyspepsia. 

With 0*2 c.c. or more. 

With 0*05 c.c. 

„ 0 08 „ 

„ o-i „ 

„ 0*2 „ 

„ 0-5 „ 

With 0’2 c.c. or more. 


i Wlllcox: On the Chemical Examination of the Gastric Contents, 
The Lahoet, Jane 10th, 1905, p. 1566. 





1672 The Lancet,] DR. HALL : CONGENITAL DEFICIENCY OF MUSCLES OP ABDOMINAL WALL. jT>Ee. 14,1907. 


Thus with one exception, to be referred to later, the ferment 
activity in the second group is greater than that in the other 
two and may be very excessive. 6. Total acidity.— 


▲trophic dyspepsia. 

Pyloric stenosis. 

Add dyspepsia. 

Below 01 per cent. 

0 069 per cent. 

0087 „ 

0*076 „ 

0*21 

015 

Above 01 per cent. 


The pyloric stenosis oases are given in the same order in the 
two tables. It will therefore be seen that the ferment 
activity and the aoidity tend to vary roughly inversely. 
These results may be tabulated thus :— 


Class. 

Quantity. 

Mucin. 

Ferment 

activity. 

Total acidity. 

Atrophic j 
dyspepsia. 

Small. 

Absent. 

Low. 

Low. 

Pyloric 

stenosis. 

Large. 

Present. 

Usually 

high. 

Variable (usually 
low). 

Acid 

dyspepsia. 

Large. 

Absent. 

Low. 

High. 


Some explanation may be offered of these ohanges in the 
pylorio stenosis oases. We look upon them as secondary in 
nature, not causing though tending to aggravate the condi¬ 
tion. Ib may be supposed that the hypertrophy of the 
stomach wall is at first accompanied by an increased secretion 
of both ferments and acid, but that as gastritis is set up by 
the irritation due to the firm coagulum in the stomach the 
aold secretion tends to become diminished. In support of 
this is the fact that where the ferment activity is highest (i.e., 
the gastric wall is most hypertrophied) the acidity is 
diminished (i.e., the gastritis is most marked) and vice vend. 
In the exceptional case where the ferment activity was low 
(0*5 cubic centimetre), post-mortem examination showed 
that the hypertrophy of the stomach wall was not so marked 
as is usual, the lower end of the oesophagus not being hyper¬ 
trophied, and that there was remarkably little gastritis. For 
this reason we put no value upon the absence of exoessive 
ferment activity for diagnostic purposes. 

Treatment —Over the bearing of the results of these 
analyses in the treatment of atrophic dyspepsia we need not 
delay. In acid dyspepsia the importance of alkaline gastric 
lavage together with the administration of alkalies, such as 
sodium citrate or bicarbonate, will be obvious. A few re¬ 
marks may, however, be made on the medical treatment of 
hypertrophic pyloric stenosis in this connexion. 

If experimentally gastric flaid from these cases is added 
to milk the excess of rennin is sometimes so marked that the 
milk coagulates firmly almost immediately. Although we 
have no doubt that by means of regular gastric lavage the 
spasm of the pylorus can be relaxed sufficiently to allow of 
food entering the intestine, yet if such coagulation of milk 
takes place in the stomach as can sometimes be seen in vitro 
it is reasonable to suppose that there must be set up renewed 
spasm, peristalsis, and probable gastritis. It would seem, 
therefore, that the best diet for these cases would be one of 
non-coagulable nature, such as a whey and cream mixture, 
citrated milk, milk powders, or even a milk treated with An 
antirennin preparation suoh as might be made from the 
serum of goats which had been given repeated subcutaneous 
injections of rennin. 

Finally, we may emphasise the importance of giving the 
smallest practicable doses of food, for to get any large 
amount of food through into the intestines which are too 
atrophied to deal with it is but to run the risk of setting up 
a diarrhoea which may be fatal. Another danger of giving 
too large feeds is seen in all cases of wasted infants but 
particularly in those of hypertrophic pylorio stenosis where 
the stomach is so much dilated. The infant, although 
apparently doing well as the vomiting has diminished, 
gets an accumulation of several feeds in the stomach, has a 
- very large vomit, collapses, and dies. This we think to be 
a very real danger and one to be kept in mind. 

In conclusion, our thanks are due to the members of the 
staff of the Hospital for Sick Children, Great Ormond-stieet, 


for allowing us to make use of their cases, and also to Dr. 
Leonard G. Guthrie who very kindly sent us two specimens 
from a case of hypertrophic pyloric stenosis under his care 
at the Paddington Green Children’s H ttpital. 


TWO CASES OF CONGENITAL DEFICIENCY 
OF THE MUSCLES OF THE ABDO¬ 
MINAL WALL ASSOCIATED WITH 
PATHOLOGICAL CHANGES IN 
THE GENITO-U BINARY 
ORGANS. 

By GEORGE HALL, M D. Lond., B.Sc.Durh., 
M.RO.P. Lond , 

LATE SENIOR HOUSE PHYSICIAN AT THE NATIONAL HOSPITAL FOB THR 
PARALYSED AND EPILEPTIC, QUEEN SQUARE, LONDON. 


During the last few years there has been described a 
number of cases in which have been associated a defect in 
the abdominal musculature and an abnormality of the 
genito-urinary apparatus. This curious grouping of defects, 
which occurs in greater or less degree in every case, renders 
the condition extremely interesting and is the excuse for the 
noting of the present cases. 

The two cases to be described below are published by the 
kind permission of Dr. Charles Bolton, under whose care 
they were first admitted at the North-Eastern Hospital for 
Children. The first case was shown during life at the 
Clinical Society of London by Dr. Bolton and an account of 
it may be found in the Transactions of that society for 1905. 
The cases will first be reported and afterwards a return* of 
the hypotheses which have been advanced to explain the 
condition, with any comment or suggestion which may 
appear practicable in the light of the present cases, will be 
given. 

OASR 1.—The patient was first seen when three weeks 
old. The mother, who had had one miscarriage, had 
suffered from lack of food during the pregnancy, but other¬ 
wise this and the labour were uneventful. The patient was 
the youngest of a family of 11, of whom two died at three 
and eight months respectively from “ wasting.” The child 
was brought to the hospital because of the condition of the 
abdominal wall, seeming in other respects quite natural. 

On admission the abdomen was somewhat distended and 
bulged out at each side. Distended coils could be seen, 
apparently under the skin; in the bulging lateral portions 
these coils were thought during life to be intestine, but 
subsequently examination after death showed that they 
were the distended ureters. Vertical folds of skin were 
present in the region of the umbilicus, and it was 
considered that these were due to the pressure of the 
binder which had to be applied constantly. The umbilicus • 
was imperfectly formed ; no discharge was present and 
no aperture could be detected. On palpation there was 
resistance in the middle line, and it was considered that the 
rectus was present, but at the sides where the bulging coils 
were visible the abdominal wall seemed to be formed of 
skin only, and the fingers could be pushed into the abdominal 
cavity and all the organs could be palpated with ease. A 
hard pyriform tumour was felt in the hypogastrium reaching 
right up to the umbilicus and becoming much smaller after 
the child had passed urine. The rectus could be definitely 
felt to contract when he cried, but the lateral muscles 
appeared to be absent. The left kidney appeared to be 
larger than the right ; the liver and spleen were pal Dated 
with ease. The diaphragm moved normally. The muscles of 
the back and body generally were fairly developed. The 
testicles were not felt in the scrotum though one was doubt¬ 
fully felt at the right external abdominal ring ; the child had 
been circumcised, not because of a tight prepuce but 
because it was long. He was kept under observation for 
seven months and gained weight; at the end of this period 
he began to suffer from furunculosis which subsequently 
became generalised. This lasted over n period of two more 
months when there arose the complication of suppurative 
pericarditis to which he succumbed. 

Necropsy — At the post-mortem examination no other sup¬ 
purative conditions beyond those mentioned were found, all 
the pathological findings being limited to the abdominal wall 
and to the genito-urinary apparatus. The musculature in 
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the abdominal region was found to be markedly defective. 
The rectus was represented by thinned muscle in the region 
Above the umbilicus only, while, below, its place was taken 
by aponeurotic tissue. Both oblique muscles were to be found 
only at their coBtal and postero-lateral attachments ; the 
transversalis was only barely represented by a few fibres in 
the upper portion. (Fig. 1.) 


than normal, some of the fibres being definitely swollen. 
A few atrophied fibres were visible ; these were of irregular 
shape, the myoplasm fibrils being widely separated, so that 
the fibres appeared irregularly refractile and coarsely granular 
in cross-section. Some of the fibres contained central nuclei 
and in a few two central nuclei could be seen in the section 
of one fibre. (Fig. 2.) Many of these larger fibres appeared 


Fig. 1. 



Drawing of abdominal wall of Case 1 w’th kidneys and 
ureters attached (to bladder). The shade t portions arc very 
thin muscle fibres. The rectus is thicker, r a, Kectus 
abdominis. u, Ureter, k, Kidney with d p, Dilated 
pelvis, s. Suprarenal body. 


9 r Microtcopical examination .—Sections were made from the 
rectus region, both above and below the umbilicus, and 
stained variously, but mostly with haematoxylin followed by 
van Gieson’s stain. In sections jaken from below the level 
of the umbilicus, practically all through the zone 
usually occupied by muscular tissue, was a narrow 
zone of loose fibrous tissue containing rounded and 
oval nuclei, which stained rather darkly and stood out 
in marked contrast to the elongated and irregular nuclei 
of the connective tissue proper. Some of these nuclei were 
surrounded by a more or less definite zone of protoplasm, the 
whole cell being of considerable size ; a few of the cells had 
horseshoe or kidney-shaped nuclei but their general appear¬ 
ance did not suggest a vascular origin. Their exact nature 
was very doubtful but they iid not appear to resemble the 
cells of muscle tissue which had undergone a regressive 
change. Scattered through the loose tissue above mentioned 
were little masses of fat. Examination of the abdominal 
wall in the rectus region above the umbilicus where the 
muscular tissue was visib'e to the naked eye, though thinner 
than usual, showed that the muscle fibres were unraturally 
rounded in shape and not so closely packed together as in 
the normal. The size of the fibres varied in size from 12/4 to 
26/4 in cross section, the average size being slightly greater 


Fig. 2. 



Cross section of muscle from the rectus abdominis above the 
umbilicus showing irregularity of packing of fibres. One 
central nucleus is seen in the middle of the field. 


perfectly homogeneous and seemed to have undergone a 
slight degree of vitreous degeneration ; this change is what 
might have been expected in muscles from a patient dying 
from some septic intoxication and is probably to be correlated 
with the attack of suppurative pericarditis. Still, excluding 
the presence of these changes, possibly of acute origin, the 
general sparsity of muscle fibres in the apparently well- 
developed parts, the absence of any definite nuclear prolifera¬ 
tion in the rectus region below the umbilicus, and the absence 



Fig. 3. 


Reproduction of photograph showing kidneys and ureters. 

The larger kidney is that ot tha left side. 

of any connective tissue increase such as would probably 
have resulted from the disappearance of already developed 
fibres, all would seem to indicate that the condition is an 
anomaly of early developmental origin. It must, however, 
be remembered that the sarcolemma sheath which with the 
sarcoplastic nuclei develops into fibrous or fatty tissue in 
retrogressive muscular changes appears only about the time 
of birth. 
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Kidneys and ureters .—The kidneys show marked in¬ 
equality in size, the right being much smaller than the left, 
&b shown in the accompanying illustration (Fig. 3). There 
was marked dilatation of the ureters and the larger kidney 
presented a great enlargement of the pelvis and the calyces ; 
the capsules stripped with difficulty from the surfaces of the 
organs which showed foetal lobulation ; this difficulty of 
stripping was the more marked in the smaller kidney, which 
was very firm and fibrotic. Microscopically the capsule was 
thickened and here and there the fibrous tissue dipped down¬ 
wards into the cortex while the substance of the kidney was 
traversed by strands of fibrous tissue ; the glomeruli were 
not so numerous as normally and exhibited all grades of 
change right up to complete fibrosis. The orifioes of the 
ureters into the bladder were exceedingly small as compared 
with the dilatation in the ducts above ; moreover, they were 
surrounded by a mass of tissue which appeared to be more 
dense than elsewhere in the bladder ; it was difficult to say 
whether there was a relative stenosis. The directions of 
opening of the ducts appeared to be normal. 

The spinal cords from this case and that immediately to be 
reported below were examined as regards the number of cells 
in the anterior horns from the lower dorsal segments, and 
oompared with similar Nissl preparations from the cord of a 
normally developed child of about three months old dying 
from some cause not implicating the spinal cord. The 
numbers of large and small cells in a series of five successive 
sections from the segments examined were counted and the 
results are appended below :— 




Normal. 

Oasel. 

Case 2. 



Largo 

cells. 

Small 

cells. 

Large 

cells. 

Small 

cells. 

Large 

cells. 

Small 

cells. 

7th dorsal segment 

.. 45 

34 ... 

... 45 

36 ... 

.. 51 

47 

8th „ 

tt 

.. 62 

48 ... 

... 43 

37 ... 

.. 45 

39 

9th ,, 

„ 

.. 50 

48 ... 

... 40 

22 ... 

.. 51 

42 

10th „ 

„ 

.. 50 

44 ... 

... 38 

27 ... 

.. 48 

39 

11th „ 

•i 

.. 48 

44 ... 

... 44 

28 ... 

.. 47 

45 


From this count it will be seen that one of the cases (No. 2) 
shows almost exactly the same number of cells as the normal 
cord, while the other shows only an insignificant reduction. 
The actual character of the cells shows no essential differ¬ 
ences in the three cords examined. 

Case 2.—The patient, aged two weeks, was admitted to 
hospital on Oct. 17th, 1905, and died on the 28th. The 
mother was 30 years old and had had five children by a 
second husband; four of these were alive, one having died 
from bronchitis at the age of one month. The survivors 
were healthy and, with the exception of the patient, showed 
no abnormality or defect. Two children by her first husband 
died from “convulsions”; she had had no miscarriages. 
The labour in the case of the patient was easy and quite 
natural. The abdomen was noticed to be big at birth and on 
the fifth day the discharge of a clear fluid from the navel 
was observed, which discharge a few days later became 
blood-stained. 

On admission the child appeared to be wasted, with 
sunken eyes and short hair. The cardiac sounds were normal, 
the apex beat being in the normal position ; the chest was 
drawn up at each inspiration. The abdomen was flaccid and 
bulged, especially in the flanks, the skin lying in vertical 
ridges. In the middle line of the abdomen there was much 
more resistance than in the flanks—in fact, it was thought 
that the rectus was present, at all events, in the upper part; 
at the sides, however, the lateral abdominal muscles were 
considered to be absent, as in these positions the abdominal 
organs appeared to be directly under the skin, and when the 
child cried the bulging sides contracted markedly into the 
centre of the abdomen. A little fluid was seen appearing 
through the navel. The spleen, liver, kidneys, bladder, and 
urachus could be easily felt through the abdominal wall. The 
external uro-genital organs were normal, except that the 
testicles had not descended. The extremities were normal 
but wasted, On Oct. 22nd the discharge from the navel was 
definitely recognised as urine, and more urine flowed from 
the umbilicus than from the urethra. On the 28th the child 
died suddenly. 

Necropsy .—At the post-mortem examination the thorax 
and limbs were found to be normal, ^he abdominal wall 
was thinned, especially in its middle portions, while the 
umbilicus was represented by a depression, and an opening 
was seen which was found to lead into the bladder. On dis¬ 
section of the abdominal muscles the costal attachments and 
the iliac portions of the external oblique were present but 


were very thin ; behind, near the latissimus, the inter¬ 
mediate part was present, but more internal it could not be 
se«n ; the aponeurosis passed from behind to the middle 
line; the external ring could be defined. The internal 
oblique muscle was present in the upper part and passed 
back from the ribs to the lumbar aponeurosis ; it was absent 
at the attachment to the ilium and in the region where the 
external oblique was absent. The transversalis was repre¬ 
sented by a few fibres in the epigastric region. The rectus 
was present and thinned from the usual upper limit to just 
below the umbilicus where it ^formed a very definite edge. 
The quadratus was found filling its normal limits but was 
thinned. The kidneys were normal in themselves but their 
pelves were somewhat dilated. There was marked dilata¬ 
tion of the ureters which increased in diameter as they 
neared the bladder, where their diameter was about two 
inches, and they showed convolutions. The testicles were 
undescended but otherwise normal. The bladder was 
markedly contracted and showed considerable hypertrophy 
of the muscular tissue. The urethra was patent and 
admitted a fair-sized probe. There was slight phimosis; 
the urachus was patent. 

Remarks.— There are several views held as to the cause of 
these defects ; these views have been summarised and the 
similar cases hitherto reported analysed in a paper by Garrod 
and Davies 1 published in the Transactions of the Royal 
Medical and Ohirurgical Society, Vol. LXXXVIII. : 1. That 
the condition is due to a primary defect in the abdominal 
musculature followed by secondary changes in the bladder 
(dilatation and hypertrophy) and later changes in the ureters 
and kidneys. 2. That it is the result of some embryological 
defect occurring simultaneously in the abdominal wall and 
bladder, the nature of which is not understood, but it is sug¬ 
gested that there may have been some interference with the 
formation of the vascular plexus which precedes the develop¬ 
ment of the abdominal musculature, an abnormal blood-supply 
being also responsible for the changes in the genito-urinary 
system. 3. That the condition is to be explained by an 
oostruction to the flow of urine occurring during intra¬ 
uterine life resulting in dilatation (and later hypertrophy) of 
the bladder and also dilatation of the ureters and of the pelves 
of the kidneys. The distension of the bladder caused a 
stretching of the abdominal muscles, and this, associated 
with the direct pressure of the viscus, caused an atrophy of 
the lower part of the rectus muscle and of the more 
peripheral portions of the oblique muscles. This was further 
complicated by direct pressure on the umbilical vessels 
causing at the same time diminished blood-supply to the 
embryo and also inactive return of blood, this last being the 
cause of ascites which still further favoured stretching and 
thinning of the abdominal walls. The non-descent of the 
testicles is also to be explained on this mechanical hypo¬ 
thesis. Subsequently a relief of the obstruction has to be 
assumed and later a contraction and a folding-in of the 
anterior abdominal wall. 

As regards (1) the defect may be placed in the muscles 
primarily or may be considered to be the result of an attack 
of acute anterior poliomyelitis occurring during intra¬ 
uterine life. The count and character of the cells in the 
anterior horns of the segments concerned are sufficient to 
negative such a view as this latter possibility. The micro¬ 
scopical appearances of the muscles examined in the present 
case would appear to suggest that the defect was of non¬ 
development rather than regression, and this was apparently 
so in the case of Garrod and Davies. Further, it is some¬ 
what difficult to Bee exactly why the bladder should dilate 
because of the absence of the abdominal wall, unless we 
ascribe the failure of the abdominal muscles to develop 
as the cause of non-descent of the bladder, and this in turn 
making the ureters enter the bladder at an abnormal 
angle with resulting obstruction and secondary changes 
in the ureters and in the kidneys. In one case in the 
literature, in which a cystoscopic examination was under¬ 
taken, mention is made of a fold in the anterior wall of the 
bladder and displacement of the ureteral orifices which lay 
obliquely, and almost in a line; th is particular relation changed 
after a laparotomy to set free the oladder from the umbilicus, 
and tho ureters took up their usurtl position with regard to 
the bladder wall. Unfortunately ib is not in every case that 
the bladder is attached to the umbilicus, though quite apart 
from this it is easy to conceive that the absence of the normal 


i AU the literature bearing on these oases will be found in their 
paper. I have not been able to find any si mil a r case reported since 
their own.—Cl. H. 
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resistance in the abdominal wall would interfere with the 
descent of the bladder. 

In the view (3) the assumption of a temporary obstruction 
to the flow of urine is extremely hypothetical and there are 
difficulties in the way. Although all the cases published 
have been of the male sex there is no evidence of any 
urethral obstruction ; phimosis has been noted in some of 
the cases but only to a very slight degree. If the wasting 
of the abdominal muscles be due to stretching over a dis¬ 
tended bladder it is difficult to see why only the lower 
segments should be affected while the tension must be 
equally distributed from ensiform to pubes. Moreover, in 
oases of ascites of extreme degree we do not meet with 
wasting in the stretched muscles. Again, if the change in 
the muscles be due to a pressure atrophy one would expect 
to find more definite results in the way of local reaction to 
the pressure, whereas no such are found; it is possible, of 
course, that the condition is so far advanced that these early 
changes have disappeared. 

The ureteral and kidney changes need not be further dis¬ 
cussed as they are quite clearly secondary results to the 
changes elsewhere. 

A further consideration of the view (2) leads to the idea that 
it may be possible for both muscle and bladder changes to 
be due to a common cause of developmental origin, and that 
perhaps as the result of some vascular cause there arose a 
failure of a portion of the segmental development associated 
with a defect in the nature of an excess in the neighbourhood 
of the trigone of the bladder in that portion which arises 
from the hypoblast of the cloaca. Such a hypertrophy 
(which may have an analogue in the hypertrophy about the 
pylorus) might be associated with a relative stenosis of the 
ureteral orifices and a consequent dilatation in these ducts 
and in the pelves of the kidneys with still later secondary 
changes in those organs. Still, if this hypertrophy did occur 
we might reasonably expect it to occur alone without the 
constant accompaniment of deficiency in the abdominal 
walls. 

On the whole the hypothesis of a defective development 
in the abdominal muscles which thus render no assistance 
to the descent of the bladder and allow an abnormal 
direction to the ureters at their entrance into the bladder, 
seems to be the most likely and to bring into line the con¬ 
dition of the genito-urinary organs with what appears to be 
fairly clearly a developmental anomaly of the abdominal 
muscles. 

N ewcas tle-on-Ty ne. 


A CASE OF “CAISSON DISEASE.” 

By F. H. RUDGE, M.R.C.S. Eng., L.R C.P. Lond., 

LATE HOUSE SUBOEON TO THE TOBBAY HOSPITAL, TOBQUAY. 

Caisson disease is a condition so rarely seen that no 
apology is necessary for publishing in detail the notes of a 
case. It would perhaps be not out of place if in a few 
preliminary remarks reference were made to the causes of 
the disease and the means taken to prevent it. 

The term “caisson disease” is applied to a series of 
phenomena to which workers in caissons and divers in deep 
water are liable—in fact, all workers in compressed air in 
whatever circumstances expose themselves to the risk of this 
malady. A caisson is a cylinder of steel sunk in water, 
the water being excluded by means of compressed air. 
A diver in a diving-dress like the “caissonier” is 
working in compressed air, the condition of each, when 
working, being therefore almost identical. The'caissonier, 
however, does not work at such a high atmospheric pressure, 
but the exposure to pressure is of longer duration. The 
causes of the disease are first, too long exposure to pressure 
and, secondly, too rapid decompression. These two causes 
may be combined. By decompression is meant the gradual 
reduction of any pressure over and above that of one 
atmosphere. Certain means to prevent the occurrence of 
these causes have been adopted and the data that are now 
worked upon have been arri ved at by exhaustive experiments 
on animals and by observations made during diving operations. 
The result of these experiments and observations has been 
such that the incidence of symptoms is comparatively rare 
and the diver can now work at greater depths and with more 
assured safety than heretofore. The duration of decompres¬ 
sion should bear a definite ratio to the duration of exposure to 
pressure and to the amount of pressure. The most constant 


morbid phenomenon which has been observed at necropsies 
on men and animals is the presence of “ bubbles ” to a vary¬ 
ing extent in the blood-vessels, heart, joints, and loose 
tissues. These bubbles have been demonstrated to consist of 
pure nitrogen. Their presence requires explanation. When 
a gas is in contact with a liquid under pressure the tendency 
is for the liquid to receive the gas in simple solution. 
Inspired air is practically in contact with the blood in the 
lungs and therefore when a diver is exposed to pres¬ 
sure the blood takes up an increased proportion of 
oxygen and nitrogen. Bo long as this pressure is main¬ 
tained no harm accrues, neither does it if the pres¬ 
sure is gradually diminished. Should, however, the pressure 
be rapidly removed, or, in other words, should decompression 
be too rapid, the blood which was previously saturated tends 
to become hypersaturated. This tendency is overcome by 
the gases being set free in the form of bubbles—the carbon 
dioxide being eliminated by the lungs while the nitrogen 
finds its way into the circulatory system and loose tissues. 
To make this point clearer one may take as a simile a bottle 
of soda-water. Soda-water, as is well known, consists of 
water into which carbon dioxide has been forced under 
pressure. So long as the cork remains in the bottle no 
bubbling occurs, but as soon as it is removed, or, in 
other words, so soon as the pressure inside the bottle 
approaches to that of the atmosphere, bubbles are given off 
in abundance. This is what happens to a too rapidly 
decompressedViiver or caissonier, the extent of the bubbling 
depending on the amount of pressure, the duration of 
pressure, and the rapidity of decompression^ The reason 
these bubbles are composed of nitrogen only and do 
not contain any oxygen or carbon dioxide is explained 
by the fact that whereas oxygen enters into chemical 
combination with the tissues or is eliminated in the 
expired air as carbon dioxide, nitrogen does not combine 
with anything. With these few preliminary remarks I will 
proceed to describe the case in detail. 

The patient, a man, aged 49 years, was admitted to the 
Torbay Hospital under the care of Dr. J. H. Gough. He had 
been engaged as diver in the examining of torpedo-boat No. 
99 which went down in 25 fathoms (150 feet) of water four 
and a half miles off Berry Head. He was an experienced 
diver and had made two previous descents on different days. 
The patient was admitted at 7.30 a.m. On the previous 
night he left the surface to go down to the wreck at 7.12 
o’clock and owing to the fact that his lines were fouled by 
the wreckage he was not brought to the surface until 12.15 
a.m. When it was found possible to raise him he was 
brought up to within 50 feet of the surface and then decom¬ 
pressed as indicated in the following table :— 

Depth in feet. Stoppages in minutes. 

60 25 

40 30 

30 30 

20 30 

10 45 

On coming to the surface he was so exhausted as to be unable 
to get on board without assistance. When his face-piece was 
removed he was able to answer questions and apart from the 
exhaustion did not appear to be much the worse for his 
immersion. He was covered with blankets and given hypo¬ 
dermic injections of ether and brandy. There were no signs 
of dyspnoea and his radial pulses were good. One hour later 
he complained of “bends” in the right arm and knees. 
These “ bends ” are a fairly constant sign of this malady and 
consist of bending of the limbs accompanied by pain. His 
hearing was unimpaired. The pains and “ bends ” parsed off 
and he slept. On arrival at the hospital his condition was 
as follows. His colour was good but the expression was 
rather anxious. There was no lividity of the face or of any 
part of his body. He was able to take an intelligent 
interest in his surroundings and to make his wants 
known but he was quite deaf. Inspiration was deep and 
prolonged, expiration being short and shallow. His hands 
were very cold and the surface temperature generally 
appeared to be below normal. The temperature taken in 
the axilla was 97 * 6° F., the pulse was 114 (carotid), and the 
respirations were 32. With regard to the circulatory system 
no cardiac impulse could be seen or felt. There was slight 
dilatation of the right side of the heart. The heart sounds 
could only occasionally be heard and were then very 
muffled. No bruits were heard. Neither radial pulse could 
be felt nor was any pulsation palpable over the femoral, 
popliteal, tibial, or dorsalis pedis arteries. Pulsation was 
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easily felt in the carotids. There were no subcutaneous 
haemorrhages and no epistaxis. As to the respiratory 
system, there was no dyspnoea. The ohest moved 
well and equally on respiration and on auscultation no 
adventitious sounds were heard. The air entry was good all 
over the back and the front. There was no cough. 
With regard to the alimentary system, the tongue was clean 
and there was no vomiting. The bowels were opened 
slightly once but there was nothing abnormal in the stools. 
The patient suffered from great thirst and frequently asked 
for a driDk. There was no dysphagia. As to the urinary 
system, urine was passed (about 12 ounces) one hour 
after admission ; it was acid and contained no albumin 
or sugar. The specific gravity was 1025. As to the 
nervous system, there was no paralysis. The knee jerks 
were not easily obtained but were present. Sensation 
in the legs and trunk was unimpaired. “Bends” were 
absent. He did not resent a deep needle-prick made 
in his thumb and ear for the purpose of obtaining 
blood fcr examination. There were no pupillary changes. 
Examination of the abdomen revealed nothing abnormal. 
No particular inference can be drawn from the result of the 
examination of the blood as the circulation was so sluggish 
that considerable pressure bad to be used before sufficient 
oonld be obtained. The result obtained was as follows: 
hsemoglobin, 102 per cent.; erythrocytes, 7,317,000; leuco¬ 
cytes, 8000; polymorphonuclears, 75*73 per oent. ; large 
mononuclears, 6 * 54 per cent.; small mononnolears 15 73 
per cent.; and eosinophiles, 2 * 0 per cent. The blood was 
very dark in colour. 

Observations made up to the time of death. —His condition 
during the morning did not show any marked change. He 
made his wants known in a coherent manner and could 
understand questions written on a slate. In the early after¬ 
noon he complained of his ears and asked if nothing could 
be done to relieve his deafness. He also complained of some 
abdominal pain. He was rather restless and frequently 
shifted from one side to the other in an impatient manner. 
He continuously manifested anxiety as to his condition by 
saying, “Am I all right ? ” At about7 30 p m. his restlessness 
increased and he became incoherent. Lividity of the face was 
noticed but it varied in intensity and was more marked during 
the periods of restlessness, disappearing almost entirely during 
the quiescent intervals. Later the restlessness became of 
snoh a violent nature as to necessitate forcible restraint. He 
did not recognise bis wife who visited him at about 8.30 p.m. 
His rectal temperature at this time was 102 * 4°. No further 
change was noticed until 11.30 p.m., when be appeared to 
become suddenly worse. His respirations were shallow, 
stertorous, and jerky, and he was comatose. His corneal 
reflexes were absent and his face was pallid. Oxygen was 
administered and artificial respiration performed but he died 
a few minutes after midnight. The radial pulses, though 
frequently looked for, were never felt nor could the heart 
sounds be heard at all during the latter part of the 
day. There were never any signs in the lungs, both 
bases being quite clear when examined shortly before death. 
During the last few hours there was profuse general perspira¬ 
tion. The legs and trunk were fairly warm, but the hands 
were from the time of admission very cold and later became 
cyanosed. It is possible that this may be accounted for by 
the fact that the sleeves of the diving dress fit very tightly 
round the wrists. That the circulation was very sluggish 
was demonstrated by the fact that repeated and deep 
punctures with a large Hagedorn needle caused no escape 
of blood without considerable pressure. 

Treatment.— On admission he was given five minims of 
strychnine subcutaneously. This was repeated in three- 
minim doses two hourly for ten hours. Milk and brandy 
were administered by the mouth at frequent intervals. When 
the lividity appeared oxygen was given at short intervals, 
which minimised the lividity and decreased the restlessness, 
but the good effect was very transitory. A quarter of a grain 
of morphine was given in order to overcome the restlessness, 
if possible, and five grains of phenacetin combined with three 
of caffeine citrate to act as an antipyretic. Whether these 
drugs bad the desired effect was never known, as he died 
shortly after their administration. 

Necropsy (performed 15 hours after death). —Rigor mortis 
was well marked. There was well-marked post-mortem 
lividity at the dependent parts of the trunk, especially at 
the back and sides of the head, including the ears. 
The abdomen was very distended. (This was post mortem 
as no distension was present ten minutes before death.) 


There were no subcutaneous haemorrhages. On making the 
usual incision the subcutaneous fat which was excessive was 
reddish and mottled in appearance, looking like fresh bone- 
marrow. It was also very greasy. On opening the peritoneum 
a light yellow oily fluid escaped which on investigation was 
found to have origin in the omental fat. The omental fat 
had the same characteristics as noted above with reference 
to the subcutaneous fat. The omentum was friable and 
had in places become closely adherent to the parietal 
eritoneum. The mesenteric vessels were obliterated 
y excess of fat. The intestines and stomach were 
distended with gas and the surface of the former 
was mottled. Numerous bubbles were found in the 
omental fat and in the veins on the surface of the stomaoh. 
Blood flowed freely from cut vessels and was dark in colour. 
Examination of the heart showed that there was a normal 
amount of fluid in the pericardium. The right ventricle was 
slightly dilated but not distended. There was excess of fat 
in the heart walls but apparently no fatty degeneration. 
Bubbles were well marked in the coronary veins. On dividing 
the innominate artery bubbles escaped. The right ventricle 
contained a large amount of dark, almost black, clot 
in which a number of bubbles were seen. The right 
auricle was full of clot but there were no bubbles. No 
bubbles escaped on division of the inferior vena cava. 
All the valves were quite healthy but there was slight 
atheroma of the aorta. The lungs were quite normal. No 
bubbles were seen in the azygos veins. A few were observed 
in the veins on the surface of the diaphragm. The liver was 
not enlarged and was normal in appearance. On section 
and pressure bubbles escaped from the cut surface. Four 
medium-sized stones were found in the gall bladder. The 
spleen showed nothing abnormal except that it was rather 
pale. The kidneys on section and pressure produced a few 
bubbles. The left renal vein contained a large bubble. 
With regard to the brain, on incising the scalp a large 
amount of dark blood escaped. The meninges and the brain 
substance were quite normal. No bubbles were found any¬ 
where. The choroid plexuses and ventricles were normal. 
The spinal cord was not examined. No bubbles were found 
in any of the peripheral arteries. The right knee-joint was 
opened and a number of bubbles escaped with the synovial 
fluid. 

Remarks .—The course which this case ran is unusual in 
that death was evidently caused by the gradual formation of 
bubbles combined with extreme exhaustion consequent on 
the patient’s prolonged immersion. That bubbles should 
have formed at all indicates that the period of decompression, 
although so long, was not long enough. To have increased 
the duration of decompression would have been to expose 
the man to the very grave risk of death from exhaustion 
before he reached the surface. Had the presence of bubbles 
been manifested earlier recompression might have been 
resorted to, perhaps with success. As, however, he showed no 
serious signs of insufficient decompression until he was in the 
hospital it would have been an obviously ill-judged proceed¬ 
ing to have transferred him to the reoompression chamber in 
the condition he was then in. 

Such complete saturation at snoh great pressure as this 
man experienced is, I believe, unique. 

I wish to take this opportunity of recording my indebted¬ 
ness to Dr Gough for permission to publish this case and 
also to Professor J. 8 Haldane, 8taff-surgeon O. Rees, R N. f 
and Lieutenant Damant, R N., for much valuable assistance 
in the compilation of the same. 

Clifton. 

THREE SUCCESSFUL CASES OF OPERA¬ 
TION ON THE LABYRINTH.* 

By SYDNEY R SCOTT M S. Lond. F.R.C.8. Eng., 

CHIEF ASSISTANT. AURAL DEPARTMENT. ST. BABTHOLOMEW'8 HOSPITAL, 
AND AURAL SURGEON, EVELINA HOSPITAL FOB SICK CHILDREN. 

In these three cases the labyrinthine disease arose as a com¬ 
plication of chronic suppurative otitis media. Two cases I 
operated upon in the aural department at St. Bartholomew’s 
Hospital this year (1907). They occurred in the practice of 
Mr. A. E Cumberbatoh and Mr. C. E. West, through whose 
kindness 1 was afforded opportunities of making the follow¬ 
ing observations. The third case, which I operated upon 

1 The first two cases were shown at the Inaugural meeting of the 
Otologieal Section of the Royal Society of Medicine, Deo. 7th, 1907. 
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three years ago (1904), was that of a child under my own 
•are in the aural department at the Evelina Hospital for 
8ick Children. 

In the first case the outstanding clinical features were 
vertigo and partial deafness. Daring Mr. West’s absence 1 
performed the complete tympano-mastoid operation. A 
fistula was found leading from the tympanum through the 
fenestra ovalis into the vestibule. The external and superior 
eemlcircular canals and vestibule were extirpated with part 
of the walls of the Fallopian aqueduct, but the cochlea and 
facial nerve were left intact. The patient made a rapid 
recovery, being at once completely relieved of the vertigo 
and tinnitus. 

In the second case the chief clinical features were otor- 
rhoea, vertigo, and complete deafness. I operated on the 
labyrinth in cooperation with Mr. West during Mr. Cumber- 
batch’s holiday. A fistula was found leading from the 
tympanum through the fossula rotunda into the vestibule. 
The coohlea and vestibule were completely extirpated with 
gouge and curette. In the histological preparation of the 
curettings of the labyrinth which I afterwards made the 
normal structures of the cochlea and vestibule were found 
to be entirely destroyed by granulation tissue. 

The third case illustrates the operative treatment which 
was adopted for a labyrinthine fistula, unexpectedly found 
in the course of the radical mastoid operation. In this 
particular case there was a cholesteatoma in the antrum with 
a superficial mastoid fistula. The external semicircular canal 
was found to be eroded and the stapes was destroyed, 
giving rise to a complete labyrinthine fistula. The external 
and superior canals were extirpated and the vestibule was 
freely opened and drained. The patient made a complete 
recovery. The path of infection from the middle to the 
internal ear differed in each case. Cases 1 and 2 illustrate 
important points of technique in performing the operation 
for suspeoted labyrinthine disease when there is no fistula of 
the external semicircular canal. As regards the exploration 
of the outer walls of the vestibule as detailed in the note 
I should not like to be understood to advocate routine ex¬ 
ploration with the vestibular probe exoept there be (I) vertigo 
of a definite type, and (2) constant and well-marked peros- 
eeous diminution of hearing. 

Cask 1. A case of vertigo due to a labyrinthine Jlstu a through the 
fenestra ovalis; extirpation of the vestibule , superior and external 
semicircular canals, with preservation of the cochlea andjacial nerve ; 
recovery.—A man. aged 35 years, was admitted to St. Bartholomew’s 
Hospital on July 10th, 1907, with vertigo and headache and deafness In 
the left ear. The following history was obtained. The patient could 
mot remember any discharge from either ear at any time, but he knew 
‘that he bad been deaf in the left ear for many years. Two years ago 
<May, 1905) he had the first attack of vertigo, which came on suddenly, 
accompanied by vomiting, lasted about a week, and then passed com¬ 
pletely away. After this attack the deafness in the left ear seemed 
worse, otherwise he had no complaint until quite recently. Two 
months ago (May 21st) the vertiginous symptoms returned as before, 
anddenly, with vomiting, and on this occasion with earache and head¬ 
ache too. He had not been quite free from giddiness since May, and 
bad several severe attacks which caused him to fall. On June 26th he fell 
while walking in the street and was brought to the hospital by passers- 
t>y- This attack passed off and he was able to walk, and the patient 
was advised to attend the aural department, where he was seen by 
Hr. Cumberbatch, Mr. West, and afterwards by myself. Before 
admission to the wards he was examined on four occasions ia the 
•out-patient department, and the following particulars were noted. 

Symptoms.—Headache —The patient complained of headache which 
bad been constant for seven weeks and was getting worse. He referred 
to pain in the suboccipital and mastoid regions. There was no tender- 
mess on percussion. 

Vertigo — The patient described a sensation of the movement of 
visual objects transversely from left to right when in the erect posture. 
He stated that when walking in the street the houses would suddenly 
seem to move In front of him from his left hand towards his right-hand 
•aide and he experienced a feeling as if falling to his left-hand side. He 
was generally able to save himself. The giddiness was not confined to 
the daytime when he was up and about m the erect position, but he 
•experienced similar sensations at night when lying full length in bed. 
As Mr. West showed, the giddiness was increased by pressing the 
-tragus, closing the meatus suddenly when the head was erect. 

Coordination tests carried out on July 5th.—1. Static.—Standing 
with feet c ose together and eyes closed the patient definitely swayed, 
first towards the left, and then recovered his position without falling, 
while the eyes remained closed. 2. Dynamic.—(a) Hopping on one 
foot with the eyes closed could not be performed without signs of 
unsteadiness, although the patient did not fall. (5) The patient was 
Able to perform usual and some unusual coordinating movements 
bnt with some initial difficulty, when standing, whether the eyes were 
•open or closed, but he could not jump backwards with eyes closed 
without falling. 

Auditory sensations.— 1. Conversation.—Right ear : ordinary con¬ 
versation could be beard naturally but the patient described a sensa¬ 
tion of hearing double—l.e., with echo ; left ear : deaf to ordinary con¬ 
versation. 2. Standard watch.—Right ear: 2 feet—l.e., about two- 
third normal acute hearing; left ear: contact only. 3. Tuning-fork.— 
The patient was not tested with a full range of forks. Weber’s test: 
high C heavy fork, referred to the right side. Rinn6*s test: right ear 
gxmitive; left ear negative. The patient stated that the same fork j 


sounded different in quality in the left and right ears. Also when 
the fork was placed on the left mastoid the sound was louder and 
longer in the opposite ear, even when the left meatus was closed. 

Otoscopic examination — Right side : no abnormality discovered; 
left side: the pinna, mastoid, and meatus were normal. In the 
tympanio membrane was a large perforation, leaving a narrow 
crescentic margin below and ShrapnelVs membrane above. The pro¬ 
cessus brevis was distinguishable but the handle of the malleus could 
not be seen. The inner wall of the tympanic cavity was visible and 
the promontory of the cochlea and the fossula rotunda were recognisable. 
In the region of the oval window was a small mass of granulation 
tissue. The vertical crus of the incus, the crura of the stapes, and 
the stapedius tendon could not be seen, the normal site of these parts 
being obscured by the granulation. 

Examination with probe .—On touching the stapedial granulations 
the patient experienced a “ boo-ing ” sound but did not feel giddy. 

On July 9th the patient complained that the suboccipitid pain was 
Increasing and he wished to come into the hospital for operative treat¬ 
ment which was advised. On the 10th he was admitted to the hospital. 

On admission the patient was a sparely built, medium-sized man of 
ordinary intelligence. He walked into the ward. His tempera¬ 
ture was 97*2° F. and his pulse was 64. Although sleep had been 
disturbed through the headache appetite and digestion remained 
fairly good. The teeth were bad; tne tongue was moist and clean. 
The bowels acted fairly regularly. Micturition was normal. The 
urine contained no albumin or sugar; it was acid in reaction and of 




slight ptosis; there was evidence of old superficial keratitis and 
vascular!sed right cornea. The irides reacted normally to light and 
accommodation. The movements of the eyeballs were normal. The 
visual fields and fundi were not examined. Adherent to the thyroid 
cartilage but not to the skin was a small cystic swelling, possibly 
originating in the thyroglossal track. Apart from this nothing 
worthy of note was found. The thorax and abdomen were examined 
by the ordinary clinical methods of inspection, palpation, auscultation, 
and percussion. Nothing unusual was discovered. The neurological 
survey revealed nothing abnormal apart from what has been stated 
regarding audition and static sensation. No blood count was made, nor 
was the cerebrospinal fluid withdrawn for examination. 

Operation .—On July 12th I performed the radical operation on the 
left side, explored the fenestra ovalis, and extirpated part of the laby¬ 
rinth. The details of the operation were noted by Mr. F. C. Trapneu, 
who assisted in the operation. The patient was anaesthetised with chloro¬ 
form by Mr. G. H. Colt. The skin having been previously shaved around 
the left ear and treated with the usual antiseptics a curved post-aural in¬ 
cision was made from the upper end of the post-auricular groove, 
backwards and downwards towards the apex of the mastoid process. 
The pinna was turned downwards and forwards. The bone having 
been exposed by reflection of the periosteum the antrum was opened 
with gouge and hammer. The bone was exceedingly dense and hard. 
There were no accessory mastoid oells. The antrum was deep in 
position, small in size, and contained yellowish-brown cholesteatomatoua 
material, but no pus or granulations. The tegmen was removed over a. 
small area and the dura mater was found to be normal. The cere¬ 
bellar dura mater and lateral sinus did not come into view. The aditus 
and attic were opened and the remains of the incus and malleus were 
extracted. On examining these ossicles the incudo-malleal articulation 
was found intact but the handle of the malleus and most of the vertical 
crus of the incus had disappeared. The remains of both ossicles were 
imbedded in granulations and cholesteatomatoua material. The 
remnant of tympanic membrane was curetted away and the inner wall 
of the tympanum was carefully scrutinised. The eminentia arcuate 
externa was found to be intact and without signs of caries. In order to 
obtain a view of the fossule rotunda and stapedii the soft structures of 
the meatal canal were more strongly retracted forwards and part of the 
floor of the bony meatus was removed, together with as much of the 
posterior part of the annulus tympanlcus as could be removed 
without jeopardising the facial nerve in its descent. The fossula 
rotunda was plainly seen but the oval window was hidden by 
granulations. On exploration with a bent probe the Fallopian 
aqueduct was found to be destroyed by caries close to the 
fenestra ovalis, where contact with the probe elicited a facial 
twitch on several occasions during the subsequent course of the opera¬ 
tion. The crura of the stapes could not be Been, although the stapedial 
fossa was brought well into view. It was decided to explore for the 
foot-plate of the stapes in the oval window. With a fine vestibular 
probe the foot-plate of the stapes was sought for among the small mass 
of granulations obscuring the fenestra ovalis. No resistance was 
encountered and the probe passed by its own weight readily into the 
vestibule. I therefore determined to open the vestibule above the facial 
nerve. The external semicircular canal was first exposed with the 
gouge and the outer limb followed forwards; the superior canal was 
likewise opened and the outer limb followed downwards. The inter¬ 
vening bone between these canals which formed the outer wall of the 
ampullse was chiselled away. This gave a free entry to the vestibule above 
the Fallopian aqueduct. A probe could now be passed into the vestibule 
and out through the oval window, appearing below the facial nerve. 
The upper opening into the vestibule was still further enlarged by 
removal of the intercanalicular portion of the petrous but without 
opening the posterior semicircular canal which was left intact. 
On account of the caries of the stapedial wall of the aqueduct 
the whole of the osseous canal between the geniculate ganglion 
and the posterior pyramid was removed, leaving the facial 
nerve intact within its sheath. The nerve was drawn appreciably 
aside, enabling one to use a small curette to the lower 
and anterior margins of the carious oval window, the upper and 
posterior margins of which were completely removed with the corre¬ 
sponding part of the Fallopian aqueduct and outer wall of the 
vestibule. To reduce to a minimum the risk of ascending perineural 
meningeal infection the vestibule was swabbed with carbolic acid 
(L in 20). The cochlea was not extirpated. The plastic stage ot 
the operation consisted in turning up a post-meato-conchal cuta¬ 
neous flap, from which the cartilaginous tissues were dissected. 
The post-aural wound was sutured. The cavity was drained by a 
large, short rubber meatal tube, with a strip of gauze saturated in 
biniodide of mercury (1 in 4000) passing down to the Eustachian tube, 
with the object of avoiding, as far as possible, any ascending infection 
from the pharynx. The wound was ary dressed and the patient was 
returned to bed. The operation, which lasted one and three-quarter 
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hours, was well borne. The facial nerve was preserved intact through¬ 
out the operation. 

Subsequent course —The patient showed evidence of commencing 
recovery from the anaesthetic about six hours afterwards. He vomited 
during the first 24 hours but not after that. The day following the 
operation he could close the left eye, but be could not do so tightly, 
and the mouth was drawn a little to the right side. The facial paresis 
increased during the next few days to complete flaccid paralysis 
of temporary duration. 36 hours after the operation the patient 
felt very much better. He stated he was absolutely free from 
pain and from the giddiness which had previously troubled him 
for nearly two months, and which he had experienced even 
when lying in bed. He no longer heard continual noises in 
the left ear and the sensation of hearing “double” in the right 
ear had disappeared. The ear was dressed daily after the opera¬ 
tion. There was no variation of consequence in pulse-rate or tempera¬ 
ture, the former being about 70 and the latter below 99°. On July 19th 
the patient sat up without experiencing giddiness. While the ear was 
being dressed he was delighted by unexpectedly hearing bedside con¬ 
versation in the left ear with the right ear closed. The hearing further 
improved after drying the vestibule and the foesula rotunda. 

Auditory tests .—On July 25th the patient was tested with tuning 
forks while he was up and able to walk in the ward. With the high C 
(heavy fork) right side aerial conduction was 30 seconds longer than 
aerial conduction on the leftside. Rightperosseousconduction was 
15 seconds longer than perosseous conduction on the left side. Rinn£’s 
test was 12 seconds positive in the right ear and 12 seconds negative in 
the left. Both ears were examined with open meatus. With the low C 
(medium weight fork) sound by aerial conduction in the left was 
imperceptible. Perosseous conduction was five seconds shorter in 
duration on the left than on the right side. The standard watch was 
heard over 2 feet from the right ear, i.e., over two-thirds approximately, 
and about 2 inches from the left ear, i.e., approximately. Conversa¬ 
tion was distinct in the right side and perceptible and understood in 
the left, but had a “ muffled ” quality. 

Coordination tests .—With the eyes shut and the feet close together 
the patie <t sways and would have fallen backwards and to the left had 
he not been held up and prevented from falling. On the 30th the 
patient had recovered pow er of regulating muscle movements and could 
stand perfectly Bteadily with eves shut. The cavity had healed satis¬ 
factorily and was almost completely epithelialised, and in November 
the face began to recover rapidly. 

Cask 2. A case of vertigo and complete deafness due to labyrinthine 
disease associated with a fistula through the fessula rotunda ; extirpa¬ 
tion of the cochlea and vestibule ; preservation of the facial nerve; 
recovery .-The patient, a female, aged 20 years, was admitted 
to Stanley Ward, St. Bartholomew’s Hospital, on June 4th, 1907, 
suffering from headache and pyrexia, associated with otorrheea. 
The following history was obtained. The patient had had bilateral 
otorrheea since the age of two and a half years. She had not had 
measles, scarlet fever, diphtheria, or influenza, but had been subject 
from infancy to feverish colds in the head. Three years ago the deaf¬ 
ness became much worse than formerly, especially in the left ear. In 
November, 1906, after several months’ treatment as an out-patient, 
I performed Stacke’s complete radical tympano-mastold operation on 
the left ear. There was nothing unusual about the operation. The 
oavity behaved normally. While In hospital at this time the patient 
complained of pain and discomfort in the opposite—i e., the right—ear, 
for which she continued to be treated as an out-patient during January 
and February, 1907. 8he frequently complained of giddiness and so-called 

fainting ’’attacks. In February, while walking in daylight, shebecame 
suddenly so giddy she fell down. In March, 1907, the complete opera¬ 
tion was performed on the right side. The dura mater of the middle 
fossa was exposed over the antrum. There was no erosion of the external 
semicircular canal. The inner wall of the tympanum and promontory 
of the cochlea presented w'hat was thought to be a normal appearance. 
The stapes was not viewed and at this operation the foesula rotunda 
was not explored; granulations were curetted from the tympanum. 
The cavity epithelialised, except in the tympanic region, where granula¬ 
tions persisted and otorrheea continued. During April and May the 

K tient was again treated as sn out-patient. Early in May, four weeks 
fore her third admission to the hospital, she complained more 
of giddiness and of having fallen down several times—e.g., six times in 
two days. After the giddiness and so-called “ fainting " she would be 
sick. She was giddy when lying in bed, as well as when up in the 
erect position, whether the eyes were open or closed. The room would 
seem to revolve from her right side when erect but when lying down 
she could only describe the giddiness in general terms, dne month 
ago the appetite began to fail. The patient became paler and began to 
lose some flesh. Hitherto she had been very stout. Headaches became 
frequent and disturbing, especially at night. There was occasional 
vomiting. One week ago there was pyrexia. The mouth temperature 
was 101 2° F. The tongue was coated with a diffuse moist fur. The 
headache increased. The night before her third admission to the hos¬ 
pital the patient had a rigor. A medical man was sent for at 2 a.m. and 
advised removal to the hospital. The patient was brought to the out¬ 
patient department by her mother and was able to walk. 

On admission the mouth temperature was 102° and the pulse was 120. 
Otoscopic examination showed that on the right side the meatal canal 
contained pus and granulations protruded from the deeper parts of the 
cavity. Elsewhere the cavity of the radical mastoid operation was dry. 
There were no other external signs of disease. The chest and abdomen 
were natural. The urine contained no albumin or Bugar; it gave an 
acid reaction. The movements and reflexes of the eyes were natural. 
The movements and reflexes of the extremities were natural. 

The pa*lent was operated upon the same evening. I reopened the 
post-aural wound and found the cavity of the previous operation filled 
with granulation tissue. The tegmental dura mater was found exposed, 
its surface being covered with granulations. The bone was removed 
to expose a larger area of the dura mater over the lower border of 
the outer surface of the temporo-sphenoidal lobe. The dura mater of 
the posterior cranial fossa was found to be normal. No extra-dural 
abscess could be found and the lateral sinus was normal. Having regard 
to the persistent headache, vomiting, and raised temperature in the 
absence of evidence of lateral sinus infection or of extra dural abscess 
and seeing that the tegmental dura mater was covered with granula¬ 
tions it was decided to make an immediate intra-dural exploration 
without waiting for further developments. This was done with nega¬ 
tive results* Nothing abnormal was found In or on the surface of the 
temporo-sphenoidal lobe. The cerebellum was not explored nor was 


the cochlea or vestibule further inspected. The wound was packed 
with gauze and dry dressed. No sutures were applied. The plastic 
stage was deferred. - •"! 

The patient rapidly recovered from the effects of the operation, but 
the temperature did not reach normal until a week later. Nothing 
could be discovered to account for this slight pyrexia. On June 6th 
the wound was dressed for the first time; it was found to be clean. 
The brain pulsations were visible. A leucocyte count showed 14,000. 
On the 7th the patient was stated to be noisy and restless in the night. 
The eve grounds w ere natural on both sides. A note by Dr. J Calvert is 
as follows: “No headache. No vomiting. No optic neuritis. No 
paralysis of cranial nerves. Limbs natural; and no definite signs of 
extension from the ear.” 

Plastic operation was performed on June 11th. The dura mater was 
found to be covered with granulations. The poet-meatal wall of soar 
tissue was turned up as a ooncho-meatal flap and packed in place with 
gauze through the meatus. The post-aural wound was sutured. On 
the 16th the poet-aural wound had healed. 

Throughout July the oavity gradually epithelialised and became dry 
except for muco-pus in the tympanic region. The patient was up and 
about in the open air and did not complain of pain. She took her 
food and slept well. She, however, complained again of giddiness and 
on three occasions fell down in the ward. It was not easy to say 
whether the symptoms conformed to a regular labyrinthine type of 
vertigo owing to the difllculties associated with the hysterical tempera¬ 
ment of the patient. -4 

Hearing tests (July 25th).—Weber to left. Rinnd’s test was negative 
on the left side. Right aerial and perosseous were nil. Left aerial 
w as nil. 

Coordination tests (August 6th).—1. Static.—The patient swayed 
irregularly with eyes closed. 2. Dynamic.—She was afraid to walk 
alone, even with eyes open; when assured that she would not be 
allowed to fall on attempting to walk along a straight line she 
exhibited a definite tendency to fall towards the right side. She 
stated that she felt giddy, objects appearing to move to the left, and 
she experienced a personal subjective sensation of falling towards tbe 
right side. For about three weeks the temperature had been irregu¬ 
larly intermittent, with hourly records the variations having been 
lately as much as from 99 6 and 102*2°. The pulse was slower in rela¬ 
tion but varied thus—68 and 96. It was not full or bounding. The 
patient complaining of some pain over the right parietal and masted 
areas. There was no tenderness on percussion. 

The operation on the labyrinth —On August 9th the post-aural scar on 
the right scar was incised, exposing an epithelialised cavity, common 
to the meatal canal and original mastoid operation cavities. The dura 
mater of the temporo-sphenoidal lobe was covered with epithelium 
and sagged down into the cavity, obscuring the tympanic region. 
The upper flap of the recent plastic operation was excised to gain 
a view of the tympanum. The floor and tbe anterior wall of the 
osseous auditory canal were also removed. The parotid gland was 
then drawn forwards with a retractor and the brain was re¬ 
tracted upwards and backwards. This gave a satisfactory view of 
the inner wall of the tympanic cavity. The external arcuate 
eminence was found to be intact. The crura of the stapes were 
absent. Granulations occupied the whole of the sulcus between 
the promontory of the cochlea and posterior wall of the tympanum 
(proper). The anterior margin of the fossula rotunda was readily 
identified. A vestibular exploring probe was passed to the oval window 
and met with slight resistance, without entering the vestibule. Tbe 
facial canal was found open inferiorly at the stapedial curve. Tbe 
probe entered the fossula rotunda almost by its own weight, passing 
directly into the vestibule. On closer inspection the surface of the 
promontory of the cochlea, instead of being white and smooth with 
channels for vessels and nerves, appeared flattened, was fawn coloured, 
and slightly pitted. With a small gouge, 3 millimetres wide, I made 
a circular opening into the cochlea and enlarged this opening with a 
curette. The granulations which were found in tbe cochlea and vestibule 
were cleared out with small curettes bent to adapt the spoon to the differ¬ 
ent parts of the vestibule. ^Histological examination of the curetting* 
of the cochlea and vestibule showed masses of granulation tissue and 
inflamed bone; complete disappearance of the normal structures). 
With a seeker, bony resistance was found in the .labyrinthine cavity 
above, below, anteriorly, posteriorly, and on the inner wall. The whole 
of the cochlea was found to be destroyed. All the debris was cleared 
away and the labyrinthine cavity was Bwabbcd with 1 in 500 biniodide 
lotion and packed with cyanide gauze saturated wish 1 in 4000 lotion. 
The Eustachian orifice was touched with pure carbolic acid. The whole 
cavity was then filled with gauze through the poet-aural wound. The 
meatal orifice was enlarged by removal of part of the concha; the 
meatal opening was maintained with a short <one third of an inch) large 
rubber tube, three-quarters of an Inch in diameter, to serve as a ring 
through which the gauze was passed. The face twitched several times 
during the exploration with the probe. The chloroform administration 
was difficult owing to laryngeal spasms. Bleeding from general oozing 
was troublesome throughout the entire operation. Adrenalin 
1 in 5000 was applied. Oxygen was inhaled and was played in a 
jet upon the wound. During only one stage, when the inner 
tympanic wall was examined, was hemostasis at ail satisfactory. 
After the labyrinthine cavity was packed the blood was noticed to be 
“watery” and brighter than previously, suggesting cerebro-spinal 
fluid. Wet dressings (1 in 4000) were applied. The duration of the 
operation was 1 hour 35 minutes. 

Subsequent progress.— On August 16th the nurBes stated that the 
patient “had a bad night”; “only half an hour’s sleep”; “a little 
vomiting.” The pulse- rate rose from 80 to 120. The respiration rate varied 
from 28 to 44 (as previously to operation). The variations were so fre¬ 
quent. apart from posture, that the cause was considered to be purely 
psychical. The axillary temperature fell to 97 2°. The patient was 
better and could close both eyes and move the muscles of the face and 
mouth, but the right side of the face was slightly weakened temporarily. 
On the 10th the dressings were saturated with watery fluid w hich had 
soaked the pillow*. On the 11th no more cerebro-spiual fluid bad 
escaped. All the gauze was removed from the post-aural wound 
except that in the labyrinth. Fresh gauze moistened with biniodide of 
mercury lotion was packed in. The temperature ranged from 99° to 
100°, the pulse was 96, and the respirations were 2$. The patient 
slept from 11 p.m. to 6 a.m. with several wakeful intervals of a few 
(ten) miuutea’ duration. Her condition was satisfactory. Her face 
was as on the previous day—paresis only. On the 12th the wound 
was dressed; all gauze was removed. The cavity in the petrous wsa 
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23 inches from the tragus and was visible. The patient felt “ much 
better.” The wound was repacked with wet gauze. A good view of the 
aqueduct and labyrinthine cavity was obtained through the meatal tube. 
On the 13th the patient had slept well from 9p.m. to 2 a.m. She 
had been restless since and had pain on the top of the head, 
which was worse during the day, especially if excited or moved 
In bed. There was no vomiting; the bowels were opened. She 
felt better when quiet. The temperature at 7 a.m. was 101° 
fit has risen 2°); in the afternoon it was 100°. The pulse was 
86 and the respirations were 28. The wound was dressed at 
5 p.m. ; all gauze was removed. The cavity was irrigated with 
peroxide of hydrogen lotion, dried, and inspected. The aqueduct 
and vestibular cavity were in view. The cavity was packed with 
cyanide gauze soaked in biniodide lotion. The rubber ring tube was 
removed. The packing in the post-aural wound was discontinued 
to-day. On the 14th the wound was dressed as before. The post-aural 
wound was closed with plastic exudate. The patient still complained 
of pain on the top of the head. The temperature was 101*6° and the 
pulse was 88. She had slept from 9 p.m. to 5 a.m. On the 15th the 
wound was dressed. The patient was interrogated and she stated that 
the pain on the vertex greatly increased when the gauze was withdrawn 
(from cochlea cavity) and when repacked into that cavity. From 
this it was thought that the vertical pain was referred pain and 
not due to any intracranial lesion. She siept well and took 
food well. She sat up in bed cheerfully when dressed but 
preferred to be kept quiet and held her head in her hands afterwards. 
There had been no vomiting. No gauze was inserted into the cochlea 
cavity to-day. On the 17th a leucocyte count gave 11,000. A complete 
survey was made. Nothing abnormal could be discovered On the 19th 
ophthalmoscopic examination was nil except for an old patch in the 
choroid. The temperature was still elevated, though the patient 
showed no evidence in her general condition of fever. It was difficult 
to correlate the cephalalgia and raised temperature with the general 
improvement in the patient. Lumbar puncture was performed and 
several cubic centimetres of perfectly normal-looking fluid were 
obtained, which was examined cytologically, bacteriologicallv, and 
chemically but no abnormal constituents were discovered. It was 
eventually discovered, that the patient, as she improved, endeavoured 
to keep herself interesting by warming her thermometers, on some 
occasions to 104° and 106°. She overstepped the mark by raising the 
temperature to 110° without evincing any sign of pyrexia. This is the 
more interesting as showing an abnormal psychosis, which was 
recognised early in the management of her case, and rendered the 
diagnosis of labyrinthine disease especially difficult to make, but which 
disease has proved indisputably to exist by the histological prepara¬ 
tions of the cochlea which I made. By September the cavity had healed 
and the patient had completely recovered. 

Case 6. Chronic suppurative otitis media ; mastoid fistula; laby¬ 
rinthine fistula ; extirpation of the external and superior semicircular 
canals and vestibule; presentation of facial nerve and cochlea; 
recovery.— The patient, a girl, aged five and a half years, was ad¬ 
mitted to the Bvelina Hospital for Sick Children, under my care, 
in November, 1904, with a discharge from the right external 
auditory meatus and a superficial mastoid fistula, which, accord¬ 
ing to her mother's account, had existed since the child was six 
months old. The child had complained of the room going round and 
aha was very deaf; the usual tests could not be applied. Stacke's 
operation was performed. The mastoid fistula was found entering the 
accessory cells through the posterior wall of the osseous meatal canal. 
The antrum which was large, was full of soft cholesteatomatous material 
and granulation tissue, from which a variety of organisms was culti¬ 
vated. The first part of the operation was rendered easy by the softness 
of the bony walls, so that the curette could be used freely. The dura 
mater of the middle and posterior cranial fossae was freely exposed and 
presented a normal appearance. After freely opening the attic and 
removing overhanging bone a survey of the inner wall of the antrum 
and tympanum revealed an erosion of the eminentia arcuata externa. 
A fine probe was passed Into the opening in the outer crus ol the 
external canal forwards and entered the vestibule. The probe was 
then removed and passed into the fenestra ovalis. No resistance was 
encountered, no remains of the stapes could be found, and the probe 
readily entered the vestibule below the Fallopian aqueduct. The 
outer limb of the superior and external semicircular canal, with the 
ampullae and intervening bone were removed with a fine gouge 
and the fenestra ovalis was enlarged with the curette. In this way 
free drainage of the vestibule was obtained both above and below 
the facial nerve. After curetting the mucosa of the tympanum freely 
and removal of all d4bris a somewhat large meato conchal flap was cut 
and turned upwards. The post-aural wound was closed by suture and 
the cavity packed with gauze through the ne * meatus. 

The after-history of the healing process of this operation on the 
right ear was uneventful and by February. 1905, the cavity was com¬ 
pletely cicatrised. There was never at any stage the slightest sus¬ 
picion of facial paralysis or other untoward symptom. In December, 
1904. while in hospital and convalescent from the radical operation on 
the right ear, the child developed an acute staphylococcal mastoiditis 
on the left side upon which I performed Schwartze’s operation. This 
did not interfere with the result of the previous operation on the right 
side and the child made a complete recovery. 

Queen Anne-street, W. 


TWENTY-SIX CASES IN WHICH BOTH 
EYES WERE OPERATED ON FOR 
SENILE CATARACT. 

By ARTHUR C. ROPER, F.R.O.S. Edin., 

SURGEON TO THE WEST OF ENGLAND EYE INFIRM ABY. 

In recently tabulating the results of 152 cataract extrac¬ 
tions I found that I had operated upon the second eye in 
26 persons, one-sixth of the total number of operations. I 
regret that my original tables do not enable me to say 
whether the eyes were right or left and I have therefore 
entered them in the following list as first and second, the 


order in which they were operated upon, at intervals varying 
from three months to five years. 





Besults. 

Case. 

Sex. 

Age. 

321 

H 

Remarks. 

Second 

eye. 

Remarks. 

1 

F. 

70 

$ 

— 

8 

— 

2 

M. 

57 

f 

— 

ft 

— 

3 

M. 

43 

8 

— 

ft 

if 

— 

4 

M. 

61 

ft 

— 

ft 

— 

5 

M. | 

69 

ft 

— 

ft 

— 

6 

M. 

76 

ft 


No 

record. 

Was taken ill In 
hospital; sent 
home and died 
in a few weeks. 

7 

M. 

53 

8 

Mr. J. Bankart's 
operation. 

i 

— 

8 

M. 

59 

t 

— 

i 

— 

9 

F. 

67 

ft 

— 

ft 

Diabetic. 

10 

M. 

52 

8 

— 

ft 

— 

11 

F. 

38 

8 

— 

ft 

Probably an 
amblyopic eye. 

12 

F. 

64 

8 

— 

8 

— 

13 

M. 

69 

8 

Reduced by illness 
to, l 8 - 

ft 

— 

14 

M. 

62 

8 

— 

t 

— 

15 

M. 

53 

3 

— 

i 

— 

16 

F. 

66 

8 

— 

8 

— 

17 

F. 

53 

% 

— 

8 

— 

18 

F. 

46 

l 

— 

5 

— 

19 

M. 

72 

i 

— 

3 

— 

20 

M. 

56 

S 

— 

8 

— 

21 

M. 

— 

1 

Mr. C. Higgens’s 
operation. 

3 

— 

22 

M. 

73 

ft 

Opacities. 

ft 

Opacities. 

23 

M. 

60 

ft 

— 

ft 

Choroiditis. 

24 

F. 

67 

ft 

At Moorfields. 

ft 

— 

25 

M. | 

52 

8 

— 

8 

— 

26 

M. 

70 

ft 

Mr.L. H. Tosswill’s 
operation. 

iV 



Certain of these oases are of especial interest inasmuch as I 
operated on the second eye only. In Cases 7, 21, 24, and 26 
the vision of the two eyes after operation is the same and 
in each case I was the second operator. I remember well 
approaching Case 7 with considerable trepidation inasmuch 
as my predecessor, Mr. Bankart, had obtained a f result 
without astigmatism by the simple extraction without irideo 
tomy. I had but recently succeeded to the post of full 
surgeon to the Eye Infirmary and tried to persuade the 
man that he had better rest content with the perfect 
result already obtained but he was determined to have 
the use of both his eyes, and I had to do it. I also 
did, as I generally do, the simple operation and had 
the satisfaction—or was it the relief ?—of seeing his vision 
with a simple spherical lens gradually improve to every 
letter of f. Perhaps the most interesting point in the oase 
is that two operators should have avoided astigmatism in one 
pair of eyes; or, conversely, that one pair of eyes should 
have avoided astigmatism at the hands of two operators. 
Case 21 had been operated on by Mr. Higgens with a f result 
when he came under me at the eye infirmary, and I got the 
same. Case 24 was operated on at Moor fields with a ft result. 
The patient did not know (such 1 b fame!) the name of the 
operator. My result was ft. C&se 26 had been operated on 
by my colleague, Mr. Tosswill and had -ft. I certainly did 
hope that I might be able to “ go one better,” but in the end 
no blandishments (or lens) would induce the patient to 
exceed the fourth line on the test card. 

Case 13 is interesting from a different point of view. 1 
operated on the first eye in 1902 with a £ result. The sight 
remained good until the winter of 1905-06, when the patient 
had a serious illness, broncho-pneumonia with pleurisy, prob¬ 
ably influenzal in origin, from which he hardly recovered. 
Sight began to fail during convalescence, and when it was 
reduced to ft he came to me about it. I could see nothing 
whatever amiss with the eye, but did not feel hopeful about 
it on account of having once or twice seen normal eyes in old 
people go blind from no discoverable cause. I put him on 
tonics—arsenic, strychnine, and so forth—but though he 
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recovered bis health and strength he gained no eight. 
The other eye held a promising-looking cataract and the 
light projection was good, so I advised its extraction 
and performed the operation. The course of the case was 
fairly normal and the result was a good eye with media clear 
and fundus quite normal, but V. = I frequently see this 
man. He is able to get about and to do his work as a piano- 
tuner and teacher of music in a small way and he has, so far 
as I know, no other lesion from his attack of influenza. 

Two other cases only are worthy of special notice. No. 9 
is a diabetic and there is no discoverable reason in her eyes, 
which are surgically excellent, for the poor result. In No. 11 
there is good reason for thinking that the second eye was 
always amblyopic from squint, and she is also interesting in 
that she has borne four children who have been the subjects 
of lamellar cataract and upon whom I have operated. Her 
fifth and youngest is up to now free from cataract bht has 
not yet reached the age at which the others developed it. 

The general conclusion at which I arrive from this small 
series of cases is that one may reasonably hope, other things 
being equal, for at least as good a result from the second 
operation as from the first, the figures working out as 
follows:— 

Similar result in both eyes . 53 84 per cent. 

Better result in the second eye . 15 38 „ 

Worse result. 27 23 ,, 

No record of second eye. 3 84 „ 

This gives 69 per cent, of results at least as good in the 
second eye as in the first and if the two doubtful cases, 
Cases 11 and 13, are eliminated the figures will be better 
still. 

Exeter. _ 


COMPENSATORY COLLATERAL CIRCULA¬ 
TION WITH “ CAPUT MEDUSAS ” IN 
CIRRHOSIS OF THE LIVER 
WITHOUT ASCITES. 

By U. N. BKA.HUAOHARI, M.A., M.D., 

TEACHER OF MEDICINE AT THE CAMPBELL MEDICAL SCHOOL, 
CALCUTTA. 


Cases of cirrhosis of the liver without ascites have been 
occasionally met with. Such cases are of special interest, as 
their occurrence gave rise to the idea of the Drummond- 
Talma-Moriaon operation. 1 Generally speaking, the collateral 
circulation in cirrhosis of the liver is not capable of carrying 
off all the surplus of blood and of re-establishing a normal 
vascularity and in this way removing the ascites. 3 The 
latter, according to some, occurs in at least 80 per cent, of 
the cases. 3 The number must be greater still when we 
consider those cases in which there is complete absence of 
haematemesis and melaena which frequently vary inversely 
with the amount of ascites present. The following case is 
therefore of considerable interest, showing a perfect col¬ 
lateral circulation without the least ascites and without 
any hsematemesis and melaena. 

The patient, a Bengalee, aged 35 years, was first ex¬ 
amined by me about four years ago for the treatment 
of enlarged spleen. He gave a history of attacks of fever 
resembling malaria. There was no history of hsematemesis, 
melaena, or jaundice. On examination the superficial 
veins of the abdomen were found enormously enlarged, 
especially the right epigastrics, which were tortuous and 
very prominent (Fig. 1). The veins round the umbilicus 
were somewhat dilated. There was a mark of a scar in the 
right hypochondrial region—the result of an operation in the 
Medical College Hospital, Calcutta, foran inflamed thrombus 
in the dilated veins situated here. Tho spleen was enlarged, 
extending about two inches below the costal arch. The liver 
dulness extended from the seventh intercostal space to one 
inch below the costal arch. The left lobe of the liver felt 
hard and rough. There was no ascites. A loud systolic 
bruit was audible over the right superficial and superior 
epigastric veins. A systolic bruit was also audible at the 
pulmonary area of the heart. The patient was somewhat 
anaemic and had some evening pyrexia. Digestion was good. 


1 Brit. Med. Jour., September. 1896. 

3 Nothnagel’s Encyclopaedia of Practical Medicine (Diseases of the 
Liver, &c.J. 

* Allbutt's System of Medicine, vol. Iv. 


The urine was scanty and high-coloured. The patient was 
under my observation for some months. The fever gradually 
disappeared, the appetite increased, and the only symptom 
which afterwards he complained of was the presence of the 
enormously dilated veins. Since then I have seen the 
patient from time to time improved in general health and 
without any ascites. 

Fig. 1. 



Cirrhosis of the liver without ascites. 1903. 


The patient came to me the last time in March, 1907, 
complaining of the enlargement of the veins in the 
abdominal wall, which were a source of inconvenience to 
him and which were getting so progressively enlarged that 
he feared they might rupture. He asked for their complete 
removal by surgical interference. He looked better in 
health than when I saw him, about four years previously. 
He was only slightly anaemic, the systolic bruit at the pul¬ 
monary region of the heart having completely disappeared. 
The spleen extended two inches below the costal arch. The 
liver dulness was smaller than before and the edge of the 
liver was not felt below the costal arch. The dulness could 
just be made out in the seventh intercostal space in ttie 
right mammary line. There was no ascites. The patient had 
no fever and his appetite was good. The following was the 
oondition of the venous anastomosis in the abdominal wall 
(Fig. 2). 1. The right superficial epigastric was enormously 
dilated, looking almost like coils of intestines and anasto¬ 
mosing with the superficial branches of the superior 
epigastric which were also very much enlarged. 2. The 
right superficial epigastric anastomosed directly with the 
branches of the long thoracic which was also very prominent 
and enlarged. 3. The left superficial epigastric was more 
dilated and the anastomosis between it and the left superior 
epigastric more prominent than when observed about four 
years previously. 4. The presence of dilated veins round 
the umbilicus gave rise to a well-marked “ caput Medusie.’ 

One point that struck me was the fairly good health which 
the patient was enjoying during all these years. Could the 
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complete absence of ascites account for this fact ? Ascites 
may do harm in more ways than one. 1. By pressing upon 
the vena cava it may interfere with the venous circulation 
of the lower extremities, giving rise to oedema in these parts. 
2. By pressing upon the renal vessels and kidneys. 3. By 
setting up a vicious circle by pressing upon the branches of 
the portal vein and thus interfering with the functions of 
the stomach and the intestines and also offering more 
obstruction to the portal system. 4. By pressing upon the 
diaphragm and interfering with respiration and cardiac 
action. 5. By abstracting from the blood a large quantity 
of albuminous fluid. 

It remains for me to give a brief account of the collateral 
circulation which may be developed in cirrhosis so as to 
enable the blood of the portal system to reach the 
systemic vtins. 1. Hemorrhoidal branches of the inferior 
mesenteric anastomosing with those of the internal iliac. 
2. Mesenteric veins anastomosing with those of the abdominal 
wall. 3. Coronary veins anastomosing with the oesophageal 
veins and thus communicating with the azygos veins. 
4. Coronary veins and veins of Glisson’s capsule on the one 
hand and the phrenic veins on the other. 5. One or more 
veins in the round ligament (the accessory portal vein or 
parumbilical vein or rudimentary umbilical vein of different 
authors) connecting the portal with the epigastric and other 
veins of the abdominal wall. 6. Veins of the pancreas, the 
duodenum, the colon, and the rectum communicating with 
the retroperitoneal branches. 7. Veins lying in the sub- 
peritoneal tissue, between the folds of the hepatic ligaments 
and the peritoneal folds round the liver communicating with 
the portal system on the one hand and the phrenic veins and 
azygos major on the other (the minor accessory portal veins 

Fig. 2. 



Cirrhosis of the liver without ascites. March, 1907. 

of Sappey 4 ). Many of these penetrate the capsule of the 
liver. 8. Left renal veins and the veins of the intestines, 
especially those of the colon and the duodenum. 9. Super¬ 
ficial branches of the portal veins of the liver and the 


phrenic veins. 10. Very rarely communication between the 
parumbilical vein through an abdominal vein with the right 
iliac vein. 5 Besides the foregoing there may be innumerable 
new vessels that may develop from adhesions. 

I shall mention here another cause besides the collateral 
circulation mentioned above which may prevent the 
occurrence of ascites, namely, the increased exudation of 
fluid into the peritoneal cavity may be reabsorbed by the 
lymphatics of the diaphragm and the parietal peritoneum, 
which are independent of the portal system. 6 

Calcutta. 


THE SYNCHRONOUS MOVEMENTS OF THE 
LOWER EYELIDS WITH THE TONGUE 
AND LOWER JAW OBSERVED IN 
CERTAIN DISEASES: 

A SIGN OF DISEASE IN CONNEXION WITH THE LOWER 
EYELIDS. 

By HERBERT J. ROBSON, M.R.O.S. Eng., L.R.O.P. Lond. 


On Oct. 28th, 19C5, at the Leeds and West Riding Medico- 
Chirurgical Society I reported eight cases in which a pheno¬ 
menon connected with the lower eyelids had been observed ; 
and since then it has been seen in several other cases, not 
only by myself, but by several other medical men. The 
phenomenon referred to is a slight eversion of the lower 
eyelids made evident upon protrusion of the tongue or 
depression of the lower jaw, the lids resuming their normal 
state when the tongue is retracted or the mouth shut—in 
other words, the lower eyelids become displaced from the 
eyeballs or are protruded from the eyeballs to the extent of 
one or two millimetres upon protrusion of the tongue or 
depression of the lower jaw. This phenomenon is appa¬ 
rently never present in health ; furthermore, it appa¬ 
rently comes and goes with the onset and cure of 
disease, and therefore I think that it must be a sign 
of disease ; and, since I can find no record of it in any 
published work or writing, I regard it as a new sign of 
disease with some distinct significance, and one worthy of 
further consideration. I do not think that it is a reflex act 
of disease. It is evidently produced by the contraction of 
the malaris fibres of the orbicularis palpebrarum muscle— 
the malaris muscle as described by Henle. From the fact 
that the facial nerve supplies the malaris muscle and the 
digastric and mylo-hyoid muscles, and the hypoglossal nerve 
supplies the genio-bjoid and the genio-hyoglossus muscles, 
and that the facial nerve communicates in the latter muscle 
with the hypoglossal nerve; and furthermore, from the fact 
that the nuclei of origin of the hypoglossal nerve and of the 
facial nerve are in close proximity in the medulla and the 
pons Varolii respectively, it is easy to see how the coordinate 
muscular acts of the simultaneous protrusion of the tongue 
and depression of the lower jaw with the eversion of the 
lower eyelids are produced. 

In acute cases I am inclined to think that the presence 
of the sign may be caused by the circulation in the blood of 
some toxin, or that at other times it may be some nervous 
impulse acting directly upon the common nuclei of origin of 
the hypoglossal nerve ana of those fibres of the facial nerve 
supplying the orbicularis palpebrarum and its offshoot the 
malaris muscle. In chronic cases it is obviously caused by 
some change in the deeper structures of the skin. 

Probably if the phenomenon or sign is regularly looked out 
for it will be often found present in acute cases as quite a 
transitory sign and as indicating a severely ill condition ; for 
instance, in a case of influenza complicated with acute 
laryngitis, in which the patient was extremely ill, the lower 
eyelid sign was present one night, but it had disappeared 
the next day when the urgent symptoms had been relieved, 
and it was not afterwards observed in that case. Of course, 
a healthy eyelid is referred to, and not the condition of 
eversion of the lower eyelid sometimes seen in old people 
with or without granular lids and with marked epiphora, and 
who, like their lower lids, their figure, and their faculties 
generally are gradually dropping down in response to gravity 
and other laws of nature. 

Some general conclvtions. —1. The phenomenon cannot be 
detected unless it is specially looked out for, because the 


Sappey : Centralblatt fiir Chirurgie, 1901. 


5 Drummond : Brit. Med. Jour., February, 1888. 

Quincke; Ascites, Deutsches Archiv iiir Klinische Mediciu, 1882. 
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tongue and eyes are not inspected at one and the same time 
unless the observer is on the qui vive for this movement of 
the eyelids; and this, I think, is one of the main reasons why 
it has hitherto not received any notice. 2. I think that it 
should always put the medical man on his guard, whether, for 
instance, he is treating an acute case for some urgent 
symptoms, or, on the other hand, examining a case for life 
insurance; as whenever the phenomenon is present in chronic 
cases—judging from my own experience—some severe 
asthenic condition will be always found to exist, or it will 
be found that the patient has been a martyr to pain for many 
years. 3. From observations made on a few of the cases I 
have noticed that the phenomenon for a time almost dis¬ 
appears after the tongue has been protruded several times 
and also after stroking the forehead or touching the 
lower eyelid. 4. In all the cases observed except 
one it was present in both eyes. 5. In three of 
the cases the phenomenon disappeared as the patients 
convalesced from their various maladies. 6. In two of 
the cases, though formerly the phenomenon was present in 
a very marked degree, it is now nearly absent and the 
patients are both muoh better in health than when I at first 
saw them. 7. In two acute oases in which the phenomenon 
was observed it disappeared when the urgent symptoms had 
passed off. 8. As regards chronic cases, the patients who 
have presented this phenomenon in my own practice have 
been affected with various cardiac and abdominal diseases, 
and two of them had suffered from very severe headaches for 
many years in consequence of uncorrected astigmatism. 
9. The phenomenon is never present in health. It comes 
and goes with the onset and cure of disease, as proved in 
five of my cases, and therefore I think that it is a clear 
index or sign of disease. 

Leeds._ 


Cbnttftl Slobs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

NOTE ON A CASE OF DISLOCATION OF THE OUTER 
END OF THE CLAVICLE. 

By H. M. Joseph, M.B., B.C. Cantab. 

Dislocation of the outer end of the olavicle is not 
oommon, probably less than 3 per cent, of all cases of 
dislocation. Owing to the difficulty in keeping the bones in 
position this accident having once occurred is always liable 
to recur, and hence the prognosis is in every case doubtful. 
Bergmann says that the prognosis is unfavourable as regards 
complete restoration of form, but functional impairment is 
slight although the carrying of heavy burdens is difficult. 
Free abduction is considered the only movement endangered. 
It is in athletes that one usually meets with this dislocation, 
and to them it gives a serious handicap in their sport; 
football, whether Rugby or Association, has to be given up, 
and often tennis. One player I know of was able to continue 
football after having the bones wired, but the limitation of 
movement caused by the wiring of the aoromio-clavicular 
joint prevented his playing tennis. Two others, although 
unable to play football again, or tennis with the right arm, 
took up left-handed tennis. Others have never taken the field 
again in either sport. One of the first questions therefore that 
arises in these cases is, 41 Will it be necessary to give up 
games ? ” and it is in this connexion that the following case 
may be of interest. 

The patient, aged 26 years, received his injury while play¬ 
ing Association football, and he presented the usual signs of 
dislocation of the outer end of the right clavicle above the 
acromion. He complained of pain and 4 ‘ a feeling as if some¬ 
thing were loose in the shoulder,” and he could not raise the 
arm. Examination revealed the outer end of the clavicle lying 
just above the acromion process and causing an elevation 
of the outer extremity of the trapezius muscle. By pressing 
on this swelling and at the same time supporting the arm 
the dislocation was easily reduced, but it recurred at once 
on releasing the support of the arm. The shoulder was 
attended to immediately after the injury. The clavicle was 
kept in place by means of stout strapping tightly bound and 
running over the acromio-clavicular joint and under the 


elbow; a pad of cotton-wool was placed in the axilla while 
the elbow was fixed well forward and close to the side 
by a broad calico bandage. The patient was told that 
he would probably be unable to play football again. The 
clavicle and acromion were kept in place in this way for 
six weeks, after which time gradually increasing movements 
were allowed—first passive and then active. The treat¬ 
ment thus presented no new features. The result, however, 
was extremely satisfactory. The patient was able to play 
football again four months after the injury and he has since 
played in county matches. He has also been able to take 
part in first-class tennis tournaments. There is now no 
deformity and all the movements of the arm are perfectly 
free. The only inconvenienoe the patient now suffers is an 
occasional pain felt when pressure is applied over the 
acromio-clavicular joint. 

Oxford-gardens, W. 

NOTE ON A CASE OF EXTENSIVE SURGICAL 
EMPHYSEMA. 

By G. Burnside Buchanan, B. A. Cantab., M.B., 

O.M. Glasg., F.F.P.S. Glasg., 

ASSISTANT SURGEON TO THE WESTERN INFIRMARY AND TO THE 
CANCER HOSPITAL, GLASGOW. 

The following is a case of very extensive surgical emphy¬ 
sema which came under my care some time ago. A man, 
aged 66 years, fell, striking his chest against the corner of 
a table and fracturing his seventh and eighth ribs on the 
left side rather towards the back. About three hours after¬ 
wards he noticed that his scrotum was becoming swollen and 
uncomfortable and this swelling advanced rapidly over the 
whole body. 24 hours after the injury the body was found 
to be swollen and puffy all over and the air could be felt 
crackling under the fingers; it was evidently immediately 
beneath the skin, which was lifted up in a large soft mass 
producing the appearance of general dropsy. The entire 
surface of the body was affected with the following excep¬ 
tions : the scalp, defined by a line running round the head 
more or less coronally at the level of the external occipital 
protuberance, the temporal ridge, and the upper and outer 
angle of the orbit, and this area of immunity was continued 
downwards to the malar bones, and thence over the noee as 
far down as the tip, the eyes and eyelids thus escaping; the 
point of the chin ; the auricles; the hands, back and front, 
from a line just above the wrist-joint; the region imme¬ 
diately over the patella ; and the feet, dorsum, and sole 
from ^ line at the ankle-joint. There was no sign of 
pneumothorax. For the first day or two there was a little 
dyspnoea, with slight cyanosis of the face and lips, and 
rather rapid respiration, but this soon passed off. There was 
no pain anywhere except at the site of the fracture, though 
the swelling of the scrotum and penis gave rise to con¬ 
siderable discomfort. Treatment consisted in restricting 
the movements of the chest by strapping and the admini¬ 
stration of sedatives for the cough. The emphysema 
gradually subsided and in a fortnight it had quite dis¬ 
appeared. 

The chief interest in this case is the widespread extension 
of the emphysema and though such cases no doubt often 
occur I have not been able to find any record in recent 
writings of a similar one to this. The area of immunity 
over the nose and eyelids also is notable, since it is re¬ 
cognised that there is a fairly free communication between 
the subcutaneous tissue of these parts ; this has been 
noticed during the injection of paraffin for nasal deformities, 
where some of the material has overflowed if not checked 
by pressure at the sides of the nose. The definite limiting 
line at the wrists Is remarkable, seeing how easily oedema 
continues up the back of the forearm from inflammation of 
the hand. 

Glasgow. 

Royal National Orthopedic Hospital.— The 

erection of the new building in Great Portland-street for the 
combined three London orthopaedic hospitals is proceeding 
rapidly. It will accommodate over 200 beds and in addition 
it will have a detached out-patients’ department and nurses’ 
home in Bolsover-street connected to the hospital by 
means of a subway. Mr. Rowland Plumbe, F R.I B.A., 
is the architect and Messrs. Holloway Brothers are the 
builders. 
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SECTION OF SURGERY. 

Complete Gastrectomy. — Cholecystectomy. 

A meeting of this section was held on Deo. 10th f Mr. J. 
Washington H award being in the chair. 

Mr. B. G. A. Moynihan read a paper on a case of Com¬ 
plete Gastrectomy, which will be published in a future issue 
of The Lancet, together with the discussion thereon. 

Mr. J. D. Malcolm read a paper on cases of Cholecyst¬ 
ectomy. He said that all the cases of cholecystectomy per¬ 
formed by him were recorded in his paper. The method 
had only been adopted when it seemed that less extensive 
measures were useless and the cases were only seven in 
number, but the patients were all so well that it was 
suggested that the operation should be done more often. 
The infrequency of recurrence of gall-stones after their re¬ 
moval was held to be a point in favour of leaving the 
gall-bladder, but histories were referred to and one 
was related in full in which a better result would 
probably have been obtained by excision than by drainage 
of the gall-bladder. The advice to remove it in every 
case of gall-stones was discussed, and the greater danger of 
the operation was not considered a good reason for not per¬ 
forming it, because it was only when the gall-bladder was 
thoroughly disorganised by inflammatory mischief that the 
danger was great, and those were the cases in which its 
excision was most urgently required. When the gall-bladder 
was healthy there was little difficulty or danger in its removal, 
but in such cases it did not seem necessary to do so simply 
because it contained stones. The most important objection 
to its removal was that trouble from obstruction might arise 
afterwards in the common duct, and then the absence of the 
gall-bladder might be a very serious consideration and 
render drainage much more difficult. It was noted that in 
one of the cases of cholecystectomy recorded the patient had 
suffered from a sharp attack—the first since his operation—of 
biliary colic since the paper was written but the patient was 
again quite well. In several of the cases the gall-bladder 
was drained for a time and removed later, a plan to be 
restricted as much as possible but which sometimes seemed 
safer than to do the larger operation when the parts were 
inflamed. A case that occurred 12 years ago was related. 
Mr. Malcolm was asked to operate on an elderly lady who 
had been ill 16 days and had suffered from rigors with 
a temperature of 106° F. in the evening and normal in the 
mornings for four days. The gall-bladder when exposed 
had the appearance of a slough and the patient died 
from uncontrollable haemorrhage. The bleeding was from 
a laceration caused by pressure over a stone which was 
in the common duct and which was also blocking the 
cystic duct. The haemorrhage was attributed to the state of 
the tissues rather than to that of the blood. The danger of 
operating on acutely inflamed highly vascular parts was 
urged and a simple drainage was recommended in selected 
cases. When inflammation had subsided the stones or the 
gall-bladder might be removed with very little danger. The 
facility and safety of removing a fairly healthy gall-bladder 
and the greater comfort and rapidity of convalescence 
tempted the surgeon to excise it in all cases. This indis¬ 
putably would be correct treatment if there were no possi¬ 
bility of obstruction in the common duct afterwards. The 
ultimate decision must depend upon the amount of danger 
incurred by the want of the bladder as a means of drain¬ 
ing the common duct, as compared with the danger 
of fresh mischief arising from its presence and from a 
second development of stones in it. Mr. Malcolm 
favoured the view that damaged gall-bladders should, as 
a rule, be removed, but that a healthy gall-bladder should 
not be sacrificed simply because it had contained stones. 
—Mr. Moynihan said that the more of these gall-bladder 
cases he saw the more conservative he became. He advocated 
removal of the gall-bladder in cases of malignant disease. It 
was necessary when considering the operation to remember 
also the patient, such, for instance, as an obese woman with 
fatty heart and chronic bronchitis. In regard to recurrence 
of gall-stones he doubted whether there were six genuine 
oases.—Mr. Malcolm replied. 


DERMATOLOGICAL SECTION. 

Exhibition of Cases. 

A meeting of this section was held on Nov. 28th, Dr. 
T. Colcott Fox, Vice-President, being in the chair. 

Dr. H. G. Adamson showed for Dr. J. A. Ormerod a case 
of Congenital Pigmentation with numerous other congenital 
defects in a girl aged 19 years. 

Dr. J. L. Bunch showed a case of Lichen Spinulosus in a 
boy aged six years, with very numerous and marked lesions 
of the disease. 

Mr. G. W. Dawson showed : 1. A case of Pityriasis Rubra 
Pilaris with extensive distribution on the arms and legs. 
(Some members dissented from this diagnosis, regarding the 
case as one of anomalous psoriasis.) 2. A case of Lichen 
Planus of unusual type, in which an alternative diagnosis of 
parakeratosis variegata was made by several members. 

Dr. Wilfrid S Fox showed a case of very extensive 
Verrucose Nsevus with bilateral distribution. 

Dr. Colcott Fox showed a case of Sycosis which had been 
very successfully treated with injections of vaccine derived 
from cultures made from the patient. 

Dr. W T. Freeman showed a case of Leucoplakia of the 
Buccal Mucosa without any skin affection. He offered a 
provisional diagnosis of lichen planus. 

Dr. J. Galloway brought forward records of a case of 
Psoriasis Treated with Staphylococcic Injections without 
improvement of the psoriasis. 

Mr. T. J. P. Hartigan showed a case of Persistent 
Erythema of the Feet with no symptoms of pain in the joints. 

Dr. E. G. Graham Little showed a case of Lichen Planus 
of unusual type with hypertrophic lesions of one leg and no 
other symptoms of the disease. 

Dr. J. M. H. Macleod showed for a second time his case 
of Multiple Lupus developing after measles, which had been 
brought forward at the last meeting. 

Mr. Malcolm Morris showed a case for diagnosis—a 
man, aged 63 years, with Atrophy of the Skin following the 
development of bullse. 

Mr. G. Pernet showed a case of Unilateral Freckling of 
the Oheek. 

Dr. J. J. Pringle showed a case for diagnosis—a young 
woman who had been under the care of Mr. Jonathan 
Hutchinson many years ago who made a water colour 
drawing, shown at the meeting, of the condition at that 
time. The patient had a warty growth on the scalp and 
persistent suppurative disease of the skin which some 
members regarded as chronic eczema with peculiar in¬ 
crustations. 

Dr. J. H. Bhqueira showed a case of Lupus Erythe¬ 
matosus of the Face with Raynaud-like phenomena and a 
condition of early sclerodactyly. 

Mr. Arthur Shillitoe showed an Annular Syphilide in 
Acquired Syphilis in an adult who gave a history of primary 
sore six months previously. 

Dr. A. Winkelried Williams exhibited a microscopic pre¬ 
paration of a Section of a Tumour caused by a paraffin sub¬ 
cutaneous injection administered by a “ quack.” 

Dr. Arthur Whitfield showed a case of Rodent Ulcer 
successfully treated with zinc ions. 


MEDICAL SOCIETY OF LONDON. 


Pneumococcus Infections. 

A meeting of this society was held on Dec. 9tb, Dr. J. 
Kingston Fowler, the President, being in the chair. 

Professor W. Osler, in opening a discussion on Pneumo¬ 
coccus Infections, said that among the maladies in modern 
life pneumococcus infections alone had increased in frequency 
and severity. In Chicago the mortality from pneumonia had 
reached as high as 20 per 10,000 of inhabitants. They were 
face to face with a serious situation in preventive medicine, 
one quite as deserving of organised study as cancer or tuber¬ 
culosis. There were varieties in the species pneumococcus 
which differed not only in their morphological characters 
but in their degree of virulence. Inflammation of the lungs 
was only one, though the chief, among many serious diseases 
due to it. Pneumococcic septicaemia was rarely met with 
as a fatal malady witboat recognisable local pneumonic disease. 
The majority of people carried about a potential infection and 
catarrhal and suppurative affections of the upper air passages 
were not infrequently caused by pneumococci. The affection 
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of the accessory sinuses was important and meningitis had 
arisen in some cases at least from that source. Acute 
fibrinous pleurisy and empyema were the chief forms of 
inflammations of the pleura from direct pneumoooocic 
infeotion from the lung. Of oardiao affections due to the 
pneumococcus endocarditis was either associated with pneu¬ 
monia or was met with as an independent disease. Peri¬ 
tonitis was the most fatal of the abdominal pneumococcio 
infections. Pneumoooocic meningitis as a complication of 
pneumonia was not uncommon, but isolated instances were 
met with in which no other lesion was found, and it was quite 
possible that the infection might oome through the nose or 
the accessory sinuses. Pneumococci existed in the mouth 
and throat of a certain number of healthy people. Wood 
found that persons suffering from pneumoooocic infection in 
•ooughing or talking expelled from the mouth particles of 
saliva containing pneumococci. A complete disinfection of 
the mouth was impossible but the most effective mouth 
disinfectants were those that had alcohol as a basis. He 
discussed the question of having separate wards for cases of 
pneumonia and described oases of pneumococcio infection 
without any definite local lesion. 

The President detailed the symptoms in a patient of his 
which he thought were due to pneumocoooio infection with¬ 
out any local lesion beyond some slight changes in the lungs. 

Dr. F. de Havilland Hall thought that it was unneces¬ 
sary to have separate wards for oases of pneumonia. 

Dr. C. Theodore Williams considered that delirium or 
pericarditis or albuminuria occurring in pneumonia were of 
grave and almost fatal significance. 

Dr. 8. West suggested that perhaps the bacteriologists 
were grouping together more affections than could be proved 
to be connected minically. 

Dr. H. A. des Vceux narrated another instance of pneumo¬ 
ooocic infection without any looal lesion. 

Dr. W. Ewart dwelt on the necessity of disinfecting the 
mouth. 

Dr. H. D. Rolleston said that pneumocoooio peritonitis 
was well recognised but was rare; Netter only found it twice 
in 140 cases examined baoteriologically; at the Victoria 
Hospital for Children Dr. Marshall had only found one case 
during the last eight years. On the other hand, at the recent 
discussion at the Royal Society of Medicine Dr. Gossage re¬ 
ported four cases of primary pneumococcio peritonitis without 

S neumonia, all under three months and all fatal, from the 
last London Hospital for Children, where Bowen and 
Annand collected their cases. Though rare, pneumococcic 
peritonitis had attracted a good deal of interest on account 
of its incidence and because it was primary in probably half 
the cases and so accounted for a considerable proportion of 
the rare cases of primary peritonitis. It was commoner in 
children than in adults and in Bowen and Annand’s 91 cases 
under 15 years of age it was commoner in girls than in boys 
In the proportion of 3 to 1; after that age the incidence in 
the sexes was equal. From its greater frequency in young 
girls it had been thought that it might gain an entrance 
through the Fallopian tubes. The disease had an acute onset 
resembling appendicitis, then a period in which the sym¬ 
ptoms subsided but diarrhoea being usually present typhoid 
fever might be imitated, and a prolonged stage in which 
redlual abscesses might form, the condition resembling 
tuberculous peritonitis. 

Dr. F. J. Potnton said that such part as he took in the 
discussion would be restricted to the infection of the peri¬ 
cardium in children under 12 years of age. He had ventured 
to take up that point because during the last few months he 
had been engaged in making an analysis of the post-mortem 
records o? the Hospital for Sick Children, Great Ormond- 
street, upon the condition of pyopericardium and had 
collected 100 cases. It would not be possible to speak 
decisively upon the nature of all those cases because it was 
only in quite recent times that the isolation of the pneumo¬ 
coccus had been undertaken, but from a study of 15 in which 
that had been done a reasonable idea could be formed of their 
character. They differed greatly, for example, from eight 
cases of pyopericardium of pjsenic origin. The condition 
was of peculiar clinical interest because of its extraordinary 
difficulty of detection, a peculiarity shared with all 
forms of suppurative pericarditis and one that had been 
recognised for many years. In those 100 fatal cases it 
was only six times diagnosed with absolute confidence, and 
In two of those only just before death. Suspicion was aroused 
many more times, but the essential fact remained that only 
a s nail percentage of these were predicted with the assur¬ 
ance of a true diagnosis. One difficulty was the absence of 


pericardial friction. In two only in that series was that sign 
mentioned and he need hardly add aocounted for two of the 
six diagnoses. Another was the absence of endocarditis. 
He found only one clear example of endocarditis in 100 
cases. It was quite clear that in the diagnosis of pneumo¬ 
coccal pericarditis in childhood they must be almost 
invariably prepared to discover it among other severe thoracic 
lesions. That did not, however, exhaust the difficulties, for 
in 15 cases there occurred suppurative meningitis and in 
eight peritonitis. He confessed that he was surprised to find 
how frequently the fatal illness had been subacute and even 
chronic. It had appeared to him that suppurative peri¬ 
carditis must in most instances be rapidly fatal, but now he 
felt no longer at all sure upon that point. It was impossible 
in fact to date its origin in most cases but his contention was 
that the condition was repeatedly found post mortem in cases 
of persistent and prolonged illness, and generally no one 
could tell when in that illness the pericarditis arose; there 
need not be in other words any fulminating symptoms which 
led the observer to say pericarditis had commenced. 

Dr. H. Tilley, in the course of his remarks, quoted from, 
a report from the pathological laboratory of the Anoon 
Hospital on the Isthmus of Panama, giving the results of an 
investigation which was being conducted to determine the 
relation of inflammations of the accessory nasal sinuses to 
pneumococcus infections; the accessory sinuses had been 
examined with regard to that point in 52 necropsies, 37 of 
which were pneumococcus infections, as follows: lobar 
pneumonia, 22; aoute pericarditis, one; acute meningitis* 
nine; pneumococcus septicaemia, five. The remaining 15 
cases were controls. It had been found that 92 per cent, of 
all pneumococcus infections coming to necropsy showed in a 
very marked degree more or less typical pneumoooocus 
inflammation of one or more of the accessory nasal 
sinuses. The inflammation was generally intense. It 
was flbro-purulent in character, fibrin and mononuclear 
cells being abundant. Pneumococci were always present 
and in numbers depending on the duration of the process. 
91 per cent, of the lobar pneumonia oases showed a sinusitis. 
All cases of acute pneumococcus meningitis presented an 
inflammation of one or more of the sinuses and in every one 
the middle-ears and mastoid oells were normal. In the pneu¬ 
mococas septicaemia group 80 per cent, were found to be 
associated with a sinusitis. 

Mr. Sydney Stephenson said that modem bacteriological 
researches had taught them that the pneumococcus lanceo- 
l&tus played no small part in the causation of several 
diseases of the eye and of its appendages. The pneumo¬ 
coccus had been demonstrated in the normal conjunctival 
sac, where it appeared to be capable of leading a purely 
saprophytic existence. 

Professor Oslbr replied. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 

Sterilisation of Milk by Buddeization.—Action of Certain 
Salts of Formic Aoid on the 'Circulatory and Muscular 
Systems.— Value of Novocaine as a Local Anesthetic for 
Subcutaneous Use. —Tuberculous Anemia.—Sequela of 
Reryes Zoster . 

A meeting of this sooiety was held on Deo. 4th, Dr. 
James Ritchie, the President, being in the chair. 

Dr. W. G. Aitchison Robertson gave a demonstration of 
the Sterilisation of Milk by Buddeization. He said that two 
years ago he had communicated to the society a paper on 
the Milk-supply of the City of Edinburgh in which he bad 
indicated certain directions in which it might be improved. 
The communication had evoked much interest amongst the 
members of the profession, but, unfortunately, the condition 
of the milk-supply remained unchanged. The insanitary con¬ 
ditions of the cowsheds remained as before. Complaints from 
consumers as to the dirtiness of the milk were constantly 
being made. Deposits of hair, mud, excrement, Ac., might 
be found in many samples of milk and much worse had come 
under his observation, as the clippings of dirty finger-nails, 
fragments of tobacco, &c. Dr. Robertson was glad to be able 
to say that tuberculosis was apparently not so common 
in the cowsheds of Edinburgh as it was elsewhere in the 
country. The veterinary inspector of dairy cows, Mr. James 
Riddock, M.R.C.Y.S., had stated in his report that during 
the year 1906 he had ordered out 46 cows ; 37 of these were 
tuberculous and in nine the udder was invaded and tubercle 
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bacilli were present in the milk. Dnnog the current year 
41 cows were ordered out; 27 of these were tuberculous and 
in five the udder was diseased and the milk contained 
tubercle bacilli. The tuberculin test was not applied to any 
of the city cows. Sterilisation of milk by boiling had 
the disadvantage that the constituents of the milk under¬ 
went a marked change and though Dr. Robertson did not 
believe that it produced scurvy-rickets (Barlow’s disease) in 
children by itself, yet partial sterilisation obtained by 
beating the milk to a temperature not exceeding 140° F. for 
20 minutes was to be preferred. Either method was, how¬ 
ever, troublesome and did not free the milk from extraneous 
matters. Infants obtained germ-free milk from the 
mothers’ breast and he showed a Petri dish containing 
gelatin agar to which human milk had been added 
and which had remained sterile during ten days. As a 
contrast another culture containing cow’s milk as de¬ 
livered in Edinburgh three days ago gave a count of 
565,000 bacteria per cubic centimetre—a fair average for 
clear new milk being 30,000. A sample of the same 
milk pasteurised for 20 minutes furnished no growth within 
three days, showing that the ordinary dairy organisms had 
been destroyed. In his former paper Dr. Robertson had 
suggested that instead of making it a penal offence to 
add preservatives to milk it would be advisable that the 
authorities should allow the addition of the minimal amounts 
of harmless antiseptics to milk, arguing that it would be 
better to run the slight risks of their injurious action (if, 
indeed, they had any) rather than the undoubted risks which 
result from the use of such a putrescent fluid as ordinary 
dirty milk. He did not share the belief that antiseptics, 
such as boric acid or formaldehyde, if used in minimal 
amounts, exerted any deleterious action on the animal 
economy. Happily, however, another agent had been 
applied to the purification and preservation of milk. This 
was nascent oxygen as evolved from peroxide of hydrogen 
in oontact with milk at a suitable and optimum tempera¬ 
ture. It would be difficult to raise objections to an agent 
so easily decomposed into harmless components. The 
addition of peroxide of hydrogen had been worked out scien¬ 
tifically as well as practically by Dr. Budde of Copenhagen. 
The milk besides being rendered germ-free was cleaned and 
freed from blood, mucus, and extraneous matter. 

Dr. O. Budde said that he would describe briefly the 
scheme by which he proposed to solve the difficulty of 
destroying germs in milk. The milk should be brought in 
from the various cow-sheds to a central place immediately 
after milking. Cooling was a dangerous thing if it was 
carried too far, because it destroyed the natural anti¬ 
bacterial qualities of milk. Cooling to ordinary water- 
temperature was to be recommended if the milk could 
not be dealt with at once. Immediately after arrival the 
milk should be passed through a heater, where it was 
heated to 50° C. (122° F.) and from there through a 
oentrifugal cleaning-machine of the same construction as a 
separator but with only one outlet so as not to separate 
the cream from the milk. This machine not only removed 
all particles of dirt in a far more effective way than a filter 
but it also removed many bacteria adhering to the particles 
of dirt and to the minute motes oc the tissues of the cow 
which were always present in milk. The bacilli thus adhering 
to different particles had been experimentally proved to be 
the most resistant, which fact seemed to be a mere question 
of mechanical protection. It was very likely that, for 
instance, natural tuberculous milk in which disintegrated 
udder-tissue was abundant was far more difficult to sterilise 
than milk to which cultures of bacillus tuberculosis bad been 
added. It was a well-known fact that the natural tuberculous 
milk could not even be satisfactorily sterilised by boiling. 
Dr. Budde therefore considered the centrifugal machine to 
be a very important part of any milk treatment. After the 
milk had passed through the machine the dirt, &c., from the 
milk might be seen adhering to the inside of the bowl. After 
this the milk should be passed into a vat provided with 
a water-jacket, the temperature of which could be raised 
and maintained by the introduction of steam. As soon 
as the milk had got into the vat, or immediately before, 
it should be mixed with a little peroxide of hydrogen. 
That in small quantities was a perfectly harmless substance. 
Every living cell contained an enzyme, isolated for the first 
time by Oscar Loew at Washington (1901) and by him named 
“catalase.” Its characteristic quality was its power to 
deco in pose hydrogen peroxide into water and oxygen and its 
presence everywhere occluded the possibility of hydrogen 


peroxide ever being found in a living cell. 1 Consequently 
hydrogen peroxide, in contradistinction to all other anti¬ 
septics, could not be absorbed by the organism but was in¬ 
variably decomposed before it got through the walls of the 
intestinal canal. The harmlessness of hydrogen peroxide 
taken by the mouth had also been established by numberless 
experiments. The milk (often described as a “ fluid tissue ”) 
also contained a certain amount of catalase. The propor¬ 
tion of this enzyme in milk might be estimated to something 
like 0 • 000001 per cent. When hydrogen peroxide was added 
to milk at about 50° C. (122° F.) it was able to decompose 
about 0 035 per cent. H.,0 2 . The hydrogen peroxide pos¬ 
sessed in itself a strong germicidal power, according to 
Valdemar Bie so strong that 1000 bacteria could be destroyed 
by O'0000000084 gramme H 2 0.,. But the milk catalase 
caused a still stronger bactericidal action to take place which 
arose from the formation of oxygen in statu nascendi (mono- 
atomic oxygen), and which Dr. Budde had named the secon¬ 
dary germicidal action of hydrogen peroxide. He proved the 
existence of this secondary effect by comparing the action of 
hydrogen peroxide with that of any other disinfectant and 
thereby found that all other antiseptics kept the milk fresh for 
a longer time at ordinary than at a slightly elevated tempera¬ 
ture, whereas the reverse was the case with hydrogen per¬ 
oxide. He proposed to heat the milk to 50° C. (122° F.) 
because he found that this temperature was the optimum for 
the secondary effect and it was not high enough to alter the 
qualities of the milk. Professor E. von Behring, on the 
speaker’s request, kindly investigated this question and 
established the correctness of Dr. Budde’s result. The vat 
in which the milk was mixed with hydrogen peroxide was 
preferably made of glazed earthenware or tinned copper, so 
that its inner surface was perfectly smooth. It was provided 
with a mechanical stirring arrangement which was worked 
now and then in order to create and to maintain a homo¬ 
geneous mixture. The milk was kept in this vat at the same 
temperature for three hours, after which it was filled through 
sterilised tubes into sterilised bottles. The milk Should, of 
course, be instantaneously cooled, which might be done either 
before or after the bottling. Dr. Budde was able to prove 
that the amount of H a O a which the milk was able to decom¬ 
pose was also sufficient to bring about complete sterilisation. 
But the presence of catalase was not absolutely uniform. 
The safest course was, therefore, to add so much peroxide 
of hydrogen that there was certain to be a trace left at 
the end of the process. Then immediately before the 
bottling a few drops of a catalase solution were added. 
Dr. Bndde said that H 2 0., had the great advantage that 
(according to Sieber and Loewenstein) it destroyed toxins 
but left antitoxins quite unaffected. In, for instance, a 
neutral mixture of diphtheria toxin and antitoxin, the latter 
might be set free by the addition of hydrogen peroxide. 
Further, the presence of H a O a in milk was very easily 
detected by the potassium-iodide-cum-starch test, by which a 
quantity as low as 0‘0002 per cent. H.,0 2 was sure to be 
found. Milk after having been subjected to the foregoing 
treatment possessed the following qualities. None of the 
component parts of raw milk were in any way altered. The 
milk was practically sterile and most especially se in regard 
to the specific pathogenic micro-organisms. The milk was 
able to be kept considerably longer than ordinary milk, 
but notwithstanding this fact it should, of course, 
like all milk, be consumed as fresh as possible. The 
milk was absolutely free from foreign substances. As 
for the milk enzymes, the tryptic and peptic proteases and the 
lipases were unimpaired. The oxydases were destroyed, but 
seeing that these did not occur in human milk this was 
generally considered of no importance. The catalase was 
destroyeicL On the other hand, oxydases nearly always 
accompanied catalase, so that by the final addition of a little 
catalase both these classes of enzymes were restored to the 
milk. The nutritive qualities were unaltered and numerous 
cases had been recorded by medical men in which people 
(both infants and grown-up people) had been doing very 
badly on raw or cooked (Pasteurised and sterilised) milk 
whereas milk thus treated had agreed very well with 
them. The taste and flavour of the milk were practically 
unaltered. The behaviour of the milk enzymes during 
the process had been investigated by Dr. Sjoquist (Stock¬ 
holm), Dr. Th. Madsen (Copenhagen), and Professor 
Julius 8toklasa (Prague), with the results mentioned. 
The bactericidal side of the method had been investigated 

* Loew: U.8.A. Department of Agriculture, Report No. 68, 
Washington. 
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by Dr. Levin (Stockholm), Professor Fischer (Berlin) and his 
two assistants, Dr. Emmerling and Dr. Abderhalden, 
Professor Tanner Hewlett (King’s College, London), Dr. S. 
Rideal (London), Professor V. Stein (Copenhagen), Dr. 
Mstislaw Lukin (Moscow) (experiments carried out at the 
University of Zurich), Professor Winkler (Agricultural 
College, Vienna), Dr. Ernst Baumann (Magdeburg), Dr. 
W. Robertson (Leith), and many others. Further special 
experiments on natural tuberculous milk had been con¬ 
ducted by Professor Joseph Svensson (Royal Veterinary 
Institute, Stockholm), Dr. P. H. Santesson (Stockholm', Dr. 
Ernst Petersson (Agricultural Institute, Ultuna, Sweden), 
and Dr. Begtrup Hansen (Silkeborg, Denmark), the last on 
request of the Danish National Antituberculosis Society. 
All of these scientific men declared unanimously that non- 
sporing organisms and the vegetative forms of sporogene 
bacilli were killed by the process. Regarding the spores 
there was some difference of opinion, which could in most, if 
not in all, cases be traced back to some defect in the method 
used. He was confident that the method in its present 
.shape killed even spores with certainty. Experiments had 
been carried out with bacillus coli communis, bacillus 
typhosus, bacillus diphtherias, bacillus tuberculosis, bacillus 
anthracis, bacillus subtilis, bacillus enteritidis sporo- 
genes, bacillus acidi lactici, bacillus dysenterias, bacillus 
myooides, aspergillus niger, staphylococcus pyogenes 
aureus, streptococcus pyogenes, spirillum choleras Asiaticas, 
penioillium glaucum, and several others. Clinical ex¬ 
periments had been conducted by a large number 
of medical men, mostly Danish and Swedish. Any bad 
influence of the treated milk had never been observed but it 
had often been found to be better and more easily absorbed 
than ordinary milk. The treated milk seemed to be of thera¬ 
peutic value in the case of certain diseases, as, for instance, 
typhoid fever, achylia gastrica, &c. Dr. Baumann had proved 
that pepsin and hydrochloric acid acted considerably more 
quickly on this milk than on ordinary milk. The superiority 
of such milk to heated milk as a food for infants had been 
proved by many Scandinavian medical men and recently by 
Dr. W. Robertson of Leith. The superiority of milk treated by 
Dr. Budde’s method to pasteurised milk as a food for calves 
and pigs had been proved by Mr. R. v. Toll, agricultural 
expert of the Swedish State. The method now described was 
in use to a large and increasing extent in Denmark and he 
was glad to say that it had been taken up by a Scottish 
company which had agreed to bear the considerably enhanced 
expenses of a really hygienic milk-supply without raising 
the sale price. It was evident that the problem of supply¬ 
ing large towns with pure milk could only be solved by big 
companies. The expenses of getting the best local milk, 
of watching the cow-stocks and the farmers, of keeping 
people with sufficient knowledge to take care of the milk, of 
procuring and running the necessary machinery for treating 
milk, washing and sterilising bottles, &o., could never be de¬ 
frayed by small dairymen. Experience from other countries, 
as well as his personal experience from this country, had 
fully convinced him of this fact. 

Dr. A. Goodall and Miss Isabel Mitchell, B.Sc., com¬ 
municated a paper on the action of Certain Salts of Formic 
Acid on the Circulatory and Muscular Systems. They found 
that sodium formate had little effect on the blood pressure in 
rabbits unless it was in fair concentration. Strong solutions 
were definitely depressor. Potassium formate was depressor 
in dilute solutions and fatally inhibited the heart in strong 
solutions. Calcium formate in dilute solutions was slightly 
depressor and in concentration tended to raise pressure. The 
general effect of formic acid in two experiments was 
depressor. The want of similarity in these results was 
explained by the influence of the metallic ion. The true 
formate effect was probably depressor, an action which 
became enormous when added to the potash effect and which 
tended to be obscured when opposed by the stimulating action 
of calcium. Observations on the perfused blood-vessels of 
frogs showed that all three salts in varying dilutions had a 
transient vaso-dilator action followed in about a minute by a 
vaso-constrictor action. The sodium salt caused the greatest 
individual amount of dilatation, the greatest average amount 
of dilatation, and its constrictor effect was less than that of 
potassium and calcium formates. The potassium salt caused 
the greatest amount of constriction and the least amount of 
dilatation. The calcium salt had effects intermediate 
between those of sodium and potassium. Varying the 
strength of solution showed that in the case of the soda 
and calcium salts the amount of dilatation increased in 


proportion to increasing concentration and that the amount 
of constriction diminished. In the case of potassium 
the amount of dilatation remained constant for all the 
concentrations used while constriction increased with 
increasing strength of solution. Observations on the 
frog’s heart showed that all three salts were toxic 
to the heart. In the case of potassium formate the 
toxic action was practically exclusive. In * the case of 
sodium formate a certain stimulating effect, probably in 
virtue of irritation, could also be made eut. The effect of 
calcium formate was mainly that of calcium, the toxic effects 
being secondary. Experiments on nerve-muscle preparations 
indicated that the effects on skeletal muscle were similar to 
those on cardiac muscle. All the salts were toxic in the 
order—potassium, sodium, calcium, but in the case of the 
last the toxic effect was secondary to the action of the 
metallic radicle. Observations were also made on four 
healthy human subjects. Only sodium formate was 
used. The dosage employed was one gramme thrice 
on one day and two grammes thrice on the next 
two days and on the morning of the fourth day, 
a total of 17 grammes. No subjective sensations 
were experienced. Observations on blood pressure were 
entirely negative, as were dynamometer records. Ergo- 
graphic records were also negative in two of the individuals 
who had undergone daily training with the ergograph. 
Other results in the case of the two untrained individuals 
were not ascribed to the sodium formate. The general con¬ 
clusion was that in minimal active doses formic acid and the 
three salts studied exerted a toxic action on the circulatory 
and muscular systems. This toxic action was greatly 
increased by the metallic ion in the case of the potash salt 
and might be obscured by the metallic ion in the case of the 
calcium salt. They all accelerated rather than retarded 
fatigue. In the dosage stated sodium formate had no 
demonstrable effect on the circulatory or muscular systems 
in the healthy human subject. It was stated that the 
therapeutic U6e of potassium formate was probably 
unjustifiable; that sodium formate might impair the 
strength of a debilitated patient, but that calcium formate 
might be a serviceable form in which to exhibit lime.— 
Dr. G. A. Gibson said that he had used formic acid for 
several years and thought that from the therapeutic point of 
view it was very beneficial. For chorea he knew of no drug 
so good, as it steadied the muscular system without weaken¬ 
ing it. Pharmacology and therapeutics did not always go 
hand in hand.—Dr. Claude B. Ker said that clinically toxic 
effects from the use of formic acid did not exist. Certainly 
if be injected the drug into the pericardial sac of a patient 
he would expect toxic effect. He was satisfied that it did 
good and improved muscnlar tone in diphtheria; it prevented 
cardiac failure and renewed activity after paralysis.—After 
the President had spoken Dr. Goodall replied. 

Mr. J. W. Strutbers read a paper on the Value of 
Novocaine as a Local Anaesthetic for Subcutaneous Use based 
on 85 cases in which he had used the drug, and compared the 
results with those obtained from the use of cocaine and 
eucaine in some hundreds of similar cases. The results 
obtained with novocaine had been uniformly good and as the 
outcome of his experience Mr. Struthers was inclined to 
believe that novocaine was at least of equal, and probably of 
greater, value as a local anaesthetic for subcutaneous use 
compared with cocaine or eucaine because of its stability, 
freedom from irritating properties, promptitude of action, and 
relatively low toxicity. It should always be combined with 
an adrenal preparation. For infiltration anaesthesia a solution 
of novocaine in 0*75 per cent, saline solution of 1-400 plus 
one drop of adrenalin chloride (1-1000) to every three 
drachms of solution used was most suitable. For regional 
anaesthesia a 2 per cent, solution plus two drops of adrenalin 
solution to each drachm was necessary. The operations done 
with these solutions included the majority of those suitable 
for local anaesthesia, and novocaine had been found to answer 
all the requirements of a good local anaesthetic without 
producing toxic symptoms in any case. 

Dr. Alexander James read some notes on oases of Tuber¬ 
culous Anaemia. He stated that the condition had been 
described for the first time by Trousseau and detailed its 
characteristics. Several illustrative cases were given and 
stress was laid on the view which Trousseau took, that 
the condition might be so far salutary. The pathology, 
course, and treatment of the condition were then dis¬ 
cussed. 

Dr. Alexander Bruce gave a communication entitled 
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“An Unusual Sequela of Herpes Zoster (?Posterior Polio¬ 
myelitis).’" He described a severe attack which had occurred 
in a woman and was followed after a short interval by 
numbness passing up one lower extremity and down the 
other. There were muscular weakness of the right lower 
limb with exaggerated deep reflexes and extensor plantar 
reflex, and loss of pain and thermal sense with conservation 
of tactile and muscular sense below the level of the herpetic 
zone. Sweating was also absent. There was a subsequent 
spread of dissociation sensory symptoms and similar motor 
symptoms to the other side. A provisional diagnosis was 
made of a lesion at the base of the posterior cornu, first of 
one side and then of the other, which was probably of 
vascular origin. Dr. Bruce gave the reasons for this opinion 
and made reference to recent physiological researches on the 
termination of the motor tract and to spinal lesions subse¬ 
quent to herpes. 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Pathology. 

Exhibition of Specimens. 

A meeting of this section was held on Nov. 22nd, Dr. 
A. R. Parsons, the President, being in the chair. 

Ii Dr. William Boxwell showed a Villous Tumour of the 
Bladder-removed from a man, aged about 34 years, who had 
been perfectly healthy until about 12 months previously to 
his admission to a hospital. The chief symptoms on admission 
were h&maturia, with pain on, and increased frequency in, 
micturition. The urine was alkaline and full of pus. He 
died a fortnight after admission to the hospital. At the 
necropsy the base of the bladder was found to be occupied 
by several large villous masses, the largest being situated at 
the mouths of the ureters ; the bladder wall was thickened 
and the ureters were greatly dilated. The kidneys showed 
the ordinary septic changes following cystitis. 

Dr. Boxwell also exhibited specimens of Carcinoma 
following an Ulcer of the Duodenum, with secondary 
deposits in the lungs. The organs were obtained from a 
man aged 60 years. He had been suffering for some years 
from attacks of jaundice, sometimes with slight vomiting 
but he never had much pain. At the necropsy it was found 
that there was something like an ulcer occupying the 
ampulla of Vater just at the entry of the common duct. 
Carcinomatous nodules were also scattered through the 
longs. The liver was simply jaundiced; there were no 
secondary deposits in it. 

Mr. K. E. L. G. Gunn exhibited a specimen showing exten¬ 
sive Cancer of the Bladder. The tumour was a very cellular 
carcinoma and was unusual in not being accompanied with 
any symptoms of haemorrhage. 

Dr. J. F. O’Carroll described a case of Thrombosis of 
the Arm with gangrene occurring in a woman, aged 39 years, 
who entered a hospital in July last complaining of cramps 
in the fingers of her left hand. On the day after admission a 
slight bluish tinge was seen, especially about the wrist, and 
she was unable to lift the forearm. Nothing in her history 
gave any clue to the cause of the condition. Her heart was 
found to be rather weak, with some slight softening of the 
first sound. The only objective defect to be found was a 
small quantity of albumin in the urine. Her chest was 
small; she was thin and had a ruddy blue face. On the day 
after admission pain was complained of in the right hand 
and arm, and a slightly black ring was found about the right 
wrist. Within a few days the circle moved up the left arm, 
while the right hand cleared up. The left hand gradually 
dried up and became perfectly rigid, and in about three 
weeks the dryness and mummification had reached the 
junction of the upper and middle third of the forearm. The 
arm above this became swollen and tender, and presently a 
line of demarcation occurred and sank in about a fortnight 
to a depth of about half an inch. The arm was amputated 
above the elbow joint. The stump healed perfectly and she 
left hospital much better in general health—Dr. H. Stokes 
referred to a somewhat similar case in which the gangrene 
was undoubtedly due to the condition of the vessels of the 
arm, which were rigid and their lamina were almost 
obliterated. 

Dr. W. G. Harvey showed a specimen of Sarcoma of the 
Tibia occurring in a married woman, aged 55 years. 

Professor Arthur H. White showed a few interesting old 


specimens from the museum of the College of Surgeons. In 
two specimens of Cases of Hanging obtained about 80 years 
ago the same lesions were present. In each case the thyroid 
cartilages and os hyoides were widely separated from each 
other, the intervening muscles, &c., having been almost 
completely torn across. The epiglottis was torn away from 
the rest of the larynx and ascended with the os hyoides and 
tongue into the floor of the mouth. In Vol. V. of the old 
Dublin Hospital Reports a short description of these 
specimens was given. It would appear that the omo-hyoid, 
sterno-hyoid, and sterno-thyroid muscles were lacerated in 
such a fashion that only a few shreds held the tom portions 
together. The right stemo-mastoid was ecchymosed, 
contused, and broken, while the left stemo-mastoid was but 
slightly bruised. The knot on the rope was to the left side. 
The skin alone intervened between the rope and the interior 
of the pharynx. The cervical vertebrae and spinal cord were 
uninjured. Another specimen illustrated Ulceration of a 
Tracheotomy Tube into the Aorta. No history was attached 
but apparently the condition for which the operation of 
tracheotomy was performed was an acute one, as no disease 
of the larynx was recognisable. At a period long after the 
operation but sometime antecedent to death some unskilful 
person attempted to replace the tube but thrust it instead 
between the sternum and the trachea, with the result that 
ultimately the lower end of the tube ulcerated into the arch 
of the aorta. Judging from the appearance of the wound in 
the trachea some time must have elapsed before this 
occurred. From the time the tube was put in the false 
position the patient must have breathed in the ordinary way, 
as the tracheal wound was quite blocked by the tube in 
front. ^ 

Section of Surgery. 

Exhibition of Cases. 

A meeting of this section was held on Nov. 29th, Mr. 
E. H. Taylor being in the chair. 

Dr. R. Atkinson Stoney presented a man, aged 44 years, 
whom he had Trephined for Intrameningeal Haemorrhage. 
The patient was admitted to the Royal City of Dublin 
Hospital on Tuesday, Sept. 3rd, 1907, having fallen on 
the back of his head in the street on the previous 
Saturday; he seemed none the worse at the time but on 
Sunday evening he became drowsy and stupid. On admission 
he was dazed and stupid ; he could not speak properly; 
after commencing to answer a question he began to talk 
nonsense. His pupils were equal, contracting to light; his 
pulse-rate was from 65 to 70, and his temperature was 
99° F. He was very restless and complained of pain in the 
right occipital region ; the reflexes were normal. On the 
12th Dr. Stoney trephined over the left parietal eminence. 
The dura mater was bulging, dark blue, and not pulsating ; 
on opening it he found a thin layer of clot and dark fluid blood ; 
he could not feel any laceration or fracture, though he felt 
both the petrous portion of the temporal bone and the orbital 
plate of the frontal bone. At the end of the operation the 
pupils were larger, reacting to light, and the brain pulsating ; 
the pulse, however, was bad, but improved after infusion of 
three and a half pints of saline solution. The patient was 
better in the evening and swallowed a few mouthfuls of milk 
with difficulty. On the 13th the pupils were reacting ; com¬ 
plete paralysis of the right arm was found ; the knee-jerks 
were absent ; the plantar reflexes were normal; the pulse 
rate varied from 100 to 120. On the 14th the patient’s 
condition was very bad. The flap was very prominent and 
not pulsating ; on taking down the flap Dr. Stoney found no 
clot but the brain was prominent and not pulsating ; the 
vessels were congested. He put a needle about two inches 
into the brain and drew off a test-tube full of clear fluid 
under considerable tension; the brain receded somewhat and 
pulsated feebly ; the eyes reacted better ; the pulse and the 
colour of the face became better. When dressed on the next 
day the flap was not so prominent; the patient appeared 
slightly conscious and recognised his wife and brother. He 
gradually improved and began to use his right hand on the 
17th. At present he appeared to be in perfect health ; he 
had normal movement of the previously paralysed arm but 
some difficulty in pronouncing some words and complete 
inability to read, though able to write and to recognise 
all objects.—Mr. Taylor asked whether Dr. Stoney’s 
view of the bulging of the brain was that it was due to dis¬ 
tension of the lateral ventricle or whether he considered that 
there was any cedematous condition of the brain tissue itself. 
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—Mr. Alexander Blaney said that the typical history of 
intrameningeal haemorrhage was that the patient became 
unconscious and did not become conscious again, but in the 
case before them the patient did not lose consciousness when 
he met with the fall. He thought that the bulging of the 
brain after the operation was due to some inflammatory 
phenomenon.—Dr. Stoney, ,in reply, said that he was 
doubtful as to whether the haemorrhage occurred at the time 
of the injury, the symptoms of increasing compression being 
due to oedema of the brain, or whether the haemorrhage held 
occurred later and was producing the symptoms of pressure 
by itself. He thought that the protrusion of the brain was 
mainly due to the collection of fluid in the lateral ventricle. 

Mr. W. I. de C. Wheeler exhibited a case of Ascites from 
Hepatic Cirrhosis successfully treated by the Talma-Morison 
operation performed three years ago. The patient had been 
frequently tapped before the operation and drained through 
an exploratory laparotomy wound, but without any beneficial 
result. For about three weeks after the epiplopexy fluid 
collected and a small amount had persisted, getting neither 
more nor less for the cast three years. The patient, who 
weighed about seven and a half stones before operation, now 
averaged 11 stones. The amount of fluid withdrawn by 
paracentesis before the radical operation was performed 
approximated two gallons per fortnight for three months. 
There was an absence of any cardiac or renal complication. 

Mr. Seton S. Pringle exhibited a case of Mucous Colitis 
in which he had performed appendicostomy some months 
ago. The patient, a strong labouring man, with no sign of 
neurosis about him, sought treatment some two years ago 
for an uneasy burning sensation in the lower bowel and 
rectum, some pruritus ani, and the passage of a quantity of 
mucus in the stools. He was found to have haemorrhoids 
and these were removed by operation, but he returned some 
two months later worse than ever and now the whole motion 
was often composed of cylinders of mucus. A course of 
treatment consisting in daily irrigation of the large bowel 
with astringents and antiseptics was then commenced and 
persisted in for months, the patient at the same time being 
dieted and gastric sedatives, <fcc., being given by the mouth. 
As the treatment resulted in no improvement Mr. Pringle 
performed appendicostomy last June in order to enable 
the whole large intestine to be washed out systematically. 
After giving a short history of this operation and 
describing its performance, Mr. Pringle pointed out that 
many cases of cure of mucous colitis by its aid had been 
reported and so far no failures. Since last June the patient 
had washed out his own colon daily with various antiseptics 
and latterly had been using a solution of argyrol of strength 
1 in 1000 in the morning and normal saline solution at night, 
but Mr. Pringle regretted to have to report that the condition 
was in no way ameliorated and he regarded the treatment in 
this case as a complete failure. The bowel had been 
examined carefully with the electric sigmoidoscope and no 
gross lesion had been found, so that this was apparently a 
true case of mucous colitis and not one of those cases of 
ulceration, kinking, or growth which often so closely 
simulated that disease.—Mr. R. 0. B. Maunsell said that 
he considered the operation a most useful one. He suggested 
that if the medical treatment did not prove successful an 
ileo-sigmoidostomy might be successful, in which case the 
excluded piece of gut could be resected subsequently. 

Mr. Maunsell showed an elderly man on whom he had 
operated for a Carcinoma of the Floor of the Mouth. By 
the time the patient presented himself for treatment the 
growth had involved the tongue and was extensively adherent 
to the jaw. The operation consisted of removal of half the 
tongue and a portion of the jaw extending from the neigh- 
bourhood of the middle line to the last molar tooth. 


Hunterian Society.— A meeting of this 

society was held on Nov. 27th, Mr. F. Rowland Humphreys, 
the President, being in the chair.—Dr. H. Russell Andrews 
read a paper on the Treatment of Puerperal Eclampsia. He 
emphasised the importance of the routine examination of 
the urine during pregnancy, especially during the first one. 
Albuminuria of pregnancy, even of high degree, might be 
so insidious in onset, producing few marked symptoms, that 
if routine examination was not carried out a convulsion might 
be the first symptom that there was anything seriously wrong. 
If much albumin was found the patient should be put to 
bed, the bowels kept well open, and the diet should consist 
entirely of milk. If the condition did not improve the 


question of induction of premature labour must be con¬ 
sidered. If threatening symptoms of eclampsia were present 
when the patient was first seen, a brisk purge and a thorough 
diaphoresis might avert the attack. It should be impressed 
upon every patient after recovery from eclampsia that she 
should put herself under medical observation as soon as she 
found herself to be pregnant again. Injection of morphine was 
one of the best methods of stopping the fits but must not be 
repeated without due caution, as poisoning might occur and 
prove more difficult to treat than the eclampsia itself. 
Chloroform was useful but its administration for several hours 
at a time was to be deprecated on account of increasing the 
tendency to heart failure and oedema of the lungs. The value 
of bleeding was discussed and also that of induction of 
labour. The patient must be given plenty of fluid by the 
mouth, rectum, or into the cellular tissue while she was being 
made to sweat in a hot pack, otherwise the concentration of 
the poison in the blood might induce convulsions. Administra¬ 
tion to an unconscious patient of food or drugs, particularly 
croton oil, by the mouth was deprecated strongly. Sub¬ 
cutaneous injection of saline solution was recommended for the 
purpose of diluting the poison and re-establishing the func¬ 
tion of the kidneys. Methods of treatment by lumbar punc¬ 
ture, by thyroid extract, and by veratrum viride were discussed 
briefly.—Dr. T. W. Eden said that he agreed almost entirely 
with the method of treatment advocated by Dr. Andrews. 
Upon only one point did he differ materially from him and 
that was that he attached a good deal more importance 
to the evacuation of the uterus than did Dr. Andrews. He 
accepted the toxaemic theory of the causation of eclampsia 
and therefore agreed that elimination of the poison from the 
blood must form a very important indication for treatment. 
But there could be no doubt that the ultimate cause of the 
toxaemia of eclampsia was the pregnant state and the pro¬ 
duction of the poison would not cease until pregnancy nad 
been terminated. Accordingly no case of eclampsia could 
be looked upon as definitely cured until the cause of the 
toxaemia had been attacked by evacuating the uterus. He 
was in favour of immediate induction of labour in all cases 
of eclampsia and in all cases of premonitory symptoms of 
eclampsia in which labour had not begun spontaneously. 
The most suitable method was generally preliminary dilata¬ 
tion of the cervix sufficient to allow the introduction of the 
Champetier de Ribes’ bag and hastening dilatation by con¬ 
tinuous traction upon the bag. When sufficient dilata¬ 
tion had been obtained delivery should be accomplished 
by version or forceps. This procedure would not 
interfere with the application of those methods of 
promoting elimination which Dr. Andrews had described, 
lie attached importance to venesection in cases not char¬ 
acterised by marked anaemia and oedema, subcutaneous 
saline infusion, and sweating by means of the wet pack. 
Enemata and irrigation of the colon were also very useful. 
Cases of continuous coma were practically hopeless and 
morphine and chloroform were unsuitable remedies in 
these circumstances, but he thought that such cases 
should never be allowed to die undelivered, for evacua¬ 
tion of the uterus remained practically their only chance 
of life.—The President said that with regard to the 
injection of saline fluid, care should be taken as to the 
amount of salt in the solution, lest it added to the concentra¬ 
tion of the blood with bad results. He alluded to the 
diminished alkalinity of the blood and its treatment by 
citrate of potassium, and finally asked whether one of the 
prodromata of eclampsia was not the diminution of the total 
amount of urine passed in the 24 hours.—Dr. W. Langdon 
Brown thought that the effects of injecting hypotonic salt 
solution would be to cause fluid to pass from the blood stream 
to the tissues, thus increasing the oedema, and not increasing 
diuresis. He was much obliged to Dr. Andrews for calling 
attention to the necessity of free administration of water 
if the dry pack were used. Physiological rest to the 
kidneys would not be the result of concentrating the 
urine and for that reason he was chary of using 
diaphoretic measures in uraemia. But combined with 
large quantities of water by the mouth such methods 
might still have their sphere of usefulness.—Dr. W. A. 
Milligan remarked on the difficulty of getting patients to 
send frequent specimens for examination. The interesting 
fact had been demonstrated that whereas some recommended 
the induction of labour others preferred to keep their 
patients under morphine. He allied himself to the latter 
class unless labour was advam ed. The question of salines 
was an interesting one, especially in view of the fact that 
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some authors believed that the retention of chlorides in the 
blood was a cause of eclampsia. The reduction of blood 

S ressure could be effected either by lumbar puncture or by the 
ypodermic injection of veratrum viride. The latter method 
appeared to be the more effectual.—Mr. W. Harris Best 
advocated the use of chloroform and spoke favourably of the 
administration of chloral and bromides. He considered that 
diet was a matter of great importance.—Mr. M. C. Corner 
thought that eclampsia was less frequent now than formerly. 
He relied upon morphine and chloroform and had never lost 
a case. 

Nottingham Medico-Chirurgical Society.— 
A meeting of this society was held on Dec. 4th, Mr. E. 
Powell being in the chair.—Mr. W. Morley Willis showed a 
man, aged 25 years, in whom he had Excised the Right 
Patella five months previously for a simple fracture caused 
by muscular violence while running to catch a cricket-ball. 
The movements of the joint were now perfect and there had 
been no sign of stretching in the tendon concerned. Mr. 
Willis had performed the same operation in two other cases. 
The first of these was a comminuted fracture and the result 
there was so good that he was induced to remove the bone 
in the two latter rather than to wire. In all three he regarded 
the result as at least equal if not superior to that obtained by 
wiring the bone.—Mr. A. R. Tweedie gave a demonstration 
of the Physiology of the Semicircular Canals and a short 
description of its clinical application to the diagnosis of 
labyrinthine and cerebellar diseases. For the adaptation of 
these facts they were chiefly indebted to continental observers 
and their origination was associated with the name of Dr. 
B&T&uy. It had long been known to physiologists that 
stimulation of the vestibule produced peculiar oscillating 
movements of the eyes ; and elaboration of this knowledge 
had established certain data as to the nystagmus so 
produoed. This was characterised by a quick movement in 
one direction alternating with a slower return in the opposite 
(direction. If the eyes were turned in the same direction 
as the quick movement the involuntary movements were 
accentuated; but they decreased or disappeared when 
the eyes were turned to the opposite side. Further, 
the nystagmus varied according to the particular canals 
stimulated; thus a horizontal movement occurred in 
connexion with the external canals, a rotatory with the 
superior, and a vertical or diagonal one with the posterior. 
These movements were then demonstrated successively in 
two boys seated on a rotating stool whilst the heads were 
held in different positions. Reference was also made 
to the varying intensity of the effect dependent on the 
direction of the current of the endolymph through the 
ampullae. Similar results might be brought about by 
syringing the ear, especially where the tympanic membrane 
was absent, in otitis media, and most of all where a fistula 
existed ; it was noticed, too, that cold water acted as a 
depressant and hot water as an excitant of a pre-existing or 
elicited nystagmus. Auodal and kathodal currents from a 
galvanic battery, direct pressure of a probe on the inner wall 
of the tympanum, and variations of air-pressure in the meatus 
also afforded similar diagnostic data. Cerebellar lesions also 
caused this “vestibular” nystagmus and recourse might 
therefore be had to these tests to determine and to looate such 
disease and to differentiate it from pathological processes 
in the labyrinth. Allusion was made to the important 
relation of the external semicircular canal to the aditus ad 
antrum and to the part played by the labyrinth in trans¬ 
mitting infectious processes to the posterior fossa of the skull 
vi& the aquaeductus vestibuli. Mr. Tweedie urged the more 
general adoption of these methods of diagnosis, since their 
application was easy and their importance of great value, as 
evidenced by their routine use in Politzer’s and other clinics. 
—A discussion followed, in which Mr. Powell, Dr. C. H. 
Cattle, Mr. J. Mackie, Dr. A. G. Reid, and Dr. E. 0. Kingdon 
took part, and Mr. Tweedie replied. 

Windsor and District Medical Society.— 
A meeting of this society was held on Nov. 27th, Dr. Francis 
H. Hawkins (Reading), Vice-President, being in the chair. 
—Dr. Cuthbert Lockyer (London) read a paper on Cancer of 
the Uterus. He said that 4000 women succumbed annually 
to this disease. Mention was especially made of the necessity 
of early diagnosis and also of the need of acquainting 
women with the early symptoms of the disease, refer¬ 
ence being made to the resolution carried at the 
meeting of the British Medioal Association at Exeter 


in July, 1907. A distinction was made between cancer 
of the body and cancer of the cervix uteri. Whilst 
vaginal hysterectomy produced excellent results in the 
treatment of the former condition, this operation was a 
complete failure so far as cancer of the cervix was concerned, 
recurrence being the rule rather than the exception in the 
latter case. Cancer of the cervix should be treated by a 
more thorough method of extirpation, such as that advised 
by Professor Wertheim of Vienna. In this operation the 
growth was removed within a closed sac formed of the 
dissected vagina. This minimised the risk of implantation 
of cancer cells on freshly cut surfaces. Of secondary im¬ 
portance came the free removal of the parametric tissues 
and of enlarged iliac glands. 

/Escitlapian Society.— A meeting of this 
society was held on Dec. 6th, Dr. W. Langdon Brown, the 
President, being in the chair.—Mr. W. Campbell M‘Donnell 
showed a girl, aged 12 years, who had a Diffuse Symmetrical 
Squamous Eruption all over the body ; it had existed three 
weeks and was considered by most of the members to be 
psoriasis.—The President showed a man, aged 39 years, 
suffering from a recent Pleural Effusion but with a previous 
tuberculous history who exhibited Calmette’s ophthalmo¬ 
reaction. One drop of a fresh solution of dried tuberculin 
of 0 ■ 5 per cent, strength put on the eye caused acute con¬ 
junctivitis in three hours. He also showed the ulnar reflex.— 
Dr. D. Ros8 showed a man, aged 39 years, who had a very 
dilated stomach probably due to malignant constriction at the 
pylorus. He complained of pain in the back, sickness, and 
wasting, and his stomach appeared markedly distended on 
the administration of the two halves of a seidlitz powder 
separately.—Dr. B. G. Morison read a paper on the Treat¬ 
ment of Gastric Ulcer. In order to rest the stomach he 
insisted that from the outset rectal feeding for a week was 
essential. He advocated adrenalin for the relief of haemor¬ 
rhage, as it reached the bleeding point and caused an iutense 
vaso constriction. The sucking of bismuth lozenges increased 
the flow of saliva and so prevented the mouth getting dry ; 
it also prevented septic infection of the parotid and counter¬ 
acted hyperacidity. At the end of a week he gave small 
quantities of milk to which sodium citrate had been added 
in the proportion of two grains to an ounce; three grains of 
mercury with chalk were also given three times a day and 
had a marked deobstruent effect. 

Edinburgh Royal Medical Society.— A meet- 
ing of this society was held on Dec. 6th. at which Dr. 
A. H. F. Barbour gave a demonstration on Frozen Sections 
illustrating Pregnancy and Labour. The slides which he 
showed were taken from the well-known sections of Braune, 
Pirogoff, Ohiara, and himself. And in addition some photo¬ 
graphs of plaster casts of the shape of foetuses in utero and 
of the inside of the uterus were also shown. The chief interest 
of the discussion following rested on a coronal section 
by Dr. Barbour and Dr. Webster which showed that the peri¬ 
toneum laterally did not reach into the pelvis at all, explain¬ 
ing partial tears of the lower uterine segment in labour, and 
putting their cause in a true scientific light.—Dr. N. S’. 
Carmichael showed two oases: (1) A young man suffering 
from a Swelling on the Inner Side of the Knee-joint, prob¬ 
ably angiomatous in nature ; and (2) specimens from a case 
of Recurrent Fracture of the Femur in a boy, aged nine 
years, due to sarcoma. 


A New Institute at Frankfort.— A new 

institute for the study, human and comparative, of the 
brain and nervous system has been established at Frankfort 
where the Zoological Gardens and the various hospitals and 
infirmaries will supply abundant material for study. The 
institute will be supplied with apparatus of the newest and 
best type and there will be a library of the most complete 
kind for the purposes of research. Dr. Ariens-Kappers of 
Amsterdam has been offered the post of chief of the com¬ 
parative anatomy department, and Dr. Heinrich Vogt of 
Gottingen that of chief of the pathological department. 
Courses of lectures will be given and yearly reports of the 
work done will be published. It is proposed to take over Dr. 
Wallenberg’s Annual dealing with the central nervous 
system, he as well as Dr. Kohnstamm and Dr. Qaensel con¬ 
tinuing to cooperate. There will be aooommodation for 
students as well as for men of science who wish to take up 
independent researches. 
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LekHmch dor Gyndkologie ( Temt-book of Oynmoologg ). By 
Professor Eax Bunge, Professor of Midwifery and 
Gynaecology at Gottingen. With numerous illustrations 
in the text. Third edition. Berlin: Julius Springer. 
1907. Pp. 522. Price 10 marks. 

This work of Professor Range has met with a considerable 
amount of appreciation and the third edition has been called 
for within five years of the appearance of the first. The 
book is one of marked merit, for not only are the obief facts 
of gynaecology shortly and clearly placed before the reader 
bat be is enabled by means of the oarefally revised references 
which are given to the recent literature to follow his studies 
of any particular portion of the subject upon which he may 
wish to obtain farther information. The selection of the 
most important papers which have appeared in gynaecological 
literature cannot fail to be of value to the student or practi¬ 
tioner who has usually no time for collecting these references 
for himself. The book is written, as we pointed out in our 
notice of the first edition, with a clear conception of the 
important fact that the best gynaecologist is not the mere 
specialist but a well-trained physician who is able to take 
a clear view of the general health of his patient as well as of 
her special ailment. A woman’s whole life is so bound up 
with her most important duty, the bearing of children, that 
any disease of the pelvic organs cannot fail to react upon the 
organism as a whole. We may specially commend the 
seobion devoted to the consideration of the best method of 
bringing up and training young women and girls. 

As Professor Runge points out, an immense amount of 
literature has appeared during the last few years on the 
subject of the treatment of backward displacements of the 
uterus by operation. As he truly remarks, many cases of 
retroflexion cause no symptoms at all and therefore require 
no treatment, and the practitioner is too often inclined to 
imagine that because a patient has backache, for example, 
and a retroversion or retroflexion of the uterus, therefore 
the one must be dependent on the other, whereas only too 
often there is no connexion at all between the two. The 
operations of ventro-suspension and ventro-fixation un¬ 
doubtedly have been considerably abused of late years in the 
frequency with which they have been performed, and the 
author is therefore well advised to utter a note of warning, 
all the more impressive because of his vast experience, as to 
the fact that in many of these cases it is cot the displace¬ 
ment which requires treatment but the condition of neur¬ 
asthenia from which the patient is suffering. 

In the seotion dealing with the operative treatment of 
carcinoma of the uterus great stress is laid on the import¬ 
ance of a more complete education of the laity in the 
necessity for seeking medical advice early when any sym¬ 
ptoms suggestive of the occurrence of this disease appear. 
Professor Runge holds that cancer is a disease curable by 
operation in its early stages and therefore he concludes that 
a diminution ef the mortality from this dread disease is to 
be sought in the better education of the public in seeking 
medical advice for the very earliest symptoms rather than 
in any farther development of our operative procedures. 
The extensive abdominal operations for removal of the car¬ 
cinomatous uterus are described with approval but for early 
cases of cancer of tSae cervix vaginal hysterectomy is con¬ 
sidered sufficient. 

A number of new illustrations have been added in this 
edition, many of them taken from Professor Howard Kelly’s 
work on 44 Operative Gynseoology.” The book is a good one, 
clearly and carefully written, and no doubt it meets with 
favour from German students. It may profitably be con¬ 
sulted by such English students as are conversant with the 


German language and the practitioner or the specialist will 
find in it a most readable aocount of the current German 
teaching on gynecology. 


The Odes and Epodes of Horace. Translated into En glish 
verse corresponding with the original metres. By Jo ax 
Marshall, M.A.Oxon., LL.D.Edin., Rector of the Royal 
High School of Edinburgh. London: J M. Bent and Co. 
New York : Putnam’s Sons. 1907. Pp. 307. Price 2s. 64. 
net. 

If translation, like imitation, is the sincerest form of 
flattery, then the most flattered man m the whole world of 
literature is Quintus Horatius Place us. Scarcely a year 
passes on the continent or in the British Isles without 
adding to the list, already multitudinous, of translators more 
or less successful. How are we to explain the undoubted 
faot? Lord Lytton, himself a not unsuccessful translator, 
finds it in Horace’s 41 charm ”—the 44 fitting of aptest words ” 
to things which touch and move the universal heart. Soma 
such quality, implying perfect sanity, intellectual and moral, 
inspired by sentiment at once noble and kindly, and ex¬ 
pressing itself with a 44 curiosa felioitas ” or 44 happy finish ” 
compounded of lucidity, brevity, and grace, can alone 
account for the welcome accorded to the poet down to the 
modern day by all nationalities—Latin or Teutonic, Celtic or 
Slav. 

Among the professions—theological, legal, or medical— 
the last-named yields to neither of the other two in appre¬ 
ciation or love of Horace—a fact to which Conington, one of 
his best translators, bears witness when Aftflinatfo g his 
version of the Odes and Epodes to the late Dr. J. A. 
Symonds 44 in memorial of common tastes and interests,” a 
fact still further attested by Sir Henry Halford, Sir Thomas 
Watson, Dr. Andrew Wood, Dr. King Chambers, Sir Henry 
Acland, and other men of light and leading in medicine, 
whose writings, in quotation and indirect allusion, are 
redolent of the 

“Romanae fidicen lyrae.” 

We therefore make no apology for drawing the attention of 
onr readers to the latest—though it will not be the last—of 
translations of Horace, 44 the fruit,” as its author tells us, 
41 of forty years of study,” carried to completion in 44 the 
leisure of at least ten recent years.” Dr. Marshall, indeed 
comes well-equipped to the task which, he truly says, 41 is 
notoriously a difficult one.” At Balliol, a favourite student 
of Jowett who refers to him in writing to the late Professor 
Sellar of Edinburgh as the 44 strongest man you have sent us 
for many a day ”; as Rector of the High School in the 14 grey 
metropolis of the North,” a worthy successor of Donaldson 
and Schmitz, of Carson, Pillans, and Adam, he is known to 
combine sound scholarship with literary and artistic pro¬ 
ficiency, and the present volume will do no discredit to the 
expectation formed of it after such a record. He has done 
well in following in the lines of Conington by keeping more 
or less to the metres of the original—deviation from which 
has marred such otherwise admirable work as Sir Theodore 
Martin’s or Sir Anbrey De Vere s—and he has done equally 
well in gratifying the English ear with rhyme, a condition of 
success ignored by the late Professor Newman and Lord 
Lytton to the detriment of their often excellent translation. 
He has imposed another law upon himself—that of express¬ 
ing Horace’s meaning line by line in his rendering, while 
rigidly avoiding interpolation of even congruent thought, and 
using the language of poetry while keeping dear of 
paraphrase to which the exigencies of rhyme might tempt 
him. Pretty severe conditions these, and not easy to observe 
in reproducing the lucidity, the ease, the 44 liquid curves” of 
the original. How he has acquitted himself of the task may 
best be seen by comparing him with the most formidable 
of his predecessors, Conington. Take, for instances, the last 
two quatrains of that ode (IV., 3) which Julius Cesar 







Tm Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Dec. 14,1907. 16W 


Scaliger says he 44 would rather hare written than be king 
of Arragon ” 

O testudinis aureaa 

Doleem quae atrepttum. Fieri, tempera*, 

O mutis quoque piscibus 
Donatura cycni, si libnat, sonum, 

Totum munerls hoc tuf eat * 

Quod moostror digito praetereuutium 
Romaoae fidioeu lyrae: 

Quod spiro et placeo, si placeo, tuum cats. 

According to Conington :— 

Goddess, whose Pierian art 
The lyre'8 sweet sounds can modulate and measure. 

Who to dumb fish can'st impart 
The music of the swan, if such thy pleasure, 

O, ’tis all of thy dear grace 
That every finger points me out in going 
Lyrist of the Roman race: 

Breath, power to charm, if mine, are thy bestowing. 

According to Marshall;— 

Pierian Muse, whose fingers rule 
The dulcet chime of music’s golden shell,— 

Thou who could’st ev’n dumb fishes school. 

To sing like swans, if thou didst think it well,— 

’Tis by thy gift that passers wait. 

For my appearing and a Auger raise 
*' Rome’s Bard * to point at. Whether great 
Or small my power to plea&e, thine, thine the praise. 

We leave ft to the reader to decide whioh of the two 
versions is more faithful as a rendering—-both complying with 
the same severe conditions and both appealing to the appre¬ 
ciation not only of the classical bat of the purely English 
scholar. On the whole, we incline to give the palm to the 
younger Oxonian. 

Dr. Marshall's superiority to other predecessors is even 
more marked by comparing his rendering of the “ Caelo 
tonantem " (III., 5) with that of Gladstone who took special 
pains to do justice to what be held to be the finest ode in 
Horace, or his translation of the “ Pastor cum traheret " 
(I., 15) with that of Sir Theodore Martin who unfortunately 
has chosen the favourite metre of Moore's Irish melodies for 
a dirge rehearsing the Burden of Troy. Comparison with 
other translators apart, Dr. Marshall may fairly be said to 
hold the field for fidelity and grace, possessing as he doee 
not only adequate critical knowledge but, as his 11 Dedica¬ 
tory ” quatrains reveal, the “ vision and the faculty " of a true 
poet. The volume is one of a series in which Virgil’s A2oeid 
hae already been admirably rendered with the Latin text 
on one page and the English on the other; an arrangement 
whioh the scholar will find oonvenient, and, still more, the 
reader who has allowed his 11 classics ” to get 44 rusfcy." It 
may thus induce many a professional man on his holiday to 
renew familiarity with a poet whom Anthony Trollope found 
the 44 most modern ” of writers ; whom Thackeray cherished 
as that “ delightful master ” ; and from whom the 44 world's 
tired denisen ” continues to draw refreshment as grateful as 
Horace himself drew from his own Bandosian well. 


Sohool . Hygiene. A Handbook for Teachers and School 
Manager*. By Herbert Jonbs, D.P.H. Cantab., Fellow 
and Honorary Secretary of the Incorporated Society of 
Medical Officers of Health, &c. Dent’s 4 ‘ Mathematical 
and Scientific Text-books for Schools." Edited by W. J. 
Greenstreet, M.A., F.R.A.S. London : J. M. Dent mid 
Co. 1907. Pp. 148. Price 2s. net. 

Wb can confidently recommend this little manual for the 
use for which it is intended. It is a model of lucid 
and precise writing, such as can readily be grasped by 
any school teacher, even though he has had no scientific 
training. We take it that there are few conscientious 
members of this blase who are not now fdlly alive to 
the supreme importance of tending their charges' bodies no 
less than their minds, and if all the facts set down in 
this handbook be assimilated by its readers they will hava 
considerably improved their qualifications for the primaly 


education of children ; ft may be added that school managers 
and, indeed, parents of school ohildren will also profit by its 
instruction. The book deals with the surroundings of the 
child and tha personal hygiene of the ohild himself and we 
should sot wish to subtract anything from what it teacher 
No contentions matter is introduced but there is a large 
amount of sound doctrine in this small and convenient 
manual. The author would probably not wish it to replaoe 
the larger works on the subject but it forms an admirable 
introduction to a study which must increasingly appeal to 
the administrators of oar elementary sohools. 


A System of Radiography , with an Atlas of the Normal. By 
W. Ironside Brucb, M.D. Aberd., Physician to the X 
Ray and Eleotrioal Departments, Charing Cross Hospital, 
&c. London: H. K. Lewis. 1907. Pp. xi.-HO. Price 
15 s. net. 

The aim of the author is to establish a definite and fixed 
method of taking radiographs of any particular part of the 
body, so that it may be ail the more easy to recognise any 
abnormality when present. Such a system tends to unifor¬ 
mity and there is no doubt it possesses very great advan¬ 
tages. The author, who desoribes his practice very clearly, 
has designed an x ray couch whioh makes it easy to 
carry out his methods. A s ep a r a te description is given for 
every part of the body and in each case reproductions of 
normal radiographs taken at five years, 15 years, and 25 
yean are given for purposes of comparison. 

The illustrations are not of the best but they are good 
enough for the purpose for which they are intended and the 
price of the atlas remains within reasonable limits, whereas 
with the beet class of reproductions it would have been pro¬ 
hibitive. The work is a distinctly useful one and will be 
found of great help to radiographers generally—more 
especially to those te whom work of this kind is occasional 
and not a matter of daily routine. 


Diagnostics of the Diseases of Children. By Le Grand Kerr, 

M.D. London and Philadelphia: W. B. Saunders and Co. 

1907. Pp. 542. Price 21s. net. 

In the preparation of his book the author states in the 
preface that he has kept one aim constantly in view—namely, 
that of affording practical assistance to those who are 
engaged in general practice. Within limits the author has 
accomplished his purpose but he has had a difficult task, 
for the diagnosis of disease in ohildren is a matter which 
depends far more on personal observation and clinical 
acumen than is the case with diagnosis of disease in 
adult persons, and the great majority of the works 
which deal exclusively with this latter subject are 
admittedly failures. However successful a work on 41 the dia¬ 
gnostics of the diseases of children" may be, one of this 
kind must necessarily be tedious if it attains to the length of 
500 pages. Dr. Kerr’s book is full of expressions and phrases 
which must constantly offend the ears of those who have a 
reverence for the purity of the English language, debased as 
this language often is in current medical literature. Dr. 
Kerr's aim is to simplify the task of the practitioner in 
making a diagnosis of disease in children. Quite at random 
we select an example of the manner in which he does so. 
We leave it to the reader to judge whether he would 
himself find much assistance in diagnosing an early 
case of whooping-cough—and it is only in the early 
stages that any difficulty presents itself—by a refer¬ 
ence to Dr. Kerr's instructions. The passage reads 
as follows: 44 If the following points are considered the 
diagnosis of pertussis is rendered easy and its differential 
diagnosis is simplified: (a) It is contagious (several members 
(f a family or of a neighbourhood are affected usually); 






1692 Thh Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Dbg. 14,1907. 


(b) the catarrh does not usually extend below the largest 
bronohi and the eyes are involved; (c) the examination of 
the chest is negative despite the severe cough; (d) the 
cough is distinctly paroxysmal no matter what its mildness 
or severity and is made worse by housing; (e) the coughing 
spell usually ends with the expectoration of viscid mucus or 
with vomiting.” We are glad to find that those chapters 
which are concerned with the physical examination of the 
various regions of the body are of a much more satisfactory 
character. For instance, the section on the abdomen is ex¬ 
cellent, especially that on enlargements of the abdomen, 
while that on changes in the shape and size of the chest 
leaves little to be desired except that it contains that often- 
quoted mis-statement that the shape of the chest in 
tuberculous patients is flat. Dr. Woods Hutchison exploded 
that theory long ago by the measurement of the chest in a 
large number of cases and he was enabled to demonstrate 
that such chests tend to keep the infantile characteristics 
and to remain round. 

The arrangement of the book for purposes of reference is 
not good, although in continuous reading the want of 
system introduces certain elements of interest. As a work 
on diagnosis it is very complete and it is well illustrated by 
a large number of original drawings. 


LIBRARY TABLE. 

Five Hundred Surgical 8ugge»tions: Practical Brevities in 
Surgical Diagnosis and Treatment. By Walter M. Brickner, 
B.8., M.D., Chief of Surgical Department, Mount Sinai 
Hospital Dispensary, New York; and Eli Moschcowitz, 
A.B., M.D., Assistant Physician, Mount Sinai Hospital Dis¬ 
pensary, New York. Second series. New York: Surgery 
Publishing Co. 1907. Pp. 126. Price $1.00 (4#.).— 
We noticed in The Lanobt of Oct. 6th, 1906, the first 
appearance of this little book, the authors of which are 
editor-in-chief and associate editor of the American Journal 
of Surgery . It then contained 250 surgical aphorisms 
and as many more have now been added, many of which 
are valuable hints for surgical practice. For example: "A 
bichlorid of mercury dressing should never be applied on 
an area of skin on which tincture of iodin has been 
recently painted. An iodid of mercury is formed, which 
is highly irritating.” We cannot agree with all the sugges¬ 
tions, as that on p. 50, where the “ guiac test ” is advocated 
" when it is important to determine the presence or absence 
of blood in the urine.” The remark that black bandages for 
the hands do not soil surely should have been that such 
bandages do not appear to soil, and we do not like the word 
"searcher” as a substitute for bladder sound on p. 50. 
Although there may possibly be a utilitarian excuse for 
" fonetik ” spelling, we see no reason for the replacement of 
such a well-established term aa "sound ” in surgical nomen¬ 
clature by a new word. 

The Practical Medicine Series. Comprising ten volumes on 
the year’s progress in Medicine and Surgery. Edited by 
Gustavus P. Head, M.D. Volume VI.: General Medicine, 
edited by Frank Billings, M.S., M.D., and J. H. 
Salisbury, M.D. Pp. 259. Volume VII : Pediatrics, edited 
by Isaao A. Abt, M.D.; and Orthopsedic Surgery, edited by 
John Ridlon, A.M., M D.; and Gilbert M. Bailey, M D. 
Pp. 263. Chicago : The Year-Book Publishers. (Sole agents 
for the United Kiogdom : G. Gillies and Co., Glasgow ) 
1907. Price 5s. each.—In noticing previous volumes of this 
American series of year-books we have alluded to the scope 
of the work, which may be defined as an attempt to keep 
the practitioner’s library "up to date” in every branch of 
medicine for a yearly expenditure of 50 s. The present 
volumes contain a representative summary cf the year’s 


work in the branches with which they deal, and they show 
that the editors have kept well in touch with current 
literature. One-third of the volume on General Medicine is 
devoted to the specific infectious disorders, typhoid fever and 
the tropical diseases coming in for the lion’s share of 
these pages; the remainder of the book is devoted 
to the diseases of the alimentary system. The circula¬ 
tory, respiratory, and urinary systems have been treated 
in a previous volume, and the nervous system is not 
considered in these pages. In the volume dealing with 
Diseases of Children, on the other hand, the medical diseases 
of every system are taken into account and sections on 
hygiene, dietetics, and orthopaedic surgery are added. We 
are surprised to find that no reference is made to the late 
Professor Budin’s advocacy of pure whole milk in the feeding 
of infants, for however much his methods may disagree with 
British and American practice his was an authority in no 
wise to be overlooked. The recent English translation of 
his great work brought the matter well within the scope of 
a year-book. It must be remembered that the information 
given in this series only professes to be that of a year-book 
and not that of a systematic treatise. The editors have 
generally shown discrimination in their task and have 
rightly devoted many pages to the subject of diagnosis and 
treatment; these are what the practitioner requires of a 
year-book far more than a digest of contemporary trans¬ 
cendental pathology. 

The Treatment of Disease in Children. By G. A. Suther¬ 
land, M.D. Edin., F.R.O.P. Lond. Oxford Medical 
Manuals. London: Henry Frowde and Hodder and 
Stoughton. 1907. Pp. 311. Price 5s .—Under the title of the 
"Treatment of Disease in Children” Dr. G. A. Sutherland 
has written a capital little book for the "Oxford Medical 
Manuals ” series. The book is chiefly intended for the young 
and inexperienced practitioner. The author makes no claim 
for originality in the advice which he offers; the treatment 
recommended is that which is adopted by all the leading 
authorities on the subject, and in no single instance is 
any measure suggested which appeals to us as calling 
for adverse criticism ; if faults the book has they are the 
faults of omission and not of commission. The contents 
are divided into ten chapters, the majority of which are 
devoted to the consideration of the treatment of the dis¬ 
turbances to which the several systems—the digestive, the 
respiratory, the nervous, and so on—are liable. In this 
way the work is carried out in a thoroughly systematic 
manner. We commend it to those who require a small 
and trustworthy work on the management of sick children. 
It is not a book which appeals to the imagination and is 
not one that is likely to be used except for purposes of 
reference. We notice that whooping-cough, influenza, and 
the specific fevers are not included in the list of subjects 
dealt with. 

Abdominal Operations. ByB. G. A. Moynihan, M.S.Lond., 
F.R.O.S. Eng. Second edition. London and Philadelphia: 
W. B. Saunders Company. 1906. Pp. 815. Price 28*. net.— 
We noticed with approval the first edition of this work and 
this, the second, edition contains a large quantity of new 
matter which is of as high a quality as the rest. The 
book was needed, for there was no recent work covering the 
ground. The late Mr. J. Greig Smith’s "Abdominal Surgery” 
was the nearest approach to the present work but it has 
become out of date in consequence of the enormous progress 
in the surgery of the abdomen within recent years. The 
author has made no attempt to include every possible form 
of operation ; he has limited himself to a description of the 
methods which he employs and in this he has done well, for 
those who consult this work will want to know what methods 
are the most convenient and useful. It would be difficult to 
speak too highly of the book. 
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PULVBRETTES. 

(Oppenheimer, Son, and Co.. Limited. 179, Queen Victoria- 
street, London, E.C.) 

The pulverette may be regarded as a real advance on the 
ordinary pill. In appearance it resembles the pill but 
consists of a thin shell which contains the medicament in 
the form of powder. On merely pressing the pulverette 
between the thumb and finger it cracks and the powder is 
released. In water the pulverette soon disintegrates and the 
medicament in the form of powder is brought to view. The 
shell is white in colour and appears to consist of a mixture 
of sugar and an inert mineral powder. The pulverette 
obviously secures the prompt administration of a solid drug. 

VARIOUS SOAPS. 

(Edward Cook and Co., Limited, Soap Works, Bow, London, B.) 

These soaps are typical of the refinement which modern 
soap-making has reached. To a large extent laboratory 
control has brought about this desirable result. Amongst 
recent introductions of the above soap-making firm, which 
is careful to select good fatty bases and other materials, is 
the series of soaps known under the title of “ Alicia.” Alicia 
skin soap is an excellent toilet soap absolutely free from un¬ 
combined alkali or irritants. It is, in fact, “ super-creamed.” 
It is delicately perfumed. The same soap is Incorporated 
with certain medicaments, amongst which may be mentioned 
carbolic acid, coal tar, and sulphur. Another soap again 
showing very high quality is the “top sail” carbolic soap. 
Lastly, foap is a concentrated soap containing borax which 
is intended for use as a general washing powder. Whilst it 
is certainly a powerful detergent it is free from injurious 
agents. 

(1) ELIXIR GALOII CHLORIDI; (2) CAPSULES OF HYPO¬ 
DERMIC SOLUTIONS; (3) VAGINAL 
DOUCHB TABLETS. 

(Duncan, Flockhabt and Co., 143, Farbingdon road, London, E.O.) 

1. Elixir Calcii Ohloridi (Dufican) is a pleasant and 
palatable solution of chloride of calcium. As 1 b well known 
the salt is disagreeable to take in the pure state, even in 
dilute solution. The elixir contains five grains of calcium 
chloride to the drachm. We have estimated the quantity 
of the salt and found that it is stated oorrectly. Calcium 
chloride is a well-known styptic and has been employed 
with success in various haemorrhages, whilst it is also 
known to exert a tonic action upon the heart, cardiac 
failure having in some cases been averted by its free use. 
The objection in regard to the unpleasant taste of the salt is 
overcome by the use of this elixir. 2. The convenience of 
having at hand solutions of hypodermic injections ready for 
use is obvious. The capsule has upon it a point which is 
easily broken off and then the hypodermic needle may be 
inserted and the fluid withdrawn. There is thus no time 
lost in preparing the hypodermic injection. 3. The vaginal 
douche tablets comprise several convenient formulae useful 
in gynaecological practice. We have examined three speci¬ 
mens, the first containing alum and tannic acid ; the second 
alum, sulphate of zinc, and potassium permanganate; and 
the third zinc sulpho-carbolate and alum. The tablet is 
dissolved in a pint of hot water for each application. 

MORRISIOCOL. 

(Risiccol, Limited, 31 A 32, Budge-row, London, E.C.) 

We have already referred in our analytical columns to a 
preparation in powdered form of castor oil introduced by 
Mr. Demuth. He has now introduced a similar powder con¬ 
taining cod-liver oil. The powder appears to be perfectly 


dry and is, in fact, dusty, yet ether extracted no less than 
35 * 50 per cent, of oil from it. The powder has no flavour 
indicating cod-liver oil; the taste is, on the contrary, 
aromatic. It is very easily administered in milk, porridge, 
puddings, or stewed fruit, while for infants it may be given 
in the feeding bottle. The powder consists mainly, we find, 
of magnesia and contains, further, some hypophosphites. The 
oil is very finely distributed as seen under the microscope. 
The tenacious way in which the oil clings to the powder is 
an interesting feature. It may be fairly assumed that in this 
state of fine division the oil is readily absorbed. 

MALT HOP ALE. 

(Stratton’s Bottling Co., The Vale, Acton, London, W.) 

Pure beer has been defined as an infusion of malt and hops 
subsequently fermented with yeast. This beer answers 
that definition exactly, since it is prepared from malt and 
hops only and without the use of substitutes such as glucose, 
sugar, or foreign bittering agents. Our analysis gave the 
following results. Alcohol by volume, 6 * 55 per cent.; 
extractives, 4*80 per cent. ; mineral matter, 0*25 per cent.; 
volatile acidity reckoned as acetic acid, 0 * 078 per cent.; and 
fixed acidity reckoned as lactic acid, 0 * 243 per cent. There 
were no objectionable preservatives present and the beer was 
in sound condition. It is worthy of remark that the beer 
did not contain a large excess of carbonic acid gas, a fact 
which may be taken to indicate that the gas present has nob 
been artificially forced in but is derived naturally from the 
fermentation of the malt sugar by yeast. 


JUfo gnbenlbns. 


A NEW OTOSCOPE. 

The improved otoscope which has been devised by me 
and manufactured by Messrs. Allen and Hanburys, Limited, 
48, Wigmore-street, London, W., possesses several important 
advantages—viz.: 1. The end piece—that is, the piece which is 

inserted in the patient’s 
ear—is made in several 
sizes so as to fit a large 
or a small meatus. 2. It 
can easily be rendered 
sterile by boiling or by 
immersion in antiseptic 
solution, which is ex¬ 
ceedingly important to 
the surgeon when he has several septic ears to catbeterise. 
3. It does away with the necessity or possessing more than 
one otoscope. 

Brook-street, W. _ WILLIAM LLOYD. 

A NEW COMMODE BED. 

One of the greatest inconveniences to which a patient 
strictly confined to bed Is subject is the necessity for getting 
rid of his excreta. The use of a bed-pan is as a rule 
very uncomfortable and lifting the patient is a trial 
both to himself and to his nurses. A new commode 
bed, a model of which has been shown to us, is well 
calculated to do away with the inconveniences to which we 
have referred. The bed is constructed as follows. The wire 
mattress and the hair mattress both have a hole in them 
at about the position where the pelvis of the patient 
comes. The borders of the holes are lined with rubber. 
There is a corresponding hole in the sheet; if preferred draw- 
sheets can be used. The holes are filled either by the 
modified bed-pan or by a rubber-covered cushion. On the 
under side of the wire mattress are a pair of rails upon 
which either the cushion or the pan runs. These rails are 
raised or lowered by a lever. To use the pan the cushion is 
removed by sliding it out, after it has been depressed by 
raising the lever, the pan is then slid along the rails and 
raised into contact with the patient by depressirg the lever. 
When the patient’s bowels have acted the pan is depressed 
and removed, the cushion is slid in in like manner *nd 
raited. The pan is of enamelled iron so as to be ecsy u 
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cleanse There is do need to more the patient and the parte 
exposed at the hole can be easily cleansed from underneath 
the bed. Altogether the invention seems to ns to be one 
of great utiliy. It can be obtained from the patentee, Mr. 
G. S. Heatley, 37, Castle-street, Edinburgh. __ 


the Hygiene of work in com- •> 

PRESSED AIR. 


At the Society of Arte on Nov. 29th Dr. John Scott 
Haldane delivered a Shaw lecture on the Hygiene of Work 
in Compressed Air. 

In opening the proceedings Mr. Herbert L. Samuel, 
Under-Secretary of State for the Home Department, who was 
in the chair, said that about 30 3 ears ago Mr. Benjamin 
Shaw left a sum of money to provide prizes in connexion ! 
with the saving of life. There had been very few applica¬ 
tions for these prizes, the money was accumulating, and 
the Society of Arte was now applying it to the delivery 
of lectures on industrial hygiene. In alluding to the fatal 
accident caused by the fall of a caisson at Blackfriars 
Bridge on the preceding day Mr. Samuel said that special 
legislation would probably be required for the protection 
of men engaged in such work, because a caisson was 
neither a factory nor a workshop, and the regulations 
relative to dangerous trades did not at present apply to 
this employment. 

Dr. Haldane, who spoke for about one and a half 
hours, commenced with a reference to diviDg. The ordinary 
diver’s dress was shown, the principal parte being a brass 
helmet which was fixed to a brass corslet supported on the 
shoulders. The dress covered the whole body, except the 
hands. The boots were heavily weighted and additional 
weights were carried on the back and chest. Air was 
supplied to the helmet by a pump at the surface of the 
water and the helmet also contained a telephone by which 
the diver could speak to those at the surface. In diving 
the first discomfort that was felt was a peculiar sensation 
in the ears. This was due to the Eustachian tube 
being blocked, so that the air pressure was not 
equal on both sides of the membrana tympani which 
was consequently made to bulge inwards and might 
be ruptured. At the depth of 12 or 15 fathoms the 
breathing was oppressed. Various explanations of this had 
been given, but the true nature of it was not discovered 
until 1905, when a committee was appointed by the 
Admiralty to investigate certain questions connected with 
diving. This committee found that the proportion of 
carbonic acid in the air contained in the air cells of the 
lungs, or the alveolar air as it has been called, varied 
invtrsely with the barometric pressure. Samples of this air 
could be easily obtained for analysis by makiDg a sudden 
deep expiration through a long tube and collecting the air 
which remained in the tube. If the alveolar air contained 
6 per cent, of carbonic acid at the normal pressure of one 
atmosphere it would contain 3 per cent, at the pressure of 
two atmoi-pheres, and about 0 9 per cent, at six atmo¬ 
spheres. Similarly the height of a hill might be roughly 
estimated from the carbonic acid in the alveolar air of 
persons at the top. A diver had a sufficient air-supply as 
long as the air in his helmet contained less than 1 per oent. 
of carbonic acid. For this purpose 300 cubic feet of air 
(measured under pressure) were required per man per hour. 
The me of the diving bell was briefly referred to and in a 
picture of one which was thrown on the screen a mass of 
material to be placed in position under water was shown 
inside the hell hanging by a chain from the top. The other 
cases in wt.ich men worked in compressed air were ( 1 ) in 
more or less hoiizontal tunnelling through marshy ground or 
under rivers ; and (2) in caissons. A caisson was a large 
steel tube placed vertically and filled with masonry or 
cement all except one or two narrow passages by which the 
men could a^c-nd or descend. Lantern pictures of caissons 
were shown and an txplanation was given of the air-lock by 
which men and materials could pa»s into or out of the struc¬ 
ture without appreciably altering the internal pressure. When 
the tunnel whs made under the Thames at Iiatherhithe the 
London County Council stipulated that the atmosphere in 
which *he men worked should not contain more than 0 1 08 
per cent of carbonic acid and about 8000 cubic feet of air 
were supplied per man per hour—a quantity more than 20 


times as much as|was required for the divers of the Boyar 
Navy. Air became heated by compression and one objection 
to giving an excessive supply was that there was a difficulty 
in cooliDg it. If, however, blasting operations were being- 
carried on, or if decomposition processes were active in the 
mud of the bottom, allowance would have to be made in the 
air-supply for the production of carbonic acid and carbonic 
oxide in that way. The most common after-effect of work¬ 
ing in compressed air was pain in the limbs which usually 
occurred in less than an hour after leaving toe air-lock. Th* 
lower animals also probably experienced it, because a goat- 
after exposure to compressed air sometimes held up one* 
of ite feet although it seemed to be otherwise in perfect, 
health. Diver’s palsy has been known for a long time. I& 
usually passes off but it may become permanent and may 
lead to lingering fatal disease. The true explanation of its- 
pathology was given by M. Paul Bert about 30 years ago and 
since that time the subject has been studied by many investi¬ 
gators, including Dr. Leonard E. Hill in this country and Vottr 
Schi otter on the continent. It is not produced by pressure* 
less that 2*6 atmospheres of absolute pressure—i.e., 
23 pounds per square inch added to the ordinary atmo¬ 
spheric pressure or a depth of 53 feet in sea water. It i* 
due to the blood in the lungs becoming saturated with atmo¬ 
spheric air at the increased pressure, whatever that may be* 
The excess of oxygen introduced into the blood disappear* 
altogether by entering into chemical combination with the 
tissues whilBt the nitrogen is removed from the blood by simple- 
absorption into the tissues, so that very little of that gas- 
remains in the blood returning to the lungs. Nitrogen was 
about six times as solable in the fat of the body as in the 
blood, so that fat acted as a reservoir of nitrogen. In this 
way the constant tfflux of blood supersaturated with air led 
to the tissues becoming saturated with nitrogen which on the- 
reductiqn of the pressure reappeared in the gaseous forms in 
the capillaries and interstices of the tissues and brought 
about tne various symptoms of pain, palsy, &c., to which toe- 
name of caisson disease has been given. If a frog was kept 
in air at a pressure of 20 atmospheres for ten minutes and 
was then decompressed bubbles of gas ctuld be seen in its- 
web under the microscope, and these were absorbed again* 
when the pressure was renewed. In order that the question 
might be investigated fully Dr. Ludwig Mond provided a- 
steel compression chamber which was erected at the Lister 
Institute of Preventive Medicine in Chelsea, and a great 
number of experiments have been made with it. With* 
very small animals such as mice no ill-effects at alL 
were produced in circomstatces of compression and de¬ 
compression which would kill a goat. After two hours ’ 1 
exposure to con'pressed air a goat was practically saturated 
with nitrogen. In the latter portion of his lecture Dr. 
Haldane dealt at great length with the various precaution* 
to be observed for the protection of men passing from the 
open air to compressed air and vice vend. With divers 
this was accomplished by the manner in which they were* 
lowered to the bottom and palled up to the surface of to* 
water ; in caissons the men remained for the required time 
in the air lock in which the pressure was progressively in¬ 
creased or reduced, according as they were passing in or ont. 
When the air was at a pressure of only two atmospheres even 
very rapid decompression failed to produce any ill effect. With* 
regard to decompression it was necessary to remember that 
there was an important distinction between absolute and 
relative decompression. For instance, a rapid drop of 50* 
pounds of pressure from 90 pounds to 40 pounds was of littl* 
consequence but a rapid drop of 50 pounds from 65 pound* 
absolute pressure to that of the open air would be fatal. 
With divers the old plan was to lower them down slowly and 
pull them up slowly, but recent investigations showed that W 
they were working at a greater depth than 50 feet it ms 
better to pull them up quickly to 50 feet where they remained 
for three minutes ; after this they were pulled up 10 feet at a. 
time with an interval of three minutes between tbe ascents. 
Pearl divers and sponge divers went down quickly to great 
depths and rose again with equal quickness; they did not 
suffer in consequence of this because their stay under water 
was too short for any considerable absorption of nitrogen by 
the tissues. The various systems of decompression might be 
clarified as either 4 ‘stage decompression” or 14 uniform, 
decompression,” the former being much the better of toe 
two. In conclusion Dr. Haldane made a brief allusion to the- 
mtdical air look in which men suffering from recent 
symptoms might, if it was thought advisable, be subjected to 
recompression. 
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LONDON: SATURDAY, DECEMBER 14,1907. 

The Needs of London Medical 
Students. 

A correspondence is at present running in our columns 
under this heading which illustrates certain phases of the 
needs of the London medical students. The examples given 
4^re those with which all our readers are familiar, and the 
letters illustrate at the same time the extreme difficulty of 
remedy, inasmuch as no suggestion has been put forward to 
meet the admitted disabilities under which the diplomates 
of the London Royal Colleges suffer that has much chance 
of being realised in such a way as to prove a form 
of speedy relief. Put quite shortly, the position of 
Hie diplomates of the London Royal Colleges is this. To 
pass the examination for the Membership of the Royal 
Orilege of Surgeons of England and the Licentiateship of the 
'Royal College of Physicians of London they have to work for 
4i time and up to a standard that in certain other centres of 
medical education would gain them a medical degree. They 
<k> not obtain such a degree, only universities being able to 
-confer degrees. Consequently they have only a right to the 
oolloqui&l use of the (prefix “Doctor” and no right to the 
-academic use of the title. This fact must not be made 
tight of. It is a real inconvenience to some medio&l men 
not to possess the unchallenged right to place before their 
names the word “ Dr.” The essential truth in respect of 
-titles that “ A man’s the gowd for a’ that ” may stand good 
-as a whole, and undoubtedly there are many holders of 
-the London Conjoint Diploma who enjoy far larger con¬ 
sideration in professional respect than many university 
-graduates, but this does not alter the faot that the 
London diplomates may be placed in the invidious position 
ef being approached by the pnblic under a title which 
in its strict and academic sense does not belong to them. 
*But the London diplomates have a larger grievance than 
this, granting that they do as mnch work for their qualifica¬ 
tions as certain graduates in medicine. For very many years 
.all the metropolitan hospitals and many of the larger pro¬ 
vincial ones have decided that for appointment to their 
’honorary posts on the medical side it shall be necessary for 
the candidates to possess, perhaps in addition to the 
Membership of the Royal College of Physicians of London, 
a University degree in medicine. This means to say that a 
.graduate of any University can compete for any hospital 
appointment, while the holder of diplomas can only 
compete for a few and these not the most important; 
and, undoubtedly, this is a considerable hardship, though 
it happens, apparently, to be one which is not becoming 
snore and more obvious. On the contrary, at the hos¬ 
pitals in the medium-sized provincial towns, where the 
-choice among men anxious to serve as honorary medical 
officers to the charities is not so over large as it must be 


in the great cities of the kingdom, the more modern tendency 
is to choose the man best fitted for the poet and not the 
man who accidentally possesses a certain degree or honour 
diploma, and in some cases where by-laws seemed to 
forbid this freedom of selection an alteration has been 
made in the rules. The spirit is one which we have com¬ 
mended and we believe it is on the increase; but none the 
less the holder of the diplomas of the London Conjoint Board 
has a distinct and double grievance in that, having joined 
a London medical school where he has enjoyed a display 
of clinical material that is without its equal anywhere in the 
world, he finds at the end of a full curriculum of five 
years* study (he is fortunate if five years suffice for his 
labours) that he does not obtain a medical degree, although 
he would have been able to do so bad he entered certain 
of the Universities. Also he is penalised from obtaining 
many honourable appointments. 

Simultaneously with the letters bringing forward for 
attention the needs of the London medical student 
there has appeared* in our columns some contentious 
correspondence in respect of the election which took 
place on Thursday, Nov. 21st, for the vacant seat on 
the Senate of the University of London. This election 
turned upoh matters of vital importance to London medical 
students, matters, moreover, bearing very closely upon the 
grievances to which we have specifically alluded. One reply, 
and a very effective one to those who dwell upon the dis¬ 
abilities of the London medical student, is to say that the 
London medical student has a university of his own—the 
University of London. All that he has to do iB to pass the 
higher tests necessary to obtain the degree of the University 
of London, when all his grievances will cease. The remedy, 
it is suggested, is in the student’s hands. The last elec¬ 
tion to the Senate of the University of London and the 
recent action of the Senate combine to show that the 
London medical student has not the chances of obtaining 
a medical degree enjoyed by members of other universities. 
The fact is, the London medical student does not take the 
degree of medicine in the University of London as a matter 
of course, mainly because the teaching and instruction in 
the schools at each of the London hospitals are not sufficiently 
directed to that end. We do not consider it a great grievance 
to the London medical student that for him to secure & 
medical degree he should have to attain to a higher 
standard than perhaps is necessary at some of the other 
medical centres. He is supposed to have the best of 
teaching and he has the best of material for his clinical 
instruction, and there is no reason why he should not obtain 
at the end of his career the best of degrees. We also find 
no fault with the severity of the matriculation of the 
University of London. The examination is more reasonable 
than it was and it might be made more reasonable yet, but 
the medical student of the future must expect to find his 
preliminary education a more strenuous affair than it was of 
old. Again, the growing tendency of big schools to have a 
modern side at which boys after the age of 15 or so can 
begin a proper course of natural philosophy will tend to 
make an examination like that of the matriculation of the 
University of London no prohibitive task ; the high standard 
will simply bring into the ranks of scientific medicine the 
class of man that is most desired. It is nob in the stringency 
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of the examinations of their University that the great 
difficulty for the London student lies; it is in the disorderly 
nature of his studies. He is at a woeful disadvantage owing 
to the fact that his professional work is not in touch with 
his University. A dozen separate centres of professional 
education, although at each of them many of the teachers 
are admirable and all are inspired with a self-sacrificing 
desire to do their best for the students under them, 
do not make an ideal system of education. The separate 
schools do not between them shape out a course along 
which the London medical student can walk directly towards 
the degree of his University. 

Four years ago this was recognised by all the London 
medical schools, and the principle of cooperation for the 
preliminary medical studies was recognised by the Medical 
Faculty of the University of London, which welcomed the 
scheme for an Institute of Medical Sciences at South 
Kensington. Since that time, however, a change of 
opinion has taken place in the medical schools and to 
some extent in the Medical Faculty of the University, 
with the result that a step forward towards consolida¬ 
tion which we thoroughly believe might have been the 
beginning of a removal of the grievances of the London 
medical students has been withdrawn. At a meeting of the 
Senate of the University of London held on Wednesday 
Nov. 20th, it was resolved that the £70,000 which had been 
collected for the formation of a central institute in the 
preliminary medical sciences at South Kensington should be 
returned to the donors, the scheme of amalgamation once so 
remarkably endorsed being held as dead. How far the 
Faculty of Medicine of the University sympathises with the 
action of its Senate was rendered doubtful by the election 
to the Senate on the day following the confession by that 
body that the concentration scheme had proved abortive of 
Professor E. H. Starling, standing as an advocate of con¬ 
centration. In the first ballot Professor Starling obtained 
the suffrages of 118 members of the Faculty out of 237, as 
against 77 votes given for Dr. Norman Moore and 42 for 
Mr. Wallis, thereby, as we have already pointed out in 
The Lancet, missing by one vote only an absolute majority 
over his opponents at the first ballot. In the second ballot 
Professor Starling won the seat. Apparently then, at the 
time when the Senate decides that the chance of a site for 
a Central Institute of Medicine at South Kensington must be 
lost, and that the handsome nucleus of £70,000 towards 
supporting the Institute must be sent back to the donors, 
the Faculty shows by its votes that its members are in no 
way opposed to the concentration of the preliminary medical 
studies. 


The Future Water-Supply for 
London. 

On Dec. 6th the Metropolitan Water Board had under con¬ 
sideration a report of its Works and Stores Committee on the 
future water-supply of the metropolis. This committee 
asked the Board to accept the following resolutions amongst 
others in furtherance of the object in question :— 

(a) That in the opinion of the Board it is desirable to seek 
Parliamentary powers enabling it to provide additional 
supplies from the Thames for as long a period as is 
economically practicable, (ft) That in the opinion of the 


Board it is desirable that in any proposition which may be 
put before Parliament dealing with the Board’s future re¬ 
quirements powers should also be sought to acquire an 
auxiliary gathering ground for use after increased supplies 
from the Thames are no longer economically available. 

The Chairman of the Board, Sir Melvill Beachcroft, 
said that the aim of the report was to obtain some ex¬ 
pression of opinion from the Board to serve as a guide to 
the committee in further operations, but he thought that 
the Board would be most unwise if it were to tie itself 
down too rigidly to any resolution ; and in particular he 
urged the members of the Board not to take sides in a 
controversy pitting the claims of the Thames against those 
of a Welsh gathering ground. Dr. R. M. Beaton, however, 
probably feeling that this would sooner or later be the point 
upon which the Board must make up its mind, and believing 
that there might be particular urgency upon it to do 
so now, proceeded to move as an amendment to resolu¬ 
tion (a ):— 

That after the word “from” the words “Wales and” 
should be inserted, and that all the words after the word 
“Thames” should be omitted. 

He said that in doing so he did not argue that Thames 
water was bad but rather that Welsh water was safer. 
The Works and Stores Committee was asking the Board 
to go to Parliament with a scheme to supply London 
with 450,000,000 gallons a day, and it was estimated 
that it would be economically impossible to obtain 
this amount from present sources for much more than 
50 years. In his opinion the Board had better go to 
Wales for their supply now, before all the gathering 
grounds were secured by other towns. This amendment 
was supported by Mr. Henry Ward who said that by 1960 
the population along the upper Thames would probably be 
doubled, while the health of London very much depended on 
the amount of water flowing over Teddington weir as well as 
on its comparative purity. The chairman of the oommittee 
strongly opposed the amendment, which was lost by a large 
majority, the resolution of the Committee being accepted. 
Mr. J. P. B. Karslake then moved as an amendment to 
resolution (ft) 

That all words after the word “ That ” should be omitted 
and the following substituted : “ As the increase in popula¬ 
tion will eventually render resort to some other source than 
the Thames watershed imperative, the Board views with great 
alarm the increasing tendency of authorities throughout the 
kingdom to appropriate water-supplying areas for their 
particular use, and in these circumstances desires to urge 
upon Parliament the necessity for regulating the appropria¬ 
tion of water-supplying areas, so that the needs of the 
metropolis as well as of other populous places may receive 
due consideration.” 

This amendment also provided that the President of the Local 
Government Board should be asked to receive a deputation 
from the Board on the subject; and that in the event of this 
request being granted the Works and Stores Committee 
should be authorised to make all neoessary arrangements 
with regard to the deputation. This amendment was accepted 
by the committee and carried by a large majority. 

We welcome the evidences of foresight and the willing¬ 
ness to grapple with the necessary difficulties of the future 
which are displayed by the action of the Board in adopting 
resolution (a) and Mr. Kars lake’s amendment to resolu¬ 
tion (ft). The enormously difficult and important question of 
giving to London a pure and adequate water-supply has 
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been threshed out in oar columns for many years, bat a term 
is pat to useful retrospect by the framing of the 1902 
Metropolitan Water Bill after the exhaustive labours 
of the Llandaff Commission, its qaiok passage into law 
and the consequent acquisition by the newly-formed 
Water Board of the existing works and undertakings 
of the water companies at a very great expenditure. 
We were not wholly agreeable to the passage of that Act, 
as we felt, in common with a large section of the publio and 
many sanitary authorities, that the public was buying 
concerns of the value of which it had insufficient informa¬ 
tion in spite of the thorough manner in which the details of 
metropolitan water administration had been dealt with in 
our columns; but since the Board has been created it 
appears to us to have fulfilled its arduous and responsible 
functions to the advantage of the public, while this at least 
has been gained—that the water inspector of the Local 
Government Board now makes his inspections as a 
right and not, as in the old days of the private 
companies, by the permission of various sets of directors. 
All who were readers of The Lancet during 1897 and 
1898 will remember the publication of the report of 
our own commission appointed to inquire into the exist¬ 
ing sources and means of supply for Water London, 
and we believe that they will allow that our reports were 
made in a non-partisan spirit. The question that has now 
arisen at the Metropolitan Water Board was clearly fore¬ 
shadowed by us. It may also be remembered that during 
the sitting of the Llandaff Commission the London County 
Counoil, in its strenuous efforts to become the water 
authority for London, used as an important plank 
in its platform the bringing of an adequate water- 
supply from South Wales to supply the metropolitan area. 
For many reasons, some forcible and some not—as we 
must take into account that the London County Council is 
the metropolitan health authority and that good health 
and good water-supply are inseparable matters—it was 
decided that the water-supply of the metropolis should be 
placed under a metropolitan water board and not under the 
London County Council, since which time the scheme for 
bringing water to London from Wales has been little men¬ 
tioned, but it is obvious that it has remained in the minds 
of the Metropolitan Water Board, or the chairman of the 
Board would not appeal to its members to view the matter 
impartially and not 4 ‘to takes sides in a Wales vertut 
Thames controversy.” And we welcome the attitude of the 
Board in the matter. It is true that a definite amendment in 
favour of a Welsh scheme of supply met with little support, 
but Mr. Karslake’s amendment which was received very 
favourably admits that the Board, viewing with alarm the 
increasing tendency of authorities throughout the kingdom 
to appropriate water-supply ing areas for their particular use, 
desires the help of Parliament in order that the future needs 
of the metropolis may not be lost sight of. If this amend¬ 
ment was not framed, and also accepted, with the feeling 
that the Welsh gathering grounds were being indicated we 
are much mistaken, and we venture to guess that the 
Board acknowledges the expediency of a Welsh auxiliary 
supply for London, while rightly declining at the present 
moment to tie its hands by any official and formal declara¬ 
tion in the matter. 


Few will deny that the water-supply of London is adequate 
as to quantity and purity for our immediate needs, or that 
by minute and conscientious care, as well as by extensive 
engineering construction, every attempt is made so to con¬ 
serve it. It is, of coarse, undeniable that certain sewage 
effluents are discharged into the Thames, and in times of 
flood a river running through a fertile and populous valley 
must be liable to pollution; but experience has proved 
that even at these times by the use of settlement 
reservoirs and sand filtration the water is made to 
reach our homes free from any marked accession of 
water-borne disease. It may prove desirable in our present 
interests to supplement our water-supply in the metropolis 
from the dean catchment-area afforded by the Welsh 
uplands; such a coarse is much more certainly 
desirable in the interests of posterity. But to argue 
for the abandonment of the present service en bloc 
in favour of a new supply from Wales is unprac¬ 
tical as well as a proof of reckless extravagance. 
It is certain that London has a very fair water-supply, and 
the intercommunication of systems will probably safeguard 
any district against a repetition of the East Bad water 
famine of 1897. For the moment all is well, but the present 
supply is proved to be less than enough to carry us through 
the century, and whether the question of a supply from 
Wales be again brought up or not in so many words, the 
resolution of the Board to approach Parliament on the 
matter is a step in the right direction. 


The Surgery of Tuberculosis of 
the Genito-urinary Organs. 

In the Bradshaw lecture (which is published at p. 1663 
of our present issue) Mr. Rickman J. Godleb took for 
his subject a department of surgery with which he is 
especially familiar, and the manner in whioh|he dealt with 
it is refreshing as a very needful corrective to the widespread 
demand for heroic measures. The title of the lecture might 
very well have been the conservative surgery of tuberculosis, 
for no small part of it was devoted to a protest against the 
indiscriminate removal of tuberculous organs. There is 
little doubt that nearly all surgeons would agree to the 
general proposition that if there be a single tuberculous 
focus in the body, and that focus can be completely 
removed without material injury to the physiological 
working of the body, then it is wise to remove it. The 
difficulties begin when we endeavour to put into practice 
this counsel of perfection. Gan we ever be certain that 
tuberculosis does not exist elsewhere in the body? The 
answer must be unhesitatingly, No. We may have very 
good reasons for thinking, we may be almost certain, that 
no other tuberculous deposit exists; we may be utterly 
unable to find the faintest trace of evidence of the presence 
of tubercle elsewhere, but it is impossible to be quite 
sure. It may, however, be answered that though we cannot 
be absolutely certain, we can be practically certain, and 
in this world we have often to act as if 4 4 extremely 
probable” were equivalent to “absolutely certain.” There 
is some truth in this contention and the surgeon is quite 
justified in many oases in accepting the very probable for the 
certain, but this cannot always apply. 
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The accumulated knowledge of many yean tells ns that it 
is extremely rare for tuberculous disease to be confined 
absolutely to one kidney when the tuberculosis of that kidney 
has advanced so far as to attract notice. There is doubtless 
a time when only a single deposit exists in one kidney, but 
the condition gives rise to no symptoms, it attracts no 
notice; it progresses in extent and in severity and at 
last symptoms arise and signs appear sufficient to 
justify a definite diagnosis and to raise the question of 
the advisability of removal. By this time, however, 
the disease must be at least somewhat advanced, it will 
have spread in all probability to the pelvis of the kidney 
and to the ureter, and there is a very great likelihood that 
the other kidney is also affeoted. The statistics on this 
point vary greatly. Those who advocate nephrectomy 
whenever there is no evidence that the other kidney is 
affected claim that statistics taken from the deadbouse 
are useless, for by the time that a case ends fatally tuber¬ 
culosis is sure to have attacked the opposite kidney. This 
is true; nevertheless the risks of removing a tuberculous 
kidney are by no means small and, as Mr. Oodles 
mentioned, occasionally it has happened that the only 
fractional kidney has been removed, a most appalling 
disaster. He urges that insufficient attention is paid 
to the tendency to recovery possessed by the tissues. 
He quoted several cases which showed clearly that if 
the patient is placed in the best hygienic conditions 
It often happens that the tuberculous focus beoomes 
obsolescent. Sometimes recovery is what may not un¬ 
reasonably be called perfect; in other cases the recovery is 
less perfect; there is Still a discharging sinus, still a Httle 
pus in the urine, enough to show that some disease still 
exists but not enough disease to interfere with the ordinary 
pursuits of life. We think this reminder of the vis medioatrix 
nmtura in tuberculous conditions was not unneeded, for 
undoubtedly the tendency at the present time, especially in 
Germany and America, is to remove all tuberculous foci 
and the desirability of such a procedure is sometimes 
doubtful. 

We need not follow Mr. Godleb all through his lecture; it 
must be read by those who had not the privilege of hearing 
it for its value to be appreciated properly. We will con¬ 
clude with a reference to his opinion of the opsonic method 
of treatment. He considers that the treatment has hardly 
yet passed out of its experimental stage. Without laying 
toe much stress on the practical difficulties of the estimation 
of opsonins, though the process is intensely laborious, 
he thinks that the results cannot at present be reason¬ 
ably claimed as by any means certain. The treatment is 
often very prolonged and during all this time general 
hygienic measures are being adopted, and they should be 
oredited with at least some share in the result. With this 
opinion we are so far in accord that we feel that the opsonin 
treatment will, need simplification before it oan be widely 
used, and even then it will take its place as only one of the 
methods available in the treatment of miorobio disease. 
We derived. much pleasure from Mr. Godlke's lecture, for 
it represents the mature opinion of a careful observer of 
long experience. Such an examination of the present 
stale of treatment of any disease will justify la the full the 
establishment of the Bradshaw lectures. 


Jwuriatim 



THE LONDON COUNTY COUNCIL AND THE: 

INEBRIATES ACT OF 1898. 

As was mentioned in our columns at the time, the London 
County Council decided last May to terminate its contract 
with the National Institution for the Care and Reformation 
of Inebriates, under which habitual drunkards committed 
from the London police-courts were received into the oertified. 
reformatories controlled by that society. This decision seem* 
partly to have been intended as a protest against an order 
of the Home Secretary reducing the Government grant* 
towards the maintenance of inebriates detained in re¬ 
formatories, and in part to have been an expression of 
scepticism regarding the value of such institutions as * 
means of reclaiming the drunken recidivists of the 
police-courts. The Home Secretary has since been ii* 
correspondence with the Council on the matter and ha* 
pointed out that as the aotion which the Council ha* 
proposed to take amounts virtually to a refusal to apply' 
the Inebriates Act within the metropolitan area, it will giver 
a serious check to the progress of this branch of soetsft 
reform and must have an effect little short of disastrous, ms 
only in London, but also by the force of example in other 
parts of the country. Mr. Gladstone impresses on the 
Council that it was the clear intention of the legislature that 
the Act should be applied to mentally, defective and 
Incorrigible persons no less than to reformable drunkards 
and that part of the expense of maintenance should fta 
both oases he borne by the local authority. He thereto* 
urges the Connell to reconsider its decision, or ah 
least to postpone aotion in the matter until it ha* 
had an opportunity of seeing what proposals will b* 
made with regard to the treatment of this class of 
defectives in the report of the Royal Commission oxr th* 
Feeble-minded which, it is expected, will be issued in a few 
weeks. The public oontrol committee of the Ootmeil Ira* 
had the Home Secretary’s letter under consideration and*, 
while reiterating its contention that the care of these 
incorrigible defectives is a duty incumbent on the State and 
not on local authorities, it has recommended the Council ta 
comply with Mr. Gladstone’s request to allow its contract to- 
run for a further period of 12 mouths, provided that tfe* 
Government grant in aid be restored to its former amount. If 
the proposals of the Royal Commission are, as Mr. Gladstone 
apparently anticipates that they will be, sufficiently clear and 
feasible to allow of immediate effect being given to them la 
legislation, it may be hoped that the attitude of the Londom 
County Counoil will foroe the Government to act with more- 
promptitude than is usually displayed in transferring th* 
recommendations of Royal Commissions to the pages of th* 
statute book, and that a serious attempt will at oaoe to 
made to deal in a thorough and rational manner with tto 
whole class of anti-social defectives to which the bulk of th* 
so-called “ habitual drunkards” belong. In that event th* 
Inebriates Aot, however ineffectual as a means of checking 
chronic alcoholism, will at least have done something ta 
quicken the pace of sociological reform. 

DEATH AND SLEEP. 

In his Morison lectures on Nervous Affeotions of the Heart 
Dr. G. A. Gibson quoted the following hexameter from. 
Smollett’s translation of ( *Don Quixote,” 

** Dnlcis et alt* qufoa, pladdaeque ihaiOfina rartf,” 
and a note by Smollett upon these words, who says : "Tbs** 
is a fine epigram of which the point is a wish ladle in aleqpt 
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“Sic sine morte mori.’ ” Of these last words Dr. Gibson 
•wished to discover the sonroe, for like so many widely-read 
soon he was unable at once to say whenoe a perfectly well¬ 
-known quotation came. In a short paper which appeared in 
r Ahe Edinburgh Medieal Journal for September he notes that 
-owing to the kind offices of his friend Dr. G. B. Gardiner he 
KtH been directed to a letter from Sir Herbert Maxwell in 
the Spectator for 1906, Vol. XOVII., p. 885, revealing the 
-source of the quotation. It is from some lines written for 
a statue of Somnus by T. Warton, Poet Laureate, 1785. The 
-quatrain runs as follows :— 

“Soane veni, et qu&nquam certissimn mortis imago ee, 
Consortem cupio to tamen esse tori. 

Hue aries, haud abiture cito. nam sic sloe vita 
Vivere, quam suave est, sic sine morte mori." 

Canon Ellacombe translated these lines into Greek, and Dr. 
dbson gives the Greek version, the last line of which, as 
printed, makes nonsense owing to the transposition of an 
m) and a i, for it appears thns : 

ApcB* wrffTot Apcv Bardrov. 

Dr. Gibson concludes his paper by pointing out that 
the connexion between Sleep and Death has been used 
by many poets. He quotes from the fourteenth book 
-of the Iliad the passage where Hera sought the aid of 
Sleep, the brother of Daath, in her wooing of Zeus. Dr. 
<r!bson gives Pope’s translation, in which, with the latter’s 
usual facility for rendering Homer by an expression which 
Homer did not use, he calls Sleep the half brother of Death. 
Homer called Sleep the KaoLyvrjrot of Death, which means 
•brother and not half-brother. Moreover, in the beautiful 
passage in Book XVI. (which we oould wish Dr. Gibeon had 
-quoted instead of the other) about the death of Sarpedou 
4Ueep and Death are caUed twins— 

UtflT€ S4 [ilP TTOlLTroioiV &/JM KpaiTtVOLffl <fjp€<rdcu, 

Ttp<p ml Bop dr y diBvfidoetP. 

IL, XVI., 671. 

.And the one thing that a twin cannot be is a half-brother. 
Many of our readers will recollect Flax man’s exquisite design 
-of Bleep and Death bearing the body of Sarpedon to Lykia. 
"We have read Dr. Gibson’s paper with great interest. 


•CHELTENHAM TOWN COUNCIL AND ITS MEDICAL 
OFFICER OF HEALTH. 

The piges ef the Cheltenham local press have at intervals 
for a long time past contained accounts of unedifying 
-discussions relative to what appears to us to have been a 
wnost unjustifiable attempt to reduoe by £100 the very 
moderate salary of Dr. J. H. Garrett, the medical officer of 
feealtb, and this in face of the fact that the addition which 
-it was now sought to deduct had been made some years ago 
«od that in the meantime the responsibilities of the office 
died materially increased. We do not think that any very 
useful purpose is likely to be served by a recapitulation 
-of all the faot and fiction which have been brought to 
Oigbt daring this prolonged and unseemly controversy. 
The committee ef inquiry which made tbs recommenda¬ 
tion for redaction committed, we think, a grave 
merer of judgment and taste, and the proposal con¬ 
veyed to the reader more than a suspicion of childish¬ 
ness and want ef grasp of administration. Indeed, it is 
.quite clear to us from the numerous discussions which we 
teve perused that, whatever may have been the explanation, 
personal considerations played an altogether too important 
§>art in the recommendations and the subsequent con¬ 
troversies ; indeed, the whole explosion has furnished one 
mi ore illustration of the manner in which a local body com¬ 
posed of a mayor, aldermen, and councillors may suffer from 
temporary losses of dignity and administrative balance- 
Dr. Garrett is a well-known and trusted medical officer of 
feeakb, against whom even those who proposed the redac¬ 
ted ted no eause of eemplaint; in fact, there was 


general agreement that the officer in question was thoroughly 
competent and conscientious. We are glad, however, to 
see from a recent issue of a local paper that this un¬ 
seemly quarrel has now been ended (although only by the 
very small majority of one vote) and that the Cheltenham 
town council has been saved from a very awkward predica¬ 
ment by allowing the medical officer of health to retain the 
increase granted to him some years since. The whole affair 
has been one of those little travesties of local government 
which show that when personal feelings are introduced into 
a discussion it is often difficult to prevent obvious injustice 
being done. So far, indeed, as wa gather from the reports, it 
is very doubtful whether, bad the sanction of the Local 
Government Board not been necessary for any alteration, the 
town council might not have done Dr. Garrett an injustice 
which it would have much regretted. It is to be hoped 
that now both sides will allow the amenities of Christmas to 
render a further discussion of the question impossible. 


UNEMPLOYED ON A CORONER’S JURY. 

There may be many objections, not patent at first sight, 
to a coroner’s jury being drawn from the ranks of the 
unemployed who pass their time away at street corners or 
who form a procession and march round the streets. At 
Esstbourne, however, on D<to. 3rd, a whole jury, with the 
exception of the foreman, was composed of out-of-works. 
Fortunately, their duties were light. The fact that they would 
be so was probably within the knowledge of the coroner’s 
officer. The inquiry lasted but a few minutes, the deceased 
being a baby who had died rather suddenly from broncho¬ 
pneumonia. There were no important points for the jury to 
decide; everything was perfectly straightforward. But it 
does seem that, no matter what the circumstances may be, 
a coroner’s jury should be men of some substance—men who 
can, at any rate, feel their sense of responsibility. Such osn 
hardly apply to the members of the unemployed, whose chief 
consideration at an inquest will be the attachment of their 
signature—perhaps mark only in some cases—to the coroner’s 
warrant, going off with the shilling and keeping a watchful 
aye on the ooroner’s officer for the next inquest. As a rule, 
ooroners’ juries are selected from tradesmen and other rest, 
dents in the vicinity of the place where the inquest is to be 
held. This seems right and proper and it is to be 
hoped that the example set at Eastbourne will not be copied 
generally. The serving on a ooroner’s jury during the 
winter months must not be looked upon as an asset of the 
unemployed, for as the law is at present constituted the 
proceedings of the coroner’s coart are of the first importance 
to the public. _ 

EPILEPTIC CHILDREN AND THE LONDON 
COUNTY COUNCIL: A PROPOSAL. 

A letter which appears in another column signed 
by Miss EUinor Close puts forward a proposition of 
the oare of epileptic children by the London County 
Council which seems to us to be one which the London 
County Council would do well to oonsider carefully. 4* 
for the estimated cost of the alternative schemes put 
forward by the speoial schools subcommittee the first in¬ 
volves a capital sum of £11,000 and an annual sum of 
£8064. and that for 200 ohildren only. As to the two alterna¬ 
tives suggested in scheme number two ratepayers and others 
would do well to remember that all estimates put forward 
by bodies such as county councils, school boards, boards of 
guardians, and others who have merely to issue “ precepts ” 
for money have a wonderful way of working out at a 
very muoh higher sum than the original estimate. The 
report of the subcommittee states that it is difficult to 
give a closer estimate for land than £5000, and that 
the annua! sum for maintenance per child would work out at 
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£36. It is quite probable, therefore, that ratepayers would 
be confronted with a sum of, in round figures, and allowing 
for excess of expenditure over estimate, of either £55,000 or 
£79,000 and neither of these schemes would provide for the 
total number of 319 children affected. The London County 
Council could easily satisfy themselves as to the good 
working of the Children’s Farm Home Association. The 
only difficulty which might arise in carrying out Miss Close’s 
suggestion is that some epileptic children do require special 
accommodation, or at least special care. Bat as the Educa¬ 
tion Committee of the County Council has adopted the 
recommendation of its Special Schools Subcommittee, “that 
provision should be made for educable epileptic children 
under the provisions of the Elementary Education (Defective 
and Epileptic Children) Act, 1889,” we suppose that 
“educable” means that the children in question are not 
very seriously affected, and therefore we think that Miss 
Close’s letter is one to be reckoned with. 


XHE EFFECTS OF SULPHUROUS ACID AND 
SULPHITES UPON DIGESTION AND 
HEALTH. 

Thb notable researches of Dr. H. W. Wiley on the action 
of food preservatives upon the human body have now been 
extended to sulphurous acid and the sulphites. 1 The rela¬ 
tions of sulphurous acid to health are perhaps of greater 
importance than those of the preservatives already studied, 
because it is more generally used than any other preservative, 
particularly in the preservation of wines, dried fruits, syrups, 
and molasses. In the case of wine the cleansing of the 
barrels by the action of burning sulphur prevents those 
secondary changes that would otherwise produce the ripening 
of the wine. The wine thus appears to be mature within 
one or two years, whereas its natural maturation requires a 
longer time. In the manufacture of syrups and molasses it 
is quite customary to expose the freshly expressed juice of 
the cane to sulphur fumes. The sulphur dioxide forms more 
or less stable compounds with the components of the juice, 
and a part of it passes into the finished product, especially in 
molasses, low grades of which contain extraordinarily 
large quantities of free and combined sulphur dioxide. 
Apricots, peaches, pears, and other fruits are frequently 
sulphured before desiccation in order to produce a 
clear and intense yellow colour, to prevent fermentation 
and decay, to conceal decayed portions of the fruit, to pro¬ 
tect from insects and their larvse, and to hasten the drying 
process. It is important to notioe that highly sulphured 
fruits are preserved with a lower degree of desiccation than 
those not sulphured. It is not difficult in this way to pre¬ 
serve a water content of 30 per cent, in the finished product, 
thus enabling the manufacturer to obtain a greater yield 
from a given weight of raw material. The organisation of 
this series of experiments was practically identical with that 
adopted in the experiments with boric and salicylic acids. 
The experiments were conducted on a “ poison squad,” as 
they are facetiously termed, of 12 young men from the 
United States Department of Agriculture and a local medical 
school, who voluntarily assumed the obligations imposed on 
them to eat only the food provided for them at the hygienic 
table, to collect and deliver for analysis the excreta of their 
bodies, to observe regular hours of sleep and work, to indulge 
in no unusual exercise or study, and generally to pursue the 
ordinary tenour of their lives. The preservative was ad¬ 
ministered in two forms, sodium sulphite being administered 
in capsules to one-half the number, while sulphurous acid was 
added to the drinking water of the others. The average daily 
consumption for 20 days was 0*392 to 0*628 gramme of 
sodium sulphite, or 0* 213 to 0* 343 gramme of sulphur dioxide. 

l Circular No. 37. Bureau of Chemistry. United State* Department of 
Agriculture, pp. 18, issued Nov. 22nd, 1907. 


The medical and clinical data, in Dr. Wiley’s opinion, show 
that sulphurous acid and its salts in the free state produce 
harmful effects, the metabolic functions being disturbed and 
the health, particularly the digestion, being injuriously 
affected. In the great majority of cases headache, sensa¬ 
tions of dizziness and occasional nausea, indigestion, pains 
in the stomach, exhaustion, weakness, and in some cases 
palpitation of the heart, and other unfavourable symptoms 
were notioed. Of these the most prominent symptom was 
headache. Abundant evidence was obtained to show that 
these preservatives unfavourably influence the metabolism. 
The assimilation of food materials containing organic 
phosphorus was retarded while the sulphur catabolism was 
increased. The sulphur balance-sheets showed that the 
kidneys were oalled upon to remove from the body 
nearly, if not all, the added sulphur in the form of sulphuric 
acid or its salts. Microscopic examinations showed an 
increase in the number of crystalline and amorphous 
bodies in the urine indicating the unusual demands 
made upon the kidneys. The habitual overworking of 
these organs might be expected sooner or later to produoe 
lesions, possibly of an incurable type. It was also 
observed that there was a marked tendency to albuminuria. 
The most important results of these experiments relate to the 
reduction in the quantity of haemoglobin and in the number 
of red and white blood corpuscles, particularly the latter, 
under the action of sulphurous acid and its salts. The 
administration of a substance which diminishes to a notable 
extent these important constituents of the blood is regarded 
as highly prejudicial to health. Throughout the experiments 
the variations of the metabolic processes from the normal 
were never of a character favourable to a more healthy con¬ 
dition of the system. The evidence all points to the fact 
that sulphurous acid and its salts are purely drugs, having 
no value as foods and exerting nothing but harmful effects 
upon the metabolic processes. The conclusion is therefore 
drawn that the use of sulphurous acid or its salts, in any 
quantity or for any period, as preservatives of foods should 
be avoided. _ 

“THE WASTE OF DAYLIGHT.” 

“ And the best of all way* 

To lengthen our day* 

I* to steal a few hour* from the night, my dear.” 

Such was the opinion, or at least the suggestion, of 
Thomas Moore, the author of the celebrated “ Irish 
Melodies,” and in the present year of grace Mr. William 
Willett of 81oane-square, London, has come forward with a 
proposal of equal whimsicality. In reading Mr. Willett’s 
pages, from which the heading of the present article is 
borrowed, we cannot help calling to mind the story of 
the Irishman who lengthened his blanket by cutting a 
piece off the bottom and sewing it to the top. The new 
scheme has the undeniable merit of extreme simplicity, 
and it holds out the promise of substantial benefits—no 
less than a saving of about £3,000,000 per annum in 
the money paid for artificial light and a gain of a whole 
year (of daylight) in the life of a man aged 28 years. 
Ail that is required to secure these advantages is to 
put forward the hands of the clock 20 minutes at 
2 a.m. in each of the four weeks in the month of April 
so that by the end of the month the clock is one hour and 
20 minutes in advance of Greenwich mean time. In the 
four weeks of September the clock is similarly put back 
until it once more shows Greenwich mean time. Someone 
may be prosaic enough to say that all this amounts to 
nothing more than getting up so much earlier in the summer 
mornings and leaving off work so much earlier in the summer 
afternoons. That is, in fact, our opinion and we fear that 
there is little prospect of the afternoons and evenings being 
made longer by juggling with the hands of the clock. We 
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have it on the authority of the Book of Joshua that that 
patriot made the sun stand still in the midst of heaven for 
a whole day. There were no clocks in those days and 
Joshua’s performance was sufficiently wonderful. But Mr. 
Willett with the aid of the clock accomplishes an even more 
wonderful feat for he makes the sun go forwards and back¬ 
wards. 


THE CHEMISTRY OF THE TOMATO. 

In a recent number of the Comptes Rendu* de VAccuUmie 
des Science* M. J. M. Albahary contributes the results of an 
analysis of the tomato. The fruit contains the following 
substances, the figures expressing the percentage composi¬ 
tion : water, 93 * 5; carbohydrates, 3*6; insoluble organic 
matter, 1*69; nitrogenous matter, 0 ■ 95 ; fat, 0*2; insoluble 
inorganic matter, O il; and total ash, 0 ‘74, of which 0*12 
was calcium phosphate. 100 parts of the fresh fruit contain 
citric acid, 0’69 part; malic acid, 0*48 part ; and traces of 
oxalic, tartaric, and succinic acids. These are present in 
the free state but in addition the tomato contains traces of 
acids combined with bases in the form of salts that are 
insoluble in alcohol and in water. 


WEATHER STATISTICS FOR THE AUTUMN : 
SEPT. 1ST TO NOV. 30TH. 
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Aberdeen 


1 54 

43 

48-5 

+ 1*2 

46 

8 43 

| -0 44 

319 

+ 42 

Scarborough ... 


i 57 

45 

50 6 

+ 1*2 

51 

6 69 

I -168 

323 

+48 

Lowestoft 


I 53 

46 

51*5 

+ 10 

34 

4 97 

-2-57 

357 

+ 9 

Margate. 


| 59 

48 

535 

+ 1 7 

48 

7 22 

-0 25 

319 

+ 2 

Folkestone ... 


| 59 

48 

531 

+ 1-4 

38 

6 27 

-2 76 

369 

t 

Hastings. 


59 

48 

53 6 

+2-0 

41 

7-58 

-215 

363 

+ 6 

Bournemouth 


| 59 

45 

52 3 

t 

54 

14-19 

t 

369 

t 

Sandown. 


i 60 

50 

550 

t 

47 

9 81 

t 

391 

t 

Torquay . 


60 

, 48 

53-9 

+ 13 

53 

1295 

| +0-92 

362 1 

+12 

Jersey . 


61 

50 

554 

+ 12 

16 

11-95 

+0*42 

405 

+ 21 

Scilly . 


59 

51 

1 54 7 

+0 7 

52 

11-10 

, +0 63 

350 | 

-11 

Pembroke 


57 

48 

52 6 

+0 7 

58 

12 78 

+ 1-72 

322 

+ 7 

Llandudno ... 


58 

47 

523 

+ 14 

50 

7 91 

-213 

*98 j 

+26 

Douglas, Isle 

of 










Man . 


*| 

43 ! 

49 3 

+0 2 

47 | 

12 27 

-096 

315 

+ 5 

Dublin . 


56 

45 

508 

+0-6 

50 

8 26 

+0 46 

237 

-85 

Glasgow-. 


53 

44 

48 4 

+ 09 

44 

10 44 

-0 58 

170 

+26 

Manchester ... 


57 

4S 

514 

+ 17 

52 : 

6*59 

t i 

205 

t 

Harrogate 


55 

42 

48 0 

+0 4 

50 

1142 

+ 293 

293 

t- 9 

Nottingham ... 


58 

42 1 

49 8 

+0 9 

49 

5 58 

-115 | 

240 

t 

Birmingham 


56 

44 

503 

+ 1*6 

40 

8-79 

+ 1 23 

218 

- 6 

Bath. 


59 

44 

51-2 

+1-3 

44 

8-66 

-Of 8 

382 

+99 

London . 


59 

46 

52 4 

+2 0 

43 

468 

-346 

231 

+ 18 


* Days with at least 0 01 inch, 
t No trustworthy average available. 


It can be gathered from the above figures that the autumn, if 
that season be regarded as commencing on Sept. 1st and 
ending on Nov. 30th, as it generally is in this country for the 
purposes of meteorological statistics, was milder than the 
average in all districts. The divergence from the normal 
ranged from a mere fraction of a degree at Douglas, Isle of 
Man, to more than a degree over Great Britain as a whole 
and to as much as 2° at Hastings and in London. The plus 
value for the whole of the period was not due, as is some¬ 
times the case, to a great excess of temperature during one 
particular month but, with a few exceptions, the figures for 
each constituent month showed about the same excess 


of warmth. The coolest spot given in the table was 
Harrogate, with a mean temperature of 48°, and the 
warmest places were Sandown and Jersey, with respec¬ 
tive means of 55° and 55*4°, while along the south¬ 
east and south coasts the means varied between 
53 1° and 53 9°. At Jersey, Torquay, and Sandown 
the means of the afternoon maxima were 61° or 60°, or 
2° or 3° higher than in London, 6° or 7° higher than at 
Aberdeen, and 7° or 8° higher than at Glasgow, the coldest 
spot. Considered as a whole the diurnal range was small ; 
at Scilly it was only 8°, and in many localities on the 
mainland below 12°. At Bath, however, it was as high 
as 15° and at Nottingham 16°. The rainfall aggregates 
showed great variations but in the greater number of cases 
they were below the average. The largest deficit as well aR 
the smallest total fell to the lot of London, while the wettest 
districts were parts of the south and south-west coasts and 
certain regions in the midlands and north. October was 
abnormally wet in many places, but several parts of the 
kingdom received little more or even less than the normal 
amount. September’s contribution was extremely small 
and in most districts the falls for November were also 
under the average. The number of days with at least 
0*01 inch of rain was only 34 at Lowestoft, 38 at 
Folkestone, and 40 at Birmingham, whence it increased 
to 54 at Bournemouth and 58 at Pembroke. The total 
duration of bright sunshine for the three months 
was generally above the average in Great Britain but at 
Dublin there was a notable deficiency. Except at Bath, 
where the excess was as much as 99 hours, and on the north¬ 
east coast of Britain, where it was above 40 hours, the plus 
difference was not great and was mainly in consequence of 
the very fine September. The resorts along the east, south, 
and south-west coasts, and also Bitb, enjoyed from 320 
hours to nearly 400 hours, while London was comparatively 
dull with 231 hours, Birmingham with 218 hours, and 
Manchester with 205 hours, while Glasgow had no more 
than 170 hours. Jersey, the most southern spot, was the 
brightest of all, its total of 405 hours giving an average of 
rather more than two and a half hours per day more than that 
at Glasgow. _ 

THE TREATMENT OF TRIGEMINAL NEURALGIA 
BY DEEP INJECTIONS OF ALCOHOL. 

In the Journal of the American Medical A**ociation of 
Nov. 9th Professor Hugh T. Patrick and Dr. D’Orsay Hecht 
have published important papers on the treatment of 
trigeminal neuralgia by deep injections of alcohol, a method 
introduced by L6vy and Baudouin at the Salp§tri6re. The 
results obtained in this intractable affection appear to be very 
satisfactory. The object is to inject alcohol into the sheath 
of the inferior maxillary branch of the fifth nerve just after 
its exit from the foramen ovale, of the superior maxillary 
just after its exit from the foramen rotundum, and 
of the supra-orbital branch immediately after its entrance 
into the orbit. Professor Patrick uses the needle de¬ 
vised by M. L6vy and M. Baudouin. Ib is 1*5 milli¬ 
metres in diameter, 10 centimetres long, and fitted 
with a stylet lik9 a trocar except that the needle 
is sharp and the stylet is blunt. The needle is marked 
in centimetres from the point up to five, so that the 
operator may know what depth he has reached. In perform¬ 
ing the operation the stylet is slightly withdrawn and the 
puncture is made with the sharp point of the needle. When 
the point is well through the skin and subcutaneous tissue 
the stylet is pushed home so that its end is flush with the 
needle point, making a blunt instrument for the remainder 
of the penetration and thus avoiding injury of deep 
vessels. At the proper depth the stylet is withdrawn, 
the syringe, already filled, is fitted to the needle, and 
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the injection is slowly made. The needle is allowed 
to remain in situ for a couple of minutes in order to 
prevent bleeding from the punoture. Sometimes there 
Is none ; if there is. pressure for a few minutes will 
control it .) .The following solution is used : cocaine hydro¬ 
chlorate. one grain; chloroform, ten minims; alcohol, 
three drachms; and distilled water to half an ounce. Of 
this two cubic centimetres are injected. For succeeding 
injections the proportion of alcohol is increased and may 
reach as much as 90 per cent. As this strong solution is 
more painful the amount of cocaine in it is doubled. Once 
the injection is made the pain is very slight. Usually there 
is only an uncomfortable sense of pressure or tension ; some¬ 
times there is diffuse headache. For the inferior maxillary 
branch the needle is inserted at the lower border of the 
zygoma, 2*5 centimetres in front of its descending root, 
which can always be felt and almost coincides with the 
anterior border of the external auditory meatus. The 
needle is directed slightly upwards, bo as to hug the base 
of ^ the skull, and a little backward. At a depth of 
four centimetres it should reach the nerve. For the 
superior maxillary branch the line of Hie posterior border of 
the orbital process of the malar bone is taken as a guide 
prolonged to the posterior border of the zygoma and the 
needle is inserted half a centimetre posterior to this point. 
It is directed perpendicularly to the antero-posterior line but 
inclined slightly upwards in a direction which would attain 
at the depth of the foramen rotundum the level of the 
inferior extremity of the nasal bones. At the depth of 
five.centimetres the nerve is reached. For the supra-orbital 
branch the needle is inserted at the external margin of the 
orbit opposite the fronto-malar articulations and passed 
along the external wall of the orbit to a depth of 3*5 
to 4 centimetres. The intra-orbital injection is hazardous 
on account of the proximity of the optic nerve and motor 
nerves of the eye. The affected nerve is more often missed 
than reached by the needle, but though it is desirable to 
reach it this is not necessary. Alcohol injected near the 
nerve diffuses so as to reach it. When the needle reaches 
the nerve pain is felt in its area of distribution and 
after the injection there is a swollen feeling. If the injec¬ 
tion is placed within the nerve sheath the neuralgia will 
cease at once; if not the injection may have to be 
repeated. Professor Patriot allows an interval of from five to 
seven days between injections of the same branch of the fifth 
nerve. How long the relief will last cannot yet be stated 
but it has lasted as long as two years. When the pain 
recurs the injections can be repeated. Dr. Heoht’s paper is 
confirmatory of Professor Patrick’s. He finds that the 
prognosis of complete palliation after one or several injec¬ 
tions is excellent. Recurrence may be expected in from six 
to 12 months but each relapse is rendered milder by the 
injections and ultimately the paroxysms may disappear. 


THE HAMPStEAD GENERAL HOSPITAL. 

Last week we announced that a general poll of the sub¬ 
scribers of the Hampstead General Hospital was to be taken 
as a result of a meeting of that body held at the hospital on 
Dec. 2nd, at which the report of a committee of sub¬ 
scribers was considered. It will be remembered that the 
report recommended the adoption, with a few changes in 
detail, of the proposal of King Edward’B Hospital Fund 
that the Hampstead and North-West London Hospitals 
should amalgamate and that the present staff of the 
Hampstead General Hospital should be replaced by 
consultants. This was opposed by the staff and the 
general body of the medical profession in the neighbour¬ 
hood and the motion to aooept the report was lost by 
40 votes to 29. The minority demanded a postal poll of 
jdl the subscribers, which has now reversed the decision of 


the meeting by 195 votes to 107, giving a majority of eight 
in favour of the report. Not many more than half of the 
subscribers voted. We are not yet informed whether the 
decision of this small majority will settle the dispute and 
we shall defer printing our report of the late meeting until 
we are in a position to deal fully with a matter involving 
important principles for the medical profession in London 
and the welfare of the Hampetead General Hospital. 


CROMWELL RELICS. 

What bsoame of Cromwell ? ” is the title of an article 
by Professor Ohnrton Collins which appeared in 1881 in the 
Gentleman't Magazine. The question is a vexed one. 
According to an ancient tradition Cromwell’s body was oon- 
veyed away immediately after his death, in obedience to 
bis last orders, and was buried on Naseby Field “ where he 
had obtained the greatest victory and glory.” According 
to another acoonnt, Mary, Lady Fauoonberg, Cromwell's 
daughter, was able to convey the body away from its grave 
in the Abbey and to have it buried in her husband’s house 
of Newburgh in Yorkshire, where the tomb, an impenetrable 
marble one, is still shown. Another oorpse was substituted 
for Cromwell’s in the Abbey and it was this nameless corpse 
whioh underwent the indignities put upon it in January, 
1661, when the putative body was hanged on the gallows 
at Tyburn together with Ireton’s and Bradshaw’s, while 
the head was set up on a pole above Westminster Hall. 
This head, still transfixed by a spike which was let through 
the cranium by means of a specially drilled hole, is now in 
the possession of Mr. Horace Wilkinson of Sevenoaks. It is 
the head, curiously enough, of someone whose body has prob¬ 
ably been embalmed, for the top of the skull has been sawn 
off in order, presumably, to admit of the removal of the 
brains. The body to which this head belonged was buried 
under the gallows of Tyburn, unless, which is probable, the 
Fanoonbergs obtained the body there and carried it off. 
Death-masks of Cromwell might throw some light on the 
question of the identity of the head. One of these was in 
the Museum of the Royal College of Surgeons of England a 
century ago. It is described by William Clift ae “an 
undoubted cast of the face of Oliver Cromwell.” It was 
presumably a death-mask. Another such is, according to 
Waylen, in the possession of the Rev. Thomas OromweH, 
rector of Michel Dean, Gloucestershire. It may be men¬ 
tioned that the measurements of the Sevenoiks head are said 
to correspond with those of extant likenesses and busts of 
the Protector. _ 

INTERNATIONAL CONGRESS ON TUBERCULOSIS. 

An International Congress on Tuberculosis will be held 
at Washington from Sept. 12th to Oct. 21st, 1908. The 
Congress is to be divided into seven sections : (1) Pathology 
and Bacteriology (President, Dr. William H. Welsh, Johns 
Hopkins Hospital); (2) Clinical Study of Tuberculosis 
(President, Dr. Vincent Boisditoh, Boston) ; (3) Surgery and 
Orthopaedios (President, Dr. Charles H. Mayo, Rochester); 
(4) Tuberculosis in Children (President, Dr. Abraham Jaoobi, 
New York) ; (5) Hygienic, Social, Industrial, and Economio 
Aspects of Tuberculosis (President, Dr. E. T. Devine, 
New York) ; (6) State and Municipal Control of Tuber¬ 
culosis (President, Surgeon-General Walter Wyman) ; and 
(7) Tuberculosis in Animals and its Relation to Men (Presi¬ 
dent, Dr. Leonard Pearson, Philadelphia). Three pcisee 
of £200 each (1000 dollars) will be given: the first for tiie 
best evidence of effective work in the prevention or relief of 
tuberculosis done by any voluntary association since the last 
International Congress in 1905; the second for the beet 
exhibit of a tuberculosis sanatorium for the working olaasee ; 
and the third for the best exhibit of a furnished home for 
wage-earners. Several other prizes Of smaller value ace 




Tin LAffcsr, l 


A NEW OPEN SPACE FOE LONDON. 


[Due H 190?. tTOS 


offered for educational leaflets and for special exhibits. We 
understand that the following* gentlemen have already 
promised to attend this International Congress : Dr. R. W. 
Philip (Edinburgh), Dr. O. Theodore WHHame (Londbn), 
Dr. Arthur Newsbolme (Brighton), Dr. C. H. 8pronk 
(Utxechi), Dr. Turban (Davos), Dr. Gottholdt Pannwitz 
(Berlin), Dr. Emil von Behring (Marburg), Dr. Calmette 
(Lisle), Dr. Letulle (Pads), and Dr. 8. Kftasato (Tokyo). 


A NEW OPEN SPACE FOR LONDON. 

Thx need for additional open spaces in the overcrowded 
and manufacturing parts of the metropolis is so great that we 
gladly endorse the appeal which has been issued on behalf of 
the people, and especially the children, of Bow for money 
with which to secure the purchase of the Grove Hall Estate 
of three and a half acres. This is the last available open 
space in the neighbourhood and the London County Council 
has contributed one-half its total cost—namely £4500. The 
Poplar borough council will contribute £2250 and the re¬ 
maining £2250 are to be raised by subscriptions. Of this 
amount £1000 have been given by local manufacturers, 
residents, and friends and the remainder for which the 
committee is appealing is requ ir ed immediately. The 
scheme has secured the warm approval and practical support 
of the Bishop of London and the Bishop of Stepney and the 
Public Gardens Association has contributed £50. The honorary 
secretary is Mr. T. A. Cook, Bow, London, E., who will give 
further particulars and receive donations which may also be 
paid to the London and South Western Bank,. Bow, E., er to 
the London and Westminster Bank in the same district. 

A8EPTIC PURIFORM MENINGEAL EFFUSION AND 

HERPES AFTER INJECTION OF 8TOVAINE 
INTO THE SPINAL CANAL. 

Thb work of M. Widal and other French writers has of 
late familiarised us with the conception of *‘ aseptic pus ”— 
a sterile puriform effusion la which the polynuclear cells are 
intact, because they are not engaged in phagocytosis. 1 
Sach effusions appear to be usually due to toxins the result 
of microbial action in other parts of the body. They have 
been observed most frequently in tbe cerebro spinal fluid 
removed by lumbar puncture. Another cause of their pro* 
duction is the injection of anaesthetic drugs into the spinal 
canal in the production of spinal anaesthesia. At a meet¬ 
ing of the Society M6dicale des Hopitaux of Paris held on 
Nov. 22nd M. Pautrier and M. Simon reported the following 
case. A woman, aged 27 years, was admitted into hospital 
on Oct. 4th last for an infected wart on the sole which at 
first sight looked like a perforating nicer. Examination of 
the nervous system was negative. The wart was excised 
under spinal anaesthesia. Seven centigrammes of a 10 per 
cent, solution of stovaine were injected into the spinal 
with aseptic precautions. Previously two cubic centimetres 
of cerebro-spinal fluid were allowed to escape in order to 
avoid hypertension, and one cubic centimetre of this fluid 
was aspirated into the syringe containing the solution of 
stovaine. During the injection marked pallor, a tendency 
to s y nco pe, and cold sweats were observed. Complete 
anaesthesia of the lower limbs was produced. During the 
night there were vomiting and incontinence of urine and 
fsoeee. On the following day the patient was prostrated 
and could' not flex her head. Kemig’s sign was well 
marked. The reflexes were normal, sensibility was intact, 
and there waa no paralysis. Tbe temperature was 
103 * 2° F. and the pulse was 110. Lumbar puncture was per¬ 
formed and yielded turbid fluid which gave a deposit of one 
cubic centimetre in the centrifugalising tube even without 
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centrifugalisation. The deposit showed abundant polynuclear 
cells which were absolutely intact; their contours were weft 
defined and tbe tinctorial reactions of their nuclei were 
normal. On the 12th the meningeal sympt oms were 
dimfestohed; tbe vomiting and incontinence had ceased; 
but there was still rigidity of tbe neck, the patient 
was still very prostrated, and Keraig’s sign was appre¬ 
ciable. The evening temperature was 101 * 5°. Lumbar 
puncture yielded puriform fluid similar to that of tbe 
previous day. Cultures of tbe cerebro spinal fluid and 
of the solution of stovaine remained sterile. On the 
13th the rigfdity of the neck had almost disappeared 
and the evening temperature was 100*7°. Two groups of 
confluent clear vesicles on erythematous bases appeared— 
one on the right half of the upper lip slightly crossing the 
middle line; the other, smaller, in the right malar region. 
Lumbar puncture yielded perfectly dear fluid. Recovery was 
complete on the 20th. This case confirms the good pro¬ 
gnostic significance which M. Widal has claimed for intact 
polynudeaT cells in a puriform effusion. As to the cause of 
the effusion, M. Ravaut and M. Aubourg have shown that the 
injection into the spinal canal of liquids non-isotonic with 
the oerebro spinal fluid produces effusion of lymphocytes and 
even of polynuclear cells. But the solution was isotonic and* 
as an additional precaution, bad been mixed with some of the 
cerebro-spinal fluid. Kendirdjy in an important article on 
the results of spinal injections of stovaine 3 distinguishes two 
kinds of accidents—those which occur during the anmsthetio 
period and those which follow it. The former he regards as 
due to the substance injected, and the latter to irritation 
of the meninges produced by the injected fluid not being 
isotonic with the cerebro-spinal or to infection, or to the two 
combined. He attributes a fatal case of meningo-myelitis 
observed by Koenig to these two latter factors. Other 
effects observed are headache, pyrexia, and paralysis of the 
external rectus of the right eye. In the present case, as 
want of isotonic relation and infection were excluded, M. 
Pautrier and M. Simon think that the effects were due to a 
special susceptibility to stovaine, for after subcutaneous 
injections in some persons only a slight swelling is pro¬ 
duced, while in others marked ceiema may follow at 
once. They attribute the herpes to transmission of the 
meningeal irritation to the ganglion of the fifth nerve. 
In this connexion it is of interest that recent observations 
have shown that meningeal lymphocytosis is the rale in 
herpes zoster, an affect attributed to the converse process— 
propagation of irritation from the ganglion involved to the 
meninges. ___ 

SANITARY ADMINISTRATION IN TASMANIA. 

The two principal towns in Tasmania are Hobart and 
Launceston, both of them being seaports. In the annual 
report of the department of public health of Tasmania for 
the year ending June 30th, 1907, Dr. J. S. C. Elkington, the 
chief health officer, specifies for Hobart an area of 1270 
acres with 24,654 inhabitants, and for Launceston an area of 
3340 acres with 18,226 inhabitants. It would therefore 
appear that these two towns have an unusually low density 
of population ; perhaps, however, the figures are capable of 
being presented in more ways than one, for in another part 
of hts report Dr. Elkington states that 4 ‘the metropolitan 
district of Hobart, comprising a coterminous residential 
population of some 35,000 people, is split up into eight in¬ 
dependent sanitary areas controlled by eight separate local 
authorities.” In the year 1906 the death-rate per 1000 was 
14-6 in Hobart and 14*32 in Launoeston. In the smaller 
towns sanitation seems to have made but little progress; in 
fact, the report states that 44 the smaller rural local 
authorities senate fov the meat part in a condition ef 

* Prease Medical* May 11th, 1907, p. 297. 
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almost primeval insanitation ” and that in the great 
majority of rural districts “ local sanitary administration is 
a mere pretence.” The Vaccination Act continues, for 
reasons beyond Dr. Elkin gton’s control, to be a dead letter. 
The infectious diseases notified from July 1st, 1906, to 
June 30th, 1907, after deducting all unsubstantiated cases, 
comprised 299 cases of typhoid fever, 12 of scarlet fever, 
126 of diphtheria, and 15 of puerperal fever. A simple 
method of obtaining a constant and pure water-supply 
where no springs or streams are available is practised in 
some of the drier parts of Southern Tasmania and deserves 
to be known. Bain is collected on a sufficient area of gal¬ 
vanised iron which is laid on supports on a convenient slope 
wired off from aooess by animals and furnished with gutters 
leading to storage tanks of suitable capacity. 


THE INSTITUTE OF ST. PETERSBURG 
CORPORATION MEDICAL MEN. 

The Novoe Vremya has an interesting note on the history 
of the Institute of St. Petersburg Corporation Medical Men, 
saying that during the outbreak of scarlet fever and diph¬ 
theria 25 years ago this institute was formed with 16 medical 
men, which number during the 25 years of its existence has 
been increased to 36. Their duties are to attend profession¬ 
ally the poor of the town afflicted with infectious diseases. 
In these 25 years these medical men have attended 5,000,000 
cases free of charge. The journal closes the notice with a 
list of the six survivors of the original members. 

THE BRISTOL ROYAL INFIRMARY AND 
THE PLURALITY OF HOSPITAL 
APPOINTMENTS. 

In our issue of Nov. 30th we gave the main points of the 
amended rule which had been proposed for the direction of 
the honorary medical staff of the Bristol Royal Infirmary as 
to its members holding other appointments. This amended 
rule had been drawn up owing to the resistance put forward 
to the original new rule, upon which we commented in our 
issue of Oct. 12th, p. 1031. The staff accepted the amended 
rule and it was confirmed by a meeting of the infirmary com¬ 
mittee held on Nov. 26th. To be valid the rule had still to 
receive the sanction of the governors of the infirmary and a 
meeting of the governors was specially convened for Dec. 5th. 
There was a very large attendance of governors and Sir 
George White, president 'of the infirmary, presided. The 
proceedings were both amicable and business-like. The 
new rule was proposed by Mr. J. N. O. Pope and seconded 
by the Rev. Dr. Glover in speeches of commendable brevity; 
the motion was put and carried unanimously. The President 
thanked the governors for having come in such large 
numbers to a meeting which they knew “ was very largely a 
formal proceeding,” and Mr. G. Monro Scott, in moving a 
vote of thanks to the chairman, said that he thought that the 
way in which both parties had shown themselves willing to 
meet half-way proved that they both had the interests of 
the infirmary at heart. We can but repeat our satisfaction 
at the matter having been amicably settled and also that the 
settlement was in great measure due to the firm and united 
front shown not only by the medical staff of the infirmary 
but also by the local medical men. Hospital governors and 
committees are as a rule composed of sensible persons who 
if they do make mistakes upon medical matters are generally 
quite open to conviction if the right way is put before them. 

The Secretary of State for India has forwarded a letter to 
the 11 professors of bacteriology, pathology, hygiene, and 
tropical medicine whose prompt and prominent action in 
defending Mr. W. M. Haffkine both in our columns and 
elsewhere with regard to that gentleman’s connexion 


with the Mulkowal disaster has done so much to 
bring a most unfortunate dispute to a speedy con¬ 
clusion honourable to all parties. The letter states, as 
we announced in our issue of Nov. 30th, that Mr. Morley has 
recognised the fact that an important body of scientific 
opinion was in Mr. H&ffkine’s favour and that he has found 
nothing in the oft-related circumstances to prevent him from 
offering to Mr. Haffkine further employment in India. 


Lieutenant-Oolonel Edwin John Hunter, Army .Medical 
Reserve, and Dr. Charles James Sutherland have been 
promoted from Honorary Associates to Knights of Grace of 
the Order of the Hospital of St. John of Jerusalem in 
England. _ 

A telegram from the Governor of the Mauritius received 
at the Colonial Office on Dec. 6th states that for the week 
ending Dec. 5th there were six oases of plague reported 
and three deaths from the disease. 


Mr. John Cosmo Stuart Rashleigh, M.D. Cantab., has been 
nominated to serve the office of sheriff of the county of 
Cornwall. 


looking Sack. 


FROM 

THE LANCET, SATURDAY, Dec. 12th, 1829. 


Congenital Absence of Iris. 

The April Number of Hecker’s Annalen, contains the case 
of a child two years old, in which this malformation was 
observed, the occurrence of which has been repeatedly 
called in question. 

Caroline S., born in 1826, evinced, from the first days of 
her life, an extraordinary intolerance of light; the mother 
examined the eyes of the child, but could not find anything 
unusual in them, except that they were of a dull-black 
colour. In May, 1827, she was, for the first time, seen by 
the reporter, Dr. Behr, who, on close inspection, convinced 
himself of the total want of the iris in both eyes ; in other 
respects they appeared to be of normal formation, except 
that the corneae were a little more convex than usual; the 
upper eyelids tumid, and the eyebrows very thin ; light had 
become more tolerable; the movements of the eyes were, 
however, still very rapid and irregular until September 1828, 
when they became more steady ; the eyes were all this time, 
in other respects, quite healthy, but the intolerance of light 
continued. It appeared as if the little girl felt somewhat 
more comfortable in the evening, and she was able to dis¬ 
tinguish objects even in oomplete darkness, but seemed to 
like bright colours, as red and yellow, more than others; 
whenever she was going to examine very small objects, she 
placed them very near her eyes, somewhat below the axis of 
vision and she appeared to experience some uneasiness when 
she was looking upwards, especially in a bright light. If the 
child was placed in a dark room, and rays of light were 
made to fall on her eyes, they assumed a sort of reddish 
phosphorescence, like rubies or burning coals. The other 
senses were perfectly natural. 


Longevity. — The Belfast Evening Telegraph of 
Dec. 5th states that Mrs. Margaret McGurk of Carrickmore, 
county Tyrone, is now over 107 years of age. She was 
married 84 years ago and became a widow 11 years after¬ 
wards. She is the caretaker of Carrickmore Dispensary and 
courthouse, and moreover earns something by spinning wool. 
Her appearance as shown in a photograph reproduced by the 
same journal is not that of a person bowed down by weight of 
years.—Captain Alexander Tweedale, late of the 1st Bombay 
Lancers, died at 81, Duke-street, Grosvenor-square, London, 
on Dec. 7th, in his 102ad year. Captain Tweedale's com¬ 
mission as captain in the Indian army was dated March 6th, 
1841. 
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Jantet ^nalgtital Commissiffn 

ON 

PORT WINK AND THE VINEYARDS OF 
THE ALTO DOURO. 

Questions relating to dietetics and more especially in 
their relation to the purity of food products have always been 
the subjects of full discussion in our pages and, recognising 
the public importance of the purity and soundness of 
alcoholic beverages, whether used as therapeutic agents, as 
common beverages, or as what may be termed dietetic 
luxuries. The Lancet has from time to time appointed 
special commissions to inquire into, and to report upon, the 
production and quality of different wines and spirits. And 
in continuance of the policy which dictated the appointment 
of the commission which reported in 1899 “ On the Medical 
Uses of Wine” and was followed by similar commissions 
which reported in 1900 "On Sherry, its Production, 
Composition, and Character,” in 1902 “ On Brandy, its 
Production at Cognac, the Present Position of the Industry 
in the Charantes, and the Supply of Genuine Brandy in this 
Country,” and in 1906 “ On the Wines of the Gironde, with 
Special Reference to Claret,” we now propose to deal with 
the port wine industry of the Alto Douro. 

The Port Wine Trade. 

For a very considerable time the port wine industry has 
been largely controlled by the members of a prosperous 
settlement of British subjects which has for some 250 years 
been established in Porto (O Porto, the Portia Oalla of the 
Romans). Active trade between this country and Oporto is a 
matter of old standing. We know that before the year 1654, 
when trading concessions with regard to the importation of 
English woollen goods were obtained from John IV. of 
Portugal by Oliver Cromwell, there were English super¬ 
cargoes established in Oporto. After Cromwell’s treaty came 
into effect a number of English merchants settled in Oporto 
«und there founded the British Association which had its 
headquarters at the Factory House, now the headquarters of 
the port wine shipping industry. In earlier days a certain 
quantity of red wine was imported into this country from 
Oporto but the commencing prosperity of the port wine trade 
may be said to date from the time of Queen Anne, when a 
preferential duty was allowed on Portuguese as against 
French and other imported wines. 

In spite of the preference thus afforded to it port wine did 
not at first gain much esteem. In Scotland a popular verse 
suggested an insidious attempt on the part of the English 
statesman to undermine the hardy Caledonian constitution 
by the substitution of an inferior beverage for the claret 
which had hitherto been the favoured dinner wine ; and the 
line "from humble port to imperial Tokay ” in the farce 
“ High Life below Stairs,” written by a headmaster of the 
Merchant Taylors’ School, the Rev. James Townley, in 1769, 
indicates the place which the wine then held in the esteem 
of the southern part of the Kingdom. But in time the 
merits of port wine gradually asserted themselves and 
Wellesley’s campaign had doubtless an effect in popularising 
its use in the earlier years of the last century, so that we 
find the wine recognised especially as the after-dinner wine 
of this country. With more abstemious habits which have 
grown upon us port wine is no longer regarded, in the light 
of our immediate forefathers, as a beverage for free habitual 
use ; it now takes its proper place as what we have termed a 
dietetic luxury and as a good and wholesome stimulant 
under appropriate conditions. And so whilst the amount 
of port wine drunk by the individual consumer in this 
country has vastly diminished the proportion of those who on 
occasion use the wine has probably increased, and the appre¬ 
ciation of port wine by the medical profession as a useful 
adjuvant in treatment under certain conditions has survived 
what appears to us its abuse as a dinner wine during the last 
oentury. The extent to which port wine is consumed in this 
oountry and abroad is shown by the following figures giving 


---’ T " 

the number of jpipes (of 534 litres) exerted to different 
countries from Portugal **jur' 

England . 25,938 pipes. 

Brazil . 7,571 „ 

Germany . 2,822 „ 

Sweden and Norway. 1,580 „ 

Holland. 1,458 „ 

Denmark . 1,210 „ 

Russia . 1,131 „ 

Belgium . 767 ,, 

Other countries . 1,955 ,, 

Total export for 1905 ... 44,432 „ 

Except for Brazil with its considerable Portuguese emigrant 
population, the consumption of port wine is practically 
limited to the colder climates of Europe, and that con¬ 
siderably more than half of the total produce is taken by 
our own oountry. 

The Vineyards of the Douro Valley. 

Port wine is the produce of the vineyards of that portion 
of the Douro valley which extends eastward from the town 
of Regoa to the Spanish frontier. The valley has striking 
physical characteristics. Rising steeply from the river are 
seen long ranges of bills endowed with a scenic grandeur of 
their own, a grandeur due to a certain sense of rugged harsh¬ 
ness which they inspire in spite of the vineyards that cover 
them. The hills are of primary formation, of granite, 
covered generally with a clay schist, but bared here and 
there. The soil is one which at first it is difficult to 
associate with its generous grape product. Of humus, as 
the gardener in this country understands the term, there is 
little or none ; the vines spring from what appears to be a 
mixture of pieces of stone and slate and what finer soil 
there is has resulted from the detrition and weathering of 
these. The soil, however, is remarkably well adapted to 
absorb and to return for the benefit of the ripening grape 
the heat of the sun’s rays and, as a matter of fact, it is 
generally found that the drier and more arid the soil appears 
the richer is the grape that is obtained, and that where 
in certain places close down to the edge of the river the soil, 
having some alluvial qualities, is slightly richer, there the 
vines yield a more watery grape and one less suited to the 
production of a thoroughly characteristic port wine than 
the fruit of vines growing on the more difficult and arid 
soil. Besides the vineyards the steep slope of the hills 
presents here and there an olive plantation and small 
quantities of maize and other grain are grown. In order 
to economise space and for the more orderly culture of the 
vine the sides of the hills have been terraced out with low 
stone walls, so that tier over tier the vineyard rises from near 
to the water’s edge to the summit of the range. Where a 
tributary stream has carved its way through the range of 
hills which form the north and south banks of the Douro 
appears a similar succession of terraced vineyards. The 
exact limits of the port wine producing district of the 
valley of the Douro are of consequence in relation to what 
will have to be said as to the substitution of a less 
characteristic wine for the genuine product of the Alto 
Douro. 

The limits of the port wine producing district some 50 
years ago were carefully defined in Baron de Forrester’s maps 
published at the time; the area extended some eight leagues 
from west to east, and laterally, from north to south, ex¬ 
tended over some three leagues of the hill country imme¬ 
diately adjoining the river. The ravages of the phylloxera 
in the classical Alto Douro district led to the planting of 
vineyards along the river banks eastwards of the limits 
assigned by Baron de Forrester, so that now the district 
extends as far as the Spanish frontier. Da Costa, in his 
treatise “ O Portugal Vinicola,” published in 1900, describes 
the Alto Douro district as a narrow belt of land extending 
along the Douro river from Barqueiros in the west to Barca 
d’Alva on the Spanish frontier, together with the vineyards 
situated on the banks of the tributary streams, of which 
those of the Corgo, a stream coming from the north, are the 
most important. The northern and southern boundaries of 
the district are very irregular but Baron de Forrester’s 
extreme measurement of three leagues from north to south 
probably still includes all the districts producing genuine 
port wine. 

In connexion with an agitation which has risen amongst 
the Douro farmers with the view of inducing the Portuguese 
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Government to define officially the limits of the port wine 
district the following area has been suggested for the purpose 
of being scheduled : on the north bank of the Douro the 
ooncelhos or administrative subdistriets of Mesaofrio, Santa 
Marta de Ferraguiao, Villa Real, Regoa, Sabrosa, Alijo, 
Carrs zeda de Anciaes, Mirandella, Muroa, Valpassos, Villaflor, 
Alfandega da Fe, Torre de Moncorvo, and Freixo de Kspada, 
and on the south bank of the river the parish of Barro and 
the ooncelhos of Larnego, Armamar, Taboaco, S. Joa da 
Pasqueira, Meda, Figueira de Gastello, Rodrigo, and Villa 
Nova de Fozooa. The area thus defined includes all the 
districts in which genuine port wine is produced and also 
possibly some vineyards in some of the ooncelhos which 
yield only an inferior class of wine. There is, however, no 
doubt that a decree defining these districts as those the 
produce of which alone may be exported as port wine would 
be a matter of the utmost benefit to the Douro farmer, to the 
wine shipping industry of Oporto, and to the public in our 
own country who constitute the all-important section of the 
customers of Portugal in the matter of her wines. 

The Management of the Vineyards. 

But little need be said as to the routine management of 
the vineyards of the Douro; it does not differ in essential 
detail from that whioh obtains elsewhere. The vintage is 
ever by the middle of October, but the care of his vines 
occupies the Douro farmer with but short intermission 
throughout the year. For the next few weeks after the 
vintage there is little to be done. When the leaves fall from 
the vine and the sap ceases to run pruning begins. The 
vines are generally pruned back so as to produce a bush with 
something of an umbrella or mushroom shape, so that when 
in bearing the bunches of grapes hang low and receive the 
maximum amount of reflected heat from the stony ground, 
whilst at the same time they are protected above by the 
foliage from the direct rays of the sun. In some vineyards 
the espalier method of training the vine is employed ; in 
other places the vines are trained on thick stakes about 
two feet in height. Grafting is usually performed in the 
autumn, but in some of the vineyards of the lower part of 
the Alto Douro it is carried out in the spring. Between 
November and March new vineyards are planted and any 
replanting in established vineyards which may be necessary 
to* replace vines which have died is attended to. During the 
late autumn also an etocuea, or shallow circular trench. Is 
hollowed out round each vine for the purpose of retaining 
moisture. 

During April and May the soil of the vineyard is turned 
aver to a depth of about 10 inches by means of a two-pronged 
hoe. Towards the end of May the whole surface is lightly 
hoed over in order to get rid of weeds. In June the vines 
are sulphured to check any growth of oidivm. A little 
later the vines are treated with Bordeaux mixture to proteot 
the plant against mildew; this is usually done quite at the 
end of June and the prooess may have to be repeated. 
During July and August the baga, the grape berry, is ripening 
ami there is little work to be done in the vineyard beyond 
an occasional spraying of the vines with Bordeaux mixture 
if the season is a wet one. Labour for the vineyard is sup- 
* plied principally by Galegos, a powerful, hardy race from the 
Spanish province of Galicia. The indigenous population of 
the Douro valley is composed of an impoverished, weakly 
people, but little suited for the task of dealing with the 
soil of the vineyard and the fatiguing work of 

the vintage. 

The Vines of the Douro Valley. 

In the Douro district there may be still a few vineyards 
in which native vines have survived the work of the phyl¬ 
loxera and these would be chiefly of the Mourisco species. 
All new plantations have been made up with American 
•took upon which European vines have been grafted. 
The American stocks, coming as wild vines from central and 
southern America, are mainly of the Riparia, and JEstivalis 
type, the former suited to the damper and more pronounced 
clayey soils, and the latter to warmer, lighter, and drier 
soils. There are numerous varieties of Portuguese and other 
European grapes whioh have been grafted on the American 
stock and the effect of this extensive grafting has been 
that whilst in the general opinion of the wine-growers the 
nature and character of the berry have been little, if at 
all, modified the yield has been distinctly increased. The 
American stock is planted in the winter—that is to say , from 
November up lathe end of March—and grafting is carried 


out in the following autumn if the growth of the stock ie 
sufficiently advanced. In some vineyards grafting is pur¬ 
posely deferred to the following spring. The grate are- 
usual! y made about six or eight inches below the surface of 
the ground, rarely as deep as ten inches. Vines grafted in 
November will usually yield one or two bunches of grapes in 
the following season ; the yield is better in the seeond season 
but the vines do not bear freely until the third season after 
grafting. In planting new vineyards very deep trenching, to- 
a depth of even ten feet, has apparently produced excellent' 
results in the way of increasing the yield. 

The nomenclature of the different strains of the vine which? 
are cultivated in the Alto Douro is very varied. The VisoondB- 
de Villa Maior, in bis book “O Douro IHustrado,” gives a 
list of the following 27 cSphaget in Portuguese castas, m 
strains of vine suitable for the making of port wine. The 
cep hages noirs are used for the red port wine which is con.- 
sumed in England and the ciphages blames for the white port 
which is consumed chiefly in Northern Europe. 

1. Cephages noirs.—{ 1) Alvarelhfio, two varieties; (2> 

Bastado; (3) Oasculho; (4) Comifesto ; (5) Donzelttnbo* 
three varieties ; (6) Entreverde ; (7) Mourisco tin to * 

(8) Mureto; (9) Nevoeira; (10) P6agudo ; (II) SouzAo*„ 
(12) Tinta amarella ; (13) Tinta caryalha ; (14) Tint* 
castelT6a; (15) Tinta francisoa v. franeeza; (16) Tint* 
lameira; (17) Tinta morella; (18) Tinta pinheira; (19) Tinta 
efto; and (20) Touriga. 

2. Cephages blanes. — (1) Codig* v. Maivasia gross*; 
(2) Diagalves; (3) Dona branoa; (4) Gouveio v. Verdelho* 
two varieties ; (5) M&lvasia, several sub-varieties; (6> 
Muscatel, several sub-varieties; and (7) Rabigato v. Rabo- 
de Oveibo v. Ostreito. 

In da Costa’s book “ 0 Portugal Victoria ” a list of 17 
strains of vine grown in the Upper Douro region is given 
but there appears to be no end to the varieties and sub- 
varieties of grape which have been used here ; at one quits** 
a list was given of 20 black and eight white grapes whioh 
had been cultivated in the particular vineyard at different 
times. It may be pointed out that the port wine of a 
particular shipping house is not produced from the juice of 
any one variety of grape but that it is to the blending of the 
must of different grapes that differences in the charaoteristtee 
of the wines for the same vintage of different shipping house* 
are due. 

As to the best kind of grapes for the production of perk 
wine there is a certain variance of opinion ; one house wflft 
maintain the superiority of one blend of musts while another 
will be equally satisfied with the results of another blending. 
Thus da Costo writes: “Combing avec le Bastadov 
T Alvarelhfio forme la base de la composition des meilleuse 
vins de Porto, il est aujourd'hui r6pandu abondamment dans 
toute la region, jusqu’fi Barca de Alva, et mfime fait paztSe 
des meilleurs vignobles sur d’autres points du pays,'* and, on 
the other band, the head of one of the oldest port shipping 
houses in Oporto, one with long experience in the production 
of port wine, stated to our Commissioners that the Alvarelhfio 
grape was fit only for making oonsumo , the completely fer¬ 
mented via i ordinaire, of the country, and that the particular 
vine wae not grown at all on his quint*. 

The Vintage of the Douro. 

The Douro vintage usually begins on or soon after 
Sept. 21st, later in backward years, but never later than the 
first week of October. The vintage time for the whole Douro 
district extends over about 21 days ; in individual vineyamhs 
the operations of the vintage occupy from a week to 10 day* 
The work of the vintage is carried out under the supervision 
of the large wine-shipping houses of Oporto. The firms have 
each their own quinta and vineyards in the Alto and Superior 
Douro, and for the time there is a general exodus to these 
from Oporto. During a busy fortnight or three weeks 
the production of the wine is supervised not only in the view 
yards belonging to the Oporto houses but in the more 
extensive vineyards of the Douro farmers whose produce ie 
bought up by the Oporto houses each year and worked under 
the personal supervision of their representatives. The older 
and well-established shipping houses trade year by year with 
the same farmers and so insure a uniform and high standaed 
of excellence in the product of the vintage operations. 

The grapes are picked by Galegos and carried up to the 
lagar or treading vat. These lagares are built up of 
thick stone and have a depth of about two feet. Who* 
the lagar i» fell of grape it is entered by. a number of 
Galegos and worked by foot for akent 34 boar* The pragmas 




Thb Lancet,] 


THE LANCET ANALYTICAL COMMISSION ON PORT WINE, ETC. [Dec. 14, 1907. 1707 


of fermentation is carefully checked by observation of the 
^specific gravity of the must and at a certain stage, which 
pears to vary slightly acoording to the habitual practice 
different houses but which is generally reached when the 
-specific gravity of the must has been lowered to about 1, 
the must is run off and collected in tonnels (huge casks). 
After the must has been run off the residue in the lagat is 
moderately pressed by mechanical means and the outflow is 
Added to the tunnel. Sufficient “southern” brandy is then 
added to the contents of the tonnel to arrest the pre¬ 
dominating fermentation and the vintage work is over. The 
treading of the grape by foot appears at first sight to be a 
somewhat crude practice but the use of this method of 
expressing the grape juice has this advantage, that the pro- 
agrees of fermentation can be very readily controlled : if 
fermentation is progressing too slowly, then more men are 
-ordered into the lagar y so that the temperature may be 
raised thereby to the optimum for the process. After a 
journey through tbe Douro in vintage time the visitor is con¬ 
siderably impressed by the high degree of efficiency which 
may be attained by long empirical experience without, in 
some cases, much scientific knowledge of the processes which 
have to be controlled. To anyone fresh from the laboratories 
ft would appear at first that the better way would be a 
•mechanical breaking up of the grape berry combined with 
a regulation of the temperature by one of several automatic 
methods which might be adopted. After carefully watching 
4fce empirical operations and noting their result, however, 
ft must be confessed that under the conditions under 
which the port wine industry is carried on the introduction 
-of more “scientific” methods such as have been indicated 
would in the first place be commercially impracticable 
because of the heavy incidental expense and then that even 
with the introduction of more mechanical, or scientific, 
methods of working it is doubtful whether the fioal result 
would be the production of a better wine than the port wine 
which has for more than a century been produced from tbe 
Douro vineyards by empirical methods controlled by accurate 
•observation. 

The Maturing of Port Wine. 

At tbe end of tbe vintage port wine represents incompletely 
-fermented grape juice with an addition of sufficient brandy 
fo check any further active ferment changes. In some vine¬ 
yards and in certain years when there has been a scarcity of 
frape brandy pure alcohol has been used for the arrest of 
fermentation, a substitution to which reference is made later. 
Daring tbe autumn and winter the wine is stored in tonnels 
at the vineyards. When the wine “ falls clear” it is drawn off 
into pipes and despatched during the spring by boat or train 
"to Oporto It is not unlikely that a certain amount of slow 
fermentation occurs in tbe tonnel during the autumn after 
4he vintage bnt the principal change which occurs in tbe 
wine daring its storage in the Alto Douro is its “clearing ” 
t>y sedimentation, together with the precipitation under tbe 
influence of the comparatively cold winter of a certain 
amount of resinous ana other substances which were held in 
solution at the higher temperature of the vintage time. On 
its arrival at Oporto the wine is stored in tbe wine lodges of 
Villa Nova de Gaya, a suburb situated on tbe sou Mi bank of 
4he Douro opposite to Oporto. The wine lodges are simply 
huge sheds in which the pipes of wine are stored and the 
average temperature in them is considerably higher than that 
-of tbe places up the valley where the wine was stored during 
its first winter and, of course, considerably above that of Great 
Dritain and tbe northern parts of Europe from which the 
principal demand for the wine comes. Consequently occa¬ 
sional trouble arises when the wine is shipped from Oporto to 
a colder climate from a fine precipitation of matter hitherto 
held in solution at the higher temperature. In the case 
<& a “ vintage ” port which is shipped to London at 
an early age and allowed to mature in bottle in our 
-climate no trouble arises, since during the prolonged period 
-of maturation in bottle any such fine precipitated matter 
lias ample time for settlement before the wine comes into 
ose, but in the case of the “ tawny ” port which is matured 
fn wood aft Oporto and shipped to this country ready for use 
"the presence of any “ cloudiness ” from the fine precipitation 
fe a serious drawback. This matter is mentioned specially 
because the only inducement which the wine shipper 
apparently has to add any exoess of brandy above the 
absolute amount necessary to arrest fermentation is the 
occasional occurrence of this cloudiness in wine shipped 
for immediate use and Which is supposed to be prevented 
Ay tbe addition of alcohol. 


Probably it was in this difficulty of preparing a wine 
which would stand immediate transfer from tbe warm 
climate of Oporto to that of the colder north that the 
custom of shipping port to Newfoundland preparatory to its 
appearance on the Eoglish market had its origin. Newfound¬ 
land port wine is not often heard of nowadays but formerly it 
was in high repute. From long ago there has been an exten¬ 
sive trade in salt cod-fish between Newfoundland and Oporto, 
and in former days many wine shippers made use of tbe 
vessels outward bound from Oporto, and empty, to convey 
their wine to Newfoundland where it was stored for a while 
and exported as required. The low temperature of tbe 
Newfoundland winter secured effectually the precipitation 
of all matter which was precipitable on a lowering of 
temperature and so a clear, bright wine in excellent con¬ 
dition could be put on the English market ready for 
immediate use. With altered trade conditions at Oporto 
this temporary storage of wine in Newfoundland is no longer 
utilised generally, although we believe that there is still one 
wine shipping firm in Oporto which owns storage premises 
there. 

After its arrival at the wine lodges of Villa Nova the 
wine undergoes different treatment according to its future 
use, whether It is to be a “vintage” wine or whether it 
is to be matured in wood at Villa Nova and exported to be 
retailed as a “ tawny ” port or a wine “ from the wood.” 

We may consider first the “vintage” wine. When the 
vintage has yielded a wine of exceptional character and 
excellence an agreement is come to between the principal 
shipping houses that the wine is to be treated as a “ vintage” 
port and after having been kept under observation for a time 
in the wine lodge it is shipped in wood to London, usually 
about two or two and a half years after its vintage. It is then 
bottled and laid down until sufficiently matured for use. As 
to the length of time which a port requires for full maturation 
in bottle there is room for 6ome difference of opinion ; 
much doubtless depends upon the intrinsic character of the 
vintage. But it is at any rate worth while to recall the 
opinion of the author of the Iogoldsby Legends, an opinion 
formed at a time when tbe studv of the qualities of port was 
followed more assiduously than at the present time :— 

“ First and foremost, then. Gentlefolk, learn from my song, 

Not to lock up your wine, or malt liquor, too long. 

Though port Bhould have age ; Yet I don't think it sage 
To entomb it, as some of your connoisseurs do. 

Till it's losing in flavour, and body, and hue; 

—I question if keeping it does it much good 
After ten years in bottle, and three in the wood." 

In ordinary years the yield of the vintage undergoes an 
altogether different treatment. The wine is stored at Villa 
Nova and carefully examined from time to time. As the 
wine loses in alcoholic strength it is “lotted” by the 
addition of small quantities of old Douro grape brandy in 
order to insure the keeping qualities of the wine and from 
year to year it is refreshed by the addition of blends of other 
Douro vintages in order to obtain the particular body and 
flavour which are affected by the shipping house which is 
maturing the wine Since any one shipment of a wine of this 
class represents a blend of different vintages it is impossible 
to state its actual age, but starting with the wine of a given 
year this kind of port will usually be in a proper condition 
for use after ten years in the wood and it is doubtful whether 
any definite improvement in character can be obtained after 
15 years in the wood. After being fully matured at Villa 
Nova tbe wine is shipped to London ready for immediate use 
as “ tawny ” port, or on its arrival there may be bottled and 
laid down for a further maturation to be sold as an “old 
bottled ” or “ old crusted ” port. 

The 41 Fortification ” of Port Wine. 

Tbe next matter with which we have to deal is one with 
regard to which much popular misapprehension prevails, 
that is to say the so called “fortification” of port wine with 
brandy. It is sometimes said that brandy is added to port 
wine for the purpose of deliberately increasing its alcoholic 
strength and so that it may be tbe more readily acceptable 
to what is supposed to be the British taste. It is some¬ 
times added that such “fortification” is unnecessary 
inas much as port wine of the alcoholic strength which is 
shipped to this country is not drank, so we are told, in 
Portugal. To deal with the latter point first—“ vintage ” 
port certainly is not dinnk in Portugal to any extent for the 
simple reason that it is scarcely obtainable there. Very little 
bott ling is done in Oporto and practically all the meld of 
“vintage ” years is shipped to London. But port wine from the 
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wood of precisely the same character as the best wine of that 
description which is shipped to this country is consumed 
freely by the British colony in Oporto and also by Buch of 
the Portuguese as have a taste for this class of wine. 
Speaking generally, the Latin native of the country 
prefers a lighter wine of the consumo type and of a 
totally different character from that of port wine ; he 
prefers a wine which can be drunk in the large quantities 
agreeable to many in a warm climate. The members of 
the British colony do, however, habitually drink port 
winefrom the wood” with their meals, a fact which at 
once suggested a test of the reputed connexion between port 
wine drinking and gout. And then it appeared that there 
was remarkably little evidence of the existence of gouty 
affections amongst the British population of Oporto. The 
medical visitor to Oporto is impressed rather by the fact that 
the habitual and moderate drinking of port wine is not 
incompatible with a vigorous and apparently healthy life 
even under the somewhat enervating climatic conditions 
and he will probably come to the conclusion that the free 
confidence of an earlier generation of this country in sound 
port wine was, although we may regard it as having been 
exercised injudiciously, not altogether misplaced. 

Then with regard to the mistaken idea that port wine is 
fortified to an unnecessary extent with brandy in order to 
render it the more suitable to the taste of the British market. 
It may be stated to the contrary that the chief object of the 
Oporto shipper is to place his port on the market at the lowest 
alcoholic strength which is necessary to maintain the 
character of the wine. Apart from commercial reasons 
which would check any unnecessary addition of extraneous 
alcohol the Oporto wine shipper is well aware of the general 
opinion of the medical profession in this matter and knows 
that the most effective check to the continued popularity of 
port wine would be any unnecessary “fortification.” The 
addition of a certain quantity of extraneous alcohol to port 
wine is, as will have been seen from what has preceded, a 
necessity for the production of the wine. With most other wines 
the grape must is allowed to ferment out and so sufficient 
alcohol is formed to insure keeping properties. But port 
wine is produced differently: here there is an attempt to 
preserve something of the original flavour of the grape by 
the arrest of fermentation before that process has come to 
its natural end and so sufficient alcohol must be added 
to the incompletely fermented grape juice to supply the 
deficiency resulting from the arrest of fermentation. Under 
former conditions the arrest of fermentation was effected by 
the addition of brandy produced by distillation of the fer 
mented must of the Douro grapes similar to those from 
which the wine itself came. This was at a time when tho 
demand for port was quantitatively less than it is at present 
and under those conditions there was an exact homogeneity 
between the ethers and other secondary products of the 
partially fermented port and those of the added grape 
brandy. At the present time the fermentation of the port 
must is arrested by the addition of young “southern” 
brandy from the districts to the south of the Douro where 
the grape juice is of less value ; the brandy matures side 
by side with the partially fermented wine must and any 
loss of alcohol which occurs during maturation in the wood 
is made good in the wine lodges by the addition of small 
quantities of old Douro grape brandy. 

But in years when, owing to destruction of the vines by the 
phylloxera, brandy became scarce or even impossible to obtain, 
pure alcohol has been sometimes used as a substitute ; and it 
is alleged that at least one celebrated “ vintage ” port dates 
from a year when no such supply of grape brandy as would 
have been necessary for treating all the wine must was avail¬ 
able. However this may have been, it is certain that from a 
medical point of view the substitution of pure alcohol for 
grape brandy in the production of port wine is a distinctly 
objectionable process. The value of port wine, again from 
the medical point of view, does not depend upon the amount 
of alcohol which it contains but rather is lessened in pro¬ 
portion to any excess of it. The use of grape brandy 
enhances the final value of the wine in ethers and other, 
secondary products to which we are inclined to attribute the 
medicinal efficacy and importance of wines and spirits 
generally, whilst by the use of pure alcohol there is merely 
an addition of the less desirable constituent of a wine with¬ 
out any increase in the quantity of the useful elements. It 
is difficult to ascertain the extent to which pure alcohol may 
have been substituted for grape brandy in certain yean of 
exceptional stress, but it may be taken as certain that the 


vintage wines of the more reputable Oporto houses have 
invariably been prepared with the grape brandy. With 
ports shipped by some of the less substantial firms, 
and with nameless ports such as come to the public 
through the medium of “wine sales,” there can be 
no certainty as to the nature of the form of aloohol 
which has been used for this purpose. At the worst the 
wine has been, by the use of pure alcohol, deprived of a 
certain element of medicinal value, whilst in many yean 
grape brandy having been cheaper in Portugal than the 
imported alcohol even the cheaper ports have retained their 
proper characteristics in this respect. 

This so far relates to the addition of extraneous alcohol 
necessary for checking the fermentation of the grape must 
and to the replacement of alcohol lost during maturation 
in the wood. But in certain circumstances and in the 
case of a wine of poor quality there may be another 
addition of extraneous alcohol which is probably nearly 
always added in the form of grape brandy. If a par¬ 
ticular lot of port which has been matured in the wood 
remains of “dull” appearance it is customary to add a 
small quantity of brandy to improve the aspect of the wine 
and to insure that there shall be no cloudiness of it due to 
the fine precipitation which may occur when, an inferior 
grade of port is shipped into the colder climate of this 
country. But even here, as in the former case, motives of 
immediate economy, no less than the interest of the shipper 
in keeping the total amount of alcohol in his wine at the 
possible minimum, afford the consumer a sufficient guarantee 
against any careless over-alcoholisation of the port. 

Port Wine and Imitation “Ports.” 

We have been writing hitherto of genuine port wine, the 
produce of the vineyards of the Alto and Superior Douro; 
but the term “ port” is sometimes misused commercially to 
designate, with varying degrees of dishonesty, sundry other 
kinds of wine and spurious wines. Port wine, as produced 
In the district indicated, is of two kinds—the red wine to 
which the name ‘ 1 port ” is commonly referred in this 
country and which has up to now been dealt with in this 
report and white port or vinho branoo which is but rarely 
consumed in this country but which is in large demand 
in Russia and other parts of Northern Europe. The red 
port is produced from black grapes throughout the Alto 
and Superior Douro districts, what may be termed dis¬ 
tinctively the “fine” ports coming more particularly from 
the vineyards which line the immediate banks of the river 
above the limit of the alluvium. The white port, produced 
from the white grapes growing in the same district, is a full- 
bodied and usually sweet wine of what we would term a 
11 liqueur ” character which is matured in the wood at Villa 
Nova by muoh the same methods as those used for the produc¬ 
tion of tawny port. This wine owes its rich and somewhat 
heavy flavour chiefly to grape of the muscatel strains ; it is 
probably often sweetened artificially in order to suit the 
tastes of the markets in which it is in demand and is 
probably at its best after Borne 15 years in the wood. 

It may be mentioned also that a certain quantity of a 
good, fully fermented red wine of a type something between 
the burgundy and claret types, known as oonsvmo or commvm, 
is produced in the port wine district. Much larger quantities 
of this wine, however, are produced in districts lying to the 
south of the Douro. The wine constitutes the ordinary 
beverage of the middle and wealthier classes in Portugal 
and is largely exported to Brazil. Consumo will not, however, 
stand export to the cold climate of this country and we 
found that a wine which was distinctly palatable in Oporto 
could only be described as nauseous after it had been kept 
for a few weeks during an unusually cold autumn here; 
the wine had not obviously altered in appearance but the 
different impression which it produced on the palate sug¬ 
gested either some subtle variation in the taste of the con¬ 
sumer under different climatic conditions or else some 
considerable alteration in the chemical composition of the 
wine without any obvious change in its general appearance. 
To complete the catalogue of the wines of the whole Douro 
district we may just mention an inferior, naturally acid, fully 
fermented wine, vinho verde , which is produced by the 
Portuguese farmer in the district lying between the Alto 
Douro and Oporto from incompletely ripened grapes. 

Having referred to genuine port wine, we may next men¬ 
tion a class of wine, shipped from Oporto, which consists of 
a blend of Alto Douro wine with “southern” wine, the 
latter produced in the districts lying between Oporto and 
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Lisbon and brought into Oporto for the sophistication of the 
natural Douro wine. As to whether this blended wine can 
properly be shipped from Oporto under the name of port wine 
has, because of important questions of internal economy, been 
fiercely discussed in Portugal; but the consumer in Great 
Britain will have little difficulty in coming to a decision on 
the point. Port wine owes its peculiar characteristics not 
only to the special method of the vintage, the arrest of 
, fermentation at a certain stage, and to the skill which, in the 
oase of wine matured in the wood, is bestowed on its treat¬ 
ment in the wine lodges, but probably even more to the 
peculiarities of the vines of the Alto Douro, peculiarities 
which are certainly dependent upon the special nature of the 
soil on which the grape is cultivated. And wines grown on 
the sandy or clay soils of the districts south of the Douro do 
not yield a produce possessing these characteristic properties. 
No one possessed of the ordinary senses of taste and smell 
oould fail to distinguish between a Lisbon 44 port ” and the 
pure produce of the Douro distriot, and the substitution of 
the cheaper and inferior product as “port” is in every way 
to the detriment of the consumer. The methods of produc¬ 
tion may be similar, but the grape is different; and how 
much depends upon soil may be judged by comparing the 
flavour of a Douro grape brandy with the spirit similarly 
produced from French grape. The position or this question 
is fully set out in Mr. Consul Grant’s Report on the Trade of 
Oporto for the year 1905 :— 

44 The question of strictly defining what is port is a very 
difficult one. Although most people with any knowledge of 
the subject would say in a general way that port is Douro 
wine, and although at a recently held meeting of the British 
shippers of port wine a resolution was passed, with very 
little dissent, expressing the opinion that the true definition 
of port was wine exclusively from the Douro, it cannot be 
denied that a large quantity of wine not from the Douro 
district has been and is being shipped as port. Up to the 
year 1865 restrictions imposed by the Portuguese Government 
prevented wines other than of Douro origin from being 
shipped from Oporto, and also, until the railways were 
constructed, the cost of transport of wine from the south 
of Portugal would have been very heavy. In 1865 the 
phylloxera began to make its influence felt in the Douro 
and subsequently reduced the production of that district 
to such an enormous extent that merchants wishing to 
supply wines at a cheap price began to buy some from 
other districts as well as from the Douro, and the general 
opinion is that had they not done so the price of port 
wine would at one time have become excessive and would 
have led to a consequent falling-off in the consumption. 
During the last 20 years replanting in the Douro has gone 
on steadily and now that they are in a position to supply 
the quantity of wine required for export Douro farmers 
are naturally very anxious that the shippers should buy 
only from them the wine to be shipped under the old 
name. In the meanwhile, however, a regular trade having 
been established in wines from other districts, chiefly from 
the South of Portugal, either alone or blended with Douro 
wine, and the Douro, owing to greater expenses in planting 
and cultivation, being unable to compete in price, some 
shippers are also naturally opposed to any sort of restriction. 
Most shippers seem agreed that if a distinction could be 
made between Douro and other wines, only the former 
being entitled to the name of port (if this distinction could 
be effectually carried out not only in Portugal but also in 
the United Kingdom and other countries), the trade would 
be benefited thereby and public interest protected, inasmuch 
as the consumer who asked for port would get a genuine 
Douro wine. In this connexion the General Order of the 
British Customs, restricting the use of the word 4 Port’ to 
Portuguese wines unless such designation is accompanied 
by a declaration of the country of origin, has given great 
satisfaction at Oporto though not considered as going far 
enough, and the Douro farmers, as stated above, claim 
that the name should be restricted to Douro wine.” 

After blended wine of this description, sometimes 
described in catalogues of wine sales as 41 Oporto port ” and 
44 Lisbon port,” we come next to the genuine vineyard pro¬ 
duce of countries other than Portugal which is prepared 
ostensibly, and so far with commercial integrity, in 
imitation of port wine. Thus we have Spanish 44 port,” or 
Tarragona, Cape “port,” Canary “port,” Cyprus “port,” 
Palestine 44 port,” Australian 44 port,” Californian 44 port,” 
Algerian 44 port,” and the like. All these are the 
unsophisticated produce of the vineyards of the respective 


countries whose names they bear, and most of them are 
produced by methods more or less closely similar to those 
employed in the vineyards of the Alto Douro and the wine 
lodges of Villa Nova, but in each instance certainly without 
the long accumulated experience in wine production 
which enables the shipping houses of Oporto to produce 
a wine with the excellent qualities of port. Nor, so far as 
we can ascertain, are any of these wines produced from 
grape which might be expected to yield a wine of the 
character of that produced from the vines of the Alto Douro, 
grown on a volcanic soil of exceptional character. We have 
examined a number of these so-called 44 ports,” but none of 
those examined possessed the general flavour characteristic of 
Alto Douro wine, and some of them represented somewhat 
crude efforts at wine production. With regard to this class 
of wine generally we may say that some of them, if sold on 
their own merits and with their source plainly indicated—as 
in some instances it is—are deserving of public attention ; 
but of course they should not be sold as genuine Alto Douro 
wine. 

The objection to many of these imitation 44 ports,” which 
otherwise might be sound wines of their kind, lies in the 
natural tendency to sweeten them artificially in order to 
impart to them a 44 sweetness” which the vulgar palate 
especially associates with port wine and which in the genuine 
wine represents the natural sugars of the grape. The added 
sweetening matter, as such, may be quite harmless, and 
chemical ingenuity perverted to the interests of commercial 
profit is doubtless equal to the production of compounds 
which on chemical analysis yield a constitution similar to 
that of Alto Douro wine. But just as it is found by medical 
experience that a 44 mineral water ” produced in the labora¬ 
tory does not fill the place of the natural product, so a wine, 
even when brought closely up to a given analytical 
standard of alcohol, sugars, ethers, and other secondary pro¬ 
ducts, will not reproduce certain almost indefinable charac¬ 
teristics of the incompletely fermented must of the Alto 
Douro grape which has matured in intimate communion 
with the grape brandy with which the fermentation was 
arrested. The precise limits of the use of these imitation 
ports in commerce are difficult to trace; some of them, and 
notably 44 Tarragona,” are retailed fairly under a proper 
description, but we suspect that the greater part of them are 
consumed by the casual customer of the restaurant or public- 
house who asks for “a glass of port.” To those who have 
seen the vineyards of the Alto Douro it is obvious that, 
because of the large capital sunk in the terraced vineyards, 
genuine port can never be a 44 cheap” wine, in the 6ense of 
the cheap, and sound, claret which can be purchased by the 
public. In the course of our inquiry we have found a 
44 tawny ” port of undoubted authenticity which is retailed at 
the price of 37*. per dozen. But this is an exceptionally 
cheap wine of its class. And we doubt whether the retailing 
wine-merchant would usually sell a genuine Alto Douro 
wine of this description at much less than 42*. per dozen. 
The initial cost of production of “vintage” ports is pre¬ 
cisely the same as the cost of the production of the other 
kind of wine, but to this must be added the compound 
interest accruing to the original capital cost during the time 
when the wine has been maturing. A fine vintage port is, in 
short, an article of luxury which the consumer cannot with 
reason expect to obtain cheaply. With port, as with other 
wines, the purchaser, in the absence of special knowledge, 
has to depend mainly on the integrity of the retailer. The 
methods of the long-established wine-shipping houses of 
Oporto are above suspicion, and the consumer who deals 
with an honest retailing wine-merchant will have no diffi¬ 
culty in obtaining a sound port at, considering the value of 
the article, a moderate price. 

Port Wine from an Analytical Point of View. 

When the various stages concerned in the production of 
port wine described in the previous paragraphs are carefully 
considered we may broadly anticipate the analytical features 
of that wine which are calculated to distinguish it from wine? 
produced in a different way. Winn, for instance, it is re¬ 
membered that the must or grape juice is never allowed to 
exhaust itself of its sugar in the course of fermentation it is 
obvious that the resulting wine will be more or less sweet 
according to the length to which fermentation is allowed to 
go. When, again, it is remembered that the fermentation 
is stopped by adding brandy it follows that the alcoholic 
strength will be relatively high. Port, unlike other wines, 
presents, in short, much of the original grape juice 
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^unchanged. It may, indeed, be said to consist of 
grape juice, wine, and brandy. This definition at onoe 
explains why it is that port serves as an excellent 
restorative and stimulant for those convalescing from 
disease. As the tables which follow indicate, the port 
shipped to this country shows on the whole a fairly constant 
•composition. Certain variations are, of course, shown 
between young and old wines and between the vintage 
and the tawny port. As the wine is kept there is a 
Tailing off in the amount of colouring matter, tannin, 
tartaric acid, and nitrogenous matters in solution which, 
in fact, oompose the “crust” which separates. The 
tawny wines lose considerable colour and become, relatively 
speaking, thin-bodied. With the loss in colour there is loss 
or tannin also and they are less astringent than vintage 
wines and possibly the wood in which they are stored absorbs 
some secondary alcoholic constituents, but, as might be 
•expected, aldehydes tend to increase and in some cases a 
corresponding increase in ethers may be noticed. White 
ports contain relatively small amounts of tannin and nitro¬ 
genous matter. Generally speaking, port compared with 
other wines shows apart from alcohol a composition more 
nearly allied to that of grape juice than to that of a finished 
wine such as sherry, claret, burgundy, or hock. 

In the following tables will be found the analyses of the 
grap? juice before fermentation, of the must after it has been 
fermented, and of port prior to the process being checked 
by the addition of alcohol and of various ports. A sepirate 
table (Series VIII.) gives the composition of imitation 
ports—that is to say, of wines not produoed in the Douro 
but yet which are called “ port,” the name being qualified 
by the addition of the name of the country (Gape, Canary, 
'Cyprus, Spain) In which it was produced. 

Series I .—In this table the results are of interest, 
inasmuch as they show in the first place the composition of 
the grape juice and in the second the changes which occur 
in that juice by partial fermentation. Starting with a pro¬ 
portion of 6ugar of from 22 to 25 per oent. (Nos. 1 and 2) we 
'find that when the fermentation is stopped the sugar is 
reduced to about half the original amount present—i.e., 
from 9 to 12 per cent. (No. 3), while alcohol appears in the 
liquid to the extent of 5 * 25 per cent, by weight (mosto com¬ 
pletely worked 1906). Roughly speaking, ten parts of sugar 
nave disappeared and 5 * 25 parts of alcohol have appeared 
which agrees pretty closely with the requirements of theory 
in the following equation showing approximately the amount 
of alcohol produced on the fermentation of a given quantity 
-of sugar:— 

C 6 H ia O fl = 2C a H, OH + 2CO a 
Grape sugar Alcohol 
(180 parts). (92 parts). 

The alooholio strength of the must and the fact that only 
‘half of the sugar disappears on fermentation together show 
that port before the addition of brandy consists practically 
of half wine and half grape juice. It is interesting to notice 
the effect of the progress of fermentation or rather the 
•development of alcohol on the composition of the juice 
apart from the redaction in sugar. The tannins are con¬ 
siderably reduced as also are the nitrogenous matters, they 
probably settle with the lees. The fixed acids remain about 
the same as does also the total mineral matter. Glycerine 
and ethers appear as the wine develops. It should be stated 
that the samples were freed from suspended matter and 
•deposit by filtration before submitting them to analysis. 

Series II., III., IV., V., amd VI .—It is next interesting 
to compare the analyses of finished ports as set forth in the 
above series with the analytes of must, &o., given in 
■Series I. The different series represent the produce of 
different shippers, but, as has already been stated, the ports 
shipped to this country show a fairly constant composition. 
It should be pointed out that in some cases the analysis 
was made of wines quite fresh from the vintage. The 
•constituents of grape juice or of the partially fermented 
juice which show a reduction when that juioe becomes port 
are (in addition, of course, to sugar) tannin (nearly a half), 
nitrogen calculated as protein (nearly a half again), tartaric 
■acid (a small depreciation only), and mineral matter (in many 
instances a 50 per cent, reduction). This reduction may be 
neoounted for by the fact that these constituents are rendered 
insoluble as the alcohol increases. New constituents apart 
Trom alcohol appear in tangible quantities in the shape of 
mold, glycerine, aldehydes, ethers, and alcohols of the higher 
series. A proportion of these is derived from the ferments 
41on of the grape juioe, whilst the test is doubtless con¬ 
tributed by the brandy added, the quantities depending upon 


tne kind of spirit used. It is the invariable custom of the 
shippers, we believe, to use only wine spirit for the purpose. 
This question has already been referred to and is dealt with 
also again under the paragraph headed Series IX., which 
relates to the analyses of the brandy used in port. It is hardly 
surprising to find that port in these circumstances shown, 
on the whole, a larger proportion of secondary products 
than do those wines which are not preserved at all 
with brandy or with only a very small quantity, an 
is the case with champagne. Port contains, for instance, 
considerably more aldehydes than does ol&ret, while the 
higher alcohols are generally much higher. The Bweet 
sauternes and Tokay contain, however, relatively speaking, 
a very large amount of alcohols of the higher series. The 
ethers in port occur in the same quantity as in claret, 
but they are less in port in proportion to the amount 
of alcohol present, while they are decidedly below the 
amount commonly found in sherry. The alooholio strength 
of port is high for reasons already given, and since 
it is a partially fermented wine the sugar is relatively 
high also. The glycerine in port is low and is not 
more than half that found in claret owing again to the 
fermentation being checked. The quantity of tannin found 
in port wine is much the same as that found in olaret, the 
juice containing a comparatively large quantity of tannin 
derived from the stalks. It is evident, however, that this 
quantity of tannin in the juice is by no means represented 
in the wine, as has been very generally stated, and it is no 
doubt thrown out with the protein constituents on the 
addition of spirit. As will be seen later, white port, 
Series VII., contains comparatively little tannin. JRed 
wines are, generally speaking, richer in tannin than are 
the white, but there i6 no foundation for the state* 
ment that port contains more astringent substances 
than other red wines. The nitrogenous substances 
in port wine are low and generally less than the 
quantity contained in claret; the juioe, however, contains 
an appreciable amount. Toe proteins, in fact, are probably 
thrown out by the alcohol, and this fact illustrates the 
fallacy of so-called port, meat, and malt wines. The 
acidity of port wine aue to tartaric acid is relatively low, 
although there is a good deal of acid tartrate in the grape 
juice, but here again alcohol must be regarded as the 
eliminant. The volatile aoidity regarded as acetic acid is 
also relatively low in port, owing no doubt to the preserva¬ 
tive action of its alcoholic strength. For the same reason 
the mineral matter in port is distinctly less than that con¬ 
tained in other red wines. 

Series VII .—The wines included in this series are white 
ports. The method of their production has already been 
explained. Their alcoholic strength is much the same as 
that of red port, so also is the amount of sugar. The tannin 
is usually lower and for this reason probably the average 
amount of nitrogenous matters is somewhat higher, the 
tannin tending to throw nitrogenous matters out of solution. 
In red wines nitrogen appears to enter into the constitution 
of the colouring matter. The amount of glycerine found in 
white port is distinctly higher than that found in red wine. 
The mineral matter is much the same, while there is little 
difference between the amounts of the fixed and volatile 
acidity of white and of red port. Id regard to secondary 
products the total quantity in white port exceeds that 
generally found in red port, which appears to be due to a 
larger proportion of higher alcohols in white port than in 
red. This faot may have its origin in the particular kind of 
brandy used for its preservation. The ethers also often show 
a higher proportion probably for the same reason. The 
aldehydes again in white port are generally speaking higher 
than the amount present in red wine. Altogether, there¬ 
fore, there is a greater development of seoondary products 
in white than in red port wine. It is not a little interesting 
to observe that the sweet white wines of the Sauteme 
district and Tokay show a similar contrast when compared 
with the red wines of the Modoc. These results are some¬ 
what curious, inasmuch as white wines are commonly 
regarded to be lighter than red wines. It is probable that 
they seem to be because they oontain less astringent 
substances which may retard the digestive process. 

Series VIII .—In this series are included the aoalysoo of 
wines which may be regarded as imitation ports. They, a* 
any rate, are not produced In the Douro bet elsewhere. 
There is nothing to be said against them so long as they are 
correctly described, so long as the oountry of their origin 
is given, and so long ns they ore not offered as genuine Douro 
wine. As will be seen, in some cases these imitation ports 
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Series I. — Analyses of Musts {the Remit* expressing Grammes per 100 Cubic Centimetres of Mutt). 


No. 

* . . 

Description. 

■*» 1 

I- 

I? 

< >» 

£> 

Alcohol 
by volume. 

£ 

S 

XI 

5 

Extractives. 

Glycerine. 

h 

a 

ac 

3 

OD 

Tannin. 

Protein = N x 6*3. 

Tot al volatile 
acidity calculated 
as acetic acid. 

Total fixed 
acidity calculated 
as tartaric acid. 

Total mineral 
matter. 

1 ; 
1 
a 
® 

3 

3 

O 

• 

a 

Mineral matter 
in insoluble 
matters per cent. 

Protein = N x 6*3 
in insoluble 
matters per cent. 

1 

White Grape, sterilised ... 

106 

1-34 

Nil. 

24*21 

ML 

22*49 

| 0-4C0 

0*380 

NiL 

0*350 

0*285 

1*010 

12*15 

3*54 

2 

Black Grape . 

1-69 

, 212 

„ 

27 22 

tt 

2572 

1 0*420 

0-310 

„ 

' 0-400 

0*370 

0-290 

27*54 

0*70 

3 \ 

Mosto, completely worked, ( 
1906 . S 

525 

655 

Traces. 

14*07 

Traces. 

12*70 

! 0 226 

0*150 

tt 

! 0*6C0 

1 

0*370 

0*600 

1073 

4*82 

1 


Series II.— Analyses of Ports {the Results expressing, except where otherwise stated , Grammes per 100 Cubic Centimetres 

of Wine). 



>» 

>» 


Extractives. 




rp 

<b 

X 


•d . 

y.2 2 

| 

Secondary products (per 100 000 part* of. 
absolute alcohol present). 

Description. 

Alcohol b 
weight. 

Alcohol b 
volume. 

Ethers. 

a 

E 

9 

m 

1 5 

Sugar. 

Tannin. 

Protein = N 

|S S 
*8| 
3* 1 

ht 2 

51s 

s s 

*1 

50 

o 

H 

H-4 

?i £ l 

8 

Furfural. 

Ethers 
calculated as 
ethyl 
acetate. 

l 

x: j§ 

5 § 

Total 

secondary J 
products. 

Vintage Port, 1890 

18*85 

23*10 

0*042 

898 

0*150 

800 

$•158 

0097 

0-06C 

0*375 

0120 

1 6*00 

0*58 { 

182*00 

348*00 

536*58 

„ 1802 ... 

19-67 

24 08 

0 028 

8*17 

0*342 

700 

0*210 

0*088 

0*024 

0*360 

0 070 : 

5*40 

0*55 

117*00 

333*00 

455-95 

.. „ 1894 ... 

19*67 

2408 

0*027 

8 85 

0-408 

7 57 

0189 

0*251 

0 096 

0*315 

0120 

4*30 

0*56 

112 00 

2COOO 

31685 

Port . 1904 _ 

18*85 

2310 

0*022 

8 62 

0 086 

1 7*78 

0-229 

0 088 

0*024 

0*367 

0*070 

11*00 

Trace. 

96*00 

Nil. 

107*00 

Old, bottled from wood, ) 
ten years in bottle ... S 

18*85 

- 

23*10 

0.058 

10-19 

0-220 

9*19 

0182 

0*088 

0*090 

i 

0*345 

0*170 

1100 

0*60 

252*00 

210*00 

473*60 

Lowest . — 

18*85 

1 23*10 

0*022 

8*17 

0*086 

7 00 

0158 

0*088 

0*024 

0 315 

0*070 

430 

0 55 

96*00 

200 00 

107*00 

Highest . . 

19*67 

'24 06 

0 058 

10*19 

0*4C8 

9*19 

0229 

0*251 

0*096 

0*375 

0*170 

11*00 

0*00 

252 00 

348*00 

536*58 

Mean. 

19-26 

^ 23’59 

0 040 

9*18 

0-247 

8*09 

0*193 

0*169 

0*060 

0-345 

0*120 

7*65 

0*67 

174*00 

27*400 

321*79 


Series III.— Analyses of Ports (the Results expressing , except where otherwise stated. Grammes per 100 Cubic 

Centimetres of Wine). 


Description. 

Alcohol by 
weight. 

Alcohol by 
volume. 

Ethers. 

Extractives. 

Glycerine. 

h 

Sc 

3 

Tannin. 

Protein = N x 6 3. 1 

Total volatile 
acidity calculated 
as acetic acid. 

Total fixed 
acidity calculated 
os tartaric acid. 

Total mineral 
matter. 

Secondary products (per 100,000 parts of 
absolute alcohol present). 

OB 

g « ^ 

f’g-'S 

•£Z Pi > 

J-Sff 

2 S ®*c 

• 

Furfural. 

Ethers 
calculated as 
ethyl 
acetate. 

Higher 

alconolB. 

Total 
secondary 
products. J 

1892. 

18*08 

22*18 

0*038 

9 87 

0*520 

8*49 

0*203 

0*035 

0*C48 

0*375 

0*250 

12 00 

060 

173*00 

363*00 

548*60 

1901. 

18*08 

22*18 

0*044 

13*37 

0*320 

12 24 

0238 

0*017 

0*048 

0 375 

0*180 

20-C0 

Trace. 

260 00 

664:00 

874 CO 

1902. 

18*85 

2310 

0*049 

16*54 

0-332 

15-35 

0*233 

0*022 

0*084 

0*397 

0*210 

15*00 

i* 

213 00 

700*00 

928*00 

1903. 

18 85 

23*10 

0 051 

13*67 

0-440 

12*40 

0270 

0 022 

0*060 

0*352 

0170 

11*70 

t* 

221*00 

350 00 

582 70 

1904. 

1967 

24-C8 

0*060 

1322 

0 440 

11*70 

0*275 

0*163 

0*050 

0*420 

0*220 

8*00 

050 

250 CO 

333*00 

591*50 

1906. 

18*85 

2310 

0*040 

10*22 

0*172 

9*14 

0*300 

0*132 

0*090 

0*315 

0*170 

11*00 

0*30 

174-C0 

280 00 

465 30 

1906. 

13*15 

16 24 

0*063 

1612 

0*556 

1458 

0 260 

0*198 

0*036 

0*397 

0*230 

12*00 

Trace. 

393 *00 

500*00 

9C6-C0 

Lowest ... ... ... 

13*15 

16*24 

0*038 

987 

0*172 

8*49 

0*203 

0*022 

0036 

0*315 

0*170 

800 

0*30 

173*00 

280CO 

465*30 

Highest ... ... ... 

1967 

2408 

0*063 

1654 

0*556 

15*35 

0*300 

0*198 

0 090 





393*00 

700*00 

928*00 

Mean... ... . 

16*41 

20*16 

0*050 

13-20 

0*364 

11*92 

0*251 

0*110 

0*063 

0*367 

0*210 

14*00 

0*46 

283*00 

490*00 

696*65 
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Series IV. —Analyses of Ports {the Results expressing, except where otherwise stated , Grammesper 100 Oubio Centimetres 
_ of Wine). _ 


Description. 

Alcohol by 
weight. 

Alcohol by 
volume. 

Ethers. 

Extractives 

Glycerine. 

Sugar. 

d 

a 

a 

3 

H 

Protein a N x 6*3. 

Total volatile 
acidity calculated 
as acetic acid. 

Total fixed 
acidity calculated 
as tartaric acid. 

Total mineral 
matter. 

Secondary products (per 100,000 parts of 
absolute alcohol present). 

Aldehyde 
calculated as. 
ethyl 
aldehvde. 

Furfural. 

Ethers 
calculated as 
ethyl 
acetate. 

Higher 

alcohols. 

Total 

secondary 4 
products. 

1895 . 

21*31 

26 04 0*088 

11*82 0 458 i 9 90 

0*245 

0 350 

0*102 

0 532 

0*250 

40*00 

4*00 

340*C0 

307 CO 

691 00 

1896 . 

18*85 

23 10 0 079 

13*22 0*496 j 11 60 

0*140 

0*132 

0 012 

0*6C0 

0*220 

46 00 

1*10 

304 *C0 

280 00 

631-10 

1897 . 

20*50 

25 07 ! 0 029 

11 98 ! 0*156 10*50 

0*221 

0 286 

0*018 

0525 

0250 

21*00 

1*60 

140 00 

256 00 

41860 

1898 . 

20 50 

25*07 0 060 

10*15 0 212 8 35 

0 217 

0 441 

0 096 

0 480 

0 250 

21 00 

1*50 

240-00 

192 00 

454-50 

1899 . 

18*85 

rr 

u 

o 

o 

S3 

9 83 ! 0*438 | 8*04 

0*260 

0*396 

0 096 

0*480 

0 240 

23 00 

1*30 

19100 

140*00 

355*30 

1900 . 

18 08 

22*18 0*051 

11 75 0*260 j 10*70 

0*197 

0*080 

0*100 

0*380 

0*120 

20 00 

0*60 

231*00 

145*00 

396 60 

1901 . 

19 67 

24*08 | 0*058 

10*C6 0*458 8*63 

0*196 

0*176 

0 042 

0 410 

0190 

10 80 

050 

241*00 

133 00 

385*30 

1902 . 

18*85 

23*10 0 066 

10 00 0*340 8 50 

0*231 

0*185 

0*066 

0 525 

0*190 

11*30 

0*32 

287 00 

140 00 

438-62 

1903 . 

1808 

22*18 0*028 

11 57 0*150 10*10 

0*313 

0176 

0*130 

0*430 

0220 

6 00 

0*24 

130 00 

73*00 

209*24 

1904 . 

19 67 

24*08 0*028 

10 84 0*190 9*61 

0*238 

0*132 

0 024 

0500 

0*170 

5 40 

Trace. 

11700 

Nil 

122*40 

1905 . 

18*08 

22*18 0 022 

11*62 0*096 10 60 

0 196 

0*110 

0 012 

0 375 

0 220 

6-00 


100*00 

73 00 

179-00 

Lowest . 

18 08 

22*18 0*022 

9*83 0 096 8*04 

0*140 

0 08u 

CO 

© 

o 

0 375 

0*120 

5-40 

0.24 

103 CO 

73 00 

122-40 

Highest . 

21*31 1 

26 04 0*C88 

! 13 22 0 496 11*60 

i 0*313 

1 

0 441 

0 102 

0 532 

0*250 

46-00 

4*00 

340*00 

307*00 

691*00 

Mean. 

19*69 

24*11 0C55 

11*52 0*296 9*82 

0*226 

0*260 

0 057 

0*453 

0*185 

25 70 

2*12 

220*00 

190-00 

406*70 


Series V.—Analyses of Ports ( the Results expressing , except where otherwise stated, Qra m a es per 100 Cubic Centimetres 
__ of Wine). _ 


Description. 

is j? 
1* 

Alcohol by 
volume. 

Ethers. 

Extractives. 

Glycerine. 

h 

& 

3 

CO 

Tannin. 

Protein = N x 6*3. 

Total volatile 
acidity calculated 
as acetic acid. 

Total fixed 
acidity calculated 
as tartaric acid. 

Total mineral 
matter. 

Secondary products (per 100,000 parts of 
absolute alcohol present). 

Aldehydes ' 
calculated as 
ethyl 
aldehyde. 

Furfural. 

Ethers 
calculated as 
ethyl 
acetate. 

u * 

•p 
= 8 
^75 

Total 

secondary 

products. 

1905 . 

18*85 

23*10 

0-031 

10*90 

0*144 

9 70 

0*375 

0 154 

0*006 

0*510 

0*060 

5*50 

0*23 

135*00 

Nil 

14073 

1904 . 

21*31 

26*04 

0038 

10 87 

0*084 

10*00 

0*214 

0088 

0*018 

0*375 

0*070 

10*00 

Trace. 

146*00 

61*50 

217*50 

1903 . 

20*50 

25 07 

0*024 

10*07 

0 372 

00 

g 

0*298 

0*220 

0*042 

0*470 

0*120 

900 

„ 

96 00 

64 *C0 

169*00 

1902 . 

18 85 

23*10 

0 022 

10 85 

0 398 

9*50 

0 221 

0 088 

0*054 

0*354 

0*050 

8*50 

•• 

96 00 

7000 

174*50 

Port 10 to 12 yeais’ old 

21*31 

26*04 

0*054 

9 11 

0*368 

7 69 

0*193 

0*163 

0*060 

0 525 

0 170 

40*80 

0*60 

208*00 

123*00 

372-40 

Lowest . 

18*85 

23 10 

0*024 

911 

0034 

7*69 

0 193 

0088 

0 006 

0*354 

0050 

850 

023 

96 00 

61*50 

140*73 

Highest . 

21 31 

26 04 

0*054 

10*00 

0*398 

S 

o 

0 375 

0 220 

0*060 

0*525 

0*170 

40 80 

0*60 

208 00 

123 00 

372*40 

Mean. 

20 08 

. 24*57 

0 038 

10*00 

j 0 241 

8*84 

: 0*284 

0*154 

0*033 

0*439 

0*110 

24*60 

0*40 

152 00 

92*25 

256-56 


Series VI. —Analyses of Ports (the Results expressing , except where otherwise stated , Grammes per 100 Cubic Centimetres 
__ of Wine). __ 


Description. 

Alcohol by 
weight. 

Alcohol by 
volume. 

Ethers. 

Extractives. 

© 

O u 

•r « 

5 

Tannin. 

rd 

* 

X 

II 

& 

© 

g 

£ 

Total volatile 
acidity calculated 
as acetic acid. 

Total fixed 
acidity calculated 
as tartaric acid. 

Total mineral 
matter. 

Secondary products (per 100,000 parts of 
absolute alcohol present.) 

Aldehydes > 
calculated as 
ethyl 
aldehyde. 

Furfural. 

Ethers 
calculated as 
ethyl 
acetate. 

hi to 

i 

^ «e 

Total 
secondary 
products. 4 

1905 . 

18*08 

22*18 

0*050 

10 73 

0*420 9 20 

0*338 

0*158 

0 024 

0*405 

0*200 

7*60 

Trace. 

227 00 

220*00 

454-60 

1904 . 

18*85 

2310 

0 056 

9 57 

0*240 8 40 

0-305 

0-100 

0 030 

0 375 

0*120 

8*40 


243 50 

74 00 

325*90 

1903 . 

1967 

24 08 

0 031 

9*57 

0 260 8*50 

0*198 

0 154 

0 078 

0*410 

0 180 

14*60 

ft 

129 00 

67 00 

210 60 

1902 . 

18 85 

2310 

0*045 

10*55 

0 604 9*00 

0*182 

0 149 

0060 

0*337 

0 200 

6*00 

” 

196 00 

14000 

342*00 

Port 10 years in wood 

19*67 

24*C8 

0*035 

1009 

0 180 9 10 

0170 

0*114 

0*120 

0*310 

0*220 

22 08 

• t 

146*00 

135*33 

301*41 

Typical port from wood 

18*08 

22*18 

0049 

8 45 

0*390 7*20 

0*120 

0*145 

0 084 

0337 

0*200 

13*40 


223 00 

150*00 

386*40 

Lowest ... ... ... 

18 08 

22*18 

0 031 

8*45 

0*180 7*20 

0*120 

0 100 

0*024 

0*310 

0*121 

600 

- 

146 00 

67 00 

210*60 

Highest . 

19*67 

24*08 

0*056 

10*75 

0 604 9 20 

0338 

0 158 

0 120 

0*410 

0220 

22 08 

- 

243*50 

220*00 

454*60 

Mean. 

18*87 

2313 

0*043 

9*60 

0*392 8*20 

0 279 

| 0*129 ‘ 

0 072 

0*360 

0*170 j 

14 08 

- 

194*75 

143 50 

332*60 
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Series VII.—Analyses of White Ports (the Remits expressing , except where otherwise stated , Grammes per 100 

Oubio Centimetres of Wine). 



►> 



00 




rp 

<b 

sU 

3s 

v - 5 

*3 

Secondary products (per 100,000 parts of 
absolute alcohol present). 

Description. 

Alcohol t 
weight. 

Alcohol b 
volume. 

Ethers. 

> 

1 

u 

M 

« 

Glycerine 

« 

3 

CO 

Tannin. 

Protein = N 

* 5 * 

- 8 © 
a! 

*52* « 

HS £ 
g 

S 3 * 

« o 

gfl 

•3 a 

« 

Total miner 
matter. 

Aldehydes 
calculated as*' 
ethyl 
aldehyde 

Furfural. 

Ethers 
calculated as 
ethyl 
acetate. 

Higher 

alcohols. 

Total 

secondary 1 
products. 

1906 . 

1967 

24*08 

0 026 

*72 

0*132 

900 

0095 

0*088 

0*012 

0*345 

0*050 

10*80 

Trace. 

108 00 

Nil. 

118*80 

White port 15 years in ( 
wood . \ 

18*08 

22*18 

0 052 

977 

0 298 

8 70 

0*067 

0*066 

0078 

0*375 

0*220 

48*00 

0 90 

237 00 

218 00 

503*90 

Young white port 

18 85 

23*10 

0045 

10*37 

0 336 

9*10 

0*194 

0*110 

0*060 

0*352 

0 200 

23 00 

0 60 

200 00 

278*00 

501*60 

Old white port 15 years \ 
in wood .) 

14 82 

18*25 

0 070 

13 28 

0 920 

11*49 

0*115 

0*154 

0 060 

0*410 

0*200 

Trace. 

1*10 

350 00 

666*00 

1017*10 

1906 . 

13*15 

16*24 

0 049 

14*74 

0 842 

12 90 

0*100 

0*295 

0 066 , 

0*337 1 

0*200 

21*00 

1*10 

3G700 

1000 00 

1328*00 

10 years in wood . 

17*25 

21*19 

0 079 

11 05 j 

0*560 

9*70 

0*098 

0*141 

0 012 

0*300 

0*170 

17 00 

0*60 

37600 

381*00 

774*60 

White port 2 years in 1 
wood .J 

1Q*67 

1928 

0*084 

9 20 

0 410 

1 799 

0*130 

0*242 

0 048 

0*290 

0*140 


- 

- 

- 

- 

Lowest . 

13*15 

16*24 

0*026 

920 

0*132 

7 99 

0*067 

0 066 

0*012 

0*290 

0*050 

10*80 

0*60 

108 CO 

218*00 

118 80 

Highest . 

19*67 

24*08 

0*084 

14*74 

0*920 

12*90 ^ 

0*194 

0 295 

0*078 1 

0 410 

i 

0*220 

48*00 

1*10 

376 00 

1000*00 

1017*10 

Mean. 

16 41 

20*16 

0*055 

11*94 , 

0*526 

10*44 

0*130 

0*180 

0 045 

0*350 | 

0*135 

29*40 

085 

242 CO 

609*00 ! 

567 55 


Series VIII. —Analyses of Imitation Ports (the Results expressing , except where otheneise stated , Grammes 

per 100 Cubic Centimetres of Wine). 


Description. 

Alcohol by 
weight/ 

Alcohol by 
volume. 

Ethers. 

Extractives. 

Glycerine. 

Sugar. 

Tannin. 

Protein = N x 6 3. j 

Total volatile 
acidity calculated 
as acetic acid. 

Total fixed 
acidity calculated 1 
as tartaric acid. 

Total mineral 
matter. 

Aldehydes & 

calculated aa'X 2 
ethyl § 

aldehyde. | g. 

iry prodi 

absolu 

i 

3 

3 

£ 

Ethers 1 ® <5 

calculated as ^ 
ethyl j 2$ 

acetate. jr® 

100,000 parts of 
>1 present.) 

2o : *3 * « 

iSls 

ai; * & z £ 

- ! S a 

Cyprus port . 

1808 

22*18 

0*044 

8*82 

0*414 

7*50 

0*142 

0*110 

0 072 

0*330 

0 228 

16*00 

Trace. 

200 00 

1090*00 1306*00 

Cape Colony port. 

17*25 

21*19 

0*088 

22*95 

1*280 

20 70 

0*205 

0 080 

0*036 

0*412 

0*230 

50*00 

5*00 

420*00 

762*00 11237*00 

Canary port . 

15*67 

19*28 

0*059 

4*52 

0*420 

3 20 

0*113 

0*110 

0*096 

0*375 

0*250 

28*00 

Trace. 

310 00 

421*00 j 759*00 

Spanish port. 

16*46 

20*24 

0*059 

12*15 

0*218 

11*05 

0*131 

0*158 

0*102 

0*330 

0*270 

26*00 

1*30 

295 00 

240*00 562*30 

Lisbon port . 

19*67 

24*08 

0*047 

977 

0*390 

8*62 

0*187 

0C80 

0 060 

0375 

0*120 

10*80 

0*55 

196 0 0 

Trace. • 207 00 

Jersey port . 

14*82 

18*25 

0 035 

1*72 

0*250 

089 

0*145 

0*154 

0 012 

0*120 

0*170 

14*40 

Trace. 

194*00 

Trace. 208*40 

Lowest . 

14 82 

18*25 

0035 

1*72 

0*250 

089 

0 113 

0*080 

0*012 

O'120 

0*120 

10 80 

0*55 

194*00 

240*00 ! 207*00 

Highest . 

19*67 

24*08 

0*088 

22*95 

1*280 

20 70 

0*205 

0*158 

0102 

0*412 

0*270 

50*00 

5*00 

420 00 

1090 00 1306*00 

Mean. 

17*24 

21*16 

0*061 

1233 

0 765 

10*79 

0*109 

0*119 

0*057 

0*266 

| 0 *195 

30*40 

2*77 

307 00 

665*00 | 756*50 


Series IX.—Analyses of Brandies used for Checking Fermentation and for 44 Lotting.” 



1 

Per cent. 


Per 100,000 parts of absolute alcohol. 

Description. 

Alcohol 

by 

weight. 

1 Alcohol 
by 

! volume 

Extrac¬ 

tives. 

Acidity 
' calculated 
as 

acetic 

acid. 

Aldehydes 

calculated 

as 

ethyl 

aldehyde. 

Furfural. 

Ethers 

calculated 

as 

ethyl 

acetate. 

Higher 

alcohols. 

Total 

secondary 

products. 

1. Old Douro brandy. 

61 08 

68 72 

' 036 

126 00 

70*00 

0*49 

303 00 

466 20 

965 69 

2. Young Southern brandy . 

67 54 

74 70 

0*05 

39 00 

13 CO 

0*65 

167*05 

433 29 

652*99 

3. Brandy . 

55*86 

63*69 

0*05 

54 00 

18*75 

0*38 

92*40 

180*00 

345*53 

4. Southern brandy. 

69 63 

76 57 

013 

31*20 

4*87 

0*32 

64*06 

346*50 

446*95 

5. Brandy . 

69 63 

76*57 

f 0*12 

54 60 

650 

0*45 

205*92 

433*29 

700*76 

6. Southern brandy . 

68 38 

76*45 

1 025 

46 80 

6*50 

065 

183 *C4 

16900 

405 99 

Lowest . 

55 86 

63 69 

/ 0*03 

31*20 

4*87 

032 

64*06 

169 00 

345*53 

Highest. 

69*63 

76 57 

036 

126 00 

70*00 

0*65 

303*00 

466*20 

965*69 

Mean . 

62 74 

70*13 

0*19 

78*60 

37*43 

0*48 

183*50 

31760 

656*61 
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**bow much the seme featurai in regard to composition as 
ixeal port. They have not, however, that aesthetic quality 
which distinguishes the product of the Alto Douro. In 
•certain cases there are sharp analytical differences. For 
example, Jersey port contains less than 1 per cent, of sugar 
and Canary port 3*2 per cent., against an average of 
8 or 9 per cent, in genuine Douro wine. The amount 
•of total extractives shows similar relations. The alcoholic 
strength is also decidedly lower in both as compared 
with genuine port. On the other hand, Cape Colony port 
contains no less than 20 per cent, of sugar, which is nearly 
three times that contained in genuine port. 8panish port 
contains 11 per cent, of sugar. Gape Colony port, again, or at 
least the sample which we examined, contained a large amount 
•of glycerine—as much as 1 *28 per cent., as against a normal 
of 0*30 per cent, in genuine port. This raises a strong pre¬ 
sumption that glycerine is added to this wine. The wines 
in this series will be found as a rule to show a smaller pro¬ 
portion of tannin than appears in genuine port. Coming to 
secondary products in imitation ports the fact stands out 
.generally that these occur in relatively exoessive quantities. 
Cyprus port giving a total of 1306 and Cape Colony of 1237 
£urt8 per 100,000 parts of absolute alcohol present. Canary 
port comes next and then Spanish port. The ethers are 
also high, as are also the aldehydes, and the difference 
is probably that these wines are fortified with a power¬ 
ful and more or less crude spirit. Farfui&l, it may be 
noted, is a decided feature in the analysis of Cape 
Colony port. As Spanish port or Tarragona port is often 
■regarded as “the poor man's port,” being a very cheap 
wine, and commanding a ready sale in this oountry, it 
«nay be interesting to point out that its analysis differs from 
.genuine port in the following particulars. Its alcoholic 
strength is generally lower than that of genuine red port, the 
sugar is higher by a few points per cent., the glycerine is 
lower, as is also the tannin, and the nitrogen slightly higher; 
■the total volatile aoidity reckoned as acetic acid is distinctly 
higher and the amount of mineral matter exceeds even 
the highest figure given by genuine Douro wine; it is, 
in fact, often double the average found. Two of 
the imitation ports—namely, Canary and Jersey port 
—resembled a coarse burgundy more than anything else, 
and were practically “dry” and sour to the taste, the 
sugar amounting only to 3 * 20 per cent, and 0 * 89 per cent, 
respectively. 

Scries IX .—In this table are given the analyses of 
'various brandies (2, 3, 4 , 5 , and 6 ) used for checking the 
’fermentation and No. 1 old Douro brandy for “lotting” 
port wine. ‘ It may be noted that there is a fair 
^nifermity in regard to the alcoholic strength which 
-accords with that of a spirit rectified in the pot still. 
'The average strength was 72 per cent, by volume of 
alcohol or 26° overproof. The Douro brandy shows the 
■lowest strength and the southern brandy the highest. They 
are one and all characterised by containing the secondary 
products of fermentation and distillation—namely, volatile 
acids, aldehydes, furfural, ethers, and higher alcohols, in 
collective amounts which indicate that the use of patent 
still spirit is not the rule in the port wine industry. 
Analysis, in fact, distinctly implies the contrary to be 
the case—namely, that wine spirit obtained in pot stills 
is invariably employed. It is satisfactory to find that 
this is so, since of course the use of patent still spirit 
derived from grain or other starchy material connotes 
an addition of a substance foreign to, or opposed to 
the nature of, wine itself. The mean amount of ethers 
found in the brandies was 220 parts per 100,000 parts 
-of aloohol present; higher alcohols, 997 ; furfural, 0* 61; 
•aldehydes, 37; and fiee acid, 82. The composition of 
these brandies resembles that of the crude pot still 
spirit obtained by the distillation of the wines in the 
southern countries. In the maturing of port wine the 
spirit undergoes with it the same mellowirg influences of 
storage and keeping, so that ultimately those subtle con¬ 
stituents are developed which give to port its esthetic 
qualities and which make it acceptable to the cultured 
palate, and render it wholesome for special dietetic and 
medicinal purposes. 

Port from a Medical Point of View. 

The effect of wines on the human body is dependent to 
some extent on the aloohol which they contain, but, as we 
and others have frequently pointed out, the ethers and other 
eeoondasy products bave a marked physiological addon also. 


Of the other constituents, the sugars, adds, tannin, and sate 
are the most important. The stimulating effects of a still 
wine are. as a rule, not so marked as those -of a -sparkling 
wine. Port, however, possesses certain properties of its 
own which distinguish it from other wines used for medi¬ 
cinal purposes. Like certain sherries and Madeira, port 
contains a larger percentage of aloohol than other wines, 
due. as has already been explained, to the brandy 
which has been added to it during the process of its 
development. On this account it has to be used with 
caution and is usually administered in small quantities. 
Consequently port cannot be placed in the category of 
light wines. Farther, it is scarcely necessary to say that 
when the therapeutic effects of port are required it is 
essential that a good sound brand should be employed. 
It will be seen that the term “port” is sometimes 
used commercially to designate wines other than those 
produced at the Alto Douro. In oar analytical report the 
differences in their composition from true port are indi¬ 
cated. For instance, the alcoholic strength is decidedly 
lower in dome of the imitation ports. It is interesting 
to compare the analysis of Tarragona port with that of 
genuine port. The same therapeutic results cannot be 
expected from the former as from the latter. 

Port is particularly indicated in cases of pure debility or 
in recovery from acute diseases. Daring the time of fever, 
spirit, such as brandy, is to be preferred. In the later stages 
of typhoid fever if the first sound of the heart tends to 
beoome feeble port is frequently of value, whilst in pneu¬ 
monia and in bronchitis occurring in elderly subjects it may 
also be prescribed with advantage. Most authorities are of 
opinion that in pulmonary tuberculosis alcohol is not indi¬ 
cated as long as untoward symptoms are not observed. 
If, however, debility is marked or if night sweats are 
profuse port is of value in the attempt to increase 
the patient’s general strength. In the debility of advanced 
age, too, port may be of service. In most of the above 
conditions, as we have before suggested, the ethers and some 
of the other constituents aid in producing the desired 
effect in addition to the purely stimulating action of the 
alcohol. 

Although, as has been shown, pert may be of value in 
certain cases, yet there are certain drawbacks to its use. 
Sherry, port, and Madeira have all been accused of indenting 
gout and cirrhosis of the liver and of being harmful to 
plethoric individuals. Port—but especially the immature 
wine of districts outside the Douro—may cause constipation, 
perhaps owing to the tannin which it contains. This may 
sometimes be a partial explanation of its bad effects on gouty 
patients. Anything which tends to retard the proper elimi¬ 
nation of waste materials may, in predisposed individuate, 
increase the accumulation of urates and so favour the gouty 
diathesis. Therefore if a patient exhibits any indications of 
this diathesis he should avoid this wine, or at any rate 
should take only old and fully matured wine such ae is 
always shipped from the Alto Douro. 

Before advising port as a medicinal agent it behoves the 
praotitioner to make oareful inquiries as to the family and 
personal history of the patient, lest in advising a stimulant 
which may be decidedly beneficial in some Instances he may 
suggest treatment which may have prejudicial effects in 
other conditions. 


DEATH UNDER AN ANAESTHETIC. 


Dr. F. J. Waldo, the coroner for the Borough of Southwark, held 
an inquiry on, Deo. 7th at the Union Relief Station, Borough-road 
Southwark, into the circumstances attending the death of John Ching, 
which occurred at Guy’s Hospital on Dec 3rd. 

Mrs. Ann Ching of 17. Lyvedon-road, Blackheath, identified the body 
as that of her husband and spoke to his having been admitted into 
Guy’s Hospital on Oct. 15th last to undergo an operation. She stated 
that the deceased had expressed himself as very thankful to the nuraee 
and doctors at the hospital. “Everyone had been kind and good to 
him.” 

Dr. John Sephton Cooper said that he was a registered medical prac¬ 
titioner and held the office of house surgeon at Guy’s. The deceased 
roan was in the hospital for malignant ulceration of the tongue. He 
was admitted on Oct. 15th and was first seen by him about Nov. 23rd. 
Mr. C. II Golding-Bird, senior surgeon at Guy’s, removed the half of the 
deceased’s tongue on Oct. I7th. This was done under a general ame*- 
thetlc; he believed is was chloroform that was used. The anaesthetic 
was administered by one of the special visiting aoaeaUietista, of whom 
there were eight at Guy’s. The operation lasted one and a half hours 
and the deceased got over the effeots quite well. ▲ second operation 
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wh performed on Nov. 19th to remove the glenda of the neek and Mr. I 
Golding Bird wm again the operator. Aa an anaesthetic the A.C.B. 1 
mixture was given, this being composed of one part alcohol, two parts 
chloroform, and three parte ether. Chloroform was also given after 
that. The an ws the tic was given by one of the special visiting antes- 
thetlsts. The man got on ail right after that and subsequently came 
tinder bis care on Nov. 23rd. The wound was not healing up properly. 
At the first operation the jaw had been divided in the middle line so as 
to get inside the mouth, and the jaw was sutured by wire. It was now 
neoesaary to remove the wire. The man had given his consent to 
the operation and he was prepared for it by being kept without food 
for four or five hours. This preparation was necessary, otherwise the 
patient was apt to vomit and this might be a danger under an anaes¬ 
thetic. This last operation was done on Dec. 3rd and Mr. H. J. Smith 
was the anaesthetist. Mr. Smith was not one of the special visiting 
anaesthetists but wasa clinical assistant at Guy's Hospital and a properly 
qualified man. He asked Mr. Smith to give the amesthetic because he 
thought that he was competent to. give it. The operation was to take 
place in the morning in the operating theatre and he (witnesa) waa 
present to do it. Various assistants were also in attendance ; 
also Mr. P. Turner, resident surgical officer, to supervise the opera¬ 
tion. 

At this point tbe Coboxer asked the witness who was responsible for 
giving the anesthetic and whether according to law the operator was 
not. the responsible party. 

The Witness replied that he thought the anaesthetist took the full re¬ 
sponsibility for giviDg the anaesthetic. He (witness) did not take any 
responsibility as regarded the administration of the anaesthetic in this 
particular case. He asked Mr. Smith to put the patient lightly tinder. 
To tegin with, an A.C.H. mixture was given on a sponge in a cone. 
The patient was lying on hie back with the head rnised. in the 
dorsal position, and he seemed to be taking the anaesthetic very 
nicely. Tnere was no struggling. Sometimes heavy drinkers or 
smokers took an anaesthetic very badly, but so far as b« knew' 
the patient had not been a heavy diInker or smoker. The first un¬ 
toward symptom that the patient had was a tit of coughing and 
he also held his breath. This occurred about five minutes after he 
had begun to take the A.C.E. mixture and he had also had two or 
three breaths of chloroform. The A.C. B. mixture had been given 
about four minutes and the unfavourable symptoms appeared after 
pure chloroform had been administered in a Junker s inhaler. When¬ 
ever this inhaler was used there could not be more than 4 per cent, of 
chloroform in the air. There was no stridor or noise in the throat, nor 
was there any vomiting. When the patient coughed he went a little 
blue iu the face. He did not turn pale. After his coughing ilie 
respirations stopped somewhat suddenly. The anesthetist then imme¬ 
diately pulled the patient’s tongue forward and he (wimess) applied 
artificial respiration, keeping it up for Ihree quarters of an hour, hut 
they could not recover the patient. They then put hot cloths at his 
heart and in jected strychnine and ether, and also raised the patient’s 
feet so as to get the blood down to his heart. The witness was present 
at the post-mortem examination. 

The Coroner, before calling upon the next witness, said that he had 
got an outside medical man, an expert pathologist, to give evidence in 
this case and they would hear his evidence later. He thought it was 
in the interests of the hospital and the surgeon and the anesthetist that 
he should take that step. 

Replying to a question from the jury. Dr. Coopir said that the 
patient cdlapsed from heart tailure. 

Mr. Henry Joste Smith *aid that he was a registered medical prao- 
tttioner and had been qualified since June last, though of course his 
name was not on this years printed Register. He was a clinical 
assistant at Guy’s Hospital. That was an appointment which fur 
three mouths preceded that of assistant house surgeon and after 
assistant house surgeon came the post of full house surgeon. The 
clinical assistants were all supposed to administer ai»a>sthe ics when 
called upon, not only In emergency cases but at any time. There were 
e ght special visiting anesthetists. 

The Coroner: Have you got any resident anesthetists who would 
be in the hospital night and day ? 

The Witness replied that there was no man in the hospital who 
did nothing but give anaesthetics night or day. In the majority 
of cases where amestheties were necessary they were given by 
gentlemen holding a resident post in the hospital The eight 
special visiting anesthetists as a rule administered the anaesthetics 
to the worst cases. In a case of, say, a strangulated hernia brought 
in during the night and in which an operation was necessary the house 
physician or the elintcal assistant would give the amesthetic. In such 
a case one of the special visiting anesthetists would not be sent for. 
Before a person was qualified as an anesthetist it waa necessary for 
him to attend ten lectures on anrcsthetisation and also th^t he should 
give anesthetics on at least 20 occasions under the supervision of one of 
the special visiting anesthetists. He had administered anesthetics on 
40 different occasions. In his examinations for qualification he did not 
get any questions in regard to the administration of anesthetics, 
though he was liable to get such questions. In the case of the 
deceased A.C.E. was given because it was a proper mixture to give to 
an elderly man, a man aged 68 years. He l*oked older than his actual 
age. It was also necessary to give chloroform through the Junker’s 
inhaler. The amesthetic was given not by artificial light but by 
daylight. It was administered in order that the wire, which waa 
causing necrosis, might be removed from the patient’s jaw. This was 
the only patient who was placed under an anaesthetic by him that 
day. The A.C.E. mixture was administered more slowly than usual 
and this was done by pouring it on a sponge contained in the 
Inhaler and allowing the patient to inhale it in that way. In the 
A.C.B. mixture ethylic ether and acetone chlorofoim were used. This 
was the cheaper kind of chloroform (Is. 4 \d. per pint). Kthylic chloro¬ 
form came to 5s. 6d. to 6*. per pint. He was quite satisfied that there 
was no difference betwetn the two kinds of chloroform. He had used 
the Junker’s inhaler many times and in the present case he only gave 
rather less than the 4 per cent, of chloroform, which it was only 
possible to give through that particular inhaler. The patient did not 
get completely under but only to the second stage of anscsthetisa- 
tlon. The patient had egg and milk at 6 a.m. and the opera¬ 
tion took place at 12. That was sufficient time to elapse in order 
to avoid any possible vomiting and consequent stopping of the 
respiration. As far as could be made out the patient's lungs and 
heart were quite normal. He was satisfied that the patient was 


jn a safe condition to be placed under an anaesthetic. On twrw 
occasions previously the patient had been placed tmder an 
anesthetic but not ^by the witness. Mr. G. Howell, who la 

a lecturer on anesthetics put the patient under on the* 
second occasion. It happened to be Mr. Howell’s day. Onfr 
of the special visiting anesthetists usually eatne at 2 o’clock eacl> 
day. Certain of them gave the anaesthetic in the operating theatre 
and others administered it for small operations in the out-patients” 
department. As far as witness could make out the patient had 
been a sober man and he was very quiet during the operation. He 
watched the respiration and pulse during the operation. The respire- 
tion throughout, excepting just before the patient died, was perfectly 
regular ana deep, just as would be expected. There was no embarrass¬ 
ment nor was there any snoring. The pupils were medium In size. 
The first symptom of impending death that he noticed was a fit of 
coughing. The patient was lying in the dorsal position with a small 
pillow under his head. They changed from the A.C.E. mixture to 
chloroform in order that the surgeon might begin his operation, 
because the patient was sufficiently anaesthetised for the puroose. Thar 
surgeon could not commence the operation whilst the A.C E. mixture 
wm being given because the mask wm over the patient’s mouth. Witness 
gave the chloroform through the small tube of Junker’s inhaler. The- 
patient began to cough and w itness ceased to give him any more of the- 
anaesthetic after he had had four breaths. Then heooughed out loudly and 
the respiration stopped. The pulse was all right until after the coughing 
and then it went suddenly. There were two breaths subsequent to the 
stopping of the pulse. The pulse at the wrist stopped before the 
respiration stopped. There was no vomiting at all at any time. They 
started artificial respiration by Silvester’s method. For this purpose 
they tilted the table up, so that the patient’s head was lower than hie 
feet. When they started artificial respiration they gave him an 
injection of strychnine. Witness put the clamp forceps on the tongue 
and rhythmically drew the tongue in and out while the surgeon 
did artificial respiration He felt and heard the respiration. 
They kept that on for 40 minutes but the patient did not come 
to. He also had an injection of ether, hot flannels were placed 
over the heart, and an injection of adrenalin wm given. Witness had 
heard of subdiaphragm&tic massage of the heart befog done in 
certain cases but in this particular case they would have had to- 
open the abdomen. He had his tracheotomy knife and tube ready but 
tracheotomy was not required in this case. Had tracheotomy been 
necessary the knife and forceps would have been quite sufficient 
for that purpose. There was an extra hot blanket thrown over the- 
p&tient. Besides the strychnine and adrenalin brandy was given. The 
patient died under the influence of the chloroform befere the operation 
had been commenced. His sudden death wm due, witness thought, to 
dilatation of the right side of the heart which wm determined and 
brought about by the strain of the coughing. He was present at the 
post-mortem examination. He did not think the coughiug would have 
killed the patient had he been walking about. Buttbe patient had 
had about lour breaths of chloroform and was. in witness’s opinion, 
more under the influence of the A.C.E. than of the chloroform. Death 
was not due to an overdose of chloroform, but the man died whilst 
under the influence of the anaesthetic. Witness had given anrrsthetice 
in about 100 esses altogether, including the 40 cases with a specialist. 
He took the responsibility entirely upon himself for the administration 
of the amesthetic. In 60 cases altogether he had been responsible and 
in tbe other 40 cases the senior anvsthetist who was with him would 
have been hold responsible. These 60 cases were all long anaesthetic? 
cases. During the last three weekB he had given chloroform to two 
cases of operation on the jaw-, each operation lasting about one and a 
half hours. He had never had any previous fatal case. The operation 
in the present case was trivial and would only have required about two 
minutes. While he would give chloroform in a case of cancer of 
the tongue he would not give it in a case of exophthalmic goitre, 
as in this latter disease there was a certain risk in administering 
chloroform. 

Dr. Theodore Fisher said that be was a registered medical 
practitioner. He had had considerable experience as an expert 
pathologist. He had made over 2000 post-mortem examinations. 
He made an examination of the body of the deceased on Dec. 5th. Dr. 
Cooper and Mr. Smith were present at the post-mortem examination. 
The external examination showed that the deceased was an averagely 
well-nourished man. Thsre was the scar of an operation through the 
lower lip aud under the jaw. W’ith regard to the internal examination 
he found the heart about normal. The tricuspid orifice wm a 
little larger than was generally allowed to be the normal, but 
there was no evidence of any regurgitation nor were there 
any matks pointing to valvular disease. There was one small 
patch of disease in the heart wall. He could not say that there 
was anv evidence of dilatation at the time of death. But he 
supposed It wm within the bounds of possibility that dilatation might 
have occurred and that the artificial respiration had emptied the right 
side of the heart. The aorta aud other vessels were, on the whole, 
healthy but there were small patches of atheroma such as would be 
present in a man of his age and accounted for by senile changes. The 
lett coronary artery had a few patches of atheroma but nothing very 
exceptional. About half of the tongue had be> n removed. There was 
some thick muco-pus in the bronchi and trachea but no foreign body. 
The pleurae were both firmly adherent. That pointed to old pleurisy. 
There was no disease of the lungs. The left kidney was almost 
destroyed by hydronephrosis. The other kidney wm also diseased. It. 
had soft cysts and so far m one could tell with the naked eye there was 
also considerable destruction of the structure of the kidney. The 
cause of death which had been mentioned by Mr. Smith had not 
occurred to him. The muco-pus in the trachea and the bronchial tube 
must have interfered with the aeration of the blood, and he should 
have thought it increased the susceptibility of the heart to the 
influence of the chloroform, and in that way led to cardiac failure. 
From the post-mortem evidence there was no definite cause of death. 
Apart from some external cause there was nothing in the organs of the 
body themselves that could be definitely stated to have caused the 
man's death, though had one not known anything of the history one 
might have attributed death to uraemia because of the condition of the 
kidneys. 

Dr. Cooper (recalled) said there was no albumin in the urine. 

The Coroner: Do you sug s est that there was an overdose of 
anaesthetic ? 

Dr. Fisher: That is a th'ng which from a pathological standpoint 
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one, of course, could not suggest where there was no evidence of it. 
Further questioned by the coroner, witness s&ld he thought that the 
man died from cardiac failure and also respiratory failure whilst under 
the influence of au aua*sthetic administration lie would say that the 
chloroform, was the main cause of death. At the same time the sug¬ 
gestion which had been made did not seem to him to be an altogether 
unreasonable one. The heart was very susceptible sometimes to strong 
respiratory efforts. He had known more thaa one case of a man 
with very severe coughing having fallen down dead suddenly 
in the street with a fit. The shock to the heart would not 
be sufficient to cause dilatation but it might cause temporary 
distension. There would uot, however, be any appearance of 
that after death. He considered that the operation was necessary. 
In days gone by he had had experience of the administration of 
anaesthetics and, so far as he remembered, A C.B. followed by chloro¬ 
form was virtually the ouly an*sthetic that should bo given in opera¬ 
tions about the mouth. Asked by the coroner as to whether it was 
not usual after a certain age, 60 or over, to give chloroform Dr. Fisher 
said he would not like to express an opinion on that point. He con¬ 
sidered that the cause of death was heart failure while the patient was 
under an anaesthetic and he supposed the chloroform was the most 
important part of it. He accepted the coroner's suggestion that death 
was due to heart failure following a fit of coughing whilst under the 
influence of chloroform administered as an ana-sthetic for a necessary 
operation. 

Dr. Cooper on being asked agreed to this. 

Dr. Fisher further stated that he himself had had a large experience 
in anaesthetics and he considered that in the present case the anaesthetic 
had been given with great care aad attention. 

Mr. Philip Turner said he was a registered medical practitioner 
and was at present acting as resident surgical officer at Guy's Hospital. 
He quite agreed with the evidence that had been given and he did not 
think he could add anything to it. He was going to supervise the 
operation, to direct Dr. Cooper in the removal of the wire. When he 
arrived the patient was already in difficulties; his breathing was 
stopping, and so witness simply directed the subsequent proceedings. 
He considered that death was due to cardiac failure while under the 
influence of the chloroform. He did not suggest that there had been 
an over-dose of chloroform. In a case like that the responsibility could 
not, in his opinion, be divided. The anaesthetist must be responsible 
for the an»sthetic and the operator for the operation. It was not 
possible for one man to look after both. He thought it was an invari¬ 
able custom to have two medical men present at an operation one to 
look after the anaesthetic and the other to look after the operation, 
both men, of course, cooperating. 

The Coborer : 1 do flot want in any way to go outside this inquiry, 
but perhaps you can tell me—is there not some inquiry going on at 
G uy s Hospital ? 

Mr. Turner: There is a very large committee sitting, actually 
Inquiting into the whole question of anaesthetics. 

The Cororeb : Is that inquiry being made by surgeons or by a 
special committee ? 

Mr. Turner : I am not on the committee, but I believe that the 
surgeons and anaesthetists and the governors as well are represented. 

In reply to another question from the Coroner Mr. Turner said 
that the muco-pus, or the ether itself, or both, might have produced 
the coughing. 

The Coroner, in summing up, said that the gentlemen from Guy’s 
Hospital had given very full evidence in the castf before them. Of course 
in cases of that kind there should be the fullest and most careful inquiry. 
He might say that during the time he had acted as coroner in the 
borough of Southwark, as regarded Guy’s Hospital this was the thirty- 
eighth inquiry that he had held into the cause of deaths where patients 
had died under the influence of anaesthetics administered during opera¬ 
tion. It was the duty of the jury in all such cases to inquire not only 
into the actual cause of death but into the circumstances connected 
with the death, and it was necessary for them to inquire whether 
there had been any neglect—he meant culpable or criminal neglect. 
There was no suggestion In this case pointing to any neglect of anv 
kind at all. The evidence pointed to the A.C.E. and the chloroform 
having been given m a careful and skilful manner and for a necessary 
operation. They had heeu told that the patient had cancer and that ft 
was necessary to remove a portion of the tongue, and that subsequently 
another necessary operation was about to be performed by the removal 
of some wire from the patient's jaw when he died under chloroform. 
This was not a big operation at all nor a difficult one. With regard to the 
chloroform given, a medical man had told them that it was chloroform 
made from what chemists called acetone, a product of the distillation 
of wood and not alcohol at all. The other kind of chloroform used in 
some other public hospitals was more expensive, but he (the Coroner) 
did not think it was any better. It was made from ethylic alcohol, on 
which a duty had to be paid to the Inland Revenue, and this made it 
much more expensive. It was the custom at Guy’s Hospital he 
understood, to give acetone chloroform and it was administered in’thls 
particular case. The medical men all appeared to be quite satisfied. 
The gentleman who gave the anesthetic took all responsibility upon 
himself. The immediate cause of death t hey were told in this case was 
heart failure lollowing alter a fit of coughing whilst the patient was 
under the influence of an anesthetic known as chloroform given as a 
general anesthetic for a necessary operation. If they agreed that the 
anesthetic was given skilfully he took it that Iheir verdict would be 
one of death from misadventure. 

Without retiring, and after very brief consideration, the jury 
returned a verdict of Death from misadventure, the immediate cause of 
death beiug heart failure following a tit of coughing whilst the deceased 
was under the influence of chloroform given as a general anaesthetic for 
a necessary operatioo._ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS 
In 76 of the largest English towns 8074 births and 4921 
deaths were registered daring the week ending Dec. 7th. 
The annual rate of mortality in these towns, which had been 
14 8, 15 -3, and 16 5 per 1000 in the three precedi< g 
w jeks, declined again to 16 - 0 per 1000 last week. Durin g iht 


first ten weeks of the oorrent quarter the death-rate has 
averaged 15 * 4 per 1000, the rate in London during the 
same period being 14*7 per 1000. The lowest death-rates 
in these towns daring the week under notice were 6 • 0 in 
Bournemouth, 6*9 in East Ham, 81 in Hornsey, and 9*2 
in Walsall and in Birkenhead; the highest rates were 
23 2 in Oldham, 23'3 in Merthyr Tydfil, 23*4 in South 
Shields, 24 * 0 in Rhondda, 24 * 8 in Bury, and 25 - 6 
in West Bromwich and in Stockton-on-Tees. The 4921 
deaths in the 76 towns last week included 388 which 
were referred to the principal epidemic diseases, 
against 386, 397, and 424 in the three preceding weeks ; 
they included 112 which resulted from measles, 106 
from whooping-cough, 60 from diphtheria, 50 from diarrhoea, 
38 from scarlet fever, and 22 from “fever” (principally 
enteric), but not any from small-pox. No deaths from any 
of these epidemic diseases were registered last week in 
Croydon, East Ham, Tottenham, Plymouth, Birkenhead, or 
in nine other of the 76 towns; the annual death-rates 
therefrom, however, ranged upwards to4’3 in Ipswich, 4*7 
in Bootle, 4 9 in Burton-on-Trent, 5 ’ 7 in Tynemouth, and 
9* 3 in Barrow-in-Furness. The fatal oases of measles, which 
had been 73, 91, and 105 in the three preceding weeks, 
further rose to 112 in the week under notice, the highest 
annual death-rates therefrom being 1*1 in Salford and in 
Leeds, 1*3 in Newcastle-on-Tyne, 2* 0 in Rhondda, 2*1 in 
Merthyr Tydfil, 2 9 in Burton-on-Trent, 3*8 in Tynemouth, 
4 • 3 in Ipswich, and 7 * 6 in Barrow-in-Furness. The deaths 
from whooping-cough, which had been 76 and 72 in the two 
previous weeks, rose again last week to 106, and caused death- 
rates ranging upwards to 1 * 5 in Hastings and in Oldham, 1 * 7 in 
Barrow-in-Furness, in Gateshead, and in Newcastle-on-Tyne, 
1 • 9 in Aston Manor, and 3 * 9 in Bootle. The deaths from 
diphtheria, which had been 70 and 82 in the two preceding 
weeks, declined to 60 in the week under notice; the highest 
death-rates from this cause being 1 * 2 in Rochdale, 1 * 3 in 
Reading, and 2 0 in Burton-on-Trent and in Stooktonon- 
Tees. The 38 deaths from scarlet fever were fewer than the 
number in any previous week of the quarter, and included 19 
in London. The mortality from “fever ” and from diarrhoea 
showed no marked excess in any of the 76 towns last week. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals and the London Fever 
Hospital, whioh had been 5689 and 5686 at the end of 
the two preceding weeks, had farther declined to 6580 
on Saturday, Deo. 7th; 554 new cases were admitted 
daring the week, against 667, 636, and 597 in the three 
preceding weeks. The deaths in London referred to pneu¬ 
monia and other diseases of the respiratory system, whioh 
had risen from 204 to 388 in the four preceding weeks, 
declined again to 355 in the week under notice, and were 46 
below the corrected average number in the corresponding 
periods of the five years 1902-06. The causes of 58, or 1*2 
per cent., of the deaths in the 76 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Leeds, West Ham, Bristol, Bradford, Newcastle-on-Tyne, 
Hull, and 47 other of the 76 towns; 11 uncertified deaths 
were registered in Birmingham, ten in Liverpool, three each 
in Manchester, Sheffield, Gateshead and South Shields, and 
two in each of seven other towns. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had risen from 15 * 3 to 19 * 3 per L000 
in the four preceding weeks, further increased to 20 * 6 per 
1000 during the week ending Dec. 7th, and was 4*6 per 1000 
io excess of the mean rate daring tbe same period in the 
76 large English towns. The rates in the eight Scotch towns 
ranged from 14*6 in Aberdeen and 18 0 in Edinburgh 
to 22 5 in Perth and 32*4 in Dundee. The 716 deaths 
in these eight towns were 45 more than the number in 
the previous week, and included 132 which were referred fc to 
the principal epidemic diseases, against 75 and 111 in the two 
preceding weeks ; of these, 79 resulted from measles, 21 
from diarrhoea, 13 from whooping-cough, nine from 
diphtheria, eight from “ fever,” and two from scarlet fever, 
but not any from small-pox. These 134 deaths were equal 
to an annual rate of 3 * 8 per 1000, which was 2 *5 per 1000 
above the mean rate last week from the principal epidemic 
diseases in the 76 large English towns. The fatal cases of 
measles, which had increased from 29 to 43 in the four preceding 
we 3 ks, further rose to 79 in the week under notice, and it eluded 
48 iu Glasgow, 22 in Dundee, five in Greenock, and two in 
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Paisley. The deaths from diarrhoea, which had been 11, 
16, and 36 in the three preceding weeks, declined again 
last week to 21, of which 12 occurred in Glasgow, six in 
Dundee, and two in Leith. The fatal cases of whooping- 
cough, which had been 12 and 23 in the two previous 
weeks, fell to 13 in the week under notice, and included five 
in Leith, three in Glasgow, and two in Dundee. The deaths 
from diphtheria, which had been ten, seven, and none in 
the three preceding weeks, rose last week to nine, of which 
three were registered in Glasgow and three in Paisley. The 
fatal cases of fever,” which had been five and seven in the 
two preceding weeks, increased to eight in the week under 
notice, and included three deaths from enteric fever in 
Glasgow, two from cerebro-spinal meningitis in Leith, and 
one in Paisley. The deaths in the eight towns referred to 
diseases of the respiratory organs, including pneumonia, 
which had been 104, 106, and 137 in the three preceding 
weeks, further rose to 167 in the week under notice, and 
were 41 in excess of the number in the corresponding period 
of last year. The causes of 25, or 3 5 per cent., of the 
deaths were not certified or not stated ; in the 76 English 
towns the proportion of uncertified deaths did not exceed 1' 2 
per cent. _ 

HEALTH OP DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 18 • 4 and 21'6 per 1000 in the two preceding 
weeks, further rose to 26*7 per 1000 in the week ending 
Dec. 7th. During the first ten weeks of the current 
quarter the death-rate has averaged 21 * 3 per 1000, the rateR 
during the same period being 14 *7 in London and 13 *8 
in Edinburgh. The 200 deaths of Dublin residents registered 
daring the week under notice were 38 in excess of the 
number in the preceding week, and included nine which 
were referred to the principal epidemic diseases, against 
11, 10, and four in the three preceding weeks; they 
included three from whooping-cough, three from “ fever,” 
two from diphtheria, and one from diarrhoea, but not any 
from small-pox, from measles, or from scarlet fever. 
These nine deaths were equal to an annual rate of 1*2 
per 1000, which was also the rate in London during 
the same period from the principal epidemic diseases, 
the corresponding rate in Edinburgh being 0 *6 per 1000. 
The 200 deaths from all causes included 45 of children 
under one year of age and 64 of persons aged upwards 
of 60 years ; the deaths both of infants and of elderly persons 
exceeded the number in the previous week. Eleven inquest 
cases and rix deaths from violence were registered ; and 
61, or more than 30 per cent., of the deaths occurred in 
public institutions. The causes of seven, or 3 5 percent., 
of the deaths registered in Dublin last week were not 
certified; in London only one death was uncertified, while 
in Edinburgh the proportion was 2*5 per cent. 


THE SERVICES. 


The Report of the Army Medical Department. 

The report of the Army Medical Department has under¬ 
gone a great change which is, as we think, a distinct 
improvement. It is far more interesting in that it deals 
with its subject from a broader view, goes more directly to 
the point, and supplies more clearly that kind of informa¬ 
tion which it is most desirable to know. The reports have 
been hitherto too much overlaid with a mass of figures and 
details which rather served to obscure than to elucidate the 
purpose which official publications of this nature should 
really have in view. As the Director-General points out in 
his letter to the Secretary of State for War which prefaces 
the report, previous reports have consisted in the main of 
two parts—a letterpress and a series of statistical 
tables. These tables were in the form of abstracts of 
the detailed statistics furnished by various stations at 
home and abroad and gave figures relating to the 
chief diseases or classes of disease without mentioning tbe 
less important individual diseases in detail. The letterpress 
consisted largely of a discussion of these abstracts. The 
present report also consists of letterpress and a series of 
tables, the former giving a general history of the health of 
the army, mentioning tbe chief causes of disease, their 
incidence as compared with various years, and the general 
lines on which the problem of their prevention has been 
approached. In addition to the tables, which have been 


compiled on lines similar to previous years, details have been 
added which give the individual causes of admission to 
hospital for three of the five groups into which for this 
purpose the army has been divided. Four of these correspond 
to the four most important geographical areas occupied by 
the army—namely, the United Kingdom, the Mediterranean 
Basin, South Africa, and India. The fifth group is composed 
of those smaller stations scattered throughout the world 
which by the comparatively small figures furnished by them 
are not of sufficient epidemiological importance to merit 
individual mention. _ 


Royal Navy Medical Service. 

The following qualified candidates for the Royal Navy 
Medical Service have been appointed surgeons in His 
Majesty’s FleetGeoffrey Carlisle, Gay Tyrrell Verry, 
Gilbert Bodley Scott, Francis Harold Holl, Geoffrey Palmer 
Adshead, John McCutcheon, Harold Hubert Babington, 
William Charles Carson, James Herbert Wright, Charles 
Henry Lambert Petch, and George Augustus Stewart 
Hamilton (dated Nov. 19th, 1907). 

Royal Army Medical Corps. 

Captain Frederick H. Merry is placed on temporary half- 
pay on account of ill-health (dated Dec. 7tb, 1907). 

Lieutenant-Colonel Michael Dundon retires on retired pay 
(dated Dec. 11th, 1907). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers): 1st Fifeshire: 
Surgeon-Major J. W. Moir to be Surgeon-Lieutenant-Colonel 
(dated Oct. 21st, 1907). Surgeon-Lieutenant-Colonel J. W. 
Moir is retired, under the conditions of paragraph 103, 
Volunteer Regulations, with permission to retain his rank 
and to wear the prescribed uniform (dated Oct. 22nd, 1907). 
8th Lancashire: Surgeon-Lieutenant-Colonel and Honorary 
Surgeon-Colonel A. R. Hopper (late 8bh Lancashire Royal 
Garrison Artillery (Volunteers), from the retired list, to be 
Surgeon-Lieutenant-Colonel, with the honorary rank of 
Surgeon-Colonel (dated Sept. 26th, 1907). 1st East Riding of 
Yorkshire: Sargeon-Major T. McC. Foley to be Surgeon- 
Lieutenant Colonel (dated July 20 th, 1907). 

Rifle: 1st Surrey (South London) Volunteer Rifle Corps : 
Robert James William Oswald to be Surgeon-Lieutenant 
(dated Oct. 1st, 1907). 6th (Fifeshire) Volunteer Battalion, 
The Black Watch (Royal Highlanders): Surgeon-Major 
(Honorary Captain in the Army) C. E. Douglas to be Surgeon- 
Lieutenant-Colonel (dated Oct. 18th, 1907). 2nd Volunteer 
Battalion, The Highland Light Infantry : William Seaton 
Paterson to be Surgeon Lieutenant (dated Nov. 1st, 1907). 
George Jubb to be Surgeon-Lieutenant (dated Nov. 1st, 1907). 
1st Cadet Battalion, The Buffs (East Kent Regiment): 
The undermentioned officer is removed from the Volun¬ 
teer Force on the disbandment of the battalion:— 
Surgeon-Lieutenant C. W. Scott (dated June 14th, 1907). 
1st Volunteer Bittalion, The Royal Warwickshire Regiment: 
Surgeon-Lieutenant 0. H. Howkins to be Surgeon-Captain 
(dated Oct. 29th, 1907). 1st Bucks Volunteer Rifle Corps : 
Surgeon-Lieutenant J. C. Baker to be Surgeon-Captain 
(dated Oct. 23rd, 1907). 5th Middlesex (West Middlesex) 
Volunteer Rifle Corps: Surgeon-Captain C. E. Goddard 
resigns his commission (dated Nov. 6th, 1907). 

Royal Army Medical Corps (Volunteers). 

Western Command: Manchester Companies: Lieutenant 
A. F. Thompson, to be Captain (dated Sept. 5th, 1907); 
Surgeon-Lieutenant H. G. Smeeth, from the 4th Volunteer 
Battalion, The Cheshire Regiment, to be Lieutenant (dated 
Nov. 1st, 1907). Staffordshire Bearer Company: Howard 
Henry Congreve Dent (late Lieutenant, 3rd Volunteer 
Battalion, The South Staffordshire Regiment) to be Captain 
(dated Oct. 13th, 1907). 

Tenure of Appointment. 

The following has been substituted for Article 312 of the 
Pay Warrant:— 

The appointment of Director-General of the Army Medical Service 
shall be for three years, unless the term is specially extended by the 
Army Council for a further period not exceeding two years or for such 
time as may be necessary to enable the holder to complete 30 years* 
service. 

Medical Men and the Territorial Force. 

There was a largely attended meeting held at Exeter on 
Dec. 4th under the presidency of Earl Fortescue (Lord 
Lieutenant of the county of Devon), when Sir Alfred 
Keogh, K.C.B., Director-General of the Army Medical 
Service, gave an interesting address on the Army Council's 
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scheme for providing the medical organisation required 
tinder the new Territorial and Reserve Forces Act. Amongst 
those present were Surgeon-Colonel J. Raglan Thomas, V.D., 
Brigadier General Lord Clifford, Brigadier-General Kirk¬ 
patrick , C.B , Dr. H. Davy, and Dr. P. M. Deas. 8urgeon- 
Oolonel Raglan Thomas reported that by the authority of the 
Lord Lieutenant he sent out between 500 and 600 circulars 
to medical men in the greater part of Devonshire and parts 
of Somerset, Dorset, and Cornwall, and the replies had 
been most gratifying. After the lecture a proposition was 
carried unanimously expressing approval of the scheme and 
a committee, consisting of Dr. Davy, Dr. J. D. Harris, Mr. 
E. A. Brash, Surgeon-Colonel Raglan Thomas, and Surgeon- 
Captain R. Pickard, was appointed to consult with the 
Director-General and to organise the scheme. Later Sir 
Alfred Keogh was entertained at dinner at the New London 
Hotel. 

Sir Alfred Keogh addressed a largely attended meeting of 
medical men at Plymouth on Dec. 5th and again fully ex¬ 
plained the Army Council’s Bcheme for organising the 
medical service of the Territorial Force. Mr. Paul Swain 
presided and among those present were General Sir J. Leach, 
K.C.V.O , Colonel G. D. Bourke, C.B , R.A M.C., Surgeon- 
Colonel Raglan Thomas, Lieutenant-Colonel F. S. Maude, 
C.M.G., D S O., Lieutenant-Colonel R. Caldwell, R A.M.C., 
and Lieutenant-Colonel W. B. Day, R A.M.C. The meeting 
was much in sympathy with the scheme and a nucleus of a 
committee for the district was appointed, consisting of Mr. 
Swain, Mr. W. L Woollcombe, Dr. A. B. Soltau, Dr. E. L. 
Fox, Mr. F. M. Williams, and Mr. A G. Rider. 

As Sir Alfred Keoghs exposition of bis proposed medical 
service for the Territorial Force has already been fully 
before our readers we need only summarise bis remarks 
on these two occasions. He said that the subject upon 
which he had to speak might be oalled “ the organisation 
of the medical profession for home defence.” The medical 
service for years had demanded reorganisation. Disease 
had never yet been properly prevented in war. They bad 
learnt a lesson from the Japanese as to what really could 
he done in maintaining the fighting strength of the army. 
The Director General then proceeded to ask them to con¬ 
sider what the medical service did, the present volunteer 
medical organisation, and the proposals made to put matters 
right. Many men during the South African war who 
should have been in the fighting line were engaged looking 
after their colleagues. That would not occur again. The 
work would be done by the medical corps itself and 
also the work on the lines of communication. No man 
who was a fighting man would he utilised in these ways. 
After wars they always had a Royal Commission, sometimes 
while the war was on, and always the report was that the 
work of the Army Medical Corps was done very badly. It 
was not true that they had done badly—certainly not in the 
South African war. He proposed that instead of having a 
Royal Commission at the end of a campaign or during the 
progress of a campaign the gentlemen of the commission had 
better go out at the beginning of the war and stop that for 
which they had blamed the medical staff. As far as the 
Volunteer force was concerned there was not a single ho - 
pifcal provided, no sanitary organisation, no administration 
whatever, and he thought that the medical men should set the 
example in this respect. Their whole training should he to 
be methodical and look ahead. But however skilled the 
medical corps might be they could not fight disease unless 
the officers of the whole army themselves cooperated with 
them, and it was impossible for them to do so unless they 
were educated up to the standard which the medical men 
required. He wished them all to be sanitary missionaries, 
spreading the true gospel of science, and impre. sing the fact 
that modern sanitation rested upon a sure scientific basis. 
After some discussion Dr. C. Childs moved a vote of 
thanks to the Director-General whioh was seconded by 
Surgeon-Lieutenant-Colonel Webb, V.D., and carried with 
acclamation. 

In the evening Sir Alfred Keogh was entertained at dinner. 
Mf. Swain proposed the health of the guest of the evening 
and Mr. C. Whipple, senior surgeon, South Devon and 
East Cornwall Hospital, proposed the health of Colonel 
Bourke, C.B., administrative medical officer for the district. 
After dinner a conversazione took place and many points of 
interest in the scheme were discussed and elucidated. 

On Wednesday, Dec. 10th, Sir A. Keogh visited Liverpool 
and met with an excellent reception from the medical men 
of the locality. 


The Volunteer Ambulance School of Instruction. 

At the headquarters of the London Rifle Brigade cm 
Deo. 9th Sir Alfred H. Keogh, K.C.B., Director-GenemI 
of the Army Medical Servioe, inspected the olamee o t 
the Volunteer Ambulance School of Instruction whiok 
paraded in good strength with a full complement ot 
officers at 130, Bunhill-row, London, E.C. After cm 
inspection of the ranks the prizes were distributed^ 
The Maclure Challenge Shield for the advanced claaa 
was won by the Royal Fusilier V.I. Brigade Beaver 
Company. The Hamilton Challenge Bowl was won by 
the 1st Cadet Battalion King’s Royal Rifles. The Com¬ 
mandant’s Cup for the best man in the school war 
secured by Corporal A. W. Brown, Royal Fusilier V.I- 
Brigade Bearer Company. The Director-General compli¬ 
mented the school, the staff of which had worked •& 
well and for so many years under official discourage- 
ment and without recognition. But in the future that* 
would not be so, for they would have both support and 
official recognition, and he was happy to say that Colonak 
P. B. Giles would be the principal medioal officer of one of 
the London divisions of the Territorial Force. He was very 
pleased with the smartness of the men and their steadiness. 
The number of special certificates gained showed good 
work on the part of the instructors. Colonel Giles, the- 
Commandant, in thanking the Director-General, said that 
the teaching of sanitation had been made a special feature in 
the school, and he hoped that some of the members who had 
obtained certificates would in the future help in the instruc¬ 
tion. He desired to thank the Btaff for their loyalty and 
good work. The school is just completing its twenty-first 
year of existence, and no less than 750 officers have obtained 
certificates of proficiency after instruction, many having^ 
come for that purpose from the King’s dominions beyond the 
seas. 

Florence Nightingale, O.M. 

A military correspondent writes : “ Some notice of Misa- 
Florence Nightingale’s appointment to the Order of Merit 
should certainly be made in the columns of The Lancbit 
devoted to the discussion of medico-military affairs. It i» 
a subject of universal satisfaction that the King has been 
graciously pleased to confer the Order of Merit on Miss' 
Florence Nightingale who by her signal services ha» 
enshrined herself not only in the hearts of her own country¬ 
men but, it may even be said, in those of the civilised world. 
The debt of all armies to her is tremendous and there is no- 
need to tell of her exploits, for her mere name oalls up re¬ 
collections of them. Their lesson has still, perhaps, to bfr 
indelibly stamped upon the memory of nations—viz., that jnst 
in proportion as any future campaigns approach to the un¬ 
preparedness for war and neglect of the most elementary 
lessons of sanitation and experience which characterised the 
Crimean war may the same disastrous results be expected to 
follow.” 

Moscow Military Hospital’s Bi-centenary. 

On Nov. 21st (Deo. 4th) the Mosoow Military Hospital 
celebrated the two hundredth year of its existence which 
synchronises with the jubilee of the first medical school and 
institution in Russia which was established by Peter the 
Great. On the same day there were published a “History 
of the Moscow Military Hospital ” and a “History of Medi¬ 
cine in Russia.” 

Comsponirmt. 

"Audi alteram partem." 

THE TREATMENT OF PUERPERAL 
SEPSIS. 

To the Editors of The LANCET. 

Sirs,— Your generous notice of my pamphlet on municipal 
maternity homes by leading article in The Lancet of 
Dec. 7th (p. 1624) has, it is needless to say, filled me with 
gratitude to you and hope for the future of my scheme. 
Your excellent analysis of the contents of the pamphlet 
contains all that 1b essential and all that Lb relevant to the 
needs of the great urban communities in this country, and 
your favourable notice calls the attention to my “ Plea ” of a. 
Vast profeesional public which the local pamphleteer could 
never have hoped to reach. I hope and trust that the result 
will justify the proceeding. But even if the scheme of 
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municipal maternity homes should he taken up to some 
important extent I quite recognise that social and profes¬ 
sional reforms may make it only a temporary expedient. As 
you justly say, 1 * The Midwives Act and the new regulations 
of tne General Medical Council relating to the clinical 

teaching of midwifery.will undoubtedly bear good fruit 

in the future ”; but some ameliorations are meanwhile 
urgently required in those portions of obstetric practice 
which deal with prophylaxis and treatment in the most 
serious cases of all; that is to say, the various forms of 
puerperal fever. 

In the almost total absenoe of clinical instruction 
on the pathology of the puerperium in British medical 
schools our young practitioners may be readily induced to 
adopt measures of treatment of puerperal fever which are 
not the best, until they have learned from their own observa¬ 
tion and possibly unfortunate experience. It is highly 
desirable therefore that any didactic teaching should be as 
•devoid of error as possible and that methods of treatment 
recommended for adoption should be simple and practical 
and should have been well tested by results. If the c^se 
reported by Dr. A. A. Warden of Paris in The Lancet 
of Nov. 23rd, is critically considered along with your annota¬ 
tion on Drainage of the Uterus there will be found, I believe, 
■considerable room for difference of opinion both with regard 
to facts of observation and of treatment and also a good 
deal to dissent from in the conclusions reached. Those of 
your readers engaged like myself in teaching midwifery 
might mark certain features of the report and annotation 
with mere regret and pass on, but the letter on Drainage of 
the Uterus in Puerperal Bapraemia from so eminent a 
teacher of obstetrics as Dr. Amand Rjuth appears to me to 
demand more serious attention from the colleagues. The 
teaching from my point of view, both as an old general 
practitioner and otherwise, is 60 erroneous and therefore so 
fraught with possibilities of injurious and even disastrous 
treatment if generally adopted by medical practitioners that, 
with all respect to Dr. Routh, 1 should like permission to 
•call attention to some other opinions and different and, as I 
thinh, better methods of treatment. 

As to Dr. Warden’s case, it appears on the face of it to 
have been merely one of lochiometra from flexion with slight 
infection, which received perhaps too much treatment. The 
flexion is referred to towards the end almost casually ; it 
was nearly the whole case. The temperature did not rise till 
'the fourth day, and was even then not alarming, and though 
for the report of such a case there is too little said about the 
pulse, which is the chief criterion of the gravity of puerperal 
infection, the fact that it was only 110 with the temperature 
.at 103'6° F. appears to prove that there was no 4 * grande 
infection ” then, that is on the seventh day. The remark¬ 
able fact that the uterus contained nearly a pint of * 1 brown 
turbid fluid ” appears to have received comparatively little 
•attention. If the case had been left to Dr. Warden and 
^treated as lochiometra produced by flexion, all would 
probably have been well. If there had been grave infection 
at the first the sequel to retention of lochia under pressure 
.and intra-uterine douching would have been in all probability 
puerperal peritonitis. A fact which is also mentioned almost 
casually is of the highest interest and importance : bacterio¬ 
logical examination of the fluid showed the presence of 
bacillus ovli. Professor Budin in consultation would of course 
advise tcouvillonage , and equally of course in Paris some pre¬ 
paration of iodine would be employed; but where did the 
bacillus coll come from 7 It was almost certainly the result 
-of infection conveyed by the manipulations of an already 
slightly septic uterus. 

If we now turn our attention to the letter which the 
■publication of Dr. Warden’s case and your annotation have 
elicited from Dr. Amand Routh, we shall And, I believe, 
some very questionable teaching. We may assume that 
Dr. Routh strongly believes in the truth of his opinions and 
the efficacy of his methods, and so it is with due deference 
that I wish to call attention to probably better methods of 
treatment founded on somewhat diverging theoretical con¬ 
siderations. I was under the impression that drainage of 
the septic uterus had been universally abandoned for the 
last 20 years. It was Fritsch, then professor of midwifery at 
Breslau, whose book on the “Pathology and Treatment of 
-Childbed” was published in 1834, who pointed out the 
•dangers of drainage and put an end to that method of treat¬ 
ment in continental Europe. It is startling to And the 
practice of drainage still surviving in this country, and in its 
most dangerous form— the half of the tube in the uterus and 


44 the free ends of the tnbes projecting from the vulva.” Dr. 
Routh may be always so assisted in his work that he can 
keep the vulva bacterium-free ; but the vulva is the danger- 
point in the experience of most accoucheurs. If fluid flowed 
through the tube so placed it would be in the direction of the 
uterus. Fortunately the fluid does not flow after the first 
few minutes, but the stagnant contents of the tube become 
very soon septic. 

A distinction appears to be maintained between cases of 
“ sApraecnia ” and 44 septicaemia ”; and true septicaemia is 
said to require 44 other measures” of treatment. 1 would 
respectfully submit that such a distinction cannot be main¬ 
tained on scientific grounds, and it has always been a 
disastrous distinction in general practice. There is not now, 
and there never has been, any criterion by which you could 
apparently differentiate except the development of sym¬ 
ptoms. Medical offioers of health tell us that some medical 
practitioners still retain that method of differ, nbiating in the 
diagnosis of sore-throat; if the case is diphtheria they can 
diagnose by the consequences to the patients if they observe 
the case long enough! The work of Bumm published in 
1903 and supplemented by that of Stolz, of Natvig, and of 
Langemeister and Meissl (Untersuchungen fiber die Verwand- 
Bobaft sapropbytischer und pathogener Paerperalstrepto- 
kokken und fiber die Sbreptokokkenimmuniiiit) published 
last year, only places on a “scientific” basis a fact which 
every experienced medical practitioner has always recognised 
—viz , that a case may run on from so-called sapraemia to 
septicaemia, to pyaemia, and to other stages on the road to 
dissolution whatever names you may attach to them. Are 
we, then, to procrastinate until the patient is on the brink of 
the grave because we cannot at once attach some conven¬ 
tional term to the case, or, worse still, are we first to attach 
some term from our nomenclature and then feebly wait till 
our mistake is too obvious even to the 44 monthly nurse ” ? 

If, as Dr. Routh states, 4 • the uterus should never be curetted 
with a sharp curette during the ten days following labour in 
any infective case,” why should the cnrette ever be used at 
all? In the cases in which the curette is most urgently 
required there is a fatal termination before ten days, or if 
recovery takes place irreparable inj ary has been done to the 
pelvic organs and to the general health. The reason for the 
delay is stated by Dr. Routh to be the fear of interfering 
with the granulation wall of Metchnikoff— 44 the protective 
leucocyte sheet.” But he has already assented to 14 scrub¬ 
bing ” the lining membrane of the uterus with a gauze ball. 
Does the sheet, then, stand the scrubbing but not the 
scraping ? And what evidence is there of the constant 
presence of any granulation wall or that it protects ? None, 
or next to none. It is not a constant feature for one thing, 
and when severe symptoms arise is not that a proof that the 
wall, if it ever existed, has been scaled or breached? Are we 
then to stand idly by and watch the attack and defence, 
our feeble therapeutics degenerated to mere bottle-holding, 
and our prognosis just a backing of the victor? No; some 
encourage us by the assurance that we can assist the 
phagocytes to defend by means of artificial leucocytosis or, 
according to the newest formula, by increasing the opsonic 
index of tlie blood ! 

Dr. Clarence Webster of Chicago pubs the doctrine and 
practical inference dogmatically: 44 Curettage is dangerous 
because it breaks up this protecting line.” But as often as 
not the granulation wall does not exist, and if it has been 
built it is a poor protection to the organism in case of 
vigorous attack and, besides, artificial leucocytosis 
(Nukleinkochsalzbeh&ndlung) is not treatment for an 
emergency. It is easier to quote than to paraphrase, and I 
may perhaps be permitted here to quote from an article of 
my own on the Surgical Treatment of Puerperal Fever which 
has just appeared in Burger y % Gynecology and Obstetrics of 
Chicago: 4 ‘In the whole history of medicine there is 
probably no episode to compare with the universal suspension 
of judgment among humble 4 practical’ men and the 
credulous acceptance of the dictum of 4 science ’ and its 
consequences, such as is Bhown in the reception given to 
Metohnikoff’s theory of phagocytosis— 4 Tho’ Nature red in 
tooth and claw with ravine shrieked against his creed/ ” 
What does all this recent scientific jargon say more than 
vis viedicatrix natural If the protective forces did ’not 
fight all through the vascular and lymphatic systems no 
infected organism could escape dissolution. The unreal 
distinction between saprsemia and septicaemia and this 
localising of the straggle at a rained wall have paralysed 
therapeutios and allowed thousands of puerperal women 
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to perish when suitable measures promptly and vigorously 
applied might have saved them. 

The true theoretic basis of our treatment of sepsis in 
childbed whether the lesion be the pseudo-diphtheria of 
lacerations or septic endometritis is: “ Puerperal fever is 
wound fever ; wound fever is wound poisoning/' We have 
also confidence that we are pursuing in a healthy 
organism some destructive agent which we may over¬ 
take and annihilate, not dealing with an individual 
woman of hopelessly deteriorated general health or 
already ruined blood, if we hold fast the established doctrine 
that “all infection comes from without.” We are all 
agreed with regard to any given case that the earlier the 
symptoms appear the worse the prognosis, and I presume we 
also agree that rigor is the one obvious and infallible indica¬ 
tion that the case is severely septic and the bacteria are 
having the best of the battle. It was the unanimous 
opinion of the old masters in the obstetric art that immediate 
action on the appearance of symptoms was of vital import¬ 
ance—lancet, cathartic, blister, emetic—there must be 
no delay. Since the modem doctrine of the etiology of 
puerperal fever came to be universally adopted Fritsch was 
among the first to insist on prompt treatment; and quite re¬ 
cently Sitsinsky, who has had such wonderful success by his 
local alcohol treatment—not one death in 246 cases of sepsis 
occurring among 3147 puerperal women—has declared: “I 
maintain that the earliest possible treatment is the chief 
condition of success.” There is only one cause of puerperal 
fever, the poisoning of a wound ; and there is only one 
method of treatment worthy of consideration, the cleansing 
of the wound with the greatest possible promptitude. The 
easiest and most effective method of cleansing the wound 
is to use the curette—the so-called “sharp” curette— with 
the addition of certain supplementary measures which are 
essential to success. To the “sharp” curette the objection 
is raised that you may injure, even perforate, the uterus. 
With stupidity and a sound digestion a man may accomplish 
much. A gynaecologist with little muscular sense and as 
little judgment may force even a curette through the puer¬ 
peral uterus ; but similar ot jections may be raised to the use 
of the male catheter or even to a scalpel. Another objection, 
as we have seen, is that you break down the granulation wall 
of pbacocytes which is nature’s method of protecting the 
organism. But leaving pathological conditions to‘ 1 nature ” or 
feeble meddlesomeness amounts to therapeutic nihilism or 
worse. Is not the annihilation of the assailants a surer and 
more effective protection ? Attack is the best defence here 
as it is so often in war, and you can with certainty destroy 
the pathogenic organisms by means of the curette and the 
supplementary measures. 

We are also told that if you are to clear out the cavity of 
the uterus the finger is the safest instrument. When I read 
these verba magutri I sometimes wonder if the writers have 
ever seen the sort of cases with which we are too familiar in 
this part of the country. In the large non-contracting 
uterus of early and severe puerperal sepsis you cannot 
reach the whole uterine cavity with the fingers. I have 
measured, and frequently seen the measuring of, the 
cavity on the curette with graduated stem, and the length 
runs from 6 to 7 and even to 8 inches in some cases. 
Besides, even if you could reach, the fingers do not help you 
much with the most dangerous contents of the uterus, the 
fungous infected decidua. With the finger, in fact, you 
do the maximum amount of injury while conferring the 
minimum amount of benefit. As to the technique of 
the curettage, which I have practised for about a 
quarter of a century, I cannot expect you to grant 
me the space to describe it in detail. Let me indicate only. 
If “puerperal fever” in the early stage has been diagnosed, 
saprsemia or septicsemia, it matters not which, the uterus 
must be cleared out and the streptococci destroyed. The 
pathogenic organism is at first almost invariably the strepto- 
ooocus. Mixed infection is not common. If a rigor has 
occurred active measures should be resorted to without 
wasting one precious hour. 

Should the patient be ansesthetised ? With many of our 
cases here the pulse is very rapid or even running, and as 
heart failure is the thing most to be feared at this stage a 
general anaesthetic may ju9t turn the scales against the 
patient. I would therefore submit to the judgment of the 
profession the production of a Ddmmersohlaf or partial 
anaesthesia and indifference to manipulations which can be 
obtained by morphine, aloohol, and cocaine. It is as 
effective, and, I believe, it is a safer, method than the 


employment of scopolamine and its adjuvants; in any case 
it is suitable for general practioe in the absence of com¬ 
plete professional assistance and the scopolamine method 
is not. The patient is placed in the lithotomy position in 
a good light, the parts are exposed by suitable speculum and 
cleansed ; the uterus is held steady by volsellse and the 
“sharp” curette comes into action, while the uterus is 
steadied by the left hand on the fundus. The manipulations 
consist in drawing the instrument gently down so as to scrape 
the surface superficially. Without haste and without pause 
the whole lining of the uterus is overhauled; you do not seek 
to bring out the “uterine cry” in curetting the septic 
puerperal uterus. 

The second part of the prooess consists essentially in 
swabbing out the uterine cavity with pledgets of cotton wool 
or scraps of lint soaked in a germicide solution. Dr. A. Knyvett 
Gordon at Monsall Hospital prefers izal. I have for years 
used a hot strong solution of corrosive sublimate. I see that 
Dr. Amand Routh speaks well of strong iodine solution, 
which is, or used to be, the chemical almost universally 
employed in Paris. After thorough swabbing and scrubbing 
with the germicide the uterus is gently packed with stripe of 
gauze soaked in the same solution ; the vagina is filled with 
a suitable tampon and the essentials of the curettage are 
complete. Non-essential details are the administration of 
ergotin and strychnine; highly desirable details are the use 
of polyvalent serum, and a copious supply of fluid by 
rectum, mouth, or subcutaneously according to circum¬ 
stances. The patient when put to bed promptly goes to 
sleep, and she need not again be disturbed oftener than once 
in 24 hours except to take nourishment. 

For special advantages in seeing all the varieties of 
puerperal fever and for recent concentrated experience' 
I am indebted to Dr. Gordon, superintendent of Monsall 
Fever Hospital, who takes a special interest in this sub¬ 
ject. The professional work at Monsall in the treatment 
of puerperal fever, of which there is an unfailing supply, 
and in studying the pathology of the disease in all its 
phases is in my opinion unique in this country in its 
efficiency and its therapeutic results. 

If I may be permitted to give a case illustrating the 
method just described I need not carefully select something 
sensational from a large and dismal repertory, but I can set 
forth the notes of the last case in which I had the 
opportunity of consulting with Dr. Gordon, which was so 
recently as on Sunday, Nov. 17th. The notes are by Dr. 
T. Ronaldson Smith, assistant medical officer. 

The patient, a multipara, aged 35 years, was admitted to’ 
Monsall Hospital on Nov. 15th suffering from puerperal 
fever. The history is that she was confined on Nov. 9th in 
the presence of a midwife only and that the labour was easy 
and of two hours’ duration. She is said to have been well 
until Nov. 13th, when the present illness commenced with 
headaohe and shivering. The temperature was not, however, 
taken until the 15th, when medical aid was summoned for 
the first time. The patient was then intensely ill and she was 
at once removed to Monsall Hospital. On admission she was 
obviously suffering from profound septic intoxication. Her 
mental condition was one of partial coma, alternating with 
maniacal fury. The pulse-rate was 140 and the temperature 
103 • 6° F. The abdomen was distended in its lower segment 
but fairly mobile. The uterus was palpable one inch below 
the umbilicus. She was partially but sufficiently ansesthetised 
with brandy and morphine and the uterus was curetted by Dr. 
Gordon and its cavity swabbed with undiluted izal fluid and 
plugged with sterile gauze. The cavity measured eight inches 
in length and there was little or no contraction after the 
curetting. Only a little placental debris was found together 
with general endometritis; there was laceration of the cervix, 
most marked on the left side. 50 cubic centimetres of Messrs. 
Parke, Davis <fc Co.’s polyvalent antistreptococcic serum were 
given subcutaneously. Swabs from the uterine cavity gave a 
free growth of streptococci in almost pure culture, but the blood 
was sterile. The leucocytic count was 4700 only. From this 
point onwards for a week there was but little change in the 
mental condition, but the pulse-rate diminished while the 
leucocytic value increased. As parametritis had been found 
to be a complication of the uterine sepsis and as there was 
no sign of uterine involution and the discharge was slightly 
foetid the uterus was swabbed again with izal on Nov. 18th. 
This was followed by gradual diminution in the size of the 
cavity until on the 25th it was found to measure four inches 
only. After Nov. 22nd a steady fall in the pulse and 
temperature set in with some mental improvement, and the 
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patient is now (Dec. 7th) convalescent. There is consider¬ 
able parametric thickening, bat no sign of suppuration. 

It may be noticed by the reader that the morphine and 
alcohol method of anaesthesia was employed in this case. 
Dr. Gordon informs me that since he adopted this method at 
my suggestion about 12 months ago he has never used any 
other for mere curettage. It is, in my opinion, not too 
much to expect that some modification of safe Ddmmerschlaf 
may be found sufficient for operation in puerperal peritonitis. 
But of that another time. It is sufficient for vaginal incision 
and drainage. 

Here is another illustrative case which requires no 
comment in view of what we sometimes read about 
the innocuous nature of ** saprtemia ” and the tolerance 
of delay. The patient was 26 years of age and was 
confined on Sept. 18tb, 1905. She had had one child and no 
miscarriages. Details of labour, given by the certifying 
physician : (1) Da rat Ion, 15 hours ; (2) forceps were used ; 
(3) the hand was not introduced into the uterus; (4) a 
certifying physician was present at the delivery ; (5) 
no midwife attended; (6) haemorrhage after delivery 
was not severe ; (7) the vulva was covered with 4t pad ” 
and vaseline. Signs subsequently to delivery with dates : 
Pyrexia, yes; rigors on second day ; sweating, yes; diarrhcca, 
yes ; vomiting occurred once ; abdominal pain, yes ; delirium, 
blank ; other signs, blank. Details of treatment with 
dates: Injections: (a) vaginal, twice daily ; (b) intra¬ 
uterine, twice daily ; curetting the uterus, blank ; any other 
operative measures, blank. [Note by Dr. Gordon. —The 
woman is dead. She was admitted moribund with obvious 
general peritonitis and died within 24 hours. The abdomen 
w»s found post mortem full of pus which was coming from 
the ends of both Fallopian tubes. The uterus contained a 
large quantity of decomposing placental tissue. The case 
was not admitted until the tenth day and the doctor was 
present at the confinement. ] 

Although my own opinion is that the introduction of 
the toouvillon , or bottle-brush, into practice was a counsel 
of feebleness, still there can be no doubt that if 
the instrument were generally known to medical prac¬ 
titioners the use of it would probably preserve many 
lives and the health of a vastly larger number. Timid or 
inexperienced men, especially those isolated in practice 
where assistance was hard to procure, would probably use 
the bottle-brush with supplementary swabbing when they 
would shrink from the curette. Your annotation calling 
attention to the icourillon and your recommendation of it 
qannot fail to make many practitioners reilect whether they 
are acting fairly by their patients in trusting to the old 
futilities of dosing and drugging and mere douching in 
puerperal fever cases—treatment proved to be a disastrous 
failure by the practice of generations of their predecessors. 

There is a special timeliness in your calling attention to this 
subject now. Wherever the Midwives Act is administered 
with anything like efficiency many cases such as have been 
fatally neglected hitherto must now come under the care of 
medical practitioners. These cases will be largely puerperal 
infection or abnormal labour in which the prevention of 
infection, if it is not too late, must be almost the chief 
ooncern of the doctor. In any case, whether the individual 
practitioner uses the curette, the bottle brush, or the swab 
saturated with alcohol or iodine, it is to be hoped that each 
and all will keep in mind the dictum : “ I maintain that the 
earliest possible treatment is the chief condition of success .” 

I am, Sirs, yours faithfully, 

Manchester, Dec. 9fch, 1907. WILLIAM J. SINCLAIR. 


ACUTE PULMONARY (EDEMA 

lo the Editors of The Lancet. 

Sirs,—T he medical profession should feel much indebted 
to Dr. Leonard Williams for his very interesting and instruc¬ 
tive article on the above subject in your issue of Dec. 7th. 
Like Dr. Williams, I am much surprised that this im¬ 
portant and often rapidly fatal affection should be almost 
entirely ignored in text-books of medicine. This, perhaps, 
arises from the fact that text-books are too frequently com¬ 
pilations in the study rather than the records of experience 
or observations of facts. I know a gentleman who wrote a 
very readable and original article on scurvy in one of the 
modern text-books without, I believe, ever having seen a 
case. Anyone who reads a couple of papers, such as 
The Lancet and the British Medical Journal , need not 
trouble his head much about medical text-books. Now that 


the affection is more frequently finding its way into current 
medical literature it may be expected that the compilers 
will digest the observations of others and hand down the 
product as the result of their experience. In order to assist 
those gentlemen I should like to add a few observations to 
the valuable record of Dr. Williams. 

At the Medical Society of London on Dec. 12tb, 1887, the 
late Sir Benjamin Ward Richardson made a very important 
communication under the title “ Pulmonary or Pneumo- 
Paresis.” This paper was published in full in the first 
number of the “Asclepiad” of 1888. The cases recorded 
were evidently subacute cases of pulmonary oedema and all 
ended fatally. He looked upon the affection as essentially 
a pulmonary paralysis and that the nutritional arteries of the 
lungs were primarily affected. 

In the Medioal Examiner of Sept. 7th, 1876,1 recorded “ A 
Severe Case of Acute Pulmonary Congestion, with most 
Profuse Bronchorrhoea, associated with Granular Kidney; 
Rapid Recovery.” This was a male patient, aged 56 years. 
The attack began on retiring to bed after a convivial 
evening. 

He was a man of stout build and well-formed chest, whom I found 
sitting up in bed troubled with incessant cough and most profuse 
expectoration. His face was livid, countenance very anxious, 
and his whole surface covered with cold, clammy sweat. Extremities 
very cold ; pulse frequent, small, and weak; breathing hurried and 
expiration entirely replaced by coughs. Expectoration frothy and so 
profuse as to form a continuous running stream from his mouth into 
the receptacle. On examination of his chest the vesicular breathing 
was scarcely appreciable, but numerous coarse mucous and a few 
snoring rules were universally present. The percussion note was some¬ 
what defective in tone, but there was no marked dulness at any spot. 
Heart .—The extent of dulness was not anusually large and the impulse 
was not perceptible. The sounds were dull, but not attended by any 
murmur. Hepatic dulness normal, and he mentioned that his urinary 
secretion was pale and abundant. Subsequently his urine was found to 
be pale, of low specific gravity, slightly albuminous, and the deposit 
contained numerous granular •'•asts of medium and large size, granular 
epithelium, and debris. He had recently been under treatment at the 
Moorfields Ophthalmic Hospital, and the Liverpool Eye and Bar 
Infirmary for impairment of sight, but otherwise he considered himself 
in fair health. 

On the night in question he retired to rest before 11 o’clock after a 
convivial evening and feeling rather better than usual. He was very 
buoyant in spirits and even after going to bed he talked freely ana 
loudly to his family about the pleasant times they had spent in the 
Antipodes. In this state of joyous excitement the cough began to 
annoy him, so that he requested his family to stop the colloquy as it 
was bringing on the cough. It quickly increased, however, in severity 
and the expectoration became ho profuse that by the time I saw him 
(an hour and a half after the onset of the attack) it had amounted to 
about one and a half pints. 

That this case of acute pulmonary hypera'mia with cvdema was a 
very urgent one may be apparent to the reader, but much more so to 
those who saw the patient. As a few hours would turn the balance 
one way or the other in the issues of life and death the treatment must 
be prompt. But owing to the patient's collapsed and rapidly sinking 
condition I could not for a moment think of reducing the vascular 
pressure within the lungs by venesection. I adopted an opposite 
course—viz., I had his thorax incased in sinapisms for two hours, and 
his temperature raised by a number of hot-water bottles in his bed. I 
ordered him live grains of carbonate of ammonia. 15 minims of com¬ 
pound tincture of camphor, and an ounce of infusion of senega every 
hour ; also a tablespoonful of brandy every hour between the doses of 
medicine. 

The treatment had the desired effect and by about 3 a.m. the cough 
had greatly abated and the profuse bronehorrhu-a had ceased, over two 
pints having been expectorated in about tbree hours and a half. He 
had a few hours sleep, and about mid-day he was, comparatively 
speaking, well. The cough was only an occasional occurrence, the 
expectoration slight, and the chest was almost free from r&les. The 
pulse was still very weak but reduced to 100 per minute; heart sounds 
dull, Ac. 

I have seen a good many cases since then, but even now 
I am not quite settled in my own mind as to the etiology and 
pathology of the affection. It is a very common termination 
of many acute diseases and I think in the majority of cases 
there is cardiac failure whether the arterial blood pressure 
has been previously high or not. The most (Edematous 
lungs I have ever seen occurred in a strong, healthy man 
who died from hemorrhage half an hour after being stabbbed 
in the chest. This is not very encouraging for those who 
look upon venesection as a panacea for this affection. I 
have seen it occur in a case of acute bronchitis in a patient 
who was in a cold frosty bedroom. In this case the 
bronchial tubes were full of secretion and the patient was 
being asphyxiated. A cure was rapidly effected by hot 
bottles to the patient, sinapisms, and quickly raising the 
temperature of the room to about 75° F. In these cases 
atropine is a favourite remedy with me. 

The following case I saw at Hampstead on July 29th, 1907, 
with Dr. Fleming and Dr. J. Ewing Hunter. The patient, 
aged 66 years, was a short, spare man, with rather rigid chest 
walls. He spent the greater part of his life in Persia but he 
has been in this country for the last 20 years. He has always 
lived freely and used to be very stout but he has been in 
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falling health for a long time. He stayed at Colwyn Bay 
last year bat did not derive much benefit from the change. 
He has been suffering from general anasarca, ascites, and 
flaid in both pleurae. Heart’s area not much increased; 
blood pressure raised. He has been under the influence of 
digitalis lately. Pulse 60, regular, fair volume, raised 
tension. Urine has been of low specific gravity and 
contains a cloud of albumin. At present there is a 
considerable quantity of fluid in both pleurae and the 
anasarca is very extensive, extending up to the level of the 
lower ribs, and both upper extremities are swollen. He was 
propped up in bed and the urgent symptoms seemed to me to 
depend on the fluid in the pleura ; accordingly 50 ounces of 
fluid were drawn off from the right pleura, which contained 
the greatest amount, and one drachm of adrenalin solution 
injected. He bore the operation well and felt quite comfort¬ 
able. We left him for half an hour while we had afternoon 
tea, but the nurse called us as severe coughing had com¬ 
menced. We found him suffering from incessant cough and 
bringing up expectoration of a frothy character. Pulse 
frequent, quick, small and compressible. We gave him hypo¬ 
dermically a quarter of a grain of morphine and T ’ 0 thof a 
grain of atropine ; this had not much effect, and he at ter wards 
got T ’ 0 th of a grain of atropine, and then ^th of a grain of 
atropine. This had the desired effect; the cough and 
expectoration ceased, but he passed into a comatose con¬ 
dition. We watched him till I left in time to catch the 
midnight train, and by this time he was regaining con¬ 
sciousness. During this time we noticed that the fluid in 
the left pleura was diminishing. 

On July 31st I received the following letter from Dr. 
Fleming 

You will be glad to hear that our patient is doing well. I sat with 
him all night and he made slow but steady progress, and to-night and 
all afternoon he has had a pulse of 65-70, quite regular, and of fair 
volume. The cough is somewhat troublesome, but atill much better 
than last night. His complexion is good and circulation active. He 
is quite bright and chatty, taking food moderately, but desperately 
thirsty; the kidneys are not doing their work much better. The 
pleura are practically dry, and dry friction sounds can be heard over 
both bases. 

Contrary to my usual practice I did not inject any air into 
this man’s pleura as he had a large quantity of fluid in his 
other serous cavities. I am inclined to think now that a 
small quantity of air iu the pleura would have been sufficient 
to have prevented the oedema of the lungs. The further 
progress of the case has no bearing on this question, but 
when 1 last heard of him on Oct, 13th he was alive and all 
the dropsy had disappeared. 

(Edema of the lungs is always a very dangerous condition 
and one which invariably demands prompt attention. It 
arises under such a variety of circumstances that it is 
difficult to formulate any rules which would be applicable to 
all cases. I think it is important to keep down the arterial 
tension and thus lessen any backward pressure in the lungs 
and so general blood letting which acts directly on the arterial 
system may be useful in certain cases, but usually when the 
medical man sees the case the arterial tension has fallen and 
the venous pressure risen, and in such cases venesection cannot 
be of much use. It is always well to maintain the heart’s 
action ; hence cardiac tonics, such as strychnine, squills, and 
digitalin, are useful, and atropine especially so. The calcium 
salts would be useful except that in a considerable number 
of cases there is a tendency to thrombosis in the pulmonary 
artery, and moreover the action of the salt is rather slow 
unless a solution be injected under the skin. In addition to 
oardiac tonics the patient’s temperature should be main¬ 
tained by external warmth, sinapisms, and the air of the 
apartment should be pure, warm, and dry. In subacute 
cases, such as those described by Sir B. W. Richardson under 
the title “pneumo-paresis,” I recommend a light, dry, salt-free 
diet, a warm dry atmosphere, eflieurage, and an occasional 
dose of atropine, and a mixture of tincture of iodine and 
chloride of calcium. The lime salt can also be prescribed 
with some other iodine preparation, such as the syrup of 
iodine and tannic acid. Small doses of thyroid also do good 
by increasing metabolism and lessening the viscosity of the 
blood. I am, Sirs, yours faithfully, 

Liverpool, Dec. 8th, 1907. _ James Barr. 


To ike Editors of The Lancet. 

Sirs,—T he interesting article by Dr. Leonard Williams in 
The Lancet of this week on Acute Pulmonary (Edema 
prompts me to record a case which occurred in my practice 
a few weeks ago. A man, aged 53 years, was under my care 


from February to the end of August of this year suffering 
from cardiac weakness, with no valvular affection but 
much oedema of the legs. He also had perihepatitis, 

probably specific, and some gouty symptoms. Under treat¬ 
ment his condition greatly improved and the oedema 
quite disappeared. On Oct. 17th, some six weeks after 

1 had last seen him, while talking with some friends 

in the morning, he was suddenly seized with dyspnoea. 

I was sent for, but not being at home did not see 

him till 1.15 p.m., about an hour after the commence¬ 
ment of the attack. In the meantime another medical 
man saw him. I found him in apparently a moribund con¬ 
dition, colour livid, lungs bubbling all over with moist r&les, 
and skin perspiring profusely. His breathing was rapid 
and laboured, and his pulse, though rapid, was of fair 
volume but not of high tension. He said that he thought he 
was “ done for.” Bearing in mind the influence of atropine in 
checking the profuse pulmonary secretion due to pilocarpine, 
I injected hypodermically ^.th grain of atropine sulphate 
and y 0 th grain of strychnine. When I next saw him at 3 p.m. 
he was sleeping soundly, and though his breathing was still 
heavy the moist sounds had quite disappeared. He slept 
for about live hours, and when I saw him in the evening he 
said that he felt almost well. I had also given him 
a mixture containing sp. ether, nit., digitalis and ammonia, 
one dose of which he took before going to sleep. Next 
day I put him on a mixture containing pot. iod. and tr. 
belladonna: with Guy’s pills. He took this mixture till 
Nov. 11th when on account of sl : ght rheumatic pains I 
altered it to one containing digitalis, strychnine, and citrate 
of potash. At this time he was well enough to go out and 
I was seeing him twice a week. At 4 a.m. on Nov. 14th 
he was seized in bed with severe dyspncca, managed to get 
downstairs, and was dead in five minutes. Whether or no 
the atropine injection caused the rapid improvement in his 
first attack I cannot say, but I should certainly try it in any 
future case. I regret that I omitted the belladonna when I 
altered his prescription on Nov. 11th. 

I am, Sirs, yours faithfully, 

Dec. 7th, 1907. R. D. MOTHEBSOLE. 


UNIVERSITY OF LONDON GRADUATES* 
ASSOCIATION. 

To the Editors of The Lancet. 

Sirs, —At a meeting of the council of the University of 
London Graduates’ Association, held on Wednesday, Dec. 4tb, 
attention was called to the following statements which 
appeared in The Lancet of Nov. 23rd :— 

This latter body [the University of London Graduates’ Association], 
as we are informed, has constituted itself an association for promoting 
the elect ion by convocation to the Senate of candidates representing the 
views of external students alone, and for opposing the election of any 
recognised teachers. 

I was instructed by the counoil to place the following facts 
before you and to appeal to your courtesy and sense of fair¬ 
ness to give them as wide a publicity as you have already 
accorded to extracts from the “ literature ” of the University 
of London Graduates’ Union. The objects of our associa¬ 
tion are clearly expressed in the subjoined extract from the 
rules. 

(a) To assist all graduates of the University, whether resident in or 
out of London, to exercise their legitimate Influence on the work and 
development of the University. 

(b) To necure that the representatives of Convocation on the Senate 
shall be graduates who, whilst desirous of aiding the development of 
University teaching in London, will make It their aim to continue the 
imperial work bv which the reputation of the University was made 
and to keep the degrees and distinctions of the University open to all 
comers on terms of equality and impartiality. 

(c) To promote intercourse amongst the graduates of the University 
and maintain interest in its affairs. 

The association has always been most anxious to aid the 
development of both sides of the work of the University; 
at no time has it shown any disposition to “oppose the 
election of recognised teachers” as such, and in proof of 
this I desire to point out that in 1905 it promoted the candi¬ 
dature of Dr. Walmsley in the Faculty of Science, in 1906 
that of Dr. E. G. Graham Little in the Faculty of Medicine, 
in 1907 that of Professor Ernest W. White in the Faculty of 
Medicine, and of Dr. John Wade in the Faoulty of Scienoe. 
All these gentlemen are and were recognised teachers. More¬ 
over, Professor Loney, a recognised teacher and member of 
the senate, is a vice-president of our association, and its roll 
of members comprises a large and ever-increasing number of 
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recognised teachers and others engaged in the internal work 
of the University. Its present president is Sir Joseph Walton, 
its past presidents have been the Right Honourable Lord 
Justice Fletcher Moulton and the present vice-chancellor of 
the University. All these distinguished men would have 
refused to be connected with the association had it desired 
to represent the views of external students alone. Indeed, it 
is this essential and consistent absence of all narrow partisan¬ 
ship which has helped to give our association such a 
predominant following among the graduates. 

My Council feels assured that it is only necessary to draw 
your attention to these facts in order to convince you that 
the association is as anxious as the union can possibly be to 
promote the welfare of the University as a whole. 

I am, Sirs, yours faithfully, 

Walter R. Warren, 

Hon. Qen. Secry., Univ. of London Graduates’ Assocn. 

2, Hare-court, Temple, Dec. 10th, 1907. 


“ THE DANGERS OF CELLULOID.” 

To the Editors of The Lancet. 

Sirs,— Our attention has been called to an erroneous and 
misleading article headed 4 ‘The Dangers of Celluloid,” 
which appears in The Lancet of Dec. 7th, and we shall be 
glad if you will inform us where you obtained this informa¬ 
tion and why you published it without taking any steps to 
verify it. As the publication of such an article in a paper of 
such far-reaching influence as yours is calculated to damage 
us very considerably in our work we call upon you for an 
immediate apology and full contradiction in accordance with 
the facts of the case. 

Taking the mis-statements in the order of their occurrence 
in the article in question, you first state 44 the ignition of 
this film was sufficient to involve very rapidly the entire 
factory in flames.” The building is not a factory in the 
ordinary sense of the term, but a photographic studio and 
dark-rooms in which photographic images are produced upon 
sensitised cinematograph film by the usual photographic 
processes. Please note that the film comes to us from 
America already manufactured and sensitised. The entire 
building was not involved in the flames, only one small 
portion (abdut one-quarter) being affected. 

You next state that there were 27 miles of celluloid film on 
the premises and that 4 4 it is quite evident that if fire had 
reached them an enormous conflagration, if not explosion, 
would have ensued.” As a matter of fact, the entire film 
contents of the premises measured 158,000 feet, or, roughly, 
29} miles. Of this, 144*000 feet , or miles , was consumed 
in the fire, and there was neither any sign of explosion nor 
even noticeably large conflagrations. The entire remainder 
of the film which was saved and which you appear to regard 
as a menace to the neighbourhood measured 14,000 feet, or 
in round numbers 2} miles. In other words, ten-elevenths 
of the entire stock was burnt, one-eleventh was saved. 
Apparently you have a very erroneous conception of what a 
mile of cinematograph film represents in the matter of bulk. 
For your information we may Btate that the film is stored in 
cylindrical tin boxes measuring 6} inches across and 8} 
inches deep. Each of these boxes contains 2000 feet, or well 
over one-third of a mile. 100 feet of film weighs just 
under 7 ounces, and that is not all celluloid. 

The occurrence of this fire has proved conclusively that the 
existence of such 44 a factory” as ours is not a risk to 
surrounding property, and the fact that the outbreak was 
stopped with far more ease than it has ever been possible to 
stop a fire in a private house in Walton has clearly proved 
that there is no more danger to surrounding property than if 
the building were a private house. We may mention in this 
connexion that the captain of the fire brigade (who is also 
the council surveyor and perfectly familiar with the premises) 
did not state at the inquest that he considered the place to 
be a private building. He said he regarded it as a photo¬ 
graphic studio. 

We must ask you to give at least equal prominence to this 
letter or to a sufficient other contradiction of your mis-state¬ 
ments as that which you gave to the original article. 

Yours faithfully, 

For the Hepworth M’f’g. Co., Ltd., 

C. Parfrey, Secretary. 

15,17, Oecil-oourt, Charing Cross-road, 

London, W.G., Dec. 9th, 1907. 

Theatre and Factories: Walton-on-Thames. 


ON MOBILITY OF THE KIDNEYS. 

To the Editors of The Lancet. 

Sirs, —The discussion of the question of mobility of the 
kidneys recalls to me the following case which impressed 
me much at the time and may be worth recording ; it repre¬ 
sents, at any rate, the proverbial ounce of fact, and so far 
as it goes it supports the contention of Dr. Hector Mackenzie 
that a mobile kidney, even when present in a case of hypo¬ 
chondriasis, is not necessarily the cause of the nervous 
symptoms. 

In October, 1899, I was called to see Mrs. Z in the follow¬ 
ing circumstances. The wife of a well-to-do farmer and the 
mother of a grown-up family, Mrs. Z had been for several 
years suffering from dyspeptic hypochondriasis of increasing 
severity. She had been a patient of Dr. X, but a week before 
I saw her she had consulted Dr. Suckling. Dr. 8uckling 
found a mobile right kidney and expressed his opinion that 
this was the cause of her symptoms, advising treatment by a 
belt. One result of this discovery was that the patient 
insisted on changing her doctor, saying that she could 
have no further confidence in one who had for so long 
overlooked the cause of her illness. It was in vain that I 
combated this decision. She presented when I first saw her 
a typical picture of hypochondriasis ; her depression was 
intense and she had long been incapable of the slightest exer¬ 
tion although previously an active, hard-working woman. She 
was much emaciated, with sunken features and a yellowish- 
white complexion, and the abdomen was flaccid and pen¬ 
dulous, so that it was particularly easy to palpate the internal 
organs. Belts and bandages were tried with no appreciable 
benefit and after about six months of treatment, during 
which time no real improvement took place, she gradually 
ceased doctoring. Some 18 months afterwards I was 
astonished to see Mrs. Z walk into my surgery looking a 
picture of health. When I inquired what had cured her 
she told me with a good deal of diffidence that she had 

been persuaded to take a course of - - pills, 

although she had no faith in patent nostrums, and that her 
condition had improved so rapidly that within four or five 
weeks she was practically a different woman. She had 
gained her original weight, had a good appetite and colour, 
slept well, and was fit for a good day’s work. As far as I 
know her cure has been permanent and she remains well to 
this day. She had taken courses of iron of various kinds 
when under medical treatment. It seems to me that a 
variety of fairly obvious morals may be drawn from this 
case. 1 am, Sirs, yours faithfully, 

Bromsgrove, Dec. 3rd, 1907. CAMERON KlDD. 


FORMIC ACID AND THE FORMATES. 

To the Editors of The Lancet. 

Sirs,— As regards Mr. J. S. Mackintosh’s letter in your issue 
of Dec. 7th re the action of formic acid and a diet of ants, 
perhaps he and other of your readers may find the following 
extract from “The New London Dispensatory” of 1676 of 
interest. In Book II., “Of Insects,” p. 260, there is a 
paragraph as follows : “Formica, Murmos, MiJ pfjLr }£, The 
Pismire, or Ant. It is a small but a wise Creature, gathering 
its food in Summer in the full Moons, and resting in the 
new Moons : They are like a Common-wealth, and gather 
Corn, which they dry, and bite at both ends, that they may 
not grow : They wear away Stones by their assiduity, and 
make beaten Roadways ; they help one another in drawing 
their burthens, dam out water, and bury their dead. The 
greater lead the way, and the lesser drsg the Corn ; and when 
dirty, they cleanse themselves before they enter into their 
habitations : They teach the young to labour, but expel Hie 
idle, and when they carry their grain, it’s said to be a sign 
of foul weather. They cast up the Earth over the mouths of 
their Caves (that the water may not enter in) wherein they 
have three Cells ; in the one they live, in another they breed 
and bury, and in the third they keep their Corn. They generate 
in Winter, bring forth Eggs, which in Spring are Ants; when 
old, they grow winged, and then suddenly after die. 1. The 
Ants are hot and dry, excite Lust, and by their sharp scent, 
wonderfully refresh the Spirit: the greater and winged, with 
a little salt, cure the Psora, or Scab, and Leprosie. 2. Their 
Eggs help thickness of hearing and deafness : being rub’d 
on the skin, make it smooth, and taken inwardly expel wind. 
3. Their Eggs with Bats blood is a depilatory, used three or 
four times a day. 4. The Acervus, or Ant-hill, strengthens 
the nerves, is Anodyne, and helps Gouts, Palsies, Convulsions, 
and Suffocation of the Womb being applied. 5. The Oyl of 
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Winged Ante, by infusion for forty days, provokes Lust, and 
helps the Gout and Palsy. 6. Liquor Formicarum. Take 
them cleansed, put them into a narrow-mouthed Glass, stop 
it, set it in brown bread in an Oven, and take it out there¬ 
with, which filter and keep for use. Inwardly it causeth 
magnanimity, and cures the Stone; outwardly, it helps 
suffusions of the eyes, cures the Itch, and dissipates Corns 
and Warts. ” 

The allusion to the aphrodisiac properties of this 
very modest insect seems to show that Mr. Salmon (the 
author of this exhaustive and very interesting treatise on 
Pharmacology) had had some experience of the tonic pro¬ 
perties of formic acid. The mention of the morally tonic 
effect of this drug in Mr. Mackintosh’s letter makes Salmon’s 
observation re the magnanimity caused by a dose of liquor 
formicarum very interesting. As regards the immunity 
possessed by ant eaters, to the effect of the formic acid 
they are constantly imbibing, would it not be a matter of 
surprise if they had not become habituated to the drug ? If 
they were deprived of their daily dose it is to be reasonably 
expected that they would suffer in much the same way as the 
habitual user of any other stimulant. The pioture drawn of 
the ant-eater by Mr. Mackintosh would stand very well for 
the human habitu6 of stimulants. Other insectivora such as 
the armadillo, not living exclusively upon ants, are lively 
enough. I am, Sirs, yours faithfully, 

Liverpool, Dec. 6th, 1907. H. G. HlGGINS. 


THE TUBERCULIN OPHTHALMIC 
REACTION. 

To the Editors of The Lancet. 

Sirs, —A good deal of discussion will probably take 
plaoe in your columns about the reliability of Calmette’s 
tuberculin test, and I await with considerable interest the 
result of the tests now being carried out at the London 
Hospital. That it is not infallible I have already found in a 
small series of cases tested during the past six weeks. I 
have found three cases of pulmonary tuberculosis where a 
Roentgen examination demonstrated extensive mischief (one 
case was tested on two occasions) and where tubercle 
bacilli were found in the sputum, which did not react in the 
slightest to this test, but I have also found some very early 
cases give a sharp reaction. On the other hand, the 
diagnosis of a swelling in the neck of a patient aged 48 was 
much simplified by a very sharp reaction, and when opened 
the pus was found to contain tubercle bacilli. An ulcer on 
the chin of a child aged ten, which appeared to be of a tuber¬ 
culous nature, and which had resisted treatment for three years, 
was tested and gave no reaction and eventually proved to be 
non-tuberculous and was cured by the extraction of a carious 
lower molar. Three out of four cases of lupus erythema¬ 
tosus gave a very sharp reaction, and the fourth case 
was certainly not active ; a ca c e of lupus vulgaris which bad 
been cured by the x rays gave no reaction. Two cases of 
enlarged cervical glands in children likewise gave no reac¬ 
tion and proved to be non-tuberculous. These are a few out 
of a series of 50 cases taken haphazard ; the reaction in some 
cases has commenced as soon as from five to seven hours after 
the drop of tuberculin was instilled into the eye, but in the 
majority of cases the onset of redness was delayed until the 
sixteenth to twentieth hour; in one case the eye was 
inflamed for more than a week. 

I am, Sirs, yours faithfully, 

Lincoln, Dec. 4th, 1907. STANLEY GREEN. 


PULMONARY REGURGITATION. 

lo the Editors of The Lancet. 

Sirs,—I t would add a fresh terror to recording clinical 
experiences were we expected to refer to all previous work on 
the same lines. It is therefore without any sense of sur¬ 
prise that I find Professor T. Oliver, among the references he 
makes to the literature of the subject on which he treats in 
The Lancet of Dec. 7th, does Dot mention my own published 
experience of pulmonary valvular disease. Indeed, I should 
not draw attention to it now were it not that I covered much 
of the ground be has traversed from a diagnostic point of 
view, and my case, like his, presented some features of 
especial interest at present to which I shall refer im¬ 
mediately. 

In 1879-80 I published in the Edinburgh Medical Journal 
a paper on d$xtral valvular disease of the heart ip which an 


accurate drawing of a well-marked case of ulcerative endo¬ 
carditis involving the pulmonary valves will be found, 
together with a collection of cases at that time conveniently 
accessible and in which I discussed the mechanics of the 
whole matter rather fully. The more important reason for 
which I refer to the subject now is that Professor Oliver’s 
case, like my own, exhibited a point of considerable physio¬ 
logical interest to us at the present moment. I refer to the 
fact that the septum of the heart in his case was ploughed 
up by an aneurysm which opened into the right ventricle 
“ almost immediately under the valves of the pulmonary 
artery.” Notwithstanding this there seems to have been no 
marked dissociation of the regular sequenoe of auricular and 
ventricular contraction. 

In my case the ulcerative process had destroyed what we 
now regard a9 the point of transit of the “bundle of His” 
from the right into the left ventricle but without disordering 
the normal cardiac rhythm. I hope the heart of Professor 
Oliver’s case has been preserved and that some expert 
anatomist, like Professor A. Keith, may have an opportunity 
of determining the [condition of the A.V. bundle, of which 
we have heard and learned a good deal of late. My own 
specimen, which I presented to the museum of the Royal 
College of Physicians in Edinburgh, has, I fear, been lort. 
Like Professor Oliver’s, my case, moreover, also evinoed 
cardiac pain and in mine the radiation of the pain was very 
distinctly down the right arm, a point of interest in the 
circumstances, it will be conceded, as throwing some light 
on the essentially and necessarily neural cause of the pain in 
angina pectoris.—I am, Sirs, yours faithfully, 

Alexander Morison. 

Upper Berkeley-street, W., Deo. 7th, 1907. 


THE REFORM OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editors of The Lancet. 

Sirs,—-I am glad to see Mr. Samuel Knaggs’s temperate 
contribution to the discussion of this question, although I 
am one of those who “ think differently” from him. He 
uses one of the most principal arguments placed before the 
Lord President by the College Council—viz., that the best 
Members would not stand in case of an election and that the 
seats would be taken by ‘ 4 plausible agitators.” As one of 
the latter I would say that our opinion is exactly to the 
contrary. We are convinced that the best Members would 
come forward, if they were sure of a welcome by the 
Council. Moreover, I, and no doubt any others objected to, 
would be perfectly willing to stand aside and to allow others 
to reap where we have sown, if this would in any way 
facilitate the reform. It is no secret that the main objection 
on the part of the Council is a personal one and this can be 
very easily removed in the above manner. The beet Fellows 
have always come forward for election, why should not the 
best Members do so ?—1 am, Sirs, yours faithfully, 

Putney, Dec. 8th, 1907. W. G. DICKINSON. 

MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 

To the Editors of The Lancet. 

Sirs,— As a member of the public health servioe I have, 
of course, read your leading article of Nov. 30th and the 
memorandum of the Board of Education with the greatest 
interest. The former is a scorpion, inasmuch as the sting 
lies in the tail or last sentence. I suppose this was added 
to balance the expression “a well-conceived pronounce¬ 
ment ” at the beginning of your last paragraph. However, 
your attitude is a refreshing contrast to that of one of your 
contemporaries. At the beginning of your article you state, 
“ Upon him (i.e., the medical officer of health) will devolve 
the local organisation of such assistants as he deems neces¬ 
sary,” and towards the end, “the placing of the work of 
medical inspection entirely sets aside the discretion of the 
education authority in the matter of appointments.” I 
cannot find anything in the memorandum to justify these 
statements of The Lancet ; I wish I could. I agree that aa 
the medical officer of health has to supervise the work of 
aDy assistants he may have he should have at least a voice 
in their selection. It is a pity that on page 6 of the memo¬ 
randum it is not made clear who shall be the judge of 
whether ‘ 1 the work is obviously more than he can undertake 
unaided.”—I am, Sirs, yours faithfully, 

Pec. 3rd, 1907. A NORTH LONDON K.O.H, 
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THE TREATMENT OP CHRONIC PRO¬ 
GRESSIVE DEAFNESS BY OPERATION. 

To the Editors of The Lancet. 

Sms,—I am sorry that Dr. W. Milligan's further experi¬ 
ence has led him to take a less hopefol view of operation for 
the relief of chronic progressive deafness, for in 1904 ** he 
had seen results that had not been obtained by a previous 
trial of other methods.” As for his criticism, I really think 
most people would admit that the cases I reported in your 
issue of Nov. 23rd were given with sufficient aocount of the 
state of the hearing before and after treatment. I have not 
made any “ pronouncement.” I said: 11 1 still think there is 
some hope that we may yet do more than has yet been 
achieved for the relief of extreme cases.” With due respect 
to otological theory, it may yet be said that Oases 1 and 4, 
which had been pronounced hopeless by well-known men, 
show considerable improvement in hearing three years after 
operation. It is hardly fair to suggest that my views are 
opposed by all otologists, as this is not the case. The only 
otologist who has taken the trouble to see my methods for 
himself has adopted them, and I have recently heard from 
more than one instrument-maker who had had orders for 
the instruments used by me. 

I am, Sin, youn faithfully, 

Dec. 4th, 1907. F. FaULDER WHITE. 


Royal Microscopical Society.—A t the Royal 
Microscopical Society on Nov. 20th the secretary read for 
Mr. E. M. Nelson, a short paper on the Francois Watkins 
Microscope. The metal-work of this microscope, and even 
the fittings of the box in which it is contained, being entirely 
of silver it is hall-marked and consequently its date is 
known to be in the years 1764-55. This microscope is one of 
the earliest in which the body, the stage, and the mirror are 
all carried on a rod which can be inclined at any angle 
owing to its being hinged to a tripod foot. George Adams 
had, however, used a similar construction at an even 
earlier date. Mr. J. W. Gordon delivered a short address on 
Mercury Globules as Test Objects for the Microscope, in 
illustration of a paper by him already circulated among the 
members of the sooiety. He said that when a minute globule 
of mercury was seen under a wide-angle object glass as a 
dark object in a bright field, it was surrounded by a 
narrow band of light, which was reflected from the 
under surface of the globule. This phenomenon was 
not without interest for bacteriologists, because bacteria 
had highly reflecting surfaces, and it was possible that 
in some of them the appearance referred to had been 
assumed to indicate the existence of a sheath or capsule. 
This visibility of the light reflected from the under surface of 
an opaque body was illustrated by a mercury globule *J ff th 
of an inch in diameter mounted in balsam and seen with a 
one-sixth inch object glass and a quarter-inch condenser. 
The upper surface of the globule could also be 
illuminated with light reflected down from the surfaces of 
the various lenses composing the object glass. The 
reflections of these surfaces proceeding upwards from 
the globule oould be seen by the observer, and any 
displacement of an image due to tilting of a lens was 
immediately perceptible. Mr. Gordon further explained in 
much detail the manner in which by the use of a mercury 
globule the body of the microscope, the sub-stage fittings, and 
the light could be brought into accurate alignment. With 
one of the microscopes which was on view it was possible for 
an observer under favourable conditions to see the reflection 
of his own oornea. One of the mioroscope fields was 
completely occupied by an opaque body—namely, a 
piece of etched tin-foil which was well illuminated 
oy light reflected from the object glass. In the 
discussion an objection was raised to the use of the 
mercury globule as a test of the resolving power of 
a microscope, on the ground that for a resolution test 
at least two objects in the field were indispensable. A 
telescope, for instance, was tested on a double star and 
never on a single one. Mr. Gordon, in his reply, said that 
the criticism was only applicable to the case of a bright 
object seen on a dark background and not to his use of a 
mercury globule as a dark object seen on a bright back¬ 
ground. Mr. E. Moffat read a paper on Light Filters for 
Photomicrography and showed an apparatus for the rapid 
filtration of agar solution under atmospheric pressure. The 
necessary exhaustion in the receiver was obtained with a 
bicycle pump, the action of which was reversed. 


THE HOUSING PROBLEM AT HAMBURG. 

(Fbom our Special Sanitary Commissioner.) 

Part II. 

(Concluded from p. 161*6.) 

Describing the districts that suffered most from cholera 
I spoke of the streets off the Schaarmarkt, which now exist 
no more, and of another quarter which remains to-day what 
it was at the time of the great epidemic. In 1894 I wrote: 

Crossing over to another part of the town I found, giving off the 
broad ana straight Stelnstrasse and Niederstrasse, many courts and 
alleys where there had also been a great number of deaths from 
cholera. The entrance to one of these courts was just 66 centimetres 
wide, but as the walls on either side bulged out here and there it 
would be no easy matter for a stout man to get through. In this 
oourt persons can step out of their windows into the houses opposite. 
Its entrance is at No. 22 Stelnstrasse. and it is certainly the darkest, 
the most gruesome court I have seen in Hamburg. On the other side 
of the street there are wider courts, where, nevertheless, an enormous 
number of deaths occurred; but everywhere there are Inevitable 
swarms of children, overcrowded rooms, poverty and misery, relieved 
at times by remarkable cleanliness, which constitutes a gratifying 
surprise in the midst of such squalor. The town of Hamburg will have 
a hard task to accomplish in clearing away all these rookeries; but by 
far the worst feature is that there does not seem to be any genuine 
desire to take this grievance in hand. 1 

Thirteen yean have elapsed since these lines were written 
and the criticism contained in the last few words has been 
amply justified. Indeed, the courts off Steinstrasse, and 
especially No. 22, remain intact. The other day I went there 
again and had the advantage of being accompanied by M. 
Augustin Rey whose very practical communications on the 
building of sanitary dwellings were much noticed at the 
Berlin International Congress of Hygiene. M. Rey being 
an architect who has made a special study of the housing 
of the poor, his company was particularly welcome and 
now I have to thank him for the very accurate plans 
that he has drawn of the places which we visited 
together. Our first visit was to the court at No. 22. To 
reach this court it is necessary to pass under a house 
that gives on to the Steinstrasse (see map on page 1644 of 
The Lancet of Dec. 7th, 1907). This passage is about 
14 metres long and only an inch or so more than two feet 
broad. It is like a gallery in a coal mine rather than the 
approach to human dwellings. On emerging from this 
passage into the court a little light and a little air 
are obtained on the right-hand side because, most 
fortunately, one house happens to be missing. Out¬ 
buildings oocupy a part of the space left vacant 
and there is a high wall, but there are no upper 
floors. This is shown on the right of the illustration 
of the court viewed from the entrance (Fig. 6). To 
the left facing this opening the inhabitants have hung 
some of their bedding out to air from the window. 
The narrowness of the court beyond can be seen. At its 
widest part it is only 1*50 metres, or a little less than 5 feet, 
and the average (1*20 metres) is under 4 feet (Fig. 9). The 
window frames facing each other almost touch when they 
are opened. The other photograph I took from within the 
court looking towards the entrance. The narrow passage 
from the street is to the right of the illustration (Fig. 5) and 
a member of the Congress who had come from Denmark was 
standing there taking a sketch. Immediately on entering 
from the street there are six closets in a row (Fig. 10). 
Questioning some of the inhabitants we were told that 30 
families live in this court, or about 400 persons. This, how¬ 
ever, is but an estimate given by a very intelligent inhabitant 
with whom we made acquaintance and not a precise official 
calculation. The tenements consisted for the most part 
of two small rooms and the rent was 3 50 marks, or 3s. 6 d. 
per week. The fathers of the large families who live here— 
for the court teemed with children—earn from 10#. to 12i. a 
week on an average. They work for the most part at the 
docks and the coal wharves. It will be seen, therefore, that 
at Hamburg, as in London, rent absorbs rather more than a 
quarter of the income. In such circumstances, unless the 
lower grades of labour are paid higher wages or have more 
constant employment, it is impossible to obtain from this 
class enough to pay the rent of a really sanitary family 
dwelling. It should further be noted that there is no water 
in the houses. It has to be fetched from the tap which is 
situated close to the six closets and just by the gully 

1 Bee The Lancet, July 7th, 1894, p. 49. 
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Fig. 5. 


Hamburg. Court running back under 22, Steinstrasse, looking £ ame courfc ^ shown in Fig. 5 but viewed from the entrance, 

towards the entrance. 


Fig. 7. 


Court running back from 36, Steinstrasse. 
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into which slops are emptied. This dangerous promiscuity is very general in 
these courts. 

A few steps further on, at No. 36 Steinstrasse, there is another court where 
the same thing exists. The passage from the street is a trifle wider—namely, 
80 centimetres—and not quite so long—13 metres 50 centimetres (Fig. 11). Also 
the court itself is wider—from 2 metres to 2 ■ 80 metres, so there are more light 
and air and it looks better but some of the details are worse. Thus, on entering, 
to the right there are two terrible compartments, rooms of the ground floor of the 
first house. The smaller room is barely bigger than a large cupboard; it serves 
to (store! all the house refuse of the entire court and the accumulation therein is 
piled upjto the ceiling. The larger room is surrounded on the three sides by closets 

built one against the other and only 


Fig. 9. 
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separated by planks of plain un- 
painted or unvarnished wood. The 
place is damp and very dark. The 
light only penetrates by two small 
openings above the door. Across 
the ceiling there are rafters that 
are rotting and where cobwebs and 
dust accumulate. The only ventila¬ 
tion for these numerous closets is 
from the door, which measures two 

Fig. 10. 



A, Passage from the street to the court about 0 70 
metre wide and 14 metres long. This passage cuts 
through the bouse giving on to the 8 •iustrABse. 
B, The 8pot where the six water-closets, the 
aewer mouth or gully, and the drinking water tap 
are placed side by side (for detail see Fig 10). o. The 
court, which Is the only air and light inlet for the 
dwellings on either side. It is about 42 metres in 
length and the average width is 1*20 metres. 




Detail of Part B of Fig. 9. o, The passage 
from the street. 1, Th e gully grating 
for slop water. 2, The tap supplying 
drinking water to the court, 3, Six 
closets for the inhabitants of the 
court. 4, Gutter flowing towards the 
gully. 

feet by six feet. It is a most 
noisome place and contains in all 
ten closets packed close together in 
this small, dark room. In those 
circumstances I was not surprised 
to And some soil outside in the 
court itself and this was the more 
deplorable as there were children 
playing about. Then just opposite 
this abominable collection of closets 
is the tap that supplies the drinking 


water, together with the gully that receives ail the slop water and communicates 
with the public sewer. 

The court Itself was wider and on one side the houses were not so high but the 
pavement was inferior and would not prevent the contamination of the subsoil. 
The court was about 70 metres in length and I took a photograph of it to show 
how carefully the inhabitants had opened nearly all their windows (Fig. 7). It 
was the month of October and though the weather was not cold it was not the 
sort of weather that would lead people to throw their windows open on account 
of the heat. The windows were evidently opened as a sanitary precaution. 



Stein&TRA a.se M 9 3<5" 

metre u, - , f-y. • ■ -Y 
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a, Passage from the street about 80 centimetres wide 
and 13 50 metres long; it goes through the house 
that gives on to the street, n, Here are 10 water- 
closets in a small, dark, damp room lighted by one little 
window. The water-closets are like little cupboards 
with neither light nor air. Opposite are the gully 
leading to the sewer and the tap supplying the 
drinking water The cinders and household refuse 
are kept in the smaller vacant room by the side of the 
closets, c, The interior of the court with houses on 
both sides. The court is about 70 metres in length 
and the average width is 2*40 metres. 
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Fig. 12. 



Steinstpasse N'68 
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Indeed, throughout it was pathetically evident that whilst these poor people 
have been neglected during so many years and nothing is done to Bave 
them from the danger created by such habitations they were themselves 
making a hard struggle for existence. On them at least the lessons .of the 
great cholera epidemic have not been lost. They have learnt that cleanliness 
and plenty of air were the best of preventives. My photographs testify by the 
numbers of windows that are open how these poor people are striving to make 
the most of what little air is able to penetrate the narrow courts in which 
they are compelled to dwell. As for cleanliness, the best evidence was the 
appearance of the children. Some looked poor and pinched and anaemic but 
out of some hundred or more children whom we saw and carefully observed 
in these courts not one was untidy or dirty. Their clothes might be made of 
poor materials, they might be patched or darned, but not in one instance were 
they torn or disorderly. As for the little girls, it was simply beautiful to note 
how carefully their hair had been combed, brushed, and dressed, and clustered 
round their clean and well-washed faces. Yet these were the slum children of 
Hamburg, bred and born in those very slums, unaltered and even still more 
overcrowded, where the inhabitants had been decimated by the terrible cholera 
epidemic of 1892. M. Hey, like myself, was deeply impressed and he kept 
saying, “See, see, what a brave fight they are making for existence even 
here, where everything is against them.” If in spite of the continued existence 
of such slums and of the neglect of the interest of the poor, the death-rate 
of Hamburg is falling and there has not been another great epidemic, the 
honour is due to the Hamburg housewife. By keeping her children clean she 
has proved herself the most practical of all the sanitary reformers. 

The next court that we visited was at No. 68. This was an exceptionally long 
court, about 90 metres, but only on an average 1 * 60 metres wide (Fig. 12). 
The entrance passage from the street was only 75 centimetres wide and it was 
about 12 metres long. On emerging from this passage to the right there was 
a slight widening, making a little yard that measures about 10 feet by 6 feet 
(Fig. 13). Here at one end was the water tap and at the other end the dust 
bin. The latter seemed to illustrate so graphically the neglect of these poor 
quarters that I took a photograph of this most insanitary contrivance (Fig. 8). 
The difficulty, especially from the financial point of view, of clearing and 
rebuilding insanitary areas is admittedly great. But there should be no 
difficulty in compelling landlords or householders to provide sanitary dust¬ 
bins. Here instead of a metallic or cemented dust-bin properly closed over 
were a few planks roughly nailed together. Even then, the planks were not 
numerous enough to cover the whole surface so that there was room between 
for scraps to fall out and for dust and ashes to be blown from their receptacles 
into the court and dwellings. And what were these receptacles ? Certainly 

not specially constructed boites a pourbclle , but old wrecked tin pails 

or tubs, little cardboard or wooden boxes 
and even paper bags. This dust-bin was 
about 4 feet high, 2£ feet deep, and 5 feet 
broad. It did not suffice to contain all the 
refuse brought from the houses in the court. 
On the top there were dirty rags and paper, 
bits of stale bread, and food. On the ground 
there were potato peelings and other garbage 
which was blown about by the wind, some 
of the dust falling into the jugs and pails 

with which the people came to get their 

supply of drinking water from the tap 
situated just opposite and within a few feet 
of this dust-bin. Also and equally near is 
the gully that leads to the sewer. It was 
half choked with cinders and paper from the 
dust-bin. A brick gutter runs along the 
whole length of this court and in it slop 
water is emptied, and between the bricks 
with which the gutter is made a part of 
this water passes into and contaminates the 
subsoil. Needless to say that slop water 
ought not to be poured out in a gutter 
running under the windows of a narrow court 
but should be conducted by properly con¬ 
structed and ventilated house drains directly 
to the sewer. Nor should there be gully- 
traps and dust-bins and other sources of 
dirt and dust close to the place where the 
pails and jogs are brought to fetch the 
supply of drinking water. The people who 
live in such courts have to make use of 
many unsuitable things, such as open tin 
pails, to fetch their water and there is a 
danger that the water may be contaminated 
after it leaves the tap and before it is 
drunk. But it is hardly necessary to say 
more about these courts, the plans and 
photographic reproductions speak for them¬ 
selves. Considering how much this dis¬ 
trict suffered from the cholera epidemic, it 
is not creditable to the town of Hamburg 


Fig. 13. 



Detail of Part B of Fig. 12. 1, The 
passage from the street. 2, The 
gully to the sewer. 3. The dust-bin. 
4, The tap for t he supply of drinkiDg 
water. 5, The gutter conveying 
slop water to the gully. 


Description of Fig. 11. 

A couit running beneath Steinstrasse 
No. 68. a. Passage from the street; 
width about 075 metre, length 
about 12 metres, b, Place where 
the overtlowing dustbin stands 
opposite the water tap and by the 
side of the gully. The dust-bin is 
made of wood or cardb ard. For 
detail see Fig. 13. c, The court 
which supplies the dwellings with 
light and air. Average width 150 
metres; length about 80 metres. 
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that all these years should have passed and that nothing 
has been done beyond discussion and the drawing up of 
schemes. There is a big scheme now to cut new and 
broad thoroughfares through the insanitary area behind 
the Steinstrassrf. But the poor people who live here will not 
find lodgings in a big street with its luxurious shops, though 
doubtless suoh thoroughfares afford a lucrative field for 
building speculations. It is to be hoped, however, that the 
signal failure of the scheme dealing with the Schaarmarkt 
district, which far from solving has aggravated the housing 
problem, will not be repeated in regard to the insanitary 
areas near the Steinstrasse. From what I was able to see and 
to hear it does appear as if the authorities now governing 
the town of Hamburg are anxious not to repeat these past 
errors and do seem disposed to profit by the lessons of experi¬ 
ence. Consequently, I hope to have an opportunity on a 
future occasion of recording that some useful step has been 
taken at Hamburg towards solving the great housing 
problem. _ 

THE CONGRESS OF THE GERMAN 
UROLOGICAL SOCIETY. 

(From our Vienna Correspondent.) 

(Concluded from page V£U ) 

In the discussion following the papers on Hypertrophy of 
the Prostate Bottini’s operation was not considered as 
satisfactory as the modern methods which allowed not 
only the removal of the entire diseased organ without any 
danger to the bladder or rectum but also give a better 
result as regards prognosis. Professor Zuckerkandl 
(Vienna) and Dr. Frisch gave a summary of their results, 
which showed that at present the mortality amongst 460 
cases was no more than from 2 to 3 per cent. 

Albuminuria formed the subject of another series of 
communications which were read by many well-known 
observers, including Professor von Noorden and Dr. 
Posner. Professor von Noorden, whose paper evoked 
much interest, discussed the condition known as “ harm¬ 
less albuminuria,” which did not denote serious de¬ 
rangement of the kidneys. He distinguished six different 
causes or states which might lead to the presence of 
albumin in the urine and he accordingly enumerated six 
kinds of albuminuria—namely, the postural ( orthotuch , 
occurring in persons of poor physique after considerable 
exertion), the juvenile (found during puberty and indicative 
of the important changes taking place in the organism at 
that time), the postnephritic, the pre-tuberculous, the 
diabetic, and the senile. He cautioned practitioners against 
combating these types with all the armamentarium used 
against acute nephritis, for this would mean a deviation from 
the guiding principle of the physician, primum non nocete. 

Dr. Posner in his paper discussed the question of uni¬ 
lateral albuminuria. He said that he had often found that 
after handling one kidney, as, for instance, in operations or 
in bimanual explorations, or after pelvio catheterisation, 
albumin appeared in the urine secreted by it. His experi¬ 
ence led him to make a sharp distinction between albu¬ 
minuria, nephritis, and Bright’s disease. Albuminuria might 
appear without either of the other two conditions being 
present; it might be of toxic origin and it might be caused 
by mechanical injury. On the other hand, Bright’s disease 
was an interstitial condition and oocurred without any 
nephritis having been present previously. Nephritis, again, 
might come on and pass off readily, with renal casts and 
with or without albumin and there might eventually be com¬ 
plete recovery. 

Anuria formed the subject of a few papers. One of them 
was by Dr. Frankel Hochwart who dealt with disturb¬ 
ances of the function of the bladder during adolescence. 
He had had an opportunity of examining the spinal cord of 
two youths, aged 17 years, whom he had also examined dui log 
life, when only trabeculse of the bladder wall and hydro¬ 
nephrosis were observed. The spinal cord showed axonal 
degeneration in the second, third, and fourth sacral seg¬ 
ments and dilatation of the canal. The coincidence of this 
observation with those made by others seemed to prove that 
the spinal centre for the bladder has been found. 

Dr. Casper, Dr. RDmmell, and Dr. Posner also com¬ 
municated papers on various questions connected with 
anuria. 


Papers were read by Dr. Lbnk on Uraemia, by Dr. 
Holzknkcht and Dr. Kienbock on Nephrolithiasis and its 
Diagnosis by Means of the X Rays, and by Dr. Posner on 
the Cytology of Pus. It was interesting to see in the x ray 
plates shown by the radiologists how clearly a calculus in the 
kidney might be localised, in favourable ciroumstances, by 
two trans-illuminations, of which one was sagittal and one 
was frontal. The introduction of a ureteral bougie casting 
a shadow with the rays enabled calculi to be distinguished 
from calcified glands or patches of atheromatous vessels 
in contact with the kidney. Numerous demonstrations of 
pathological specimens, together with a number of special 
instruments and photographs, concluded the proceedings. 
The formation of an international urological association 
received a decided impetus from the meeting of the German 
Urological Society, and there is every reason to suppose that 
many members of one society will also join the other. 

BIRMINGHAM. 

(From our own Correspondent.) 

A Valuable Gift to the Univertity. 

8rvbn years ago Lord Oalthorpe gave to the University 
27£ acres of land at Bournbrook upon which the new 
buildings of the university devoted to applied sciences have 
been and are being erected. Lord Oalthorpe has now 
supplemented his first great gift of land by a second 
gift of 19 acres, situated between the new buildings and 
the Bristol-road This second piece of land is given for the 
purpose of providing recreation grounds, and thus a long-felt 
want is to be satisfied in a most acceptable manner. The 
gift is doubly welcome, for it not only solves a difficulty but 
it assures open access from the University to the nearest 
main road and dismisses the possibility of the University 
being shut in on the Bristol-road side by manufacturing 
premise? or private houses. There can be no doubt that the 
posset si m of grounds in the immediate vicinity of the Uni¬ 
versity buildings will greatly stimulate the athletic life of 
the Uii varsity and will increase the physical and mental 
capacities of its students. 

Propoted Public Medical Service. 

The question of the establishment of a public medical 
service in Birmingham has been under consideration for a 
long period. Both the central division of the British 
Medical Association and the Birmingham and District 
General Medical Practitioners’ Union have discussed the 
subject and both bodies concluded that such a service was 
desirable and they were both of the opinion that the service 
should be under the control of a central committee. It 
was decided that the central committee should consist of 
representatives of the local divisions of the British Medical 
Association, representatives of the Birmingham and Dis¬ 
trict General Medical Practitioners’ Union, representatives 
of the medical staff of each branch of the public medioal 
service, and medical representatives of the local hospitals 
willing to cooperate, but the last-named members were not 
to exceed five in number. The two first bodies elected their 
representatives and the committee thus constituted reoo- 
gnised that as it was incomplete it bad no power to 
establish a publio medical service and it decided that a 
public meeting of the local members of the profession must 
be called. It also decided to invite medical re pit sentatives 
of the hospitals to join the committee and with their 
collaboration to formulate a complete scheme. Acting 
upon the decision a series of laws were formulated and these 
were adopted by a majority of the committee at a meeting held 
on Oct. 1st last. The minority, having received permission, 
also prepared a report which differed from that of the 
majority only in that it dissented from a clause which fixed 
the weekly rate of pay of the patients who joined the service 
at 2d. In expressing dissent the minority report pointed out 
that the General Medical Practitioners’ Union had itself 
adopted Id. a week as a minimum and the members of the 
Union feared that, in the circumstances, an attempt to 
increase the rate would lead to failure. A general meeting 
called to consider the proposal on Nov. 19th was found not to 
be sufficiently representative, therefore further notices were 
issued and a meeting was held at the Medical Institute 
on Dec. 4th, at whioh about one hundred practitioners 
from Birmingham and the surrounding district were 
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present. At that meeting it was proposed that the establish¬ 
ment of a public medical service was desirable. In the dis¬ 
cussion which followed there were three most prominent 
features. First, the expression of great dissatisfaction 
with the conduot of the dispensary and the out-patient 
departments of the local charities ; secondly, resentment 
against some of the details of management of the Hos¬ 
pital Saturday Fund and the idea fostered in the minds 
of the workmen who subscribed to the fund that by their 
subscriptions they were entitled to the services of the 
hospitals so converting them practically into penny clubs; 
thirdly, the feeling of fear that a public medical service 
established on a basis of a weekly subscription of 2d. would 
not attract the class of patient desired as they were 
already well provided for and would probably only enroll 
those who were at present private patients. When the vote 
was taken it was found that the feeling of the meeting was 
overwhelmingly against the proposal to establish a public 
medical service and the motion was lost by a majority of 
about 33 oat of a total vote of about 87. 

Children's Teeth. 

The report presented at the annual meeting of the 
governors of the Birmingham Dental Hospital contains, in 
addition to the statement of the number of patients and 
number of operations, some interesting information con¬ 
cerning the results of the examination of the teeth of the 
children attending some of the elementary schools which has 
been carried out during the past year by the aid of money 
provided by an anonymous donor. Daring the year 2733 
children were examined and the teeth of 96 per cent, 
required treatment. If the proportion is the same through¬ 
out the city we are brought face to face with the fact that 
only 4 per cent, of the children attending the elementary 
schools have normal healthy teeth. If this is so and if the 
state of affairs is to be remedied it means a very large annual 
expenditure, and if things are to remain as they are then 
faulty digestion will continue to be responsible for unhealthy 
children and adults in spite of the improvement of other 
conditions. 

The Maternity Hospital. 

As I pointed out in a previous letter, the funds of the 
Maternity Hospital are insufficient for the needs of the 
institution, and money must be obtained if the work is to 
be carried on. In these circumstances it has been decided 
that a ball shall be held in the Grosvenor Rooms of 
the Grand Hotel on Jan. 2nd, the object being to obtain 
funds sufficient to meet the working expenses for some 
months. That the ball will be a success is practically 
certain, for it is to be held under the presidency of the 
Lord-Lieutenant of Warwickshire and the Marchioness of 
Hertford who will have the support of a large number of 
distinguished patrons. 

Dec. 10th._ 


MANCHESTER. 

(From our own Correspondent.) 

The Infirmary Site. 

While the new infirmary in Oxford-road is rapidly 
approaching completion controversy still goes on as to the 
future of the Piccadilly site. The report of the architect 
is on the whole adverse to the conversion of the present 
building to the purpose of an art gallery and a free library. 
As regards the well-being of the city from the sanitary point 
of view, the best thing would be to preserve it as an open 
space. The days are now passed by, and almost forgotten, 
when the infirmary garden was a favourite resort for the 
dwellers in Mosley-street, at that time a “genteel street” 
of good substantial houses and free from the invasion of 
shops, offices, and warehouses. And in these later days 
the five acres of land judiciously planted and cared 
for would be a restful oasis, the presence of which in 
the busy, bustling life of such a city as Manchester would be 
of untold value. The idea is not Utopian, for with the 
increased realisation of the baneful, wasteful extravagance 
of the present mode of dealing with fuel we may confidently 
look forward to being freed from our dismal leaden pall and 
to a time when it will not be a novelty to see bright skies 
and a sunny day. It is said to be too costly a site to be left 
unoccupied, but it would cost a good deal less to keep it as a 
lung for Manchester than to spend another £400,000 or more 
in addition to the £400,000 which the site cost. 


St. John Ambulance Association. 

Interest is still kept up in Manchester as a centre of the St. 
John Ambulance Association and a meeting of the centre was 
held the other day under the presidency of Surgeon-Major 
G. H. Darwin who has long been an earnest worker for its 
welfare. The report showed that 27 classes had been held 
during the year, 11 of them being under the management of 
the technical and other schools of the district. Four of them 
were composed of members of the Manchester city police, 
four were in connexion with the Manchester and Salford 
corporation employees, three were connected with clubs for 
mutual improvement, one consisted of members of the Man¬ 
chester and Salford corps, and besides these were four not 
classified. Moreover, during the year 358 certified members 
were re-examined, 179 passing for vouchers, 108 for 
medallions, and 55 for labels. Since the formation of the 
centre in 1880 the total number of the certificates issued for 
first aid and nursing now exceeds 11,450. The good 
influence of this movement must be far greater than the 
mere figures would indicate. Numerous small accidents 
occur in which the knowledge and aptitude of the certificate 
holders come into play without any record, and all of them 
serve more or less as diffusers of knowledge which hy the 
training they have received is at once put to practical 
uses. 

Protection of Infant Life. 

An interesting philanthropic experiment has been tried at 
Blackburn by the Christian Social Union of that town. A 
good wholesome dinner was given to 12 poor women with 
infant children and it was found after eight mouths’ trial 
to have been followed by “ extremely gratifying results,” 
the mothers being able to suckle their babies who have 
“thriven splendidly.” Bishop Thornton suggested that the 
scheme should be continued on a larger scale and that the 
municipality ought to subsidise it. It is easy to understand 
the physical benefit to the children, but at what cost to the 
spirit of independence of the mothers? The dally good, 
wholesome dinner to the wives must be a great relief to the 
husbands and enable them to contribute more to the 
£3,000,000 which, according to Mr. John Burns, is spent 
weekly in drink. All this illustrates the difficulty of com¬ 
bining charitable work with strengthening instead of under¬ 
mining the foundations of character. 

The late Dr. Adolphe Wahltnch. 

By the death of Dr. Wahltuch Manchester loses the 
familar presence of an amiable, active-minded member of 
our profession. An obituary notice of the deceased was 
published in The Lancet of Dec. 7th, but I may men¬ 
tion that notwithstanding his devotion to his profession 
he was an enthusiastic lover of the game of chess. 
As a notice in the chess column of the Manchester 
Guardian puts it, “he was one of the most popular and 
enthusiastic as well as the oldest member of the Manchester 
chess community.” He founded the South Manchester Chess 
Society in 1882 and had been president and vice-president 
of the Ardwick and Manchester Chess Clubs, and was also a 
vice-president of the Manchester Chess Association. 

The Unpopularity of Sanatoriums. 

Some short time ago there was a scheme for establishing a 
sanatorium for consumption at Romiley, near Stockport. 
Oakwood Hall, some distance from the village, which it was 
proposed to convert to that purpose, was in many respects 
eligible, but the objection to the scheme by the residents in 
the neighbourhood was so strong that it was not carried out. 
It is quite evident that unless care is taken convalescent homes 
or sanatoriums for consumption may do much to destroy the 
comfort of the residents in the neighbourhood. It is said that 
the great institutions, telling as they do of the philanthropy 
of cities and individuals of Manchester and Liverpool, do not 
add to the amenities of the Delamere district. With regard 
to Romiley there is a marked inconsistency in the attitude of 
the people. They were in arms against the sanatorium, but 
allow apparently this place, marked by much natural beauty, 
to be spoiled by the smoke from the mills which are too 
numerous to serve as improvers of the landscape, It seems 
that some nuisances are to be preferred to others. 

Irish Medical Schools' and Graduates' Association. 

Perhaps one of the most agreeable forms which nationality 
and comradeship can assume is by schools’ or graduates’ 
associations. Those, therefore, who cannot boast of these 
links with each other and with Ireland may cordially 
welcome the formation of a northern branch of the rish 
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Medical Schools’ and Graduates’ Association, to include 
Manchester, Liverpool, Leeds, Sheffield, and other places in 
their neighbourhood. The counoil of the association has 
undertaken the task of working out the details. 

J Hospital Sunday. 

A meeting of the supporters of the Hospital Sunday Fund 
was held on Deo. 2nd in the town hall, the Lord Mayor 
presiding. The amount raised at the close of the year ending 
June was £3,434, compared with £3,633 in 1906. a decrease 
of £199. Appreciation was expressed of the way in which 
the Saturday and Convalescent Homes Fund had acted 
towards the medical charities at the last distribution. 
Although there was the responsibility of maintaining the 
two homes provided by means of the bazaar of November, 
1905, their contribution was not lessened. It is evident 
that there is a confident feeling that the work-people of the 
district will raise sufficient to defray the cost of the con¬ 
valescent homes. But it was regretted, as well it might be, 
that the efforts made to collect subscriptions from those who 
derive income from Manchester but live at a distance “ had 
not been very satisfactory.” The Lord Mayor, in commend¬ 
ing the cause, “ deplored the continuous decrease in the 
reoeipts.” Is it that rates, taxes, motor-cars, and other 
things are drying up the springs of charity, or that the 
springs are fewer and less bountiful, and are diverted in 
these days of luxury and extravagance in other directions 
than that of charity ? 

Dee. 10th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

The Sanitary Condition of Cardiganshire. 

At the last meeting of the county council of Cardigan 
reference was made to reports which had been made by 
inspectors of the Local Government Board upon the urban 
districts of Newquay and Aberayron and the rural districts 
of A be raj ron and Tregaron and one member of the council 
said that if there had been any remissness in carrying out the 
Pnblic Health Acts it was on the part of the Local Govern- 
. ment Board. His only reason for making this statement 
appears to have been the alleged delay in issuing the reports 
alter inspections had been made of the districts concerned. 
In the case of Tregaron there is certainly no ground 
for this charge, for Dr. E. P. Manby first visited 
the district on July 15th last and his report was 
dated Oct. 14th. The condition of the cottages in 
the district was described by Dr. Manby as being 
far from satisfactory. The floors were of bare earth, 
the walls were damp, and the rooms were insufficiently 
lighted and ventilated. In many instances there was no 
through ventilation and numerous houses were built with 
“back to earth.” A commentary upon this report is to be 
found in the account of the last meeting of the rural 
district council, when a case of diphtheria was reported 
in a house in the parlour of which, measuring 440 cubic 
feet, seven persons slept. 

Cardiff Workhouse. 

Mr. A. B. Timms has been elected by the Cardiff board of 
guardians as visiting medical officer to the Cardiff work- 
house. Mr. Timms.was for several years resident medical 
officer and succeeds the late Dr. Alfred Sheen. 

Housing at Merthyr Tydfil . 

The newly formed corporation of Merthyr Tydfil is 
actively continuing the policy of the urban district oouncil 
in preventing the occupation of uninhabitable houses and 
is at the same time providing habitable dwellings for 
those persons who are displaced. At a recent meeting 
of the health committee the medical officer of health 
(Dr. A. Duncan) reported upon nearly 50 cottages as being 
unfit for human habitation. It was stated that for the last 
38 of the council's houses which were to let there were no 
less than 200 applicants. Some difficulty is being found in 
preventing the occupiers taking in more lodgers than is 
desirable. The first 100 houses that were built by the council 
had only three bedrooms and it has now been decided that 
the number of persons in each house (including lodgers) 
shall be limited to six. 

Spectacles for Children in Elementary Schools. 

When the Pontypridd education committee appointed the 


medical officer of health (Mr. Howard Davies) to be alsa 
medical officer to the committee he began to make system¬ 
atic examinations of the children attending the public 
elementary schools. After making a preliminary examina¬ 
tion of their eyes he sent those with defective vision to a 
specialist who was paid by the committee. Upon the 
recommendation of the medical officer the committee pro¬ 
vided spectacles in those cases that required them. A sum 
of £25 thus expended was surcharged by the auditor but 
upon the committee appealing against the surcharge to 
the Local Government Board the expenditure has been 
sanctioned. When communicating with the Board on the 
subject the committee pointed out that it was unreasonable 
to compel children to attend school when they were unable 
to carry on their studies owing to defective eyesight. 

The Salary of Poor-law Medical Officers. 

At the meeting of the Bridgend (Glamorganshire) board of 
guardians held last week Mr. W. Randall, a district medical 
officer, who bad recently been granted an increase of salary, 
sent the following letter to the guardians which was read 
without any comment:— 

I presume I must thank the board for the totally inadequate 
increase of salary allowed me. Your board’s absolute ignorance of 
the remuneration due to a professional man would be ludicrous if it 
were not cruel. For several years the board paid the barber who cut 
hair and shaved once a week at the workhouse more per annum than 
the medical officer who visited three times weekly, not counting 
emergency calls and clerical duties. 

Dec. 10th. _ 


SCOTLAND. 

(From our own Correspondents.) 

Complimentary Dinner to Dr. Alexander James. 

On Thursday evening, Dec. 5th, Dr. James was entertained 
to dinner in the Caledonian Railway Hotel, Edinburgh, by a> 
number of his colleagues and friends. Dr. James completed 
his term of office as a physician to the Royal Infirmary in 
August last and it was felt by his friends to be a suitable 
time to express in this way their appreciation of his many 
excellent qualities and their personal esteem and affection for 
him. The company, which numbered about 60, was presided 
over by Dr. C. E. Underhill, the President of the Royal 
College of Physicians of Edinburgh. The toast of the 
evening was proposed by Dr. J. J. Graham Brown, who had 
been associated with Dr. James as assistant physician in 
the infirmary, so it could not have been in more suitable 
hands. Dr. James replied in his usual felicitous manner. 
Even those who could not be present at the dinner felt that 
it was a most suitable expression of the sentiments enter¬ 
tained towards Dr. James by the profession in Edinburgh. 

Mental Wards in the Edinburgh Royal Infirmary. 

The agitation for the addition of mental wards to the 
Edinburgh Royal Infirmary has been lately revived by an 
appeal in the daily newspaper press. Everyone would be 
glad to see a hospital established for the reception of acute 
and incipient mental disorder where it was not necessary to 
have the patient certified, but that the infirmary should be 
enlarged for this purpose is not regarded with universal 
favour. There are other urgent claims upon the infirmary 
which cannot be met for the want of funds, and it is also a 
question whether a great public charity like the infirmary 
should have this additional burden thrown upon it. 

Aerial Sanitation. 

In the course of his annual report the chemist and analyst 
of the city of Glasgow draws attention to the part which 
domestic fires play in the contamination of the atmosphere 
of the city. He maintains that either through faulty con¬ 
struction or careless firing these contribute substantially to 
the pollution of the air and to the resulting blackened 
appearance of the public buildings of the city. From a 
series of experiments extending over several months it was 
found that every million cubic feet of chimney gases from an 
ordinary domestic fire contained 5 * 4 pounds of heavy oily 
hydrocarbons. These hydrocarbons were practically solid at 
ordinary temperature, black in colour, and when liquefied 
possessed properties akin to a heavy oil tenaciously 
adhering to stonework. To impart a practical conception as 
to the importance of these 5 * 4 pounds per 1.000 000 cubic 
feet he calculated that on the basis of there being 130,000 
inhabited bouses within the Parliamentary boundary of 
Glasgow and that in each house one fire was kept burning 




1732 The Lancet,] 


IRELAND.—BERLIN. 


[Deo. 14, 


for a period of 12 boars, the domestic chimneys within the 
city of Glasgow in the aggregate discharge 31 tons of these 
heavy oily hydrocarbons daily. 

Six Generations of Medical Men. 

By the death of Mr. Robert de Bruoe Trotter, which took 

5 >laoe at his residence in Perth last week, the medical pro- 
ession has lost an interesting personality. Bora in Dairy, 
Galloway, 74 years ago, he was the son of Dr. Robert Trotter 
and belonged to a well-known family of medical men, the 
deceased being the sixth generation of doctors. He was 
educated at the University of Glasgow and finally settled 
down in Perth where he rapidly built up an extensive 
practice. For 20 years he acted as medical officer to the 
General Post Office, Perth, and he was a past president of 
the Perthshire branch of the British Medical Association. 
He also served in the Perth town council. A man of con¬ 
siderable literary ability, he was the author of several books 
on Galloway folklore. He is survived by a widow and grown¬ 
up family. 

Reconstruction of Perth Royal Infirmary. 

In connexion with the scheme for the reconstruction of the 
Perth Royal Infirmary the directors have now been promised 
£9000, and if another £1000 are subscribed before the end of 
the year the condition upon which the directors were pro¬ 
mised £5000 by two prominent citizens will have been 
fulfilled and the reconstruction scheme may then be pro¬ 
ceeded with. It appears, however, that a good many people 
in the city and county would prefer the erection of a new 
infirmary upon a larger and airier site. For this at least 
£20,000 will be required—that is, £20,000 more than the 
sum required for reconstruction. In this connexion the 
directors state that Mr. Weir of Kinmouth has generously 
offered to subscribe £1000 towards the erection of a new 
infirmary if a sum of £19,000 is raised for that purpose 
before the end of January. 

Montrose Asylum Appointments. 

At a meeting of the managers of the Montrose Asylum and 
Infirmary held on Dec. 3rd Dr. William Leggett, at present 
engaged in the Kent County Asylum, Banning Heath, 
was appointed senior medical assistant in the Montrose 
Royal Lunatic Asylum at a salary of £200. Mr. Charles 
W. Coghlan was at the same time appointed to the 
position of junior assistant medical officer at Sunnyside 
Asylum at a salary of £125 in succession to Mr. Harvey 
MacKay, resigned. 

Gift to the Library of the University of Aberdeen. 

Mrs. Phillips, widow of the late Dr. 0 D. F. Phillips, LL.D., 
of the University of Aberdeen, and lecturer on materia medioa 
and therapeutics in Westminster Hospital, London, has 
sent to the librarian of the University of Aberdeen library 50 
copies of Dr. Phillips’s work on “ Materii Medica, Pharma¬ 
cology, and Therapeutics ” (third edition, 1904, 24 s.). These 
are to be disposed of to students at the nominal price of 3s., 
the amount realised to be spent on Phillips’s Pharmacological 
Library, which is at present being fitted up in a separate 
apartment in the University library in memory of Dr. Phillips, 
and which will be known by that name. In addition to all 
the books possessed by the University, this library will con¬ 
tain portraits of all those who have taught on the subject 
in Aberdeen since 1818. Several of these have already 
been procured and a large oil painting of Dr. Phillips 
himself, the work of Mr. T. H. Walker ana the gift of Mrs. 
Phillips, holds a prominent place on the walls. 

Dec. 10th. 


IRELAND. 

(From our own Correspondents.) 

Notification of Births Act in Dublin. 

At the last meeting of the corporation of Dublin the Lord 
Mayor moved the adoption of the Notification of Births Aot. 
Dr. J. 0. Me Walter opposed the motion and the question 
was eventaally pjsfcponed for one year. 

The Tuberculosis Exhibition in Ireland. 

The Tuberculosis Exhibition which recently travelled from 
Dublin to Belfast has been open for a period of 12 days in 
the latter city, and during that time it was visited by 43,000 
people of all classes of society. Daring the second week of 
its sojourn in Belfast lectures were delivered by Professor 
J. A. Lindsay, Dr. W. Cal well, Professor W. St. C. By miners, 


and Dr. F. H. Sinclair. The exhibition opened in Lisburn on 
Deo. 9th and will be in Lurgan for a week beginning 
Dec. 16th. The practical value of the work that it is 
doing in Ireland is certainly very great. 

Ballymena Cottage Hospital. 

At the annual meeting of the friends and subscribers of 
this charity on Dec. 4th it was reported that extensive 
alterations had been made costing £760, which had been 
entirely subscribed by friends of the institution without any 
appeal to the public. The income for ourrent expenses was 
£452 Is. lid. and the expenditure was £387 6s. 10d., leaving a 
balance of £65 0#. 6 d. 78 intern and 48 extern cases were 
treated. 

Hospital Accommodation for Infectious Disease in Belfast . 

A conference between the public health committee of the 
city of Belfast and a special committee of the board of 
guardians was held in the City Hall, Belfast, on Dec 4th in 
reference to hospital accommodation for the treatment of 
infectious disease. The points discussed were (1) the 
desirability of having only one establishment for the treat¬ 
ment of all notifiable fever cases ; (2) how can this be 
accomplished ; and (3) on what terms can it be carried out. 
As to (1) it was recommended that there should only be one 
hospital for the treatment of infectious disease; as to 
(2) that the corporation should have all notifiable cases of 
infectious diseases removed to the infectious hospital at 
Purdysbum. It was suggested that as the cost of main¬ 
tenance of cases now treated in the union fever hospital was 
9s. 5d. per week per patient the guardians should pay the 
same amount to the corporation per patient sent in the 
future to Purdysburn infectious hospital through relieving 
and dispensary officers. Daring the four weeks ended 
Nov. 30th 162 cases of infectious disease were notified in 
Belfast—viz., 41 scarlet fever, 22 diphtheria, 27 typhoid 
fever, and 32 erysipelas, while during the same period in 
Dublin from similar maladies there were 120 notifications. 
In Belfast there were 41 notifications of scarlet fever, as 
against 19 in Dublin. At present a very widespread epidemic 
or measles is raging in Belfast. 

Dec, 10th. ^ 

BERLIN. 

(From our own Correspondent.) 

The Treatment of Chut. 

At a recent meeting of the Berlin Medical Society Dr. 
Falkenstein read a paper on the Treatment of Gjut by 
Hydrochloric Acid. He said that gout was caused by a 
diminished secretion of hydrochloric acid in the stomach, a 
condition which was of a primary nature and not, as in 
canoer, anaemia, and leukaemia, of a secondary nature. He 
had administered in gout from 50 to 60 drops of concentrated 
hydrochloric acid daily. When taken sufficiently diluted and 
together with the food these large doses were unobjection¬ 
able because the hydrochloric acid was at once neutralised 
by the alkaline and albuminous substances contained in 
the food. The acid must be taken continuously for years 
and not only daring a gouty attack. In mild cases of gout 
complete recovery has followed an early administration of the 
remedy. In chronic cases the patient’s general state was im¬ 
proved but although some slight attacks might be benefited 
through the acid hindering the formation of new deposits, it 
nevertheless had no effect on those already existing. In the 
discussion Professor Kraus confirmed the statement that 
gouty inflammation might be relieved by the administration 
of hydrochloric acid daring the interval between attaoka, 
but that it was useless to give it during the progress of an 
attack. 

Treatment of Neuralgia. 

Dr. Schlesinger read a paper on the Treatment of 
Neuralgia by injecting ten cubic oentimetres of a solution of 
chloride of sodium of 0*8 percent, strength at the painful 
points. In sciatica the injection was made at the place 
where the nerve issued from the pelvis. The method had 
proved successful in 56 cases, of which six were acute and 
the remainder were chronic. In the discussion Dr. Porlts 
said that he had obtained good results by the injection of 
various substances such as alcohol or oil or a concentrated 
solution of chloride of sodium. Alcohol was especially 
efficacious in neuralgia of the trigeminus. 
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Abdominal iSarooma. 


At a recent meeting of the DemonstrationsgeselIsohaft 
Dr. Albn showed specimens obtained from two oases of 
abdominal sarcomata*is. One patient was a woman 
35 years of age who sought advice a fortnight previously on 
account of pains in the stomach, anorexia, and constipation. 
On palpation a large growth was found in the gastric 
and hypochondriac region. An operation was accordingly 
performed and multiple growths in the liver were dis¬ 
covered. The place of the primary growth was not 
ascertained. The seoond patient was a man aged 28 
▼ears who suffered three weeks previously from gastro¬ 
intestinal pains. Ascites was found to be present and 
after the withdrawal of nine litres of fluid by puncture a 
large growth in the gastric region was found by palpation. 
Paraoentesis was frequently repeated, but the patient died 
five weeks after the first appearance of the symptoms. At 
the necropsy an enormous growth was found in the abdomen, 
including the stomach, the pylorus, the omentum, and the 
pancreas ; microscopically it was a necrotic lymphosarcoma. 
The peculiarity of these cases consisted in their extremely 
rapid development. This point was especially valuable for 
the diagnosis when compared with the relatively slow de> 
velopment of carcinoma. The presence of sarcoma might, 
moreover, be suspected from the comparatively early age of 
the patients, from the smoothness of the growths, and 
from the rise of temperature produced by their rapid 
necrosis. 

The functions of the Tonsils. 


At a meeting of the Verein fur Innere Medioin Dr. Barth 
read a paper on the Physiology of the Tonsils and on the 
Indication for their Removal. He said that the tonsils being 
lympbadenoid organs had the same physiological function as 
the lymphatic glands—namely, to retain toxic substances 
which have entered the organism and to produce leucocytes. 
From their situation they were, moreover, able to discharge 
lymph into the pharyngeal cavity, a fact which might be of 
importance for the digestive process. Experiments have 
proved that bacteria and coloured substances, such as 
carmine, Ac., injected into the blood reappeared in the tonsils 
and were dbcbarged by them into the palatal cavity. 
Bacterial infection of the tonsils might therefore be 
produced either by an immigration of bacteria from the mouth 
into these organs or by their emigration from the circula¬ 
tion. The tonsils acted as protective organs by a filtration 
and excretion of toxic substances. Hypertrophy of the tonsils 
meant an increased activity of the functions. In childhood 
their protective action was especially energetio and they 
were liable to hypertrophy, whereas after the body had 
attained its full development they underwent involution. 
Removal of hypertrophied tonsils was indicated only when 
they interfered with respiration or encroached on the nasal 
cavity. Inflamed tonsils or those containing calculi or 
detritus within the crypts must also be removed, because they 
were unable to perform their function. Total removal of 
the tonsils should be avoided, a portion of the organ being 
always left. In the discussion Dr. Langstein said that hyper¬ 
trophy of the tonsils must be regarded as a symptom of a 
general exudative diathesis. It might be produced by 
over-feeding, whilst, on the other hand, vegetarian diet had a 
tendency to make the tonsils atrophy. He mentioned cases 
In which leukemia has been a sequel of their removal, a fact 
by which the importance of the tonsils for the formation of 
the blood is shown. 


The Auguste Victoria House. 

The foundation stone of the Auguste Victoria House, a new 
institute for combating the mortality of infants, was laid 
on Dec. 3rd. It differs from other institutions of a similar 
kind in one respect—namely, that it is not destined to 
meet local needs but will be a scientific centre for the 
study of infant feeding and will include a laboratory and 
a clinical department. The plan of this establishment was 
drawn up by the well-known Dr. Biedert of Strasburg in 
Alsace 20 years ago, but through lack of means it could 
not be carried out till upon the occasion of the Bilver 
wedding of the German Emperor and Empress in 1906 
funds were collected which were appropriated by the 
Emperor to the above purpose. Pregnant women will be 
received In one department of the house three months 
previously to their confinement and will be delivered in the 
lying-in department, where they will stay for a fortnight. 
After that time mothers who suckle their children will 
be reoeived in the “mother’s home” for three months 


where they will be under the control of the medical staff 
of the institution. Children who cannot be suckled by 
their mothers because the latter are either ill or unable to 
stay long in the institution will be admitted to the “mother’s 
home ” to be suckled by the ^vomen liviDg in the home or 
else to the department for artificial feeding, where also 
the infants of mothers confined outside the house may be 
received. Special departments will be provided for sick 
infants, but, of course, only for those suffering from troubles 
of the digestive organs. After the mothers and infants have 
been discharged from the house they will receive advice and 
will be kept under observation till the end of the second 
year at a dispensary connected with the house, where also 
advice will be given gratuitously to any mother belonging 
to the indigent classes who may present herself and 
her infant To obtain good milk, arrangements have been 
made for keeping a number of cows which will be 
under the care of a veterinary surgeon connected with the 
house. Large laboratories for the study of infant feeding 
and lecture-rooms are to be provided and also a training- 
school for nurses. Dr. Keller of Breslau has been appointed 
director of the house. Efforts to reduce infantile mortality are 
very necessary, the death-rate for infants being extremely high 
in Germany. Thus the infantile death-rate per 100 is 7 * 6 in 
Norway, 10*0 in Ireland, 11 *2 in Denmark, 12 0 in Scotland, 
13*7 in Holland, 14*0 in Switzerland, 14*4 in France, 
14 * 6 in England, 15 * 2 in Belgium, and 16 * 1 in Italy. In 
Germany, however, it is 19 * 6, this number being surpassed 
only by the death-rate of 20 * 9 in Austria ana 21 * 2 in 
Hungary. 

Health of the German Army. 

A report on the health of the army covering the period 
from Oct. 1st, 1904, to Sept. 30th, 1905, has lately been 
issued by the Army Medical Department. This report is 
rendered specially valuable by the comparative tables showing 
the state of affairs during the past 32 years and the improve¬ 
ment during that time. In 1873-74 the death-rates per 1000 
were 5 * 6 from diseases, 0 * 60 from accidents, and 0 * 50 from 
suicide, giving a total of 6*7 per 1000. In 1904-05 the 
respective number of deaths per 1000 was 1*3 from 
diseases, 0*32 from accidents, and 0*39 from suicide, the 
aggregate being 2*0 deaths per 1000. The death-rate 
has thus fallen from 6*7 per 1000 to 2*0 per 1000, 
being a decrease of 70 per cent. This success has been 
obtained not only by the progress of medicine in general, 
and especially in the prevention of infectious and epidemic 
diseases, but also by the better training of the army medical 
officers and the improvement of the military hospitals. In 
1904-05 of the 525,717 men belonging to the army 106,494 
men were admitted to hospitals and 331.599 to the sick 
rooms in the barracks ( Retierhramhenstu.be ). Venereal 
diseases have again decreased, as in the previous year. 

Dec. 10th. __ 


SWITZERLAND. 

(From oub own Correspondent.) 

Calmette’s Ophthalmic Reaction in Tuberculosis. 

Dr. Henri Audeod has investigated Calmette’s reaction 
in 31 oases at the Geneva Children’s Hospital. Out of 13 
tuberculous cases a positive reaction failed to be obtained 
only in one; this referred to a child affected with cutaneous 
tuberculosis in full process of healing after a curettage. 
In three suspicious cases one reaction was obtained ; 15 
non-tuberculous cases gave negative results. As these 
observations were too limited in number to allow of general 
deductions Dr. Audeod collected the results of statistics 
so far published by 11 medical men referring to 611 cases. 
In 261 tuberculous cases the reaction was absent in only 
14, it proved positive in 38 out of 47 suspicious cases, 
and it was negative In 278 out of 303 non-tuberculous cases. 
Dr. Audeod considers its utility proved, especially for the 
investigation of suspicious cases; he lays stress on its 
innocuity. It is easily executed. One dn p of a solution of 
one-twelfth of a grain of dry tuberculin in ten drops of 
water if dropped into the conjunctival sac produces an 
inflammatory reaction of the eye lasting from 18 to 36 hours. 

Invagination Produced by a Meckel’s Diverticulum. 

Dr. von Mandach of Sohaff hausen publishes one of these 
rare oases. The patient was a healthy boy, aged two and a 
half years who fell iH with slight dyspeptic symptoms. 
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vomiting, and diarrhoea. For the first five days the tempera* 
tnre was normal but it rose on the sixth day to 100° F. The 
bowels still moved and there was a great deal of discomfort 
and uneasiness. On the seventh day serious symptoms 
supervened ; the bowels did not act, vomiting again 
came on, meteorismus developed, the liver dulness dis¬ 
appeared, whilst the temperature remained under 100° F., 
and the pulse rose from 86 to 100 and got rapidly weaker. 
An exact diagnosis could not be made. An explora¬ 
tive laparotomy revealed the following condition. A 
Meokel’s diverticulum was doubly invaginated; locally 
there were symptoms of peritonitis. The invagination 
readily yielded to digital manipulation. As the patient was 
very much collapsed Dr. von Mandach did not venture on a 
resection of the bowel but reduced the orifice of the 
diverticulum to a minimum and sutured its base to avoid a 
return of the invagination. The patient made an uninter¬ 
rupted recovery and left the clinique in three weeks; he 
continues well. Professor Wilms in an extensive article on 
Meokel’s diverticulum in the Deutsche Chimrgie reports only 
a dozen cases. Dr. A. Taeck has recently added a thirteenth. 
Only three patients recovered by means of operative inter¬ 
ference. Thus it is desirable to place every case on record. 

Professional Fees for attendance on Medical Men's Families. 

As a general rule medical men never think of charging a 
fee for attendance on their colleagues or their families (wife 
and children). The acknowledgment comes in counter¬ 
services rendered or in the shape of a present on a suitable 
occasion. This is the custom in Switzerland. A year ago, 
however, a medical man made a proposition which has slowly 
been gaining ground and is finding more favour with the 
parties concerned who are both pleased that some sufferers 
should profit by the services gladly rendered and thankfully 
accepted. The plan consists in sending a fee corresponding 
to the services received from the colleague to the Medical 
Aid Association (Hiilfskasse), which has enough to do to 
assist a score of widows and orphans of medical men left 
suddenly without sufficient resources. Thus the sum of 
about £600 which the Swiss Medical Aid Association 
annually distributes may be considerably increased. This 
plan seems worthy of imitation. 

Dec. 7th. 


ITALY. 

(From our own Correspondent.) 

Nature-study in Rome. 

The address which of all others delivered at the opening 
of the academic year in the University of Rome produced the 
deepest impression was that of the professor of natural 
history in the medical school. Dr. Mario Cermenati. His 
theme was I Problem! dell* Uni verso e le Meraviglie della 
Vita” (the Problems of the Universe and the Marvels of 
Life), and its effect was to show, in reference to recent 
developments in another quarter, that 44 obscurantism ” could 
not live in the atmosphere of nature-study. Beginning with 
the triad of evolutionists, Lamarck, Darwin, and Haeckel, he 
indicated the contributions made by each to the solution of 
the great problem of our day, the origin and development 
of man in relation to his surroundings. But these pioneers 
themselves were the creatures of evolution, in illustration of 
which he dwelt on the history of that theory, and found the 
first beginnings of it in the 44 nature poets ” of Magna Graecia, 
as Southern Italy was called. Slowly making way their ideas 
found monumental expression in the words of the Imperial 
philosopher Marcus Aurelius who, apostrophising Nature, 
said— 

iv col T&vra, iic aov T&VTa, els at vdvra 

(“ In thee are all things, out of thee are all things, into thee 
return all things ”). Gradually, by undercurrents bursting 
forth from time to time into the light of day, only to be 
suppressed and once more to resume their silent, 
unseen course, these ideas reappeared at long intervals, 
always gaining in distinctness and force, till in the 
eighteenth century Lamarck, in the nineteenth century 
Darwin, and now in the twentieth century Haeckel brought 
them more and more within the sphere of experimental 
science. Appealing to the 44 patriotism ” of his audience, 
Professor Cermenati next quoted Haeckel to show that it 
was in Italy, and precisely in that 14 paradise of zoologists,” 
the Straits of Messina, that the German nature-student 


made those studies which convinced him of the cogency of 
the ‘ * Darwinian conception”—a field cultivated towards 
similar ends by other investigators and thinkers from the 
Fatherland, prominent among whom were Goethe and Johann 
Muller. Even in the later decades of the last century Rome 
herself, in her reconstituted university, had attracted the 
northern nature-student to study and to teach side by 
side with the Italian, a fact illustrated by reference to 
the tenure of a biological chair by such a master as 
Moleschott. Proofs, all these, of the brotherhood of science 
which knows no ostracism or chauvinisme t which Italy her¬ 
self will confirm when on Feb. 16th next she joins in the 
congratulations of the scientific world to Haeckel on his 
reaching his seventy-fourth birthday, and 15 months hence 
when she takes similar occasion to show her gratitude to 
Darwin on the celebration of the first centenary of his birth. 
“ Let us to-day do homage,” Professor Cermenati concluded, 

4 * to the memory of Charles Darwin; to that of Jean 
Lamarck, to whom a monument will soon be unveiled in 
Paris amid the applause of all nature-students throughout 
the world; and to that of Wolfgang Goethe, whose statue 
Rome cherishes—the poet who, inheriting the lyre of 
Empedocles and Lucretius, became to Haeckel what Virgil 
was to Dante and whose most distinctive utteranoe swells 
the refrain of all biological research :— 

Wm kann der Mensch 1m Leben mehr gewinneii 
Ala data aich Gott-Natur ihm offenbare ? ” 

In a separate form Professor Cermenati’s eloquent discourse 
will soon be made publici juris. 

Ankylostomiasis in Sulphur Mines. 

The 44 Regio Corpo delle Miniere” has been making 
active efforts to combat this special malady of under¬ 
ground labour in tunnels and sulphur mines. The results 
of experiments instituted by Dr. Manouvrier of Valenciennes 
appear to show that immunisation from the disease may 
be obtained by the free use of chloride of sodium—an 
essential of diet, be it remarked, which is taxed in 
Italy and in consequence too sparingly consumed by the 
class from which the miners are recruited. Under Dr. 
Manouvrier's guidance preparatory studies in this treat¬ 
ment have been prosecuted in the Romagna and with a 
success sufficient to encourage the repetition of the experi¬ 
ments on a more extensive scale. Accordingly, Signor 
Lacava, the Finance Minister, at the instance of his 
colleague of the Department of Agriculture, Industry, and 
Commerce has “exempted from taxation” (which means, 
“supplied gratuitously”) a large quantity of chloride of 
sodium, provided with which the immunisation commission 
is now actively at work. From the Romagna the treatment 
will be extended to other centres of the sulphur industry— 
to Sicily in particular where, in varying proportions as to 
incidence and intensity, ankylostomiasis is epidemic in the 
44 zolfatare ” (sulphur mining districts). 

Malania in Upper Italy. 

Still in the direction of State-aided hygiene, large quan¬ 
tities of quinine have been supplied by the Finance Minister 
to the region watered by the Ticino and the Po where, aa a 
sequela of the autumn floods, there has been a recrudescence 
of malaria coincident with such pauperisation of the local 
authorities, municipal and communal, that purchase of the 
drug has become well-nigh impossible. The 44 Direzione 
Generale di SanitA,” through its emissaries or officers on the 
spot, undertakes the distribution of the quinine in the form 
of 44 cioccolate” (chocolates) in which it has been found 
more easy of administration. 

Dec. 9th. 

NEW YORK. 

(From our own Correspondent.) 

2 he Rockefeller Institute Farm for Medical Research. 

The Rockefeller Institute for Medical Researoh of New 
York has taken an important step in perfecting its facilities 
for accurate and extensive work by purchasing a farm for 
the collection, rearing, and cultivation of a great 
variety of animals for experimentation. To make the 
scientific work of such an institute what it should be 
requires a large variety of animals, under proper care and 
feeding, to meet special conditions, and an adequate supply 
to meet every want and emergency which may arise. The 
authorities of the institute purchased the farm in the State 
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of New Jersey, instead of New York, to avoid the opposition 
of the Society of Antivivisectionists which has been active in 
its efforts to secure the adoption of laws by the New York 
Legislature against vivisection. The farm has already been 
partially stocked. The grounds are being prepared and 
buildings erected adapted to a great variety of animal life, 
the purpose being to study heredity as well as disease as 
illustrated in the animal world. The farm consists of 
97 acres. 

Lou through Meat Inspection. 

Solicitor McCabe, of the United States Department of 
Agriculture, states that the value, if healthy, of the 
carcasses destroyed for food by Federal inspectors during 
one year is more than $2,500,000. Dr. Dyson, the chief 
consulting veterinarian for certain large packing houses, 
estimates the loss at about $3,500,000. Under the new law 
the number of inspectors has already been increased from 324 
to 531, or about 63 per cent., and there has been a correspond¬ 
ing increase of the number of houses under inspection. This 
increase shows that under the rules in force in 1906 the 
actual Federal condemnation will increase with the increased 
number of houses inspected, and hence these estimates will 
increase even when viewed solely on the basis of Federal 
condemnation. The tendency of the law will evidently be 
to eliminate the most diseased animals prior to the Federal 
ante-mortem inspection, but there is danger that local 
dealers will still slaughter diseased animals which they do 
not dare to submit to the Federal veterinarian. There are 
many evidences that the proportion of tuberculous animals 
killed at the local slaughter-houses has greatly increased 
since the enforcement of the new Federal law. It is 
believed that State and local authorities will eventually be 
forced to adopt meat inspection for their own protection. 

The Use of Tobacco in the United States Navy. 

Surgeon-General Rixey of the United States Navy recom¬ 
mends in his annual report that an order should be issued by 
the Navy Department forbidding the use of cigarettes by all 
persons in the navy under 21 years of age. It is stated that 
the crew of one battleship, consisting of 700 men, used in 
three months 1500 books of cigarette-papers, 1200 pounds 
of smoking tobacco, and 37,000 cigarettes. A ship about to 
leave the Brooklyn Navy Yard was recently supplied with the 
following materials for its crew: 43,000 cigarettes, 1500 
pounds of candy, 1000 pounds of navy plug chewing tobacco, 
and 30,000 cigars. These articles comprised a part of the 
canteen supply. 

Race Suicide. 

President Roosevelt has excited public interest by his fre¬ 
quent allusion to the diminishing birth-rate in the native 
population of this country and his vigorous protests against 
what he terms “race suicide.” A recent writer who has 
made a special investigation of the subject confirms, with 
rather startling statistics, the contention of the President. 
It is estimated by this writer that there are probably 
2,000,000 American homes without a child. In Massachu¬ 
setts, a State whieh keeps very trustworthy statistics of its 
population, one in six of its homes is without a child. A 
century ago it was estimated that children formed one-third 
of the total population of the country. According to the 
last census there were about 18,000,000 children in the country, 
which would be less than one-fourth of the population. The 
difference between one-third and one-fourth means a loss of 
7 ,000,000 children to the population. 

The Philippine Medical College. 

The growth of this medical school is very gratifying. The 
Philippine Commission has recently appropriated the follow¬ 
ing sums for its support—viz., $33,620 for salaries and 
wages ; $26,574 for contingent expenses; $720 for main¬ 
tenance of internes; $280 for clinical apparatus; and $12,500 
for endowment of beds in hospital. It is now proposed that 
a school of midwifery should be established in connexion 
with the school. A new hospital is being erected in con¬ 
nexion with the school at an expense of $390,000, in which 
there is to be a maternity ward fully equipped for practical 
instruction. 

Nov. 23rd. 


Plymouth Public Dispensary.—T he 109th 

annual report of the Plymouth Public Dispensary has just 
been issued and shows a continued record of useful work. 
There is an unfavourable balance of £80 at the dose of the 
12 months and the committee hopes that the residents of the 
*' Three Towns ” will soon subscribe that amount. 


Utrirksl SUtos. 


University of Cambridge.— The following 

appointments have been made : University lecturer in 
advanced human anatomy, Dr. E. Barclay-Smith ; member of 
Financial Board, Dr. H. K. Anderson ; members of State 
Medicine Syndicate, Dr. W. H. Gaskell, Dr. L. E. Shore, 
and Mr. W. M. Fletcher ; member of Special Board for 
Medicine, Dr. Gaskell; and member of Board of Anthropo¬ 
logical Studies, Dr. F. H. H. Guillemard.—The following 
degrees were conferred on Nov. 21st and 30th:— 

M.D.—B Ward, Clare. 

M.B.—Yf. L. CrippB and C. A. W. Pope, Trinity; F. A. Barker and 
R. B. Lloyd, Emmanuel.. 

B.C.— A. S. B. Bankart, Trinity; and R. Davies-Colley, Emmanuel. 
The following have been appointed additional examiners 
for medical degrees : Pathology: Professor G. Sims Wood- 
head. Pharmacology : Professor Marshall of the Uni¬ 
versity of St. Andrews. Medicine : Dr. F. Parkes Weber 
and Dr. P. Horton-Smith-Hartley. Surgery: Mr. F. J. 

Steward, Guy’s Hospital.—Mr. W. Bateson, M.A., 

St. John’s College, has been appointed to the readership 
in zoology for five years.—Mr. F. P. Jepson of Pembroke 
College has been elected to the research studentship in 
medical entomology, in place of Mr. A. H. Lees who has 
resigned. 

University of London.— At examinations held 

recently for the B.Sc. degree the following candidates 
passed in Honours in the subjects indicated 
External Students. 

Chemistry.—First Class : Douglas Rous Edwardes-Ker, Braseuoee 
College, Oxford; and Evan Skull Poole, Royal College of Science. 
Second Class : Guy Barr, Christ’s College, Cambridge; Frederick 
Frank Beach, Brasenose College, Oxford, and private study ; John 
Howard Brown, University Tutorial College, and private study ; 
Howard Alfred Caulkin, University of Birmingham; Horace 
Barratt Dunnicliff, Downing College, Cambridge, and private 
study; Joseph Kenyon, Blackburn Municipal Technical School; 
Harold Richard Norton, University of Birmingham; John Read, 
University of Zurich; and Herbert Stanley Redgrove, the Poly¬ 
technic. Third Class : Edward Bertram Anderson, University of 
Birmingham and private study; Bertram Haward Buttle, East 
London College; Frederick Challenger and Percy Watson Copeland, 
Derby Technical College; Richard Henry Greaves, University 
College, Cardiff; Victor George Jackson, private study; Ch&rlee 
Meades, University College; William Henry Hobbs Norris, 
Battersea Polytechnic and Corpus Christi College, Cambridge; and 
Claude Vazeille Temperley, Universities of Bonn and Manchester. 
Botany.—'Third Class : Gladys Maude Caplen, Hackney Technical 
Institute; and Kathleen Mary Cole, Marguerite Hanklnson, and 
Annie Atkinson Irving, University College Bristol. 

Zoology.—First Class : Richard Williams Harold Row, Royal College 
of Science and King’s College. Second Class ; Rowland Southern, 
Royal College of Science, Dublin, and private study. 

Physiology.—First Class : Henry Pratt Newsholme, University of 
Oxford and private tuition; and John Thompson, Victoria Uni¬ 
versity of Manchester. 

Internal Students. 

Chemistry.—First Class: William John Gale, King’s College. 
Edward John Godfrey, Birkbeck College ; Thomas Percy Hilditch; 
University College; Harold Mountain, Royal College of Science; 
William Thomas, East London College ; Herbert Edmeston Watson, 
Vniverslty College; George Stafford Whitby, Royal College of 
Science; and Thomas Field Winmill, East London College. Second 
Class : Charles John Casey, King’s College; Evelyn Ashley Cooper 
and Edward Gordon Couzens, Royal College of Science; Mary 
Cunningham and Alfred Charles Dunningham, University College; 
Gilbert Arthur Freak, South-Western Polvtechnic; Alexander 
Milne Hird and Thomas Jackson, Royal College of Science; Alan 
Thomas Mabbitt, East London College; Joseph Allen Pickard, 
Royal College of Science; Arthur Olivier Pickering, Birkbeck 
College; and Norman Walker. East London College Third Class : 
Maurice Noel Lacell, East London College; Benjamin Dawson 
Porritt, University College; and Victor Maurice Weil, East London 
College. 

Botany.—Second Class : Mary Taylor Fraser, South-Western Poly¬ 
technic ; and Elizabeth Graham Hearn and Edward James Salisbury, 
University College. Third Class : HUda Mary Hall, University 
College; Theodora Alice M. Lockhart, Royal Holloway and Bedford 
Colleges ; and Irene Dorothy Poulter, University College. 
Zoology.—Second Class : Alice Winifred Hill, King’s College. 
Physiology.—First Class : Francis Martin R. Walshe, University 
College. 

Psychology.— Second Class : Robert Kerr, King’s College. 

N.B—This list, published for the convenience of candidates, is 
issued subject to its approval by the Senate. 

The editor of the General Practitioner informs 
OB that the treatment of cancer by the pancreatic ferments, 
trypsin and amylopsin, as suggested by Dr. J. Beard, will be 
dealt with in a special number of that publication to 
be issued on Dec. 21st next. The issue, we are told, will 
contain original articles by Dr. Beard and others, also reports 
of cases treated at home and abroad. 
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The Exeter Carnival.—A s a result of the 
reoent Exeter carnival the earn of £115 has been distributed 
amongst the medical charities of that city. 

The University of Sheffield.— Dr. Arthur J. 

Hall has been elected by the Council of the University to the 
post of lecturer on Practical Medicine rendered vacant by the 
resignation of Dr. W. Tasting Cocking. 

Receptions by the Lord Mayor of Liverpool. 

—The Lord Mayor of Liverpool (Dr. Richard Caton) and the 
Lady Mayoress held their first receptions at the town-hall on 
Dec. 5th and 6th. The gatherings were particularly brilliant 
and upwards of 2000 guests attended. A feature of the 
entertainments was the large number of medical men invited. 
The matrons of all the hospitals and leading charities also 
received invitations, most of whom were able to pvail them¬ 
selves of the Lord Mayor’s hospitality, having a choice of 
days. Music was provided in the vestibule by the band of 
the Liverpool constabulary and in the large ball-room 
by Mr. T. Shaw’s orchestra. Masses of flowers were every¬ 
where displayed with great taste. The large number of leading 
citizens who attended was a welcome indication of the 
regard and esteem in which Dr. Caton is held by the people 
of Liverpool. The Lord Mayor entertained Sir Alfred 
Keogh, K.C.B., at luncheon at the town-hall on Dec. 10th 
and afterwards presided at a meeting of the local Volunteer 
medical staff convened to discuss the medical aspects of the 
new Territorial Army Act and to hear an address on the 
subject by Sir Alfred Keogh. The meeting was largely 
attended by Volunteer medical officers and others interested 
in the matter 

Glasgow University Club, London.— The 

usual winter dinner of this club was held in the Trocad6ro 
Restaurant on the evening of Dec. 6th, under the presidency 
of Professor J. Ferguson, M.A., LL.D., F.S.A. There was a 
large attendance .of the members and their friends and the 
event was in every sense very successful. Amongst those 
present were Sir William Ramsay, K.C.B., Mr. Obto Hehner, 
Dr. Chalmers MitoheU, Dr. G. A. Heron, Dr. A. B. Seton 
Orr, Lieutenant-Colonel W. B. Leishman, R.A.M.C., Lieu¬ 
tenant-Colonel R. J. Geddes, R.A.M.C., D.S.O., Professor 
Norman Collie, Professor D’Arcy Thompson, Professor 
J. M. Thomson, and Professor W. P. Ker. In proposing 
41 The University and the Club,” the chairman sketched 
some of the changes which had occurred in the Uni¬ 
versity since his succession to the chair of chemistry 
some 35 years ago. Whilst in some of these he found 
room for criticism he had confidence that the general 
movement had been one of progress, and he found one of 
the best evidences of this in the educational and material 
prosperity which existed at the present date. He expressed 
his interest in the club as an institution which helped to 
keep alive in its members the traditions of their alma mater 
and promoted fellowship and mutual goodwill. The toast 
of “ The Guests ” was proposed by Sir W. Ramsay and called 
forth a highly successful reply from Professor D’Arcy 
Thompson, while the health of “The Chairman” was 
enthusiastically pledged on the call of Professor J: M. 
Thomson. The programme included a number of songs by 
Mr. W. L. Cockbum and others, as well as some amusing 
gtories by Mr. C. J. Drummond Morier. 


^pintats. 


Successful applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub - 
Editor , not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication . 


Appletard, James, L.B.CJ.P.Lond., M.R.C.S., has been appointed House 
Surgeon at the North Devon Infirmary, Barnstaple. 

Beattie, Thomas, M.D. Durh., M.R.C.P. Lond., has been appointed 
Honorary Physician to the Royal Victoria Infirmary, Newcastle- 
upon-Tyne. 

Bolam, Robert A., M.D.. B.S. Durh., M.R.C.P. Lond., has been 
appointed Honorary Physician to the Skin Department, Royal 
Victoria Infirmary, Newcastle-upon-Tyne. 

Bbistow, W. R., M.B., B.S. Lond., has been appointed House Surgeon 
to Out-patients at St. Thomas's Hospital. 

Burgess, A. 8., M.R.C.S., L.R.C.P. Lond., has been appointed Senior 
Ophthalmic House Surgeon at St. Thomas’s Hospital. 

Carlkton, H. H., M.B., B.Ch.Oxon., has been appointed House 
Surgeon to Out-patients at St. Thomas’s Hospital. 


Codd, J. Alfred, M.D., B.Sc. Lond., has been appointed Physician to 
the Wolverhampton and Staffordshire General Hospital. 

Cooke, A. I.. B.C. Cantab., has been appointed Junior Ophthalmic 
House Surgeon at St. Thomas’s Hospital. 

Dawks, H. E. T., M.R.O.S., L.R.C.P. Lond., has been appointed 
House Surgeon to Out-patients at St. Thomas's Hospital. 

Drake, A. W. C., M.R.C.S.. L R.C.P.Lond., has been appointed to the 
Throat Department at 8t. Thomas’s Hospital. 

Franklin, C. L , M B., Ch.B. Viet., has been appointed Senior House 
Surgeon at Oldham Infirmary. . , , „ __ 

Go wring, B. W. N„ M.R.C.S., has been appointed Honorary Surgeon 
to the Dorset County Hospital. . . . 

Little, H. N., M.R.C.S.. L.R.C.P. Lond., has been appointed to the 
Throat Department at St. Thomas’s Hospital. # 

Nitch, 0. A. R., M.S. Lond.. F.R.C.S. Kng., has been appointed Surgeon 
to Out-patients at 8t. Thomas’s Hospital. _. 

Patby, W., M B , B.S. Lond., has been appointed to the Ear Depart¬ 
ment at St. Thomas’s Hospital. . 

Sachs, A. L., M.R.C.S., L.R.C P. Lond., has been appointed to the 
Skin Department and to the Electrical Department and X Ray 
Department at St. Thomas’s Hospital. _ 

Smith. J. B., M.B., M S. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Hertford District or 
the county of Hertford. , . _ . .. 

Sparrow, B. C., M.R.C.S . LR.C.P.Lond., has been appointed to the 
Children’s Surgical Department at St. Thomas’s Hospital. 

Starkey-Smith, T. G.. M.R.C.S., L.R.C.P. Lond.. has been appointed 
Junior Obstetric House Physician at St. Thomas s Hospital. 

Timms. Alec Boswell, L.R.C.P. & S.Edin., L.F.P.8.Gla8g., has 
been appointed Visiting Medical Officer to the Cardiff Workhouse. 

Todd, R. E., M.B., B.S. Lond., has been appointed House Surgeon to 
Out-patients at St. Thomas’s Hospital. , . . . . 

Verdon, W. G. H. M., M.R.CS., L.R.C.P. Lond., has been appointed to 
the Bar Department at St. Thomas’s Hospital. . . „ „ 

Vise, J. N. B., L.R.C.P. Lond., M.R.C.S., has been appointed Certify¬ 
ing Surgeon under the Factory and Workshop Act for the 
Axminster District of the county of Devon. . * M a , 

Whitehouse. H. B., M.B., B S. Lond., has been appointed Senior 

Obstetric House Physician at St. Thomas s Hospital. 

Windsor, J. F., M.R.C.S., L R.C.P.Lond., has been appointed to the 
Skin Department at St. Thomas’s Hospital. 


Vacancies. 


FOr further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


Bangor, Carnarvonshire and Anglesey Infirmary. — House 
Surgeon. Salary £80 per annum, with board, washing, and 
lodging. „ _ 

Brighton, Royal Alexandra Hospital for Sick Children.— 
Honorary Skiagraphist. _ _ _ 

Bristol General Hospital.— Senior House Surgeon. Salary £120 
per annum, with board, residence, Ac. 

Bristol Dispensary.— Two Medical Officers. 

Bristol, University College. —Director of the Publio Health 


Laboratory. . A _ _ 

Cambridge, Addenbrooke’s Hospital.— Assistant House Burgeon. 
Salary £50 per annum, with board, residence, and laundry. 

Cardiff Union Workhouse. —Assistant Medical Officer, nnmarrled. 
Salary £130 per annum, with rations, apartments, attendance, and 
washing. 

Chelsea Hospital for Women, Fulham-road, S.W.—House Surgeon, 
unmarried. 8alary £80 per annum. 

Derbyshire Royal Infirmary.— Second House Surgeon, House 
Physician, and Assistant House Surgeon. Salary of two former 
£100 per annum, and of latter £60 per annum, with apartments, 
board, Ac., in each case. ^ 

East London Hospital for Children and Dispensary for 
Women, Shad well, E—House Physician. 8alary at rate of £25 
per annum, with board, residence, and washing. 

Edinbubgh, University of. —Additional Examinerships in Materia 
Modica and Clinical Surgery. ^ 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.B.—Clinical Assistants In the Out-patient Department. 

Great Northern Central Hospital, Holloway-road, N.— Patho¬ 
logist and Curator. Salary £100 per annum. 

Grobvehob Hospital fob Women and Children, Vlnoent-equare, 
Westminster.—Junior Anaesthetist. 

Guildford, Royal Surrey County Hospital.— Assistant House 
Surgeon. Salary £50, with board, residence, and laundry. 

Halifax Royal infirmary.— Third House Surgeon, unmarried. 
Salary £80 per annum, with residenoe, board, ana washing. 

Hospital for Sick Children, Great Ormond-street, W.C.—Casualty 
Medical Officer. Salary £200 per annum, with lunch. 

Hull Royal Infirmary.— Casualty House Surgeon. ^ Salary at rate 
of £60 per annum for six months’ appointment, or £80 per annum 
for 12 months, with board and lodging. __ .. , 

India Office, London.— Sixteen Commissions in the Indian Medical 


Service. _ __ 

Leamington, Warneford, Leamington, and South Warwickshire 
General Hospital.— House Physician. Salary £60 per annum, 
with board, washing, and apartments. , , , 

Leeds City of.— Assistant Medical Officer of Health and Chief In¬ 
spector of Nuisances. Salary £300 per annum. 

Leicester Infirmary.— Assistant House Surgeon. Salary at rate of 
£50 per annum, with board, apartments, and washing. 

Liverpool Hospital for Consumption, Sanatorium, Klnrawood, 
Delamere Forest.—Resident Medical Officer. Salary £400 per 
annum, with house (unfurnished). , _ 

London Lock Hospital.— House Surgeon to the Male Hospital, Soho. 

Salary £80 per annum, with board, lodging, and washing. 
Maidstone, Kent County Asylum.— Fourth Assistant Medical 
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Manchester, Corporation of. —Assistant to the Medical Offloer of 
Health. Salary £200 per annum. 

Manchester University.— Senior Demonstrator in Physiology. 
Salary £150, rising to £200 per annum. 

Melton, Suffolk District Asylum.— Seoond Assistant Medical 
Officer, unmarried. Sa’ary £160, rising to £180, with board, apart¬ 
ments, attendance, and laundry. 

Middlesbrough. North Riding Infirmary.— Assistant House Sur¬ 
geon, unmarried. Salary £75 per year, with residence, board, and 
washing. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.—Honorary Radio¬ 
grapher. 

Northampton General Hospital.— House Surgeon. Also Assistant 
House Surgeon, unmarried. Salary of former £90 and of latter £50 
per annum, with apartments, board, washing, and attendance in 
each case. 

Nottingham Children's Hospital.— House Surgeon (female) for six 
months. Salary at rate of £80 per annum, with board, lodging, 
and washing, 

Preston Royal Infirmary.— Junior House Surgeon. Salary £60 per 
annum, with board washing. Ac. 

St. Mary’s Hospital, London, W.—Resident Casualty House Surgeon. 
Salary £100 per annum, with board and lodging. 

Bt. Pancras and Northern Dispensary, 126, Euston-road.— 
Resident Medical Officer. Salary £105, with residence and attend¬ 
ance. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Surgeon to Out-patients. 

Scarborough Hospital and Dispensary.— Junior House Surgeon. 
Salary £80 per annum, with residence, board, and allowance for 
laundress. 

Sheffield, East End Branch of the Children's Hospital.— House 
Surgeon. Salary £70 per annum, with board, lodging, and 
washing. 

Sheffield Royal Hospital.— Junior Resident Medical Officer, un¬ 
married. Salary £50 per annum, with board, lodging, and 
washing. 

Stockport, County Borough.— Medical Offloer of Health. Salary 
£450 per annum, increasing to £550. 

Sussex County Hospital.— Honorary Dermatologist. Also Honorary 
Dental Surgeon. 

Swansea General and Eye Hospital.— House Surgeon. Salary £75. 

West Ham Hospital, Stratford, B.—Junior House Surgeon lor six 
months. Salary at rate of £75 per annum, with board, residence, 
Ac. 

West London Hospital and Post-Graduate College, Hammersmith- 
road, W.—Clinical Assistants. 

Wrexham Infirmary.— Resident Medioal Officer. Salary £80 per 
annum, with board, lodging, and washing. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Work¬ 
shop Act at Winchester, in the county of Hants; and at Harwich, 
in the oounty of Essex. 


Steriap, anfc 

BIRTH. 

King don.— On Deo. 5th, at Nelson-street, King’s Lynn, the wife of 
J. Renorden Kingdon, M.R.O.S., L.R.O.P., of a daughter. 


MARRIAGES. 

Hill—Barker —On Dec. 6th, at the Pariah Church of Llanfor, 
Merioneth, by the Rev. B. Roberts, B.A., Rector, Dr. Charles 
Alexander Hill, M.A., M.B., of 13, Rodney-street, Liverpool, to 
Ethel Constance, third daughter of the*late Richard Barker of 
Huyton. 

Bawes—Perkins.— On Tuesday, Dec. 3rd, 1907, at St. Saviour’s, South 
Hampstead, by the Rev. H. C. Percival, Vicar of Hursley, Hants, 
assisted by the Rev. B. Saunders Lloyd, Vicar of Holy Trinity, 
Haverstock Hill, and the Rev. E. H. Wynne, Vicar of St. Michael 
and All Angels, Leicester, cousin of the bridegroom, Leslie Rawes, 
M.R.C.S. Eng., L.R.C.P. Loud , second son of James Rawes of 
Lisbon, to Louise Christine, only daughter of the late Richard 
Hopkins Perkins of Southampton, and Mrs. Perkins. 63. Haver¬ 
stock Hill, N W. 

Van Pbaagh—Shanks.— Quietly in Hampstead on Deo. 7th, Harold 
John Van Praagh, M D. Lond., son or the late Wm. Van Praagh, 
Esq., 11, Fitzroy-squ&re, to Ethel Louise, daughter of the late Bev. 
David Shanks, D.D., Craigrownie, Cove, N.B. 

V erley— N orfolk. — On Nov. 16th, at the Parish Church, Halfway 
Tree, Jamaica, Reginald Charles Verley, M.B.. Ch.B., M.R G.S . 
L.R.C.P., B.Sc. Bdin., to Helen, fourth daughter of the late Robert 
Norfolk, J.P., and Mrs. Norfolk, of Grimsby, Lincolnshire. 


DEATHS. 

■Graham. —On Dec. 5th, at 14, Old Cavendish-street, George Herbert 
Graham, M.D. Durh., M.R.C.S . L.R.C.P., L.S.A., D.P.H., aged 47. 
Jeaffrsson.— On Dec. 1st, at Rouxville, Orange River Colony, 
South Africa, Alfred Ernest JeafTrcaon, M.B., B.C.Cantab. 
M.R.C.8., L.R.C.P. Lond. * 

MoDonagh. - On Nov. 21st, at Malta, of typhoid fever, Reginald 
Charles Pattisson McDonagh, Surgeon, R N., of H.M.S. Cressv. in 
his 25th year. ____ 


N.B.—A fee of 5e. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Sprits, Sjfort Comments, anb Jnsfoers 
to Correspondents. 

EPILEPTIC CHILDREN AND THE LONDON COUNT? COUNCIL. 
To the Editors of The Lancet. 

Sirs,— In the Times of Nov. 28th there is a report of a meeting 
of the Education Committee of the L.O.G. to consider the question of 
accommodating 319 epileptic children. No provision has yet been 
made for these children. The first suggestion 1 b that a contract should 
be entered into with a private body of managers, who would provide 
an institution for the education and maintenance of these children. 
This, it is estimated, would entail a contribution by the L.C.C. of 
£11 000 in respect of capital cost alone; and this for only 200 of the 319 
children involved. 

The second proposal is that the Council Itself should erect and main¬ 
tain Its own institutions. 

No. 1. Institution for 120 children it is estimated would oost without 
land £47.121. 

No. 2. Institution for 300 children, also without land, is estimated 
would cost £72,192. At the beginning of what may prove to be a severe 
and trying winter, with prices going up on all sides, this contemplated 
expenditure on only 319 children is not calculated to Impress the London 
ratepayer very favourably. 

May I suggest au alternative at once cheap and practical ? Epileptic 
children do not require special accommodation. Why should not the 
L.G.C. hand over to the Children’s Farm Home Association an equal 
number of healthy children free from disease now in their charge in 
institutions owned by the Council and thus make room for eplleptle 
children prevented by physical reasons from enjoying free country life? 
The Children’s Farm Home Association is a well-recognised going 
concern, with an organised staff of ladies trained to undertake the 
management of children. The association is prepared to take a 
practically unlimited number of children for upbringing on its farms 
in Canada at an Inclusive charge of £16 per annum for each child 
handed over to it. This represents a very considerable saving when 
contrasted with the above figures. 

The work of the association is known to many of your readers 
already, but for the information of those who have not followed it I 
would explain that His Excellency the Governor-General of Canada, 
the Bishop of St. Albans, and many others who have recently visited 
the association's farms in Canada, have publicly expressed entire 
approval of the work of the association, the lines upon which it is 
carried out, and the condition of the children. Under these circum¬ 
stances It is clear that the proposal that is now put forward will not 
only remove a difficulty which confronts the L.C.C. but will prove of 
pecuniary advantage to the ratepayers and a lasting benefit to the 
children themselves.—Yours faithfully, 

(Mias) Bllinob O. L Close, 
President of the Children’s Farm Home 

Nov. 29th, 1907. Association, 

*/ We comment upon this proposal in an annotation.— Ed. L. 

A DISCREDITABLE ADVERTISEMENT. 

To the Editors of The Lancet. 

Sms,—I inolose you an advertisement from the Standard of to-day 
which has, I believe, appeared more than once. That a respectable 
paper like the Standard should publish such an advertisement may well 
excite surprise, but that it should do so without drawing any comment 
or censure from the medical press gives rise to greater wonder. 

I am. Sirs, yours faithfully, 

Deo. 7th, 1907. H. A. Perkins, M.D. Bdin. 

[Inclosure.] 

A PPBNDICITIS and MEDICAL BUTCHERY.—Why be slain 
by costly operations when a certain cure can be obtained 
by natural means ? A few years ago no such disease could be found 
in the medical vocabulary, and there Is a VERY GREAT USE for 
the APPENDIX, the ignorance of which is a disgrace to the medical 
profession. 

The Magnetic Auras of the human system is vital force, and can 
only be expounded by rarely gifted persons, who are divinely or 
spiritually so endowed. There is not a score of such scientific 
exponents of magnetic force in England to-day, but there are a 
thousand pretenders. Nervous breakdown results in collapse of 
organic function, ending in the operating table, with paralysis and 
death too often the result. All this can be stopped by scientific 
magnetic force from a gifted healer, who alone can explain the 
failure of Hypnotism and Static Electric batteries to attain the 
same results. 

Professor W. H. Edwards, who has been publicly tested on every 
variety of disease, positively undertakes to relieve every kind of 
internal inflammation, often miscalled "Appendicitis," without 
operations of the surgeon’s knife. Letters to Essex Villa, Lynd- 
hurst-rd., Peckham, S.E. 

* # * We share with our correspondent his regret that English papers of 

good standing should now publish such advertisements, but he 

would not be surprised at our silenoe with regard to the particular 
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offence quoted above if he knew how frequently similar cases oocur. 
There is hardly a lay newspaper in England now which does not in 
some issue or other contain advertisements as discreditable. Now and 
again we protest against the manifest absurdity of the claims made 
and paid for by charlatans, and allow' ourselves to wonder how the 
proprietors of the journals in question can consent to receive money 
for the dissemination of such mischievous rubbish; but if we were to 
attempt to take note of all the quack advertisements which now 
appear in respectable papers, as well as in those of the baser sort, we 
should not have time for other work.— Ed. L. 

PRESERVED SPINACH COLOURED WITH SULPHATE 
OP COPPER. 

A gboceb named Gilbert carrying on business in Southampton-row was 
recently summoned at Bow-Btreet for selling preserved spinach to 
which sulphate of copper had been added in such proportions as to 
render it injurious to health, the evidenoe showing that it contained 
7*47 grains of sulphate of copper to the pound. It was estimated by 
a witness that the consumption of one-third of a pound of the vege¬ 
table would be likely to cause illness. For the defence the represen- 
sentative of a wholesale firm gave evidence to the effect that they 
had sold the spinach by mistake, as Mr. Gilbert was usually supplied 
with vegetables not artificially coloured, and the defendant himself 
said that he had no knowledge that he was dealing in anything but 
the best brand of preserved spinach. ' He was fined £10 w ith £5 5*. 
costs. 


CHRISTMAS ON THE CONTINENT. 

The Great Eastern Railway Company’s British Royal Mail Hook 
of Holland route offers facilities for visiting Holland and Ger¬ 
many during the Christmas holidays. Passengers leaving London 
in the evening and the Northern and Midland oounties in the 
afternoon arrive at the principal towns in Holland the follow¬ 
ing morning, Cologne at noon, Berlin, Dresden, and Basle in 
the evening, a corridor train, with vestibuled carriages, dining, 
and breakfast cars, heated by steam, being run on the Hook of 
Holland service between London and Harwich. Through carriage 
and restaurant cars are run to Berlin, Cologne, and Basle. Tickets at 
reduced fares will be issued to Brussels, vid Harwich and Antwerp, 
on Dec. 21st, 23rd, 24th, and 26th, available for eight days. Tickets, 
dated to suit the convenience of passengers, can be obtained at the 
continental inquiry or booking offices, Liverpool-street Station. 

A DISCLAIMER. 

To the Editors of The Lancet. 

Sibs,—I was lately consulted about his eyes by the editor of a pro¬ 
vincial newspaper. On his return home, being evidently unacquainted 
with the rules of the medical profession, he inserted a laudatory para¬ 
graph about me in his paper. I wish to say that the paragraph in 
question was written and inserted without my knowledge, consent, or 
approbation. I am, Sirs, yours faithfully, 

•• Seaghan P. Mao Ewin." 
Lower Leeson-street, Dublin, Dec. 10th, 1907. 

LONDON COUNTY COUNCIL LECTURESHIPS. 

We have received from a correspondent a form issued by the London 
County Council to be filled up by medical practitioners who desire 
to be engaged as lecturers to evening classes in First Aid, Health, 
Home Nursing, and Infant Care. The terms of appointment offer a 
salary of 1 guinea for each lecture of about one and a half hours’ 
duration and there may be many suitable applicants for the posts. 
We do not think, however, that the Council need have offered the 
profession the gratuitous insult in the fifth of the “particulars of ap¬ 
pointment,” which reads: “5. Should any of the particulars furnished 
by the candidates in this application be found to be false within 
the knowledge of the candidate, or should there be any wilful omis¬ 
sion or suppression of any material fact, the candidate will, if 
appointed, be liable to dismissal.” This is a most unprecedented 
condition to be put into an application by respectable members of the 
community for responsible offices. When we remember the hoardings 
of London in the early spring it leads us to w onder whether the same 
clause is necessary for appointments to, let us say, committees in the 
London County Council. In any case this precious notice is illogical, 
for if a lecturer under false pretences were detected surely he should 
not only be liable to dism sal but dismissed. 

♦ ■ - ■ 

j . Q, s. F.—Our correspondent does not make his question clear. He 
Bays: “I am medical officer to the workhouse and union. Am I 
not justly and legally entitled to a fee of 1 guinea for giving evidenoe 
at an inquest held at the workhouse ? ” If the inquest is on the body 
of a person who did not die in the workhouse or the workhouse 
infirmary and who was not attended by our correspondent as medical 
officer our correspondent is entitled to his fee. But if the inquest is 
on the body of a person who did die in the workhouse or In the 
infirmary thereof, as we understand by a subsequent letter was the 
case, then we should say that according to Section 22 of the Coroners 
Act, 1887, he is not entitled to any fee. But we do not know that 
any legal decision has ever been given on the matter of such a sort 
that it can be regarded as forming an indisputable precedent. 


Hopeful—We have not been able to find a record of any exactly similar 
case; nor is there, we fear, any semi-charitable institution where it 
would be possible to put the patient at such a reduced fee as a guinea 
a week. We often have occasion to wish that such institutions 
existed. 


Anxious.— We do not answer anonymous correspondents, nor is the 
question one that there is any necessity to address to us. Our 
correspondent can ask any medical man. 

Communications not notioed in oor present issue will reoelve attention 
in oor next. 


Utorital giarg for % miming SBttk. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (16th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Maty’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-sqnare 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 pat). 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal Pree 

§ 1 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (3 p.m.), 
t. Mark’s (2.30 p.m.). 

TUESDAY (17th).—London (2 p.m.), St. Bartholomew’s (1-30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Wart- 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Maly’s (1 p.m.), St. Marks 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Bar (2 p.m.). Children, Gt. Ormond-s tr ee t 

_(2 p.m.. Ophthalmic, 2.15 P.M.), Tottenham (2.30 P.M.). 

WEDNESDAY (18th).—St. Bartholomew’s (1.30 p.m.), University Collage 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas s (2 p.m.), London (2 p.m.), King’s Collage 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
National Orthopwdio (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Oanoer (2 p.m.), Throat* Golden-square (9.30 A.M.), Guy’s (1.30 p.m.). 
Royal Bar (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Bt 
Ormond-street (9.30 a.m., Dental, 2 p.m.), Tottenham (Ophthalmic, 
2.30). p.m. 


THURSDAY (19th).—St. Bartholomew’s (1.30 p.m.), St. Thomaafc 
(3.30 p.m.), University College (2 p.m.). Charing Crou (3 p.m.), 81 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2-30 p.m.), Soho-square (2 P.M.), North-Wert 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Guy's 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Bar (2 p.m.). Children, 
Gt. Ormond-street (2.30 p.m.), Tottenham (Gynaecological. 2.30 p.m.). 

FRIDAY (20th)—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomss’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. Geoxge’s (1 p.m.), King’s College (2 p.m.), St. Mary5 

g p.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthem Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Bolder-square (9.30 A.M.), City Orthopaedio (2.30 p.m.), Soho-square 

8 p.m.), Central London Throat ana Bar (2 p.m.), Children, Gt. 

rmond-street (9 a.m.. Aural, 2 p.m.), Tottenham (2.30 P.M.V, 
St. Peter’s (2 p.m.). 

SATURDAY (21st).—Royal Pree (9 a.m A London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.16 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St Mary’s (10 POL), 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 p.m.), Children. Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Rye Hospital (2 p.m.), the Royal London O phthalmic 
Q0 A.M.), the Royal Westminster Ophthalmlo (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (16th).— Society of Arts (John-street, Adelphl, W.O.).— 
8 p.m.: Cantor Lecture:—Mr. C. Beck: The Theory of the Micro¬ 
scope. 

TUESDAY (17th).— Medico-Legal Society (22, Albemarle-etreet, 
W.).—8.15 p.m.: Narration of Cases and Exhibits of Medico-Legal 
Interest. Paper:—Dr. T. O. Shaw: The Radical Cure—Certifica¬ 
tion of Inebriates. 

Royal Society of Medicine (Therapeutical and Pharmaco¬ 
logical Section) (Apothecaries Hall, Blackfriars, 8.K.).—4.30 p.m.: 
Papers:—Dr. J. Mackenzie: The Action of Digitalis on the Human 
Heart.—Dr. W. Soper: Reminiscences of an Apprentice Fifty Yean 
Ago. 

Chelsea Clinical Society (Chelsea Dispensary, Manor-street, 
Chelsea, S.W.).—8.30 p.m.: Communications:—Dr. Oampbell- 

Thomson: A Clinical Demonstration on Some Diseases of the 

_Nervous System (illustrated by the kinematograph). 

WEDNESDAY (18th).— Royal Microscopical Society (20, Hanover- 
square, W.).—8 p.m.: Mr. E. Large: Exhibition of Selenite Speci¬ 
mens showing interesting Features due to Twinning. Papers •—Mr. 
J. Murray: Some African Rotifers.—Mr. B. M Nelson: (1) Gregory 
a nd Wright’s Microscope. (2) A Correction for a Spectroscope 

THURSDAY (19th).— Child- Study Society (Parkes Museum, Margaret- 
street, W.).— 8 p.m.: Lecture: Miss A. Ravenhill: Some Results of 
an Investigation into Hours of Sleep amongst Elementary School 
Children in England , 
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LECTURES, ADDRESSES, DEMONSTRATIONS, AO. 
MONDAY (16th).—M edical Graduates’ College and Poltcurio 
(22, Chenlee-atreet, W.C.).—4 p.m.: Dr. J. M. H. MacLeod: 
Clinique. (Skin.) 

North-East Lordor Post-Graduate College (Prince of Wales's 
General Hospital, Tottenham, N.).—Clinique*10 a.m.: Surgical 
Out-patient (Mr. H. Evans). 2.30 p.m.: Medical Out-patient (Dr. 
T. K. Whipbam); Throat. Nose, and Bar (Mr. H. W. Carson); 
X Raj (Dr. A. H. Pirie); 4.30 p.m.: Medical In-patient (Dr. A. JT. 
Whiting). 

Lordor School op Clerical Mediocre (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Sir Dyoe Duckworth: Medicine. 2.30 p.m.: 
Operations. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StClair 
Thomson: Bar and Throat. Out-patient Demonstrations:—10 A.M.: 
Surgical and Medical. 12 noon: Bar and Throat. 

Hospital for Diseases of the Skip (52, Stamford-street, Black- 
friars, S.B.).—6 p.m.: Lecture:—Mr. T. J. P. Hartigan: Tumours 
M alignant. 

TUESDAY (17th).—M edical Graduates’ Collegk ard Polyourio 
(22, Cbemes-street, W.O.).— 4 p.m.: Clinique (Medical.) 
North-Bast Lordor Post-Graduate Collegb (Prince of Wales's 
General Hospital, Tottenham, N.).—Clinique 10.30 a.m.: Medical 
Out-patient (Dr. A. G. Auld). 2.30 p.m.: Surgical Operations (Mr. 
Carson). CliniquesSurgical Out-patient (Mr. Kdmunds) * Gyn»- 
oological (Dr. A B. Giles). 4.30 p.m : Lecture-Demonstration :— 
Mr. de Prenderville: On the Administration of Anaesthetic*. 
Lordor School or Olirioal Medioirk (Dreadnought Hospital, 
Greenwich).— 2.15 p.m.: Dr. R. T. Hewlett: Medicine 2.30 p.m.: 
Operations. 3.15 p.m.: Mr. Carless: Surgery. 4 p.m.: Mr. M. Morris: 
Di se a s es of the Skin. Out-patient Demonstrations10 A.M.: 
Surgical and Medical. 12 noon: Skin. 

National Hospital for the Paralysed ard Epileptic (Queen- 
square. Bloomsbury. W C.).—3.30 p.m.: Clinical Lecture:—Mr. 
S argent: Nerve Anastomosis. 

WEDNESDAY <18th>.—M edical Graduates’ College ard Poly- 
Glirio (22, Chenles-street, W.C.).—4 p.m.: Mr. J. Cantlie: Clinique 
(Surgical.) 

North-Bast Lordor Post-Graduate College (Prinoe of Wales's 
General Hospital, Tottenham, N.).—Cliniques 2.30 p.m.: Medical 
Out-patient (Dr. Whipham); Dermatological (Dr. G. N. Meachen); 
Ophthalmological (Mr. R. P. Brooks). 

Lordor School or Olixical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. F. Taylor: Medicine 2.30 p.m.: 
Operations. 3.30 p.m.: Mr. Cargill: Ophthalmology. Out-patient 
D emonstrations:—10 a.m.: Surgical and Medical. 11 a.m.: Bye 
THU&8DAY il9th).—M edical Graduates’ College and Polyclinic 
(22, Cbenies-street, W.O.).— 4 p.m.: Mr. Hutchinson: Clinique 
(Surgical.) 

North-Bast London Post-Graduate College (Prince of Wales's 
General Hospital, Tottenham, N.).—2.30 p.m. : Gynaecological Opera¬ 
tions (Dr. Giles). Cliniques*.—Medical Out-patient (Dr. Whiting); 
Surgical Out-patient (Mr. Carson); X Ray (Dr. Pirie). 3 p.m. : 
Medical In-patient (Dr. G. P. Chappel). 4.30 p.m.: Throat Opera¬ 
tions (Mr. Carson). 

Lordor School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. G. Rankin: Medicine 2JO pm.: 

Operations. 3.15 p.m.: Sir W. Bennett : Surgery. 4 p.m.: Mr. M. 
Davidson: Radiography. Out-patient Demonstrations:— 10 a.m.: 
8urgical and Medical. 12 noon : Bar and Throat. 

Hospital fob Sick Children (Gt. Ormond-street. W.C.).—4 p.m.: 
Lecture Dr. Hutchison: dome Diseases of the Newly Born. 
FRIDAY 20th).- north-Bast London Post-Graduate College 
(Prince of Wales’s General Hospital, Tottenham, N.).— 10 a.m.: 
Clinique:—Surgical Out-patient (Mr. H. Bvans). 2.30 p.m.: Surgical 
Operations (Mr. Bdmunds). Cliniques:—Medical Out-patient (Dr. 
Auld); Bye (Mr. Brooks). 3 p.m.: Medical In-patient (Dr. M. 
Leslie). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. R. Bradford: Medicine. 2.30 p.m.: 
Operations. 3.15 p.m.: Mr. MoGavin: Surgery. Out-patient Demon¬ 
strations 10 a.m.: Surgical and Medical. 12 noon *. Skin. 
National Hospital for the Paralysed and Bpilrptic (Queen- 
square, Bloomsbury* W.O.).—3.30 p.m.: Clinical LectureMr. 
Pato n: Optic Neuritis. 

SATURDAY i21st).— London School or Clinical Medicine (Dread¬ 
nought Hospital, Greenwich.)—2.30 p.m.: Operations. Out-patient 
Demonstration*:—10 a.m.: Surgical and Medical. 11 a.m.i Bye. 


We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.* 1 
Letters relating to the publication, sale and advertising 
departments of Thb Lanobt should be addressed “ To thb 
Manager** 

We cannot undertake to return M88. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lanobt 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancbt Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

Thb Colonial and Foreign Edition (printed on thin 
paper) is published in time to catoh the weekly Friday mails 
to aU parts of the world. 

The rates of subscriptions, post free, either from 
Thb Lancbt Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 8 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 
One Year ... M . ... £1 14 8 

Six Months.. 0 17 4 

Three Months ... .,081 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Oharlbb Good, 
Thb Lanobt Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad arb particularly rbqubbtbd 

TO NOTB THB BATES OF SUBSCRIPTIONS GIVEN ABOVB. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of Thb Lanobt necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
Thb Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, ana generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Thb Manager, Thb Lanobt Offices, 423, Strand, 
London, England. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lanobt should be addressed 
ewolusivcly “To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notioe. _ 

It is especially requested that early inteUigenoe of local events 
haring a medical interest , or which it is desirable to bring 
under the notice of the profession, map be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 
by blocks it is requested that thb namb of thb 
author, and if possible of thb article, should 

BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO cum. by Steward's Instruments.) 

The Lancet Offloe, Dec. 12th, 1907. 


Date. 

Barometer 
reduced to 
ScaLcrel 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi- 

mam 

Temp. 

Shade. 

Min. 

Tempt 

Wet 

Bulb. 

a,. 

Remark*. 

Dec. 6 

29*61 

S.W. 


65 

45 

37 

36 

37 

Hazy 

„ 7 

29*67 

S. 

0*6 

57 

47 

37 

41 

42 

Cloudy 

.. 8 

29-12 

s.w. 

0-47 

74 

57 

42 

56 

56 

Raining 

„ 9 

29 42 

S.W. 

0-10 

68 

52 

45 

46 

47 

Raining 

„ 10 

29*42 

S.W. 

039 

72 

51 

44 

42 

44 

Fine 

i , 11 

29 52 

s.w. 


59 

49 

44 

43 

44 

Cloudy 

„ 12 

29 36 

s.w. 

0*42 

52 

46 

44 

46 

46 

Overoast 


During the week marked copies of the following new sp ap e rs 
nave been received : -Edinburgh News, Morning Post, Exeter 
Gazette. Bristol Mercury, North Mail (Newcastle), South Wales 
Daily News, Manchester Guardian, Daily Chronicle, Huddersfield 
Examiner , Sanitary Record, Standard, Yorkshire Daily Post, 
Newcastle Chronicle, Dublin Evening Telegraph, Liverpool Courier , 
Daily Telegraph , Pall Mall Gazette, Manchester Daily Guardian, 
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Gentlemen, —I propose to bring to jour notice this 
evening some experiences from mj own practice and from 
that of other surgeons illustrating the objects and results of 
surgical intervention within the skull. The surgery of this 
region does not differ in any fundamental manner from that 
of other regions. There is not one surgery of the head, 
another of the thorax, and another of the abdomen, but one 
universally applicable scientific surgery. Most abdominal 
operations are undertaken for the relief of an obstruction or 
of an infection. It is no new principle of surgery that 
mechanical obstruction should be removed, or that an 
infective area should be extirpated or drained ; yet the 
application of these principles to abdominal diseases has only 
comparatively recently become a matter of current practice. 
Most intracranial operations are undertaken to relieve 
pressure or to remove a source of infection. It is no new 
principle of surgery that injurious pressure upon any organ 
should be removed nor that exit Bhould be given to infective 
products ; yet so recent is the application of these principles 
to disease within the skull that probably but a small minority 
of the profession have had any considerable personal experi¬ 
ence of intradural operations, whereas few in active practice 
pass many weeks without having to decide as to the 
necessity or otherwise of opening the abdomen. 

Within the skull, as within the abdomen, the diseased 
area has first to be exposed and the condition then dealt 
with according to surgical principles. Enucleation or 
ablation of the whole disease is the treatment of choice, 
but is by no means always practicable. The surgeon has, 
for example, frequently to be content with relieving pressure 
on the brain while not able to remove or even discover the 
cause of it, just as he sometimes has to do an operation 
whioh relieves obstruction of the intestine without removing 
the cause, or in the skull as in the abdomen to drain an 
abscess without removing the whole infected area. 

The diagnosis of intracranial disease is, speaking gene¬ 
rally, a far more complex problem than that of intra¬ 
abdominal disease, and, moreover, within the skull an 
exploratory operation cannot be conducted in the same rapid 
and complete manner and with so little serious risk as in the 
abdomen. The maxim that diagnosis must precede operation 
is only true of those diseases the signs, symptoms, and course 
of which are fully comprehended. When the early clinical 
manifestations of a disease are ill understood and when 
danger attends delay the surgeon is content to act upon a 
provisional diagnosis. Many lives are thus saved and 
diagnosis becomes perfected. Diagnosis during the last few 
years has been much improved and the success of operations 
has markedly increased. 

It is still true that we sometimes open the abdomen 
expecting to fiod some grave condition and find nothing. 
For example, some four years ago a man, aged 50 years, was 
sent to me who had been ill for six months with frequent 
vomiting, pain in the abdomen, and marked emaciation. 
Nothing abnormal was found on opening the abdomen but 
the patient was cured. He gained flesh rapidly and returned 
to work. He was seen in April last year and was then well. 
In such cases no adequate cause for the symptoms is found 
and it is difficult to understand why improvement follows the 
operation. In the relatively not uncommon cases in which 
an expected intracranial tumour is not found at operation 
one definite pathological condition—namely, increased intra¬ 
cranial pressure—is, I believe, always present. This is 
certainly relieved by the operation. 

The most eminent neurologists will occasionally differ as to 
the localisation of a brain tumour. In the fable, men 
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differed as to the colour of the ohameleon and all proved to 
be right. In one of Edgar Allan Poe’s tales of mystery in 
whioh two women were murdered, as was some time after- 
wards discovered by an orang-outang, the police witnesses 
all differed as to the language heard during the struggle and 
all proved to be wrong. In the mystery of brain tumour, if 
observers differ only one can be right and all may be wrong, 
for there may be no chameleon, no orang-outang at all, no 
tumour being found either at operation or necropsy. 

The more common conditions calling for intracranial 
intervention are : (1) diseased or displaced bone; (2) effused 
blood (recent or of old standing); (3) meningeal inflamma¬ 
tion ; (4) cerebral abscess ; (5) epileptiform neuralgia of 
the fifth nerve ; and (6) tumour (including cysts and infec¬ 
tive granulomata). 

1. Displaced and diseased bone. —I shall do no more than 
mention these conditions. Obviously they should be dealt 
with before intradural mischief has arisen. 

2. Effused blood —The rapid effusion of the blood into the 
brain from rupture of a diseased blood-vessel has not, so far 
as I am aware, yet been arrested by an intracranial opera¬ 
tion, nor does such an operation seem particularly feasible, 
but, as 1 have elsewhere indicated, lumbar puncture would 
probably, by relieving intracranial pressure, be useful in 
some cases of apoplexy. The necessity for surgical inter¬ 
vention in extradural haemorrhage following blows on the 
head has, however, long been recognised ; indeed, operation 
for this condition was a matter of current practice long 
before operation for intra-abdominal haemorrhage. Do we 
not all remember committing to memory a table contrasting 
the symptoms of concussion and compression of the brain 1 

It is less generally known that intradural haemorrhage 
following injury, though not giving rise at the time to the 
classical symptoms of compression, may nevertheless be 
present in considerable amount and may not be absorbed but 
become encysted and, like a blood collection in the tunica 
vaginalis, continue to increase in size, causing slow pressure 
on the brain. The presence of such an arachnoid bsemato- 
oele explains many of the cases in which a blow on the 
head or a fall is followed at some distance of time 
by obscure cerebral symptoms, among whioh mental 
disturbance and transitory paralysis are prominent. 
Richard Bright, Abercrombie, and Prescott Hewitt have 
described such cases but without reference to the possibility 
of cure by operation. In one of Prescott Hewitt’s cases the 
patient, a boy, received while batting a blow on the head 
from a cricket ball. He lived for 15 years, during whioh 
time he suffered from intermittent insanity. The symptoms 
in the last attack were headache, vomiting, and drowt-iness. 
At the necropsy a large arachnoid cyst was found. Bearing 
in mind that in almost all serious head injuries blood 
is extravasated into the arachnoid cavity, it may well 
be that in certain cases of intermittent headache, inter¬ 
mittent paralysis, or intermittent insanity subsequent 
to head injury, the lesion present is arachnoid hema> 
tocele, a condition certainly remediable by operation. 

I have operated upon five such cases, in one of which, 
already published, a cyst seven by four and a half by 
one and a half inches was successfully removed. In another 
case which I will now relate a mass of old blood clot was 
removed from the surface of the cerebellum 20 years 
after the injury. The symptoms were completely relieved. 
The patient, a single woman, aged 50 years, was seen in 
September, 1906 20 years previously she had had a severe 

shock accompanied by grave physical injury owing to the 
collapse of a wall beside which she was standing. The neck 
of the left femur had been fractured and she certainly had 
sustained some superficial injuries to the head, but it is not 
clear from the history whether she had fractured the skull or 
not. She made a good recovery from the accident but with 
considerable shortening of the limb and some general 
nervous disturbance. For about twelve months before she 
came under my observation she had felt giddy from time to 
time and also had had pain in the back of the head, 
extending down the neck; both the vertigo and pain were 
increasing in severity. There was some tenderness on deep 
pressure in the left occipital region but no deformity of the 
skull. The hearing was slightly impaired on the left side ; 
with this exception there was no affection of any cranial 
nerve. There was no ear disease. The edges of both discs 
were indistinct but no swelling or hemorrhages could be 
seen. Sensation was normal, there was no loss of power 
in any limb, and the gait was normal except in so far 
as it was embarrassed by the deformity of the left 
b B 
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lower limb. The left patellar reflex was rather more brisk than 
the right. The patient was of fair complexion, thin, and in 
poor general health. She was sent to a seaside nursing home 
for a month, took iodide of potassium with bromide, and was 
massaged daily; her general condition improved a little but 
the symptoms were in no way relieved ; when she returned 
there was decided optic neuritis with swelling measuring 2 D. 
No other fresh symptoms were detected. Localised 
tenderness, persistent pain, vertigo, and increasing optic 
neuritis led me to advise operation. 

On Nov. 11th, 1906, bone was removed over the left 
cerebellar region. The bone was thick and dense but no 
evidence of fracture was observed. The dura mater 
was under moderate tension, a flap was cut and 
thrown down forthwith, exposing the surface of the 
cerebellum, on which was seen a soft brown mass 
apparently the remains of old blood extravasation 
and false membranes ; this was picked off with forceps. 
An incision was made into the cerebellar hemisphere but 
nothing abnormal was detected thereby. The shock attend¬ 
ing the operation was severe but the patient soon rallied. 
The wound healed readily except the upper posterior angle 
through which cerebro-spinal fluid discharged in considerable 
quantity for several weeks. The patient continued to suffer 
from headache after the operation and had neuralgia of the 
fifth nerve on the homo-lateral side but the vertigo was 
immediately relieved and did not recur. Convalescence was 
slow and was interrupted by a somewhat protracted period of 
mental disturbance with sleeplessness and delusions. It was 
not until March, 1907, four months after the operation, that 
the mental state became normal. The flap after healing of the 
wound remained convex and was at times very tense, but the 
wound was not reopened. In April she was sufficiently 
recovered to be sent to the seaside where she remained until 
August. On her return she was in excellent general health, 
had gained considerably in weight, had no pain or giddi¬ 
ness, and slept well at nights. There was no optic neuritis. 
The scalp flap was but slightly convex. She has now 
(September, 1907) resumed her duties. 

Intradural haemorrhage not infrequently occurs in the new¬ 
born from pressure on the skull during delivery; it is a 
common cause of post-natal asphyxia. Harvey Cushing has 
called attention to such haemorrhages with whioh he has 
successfully dealt by surgical operation. Cushing says that 
these extravasations are usually unilateral and that the 
most prominent symptoms are a bulging fontanelle without 
pulsation, convulsions, unilateral palsy, a stabile pupil on 
the side of the haemorrhage, irregular respiration, slow pulse, 
fever, inability to take nourishment, and frequently death. In 
non-fatal cases cerebral palsies, epilepsy, and other nervous 
disorders may result. Such haemorrhages must be by no 
means infrequent in this country and it remains for those in 
charge of such cases to save life by operation. 

3. Meningeal inflammation .—The forms of meningeal 
inflammation with which the surgeon may be called upon 
to deal are ( a ) meningitis serosa; (ft) localised or diff used 
suppurative meningitis; and (<?) tuberculous meningitis. 

(a) The condition known as meningitis serosa has received 
much attention from recent writers and is fully discussed by 
Korner in the third edition of his work on the 41 Diseases of 
the Brain, the Meninges, and the Venous Sinuses of Otitic 
Origin.” By the term meningitis serosa is meant an accumu¬ 
lation of fluid, as an acute or subacute condition, in the sub¬ 
dural space, the subarachnoid space, and in the ventricles. 
The intracranial serous membranes, just like the others, 
are excited to hypersecretion by toxins brought to them by 
the circulating blood, as in fevers, or by their falling within 
the sphere of toxic influence exerted directly by an infective 
focus upon the immediately surrounding area. Korner 
says:— 

It is obvious enough tbftt hydrocephalus interna may result from 
this aero-toxic inflammation of the meninges, obstruction of the exits 
from the ventricles apparently being an important element in its causa¬ 
tion. Hather more interesting is the extension of the toxic inflammation 
to the brain itself. Ordinarily the disease is diffuse. For example, the 
two cases published by Billroth should be regarded as toxic meningo¬ 
encephalitis resulting from wound infection. Accumulation of fluid 
in the arachnoid spaces may be prevented by increase in the intra¬ 
cranial pressure due to hydrocephalus interna or to increase in the 
volume of the brain from <rdema. In such cases the only macroscopic 
evidence of inflammation which is to be found in the meninges is 
hypersemia. But notwithstanding this the meninges must be regarded 
as primarily, and the brain as secondarily, affected. There is no ground 
for makiDg a Bharp distinction between meningitis serosa on the one 
hand and hyperemia of the meninges and brain on the other. The 
toxic encephalitis does not necessarily extend equally over the whole 
surface of the brain : it may be more or less completely restricted to 
that particular portion of the brain which lies nearest to the focus of 


suppuration, the source of the toxin. In middle-ear disease 
this is either the cerebellum or the temporo-sphenoidal lobe of 
the cerebrum. From my own experience I think it is scarcely 
to be doubted that a localised non-suppurative inflammation <x 
the cerebellum does occur. Distinctive focal symptoms art 
wanting in proof of this, for such cases very rarely come to ths 
post-mortem room at that particular stage. It is otherwise w hen ths 
temporo-sphenoidal lobe, particularly the left, is affected. Here we havi 
in the paralysis, and above all in the characteristic speech affection* 
symptoms which, as in otitic temporo-sphenoidal abscess, point strongly 
to a deep-seated lesion of this region of the brain. I believe that im 
such cases there is a diffused sero-toxic meningitis spreading over tht 
cortex that gives rise to the pressure symptoms, the spasms, and ths 
sensation perversions, and a sero-toxic encephalitis affecting the left 
temporo-sphenoidal lobe which determines the right hemiplegia an4 
the speech affections. 

Korner farther points oat that serous meningitis is most 
frequent during youth and early adult life, 75 per cent, of 
the cases occurring in patients under 25 years of age, and 
45 per cent, from the tenth to the fifteenth year. Another 
remarkable fact is that that the signs of meningo-encephalitis 
serosa often occur for the first time after operation. The 
symptoms are those of increased intracranial tension and 
oerebral irritation often accompanied by more or less decided 
evidence of lesion of some particular part of the brain. 

Also nothing certain can yet be B&id as to the diagnosis. In none of 
the cases which really or apparently were cured by operation waa tbs 
disease diagnosed before intracranial exploration; it was never the 
course but always the subsidence of the disease which led to the case 
being Included in the statistics of meningo-encephalitis serosa. Neither 
can we yet give precise directions for treatment. The cases considered 
to be meningo encephalitis serosa which recover spontaneously, and 
those which recover after incision in the brain and membranes through 
which cerebro-spinal fluid has not escaped, show that the disease is 
frequently enough cured by removal of the temporal bone suppuration 
alone. This, like many another experience, should warn us that when 
uncertain about the nature and Beat of an intracranial complication we 
should at first deal only with the causative disease in the temporal 
bone, middle ear, or labyrinth, and stop at the dura unless we find 
disease leading deeper. 

If the local inflammation is very acute there may be a 
local encephalitis serosa which yields to incision like 
inflammatory oedema of a limb. Suoh cases with focal 
symptoms must mean that the meninges have become 
adherent and thus they may and have been mistaken for 
cerebral abscess. I have had many opportunities of observ¬ 
ing that clear fluid collects in the subdural cavity when the 
dura mater becomes inflamed by the presence external to it of 
pus. This is what we should expect. Elsewhere—e.g., in the 
areolar tissue of a limb—an inflammatory focus is always 
surrounded by a zone of tissue, tense and sodden with serum, 
and, indeed, before the pus becomes visible the site of the 
coming abscess is the site of serous effusion or oedema. The 
same sequence of events occurs in the cerebral meninges. 
In the subdural space, which is not divided into compart¬ 
ments, a pond of fluid will form, while in the subarachnoid 
space of the cortex the tissue in normal circumstances being 
traversed by countless rivulets of fluid (like marshy ground) 
will become oedematous and swollen. 

The symptoms induced by meningitis serosa are fever, 
a slow pulse, vomiting, and drowsiness. All these may be 
relieved by lumbar puncture and in some cases no doubt a 
meningitis serosa may thus be prevented from becoming a 
meningitis purulenta, just as a pleuritis serosa may some¬ 
times be prevented by aspiration from becoming an 
empyema. 

Hydrocephalus interna is met with in infants as a con¬ 
genital condition or as the result of the so-called posterior 
basal meningitis; the congenital form has resulted from 
intra-uterine meningitis. Of the various methods which have 
been employed in the treatment of hydrocephalus interna 
two only seem to have been at all successful. 1. Intra¬ 
dural drainage which allows the fluid to escape into the 
subdural space, whence unless in too great an amount it is 
able to pass away through the Pacchionian bodies into the 
venous system. 2. Ligature of both carotids arresting 
secretion from the choroid plexus. I have had successful 
cases by both these methods. 

( b ) Local meningeal suppurations (really localised meningo¬ 
encephalitis) occur after injury, sometimes as a result of bone 
disease and as a localisation of the specific infective disease 
already referred to—the so-called posterior basal meningitis 
of infants. Local suppurations can obviously be relieved by 
operation but the surgical treatment of general suppurative 
meningitis is a far more difficult task. 

With regard to diffused suppurative meningitis. The 
indications for treatment are to suppress the source of 
infection, to give free exit to the suppurative exudation, and 
to combat the disease with the appropriate antitoxin. Some 
remarkable and encouraging results of surgical intervention 
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in this desperate disease have been already published. 
Kummel relates the following case 

▲ man, aged 33 years, fell striking his occiput. For two days he 
felt pretty well, then had gradually increasing headache, especially 
occipital, and vertigo, together with tinnitus and deafness in the right 
ear. There had been a watery discharge from the nose the day alter 
the accident. On the sixth day he was admitted to hospital as the 
symptoms had increased in severity. He was then still able to walk; 
he complained of frontal and occipital headache. No paralysis or eye- 
changes were observed. There was right-sided deafness, but no visible 
lesion of tympanic membraue. Cerebro spinal fluid was discharged 
through the nose. On the third day after admission he became torpid 
and his temperature rose to 104° F.; next day there was complete un¬ 
consciousness, with marked rigidity of the neck and squint. Lumbar 
puncture let out 20 cubic centimetres of purulent fluid under pressure 
of 255 millimetres of mercury. He was profoundly unconscious all the 
day, the lumbar puncture gave no relief, and urine was passed under 
him. On the following day (the fifth after admission) he was apparently 
moribund. 

Operation was proceeded with as a forlorn hope. An opening as 
large as a five-shilling piece was made in the bone on each side of the 
middle line low down in the occipital region. The dura mater was found 
to be under pressure and was excised over the whole extent of the 
opening in the bone. The arachnoid was deeply oongested. but only a 
small quantity of aero-purulent fluid escaped. Large plugs of gauze 
were inserted in the openings as deeply os possible into the posterior 
fossa and the skin flap was sutured after providing for drainage. The 
patient gradually improved and in six weeks was discharged well. 

Hinsberg refers to this and other cases in a paper pub- 
lished last year. It is probable that in this case the sub¬ 
arachnoid spice was opened, but it is not clear from the 
description given that this was done as a deliberate measure. 
Hinsberg says that up to the present at least ten cases of 
recovery from meningitis after drainage of the subarachnoid 
space are known and five in which decided improvement 
occurred. 

Suppurative meningitis may, as we have seen, chiefly or 
wholly affect either the subdural or the subarachnoid cavity. 
When on opening the subdural space we meet with a sheet 
of pus we have no ready means of ascertaining how far it 
extends, and it is difficult or impossible to remove the pus by 
irrigating from one opening to another. Continuous irriga¬ 
tion is conceivable, but cleansiog by wiping is impossible 
unless bone is removed to the full extent of the pus sheet. 

In general suppurative meningitis the operation affording 
the best chance of success is one which provides a free 
bilateral opening and allows the escape of pus from the sub¬ 
arachnoid space. It has been, moreover, rightly suggested 
that the spinal theca should be opened in the lumbar region 
so as to permit irrigation from the cranial to the spinal 
cavity. 

( 0 ) I have published a case of tuberculous meningitis in 
which the removal of tuberculous disease of the temporal 
bone cured commencing infection of the meninges, as 
evidenced by headaohe, vomiting, and squint. The removal 
of local cranial disease in such circumstances is an obvious 
duty. Have we anything to hope from an intracranial 
operation when tuberculous meningitis is not due to local 
cranial disease ? The results of opening the abdomen in 
tuberculous peritonitis have led to the hope that something 
would be accomplished by opening the skull in cases of 
tuberculous meningitis, but the few efforts that have been 
made in that direction have afforded but little encourage¬ 
ment. Must we aocept the results hitherto obtained as final, 
and conclude that no benefit is to be derived from inter¬ 
vention ? Before accepting defeat we should consider whether 
the measures hitherto adopted are those most likely to prove 
successful. In operating for tuberoulous peritonitis we 
neither remove the disease nor the souroe of infection, and 
it is by no means dear in what way the modification 
in the evolution of the disease is bronght about, but it cer¬ 
tainly seems that exposure of the disease and drainage of the 
inflammatory exudation must be the main factors. The 
opsration is simple and easy of execution. 

A problem of much greater complexity confronts the 
surgeon who seeks to deal with tuberculous meningitis in 
the same way. Some of the operations hitherto performed 
have been limited to opening the subdural space; con¬ 
sequently direct access to the disease and direct drainage 
have not bean obtained, the subarachnoid space where the 
disease lies being left untouched. This procedure is merely 
opening a neighbouring cavity; opening the pleura could 
have little influence on disease in the pericardium. Until 
more complete operations have been performed in an earlier 
stage of the disease we cannot say whether tuberculous 
meningitis is likely to be modified in the same favourable 
way by operation as is tuberculous peritonitis. 

4. Abtceu of the brain .—It is now generally recognised 
that an abscess in the brain should be treated like an 


abscess elsewhere. In most css3s of slowly spreading infec¬ 
tion from chronic disease adhesions occur at the site of 
infection, binding together dura mater, arachnoid, pia 
mater, and cortex. The lymphatic sheaths of the 
numerous small blood-vessels which traverse the oortex 
at right angles to its surface are in direct ommunioa- 
tion with the subarachnoid space and through these, as 
through a number of capillary tubes, infective matter 
easily traverses the cortex and reaches the white sub- 
stanoe within. The cortex is very vascular, and its 
connective-tissue element, reinforced by numerous prolonga¬ 
tions from the pia mater, is abundantly supplied with con¬ 
nective tissue corpuscles. Hence it is able to offer a strenuous 
resistance to the bacterial attack and does not ordinarily 
undergo any extensive destruction. Where it is traversed by 
the infective material a barrier of fibrous tissue is thrown 
out, limiting the destructive process to the formation of a 
narrow track. The white substance is much less resistant, and 
it would seem that the greater the distance from the cortex the 
more easily does bacterial action cause dissolution of brain 
substance. Thus, the abscess comes to assume a mushroom¬ 
like shape, with the narrow portion or stalk attached to the 
dura mater at the original site of infection from the bone. 
Preysing’s figures admirably illustrate this important fact 
and his paper gives us an example of valuable suggestions 
for treatment obtained by carefully conducted anatomical 
dissection, for the stalk is the track through which the 
infection entered. Its lumen presents a ready-made channel 
with fibrous walls through which drainage can be effected 
and the infective material made to leave the brain. This 
natural tube is not liable to be obstructed by the flowing 
together of the liquid substance of the brain by which the 
efficiency of all forms of artificial drainage tube is so much 
impaired. If then the abscess can be tapped through the 
stalk itself without passing the knife through healthy 
cortex and meninges there would be efficient drainage with¬ 
out risk of suppurative meningitis or of hernia cerebri. I 
have found this plan of drainage through the stalk the most 
successful. 

It is hardly necessary to observe that an encapsuled 
abscess should not be opened and drained but enucleated. 

[Mr. B&llance proceeded to narrate some cases illustrative 
of these last remarks. He continued :] 

5. Epileptiform neuralgia of the fifth nerve .—I wiU now 
call your attention to a patient, aged 94 years, whom I saw 
in the clinic of Dr. Cushing at the Johns Hopkins Hospital 
last year. [Mr. Ballance showed a photograph of this 
patient.] For 15 years he had suffered the most terrible 
agony of pain in all three divisions of the fifth nerve. The 
removal of the Gasserian ganglion was successfully carried 
out without causing paralysis of the frontalis on the side of 
the operation—a point upon which Dr. Cushing rightly 
insists. Unless the first division of the fifth nerve is involved 
the ganglion should not be exposed and removed, nor the 
trunk of the nerve divided behind it. Intracranial division 
of the second and third divisions of the fifth nerve is the 
operation of choice and there does not seem any advantage 
in combining with this operation the removal of the lower 
or outer half of the ganglion. Abb6 of New York 
completes this operation by filling the foramen rotundum 
and the foramen ovale with rubber made soft by heat. 
I have done the same thing by filling these foramina with 
gold leaf. Dr. Abb6 told me that in two or three cases there 
had been return of pain at the end of five years and on 
reopening the wound he had found a few fine filaments of 
nerve joining (notwithstanding the rubber block in the 
foramina) the divided ends of the nerves. These were 
divided with complete relief from pain. I have had one 
similar experience four and a half years after dividing the 
second and third divisions of the fifth nerve within the 
skull and closing the foramina with gold leaf. In this case, 
as in Abba's, fine filaments of nerve had formed a new con¬ 
nexion in spite of the gold leaf. Complete relief was 
afforded by dividing them. Intracranial division of these 
branches of the fifth nerve is so simple an operation, devoid 
of the risk of haemorrhage, of opening the intradural space, 
and of anse thesia of the cornea, that even if in a 1 ! cases the 
pain returned after five years I should prefer this operation 
to removal of the ganglion, for it can with great ease be 
repeated. Return of pain has resulted from imperfect 
closure of the foramina and we must seek for some more 
effectual method of doing this than rubber or gold leaf 
affords. 

6. Tumour of the brain .—The surgery of tamour of the 
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brain has not jet reached so satisfactory a stage as has that 
of most tumours within the abdomen though much progress 
has been made in recent years. One of the most recently 
published series of operations for cerebral tumour is that 
given in a work which appeared this year by Professor 
Oppenheim of Berlin. He relates details of 14 cases of 
intracranial tumour all of which came under his observation 
within the last three years and in all of which an operation 
was done. Only two were completely successful, one 
recovered with partial paralysis and the rest died, two 
of them before the second stage of the operation had been 
carried out. In one case the tumour was missed at the 
operation but was found at the necropsy just beneath the 
operation area. The series is remarkable for precision 
of diagnosis rather than for striking success in treatment. 
The author in his concluding remarks says, “The surgical 
treatment of tumour of the brain is, in spite of a few brilliant 
successes, still one of the most difficult and thankless tasks 
of surgical practice.” With this view I do not feel in com¬ 
plete agreement; neither the difficulty nor the thanklessness 
is always present. In the two completely successful cases 
in Professor Oppenheim’s series—a cholesteatoma vera on the 
dura mater and a meningeal fibro sarcoma, both well-limited 
and quite superficial—no considerable surgical difficulty had to 
be overcome. It is true that when we find a malignant solid 
or cystic tumour in the brain we cannot deal with it as we do 
with a carcinoma of the breast, by wide excision. But who 
would consider a thankless task a decompressive operation 
which in many cases entirely relieves the patient of agonising 
headache and distressing vomiting and saves his sight, the 
rather would the surgeon class such opportunities among his 
most useful work. 

There will be no time this evening to discuss the details 
and methods of the operations which we now carry out for 
the relief of cerebral tumour. These are: (1) removal of 
localised tumours; (2) partial removal of tumours, from 
which a temporary or lasting benefit is sometimes obtained ; 
(3) drainage of malignant and simple cysts ; and (4) decom¬ 
pressive operations. 

The essential cause of neoplasms, both benign and malignant, 
has hitherto escaped observation, and we still have no other 
means of removing them than surgical operation. In easily 
accessible situations this measure is readily carried out and 
even in malignant growths is successful if carried out early 
and thoroughly. The successful removal of a malignant 
tumour often requires the sacrifice of much of the sur¬ 
rounding healthy tissue or even of the entire organ in 
which it happens to be situated, conditions quite unattain¬ 
able in dealing with malignant disease of the brain. In 
external tumours it is the growth itself which attracts 
attention and the surgeon is able to ascertain by direct 
physical examination many important details respecting 
it; in many abdominal tumours the information available 
before operation is scarcely less complete, but in cases of 
intracranial tumour the very presence of the growth is a 
matter of inference from symptoms most of which are only 
to be elicited by careful examination of the patient. These 
symptoms may be classified as : (1) certain vague symptoms, 
the evidence of disturbance of the normal harmonious and 
correlated functional activity of the various parts of the 
brain, such as change of disposition or impairment of 
mental power; (2) the symptoms of increased intracranial 
pressure, headache, vomiting, optic neuritis, slow pulse, and 
torpor; and (3) symptoms due to irritation or paralysis 
of particular nerve centres, or groups of nerve centres, the 
so-called focal symptoms, such as paralysis and disturbances 
of sensation. All these symptoms and almost any combination 
of them may arise from causes other than tumour and cases 
are not uncommon in which on opening the skull the ex¬ 
pected tumour has not been found. In some such cases the 
tumour has been found at the post-mortem examination 
sufficiently soon afterwards to make it plain that the growth 
was present but not found at the time of operation either 
through an error in localisation or through the exploration 
not having been carried to a sufficient depth beneath the 
oortex, or through the tumour so closely resembling brain sub¬ 
stance as to be mistaken for it. In a few the tumour has been 
found after a considerable interval of time at a subsequent 
operation. These, like the others, may be instances of 
failure to find what was present or it may well be that at the 
time of the first operation the growth has not attained a suffi¬ 
cient size to be recognisable, as in Sanger’s cases of micro¬ 
scopic malignant growths in the brain. 

In 1904 I explored the right oerebellar region of a man, 


aged 20 years, who had symptoms pointing to the existence 
of a tumour in that region; no growth either without or 
within the cerebellar hemisphere was found, but the symptoms 
were relieved and the patient apparently recovered. Two 
years after the operation he was so well that he could play 
two rounds of golf without fatigue and the operation scalp 
flap was flat and not bulging. This year, however, slight 
optic neuritis recurred and the scalp flap greatly bulged. 
During my illness Sir Victor Horsley kindly operated and 
found a cystic growth but a fatal result ensued. 

[Mr. Ballance then quoted a somewhat similar case included 
in Oppenheim’s series.] 

Besides such cases as these in which a tumour sought for 
but not found at an operation has been discovered at the 
necropsy or at a second operation there are others in which 
complete and lasting recovery from the symptoms has 
followed an operation at which no tumour has been found ; 
cases which have entirely recovered without operation ; and 
cases which have died and no tumour has been found on 
post-mortem examination. I have elsewhere quoted the 
observations of Nonne on this matter. Not only do we 
sometimes fail to find a tumour in the brain when the sym¬ 
ptoms have seemed to point conclusively to its presence, but 
we sometimes find at a necropsy a tumour when none h*d 
been expected, or we find a large tumour which must 
evidently have been present long before the date of the first 
observed symptoms. In recent years increase of knowledge 
has led to greater precision in diagnosis and to a nearer 
approach to scientific certainty and exactitude in operating. 

[Mr. Ballance here described a recent case, instancing a 
large malignant cyst without the general symptoms of intra¬ 
cranial pressure, and he concluded :] 

In some cases the diagnosis and localisation are assisted 
by x ray photography, and in the future much more will 
probably come of this method of examination. My address 
has been a somewhat discursive and fragmentary present¬ 
ment of a subject important at the present time and full of 
promise in the future. Some few departments of human 
inquiry have still their depths and difficulties but these need 
not deter us from using to the full our present knowledge for 
the relief of cerebral disease and of gleaning new facts for 
improving our diagnosis and adding to the resources of 
our art. 


A NOTE ON GASTRIC ECCHYMOSIS, 
GASTROSTAXIS, AND SIMPLE 
GASTRIC ULCER: 

THEIR POSSIBLE RELATIONS TO HAEMOBRHAGINS AND 
MUCOLY3INS. 

By E. 0. HORT, M.R.O.P. Edin. 


The term “simple gastric ulcer” requires no definition 
nor does “gastric ecchymoeis,” beyond that of extravasation 
of blood into gastric mucosa; but the term “gastrostaxis” 
demands some notice because there seems to be some miscon¬ 
ception as to its proper use. Sir E. 0. Perry and Dr. W. Hale 
White have suggested that the term should be applied to a 
disease hitherto unnamed. Herringham, Lejars, Bertrand 
Dawson, Hale White, Mayo Robson, and others are its dis¬ 
coverers, in that they have called attention to an oozing of 
blood from gastric mucosa which is not obviously related 
to, or accompanied by, ulceration. But the word is not 
suitable because, though it accurately describes the pheno¬ 
menon, it only labels a symptom. For oozing of blood 
from gastric mucosa occurs in very many diseases ; so also do 
epistaxis and enterostaxis besides other forms of viscero- 
staxis. Its prototype, “epistaxis,” is an unfortunate one, 
because by custom that term includes all kinds of haemor¬ 
rhage from nasal mucosa, from a gentle capillary ooze to 
a violent arterial spirt. So it is clear (1) that if there is a 
new disease characterised only by gastric oozing without 
ulceration a new name must be found for it; and (2) that 
the term “gastrostaxis” is only applicable as that of a 
symptom that is common to many diseases. 

The many conflicting views at present held as to the 
pathogeny, and possible relations of, gastric ecchymosis, 
gastrostaxis, and gastric ulcer may be thus epitomised. 
1. Gastric ecchymosis and gastrostaxis are in no way related 
to each other or to gastric ulcer. 2. The cause of gastro- 
staxis without ulceration is quite unguessed at, the cause 
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of ecchymosis being equally obscure. 3. The occur¬ 
rence of gastric ulcer depends on a breakdown of 
normal immunity of mucosa against autodigestion through 
destruction of antipeptic bodies caused by thrombosis, 
embolism, necrosis, or what not. This, Weinland’s theory, 
endows gastric mucosa with fixed antipepsin, which is sup¬ 
posed normally to immunise gastric epithelium against 
digestion. 4. Autodigestion plays no part whatever in the 
production of ulcer (Ball). 

Before dealing with these views it may be useful to con¬ 
sider under what conditions, other than simple ulcer, and 
apart from this unnamed disease characterised by gastro- 
staxis, there may occur (1) extravasation of blood into, 
(2) oozings of blood from, (3) ulceration of mucous 
membranes—gastric, intestinal, &c. Leakages from capillary 
angeiomata and from the lesions produced by trauma of 
all kinds, and from venous stasis, sclerosis, and hepatic 
cirrhosis are purposely excluded. 1. Ecchymosis into 
mucous membranes, gastric and other, may oocur in (a) 
the blood group of diseases—purpura, haemophilia, Sec.; 
(b) infective endocarditis ; ( o ) lobar pneumonia ; (d) acute 
peritonitis; ( e ) tubercle and cancer ; (/) septicaemia and 
pyaemia; ( g ) the toxaemias of certain poisons, such as carbon 
monoxide, and coal-gas ; or (£) early post-mortem changes. 
2. Capillary haemorrhages from mucous membranes, such as 
epistaxis, gastrostaxis, enterostaxis, &c., may occur in 
(a) the blood group—haemophilia, purpura, and especially 
purpura hemorrhagica, leucocytbaemia, scurvy, and per¬ 
nicious anemia ; ( b) septicemia and pyemia; ( 0 ) tubercle; 
( d) some of the infective fevers, particularly pneumonia, 
typhoid, and yellow fever; ( e ) malaria ; (/) sarcomata and 
some of the bleeding carcinomata, especially of the uterus ; 
(y) acute yellow atrophy and some of the jaundices ; (A) the 
toxaemias produced by drugs such as phosphorus and the 
venenes of certain snakes ; (i) rare cases of urticaria accom¬ 
panied by haematemesis ; or ( j ) after severe abdominal opera¬ 
tions. 3. Gastric and intestinal ulceration may occur in ( a ) 
septicaemia and pyaemia; ( b ) tubercle and syphilis; ( 0 ) typhoid 
fever and dysentery ; (<f) scurvy and malaria ; ( e ) uraemia of 
chronic Bright’s disease; (/) toxaemia from burns; or 
(y) acute gastritis and colitis. The common incidence in so 
many of these diseases, of ecchymosis, capillary oozing, and 
ulceration is very striking. By far the most predominant 
feature is a toxaemia, in many cases by no means 
theoretical. In connexion with capillary haemorrhages 
into and from mucous membranes and other tissues certain 
work on the venenes of snakes is of great interest. Flexner, 
Noguchi, Weir Mitchell, and others have shown that local 
and general haemorrhages may follow the bites of certain 
snakes, especially of the viperines, colubrines, and crotalines. 
Weir Mitchell, by studying on the warm stage the mesentery 
of a warm-blooded animal, noticed the following phenomenon. 
On the application of crotalus venom, the endothelial cells of 
those capillaries that were affected were almost instantly 
dissolved. This solution was immediately followed by extra¬ 
vasation of blood, un preceded by diapedesis of white blood 
corpuscles. The venene employed was, in fact, cytolytic and, 
to capillary walls, endotheliolytic. Moreover, Calmette, 
Sewell, Fraser, and others have been able to demonstrate the 
action of antivenenes which in this connexion were sometimes 
found to be anti-endotheliolytic. The endotheliolytic and 
anti-endotheliolytic toxin and antitoxin were aptly named by 
Flexner 11 hsemorrhagin ” and “antihaemorrhagin.” In 
connexion with the formation of antihaemorrhagins it 
was found that if crotalus poison was treated with a 0*2 
per cent, solution of hydrochloric acid diminution of activity 
of haemorrhagin was produced. That this diminution was 
due to the toxoid formation of an antihasmorrhagin was 
shown by the fact that an anti-serum could be thus prepared. 
It was further shown that in many venoms plurality of cyto- 
lysins existed, of the nature of immune bodies, and able by 
reason of thd presence of complements in the serum experi¬ 
mented with to exert their specific destructive effect. So 
that haemolysins, neurolysins, leucolysins, &c., produced 
other cytolytic phenomena in addition to that manifested by 
haemorrhagins. 

Again, Bolton has shown that if macerated gastric mucosa 
from guinea-pigs be injected into rabbits the latter’s serum 
can be shown’ to have certain properties. For, if fresh 
guinea-pigs be injected with rabbit’s serum so obtained their 
serum will be cytolytic to their own gastric mucosa, pro¬ 
ducing ulceration. Here, apparently, by the injection of 
macerated mucosa there is produced in the serum of rabbits a 
substance of the nature of an immune body which, while 


protective to the rabbit, is cytolytic to the mucosa of^the 
guinea-pig. Again, injection of pure cultivations of strepto¬ 
coccus pyogenes aureus and of bacillus coli communis *will 
produce in dogs characteristic ulceration of the stomach. 

Weinland once more has postulated the existence of fixed 
antipeptic and antitryptio bodies antagonistic to peptic and 
tryptic bodies supposed to reside normally in gastric and 
pancreatic secretions. In the light of this and similar work 
I hope to be able to show, by presenting a broader concep¬ 
tion of the pathology of the phenomena than is generally 
accepted, that it is not impossible (1) that some forms of 
gastric ecchymosis, gastrostaxis, and gastric ulcer are but 
local expressions of a general blood disease hitherto un¬ 
recognised ; (2) that ecchymosis may be intimately asso¬ 
ciated with gastrostaxis and that both may be associated 
with ulcer ; (3) that as a symptom of an unnamed general 
blood dyscrasia ulcer may also occur without preceding 
ecchymosis or gastrostaxis ; and (4) that ( a ) ecchymosis ana 
gastrostaxis are due to the presence in the blood of endo¬ 
theliolytic and mucolytic bodies, and (&) gastric ulcer itself 
is due to the presence in the blood of floating haemorrhagins, 
mucolysins, and other cytolysins, affecting gastric mucosa 
through one of two channels—either from lymph stream 
constantly flooding epithelial cells with the specific toxins 
(mucolysins) or from escaped blood charged with the same 
bodies (haemorrhagins, mucolysins). The suggested course 
of events, or of alternative events, may be for the sake of 
dearness thus tabulated :— 


Uiota med Disease. 

1 Pure Hasmorrhagin Type. 
Gastric ecchymosis. 

I 


(a) General. ( b) Local. 

Cure by absorption. 8ymptoms of pain, 
dyspepsia, and simple vomiting. No 
gastrostaxis. No ulcer. 


2.—Hrn)iorrhaginplu8 Mucolysin Type. 

Gastric ecchymosis. 

I 


General gastrostaxis. 


Local gastrostaxis. 


I I * I 

A. Cure B. Death from A. Cure B. Local 
•byabsorp- primary htemor- byabsorp- ulcer, 
tion. rhage. Post tion. 
mortem 
nothing found. 

Symptoms of hrcmat- 
emesis only. 


I 

C. Death from 
primary haemor¬ 
rhage. Post 
mortem 
nothing found. 


n. Ulcer b. Cure by cicatrix c. Death d. Perforation and 
becomes with or without from death with or 

chronic. secondary secondary without secondary 
haemorrhage. haemor- haemorrhage, 

rhage. 


3 .—Pure Mucolysin Type. 

Ulcer without preceding haemorrhage. 


A. ulcer B. Cure. C. Death from D. Perforation and death, with 
becomes secondary or without secondary 

chronic. haemorrhage. haemorrhage. 

N.B.—By secondary haemorrhage is meant the result of ulceration of 
large vessels as opposed to primary haemorrhage, which may be of the 
nature of gastrostaxis. 


The foregoing table requires explanation. There are 
clinically four sets of cases requiring elucidation : (1) those 
of gastrostaxis without ulceration ; (2) those of ulceration 
without gastrostaxis ; (3) those of ulceration with haemor¬ 
rhage, (a) of the gastrostaxis order and (b) of the secondary 
haemorrhage order; and (4) those of pain and vomiting 
without apparently either gastrostaxis or ulceration. The 
theory here advanced presupposes the existence in the blood 
in such cases of two or more toxins, which may occur either 
alone— (a) of the purely endotheliolytic or hasmorrhagin 
type, causing ecchymosis only; and (b) of the purely 
epitheliolytic or mucolytic type, causing ulceration only ; 
or together— (a) of the haemorrhagin and mucolysin type, 
causing first ecchymosis and then gastrostaxis; and 
( b ) of the same type but with mucolytic toxins in the 
majority, with first ecchymosis, then gastrostaxis, and 
finally ulceration. It is clear that ecchymosis into any 
mucous membrane can only {occur by solution of continuity 
of vascular endothelium. It is equally clear that gastro- 
b taxis, or oozing of blood from gastric mucosa, cannot occur 





1746 Thi LanobtJ MR. HORT: GASTRIC ECCHYMOSIS, GASTROSTAXIS, Sc SIMPLE ULCER, ETC. [Dec. 21,1907 


without a breach in the continuity of mucous epithelium in 
addition to that of vascular endothelium. Hence gastro- 
staxis must always be preceded by ecchymosis. There are 
several questions in connexion with (a) the epitome of the 
currently acoepted pathology of these phenomena given above 
and (6) the sequence of events here suggested that must be 
considered. 1. What is the relation of hyperacidity so fre¬ 
quently found in association with gastric ulcer ? 2. How far 
are food, especially solid food, bacteria, and gastric move¬ 
ments concerned in the production and continuance of ulcer ? 
3. How far is the peptic action of gastric secretion con- 
cerned in production and maintenance ? 4. How far does 
Weinland’s theory of natural immunity of gastric mucosa 
explain (a) protection against autodigestion, and (6) the 
occurrence of ulcer by want of such protection ? 5. What 
is the relation, so often seen, of chlorosis to gastrostaxis and 
to ulceration? 6 “Gastric ecchymoses are so commonly 
seen in the post-moitem room that if they have any relation¬ 
ship to gastric ulcer they ought to be found in association." 
7. “ Gastric erosions, apart from gastric ulcer, are so rare in 
the post-mortem room, whilst ulcers or traces of ulcer are so 
common, that there does not seem to be any connexion 
between the two.” 8. Why do some cases of gastric ulcer 
never have hsematemesis at all ? 9. Why do many cases of 
gastric pain and vomiting continue for years and yet post 
mortem no traces of ulcer can be found? 10. Why are 
perforating cases so seldom preceded by recent severe 
hsematemesis ? To take these points seriatim. 

1, 2, 3, and 4—Peptic action is generally credited with 
a large share in the productior and maintenance of ulcer. 
Many, however, believe that it has nothing whatever to do 
with either. Among these is Sir 0. Ball who says : “ If auto¬ 
digestion is the cause of ulcer how can the delicate processes 
of healing by granulation and epithelialisation go on while 
gastric glands are still secreting? How is it that many 
patients get well by rest, rectal feeding, little fluid, and no 
solid food by the mouth, when we know that gastric juice is 
often secreted even at the sight or thought of food 7 Why 
do properly sutured wounds of the stomach heal so rapidly 
and well in spite of the fact that the line of suture may be 
bathed in secretion? Is not the continuance of an ulcer, 
once established, due to gastric movements and solid 
food?” These arguments are based upon post-mortem 
evidence, clinical observation, and surgical experience. 
Before a satisfactory answer can be given to them Weinland’s 
theory of natural immunity must be dealt with. His view 
supposes that there are located in gastric epithelium certain 
antipeptic bodies whose function it is to immunise mucosa 
against digestion by peptic bodies normally present in gastric 
secretion. Further, that if mucosa is damaged by trauma, 
embolism, or what not, such immunity is broken down and 
ulceration results. If this were, however, the whole truth, 
ulcer would frequently follow traumatic lesions of such a 
delicate membrane as gastric mucosa and be very much 
commoner than it is. But trauma is not often followed by 
ulcer, and yet ulcer is sufficiently common. Hence, though 
Weinland’s theory may possibly explain the absence of auto¬ 
digestion of mucosa in normal individuals, to the acceptance 
of which, however, Ball's argument presents weighty objec¬ 
tions, it is not alone sufficient to explain the presence of auto¬ 
digestion in disease. If the possibility of a plural existence 
of cytolytic toxins be accepted, not only must mucolysin 
be present for the destruction of epithelium but, in addi¬ 
tion, bodies destructive to muscle and other tissues. 
It will be seen that if ulcer is only the symptom of a general 
blood disease depending on the existence of cytolytic toxins 
we are in a position to explain—1. Why autodigestion does 
not normally occur. The explanation rests on two factors, 
the existence of both of which is essential, (a) Given 
Weinland’s peptic bodies, which are possibly immune bodies, 
and given suitable complements, digestion of epithelium 
might occur if these bodies did not by their joint aotion 
produce in situ an antipeptic toxoid linking on to com¬ 
plement and leaviDg peptic body alone unable to affect 
mucolysis. It will be remembered that in certain snake 
venenes the action of a 0’2 per cent, solution of hydrochloric 
acid was the toxoid production of an antihaemorrhagin link¬ 
ing to complement. It is not impossible that this i* 
one of the functions of normal gastric juice. (&) The 
non-existence in the blood of cytolysins of a different 
order or the existence of a large store of anticytolysins. 
2. How production and continuance of ulcer are effected. 
Given hsemorrhagins, mucolysins, and other cytolytic toxins, 
elaborated in the blood as a result of the disease in question 


the explanation is simple. The cytolytic bodies are, in this 
case, of the nature of immune bodies and either because of 
an absence of antibody or an excess of immune body they 
are unable to produce toxoid formation, so their complement 
remains unlinked and ulceration begins. The often noted 
association of hyperacidity and ulceration is in this con¬ 
nexion highly suggestive. It is as if, in self-protection, the 
oxyntic cells are stimulated to excessive secretion of acid 
and in the attempt at creating a larger toxic formation. A 
solution is thus offered of some of the clinical problems 
presented by gastric ulcer. If the dose of immune body in 
this disease be in excess of the ability of the economy to 
manufacture, by toxoid formation, antimucolysin, and anti- 
haemorrhagic, or other anticytolysins, the progressive nature 
of an ulcer will depend on the absence of immunity produc¬ 
tion. Hence unsuitable food and gastric movements will be 
recognised as only subsidiary factors. If the dose is smaller or 
the response to the demand for the production of immunity 
readier we can at once see why some cases get perfectly well 
by rest, &c. For the delicate processes of repair will go on 
in spite of gastric secretion, which in any case, according to 
this view, has no digestive effect on gastric mucosa, though 
it may interfere with healing. Wounds of the stomach, 
other than those made for excision of ulcers, will heal readily 
enough in the absence of blood-carried cytolysins. The ex¬ 
planation of the haemorrhagic type of ulcer is precisely 
similar and the occurrence of the phenomena will be rendered 
easier by the fact that epithelium would be bathed in extra- 
vasated blood and various kinds of cytolysins thereby set 
free. 

5. What is the relation, so often seen, of chlorosis to 
gastrostaxis and to ulceration ? If it be true that gastro¬ 
staxis and ulceration are due to the presence in the blood of 
toxins which are cytolytic to vascular endothelium and to 
mucous epithelium an answer to this question at once sug¬ 
gests itself by putting another, Why should not other cyto¬ 
lytic poisons producing haemolysis and leucolysis be present? 
That both these latter events do take place in chlorosis is 
strongly suggested by a careful blood examination of chloro- 
tics. The common event is corpuscular paleness without muoh 
decrease in number, a marked diminution in haemoglobin, 
sometimes marked poikilocytosis, and even leucopenia. That 
all chlorotics do not get ulcer does not weaken the sugges¬ 
tion of association of cytolytio toxins in cases that do. The 
established presence of chlorosis is no bar to the conception. 
Fatty degeneration of capillaries induced thereby will but 
give their walls an easier prey to endotheliolysis and the 
same degeneration of mucus epithelium to epitheliolysis. 
Once the solution of capillary wall by haemorrhagin and of 
mucous lining by mucolysin is begun, not only is the way 
open for gastrostaxis, but a potential ulcer also is in being. 
Further, its progressive nature will be aided, if not insured, 
by more mucolysin, food-carried bacteria, and gastric 
movements. 

6. Gastric ecchymoses are so commonly seen in the post¬ 
mortem room that if they have any relationship to gastric 
ulcer they ought to be found in association. Hale White 
says that of 2246 cadavera examined 172 presented gastric 
ecchymosis. Of the 172 cases the majority died from com- 
plaints that were in no sense gastric. In no one case was 
any association found between ecchymosis and gastric ulcer. 
But an ecchymosis into gastric mucosa, as elsewhere, is 
rapidly absorbed, unless followed by wide destruction of 
mucous membrane by subsequent haemorrhage. Unless 
careful search has been made for evidence of pigment in the 
mucosa adjacent to an ulcer, or in neighbouring glands, it 
cannot be said definitely that there has been found no asso¬ 
ciation of the two events. Further, an ulcer, if of any size, 
may easily have in its growth destroyed any evidence of 
ecchymosis. Also the ulcer may be of the purely mucolytic 
type. 

7. Gastrio erosions, apart from gastric ulcer f are so rare in 
the post-mortem room, whilst ulcers or traces of ulcer are 
so relatively common that there does not seem to be any con¬ 
nexion between the two. According to the same authority 
gastric erosions were found in 16 only of 2246 post mortem 
examinations. In seven of the 16 the erosions were apparently 
due to stasis, for six had valvular disease and one general 
arterio-sclerosis. The remainder died from malignant 
disease, abscess, peritonitis, tubercle, and pneumonia, in all 
of which toxaemia takes a share. So that in these nine cases 
of erosion, cytolytic toxins, each of their own order, may 
easily have been at work. The distinction between an 
erosion of mucous membrane and an ulcer is a very fine ore. 
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So the true value of the argument, that because ulcers are 
rare in malignant disease, abscess, peritonitis, tubercle, and 
pneumonia therefore they can have no connexion with the 
aimple ulcers so frequently found, is apparent. That they 
■can have no causative connexion is, of course, clear, but if 
we postulate the existence of cytolytic toxin or toxins 
behind both sets of conditions a definite connexion is at 
once established. 

8. Some cases of gastric ulcer never have hasmatemesis at 
all. It cannot be asserted that there has in any given case 
been no haemorrhage, unless both gastric and intestinal 
contents have been repeatedly examined both microscopically 
and macroscopically. A large haemorrhage is not at all 
necessary for the production of an ulcer. A small haemor¬ 
rhage may be, and sometimes is, entirely missed. An 
analogy may be found in those not infrequent cases of 
pulmonary tubercle who from first to last show no sign of 
hemoptysis. It cannot be entirely because vessels are not 
involved in direct tuberculous ulceration. There must be 
some other factor to account for such cases. In these cases, 
where perhaps there is not even streaking of sputum, it may 
be that the natural store of antihsemorrhagins is large and 
that of haemorrhagins small. In cases of gastric ulcer where 
precedent haemorrhage can be absolutely excluded haemor¬ 
rhagins may be few and mucolysins many. In such a case 
olceration may be initiated by a deposit in mucous epithelium 
of mucolysins from the lymph stream, as suggested in the 
ooheme under the heading of the purely mucolytic type. 

9. Many cases of gastric pain and vomiting (non-hsemor- 
rhaglc) continue for years, and yet post mortem no ulcer or 
traces of ulcer can be found. If the hsemorrhagin theory of 
occbymosis be adopted the difficulty at once disappears. 
That an eccbymosis should be accompanied by pain is only 
to be expected. The amount of tension would determine 
the amount of pain and both would depend on the degree of 
extravasation. Recurring attacks of pain would be explained 
bv recurrent ecchymosis. The absence of haemorrhage and 
of ulceration would depend on the absence of mucolysin or 
of immunity to its action. It is notorious that vomiting may 
be produced by different kinds of acute pain. Pain pro¬ 
duced by the tension of an ecchymosis might easily excite 
vomiting. Again, it has often been noticed how frequently 
an attack of gastrostaxis may relieve pain. 

10. Perforating cases of ulcer are seldom preceded by 
reoent severe bsematemesis. If the cytolytic theory be 
adopted a severe hemorrhage is not at all likely to be 
followed by ulcer and perforation because of the draining off 
of hemorrhagins and mucolysins caused by the hemorrhage. 
Gastric mucosa would, in fact, be more or less free of them. 
Again, the acute perforating ulcer would be more likely to 
come under the heading of the purely mucolytic type and be 
caused in a different way than by the route of ecchymosis 
and oozing. Here the plural conception of cytolytic toxins 
goes far towards explaining these acutely progressive cases. 
In addition to epithelial cells, sub-mucous, muscular, and 
peritoneal tissue would each fall a victim to their own 
specific cytolysin. 

From these considerations it is clear, if it can be 
established, (1) that no other theory as yet put forward 
brings into line such apparently incongruous manifestations 
as ulcer without haemorrhage, haemorrhage without ulcer, 
perforation without haemorrhage, &o. ; (2) that it is useless 
to expect to find in the deadhouse conclusive evidence of 
cause and effect of haemorrhage and ulcer beyond that of 
extravasation ; (3) that the present-day medical treatment 
of the conditions must be modified ; and (4) that the use of 
surgery in combating a profound toxaemia must be carefully 
restricted. 

It may well be asked what proof is there (1) that the 
forms of gastric ecchymosis, gastrostaxis, and gastric or 
duodenal ulceration here discussed are, individually or 
collectively, the local expressions of a general blood disease ? 
and (2) that the cause of such disease is the presence in the 
blood of cytolytic toxins 1 The evidenoe I wish to submit 
is of two kinds. 1. Direct evidence of cytolysis in man in 
these forms of capillary hemorrhage into and from gastric 
mucosa and of ulceration afforded by ( a ) blood examinations 
and (ft) the remarkable results of treatment by serum and 
by vaccines that I have undertaken with the object of 
producing immunity in such cases against the specific 
toxins. 2. Collateral evidence of (1) cytolysis in man 
in other diseases characterised by gastrostaxis or other 
haemorrhagic fluxes or other signs of cytolysis, such 
as haemolysis, afforded by ( a ) blood examinations and 


(ft) the encouraging results of serum and vaccine therapy 
that others as well as myself have undertaken with a 
view to the production of immunity in such cases ; and (2) 
cytolysis in the animal kingdom afforded by ( a ) the artificial 
production of cytolytic phenomena in certain animals and 
(ft) the establishment of immunity in such animals by ( 0 ) 
the preparation of sera and vaccines. Such evidence will 
form the subject of a subsequent communication and will 
embrace the results obtained, hematological and clinical, 
by serum therapy applied to the following conditions: (1) 
gastrostaxis and duodenostaxis without apparent ulceration ; 

(2) ulcer with or without primary or secondary haemorrhage ; 

(3) acute gastric pain and vomiting without haemorrhage, 
suggesting eccbymosis; (4) chlorosis; (5) pernicious anaemia; 
(6) purpura, and especially purpura haemorrhagica; (7) 
haemophilia; (8) leucocythaemia ; and (9) the incidence of 
capillary haemorrhage in ( a ) tubercle and acute lobar pneu¬ 
monia and (ft) in oertain other conditions. 

Torquay. 


THREE CASES OF INTESTINAL 
OBSTRUCTION. 

By R. D. MOTHERSOLB, M.S., M.D Lond., F.R.0.8. Eng., 

HONORARY SURGEON TO THE BOLTON INFIRMARY AND DISPENSARY. 


Case 1. Volvulus of the small intestine .—The patient, a 
man, aged 32 years, was admitted to the Bolton Infirmary on 
April 13tb, 1906, with a history of about a fortnight's illness. 
On April 10th he was seized with abdominal pain and vomit¬ 
ing, becoming gradually worse till the 12th, when the vomit 
became faecal. There had been complete constipation since 
the 9th, not even flatus having been passed. On admission 
he was evidently in a very serious condition and an immediate 
operation was decided upon. On opening the abdomen in 
the middle line below the umbilicus a very distended coil of 
small intestine was found apparently twisted on itself, but it 
was so tense that it could not be untwisted without emptying 
it of its contents. It was therefore incised and a quantity of 
liquid faeces allowed to escape. It was then found that a 
loop of small intestine had passed over a band of omentum 
which was attached to the abdominal wall in the region of 
the appendix and the loop had become twisted on itself 
through a complete circle. It could now be readily un¬ 
twisted and the omental band was divided and removed. 
It was considered advisable to drain the bowel for a 
time, so a Paul’s tube was tied into the incision 
already made. The bowel having been carefully cleansed 
was then returned into the abdomen and the parietal 
peritoneum was sutured round the neck of the tube just above 
its exit from the bowel. The recti muscles and skin were also 
brought together for the greater part of the wound. The tube 
was allowed to remain in for six days, during which time 
there was a large escape of green fecal matter and flatus 
from it. It was then removed and for some days there was 
a very copious discharge from the opening, as well as some 
from the anus with the help of enemata. At first the skin 
round the wound became very red and raw but by keeping it 
coated with zinc ointment it soon resumed the normal 
condition. The opening closed very rapidly and on May 10th 
only allowed the escape of gas. On the 13th it had quite 
closed and on the 30th the patient was discharged from the 
infirmary. Since then he has had good health, except for an 
attack of indigestion caused by eating new bread. 

Case 2. Subacute obstruction of bowels probably due to 
adhesions and kinking. —The patient, a man, aged 36 
years, was admitted to the Bolton Infirmary on July 8th, 
1906. His illness began with flatulence and on the 
following day there was abdominal distension with vomit¬ 
ing of everything taken and no passage of fasces or 
flatus. On admission, after about a week’s illness, the 
abdomen was much distended and he complained of 
lancinating pains, mostly round the umbilicus. Shortly 
after admission he vomited a quantity of fecal fluid; his 
temperature was 97° F. and his pulse was 140. Immediate 
laparotomy was decided upon and an opening was made 
below the umbilicus. The intestines were found to be very 
adherent, especially in the direction of the appendix ; they 
were also much distended. From the not very acute onset 
of the case and the presence of so many adhesions it was 
considered probable that the case was one of obstruction by 
kinking, and ss the patient’s condition was very bad it wss 
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thought that his best chance of recovery would be in 
enterotomy and draining the bowel. Owing to the numerous 
adhesions the bowel could not be brought well out of 
the wound; it was therefore well packed round before 
incising, and after allowing some faeces to escape a Paul’s 
tube was tied in and the greater part of the wound was 
closed as in the previous case. For two days after the opera¬ 
tion his condition was very critical, the pulse remaining at 
over 140, but he then began gradually to improve. The tube 
was left in for seven days. In this case there was much 
more difficulty in getting the fistula to close, apparently 
because the bowel was nearer the surface, so that there was 
much less depth of tissue between the bowel and the skin. 
The edges of the skin wound had to be cauterised several 
times with pure zinc chloride to prevent the skin wound 
from healing over too soon, and the skin above and below 
the opening had to be brought together with strapping so as 
to make a gutter at the bottom of which the fistula was 
situated. The opening was not soundly healed until 
November and he was discharged on the 21st of that month. 
When last seen, on Jan. 9th, 1907, he had put on 20 pounds 
in weight. It is probable that the adhesions which matted 
the coils of small intestine together and were evidently not of 
recent origin, were due to a previous attack of appendicitis, 
though there was no record of such an event in the patient’s 
history. 

These two cases show the usefulness of Paul’s tubes in the 
treatment of certain cases of intestinal obstruction. It is 
practically certain that the second case, and possible that 
the first one, would not have recovered under any other mode 
of treatment. It will be noticed that the bowel was not 
treated in the way usually recommended in the text-books— 
i.e., it was not sutured to the wound in the abdominal wall 
It seems reasonable to suppose that the greater the depth of 
tissue between the opening in the bowel and the skin the 
more likely is the fistula to close. It does not seem that 
there is much, if any, risk of general peritoneal infection if 
this suturing is omitted, and one avoids the risk of 
puncturing the mucous membrane with the needle. When 
the operation is done in the usual way Moynihan says, 
“Closure of a faecal fistula performed in the manner 
described is possible though not frequent.” It is very 
important if possible to avoid having to subject the patient 
to a second dangerous operation for the cure of his faecal 
fistula. 

Case 3. Intussusception of a Meckel's diverticulum. —The 
patient, a boy, aged six years, was admitted to the Bolton 
Infirmary on Oct 30th, 1906, with a history of 24 hours’ abdo¬ 
minal pain, vomiting, and constipation ; he had also passed 
blood per rectum. On admission there was considerable resist¬ 
ance on the right side of the abdomen, but no tumour could 
be felt even when the patient was under chloroform. The 
abdomen was incised an inch to the right of the umbilicus 
and at the same time some 25 ounces of saline solution were 
injected into the rectum. No tumour could be felt, but on 
examining the small intestine a patch of congestion was 
noticed, and this was found to be at the base of a Meckel’s 
diverticulum. The latter was about four inches long and at 
its base was as large as the bowel from which it sprang. 
Its free apex was thickened. It was excised and the bowel 
was closed by a double row of sutures. On everting the diver¬ 
ticulum the mucous membrane was found to be much 
thickened and congested, especially at its apex, pointing 
pretty conclusively to the fact of its having formed the apex 
of an intussusception. Had the intussusception gone on the 
case would have been similar to that described by Mr. J. 
Rutherford Morison in The Lancet of June 14th, 1902. It 
is impossible to say whether the reduction was spontaneous 
or due to antiperistalsis excited by the rectal injection. The 
patient’8 recovery was uneventful. 

Bolton. 


Royal Institution of Great Britain.—A 

Christmas course of illustrated lectures, adapted to a juvenile 
auditory, on Astronomy, Old and New, by Sir David Gill, 
K.C.B., LL.D., D Sc., F.R.S., M.R.I., will be delivered at the 
Royal Institution, Albemarle-street, on the following dates : 
Lecture 1, Saturday, Dec. 28th, 1907 ; Lecture 2, Tuesday, 
Deo. 31st, 1907; Lecture 3, Thursday, Jan. 2nd, 1908; 
Lecture 4, Saturday, Jan. 4th, 1908; Lecture 5, Tuesday, 
Jan. 7th, 1908; and Lecture 6, Thursday, Jan. 9th, 1908. The 
lectures will begin at 3 o’olook. 


A CASE OF COMPLETE GASTRECTOMY. 1 

By B. G. A. MOYNIHAN, M.8. Lond., 
F.R.C.8. Eng., 

HOXOBABY SUBGEOK TO THE LEEDS GENERAL INFIRMARY. 

With a Pathological Report by F. Craven Moore, M.D., 
M.Sc. Viet., M.R.C F. Lond., Honorary Physician to 
the Ancoats Hospital , Ma/nchester ; Lecturer on 
Medicine in the University of Manchester. 


The following are the notes of a case in which I removed 
the whole stomach on account of its universal implication in 
a malignant growth. For the notes and for his care of the 
patient after operation I am indebted to Mr. E. R. Flint, 
house surgeon at the Leeds General Infirmary. The patho¬ 
logical investigation and report were most kindly under¬ 
taken by Dr. Craven Moore. 

The patient, a married man, aged 43 years, who had been 
under the care of Dr. Peter Macdonald of Acomb, waa 
admitted to the Leeds General Infirmary on May 24th, 1907. 
He was the father of two healthy children and had always 
been healthy himself, the only illnesses which he could 
remember being influenza two or three times and an ischio¬ 
rectal abscess some ten years previously to admission. He 
had always had as his occupation the management of horses 
and had been in his present situation as ooachman for five 
years. He said that all his relatives, so far as he could 
remember, had died from “old age.” He had been in 
good health up to two years ago when he gradually began 
“ to go off his food.” By this he meant that he did not 
want his food quite as he had been accustomed to do. He 
could eat anything but was afraid of the pain which he 
knew would come on after taking anything. This pain, 
which was relieved by food for an hour or so, was situated 
in the epigastrium and continued until he vomited, when it at 
once subsided until an hour after his next meal. The kind of 
food taken made no difference to the pain experienced. 
The vomiting commenced as a profuse gush, and in the vomit 
he recognised food which he had taken at his last meal. 
There was never to his knowledge any haematemesis. After 
the first six months he was free for some weeks from pdn 
and vomiting, but at this time he was under medical super¬ 
vision and was taking liquids chiefly; he had his stomach 
washed out every other day for two weeks and was away from 
work for eight weeks. The stomach contents at this time 
were analysed as there was a suspicion of cancer in the 
medical attendant’s mind ; but the analysis gave a normal 
result. After eight weeks he returned to work still taking 
fluids and feeling much better, but every now and again he 
had attacks of vomiting and pain ; he noticed that he began 
to feel the pain at shorter intervals after his food was taken, 
but he was still relieved by vomiting. All this time he was 
steadily losing weight, which had fallen from II stones 
4 pounds to less than 9 stones. He had also notioed 
that the amount of fluid taken at any one period was 
much less than formerly, until last Christmas, when the 
amount was so diminished that he was only able to take 
three or four mouthfuls at a time before he expe¬ 
rienced a feeling of discomfort and vomited. From that 
time to the time of his admission this diminution in 
amount continued. 

On admission the patient was in fairly good condition, but 
he looked as though he had been a stouter man at some time, 
his skin was somewhat loose, his muscles were flabby, and 
his cheeks were a little hollowed. His weight was 8 stones- 
2 pounds. When he was given some fluid to drink he merely 
sipped it a mouthful at a time and had to wait a few secondls 
(about ten seconds) before the fluid “ settled ”—he gulped 
and strained his neck forward as though trying to get the 
liquid to pass an obstruction. After a few seconds he would 
appear comfortable and ready for another mouthful. He 
still vomited occasionally—the vomit was not fermented or 
sour. He could not take any solid food at all with the 
exception of cheese, a few “ nibbles” of which he enjoyed. 
He never had any desire for food ; in all about from 30 to 40 
ounces of fluid were taken daily. 

Abdominal examination. —The abdomen looked thin and 


i A paper read before the Section of Surgery of the Royal Society of 
Medicine on Dec. 10th, 1907. 
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«xoavated ; its anterior surface receded sharply from the 
raised costal margin. Palpation revealed nothing abnormal; 
the walls were rigid and nothing unusual could be felt 
through them. Two very small doses of tartaric acid and 
bi-carbonate of sodium were given separately. Instantly some 
foam gushed out of the mouth. On examining the abdomen 
a puffy swelling of about the size of a billiard ball was seen 
and felt in the left upper half of the epigastrium immediately 
below the costal margin. No other part of the stomach was 
distended ; and the inflated portion was everywhere quite 
definitely circumscribed. The conclusion reached from this 
examination was that there was possibly an hour-glass 
atomach with a very small cardiac complement, and that this 
was due to the cicatricial contraction of an ulcer on the 
lesser curvature close to the cardia. A stomach tube 
was then passed. It went 17 inches quite readily, but not 
further than that. Only a small quantity of fluid could be 
introduced. A little over four ounces was the most that 
could be retained; when this had flowed into the stomach 
the patient began to complain of pain, great tightness, and 
oppression, and was obviously greatly distressed. The fluid 
eoon returned clear ; on one occasion a little blood was seen. 
Bile was frequently seen in the washings. At one examina¬ 
tion it was round that when a measured quantity of fluid 
was used for the washing only two-thirds of it was returned 
through the tube. On two subsequent occasions the stomach 
was inflated; on one the swelling at the cardiac end was 
-again well seen ; on another it could not be demonstrated. 
The following was the result of an examination of a test- 
meal. Macroscopic: Food, badly digested; blood. Chemical: 
Blood ; no free hydrochloric acid ; no lactic acid. Micro¬ 
scopic : Yeast present; sarcinae present; bacillus genicu- 
latus present and other organisms numerous ; pus abundant. 

The diagnosis was made of hour-glass stomach with a very 
small cardiac complement. Qwing to the impossibility of 
inflating the distal or pyloric part of the stomach reference 
was made, when the case was demonstrated to the ward- 
class, to the possibility of its being an example of “leather- 
bottle ” stomach, the “linitis plastica ” of Brinton. 

Operation was advised and was performed on May 31st in 
the following manner. The abdomen was opened in the 
middle line by an incision which at first was about three 
inches in length, sufficient to allow of exploration, but which 
was increased subsequently to a length of eight inches. At 
the outset there was a very serious difficulty in exposing the 
stomach. The patient was a man who had been stout but 
who had lost weight rapidly; the anterior abdominal wall 
therefore shelved downwards from the elevated costal 
margin in such manner as to make the upper part of the 
etomach appear to be at great depth from the surface. 
The patient, moreover, was not at all comfortable under the 
anaesthetic and I had to wait a long time after opening the 
abdomen before I could proceed with the operation. 

When the stomach was exposed it was seen to be small 
in size with walls of great thickness and solidity. The 
whole organ, indeed, felt solid, resembling a very large 
uterus, having thick walls and an insignificant cavity within 
It. [This is well shown in the skiagraph subsequently taken.] 
The surface was smooth, white, and opaque ; there were no 
adhesions and but few obviously enlarged glands along the 
curvatures. Towards the cardiac end the stomach was 
larger than elsewhere, so that the organ had some¬ 
thing of the shape of a Florence flask; the larger 
part, however, was still very much smaller than the 
normal. This being the condition of the stomach 
it was at once evident that the performance of 
gastro-enterostomy was impossible, for there was no 
sufficient cavity in the stomach to admit of any anasto¬ 
mosis being made. The alternative procedures were com¬ 
plete gastrectomy and either jejunostomy or duodenostomy ; 
after some deliberation I decided in favour of the former and 
I proceeded at once to remove the whole stomach. It was at 
this point that the abdominal incision was enlarged. Hot 
moist swabs in two layers were then packed into the abdo¬ 
men in the usual manner to isolate the field of operation. 
The stomach was now depressed as far as possible by forcible 
traction by an assistant and two long clips were applied to 
the coronary artery at its origin from the coeliac axis. The 
artery was divided between the clips and its proximal end 
was ligatured. The upper and lower coronary groups of 
glands were detached downwards towards the stomach by 
gauze stripping and the cardiac end of the stomach was 
denuded by the same means. The gastro-hepatio omentum 
was divided after ligature as close up to the liver as possible 


until the upper border of the pylorus was reached. Here, 
by gauze stripping the pylorio artery and the gastro¬ 
duodenal artery were exposed as they separately arose from 
the main hepatic trunk. The pyloric artery was ligatured 
and divided and the finger was then passed downwards behind 
the pylorus and made to present at the lower border of the 
duodenum where an opening was made in the great omentum. 
Through this opening the blade of a clamp was passed 
upwards behind the duodenum to present above the 
pylorus. When this clamp was closed it lay about one inch 
beyond the pylorus and on the stomach side of it there 
lay the subpyloric group of glands. A second clamp with 
rubber-covered blades was now applied distal to it and the 
duodenum was cut between them. A single strong catgut 
suture was then passed through the proximal part of the 
duodenum and round the clamp to prevent the clamp from 
slipping away. The distal end of the duodenum was then 
closed by a continuous catgut suture taking all the coats and 
by a double layer of Pagenstecher thread suture above this. 
The clamp holding the proximal part of the duodenum was 
now covered with a gauze swab and was lifted well towards 
the left, exposing the gastro-duodenal artery more con¬ 
spicuously. The artery was ligatured and divided. Along 
the whole length of the greater curvature the gastro-hepatic 
omentum was divided at a distance from the stomach of from 
1 to 2 inches, so that all glands, including one or two dropped 
glands, were left attached to the stomach. The whole 
stomach was now free, for the gastro-hepatic omentum had 
been entirely divided, the duodenum was severed, and the 
gastro-colic omentum ligatured and cut free. The whole 
stomach hung pendulous from the oesophagus. At this point 
the anaesthetist was asked to flex the patient’s neck as much 
as possible, in the hope that this might enable the oesophagus 
to be pulled downwards a little more readily, and it seemed 
that this hope was fulfilled. The oesophagus was dragged 
upon with a fair degree of force until at least three-quarters 
of an inch of it was visible below the diaphragm. 

The next step, and the most important and difficult of all, 
was the anastomosis of the oesophagus to the jejunum. The 
transverse mesocolon was already exposed on its upper 
surface in the wound; it was divided in an avascular area 
and the upper loop of the jejunum pulled through it. A 
point on this about eight inches from the duodenal-jejunal 
flexure was selected for the anastomosis. A piece of it 
about two and a half inches in length was laid transversely 
along a line immediately behind the oesophagus. As it lay 
there transversely, the right leaf posterior, its upper end was 
to the left, its lower to the right. The anastomosis was now 
begun by introducing eight light interrupted sutures between 
this portion of the jejunum and the oesophagus. The part 
of the circumference of the jejunum used was that on the 
surface which was now posterior and on this surface about 
three-quarters of an inch from the mesenteric attachment. 
As the sutures were introduced into the oesophagus this was 
made to present and was well exposed by a forcible and con¬ 
tinuous downward traction upon the stomach. The stomach, 
wrapped in a hot gauze swab, was used, and most efficiently 
used, as a retractor, or rather as an instrument of traction, 
upon the slightly dilated oesophagus. The help derived from 
this manoeuvre was far greater than could be believed 
from a mere description. It converted what would have 
been an excessively difficult feat into one of compara¬ 
tively easy accomplishment. Eight interrupted sutures 
then were introduced until the whole of the posterior 
half of the oesophagus was securely attached to the 
jejunum. In front of these a continuous suture was now 
introduced, exactly as in the operation of gastro-enterostomy 
from left to right; the needle carrying this suture was then 
laid aside to be presently resumed. The attachment of the 
oesophagus to the jejunum seemed now quite secure on this 
posterior aspect. In front of this continuous suture a small 
opening was made into the oesophagus and into the jejunum 
at the extreme left end of this attachment. A continuous 
through-and-through Pagenstecher thread suture was now 
began and a few turns of the needle taken until the whole 
length of the small openings made had been united. These 
openings were then enlarged little by little from left to right, 
and as they were enlarged their cut edges were sutured by 
the same continuous stitch. This sequence of a small 
incision, a few Btitches, slight enlargement of the incision, 
a few more stitches, was continued until the whole of the 
posterior part of the oesophagus was divided and sutured to 
the inoision in the jejunum. Around the anterior wall of the 
oesophagus the same sequence was continued, the stitch 
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being now changed to the 
“ loop on the mucosa ” 
form. 2 The result was 
that the stomach was 
retained as a tractor, 
drawing down the oeso¬ 
phagus until the last 
piece was severed, and at 
that moment the line of 
anastomosis was almost 
complete. Finally the 
outer continuous suture 
previously laid aside was 
resumed and continued 
round the anterior surface 
of the oesophagus and 
jejunum to its starting 
point where it was tied 
and cut short. The suture 
line was now complete. 

There were, it will be 
seen, eight interrupted 
posterior sutures, in¬ 
tended as anchor sutures, 
and the two continuous 
sutures, as in the usual 
operation of gastro-enter- 
ostomy. A few anterior 
anchor sutures fixing the 
jejanum and the oeso¬ 
phagus to the diaphragm 
were now taken and the 
main part of the opera¬ 
tion was now complete. 

The great omentum was 
turned upwards over the operation area and the abdomen 
closed. 


Fig. 1. 


View of the stomach from the outside. 


In the first 24 hours nine pints were taken ; in the second 24 
hours six pints. After this it was discontinued. The help 
The patient had borne the operation well. There had been given by the absorption of 15 pints of normal Baline solution 
no soiling of the operation field nor any exposure of viscera, within 48 hours is probably difficult to exaggerate. During 
As soon as the patient was put back to bed the continuous 1 this time, contrary to my usual practice, I gave no fluid by 
administration of saline fluid by the rectum was commenced, the mouth, but the patient was allowed to flush his mouth 

as often as he wished. He 


Fig. 2. 


never complained of thirst and 
did not suffer any great amount 
of pain. He was kept lying 
flat on his back, with the bead 
propped well forward. The 
administration of fluids by the 
mouth was begun very cautiously 
on the third day. Two tea¬ 
spoonfuls of water were given 
every half-hour; on the fourth 
day this quantity was increased 
to two ounces every half hour. 
On the fifth day five ounces 
were given hourly ; water and 
peptonised milk and albumin 
water were given in succession. 
On the sixth day two pints of 
these fluids were taken while 
the day nurse was on duty and 
one pint six ounces during the 
night. These quantities of the 
same fluids were slowly in¬ 
creased until on the tenth day 
five pints were taken in the 24 
hours. On the eleventh day 
beef-tea and Benger’s food were 
given, on the fourteenth day 
milk pudding, and on the 
eighteenth day bread and 
butter. During the third week 
the patient told us every day 
that he was hungry, a sensa¬ 
tion which he had not experi¬ 
enced so keenly for two years. 
At the end of the third week he 
began to take meals of fair 
quantity consisting of minced 
chicken, milk puddings, Ac. 
He was kept in bed for 18 days, 
and on the twenty-second day 


Thi s’.omach laid open. 


'- See Abdominal Operations, second 
edition, p. 395. 
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*wae sent to a convalescent hospital. On leaving the hospital 
his weight was 8 stones 12 pounds, a gain of 10 pounds. On 
August 21st he weighed 10 stones and was able to eat all 
foods. 

This is the second occasion upon which I have been called 
upon to perform complete gastrectomy. 3 The circumstances 
present in the two cases weie similar; the stomach was 
small, with thickened walls and a cavity greatly reduced in 
size ; it was invaded in every part by cancer, the glands 
were only slightly affected, there were few adhesions, no 
invasion of the parts around by the growth, and no 
secondary deposits. It has been computed by Fenwick 4 
that 14 per cent, of all patients dying from carcinoma 
of the stomach show no extension of the disease beyond 
the stomach. The type of cancer in both these patients 
was atrophic and the malignancy was probably of a 
low grade. It would seem that conditions of the kind 
^enumerated are essential to the successful carrying out 
of the operation of complete gastrectomy. In my first 
case, which proved fatal, I adopted a technique which I 
thought satisfactory. After the operation I gave much 
thought to the details of the operation and endeavoured to 
-construct a method which I should carry out if the oppor¬ 
tunity again came to me. I had determined to make use of 


four and a quarter inches, and its maximum diameter in the 
region of the fundus two and a half inches. In form it is 
tubular, gradually contracting towards the pylorus, and 
about the middle third it presents several deep transverse 
folds which it is impossible to obliterate by tension ; in con¬ 
sistency it is firm and elastic. Attached to the stomach are 
portions of the gastro-hepatic and the gastro-colic omenta, 
and in the former are several lymphatic glands which are 
firm and of normal size ; the omenta themselves appear quite 
normal. The serous coat of the stomach over the fundus and 
middle third of the organ appears somewhat thickened and 
more opaque than normal, and here and there presents small 
white nodules about a pin’s head in size. The wall of the 
stomach is greatly thickened and indurated, the thickening 
being greater in the proximal two-thirds of the organ, where 
it measures half an inch, than in the pyloric portion, where it 
measures a quarter of an inch. The cut surface of the wall 
shows a mucous layer rather thinner than normal lying on a 
much thickened, greyish*white, dense submucous coat, a 
well-developed muscular coat in which the individual fasci¬ 
culi are rendered more than usually evident in many places 
by an increase in the intermuscular connective tissue, and a 
subserous and a serous coat which also appear to be slightly 
thickened. 


Fig. 3. 



Skiagram of the stomach fille l with bismuth. X and X 

the stomach-tube passed through the oesophagus into the 
jejunum as a sort of cylinder upon which to suture, and I 
considered that the fixation (by a catgut suture) of the tube 
to the cut end of both oesophagus and jejunum (the suture 
being, of course, buried by the continuous sutures along the 
line of anastomosis) would help to make the feeding of the 
patient during the time of healing of the wound a simple and 
a safe matter. But when I came to perform this second 
operation I realised as I saw the stomach pendulous from 
the oesophagus that it might be used with the very greatest 
advantage to hold the oesophagus in a fixed position until my 
suture lines were practically complete. I feel sure that this 
point is one which has solved the greatest of all difficulties 
in the operation of complete gastrectomy, and it embodies, 
moreover, a technical principle which is applicable to other 
operations than this. 

Pathological Ileport by Dr. Craven Moore. 

The specimen includes the whole stomach and about a 
quarter of an inch each of the oesophagus and duodenum. 
The stomach is greatly diminished in size, its length being 


3 Brit. Med. Jour., 1903, vol. ii., p. 1498. 

4 Cancer of Stomach, p. 54. 


are placed opposite the cardiac and pyloric constrictions. 

It is very obvious that the great thickness of the stomach 
wall is the result chiefly of the increased extent of the sub¬ 
mucous coat. The cavity of the organ, greatly diminished 
in extent, is divided into two distinct loculi by a zone of 
contraction situated in the middle region of the stomach, 
where the cavity is reduced to a narrow passage a quarter of 
an inch in diameter ; this zone of contraction corresponds to 
the deep folds mark n* the external surface of the organ. 
The cardiac loculus corresponding to the fundus has a 
diameter of one and a quarter inches ; it is rounded in form 
and its mucous lining has a mammillated appearance. The 
pyloric loculus, of more tubular form, is divisible into two 
portions by the character of its mucosa: in the proximal 
portion, corresponding to the middle third of the stomach, 
the mucous lining is smooth and thinner than normal ; in 
the distal portion, which apparently corresponds to the 
pyloric antrum, the mucous lining is of normal thickness 
and is thrown into a series of irregular folds; it is in this 
portion of the organ that the submucous coat shows the 
least change. The two orifices of the stomach show no indi¬ 
cations of contraction and the stomach wall is here of normal 
thickness. 

Microscopical exaviination .—Sections of the wall of the 
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cardiac loculus show a thin mucous layer in which only the 
deeper parts of the tubules are present, and these present 
extensive and irregular proliferation of their cells, strands of 
which can be traced down into the underlying submucosa; 
between these proliferous elements, and in which they appear to 
be embedded, there is granulation tissue. The submucous coat 
consists of a dense white fibrous tissue in which the fasciculi 
of fibrils are well defined, run more or less parallel, have a 
wavy oblique course, and resemble very closely the fibrous 
elements seen in dense fibromata and in the atrophic variety 
of scirrhous carcinomata. Towards the mucous layer this 
coat is sharply defined ; on the other side it penetrates the 
muscular coat by a series of strands running between the 
muscular bundles. This dense fibrous tissue shows a great 
paucity in cells, but in its innermost layers it shows here and 
there small collections and strands of epithelial cells, many 
of which can be seen to be directly continuous with similar 
cells in the mucosa ; and in the remainder of its extent, even 
where it penetrates between the bundles of the muscular 
coat, there are to be seen isolated strands and small islands 
of similar cells between the white fibres, the latter in par¬ 
ticular being commonly adjacent to some blood-vessel and 
accompanied by a number of leucocytes. The blood-vessels 
are few in number and show some thickening of their 
external coats but no obvious change in their middle or 
internal coats. The muscular coat does not appear to be 
increased in thickness ; the muscular bundles are separated 
by strands of dense fibrous tissue penetrating it from the 
submucosa, which become more and more attenuated in the 
outer layers and so disappear ; the muscle cells here and there 
show indications of hyaline transformation but otherwise are 
normal. The subserous coat is slightly thickened and very 
occasionally one sees a few epithelial like cells. The serosa 
appeared normal. Sections taken from the zone of con¬ 
traction present similar changes, the mucosa is even thinner, 
and the folding of the stomach wall is seen to be due to 
contraction of the fibrous submucosa. Sections from the 
pyloric portion present appearances very little removed from 
those of the normal organ. Sections of the lymphatic glands 
from the gastro-hepatic omentum show here and there small 
collections of cells, very similar to those described in the sub¬ 
mucous coat, situated in the trabeculae and in the peri¬ 
vascular lymphatics. 

Attempting to interpret these appearances there can be no 
doubt that we have to do with an extensive fibrous hyper¬ 
plasia commencing in, and chiefly limited to, the submucous 
coat and involving that coat almost exclusively in its 
proximal two-thirds, a condition which so far corresponds 
with Brinton’s conception of plastic linitis. The presence of 
the scanty proliferous epithelial elements in the remains of 
the mucosa and in the midst of the new formed fibrous tissue 
of the submucosa demonstrates that the lesion is not merely 
an inflammatory one in this case but that it is essentially a 
neoplastic change of a particular type which has its analogue 
in the so-called atrophio scirrhus met with in the mammary 
gland. 

Leeds. 


The Frederick Reynolds Memorial Fund.— 

Substantial progress is reported with regard to the Leeds 
movement to establish a memorial to the late Mr. Frederick 
Reynolds of Leeds and Ilkley, who had so many friends 
not only in the medical profession and among pharmacists 
In the country but was so well known and respected by his 
fellow Yorkshiremen. At a recent meeting of the memorial 
fund committee it was reported that over £100 had in 
the course of a few weeks been paid into the fund 
at Lloyd’s Bank, and there were still many promised 
contributions to be received. The committee expressed 
its intention to close the fund at the end of January, 1908. 
All, therefore, who wish their names to be associated with 
the memorial are desired to forward their contributions at 
early convenience. Mr. W. H. Scott, 15, Oakwood-avenue, 
Roundhay, is the honorary secretary. The committee is 
negotiating with a view, if possible, to extend the dormitory 
accommodation at the Arnsida summer holiday camp for poor 
Leeds children, or in other ways to help forward the children’s 
summer holiday movement in a form which will admit of a 
permanent and distinctive memorial. Some of Mr. Reynolds’s 
cartoon work has appeared in our columns. One sketch in 
particular, which will be found in The Lancet, Dec. 3rd, 
1904, p. 1583, admirably illustrates a lecture by Mr. Edmund 
Owen and depicts in a style worthy of Cruikshank the trials 
of the fifth year student of medicine. 
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TUBERCULIN “ OPHTHALMO-REACTION " 
OF CALMETTE. 
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AND 
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During the past summer considerable interest has-been 
aroused, especially abroad, by the publication of certain 
new methods for the diagnosis of tuberculosis, based upon 
the reaction of the tuberculous subject to tuberculin applied 
either to the abraded skin or the uninjured conjunctiva. In 
view of the importance of the subject we have investigated 
that method known as the tuberculin “ ophthalmoreaction ” 
of Calmette, and upon the result of our observations have 
formed a distinctly favourable opinion of the value of this 
test in diagnosis. We have tested in all 138 individuals, 
some on more than one occasion, and of these 63 yielded 
a positive reaction and 75 remained unaffected. Of 
the 63 positive cases the majority were unquestionably 
tuberculous; more important still we have not so far 
noted a definite reaction in a case in which the absence 
of tubercle has been conclusively proved. Two cases 
almost certainly tuberculous failed to give a reaction. 
One was tested twice, an interval of several weeks 
elapsing between the two attempts, but no reaction was 
obtained on either occasion ; the patient was under treat¬ 
ment with tuberculin and was improving rapidly at the time 
the test was applied. The diagnosis of tuberculous periostitis 
of the orbit was made in this case on the result of an inocula¬ 
tion experiment upon the guinea-pig. The other, a patient 
suffering from hmmaturia and enlarged kidney, was tested 
twice with a week’s interval, with negative results. No 
pyuria was present and tubercle bacilli were not found in the 
centrifugalised deposit frcm the urine. The diagnosis was 
made by the surgeon upon the result of cystoscopic examina¬ 
tion (a small ulcer considered to be tuberculous being visible), 
but no operation has so far been performed to confirm the 
diagnosis. Of the 75 negative cases 17 were adults 
apparently healthy ; 12 were cases of a doubtful nature, in 
which the presence of tubercle was a possibility, though 
there was no evidence of its existence; 46 suffered from 
diseases other than tuberculosis. 

Before proceeding to detail our own observations it wiU be 
useful to review shortly those already published by certain 
continental workers. 

Yon Pirquet, working upon the immunity conferred by 
Jennerian vaccination, concluded that the appearance of a 
reaction within 24 hours indicated that the patient had 
already suffered from vaocinia. Continuing his investiga¬ 
tions in the direction of tuberculosis immunity he found that 
if a few dropB of diluted “old tuberculin” were placed upon 
the skin and scarification carried out in the manner employed 
in Jennerian vaccination a small papule, which resembled the 
vaccination pustule, appeared at the point of inoculation. 
The papule, at first clear red, then dusky red, lasted some 
eight hours in the case of the tuberculous patient, whilst in 
the healthy individual such a reaction was only very rarely 
obtained. Yon Pirquet published his observations in May, 
1907, and stated, on the basis of 500 tests, that the reaction 
was positive in almost all cases of clinical tuberculosis among 
infants. His later work showed the limitations of this 
reaction—viz., that a positive result was indicative of 
present or past, active or cured tuberculous infections, so 
that a positive reaction could only be relied upon during the 
first year or 18 months of life, while as older infants often 
reacted and adults reacted almost always (which accords 
with the experience of the post-mortem room—namely, that 
nearly all adults are or have been infected with the tubercle 
bacillus), it was valueless in childhood and adult life. The 
best reactions were obtained with scrofulous children and 
those suffering from bone lesions. Occasionally negative 
results were obtained in miliary tuberculosis, tuberculous 
meningitis in its later stages, and in children who were 
already caohectio. 
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Vail6e obtained a similar cuti-reaction in animals, the 
traberculous condition of which had been previously ascer¬ 
tained by subcutaneous injection of tuberculin. He further 
remarked that the reaction was very severe in those which 
had simultaneously received a hypodermic injection of 
tuberculin, was definite in those which had received such 
injections previously to the instillation of tuberculin, but no 
•difference could be detected between those which had 
received several injections and those which had only re¬ 
ceived one. Sicard and Descomps stated that the reaction 
applied to 27 adults was not obtained with sufficient con¬ 
stancy to make the proceeding a useful one for diagnosis. 
Dufour came to the same conclusion as the result of a series 
of observations on 20 children of ages varying from three to 
14 years. Other observers also came to the conclusion that 
owing to its unreliability the practical application of the 
method to diagnosis was limited. Wolff-Eissner of Vienna 
confirmed in general von Pirquet’s observations; and, further, 
during some experiments upon the effect of certain substances 
upon the conjunctiva of animals found that, among other 
poisons, a 10 per cent, solution of original tuberculin pro¬ 
duced an inflammatory chemosis of the conjunctiva or even a 
feeble general reaction. Vall6e utilised this reaction as a 
means of diagnosis in cattle, but considered that owing to 
the pain and severity of the symptoms produced it was 
unsuitable for use in the human subject. 

Calmette amplified and extended these observations and 
described in June, 1907, a modification of this method, 
which he designated the tuberculin ophtbalmo-reaction, for 
diagnosing tuberculosis in the human subject. Finding the 
presence of glycerine in the ordinary preparations of the 
tuberculin of Koch to have an irritating effect upon the 
human conjunctiva he precipitated the glycerinated product 
with alcohol and redissolved the deposit to form a 1 per cent, 
aqueous solution. He stated that one drop of this solution in 
the eye of a patient suffering from active tuberculous trouble 
was followed by a definite reaction which did not occur in 
the normal individual. The reaction consisted of a con¬ 
gestion of the conjunctiva occurring from three to five 
hours after the instillation of tuberculin; the membrane 
became reddened and more or less cedematous; lacryma- 
tion followed, and after six hours a muco-fibrinous secre¬ 
tion became evident, the maximum effect being produced 
in from six to ten hours. No pain was produced, but 
there might be slight smarting. The temperature was 
unaffected. 

Since this announcement many observers, especially in 
France, have confirmed the general accuracy of Calmette’s 
statements. Calmette himself details a series of 25 cases, 
16 of which gave a positive reaction. A definite diagnosis of 
tuberculosis had been made in all but one of these. The 
nine negative cases were suffering from a variety of diseases 
other than tuberculous. In a later communication Calmette 
states that he has received records of nearly 1000 cases 
tested, with unanimous testimony to the diagnostic value of 
the reaction. He points out that it may be obtained when 
tuberculosis of bones or glands is present without clinical 
symptoms. 

Letulle among other observers has published a series of 
cases with the following results :— 

Cases Certainly Tuberculous . 

Positive. Negative. 

Males. 43 . 41 2 

Females . 32 . 31 1 

Of the negative cases two were moribund and the diagnosis 
of tubercle does not appear to have been confirmed at the 
post-mortem examination in the third. 

Cases Previously Diagnosed as Non-tuberculous. 

Positive. Negative. 

Males. 27 . 10 17 

Females . 23 . 9 14 

Although the presence or absence of tuberculosis does not 
appear to have been absolutely confirmed in most of his 
cases this observer regards the presence of a positive reaction 
of great value in diagnosis. 

Grasset and Rumband, in a series of 31 cases, obtained a 
positive reaction in seven cases oertainly tuberculous and five 
probably tuberculous; a negative result was obtained in 14 
oon-tuberculous and three doubtful cases; one case con¬ 
sidered to be tuberculous gave a negative reaction and one ( 


non-tuberculous case a positive reaction. They consider 
the difficulty of interpretation and the harm which may be 
done in certain cases by a knowledge cf the presence of 
tuberculosis limits the usefulness of the method. Prouff 
obtained a positive reaction in 70 cases known to be 
tuberculous, with only one exception—a patient in a moribund 
condition. Sicard and Descomps conclude that the ophthalmo¬ 
reaction is always positive in cases definitely tuberculous and 
is a much more certain and reliable test than the cuti- 
reaction. They, however, record one case definitely tuber¬ 
culous which gave no reaction a week before death. Dufour 
remarks that the reaction is the more reliable the younger 
the subject. Prouff obtained a negative result in six new¬ 
born babies of tuberculous mothers; he failed in his 
attempts to produce a reaction on other mucous mem¬ 
branes. Comby demonstrated the value of the reaction, 
which he considers a sure and harmless method of 
diagnosis, on 53 cases, in a certain number of which the 
diagnosis was confirmed post mortem. Bruneti&re, Painblan, 
Sydney Stephenson, and other ophthalmic surgeons have 
used the reaction for the diagnosis of obscure conditions 
of the eye, with what they consider highly satisfactory 
results, although, as the diagnoses necessarily usually 
lack confirmatory evidence, their conclusions carry but little 
weight. 

Although the opinion of those who have investigated the 
reaction appears almost unanimous as to its value, Calmette’s 
tuberculin ophthalmo-reaction usually figures both as judge 
and jury and also court of appeal, and the presence or 
absence of tuberculosis does not appear to have been sub¬ 
stantiated by the results of other methods of investigation in 
a sufficient number of cases to enable the unbiassed observer 
to place implicit reliance upon the recorded results. Also it 
would seem probable that in a certain number of cases doubt 
had arisen as to the presence or absence of the reaction, 
leading to difficulty in interpretation of the results obtained. 
Accordingly, in selecting our cases for the application of the 
test we endeavoured to obtain a variety of clinical material 
in which it was probable that the result recorded by the use 
of the tuberculin might be controlled and confirmed or dis¬ 
proved by some other method of investigation, such as opera¬ 
tion or post-mortem inspection, or by the help of micro¬ 
scopical examination of morbid exudates or affected tissues, 
or by means of cultivation methods. In our own observations 
we have used that preparation of Calmette's tuberculin which 
is put upon the market by Poulenc Frfcres, 1 the solution being 
freshly prepared not more than 24 hours before use, strictly 
according to the directions accompanying the 11 dry ” tuber¬ 
culin—that is to say, ten drops of sterile distilled water were 
added with a pipette to the dried powder contained in the 
small bottle, the rubber stopper replaced, and the contents 
of the bottle vigorously shaken. In applying the test one 
drop of the watery suspension of tuberculin was deposited in 
the lower conjunctival fornix of one of the patient's eyes, 
near to the caruncle, from the same pipette that was used in 
preparing the original solution. 

Letulle, in describing his results, has noted the fact that 
the reaction obtained does not always correspond completely 
with that described by Calmette. He considers as positive 
any definite redness lasting more than eight hours, and 
divides his positive results into three grades: (I.) redness 
only ; (II.) marked redness without exudate; and (III.) 
active reaction with muco-purulent secretion. In the first 
place, it will be noticed that his Class III. alone corresponds 
with Calmette’s original description. Secondly, Class I. Is 
too vague and ill-defined to serve as a clinical guide ; more¬ 
over, in practice it is only met with as the early stage of 
Class II., so that in the event of differentiation of the degrees 
of reaction being considered advisable we would suggest 
that three classes should be arranged as follows: Class l., 
comprising only such cases as those in which the reaction 
is confined to marked injection and tumefaction of the 
caruncula and plica semilunaris and some lacrymation. 
Class II., including cases of marked injection of the 
vessels of the whole of the bulbar conjunctiva and marked 
lacrymation, accompanied by the changes in the caruncle 
mentioned under Class I. Class III., including cases of 
severe reaction, injection and tumefaction of caruncula and 
plica similunaris, intense injection and chemosis of the 
bulbar conjunctiva, accompanied by abundant muco-fibrlnous 
exudation and marked epiphora. 


i London agent: M. Jos. Flach, 16, Water-lane, Great Tower- 
street, EG 
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Like Letalle, we have noted cases of accelerated, delayed, 
and prolonged reactions, bat only once have we observed the 
occurrence of radiating pains in the frontal region to which 
he refers. We have, unfortunately, not kept a complete 
record of the degree of the reaction obtained, but the 
majority of those cases recorded as positive corresponded 
to Calmette’s original description—that is to say, Letulle’s 
Class I [I. We examined our e irly cases whenever possible 
on several occasions, but we soon found that the reaotion 
rarely appeared before about from five to six hours 
and was not usually well-marked until about 24 hours 
after instillation of the tuberculin. The date of onset 
of the reaction was therefore by no means constant, 
but it will be seen by reference to the detailed table 
of cases that a reaction if present could always be 
observed if the eye was examined and compared with 
its fellow at the end of 24 hours, and we consider 
that as a routine measure the diagnosis should be based 
upon the appearances noted 24 hours after the application 
or the test. Except for slight irritation and the incon¬ 
venience caused by swelling and lacryraation, the sub¬ 
jective symptoms noticed have been trifling, even when a 
very acute conjunctivitis appeared to be present. The re¬ 
action usually passes off in four days; sometimes it persists 
longer, and in a few instances a week or ten days have 
elapsed before the eye has regained its normal appearance. 
The only case in which complaint was made of severe 
pain in the region of the eye was one in which a positive 
reaction, though obtained, had been delayed. The case 
was tested a second time after a week’s interval, a severe 
conjunctivitis resulted, lasting for five days, and the patient 
complained of acute local pain with general malaise and 
joint pains. Not being an in-patient close observation was 
impossible, and possibly the symptoms complained of were 
not entirely the result of the tuberculin reaction. A 
case of pyuria, which when examined with the cystoscope 
showed what appeared to be well-marked tubercles in the 
bladder, failed to give a reaction when first tested, but at 
the second attempt, made six days later, gave a well-marked 
reaction. This points to the necessity of repeating the test 
in suspicious cases which at first fail to react, before 
definitely excluding tubercalosls. Several of our negative 
cases have been tested more than once, but the above is 
the only instance of a second test giving a result which 
differed from the first. 

The general results wa have obtained in this investigation 
may be grouped under diseases of the system affected, and are 
most conveniently summarised as in the following table:— 


Type of subject. 

1 Total 
number 
tested. 

Positive. 

Negative. 

Healthy adults. 

17 

0 


Phthisis . 

13 

13 


Other lung diseases ... .. 

25 

5 


Diseases of the nervous system. 

8 

1 


ii n circulatory system ... 

4 

0 


n n genito-urinary system 

10 

7 


ii „ bones and joints 

21 

15 


n „ skin and glands 

17 

11 


•• ,i serous membranes ... j 

8 

8 


Various . j 

15 

3 



The details of the individual cases are shown in the tables 
which follow. In the first of these it will be noted that two 
cases of tuberculosis of the skin are recorded as failing to 
respond to the test. Clinically they appeared to be perfectly 
cured and the results obtained in these cases and in others 
still under tuberculin treatment lead us to believe that the 
ophthalmo-reaction will be of value in indicating when the 
injections may with safety be discontinued. In this con¬ 
nexion we may remark that the instillation of tuberculin 
causes movements of the tuberculo-opsonin index similar to 
those which follow a subcutaneous injection, but as the 
permeability of the conjunctiva differs in different indi¬ 
viduals there is no means of judging the exact dose adminis- 
tered in any given case. However, as a note of warning it 
will suffice to say that the “negative phase” is usually 
well marked and sometimes lengthy. 


Table of Negative Cate*. 


Sex. 


Clinical diagnosis. 


Remarks. 


Healthy Adults. 

14 males tested once; 2 males tested three times; and 1 female 
tested once. 


M. 

M. 

M. 

F. 

M. 

F. 

M. 

M. 

M. 


M. 

M. 

F. 

M. 

M. 

M. 

M. 

F. 

F. 

M. 

F. 


Diseases of Retpiralory System. 


Bronchiectasis. 
P Bronchitis. 
Bronchitis. 

Bronchitis. 
Pleural effusion. 


No evidence of tuberole. 

•• •• 

No evidence of tubercle. Post¬ 
mortem examination; lobar pneu¬ 
monia. 

No evidence of tubercle. 

»t ft 


ft 

Pleurisy. 

Pneumonia. 

M 


Pneumonia. Empyema. 
Pneumonia. 

II 

Whooping-cough. 


Broncho-pneumonia. 


No evidence of tubercle. Post¬ 
mortem examination; pneumo¬ 
coccus septicaemia. 

No evidence of tubercle. 

»• ii 

it » 

•• »* 

•i •• 

No evidence of tubercle. Post¬ 
mortem examination. 

•i »t 


H 

Empyema. 


*i 


No evidence of tubercle. 

No evidence of tubercle. 
Pneumococcus. 

No evidence of tubercle. Post¬ 
mortem examination; pneumo¬ 
coccus. 


M. 


M. 


F. 


M. 


F. 


M. 


F. 


Diseases of Nervous System . 


Cerebral haemorrhage. 
Cerebrospinal meningitis. 


No evidence of tubercle. Post¬ 
mortem examination. 

No evidence of tubercle. Post¬ 
mortem examination; meningo¬ 
coccus. 


Cerebral abscess. 
Cerebral tumour. 

? Cerebral tumour. 
Epilepsy. 

Peripheral neuritis. 


No evidence of tubercle. Post¬ 
mortem examination. 

l No evidence of tuberole. Opera- 
i tlon; cyst. 

No evidence of tubercle. Opera¬ 
tion nil. 

No evidence of tubercle. 

ti ii 


F. 


F. 

F. 

F. 


Diseases of Circulatory System. 

Heart failure. No evidence of tubercle. 

»» »• » n 

Heart disease. „ „ 

Pericarditis. „ „ 


Diseases of Genitourinary System. 


M. 

Hsematuria. 

No evidence of tuberole. 

F. 

Pyelitis, complicating 
pregnancy. 

No evidence of tubercle. BacUlua 
coll alone present in pus. 

M. 

Tuberculous kidney and 
bladder 

Cystoscope showed solitary ulcer 
of bladder. No pyaria; no tubercle 
bacilli detected. 

M.* 

Tuberculous kidney. 

Tuberculous. 


Diseases of Bones and Joints. 

M. 

Osteomyelitis. 

No evidence of tubercle. 

M. 

Arthritis. 

No evidence of tubercle. Pneumo¬ 
cocci present in fluid from joint. 

F. 

Synovitis of knee. 

No evidence of tubercle in section* 
of excised synovial membrane. 

F. 

? Senile tubercle, foot. 

No evidence of tubercle. 
Skiagraph negative. 

M. 

| Haemophilia. Knee ? tuber¬ 
culous. 

” VV 
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TabU of Negative Cates — {continued). 


Sex. 

Clinical diagnosis. 

Remarks. 





Diseases of Skin and Qlands. 


F. 

Tubercle of skin. 

Healed under tuberculin and 
actino - therapeutic treatment 

prior to testing. 

F. 

Lupus, c hin. 

*. „ „ 

M. 

Tonsillitis. 

No evidence of tubercle. 

F. 

Ulceration of tonsil. 

? Tubercle. 

tt 1 • 

M. 

Cervical glands. Bad teeth 

•i *• 

F. 

Glands in neck. 

No evidence of tubercle. Opera¬ 
tion; simple cyst. 


Various. 

M. 

Lead poisoning. 

No evidence of tubercle. 

M. 

Gall-stones. 

•• •* 

F. 

Ganglion ? tuberculous. 

No evidence of tubercle. Micro¬ 
scopical sections. 

M. 

Neoplasm, orbit. 

Tuberculous. Positive result of 
inoculation experiment. 

M. 

Perforated gast ic ulcer. 

No evidence of tubercle. 

M. ; 

Diphtheria. 

•i •* 

M. 

Typhoid and diphtheria. 

•• it 

m. ; 

Acute syphilitic laryngitis. 

it ,t 

M. 

? Growth. 


M. 

Dysentery. 


M. 

Irido-cyciitls. 

tt it 

F. 

Intestinal obstruction and 
congenital dilated colon. 

No evidence of tubercle. Post¬ 
mortem examination. 


* This patient, tested twice, appears also in the *' Positive ” table. 


Table of Positive Cases. 




Re¬ 

action 



Clinical diagnosis. 

at— 

Remarks. 

w 

f c 





X 




X 



Diseases of the Respiratory System.—Phthisis. 

F- 

Phthisis. 

- 

+ 

Physical signs, Ac. 

F. 


- 

+ 


F. 

m 

- 

+ 


M. 


+ 

+ 


F. 


- 

+ 


F. 

• • 

+ 

+ 

»» tt 

F. 


4- 

+ 

Physical signs, Ac Post¬ 





mortem examination. 

F. 


4- 

+ 

Physical signs, Ac. 

M. 

’* 

+ 

+ 

H tt 

M. 


+ 

+ 


F. 


+ 

+ 


M. 


+ 

+ 


M. 


+ 

4- 



Other Diseases of Respiratory System. 


Tuberculous laryngitis. 


+ 

I/u'yngoscopic examination; 
tubercle bacilli in sputum. 

M. 

Pleural effusion. 

? Tubercle. 

+ 

+ 

Clinical symptoms. 

M. 

„ 

+ 

+ 

»» it 

M. 

Pleurisy. 

t 

+ 

Clinical symptoms. Post¬ 





mortem examination; cavi¬ 
tation at apices. * 

F. 

Recurrent pleurisy, en¬ 

- 

+ 

Clinical symptoms. 


larged spleen. 




Diseases of Qen to-urinary System. 

M. 

Tuberculous kidney. 

- 

+ 

Nephrectomy. 

M. 

,, cystitis. 

+ 

+ 

Cystoscopic examination. 

M. 

tt t. 

4- 

4- 

Cystoscopic examination; 
bacilli in urine. 

F. 

? Cystitis. 

- 

+ 

Diagnosis unsettled. 

M. 

Tuberculous kidney; 

+ 

+ 

Cystosccpic examination. 


cystitis. 



F.J 

tt 

+ 

+ 

Cystoscopic examination; 


bacilli in urine. 


Table of Positive Cases — {continued). 


i 

CO 


Re¬ 

action 

at— 

Remarks. 

Clinical diagnosis. 

it 

X 

3 1 
X 


Diseases of Bones and Joints. 

M. 

Periostitis of rib. 

+ 

4- 

Operation. 

M. 

Tuberculous ankle. 


+ 

Skiagraph positive. 

M. 

Tubercle of foot. 

+ 

+ 

Clinical signs. 

M. 

Sacro-iliac disease. 

4- 

+ 

tt i* 

M. 

• t tt 

+ 

4- 

tt tt 

M. 

Psoas abscess and tuber¬ 
culous bladder. 

+ 

4- 

Cystoscopic examination *, 
operation. 

F. 

Spinal caries and psoas 
abscess. 

+ 

+ 

Operation. 

M. 

Synovitis of wrist. 

- 

4- 

Diagnosis doubtful. 

F. 

Hip disease. 

+ 

4- 

Skiagraph nil. 

F. 

Tuberculous hip. 

+ 

+ 

Operation. 

M. 

Tuberculous knee. 

+ 

+ 

M 

M. 

Pott's disease and psoas 
abscess. 

+ 

+ 

’* 

M. 

tt tt 

+ 

4- 

tt 

F. 

Tuberculous elbow. 

- 

+ 


F. 

tt tt 

- 

+ 

.. 


Diseases of Skin and Glands. 

F- 

Cervical glands. 


4- 

Clinical signs. 

F. 

tt it 

+ 

+ 

Operation. 

F. 

Mesenteric glands. 


4- 

Clinical signs. 

*•! 

Lupus. 

+ 

+ 

tt tt 

F. 

Lupus, arms. 

+ 

+ 

• 1 It 

M. 

Lupus, face. 

4- 

+ 

tt tt 

M. 

Lupus, shin. 

+ 

4- 

tt tt 

M. 

Lupus, face. 

+ 

4- 


F. 

»t tt 


4- 

• » tt 

F. 

tt tt 


+ 

•t it 1 

F. 

Pharyngeal gland. 


+ 

Clinical signs. Previous 

operation on tuberculous 
cervical glands.]__, 


Diseases of 

Serous Membranes. 

M. 

Tuberculous peritonitis. 

4- 

4- 

Operation. 

F. 

1* it 

+ 

+ 

Clinical signs. 

M. 

tt tt 

+ 

+ 

tt tt 

M. 

M M 

+ 

4- 

Operation. 

M. 

tt It 

+ 

+ 

Clinical signs. 

F. 

It tt 

+ 

+ 

ft tt 

F. 

It I* 

+ 

+ 

tt tt 

M. 

It It 

+ 

+ 

Operation. 


Diseases of Nervous System. 

M. 

Tuberculous meningitis. ! - 1 + j 

l i i 

Various. 

Post-mortem examination; 
bacilli present. 

M. 

Addison's disease. 

+ 

+ 

PoBt-mortem examination; 
caseous suprarenale. 

F. 

Sciatica (? early hip disease) 

+ 

+ 

Clinical signs. 

M. 

Tuberculous iritis. 

” 

+ 

Clinical signs. Inoculation 
experiment. 


[Since the above tables were prepared we have applied the 
test to a case of meningitis in a comatose condition. No re¬ 
action was observed up to the end of 30 hours, when the 
patient died. The post-mortem examination demonstrated 
the existence of general miliary tuberculosis. This experi¬ 
ence accords with that of continental observers who state 
that the reaction cannot be obtained even in undoubtedly 
tuberculous cases during the laBt week of life.] 
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Sciences, June 3rd (p. 1243) and 17th (p. 1383). 1907. Wolff-Bissner: 
Berliner Klinlsche Woohenschrift, June 3rd, 1907, p. 700. 


NOTE OF A CASE OF BONE ABSCESS 
CAUSED BY AN “INTERMEDIATE” 
BACILLUS ALLIED TO BACILLUS 
PARATYPHOSUS. 


The serum reactions of the patient were significant. His 
serum was on three occasions negative to bacilli typhi, once 
daring the first illness and twice daring the bone affection in 
10 per cent, dilations. On the other hand, he was positive 
in 1 per cent, dilations in 30 minates to Scbdbtmuller, to 
paratyphoid a 04 Baxton, and to Gartner, but negative to 
bacillus coli. On three occasions the bacillus agglutinated 
at once with 1 per cent, dilations of the patient's serum 
completely. 

Remarks .—Though paratyphoid fever is not uncommon in 
Sussex, a bone abscess following and due to this infection 
is rare and unrecorded. The sudden onset of the symptoms 
of poisoning by other members of the family after the eating 
of the shell-fish is comparable to meat poisoning caused by 
bacillus enteritidis Gartner. In this patient the immediate 
effect was nil but the system was invaded by the bacilli. 

Diagnosis would be facilitated by the use of paratyphoid 
bacilli in serum test. It is notable that Cushing isolated his 
bacillus O from an abscess following a typholdai illness and 
this was erratic in its behaviour to milk as was ours. 
Castellani also recorded at the meeting of the British 
Medioal Association, 1907, a bacillus which acidified and 
dotted milk and agglutinated with the serum of a patient 
suffering from appendicitis from the pus of which it was 
isolated. 


By F. G. BUSHNELL, M.D.Lond., D.P.H. Cantab., 

PATHOLOGIST TO THE SU8SEX COUHTY HOSPITAL. 


Brighton. 


r The patient, aged 41 years, was admitted into the Sussex 
County Hospital, Brighton, under the care of Mr. R. F. 
Jowers, on May 25th, 1907, for acute suppurative periostitis. 
There was a history of a mild attack of “ typhoidal” fever 
five weeks previously when under the care of Mr. F. S. 
Beachcroft of Petworth. The bone affection came on during 
convalescence. The first illness was attributed to eating 
whelks bought off a barrow ten days before the onset of the 
disease, and this foodstuff also caused sickness and diarrhoea 
immediately after eating in other members of his family. 
There was diarrhoea during the first five or six days only ; 
“rose spots” were present and on the twelfth or fourteenth 
day the Widal reaction to typhoid fever was negative. Pain 
in the ankle and leg came on during convalescence. On 
examination there was a tender fluctuating swelling of the 
size of a bantam’s egg on the front and centre of the left 
tibia. This was incised and 100 cubic centimetres of pus 
were evacuated from beneath the periosteum. The wound 
healed rapidly. 

Bacteriological report .—Pus from the abscess contained 
Gram-negative hacilli. Inoculated in broth there was 
uniform turbidity in 24 hours at 37°0. due to a motile slender 
Gram-negative bacillus in pure culture. Gelatin in 24 hours 
at 22°0. showed numerous transparent surface colonies with 
rounded or irregular margins not liquefying the jelly. On 
Oonradi-Drigalski medium small transparent colonies grew. 
The bacillus measured 0 *5 to 1 or 2 /*, formed a moist grey 
growth on agar at 37° C., formed no spores, no pigment, 
and possessed no proteolytic powers ; it fermented lmvulose, 
galactose, dextrose, maltose, dulcit, and mannite with gas 
formation; lactose, raffinose, and sucrose being practically 
unaffected. Milk was acidified and clotted in 48 hours on 
two occasions, remaining so for three months; on one 
occasion it was rendered alkaline and clotted. No indol 
was formed, and shake taurocholate neutral red agar 
showed no appreciable yellowing. As the typhoid bacillus 
coagulates milk and renders glucose acid without the forma¬ 
tion of gas this is classed generally as paratyphoid (with 
anomalous variable powers of affecting milk). Sub-groups 
of the paratyphoid (known also as the hog cholera, paracolon, 
Gartner, and intermediate) are formed by the reactions with 
milk. Thus the ordinary form shows an initial acidity 
followed by alkalinity in from two to ten days. Sub-group A 
produces definite persistent acidity but not enough to 
coagulate milk. These correspond to Buxton’s paratyphoid 
P (which resemble the paracolons in culture) and para¬ 
typhoid a which is unlike them, though both cause typhoidal 
symptoms. Ford similarly subdivides the paratyphoid bacilli 
by the use of xylose and arabinose into the hog cholera, 
which cannot ferment these carbohydrates, and those 
parasitic to man (ioteroides and paratyphoid), bacillus 
enteritidis Gartner and swine dysentery and cattle disease, 
which can. (Comparative tests were made with paratyphoid 
a and $ 04 Buxton in the R&lli Laboratory, and with 
Schottmiiller, Gartner, and others.) 


THE AFTER-TREATMENT OF CASES OF 
SUPRAPUBIC CYSTOTOMY: A NEW 
AND ECONOMICAL METHOD. 

By HAMILTON IRVING, M.B., B S. Lond., M.B., 

Ch B. Vict., M.R.C.S. Eng., 

LATE HOUSE SURGEON, MANCHESTER ROYAL INFIRMARY; LATE HOUSE 
SURGEON AND HOUSE PHYSICIAN, EVELINA HOSPITAL YOB 
CHILDREN, SOUTHWARK BRIDGE-ROAD, LONDON. S.E. ; 

LATE SENIOR HOUSE SURGEON, ST. PETER’S 
HOSPITAL FOR STONE, COVENT 
GARDEN, W.C. 

Thb patient upon whom suprapubic cystotomy has been 
performed and who is thereafter buried in the usual bundle 
of “absorbent” dressings has to pass through a period of 
great discomfort, and it seems strange that nothing simple 
and satisfactory has previously been devised which will 
prevent this discomfort. 

With a view to keeping the patient dry pumps of 
various patterns have been invented which will suck the 
urine out of the bladder. These are efficient in the early 
stages of after-treatment, provided that the patient is 
peaceful and intelligent and can have plenty of atten¬ 
tion from his nurses. Their disadvantages are that they 
are complicated, expensive, and cumbersome, occasionally 
cause a flood, and limit the movements and therefore the 
comfort of the patient. Furthermore, the knowledge that 
he is play lug an important part in an apparently com¬ 
plicated system of hydraulics is a constant worry to a 
patient, and I have found that he is always glad to be 
relieved of such apparatus. There is also the dressing 
devised by Mr. G. H. Colt, which has evidently answered 
well in his own hands, and which I found inyaluable for 
sealing off the suprapubic wound in one case where a foul 
intra-abdominal abscess had to be opened a week after 
prostatectomy. But my general experience has been that 
it is messy and difficult to apply, leaks from the begin¬ 
ning, and comes off altogether in three or four days, some¬ 
times leaving the skin excoriated, while it prevents the 
patient from turning about comfortably in bed. Moreover, 
the fact that it hermetically seals the wound under a glass 
case puts it out of court for at least the first fortnight after 
operation.. 

During my term of office as house surgeon at St. Peter’s 
Hospital, Covent Garden, 1 devised an apparatus which keeps 
the patient dry from the time of operation until the wound 
is healed, whioh is simple of application, and which lightens 
the work of both nurses and surgeon. It has now been used 
in about 30 cases in the hospital, and the members of the 
honorary staff are using it in their private practice. It 
has thus had a fair trial, and I wish to bring it before the 
notice of the profession. The principle is the simple one of 
a celluloid cap kept in place over the suprapubio wound by 
elastic pressure and possessing outlet tubes for the escape 
of urine. The celluloid porticn is shaped like a straw hat 



The Lancet,] DR. IRVING: AFTER-TREATMENT OF OASES OF SUPRAPUBIC CYSTOTOMY. [Dec. 21,1907. 1757 




having a small rim slightly carved with an upward concavity 
and a crown that can be removed like a lid. It is fastened in 
place by means of a strap passing round the abdomen, to the 
ends of which elastic bands are fixed, and a tendency to 
slip upwards is counteracted by tapes passing from the 
lower end round the perineum and tied to loops in the abdo¬ 
minal strap. The elastic bands have eyes which fit over 
hooks on the celluloid cap or “ hat.” The hooks are attached 
on a level with the lid, so that the elastic pressure is exerted 
almost perpendicularly and keeps the rim in contact with the 
skin all round the wound, absolutely preventing leakage. 
The rim being curved, its edge does not indent the skin 
in any way. The urine escapes by two outlets, one on 

Fig. 1. 


each side at the lower end of the apparatus, and passes 
through indiarubber tubing into a suitable urinal bottle 
which rests in the bed between the patient’s legs. The lid 
is easily slipped on and off and has a hole in the centre 
which is just big enough to admit easily a No. 24 F 
catheter. The abdominal band is drawn to the requisite 
degree of tightness by means of strap and buckle, and it is 
best to see that it fits the patient properly before operation. 
Subsequently it will only take a few seconds to apply the 
apparatus. At St. Peter’s Hospital it is not applied until the 
morning after the operation, because the foot of the bed is 
always kept raised for the first 12 hours, which prevents the 
apparatus from draining, and also the pressure of a tight 

Fig. 2. 


for an emaciated patient with sunken abdominal wall and 
prominent os pubis. 

The advantages are numerous and obvious. In the first 
place, the patient prefers being dry to being swaddled in 
sloppy dressings and certainly runs less risk of catching 
cold. He lies in a dry sheet and is thus less liable to bed¬ 
sores and escapes the disturbance to rest and equanimity 
caused by frequent changes of dressing. It should be 
pointed out here that the apparatus need not be applied 
tightly to the discomfort of the patient: very little pressure 
is sufficient to prevent leakage. The patient can turn over 
on either side at will without the necessity of shifting the 
urinal. Of course, he occasionally kicks his urinal about 
during sleep and wets the bed, but the non- 
spillable urinals should prevent tl is. Secondly, 
it is of great value to be able to estimate the 
quantity and quality of the urine that is being 
passed, especially in cases where the kidneys 
have been damaged by back pressure and there 
is a danger of ursemia after operation. Thirdly, 
it really seems that the healing of the wound is 
accelerated. The urine flows out at the lower 
angle and sloughs and discharge get away freely, 
the result being that the upper part of the 
wound more frequently heals by first intention 
than used to be the case when the whole was 
covered by a plug of sodden dressirg. Also the 
pressure of the rim all round supports and fixes 
the sides of the wound. Fourthly, the wound 
can be dressed and the bladder irrigated in about 
half the usual time. All that is necessary is to 
replace the urinal by a receiving dish and remove 
the lid of the “ hat.” The bladder can be freely 
irrigated and the wound cleaned, and there is no 
need to place a mackintosh in the bed and to 
take precautions to prevent the lotion running 
about all over the patient. Continuous irrigation 
of the bladder is sometimes called for and is very 
easy to arrange. It is only necessary to place a rubber 
catheter, connected by tubing to alargedouch can, through the 
hole in the lid down into the bladder, and replace the short 
indiarubber outlet tubes by long ones passing out of the bed 
into a large receptacle. Irrigation can then be carried on con¬ 
tinuously or intermittently at will. Fifthly, the wound can 
be inspected at any time without even removing the lid of 
the apparatus. Sixthly, the labours of the nurses are 
greatly diminished, as they have not to be continually 
changing dressings, and the patients’ backs need less 
attention. Finally, the diminution in expense is enormous. 
The cost of dressings for a single case treated in the 
ordinary way with absorbent wool or cellulose will be any¬ 
thing from £2 to £10. With this apparatus the dressing 
bill is nil. The laundry bill for washing sheets is also 
diminished. The following case offers a good example of the 
advantages and ecomony of the apparatus. 

The patient was a male, aged 52 years, upon whom supra¬ 
pubic cystotomy was performed for cystitis. The apparatus 
was applied on the second day after operation. All the 
urine was collected and examined periodically. It remained 
so dirty that continuous irrigation was considered advisable 
I and was carried on for five days without inconvenience to 
the patient. After this the wound was allowed to heal and 
the urine was still collected and could be watched getting 
clearer. The wound healed in a month and the apparatus 
was worn during the whole time. The estimated cost of 
dressings used was less than sixpence. 

Mr. P. J. Freyer writes to me : “I consider this apparatus 
thoroughly practical and the only safe one that has been 
devised for suprapubic cystotomy.” 

I must thank the honorary staff of St. Peter’s Hospital for 
giving me the opportunities to devise and perfect this appa¬ 
ratus. To the maker, Mr. J. H. Montague, of 69, New Bond- 
street, London, W., I am indebted for the great trouble he 
has taken and the skilled workmanship which he has 
supplied. 

London, S.W. 


abdominal bandage is beneficial until all trace of shock has 
passed. After this the patient wears it until the wound is 
healed and no dressings of any kind are needed. It should 
be removed and well cleaned about once every three days. 
Scrubbing with carbolic lotion (1 in 20) sterilises it efficiently 
and it can be used for an indefinite number of cases. The 
only disadvantage I have found is that it is not suitable 


Bristol Lunatic Asylum— At a recent meet¬ 
ing of the Bristol town council it was decided to enlarge 
the Bristol Asylum at Stapleton, so as to give accommo¬ 
dation for 90 additional male patients. The institution will 
then be available for 1045 patients—namely, 495 males and 
550 females. The cost of the undertaking is estimated at 
£15,340. 
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A CASE OF POISONING BY POTASSIUM 
BICHROMATE. 

Bt ALFRED M. GOSSAGE, M.D. Oxon., F.R.C.P. Lond., 

PHYSICIAN TO OUT-PATIENTS AT THE WESTMINSTER HOSPITAL, 
LONDON, S.W., AND AT THE EAST LONDON HOSPITAL FOR 
CHILDREN, SHADWELL, E. ; 

AND 

JULIUS M. BERNSTEIN, M.B.Lond., M.R.C.P. Lond., 

ASSISTANT PATHOLOGIST TO, AND CURATOR OF THE MUSEUM AT, THE 
WESTMINSTER HOSPITAL. 


F Poisoning by the use of potassium bichromate is very 
uncommon and is usually the result of attempts at suicide. 
We have been able to collect 21 cases from English and 
foreign literature and from a perusal of these cases it 
appears that the salt acts first as a violent irritant to the 
stomach and intestines. The ingestion of the salt is followed 
within about a quarter of an hour by burning of the throat, 
violent pain at the epigastrium, and urgent vomiting of ropy 
fluid. Later there are severe purging and collapse, with pale 
anxious face, cramps, unconsciousness, and scarcely per¬ 
ceptible pulse. The severity and rapidity of onset of the 
symptoms naturally depend on the amount of the poison 
taken. Death usually takes place in a few hours (in one 
case it occurred within 40 minutes), 1 * but it may be postponed 
until from 12 to 14 hours after taking the poison. If the 
patient survives as long as this he generally recovers 
gradually but may suffer from abdominal tenderness, suppres¬ 
sion of urine, vomiting of ropy mucus, and purging of greenish 
bloody stools for two or three days. One patient 3 was found 
dead 12 hours after taking the poison without there being 
any sign of his having had any purging or vomiting, although 
a large amount of the bichromate was found in the stomach 
after death. Rattan and Lafleur 3 point out that in their 
case, in which death occurred within an hour of taking the 
poison, the blood contained the neutral chromates of 
potassium and sodium and gave the spectrum of methas- 
moglobin. They found a similar condition of the blood in 
experiments on rabbits and suggest that this action on the 
blood may be the cause of death in some cases. 

Occasionally this absorption of the salt into the circulation 
may be delayed until after the cessation of the more violent 
symptoms of irritant poisoning. This results in a yellow or 
greenish colouration of the skin and mucous membranes 
(usually called jaundice) and the excretion of salts of 
ohromium in the urine without any bile pigment. Evidently 
in these circumstances the bichromate is reduced to the 
chromate in the intestine before absorption, whereas in 
Ruttan and Lafleur’s case it was absorped as bichromate and 
reduced in the blood. There is generally also some albumin¬ 
uria and sometimes glycosuria. The irritant symptoms 
usually oontinue in a milder degree, the pulse remains 
remarkably weak, and there are mental symptoms such as 
stupidity and restlessness. We have discovered three cases 
of this class reported in medical journals. In one of 
these, 4 the case of a man, aged 60 years, who had 
swallowed three drachms of the salt, there was a deep yellow 
colouration of the conjunctivas on the third day, after 
the patient had recovered from the urgent symptoms of 
irritant poisoning ; there was subsequently a rapid and com¬ 
plete recovery. In another case 5 the irritant symptoms 
lasted for over a week. The skin became yellow on the 
third day. On the seventh day the patient was stupid 
and restless, the skin was bright yellow, and the urine con¬ 
tained a trace of albumin and some sugar and chromium were 
found in it by analysis. The recovery in this case was very 
slow and protracted. In a case of suicide in a man, aged 43 
years, reported by Klimisch, 0 the patient on recovery from the 
primary oollapse became “ jaundiced ” and had albuminuria 
and chromium was found in the urine. Death took place on 
the tenth day and post mortem there were found nephritis 
and haemorrhages into the lungs. In experiments with the 
poisoning of rabbits by potassium bichromate kidney changes 
were ad ways found after death. It is interesting to note that 
the yellow discolouration of the skin seems to be the rule in 

i Stewart: Brit. Med. Jour., vol. ii. t 1888. p. 420. 

* Wilaon: Medical Times, 1844, vol. ix.. p. 435. 

* Montreal Medical Journal, vol. xvii., 1888, p. 81. 

4 Mclachlan : Glasgow Medical Journal, vol. xvi., 1881, p. 31. 

3 Pal: Wiener Medicinische Wochenschrift, 1902, No. 62. p. 845. 

4 Wiener Medicinische Wochenschrift, 1889, p. 732. 


poisoning by lead chromate. R. O. Smith 7 describes three 
oases which occurred along with many others in a Yorkshire 
village from weaving cloth dyed with yellow chrome. The 
symptoms were constipation or diarrhoea with sap-green 
motions, abdominal pain, sometimes vomiting, blue line on 
the gums, and yellow discolouration of the skin and con¬ 
junctivas ; albuminuria occurred sometimes and in one 
case chromium was found in the urine, but in no case was 
bile found in the urine. A similar case is described by 
Wilson 8mith,* but Stewart, 0 who reports the poisoning of 
nine persons by lead chromate, whioh was used to colour 
bans, states that the chief symptoms were oolio, some 
diarrhoea and vomiting, and a blue line on the gums, while 
only one oase turned yellow. 

Chronic poisoning from working with potassium bi- 
ohromate leads to sores on the skin and to sores in the 
nose, both probably the result of local irritation. 

We are indebted to Mr. G. E. Cope, who attended the 
patient within an hour of his taking the poison, for the early 
history of tl e following case. A man, aged 60 years, accus¬ 
tomed to use potassium bichromate for the pnrpose of 
staining wood, was stated to have swallowed “ by accident” 
two sips, about cne and a half ounces, of a saturated solution, 
which would represent about 72 grains of the solid salt. 
He was reported to have previously, 20 years before, taken 
some dilute solution of the bichromate in mistake for 
beer, but on that occasion he recovered with few or no 
symptoms of poisoning. On the present occasion he imme¬ 
diately drank four ounces of milk as an antidote and for half 
an hour he felt no ill-effects. Vomiting and purging then 
commenced suddenly and continued up to the arrival of 
Mr. Cope who found him rather collapsed but still 
able to go upstairs and to get into bed without assist¬ 
ance. His pulse was 66 and the temperature was 97° F., 
the eyes being suffused and the pupils slightly dilated. 
The patient was put on a milk diet and was given half a 
drachm of carbonate of magnesium, two grains of carbonate 
of ammonium, and five minims of rectified spirit of wine 
every two hours. The vomiting and diarrhoea continued but 
gradually got less argent daring the next day. There were 
much thirst and dryness of the throat-, while the tongue was 
furred and stained with the bichromate. Beyond some 
aching across the epigastric region there was no complaint 
of pain. On the third day vomiting occurred twice, the vomit 
containing mucus and a little blood besides the milk with 
whioh the patient was fed. The urine was apparently passed 
in fair amount and there was no difficulty in the act of 
micturition. On the fourth day the vomiting and diarrhoea 
ceased, but there was considerable epigastric tenderness. 
The patient was very depressed and very slow in answering 
questions and he preferred to be left alone. This mental con¬ 
dition did not alter, except to become rather more marked, 
until bis death. The yellow colouration of the skin was first 
noticed on the fifth day and it gradually increased in intensity. 
From the fifth to the seventh day there was distressing 
hiccough : the bowels were now constipated and a mild 
aperient had to be administered. On the ninth day some 
blood was vomited after getting up and going to the oloset 
to defaeoate. The patient complained also of abdominal 
pain and there was more tenderness in the epigastric region. 
On this day he was admitted into the Westminster Hospital. 
When seen a few hours after admission he did not appear to be 
very ill but his skin and conjunctive were a bright-yellow 
colour. Beyond some general abdominal tenderness, most 
marked at the epigastrium, nothing abnormal was found on 
physical examination of the chest and abdomen. On the 
inner side of the upper lip there was a small superficial uloer 
of a bright-yellow colour. The pulse was of low tension 
and remarkably feeble. The patient complained of nothing 
beyond slight abdominal pain but be was very depressed and 
stupid ana there was gieat difficulty in getting him to 
answer questions. He, however, sat up in bed, read the 
newspaper, and asked for anything he required. Daring the 
night succeeding his admission to hospital he died quite 
suddenly. 

Pathological findings .—At the necropsy performed 17 
hours after death the appearances were as follows. The 
body was spare ; there was rigor mortis; yellowish tint pre¬ 
vailed all over the skin, the conjunctivas, the dura mater, 
the endocardium, and the intima of the blood-vessels; the 
lips and buccal mucosa were of a yellowish-brown hue; 

7 R. C. Smith : The Lancet, March 11th, 1882, p. 391. 

3 Guy’s Hospital Reports, 1897. p. 279. 

9 Medical Newt, June 18th, 1887, p. 676. 






Thb Lancet, 


CLINICAL NOTES. 


[Dec. 21,1907. 1759 


there was one sir all superficial nicer on the left inner side of 
thenpperlip; the tongue was coated with a blackish fur; 
there was no other ulceration of the mouth or of any part of 
the alimentary tract. The stomach was distended by a large 
quantity of a blackish grumous fluid and a similar fluid was 
found in the duodenum ; the posterior wall of the fundus of 
the stomach was hyperaemic and the mucosa in places was 
of a greenish tint, but the appearances were quite compatible 
with post-mortem changes. The mucosa of the large 
intestine was olive-green in colour, that of the small in¬ 
testine less so. The liver, which weighed 64 ounces, was 
of a yellowish-green colour and firm on section ; the gall¬ 
bladder was contracted and contained a little yellowish bile 
and two small calculi of about a quarter of an inch in 
diameter, but there was apparently no obstruction to the flow 
of bile. The peritoneal sac contained a little yellow stained 
serous fluid. The pancreas was normal. The spleen weighed 
4 ounces and was friable. The kidneys together weighed 
14 ounces ; the capsule of each stripped readily, leaving 
a smooth surface, and the cut surface was a pale yellow and 
striated; the cortex was rather large in extent. The pelvic 
viscera were normal. The heart weighed 9 ounces, the muscle 
being soft and friable; there was no endocarditis and the 
arteries were fairly good, save for a patch of atheroma with 
calcification in the aorta near its bifurcation. The blood 
everywhere was fluid and of a very dark colour. The right 
lung weighed 22 ounces and the left 16 ounces ; marked 
hypostatic changes with engorgement and oedema were 
observed. The trachea was reddened and the larynx and 
epiglottis were stained yellow. The brain weighed 48 ounces 
and was normal and firm. Death had occurred from 
pulmonary oedema and cardiac failure. 

Microscopical examiruition. —The kidneys showed consider¬ 
able hypersemia, a few atrophied Malpighian bodies, 
numerous casts, and in some places free cells in the tubules, 
the epithelial lining cells of which were small; there was 
also a slight increase of the connective tissue elements 
throughout. This may be regarded as a form of acute 
nephritis The liver showed merely bile stasis and 
rsemia. 

mmary of morbid appearances .—There was universal 
yellowish colouration of all the tissues and fluids of the 
body; the blood was dark and fluid; there were as well as 
some questionable inflammation of the posterior wall of the 
stomach a slight excoriation of the upper lip and an acute 
nephritis. Hypostatic changes in the lungs were observed 
and some post-mortem changes such as were noted in the 
cardiac muscle. 

Chemical examination. —The gastric contents alone were 
examined and a careful analysis by Mr. J. Nelson of Birken¬ 
head revealed no trace of chromium. 

The case reported above conforms closely to those described 
by Pal and Klimisch and it is interesting to note that death 
occurred on the tenth day both in Klimisch’s case and in 
ours. It is important to recognise that in bichromate of 
potassium poisoning danger is not by any means over when 
the patient recovers from the earlier symptoms of irritant 
poisoning, since if any of the salt is left in the intestine it 
may be absorbed and cause death after a lapse of about ten 
days. There are doubtless more than 21 cases hidden away 
in medical literature but we have been unable to find 
more. 

Additional references.— The following references have not been 
already given.—Taylor: Guy's Hospital Reports, 1851, vol. vll., p. 214 
(refers to two other cases). Andrews: The Lancet, Feb. 10th, 1872, 
p. 210. Maschka: Schmidt's Jahrbuch, 1878, Band clxxviii., p. 237. 
Dunbar Walker: The Lancet, Sept. 27th, 1879. p. 464. Archer 
Warwick: The Lancet, Jan. 31st, 1880. p. 167. M‘Crorle: Glasgow 
Medical Journal, 1881, vol. xv., p. 378. Macniven: The Lancet, 
Sept. 22nd, 1883, p. 496. Waugh: The Lancet, Dec. 19th, 1885, p. 1135 
(two cases). Fowler : Brit. Med. Jour , 1889, vol. i., p. 1113. Two cases 
of death from poisoning by bichromate of potassium are shortly 
reported in the Pharmaceutical Journal, 1894, Third Series, p. 24, and 
1886, Fourth Series, 3. d. 542. Reineboth: Vierteljahrschrlft fur 
Gerichtliche Medicin, 1895. vol. x., p. 10. An account of the animal 
experiments is given by Robert, Intoxikationen, Band ii., p. 52. 


Medical Inspection of School Children.— 

The majority of the boards of guardians in the county of 
Somerset have adopted the resolution of the Somerset Poor- 
law and Rural District Councils Association against the 
appointment of a county medical officer of health who is 
also to undertake the duties of the inspection of school 
children. The Wells board of guardians on Deo. 2nd also 
adopted the resolution, holding that the present system met 
all requirements. 
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NOTE ON A CASE OF STATUS LYMPHATIOUS WITH 
REFERENCE TO THE ADMINISTRATION OF 
ANAESTHETICS. 

By H. H. Rubra, M.D. Brux., M.R.C.S. Eng., 
L.R.C.P. Lond., 

SENIOR ANAESTHETIST TO THE GREAT NORTHERN CENTRAL HOSPITAL; 

AND 

A. Carnarvon Brown, M.R.C.S. Eng., L.R.C.P. Lond., 

SENIOR HOUSE SURGEON TO THE GREAT NORTHERN CENTRAL HOSPITAL. 


A youth, aged 17 years, was admitted to the Great 
Northern Central Hospital on July 27th last for sub¬ 
mucous resection of the septum of the nose. He was 
suffering from deflected septum of the nose to the right side 
and some slight adenoid growth. He could hardly breathe 
at all through the nose. The heart showed no sign or 
symptom of disease and the lungs were healthy. There was 
no albumin or sugar in the urine. Dr. Rubra examined him 
in the inner anaesthetic room. He was found to be a rather 
anaemic boy, tall for his age, very loosely built, and in¬ 
differently nourished, but not markedly so considering that 
his occupation was that of an indoor servant. His cheek¬ 
bones were high and prominent, he had a narrow projecting 
jaw, his central incisors overlapped and were rather 
prominent, but not the projecting incisors which are asso¬ 
ciated with adenoids. He moved slowly with a “ flopping ” 
walk. He was not nervous for a patient about to undergo 
an operation and met Dr. Rubra with a smile. He sug¬ 
gested what the old writers call a lymphatic temperament. 
The heart sounds were rather distant. Respiration, with 
mouth open, was free. As the surgeon had elected to 
operate in the chair—that is, in the half-upright position— 
the boy was moved into the theatre and made comfort¬ 
able. 5 minims of a 5 per cent, solution of cocaine and 
5 minims of a 1 in 1000 solution of adrenalin were injected 
under the mucous membrane previously to starting the anaes¬ 
thetic. Dr. Rubra administered equal parts of chloroform 
and ether through a Junker inhaler with the face-piece. 
His reasons for givipg ether with the chloroform were that 
he did not think the patient was the type of case to become 
congested in the n6se, and he was one of those persons 
in whom, in his opinion, chloroform was liable to cause 
cardiac failure. It was administered Blowly and continu¬ 
ously for eight minutes. At the end of this time the 
gag was put into the month and the Junker tubing was 
changed on to the cylinder on the gag. There was no 
struggling. Dr. Rubra signified to Dr. J. Gay French that 
he might commence and he made the first incision in the 
mucous membrane. At this period anaesthesia was light and 
the pulse and respirations were normal; the pupils reacted to- 
light and were contracted. There was also a slight con¬ 
junctival reflex ; in a word, the state required for nasal work. 
He moved very slightly at the incision and Dr. Rubra wae 
going to give a little more anesthetic when it was noticed 
by all that his colour was pale. There was also a blue con¬ 
gested patch on the cheek. His breathing was deep and 
quite regular, perhaps rather quicker than usual but not 
markedly so. Eight minims of liquor strychnine were im¬ 
mediately administered by hypodermic injection and the 
patient was lowered into the horizontal position. The 
pulse at the wrist could not be felt. The reflexes were 
still present. Deep breathing continued for one and a half 
minutes. During this time the usual remedies were tried, 
including oxygen, brandy and strychnine hypodermically, 
hot cloths over the heart, galvanism, &c., but soon the pupils 
dilated and became fixed and respiration failed. Artificial 
respiration for half an hour did not bring back any signs 
of life, and we had no doubt that the patient died from 
syncope at the time the pupils dilated. Dr. Rubra did 
not think at the time that either the cocaine or the upright 
position, which he had been in the habit of using for nasal 
surgeons for a long time, had anything to do with the fatal 
ending and that an abnormal condition would be found. 
The amount of C.E. used was under two drachms. 
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Necropsy .—There was no increase of flaid in the plenral 
cavities. Some fibrous adhesions between the lower 
lobe of the right lung and parietal pleura were 
present. A persistent large thymus was present, weighing 
l£ ounces. There were no enlarged lymphatic glands in 
the chest. The lung tissue showed acute venous con¬ 
gestion but no evidence of tubercle. There was no organic 
disease in the heart and the right cavities contained a 
email quantity of fluid but no clots. The liver and kidneys 
were quite healthy. The spleen was larger than normal 
and weighed 6? ounoes. The Malphigian bodies were 
unusually large and were well marked out. The tissue itself 
was firm. The lymphoid nodules in the mucous membrane 
of the stomach were large and well marked out. Peyer’s 
patches in the intestine were not increased in siee. The 
mesenteric glands were enlarged but not tuberculous. The 
brain was quite normal. 

In conclusion, this case shows the difficulty there is in 
diagnosing this disease before operation and how easily it 
may be overlooked at the post-mortem examination. 


NOTE ON A CASE OF BILATERAL OVARIAN 
DERMOID TUMOUR ASSOCIATED WITH 
PREGNANCY. 

By Malcolm Campbell, M.A., M.B., Ch.B. Edin., 
F.R.C.S. Edin., 

CLINICAL GYN.BCOLOGICAL TUTOR, ROYAL INFIRMARY, EDINBURGH. 


Bilateral ovarian dermoids are sufficiently rare to 
warrant the recording of their occurrence. When, moreover, 
the condition is found associated with pregnancy, and 
further, when the tumours are removed by laparotomy 
without the interruption of pregnancy, the case becomes one 
of such interest that no apology is needed for desiring to 
record it. 

The patient was 32 years of age and was admitted to 
Ward 36 of the Royal Infirmary, Edinburgh, on June 2nd, 
1906. She had been married 12 years and had five children, 
the eldest being ten years old and the youngest two years and 
three months. Beyond some pre-menstrual dyBmenorrhoea 
before marriage there was nothing to note in regard to 
menstruation, which began at 14, was of 28 day type, and 
lasted four days. The patient had had amenorrhoea since the 
previous March. Her present illness began six months before 
admission. Prior to that time she had enjoyed perfect 
health. 

On admission the patient complained of pain in the right 
side which went round to the back. The onset of the pain 
in January, 1906, was sudden and the pain was so severe 
that she had to remain in bed for a week ; during this time 
she was only able to lie on her left side. During this attack 
Irhere was some vomiting. There was no vaginal discharge. 
Since the initial attack there had been several returns of the 
pain at intervals. The pain came on without any discover¬ 
able cause, lasted for about an hour, and then passed off. 
The pain was worse in the right iliac fossa ; then from there 
It radiated to the back. She occasionally had vomited with 
these attacks. About three months before admission she 
first noticed a swelling on the right side of the abdomen. 
The last attack of pain occurred about a week before 
admission. 

On examination the abdomen was seen to be slightly dis¬ 
tended by a swelling passing from the right lumbar region to 
mid-way between the sternum and the umbilicus. This 
swelling moved freely with the respiratory movements. On 
palpation a tumour was found extending from the mid-line to 
the anterior axillary line on the right side. The tumour, 
which was flattened antero-posteriorly, seemed to be disc¬ 
shaped and was about four inches in diameter. The tumour 
was not sensitive on palpation. It was not uniform in con¬ 
sistence and could be moved freely. If pulled upon a tense 
band could be felt running down into the pelvis. The 
uterus could be felt in the hypogastric region. There was 
no free fluid in the abdomen. On vaginal examination the 
uterus was found to be enlarged and undergoing rhythmic 
changes in consistence. There was marked pulsation in both 
lateral fornices. Through the left lateral fomlx posteriorly a 
hard, irregular, non-sensitive body of about the size of a hen’s 
egg could be felt; this was evidently the displaced left 
ovary. The right ovary could not be felt. 

On June 6th Dr. N. T. Brewis opened the abdomen. The 
tumour above described was found to be an ovarian tumour 


with a very long pedicle growing from the right side ; it was 
removed in the usual way. On removal it was of about the 
size of a foetal skull and on being incised was seen to be a 
dermoid tumour containing sebaceous matter, hair, and 
teeth. The left ovary was examined ; an attempt was made 
to resect this ovary in order to conserve for the patient 
some ovarian tissue; as this, however, was found impracti¬ 
cable the whole ovary was removed. On examination it was 
found also to be a dermoid oyst containing sebaceous 
material and hair. 

The patient made a most satisfactory recovery. Before 
leaving hospital, a month after the operation, she felt 
foetal movements, but on auscultation no foetal heart sounds 
could be heard. 8ix months later she was delivered of a 
living full-time child. 

The fact that both ovaries were removed at the end of the 
third month of gestation adds another point of interest to 
the case, for Heil has shown that abortion is most likely to 
occur in the cases in which the corpus luteum is removed 
before the fourth month. In regard to the endeavour to 
conserve a portion of ovarian tissue it is interesting to note 
that Matthaei, Kohroeder, and Terrier have all recorded 
cases in which pregnancy followed the removal of bilateral 
ovarian dermoids where it had been found possible to con¬ 
serve some ovarian tissue. 

In conclusion, I should like to express my thanks to Dr. 
Brewis for permission to publish this case. 

Edinburgh. __ 

NOTE ON A CASE OF SUPERNUMERARY 
MAMMJC. 

By Alfrbp W. Haylbb, M.R.C.S. Eng. 


Ab there have not been a great number of the above oases 
reoorded perhaps the following notes may be of interest to 
the readers of The Lancet. 

The patient, aged 32 years, came to me oomplaining of a 
swelling under each arm. She had always noticed a slight 
enlargement even as a girl. Three years ago she became 
pregnant and found the swellings gradually increase ; at the 
period of lactation they were so large and painful as to 
interfere with the free use of her arms. After weaning 
her child the enlargements reduced themselves to their 
previous size. Finding herself again pregnant (and in the 
fifth month) she wished that something oould be done to 
save her the inconvenience and pain which she had suffered 
on a previous occasion. On examination I found in each 
axilla a small tumour, adherent to the Bkin but freely move- 
able on the under surface. I removed them under chloro¬ 
form, the wounds healing by first intention. Under the 
microscope the structure of the tumours is that of a secreting 
acinous gland and, remembering the above history and. 
situation, one can but oonolude that the diagnosis is “ super¬ 
numerary m&mtnse.” Each natural breast was unusually 
large for a woman five months pregnant. 

PontnewydcL _ 
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ROYAL SOCIETY OF MEDICINE. 

CLINICAL SECTION. 

Exhibition of Cases. 

A meeting of this section was held on Deo. 13th, Sir 
Thomas Barlow, the President, being in the chair. 

Mr. Edgar Reid (introduced by Professor W. Osler) 
showed a case of Ochronosis. The patient was a man, aged 
68 years. A large ulcer on each leg had been dressed twice 
daily with carbolic oil, 1 in 20, during a period of 30 yean. 
Six years ago the ears and whites of the eyes began to turn 
black and two yearB ago the urine was first noticed to be 
dark. Id June, 1907, the concavity of each ear was stained 
a deep blue-black and the sclerotics were stained black in 
their exposed portions. The extensor tendons of the 
fingers were bluish-black in colour over the knuckles and 
the latter showed a slight blue staining. The skin of 
the face and exposed parts was of a dusky hue 
as compared with the covered parts. Since June the 
patient had been kept in bed and the uloers had steadily 
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diminished in size. Although the carbolic dressings bad 
been continued the staining had perceptibly diminished. 
Mr. Reid said it was the second case recorded in the British 
Isles; the first was fully described in The Lancet of 
Jan. 6th, 1906, p. 24.—Professor Osler passed round a copy 
of Virchow’s “Festschrift,” Band ii., 1891, containing the 
article by Professor E. Bostroen, “ Ueber die Ochronose der 
K nor pel,” illustrated by coloured plates.—The discussion was 
continued by Dr. W. Hale White, Dr. F. Pabkes Weber, 
and Dr. A. E. Gabrod. 

Professor Osler showed a case of Splenic Polycytbsemia 
with Cyanosis. The patient was a very healthy, hard¬ 
working woman in whom, within the past two or three 
years, there had been slight failure of health and strength 
but no other symptoms of importance. She was permanently 
cyanosed. She presented in an unusual degree the three 
characteristic features of the disease : a permanent cyanosis, 
a greatly enlarged spleen, and a polycythaemia of 10,000.000. 
In regard to the leucocytes there was no increase. There 
was no marked variation in the size of the red blood 
corpuscles. There were nucleated red cells in moderate 
numbers, chiefly normoblasts.—The case was discussed by 
Dr. Parkks Weber, Dr. W. Pasteur, and the President. 

Mr. T. H. Openshaw showed a case of Traumatic Disloca¬ 
tion of the Hip in an adult reduced by manipulation after 13 
months. The patient was knocked down by a motor-car on 
Feb. 22nd, 1906. The left femur was fractured in the centre 
and the left hip dislocated. He was admitted into the 
London Hospital on Jan. 21st, 1907, wearing a 5-inch 
clump boot with an actual shortening of 3£ inches and 
flexion and adduction contracture of the hip. Tenotomy, 
extension, and manipulation were repeatedly performed and 
the left hip was replaced on March 14th, 1907. The move¬ 
ments of the hip were now limited but normal. The 
shortening was 1£ inches, due to overlapping of the frag¬ 
ments of the femur. 

Dr. Parkes Weber showed a case of Arteritis 
Obliterans of the Lower Extremity with Intermittent 
Claudication. The patient was a man, aged 42 years, who 
complained of cramp-like pains in the sole of the left foot 
and calf of the left leg occurring after walking for a few 
minutes and obliging him to rest. When the legs were 
allowed to hang over the.side of the bed the distal portion 
of the left foot became red and congested-looking. No 
pulsation could be felt in the dorsal artery of the left foot 
or in the posterior tibial. There was no evidence of cardio¬ 
vascular or other disease. Recent treatment had included 
internal use of iodipin, subcutaneous injection of fibrolysin, 
local hot-air baths, and local passive congestion. An ulcer 
on the little toe had slowly healed (dermatol used), but 
cramp like muscular pains still occurred on walking. The 
disease had lasted about five years without gangrene 
supervening. 

Dr. W. Essex Wyntkr showed a oase of Methse- 
moglobinmmia of 12 years’ standing. The patient was aged 
45 years and had been under observation since March, 1902. 
She had been in the same state of cyanotio anaemia for 
12 years, being originally considered to be suffering from 
Adaison’s disease. There was a general yellowish pallor, 
with lilac-coloured mucous membranes, associated with 
feebleness, constipation, anorexia, and occasional vomiting. 
The temperatuie was 100° F. and the pulse was from 74 to 
96. A pulmonary systolic bruit existed while the patient 
was in hospital. The urine was normal. The blood was 
chocolate-coloured, making comparison difficult in the haemo- 
globinometer; the colour was not altered by exposure to 
carbon monoxide.’; the red cells numbered 3,010.000 ; white 
cells, 7000; haemoglobin, 50 per cent.; index, 0*74; lympho¬ 
cytes, 22 ’ 6 per cent.; transitional, 2*8; hyaline, 16; 
polymorphonuclear, 71; eosinophile, 0*2; and mast-cells 
1*8; the bacillus coli was not found in the blood.—After 
some discussion the meeting resolved that the case was to 
be investigated by a committee consisting of Dr. A. E. 
Garrod, Dr. F. J. Poynton, and Dr. J. H. Drysdale. 

Dr. Wynter also showed a case of Amyotonia Congenita. 
The patient was an infant, aged 15 months. She was 
admitted to the Middlesex Hospital on Sept. 21st, 1907, on 
account of general weakness and backwardness. The parents 
and brother and sister were quite healthy. The child had 
been attending for two months at the Hospital for Sick 
Children and was stated to be getting weaker and thinner. 
The striking feature in the condition was the flabbiness of 
muscles and freedom of movement in articulations, allowing 
of flexion and extension beyond normal limits, so that the 


toes could be made to touoh the front of the leg and the 
fingers the back of the forearm, while the legs could be 
flexed up to the chin. The child could sit up and walk and 
was oheerful and intelligent. The face was not affected. 
The muscles of the limbs though flabby showed fair bulk and 
responded to voluntary impulses. They did not contract to 
strong farad ism and moderate currents induced no pain.— 
The President said he had seen two cases but did not know 
their ultimate history.—After Dr. H. Morley Fletcher 
had spoken Dr. Wynter replied. 

Dr. Wynter also showed a case of A spites cured by perma¬ 
nent drainage through the femoral ring. The patient was a 
man, aged 50 yearB, who was admitted to the Middlesex Hos¬ 
pital on July 11th, 1907. For a week there had been swelling 
of the abdomen and legs with slight jaundice. There was no 
evidence of cardiac disease, but the daily output of urine was 
only 15 ounces, and it contained a trace of albumin; the 
specific gravity was 1Q10. Purgatives, diuretics, and Canadian 
hemp were tried without effect. The ascites increased and on 
August 26th tension was relieved by removing 300 ounces of 
fluid. This was only of temporary benefit and on Sept. 23rd 
Mr. Sampson Handley made a small incision below the 
umbilicus and several pints of fluid escaped. An incision 
as for femoral hernia was then made and with the 
aid of one finger in the abdominal cavity the process 
of peritoneum was drawn down and split, and the edges 
were stitohed right and left to maintain the opening. The 
wounds were then closed. Owing to some leakage at the 
femoral wound paracentesis was performed a week after 
operation. Some oozing from a stitch puncture in the thigh 
continued for about three weeks, showing that the com¬ 
munication with the peritoneal cavity remained open, but 
the ascites did not recur, and by Nov. 20th there was no 
perceptible fluid in the abdominal cavity. The patient had 
been walking about the ward for a fortnight and neither 
femoral hernia nor oedema of the leg had developed ; indeed, 
the girth of the right thigh was an inch less than on the 
opposite side. In this case the femoral operation was per¬ 
formed deliberately for the cure of ascites with the object 
of draining the abdominal cavity into the tissues outside the 
abdomen, so saving repeated paracentesis and the removal 
of quantities of albuminous fluid and to enable the patient 
to get about. 

Dr. Pasteur showed a case of Anterior Poliomyelitis. 
The patient was a boy, aged 13£ years. The illness 
began in November, 1906, with pain in the abdomen and 
the thighs, and fever and delirium. Two days later 
there was loss of power in the lower limbs; the paralysis 
spread, and the mother noticed that the boy could not 
cough ; the arms were not completely paralysed. On ad¬ 
mission on the eighth day (Nov. 19th) there was flaccid 
paralysis of the lower limbs, the diaphragm was paralysed, 
the respiration was entirely thoracic, the abdominal muscles 
were paralysed, and the abdominal and epigastric reflexes 
were absent. The movements of the thorax were equal 
on the two sides but deficient ; there was paresis of 
all the muscles of the upper limbs. No paralysis of 
the face, the tongue, the palate, or the pharynx was 
noticed. For ten days the condition was critical; artificial 
respiration was performed every two or three hoars ; inhala¬ 
tions of oxygen and hypodermic injections of strychnine 
were given frequently. The fever terminated by crisis on 
Nov. 30th and the condition began to improve. From March 
until the present time the condition had remained as follows : 
complete recovery of power in the upper limbs ; considerable 
recovery of thoracio muscles ; persistent paralysis of the 
muscles of the lower limbs. 

Dr. F. J. Poxnton showed two cases of Thyroid Swelling 
in young girls. The first patient was aged 15 years. She 
was admitted into hospital with a large thyroid swelling, 
with marked tremor and nervousness. There was nothing in 
the family or personal history which threw light upon the 
illness. Id character she had always been heavy and inclined 
to drowsiness and the swelling of the thyroid first com¬ 
menced a year ago. The catamenia had not begun. The 
particular features of interest in this case were : that, apart 
from ocular changes, which were entirely absent, the condi¬ 
tion was one of well-marked Graves’s disease ; considerable 
and general thyroid enlargement affecting the right lobe 
more than the left; very marked fine tremor of the fingers and 
hands; tachycardia, from 124 to 140 per minute ; nervous¬ 
ness and flushing of the face ; and slight rise of temperature 
on admission. The cautious use of thyroid increased the 
symptoms and was promptly abandoned. The age of the 
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patient and the combination of nervousness and mental 
dulness were remarkable, and the marked improvement from 
simple rest in hospital was pointed ont, whereas three 
months out-patient treatment had been quite ineffectual. 
Within a few days of admission all tremor had disappeared 
and the thyroid and pulse-rate had steadily diminished 
since the date of entering the hospital, Nov. 15th, 1907. 
The second patient was aged 12 years. The interest of this 
case lay chiefly in the history. The patient had been under 
Dr. Poynton’s supervision for nine years and came to him 
originally from Dr. «Garrod who had treated her for 
cretinism as an infant. Six years ago the child appeared so 
natural that Dr. Poynton made two attempts to leave off the 
thyroid treatment. In both instances within six weeks the 
following symptoms appeared : a swelling in the neck, ob¬ 
viously the thyroid, mental dulness, slowness of speech, and 
enlargement of the tongue. The resumption of the thyroid 
caused the disappearance of all these symptoms. Four 
weeks ago the patient, who had been steadily treated ever 
since these attempts, came to Dr. Poynton at University 
College Hospital showing a definite thyroid swelling. There 
were no symptoms of Graves's disease. At present no 
increase had been made in the amount of thyroid given and 
the neck still showed the swelling. The diagnosis inclined 
to was partial cretinism, with compensatory enlargement of 
an inefficient thyroid to supply the lack of secretion when the 
outside supply was slowly cut off. This case appeared to 
throw light upon the cases of thyroid enlargement which 
reacted favourably to thyroid treatment and was in this 
respect an antithesis to the first case. 

Dr. J. Graham Forbes showed a patient, aged 34 years, 
with an Unusual Form of Gouty Deposit in the Left 
Olecranon Bursa. He was a beer-drinker. Gouty deposits 
had been noticed for four years. There were tophi in both 
ears. There was a much enlarged bursa over the left 
olecranon, containing flaid and a mass of chalk-like con¬ 
cretion. There was thickening about the left shoulder-joint 
and wrist and there were subcutaneous deposits in the 
fingers and thumbs of both hands. There was thickening 
of the synovial membranes of the left knee and ankle joints 
but there was no evidence of gouty deposits about the great 
toe joints. 

Dr. H. Batty Shaw showed a case of Bulbar Paralysis. 
The patient was a woman, aged 47 years. For 20 years she 
had had a large bronchocele and slight attacks of periodic 
huskiness of the voice. In February, 1903, there was cough 
of a “ brassy " character, unaccompanied by any paralysis of 
the vocal cords, and probably due to pressure on the trachea ; 
tachycardia and tremor of the hands were occasionally ob¬ 
served. In June, 1907, half the bronchocele was removed as 
the pressure on the trachea was increasing ; it presented the 
microscopic structure of carcinoma. On July 8th the voice was 
almost completely lost; there were stridor and weakness of 
the left lower facial muscles. On the 15th there were pain 
and stiffness of the back of the neck. On August 21st 
atrophy of the right half of the tongue was noted. On the 
28bh there was diplopia. On Nov. 5th paresis of the sixth 
nerve on the right side, paresis of the right half of the 
palate, paresis and atrophy of the right sterno-mastoid and 
trapezius and aphonia were noted. She could swallow solids 
with difficulty ; paresis of the left lower facial muscles and 
complete paralysis of the left vocal cord were noted and 
vomiting had recently occurred. The diagnosis lay between 
primary degeneration of the centres of the various nerves 
involved, possibly due to thrombosis, and a secondary 
deposit in and about the medulla. The latter view was 
supported by the presence of severe pain and stiffness of 
the muscles of the back of the neck. There was no history 
of syphilis. 

Dr. Shaw also showed a case of Hepato-splenomegaly 
with Ascites. The patient was a child, aged three and 
a half years, who was noticed to be short of breath 
in June last. She was now easily tired and unable to 
walk far owing to shortness of breath. The abdomen was 
observed to be swollen on Nov. 22nd of this year and this had 
increased steadily. She was the eldest of three children. 
Both mother and father had had rheumatic fever and the 
mother had had one miscarriage since the birth of the 
youngest child. This child was breast-fed till eight months 
old and then was fed on boiled milk till solid food was given. 
There were no signs of tuberculosis or of syphilis. The liver 
was enlarged and the spleen could be felt easily until 
recently, when the ascites had increased. There was no 
albumin in the urine, nor were there signs of cardiac disease. 


The blood count was normal for a child of three and a half 
years, except that the percentage of haemoglobin was only 64 
and that a leuoocytosis of 36,000 white corpuscles existed. 
Jaundice had not been observed. 


SECTION OF SURGERY. 

Complete Gastrectomy. 

A meeting of this section was held on Dec. 10th, Mr. J. 
Warrington Haward being in the chair. 

Mr. B. G. A. Moynihan read a paper on a case of Com¬ 
plete Gastrectomy, which is published at p. 1748 of this 
issue of The Lancet. 

Mr. W. Me Adam Eccles said that he had a somewhat 
similar case two years ago. The patient, a woman, aged 
46 years, had had symptoms of gastric trouble for the pre¬ 
ceding three years. She was very thin and it was quite easy 
to palpate the swelling in the region of the stomach. The 
stomach, as judged by the specimen, bore a strong 
resemblance to that shown by Mr. Moynihan. There was 
a marked constriction between the pyloric and cardiac 
ends. There were no adhesions to be found and he 
considered it a case suitable for gastrectomy. So little 
of the cardiac end of the stomach was left that it was 
almost a complete gastrectomy. He proceeded in the same 
way as did Mr. Moynihan, ligaturing the vessels as far as 
possible and then dividing the duodenum. He also ligatured 
the right gastro-epiploic artery, turning the stomach over to 
the left side and getting well up to the cardiac portion. 
Then there arose the difficulty which Mr. Moynihan had so 
graphically shown might be overcome by traction, as to how 
to manage the suturing of the oesophagus to a portion of the 
intestine. He boldly cut through the cardiac portion of the 
stomach just below the oesophagus, and finally ligatured the 
vessels on that side, and was then able to bring the 
duodenum to the oesophagus, and he did an end-to-end 
suture between them. She did very well and was able 
to take solid food within three weeks and left the hos¬ 
pital in a month. She then died from what seemed 
to be secondary growths in the liver. No post-mortem 
examination was allowed and he was unable to see the 
results of the gastrectomy. The microscopical characters 
were so similar to those mentioned in the present case that 
he would not enter into them. The most interesting point 
seemed to be the method which Mr. Moynihan described of 
anastomosing between the distal end of the oesophagus and 
the first loop of the jejunum and that seemed a very practical 
and useful suggestion. It was only in a few cases that 
gastrectomy could be performed. 

Mr. Moynihan replied. _ 

SECTION OF LARYNGOLOGY 
Exhibition of Cases and Specimens. 

A meeting of this section was held on Deo. 6th, Dr. 
J. B. Ball, the President, being in the chair. 

Dr. J. Coubro Potter and Dr. W. Jobson Horne showed 
a case of Adherence of the Soft Palate to the Pharyngeal 
Wall in a youth aged 21 years. It was generally considered 
that the case was one of lupus and that operation was not 
advisable. 

Mr. Arthur H. Evans exhibited a specimen of Leprosy of 
the Larynx. 

Dr. Herbert Tilley showed a oase of “ Bridle ” Forma¬ 
tion on the Left Ventricular Band, the result of syphilis. 
He also showed a man, aged 46 years, with Granular Con¬ 
gestion of the Right Cord. There had been no improvement 
under mercury and iodide of potassium and there was a sus¬ 
picion of malignant disease.—Sir Felix Semon thought that 
it was a case of unilateral simple laryngitis. 

Mr. Harold S. Barwell showed a case of Symmetrical 
Nodules on the Cords of a boy aged nine years. 

Mr. Lawrence Jones showed a case of Laryngeal Gumma 
which had been uninfluenced by oral administration of 
mercury and iodide of potassium, but rapidly improved under 
intramuscular injections of benzoate of mercury. 

Mr. Arthur J. Hutchison showed a boy, aged 15 years, 
with Bilateral Tumours of the Upper Jaw, reported micro¬ 
scopically as sarcoma, but unchanged over 12 months. The 
condition was more probably allied to leontiasis oesium. 

Dr. P. Watson Williams showed a man, aged 24 yean, 
with Immobility of the Left Cord and Uloeration of the Left 
Ventricular Band. 

Dr. Cyril A. B. Horsford exhibited a woman from whose 
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Vocal Cord he had removed a Fibroma. He also showed an 
instrument designed to facilitate such operations. 

Mr. W. J. Chichele Nourse showed a case of Bilateral 
Frontal Sinusitis after operation. 

Mr. C. A. Parker and Dr. L. H. Peglbr exhibited two 
Sections showing Bleeding Polypus of the Septum together 
with the patients from whom they had been removed. 

Dr. Peglrr showed the case exhibited at the last meeting 
with an (Edematous Fibroma of the Vocal Cord, the growth 
having been subsequently removed. 

Dr. J. Dundas Grant showed a case of Epithelioma of the 
Tonsil and a patient with Disease of the Maxillary Antrum 
after operation by the intra-nasal method. 


OPHTHALMOLOGIOAL SOCIETY. 


Some Oust possibly Allied to Tay-Sachs Infantile Retinitis .— 
Exhibition of Cates . 

A meeting of this society was held on Dec. 12th, Mr. 
R. Marcus Gunn, the President, being in the chair. 

Mr. E. Nettleship described Some Cases possibly Allied 
to Tay-Sachs Infantile Retinitis. He suggested that the 
amaurotic family idiocy of Waren Tay and Sachs, although 
usually fatal in infancy or limited to children of pure Jewish 
origin, might sometimes be milder, allowing the child to 
live for several years or even to grow up, and that many 
families of Gentiles inherited more or less Jewish blood. 
He thought that cases such as those described by Dr. F. B. 
Batten, Mr. M. S. Mayou, and others, in which ambly¬ 
opia with slight changes in the macular region came on a 
few years after birth and was sometimes associated with 
progressive cerebral degeneration, might be mild examples 
of Tay’s disease. Also that the same might be true of 
certain cases of amblyopia counted as congenital, in which 
there was central defect in the visual held and sometimes 
nervous or mental failure but no tendency to. early death ; 
in the best marked of these cases there were colour blindness, 
often total and complete, and day blindness, but in the less 
severe ones there might be no colour defect and no dislike of 
strong light. All these forms of non-fatal amblyopia were, 
like Tay's disease, liable to run in families. 

The following cases were shown :— 

Dr. E. J. Smyth : An Unusual Type of Cataract in which 
there was no history of injury other than a slight burn 25 
years ago. 

Mr. George Coats : Varicose Veins of Conjunctiva. 

Mr. J. Herbert Parsons : Multiple Congenital Malforma¬ 
tions in a child, including a squint, right microphthalmos, 
and a mass of fibrous tissue in the vitreous. The left eye 
showed tags of capsulo-pupillary membrane and ooloboma of 
choroid and iris. There were congested patches and angeoid 
streaks in the retina. 

Dr. P. C. Bardsley : Carious Corneal Opacity. 


SOCIETY OF ANAESTHETISTS. 


Ike Status Lymphatious in Relation to General Anatthesia . 

A meeting of this society was held on Dec. 6th, Dr. 
R. J. Probyn-Williams, the President, being in the chair. 

Dr. W. J. McCardie read a paper on the 8tatus 
Lymphaticus in Relation to General Ansesthesia. He said 
that in the times of our professional forefathers much 
importance was attached to temperament—e.g., to the 
sanguine, bilious, or lymphatic temperament—but nowadays 
we were so exact that the only temperament, diathesis, or 
status left was the one under consideration that evening, the 
lymphatic diathesis, and that this was a pathological entity. 
In turning to history on the subject, according to Griffiths, 
Plater in 1614 called attention to the fact that the thymus 
was enlarged in certain cases of sudden death ; in 1723 
Richat made the same observation, and Kopp in 1829 asso¬ 
ciated enlarged thymus with laryngo-spasm. Friedleben 
denied the common assumption that enlarged thymus 
could cause death by compression of the air passages. 
Dr. McCardie gave the credit of having directed into 
a right path the investigation of many hitherto inexplic¬ 
able cases of death under chloroform to Paltauf, though 
Crawitz had previously noted the enlargement of the thymus 
gland in two fatal cases and had emphasised the possibility 


of a connexion between such enlargement and sudden death 
under chloroform. Paltauf collected a large number of cases 
of sudden death in adults which on post-mortem examina¬ 
tion gave in an extreme degree characteristically similar 
proofs of the correctness of his theory. The combination of 
conditions found, and called the 11 lymphatico-ohlorotic con¬ 
stitution,” included an enlargement of the tonsils, of the 
lymphatic gland system, of the follicles at the base of the 
tongue, of the spleen, and lastly, an enlarged thymus gland 
’7bich varied in size in different subjects ; it most cases also 
there was narrowing of the aorta. Paltauf’s first case was 
that of a girl, aged nine years, who sat up in bed and died 
suddenly. He also spoke of sudden death during bathing, 
Dr. McCardie dealt with observations of sudden death 
made by Nordmann, Recklinghausen, Laquer, Pott, Kundrat, 
Ewing, Blake, and others, but stated that there had been small 
mention of sudden death in British medical literature. Since 
these observations many sudden deaths had been recorded of 
children, apart from anaesthesia, in whom post mortem had 
been found the symptom-complex of status lymphaticus. 
The subjects of the status, especially when young, were un¬ 
usually subject to infectious diseases, to shock, or to fright. 
Dr. McCardie then dealt with the general results of post¬ 
mortem examinations which were tolerably uniform and very 
remarkable, characterised by an enlarged spleen with vary¬ 
ing degrees of prominence of its follicles, by tumescence and 
hypertrophy of lymphatic glands in various regions (espe 
dally the mesenteric, retroperitoneal, and cervical), by 
noticeable prominence and multiplication of follicles at the 
base of the tongue and in the pharynx, by an enlargement 
of the tonsils and swelling of solitary follicles and Peyer’s 
patches in the intestine, and by a dilated heart with 
extremely flaccid cardiac muscle. There were sometimes 
a contraction of the aorta and dark fluid blood. Fre¬ 
quency was next considered as were the records of Halstead, 
Hedinger, Elsar, Wolff, and the records of the Children's 
Clinic at Cratz. The very typical case recorded by Mr. 
Harvey Hilliard at the last meeting of the society was also 
mentioned. Of 30 cases of status lymphaticus or thymicus 
deaths during or after an aesthetics the records of which 
Dr. McCardie had examined the anmsthetic used was in 17 
cases chloroform, in six cases ether, in five a mixture of 
chloroform and ether, and in two nitrous oxide. He could 
find no record of death under ethyl chloride. Records of deaths 
from morphine and local anaesthetics were given. The average 
age in 35 cases collected was 16 years, the youngest being 
six months and the oldest 55 years ; 24 were under 20 years. 
All of Blake’s seven cases were adults. Dr. McCardie then gave 
the notes of several cases of sudden death during chloroform 
ansesthesia in patients the subjects of the status lymphaticus. 
He also gave notes of cases of fairly young people who had 
given trouble both with chloroform and ether and in whom 
the status lymphaticus was suspected. He stated that the 
status was not infrequently found in several members of one 
family, mentioning abstracts from Hedinger, Hochsinger, 
Jacobi, and Blumer. He pointed out to ansesthetists the 
importance of diagnosis and said that so far as he had read 
not one of the cases of deaths under anaesthesia had been 
diagnosed beforehand as lymphatic. He dealt with the 
history and signs which should often enable them to diagnose 
the condition, the recognition of an enlarged thymus being 
the most difficult point. 

Mr. Harvey Hilliard then briefly recapitulated the case 
which he had reported at the last meeting. 

Mr. H. T. Wightman quoted seven cases from the Royal 
Infirmary, Sheffield: most of them were cases of sudden 
death apart from anaesthetics but two or three had had 
chloroform. In all the post-mortem changes were typical of 
status lymphaticus—viz., enlarged thymus, enlarged follicles 
in the intestine and spleen, and enlarged lymphoid tissue 
at the base of the tongue. In two cases also the thyroid 
was enlarged, the cellular elements being increased at the 
expense of the colloid material. Mr. Wightman thought that 
a diagnosis might occasionally be made by looking for en¬ 
larged lingual tonsils, enlargement of the mesenteric glands, 
and enlargement of the thymus to percussion. He men¬ 
tioned three cases in which a diagnosis had been made. 
Fraenkel diagnosed one case and advised against operation ; 
in Vienna medical records a case was recorded in which the 
status was diagnosed ; and in the Sheffield Infirmary Dr. A. B. 
Barnes, the house physician, diagnosed a case and advised 
against operation. 

The discussion was adjourned until the next meeting of 
Feb. 7th, 1908. 
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LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Case* and Specimens. 

A clinical meeting of this society was held on Dec. 5th, 
Mr. Frank T. Paul, the President, being in the chair. 

Amongst a large number of clinical cases shown were the 
following :— 

Dr. T. R. Bradshaw showed three adults suffering from 
Acute Anterior Poliomyelitis. The first patient was a man, 
aged 53 years. The onset was sudden, the patient's hands 
giving way while he was sitting on a gate. The paralysis 
was at first attributed to the fall. There was characteristic 
paralysis with wasting affecting the forearms and thighs. 
The second patient was a man, aged 28 years. After being 
ill for two days with what was supposed to be influenza he 
was found to have paralysis of one arm. His condition was 
characteristic. These two cases occurred within a week of 
one another and the patients lived in the same district, 
suggesting an infective source for the disease. The third 
patient was a woman, aged 35 years. Two years ago she was 
seized with sudden paralysis of the right leg, tne left leg 
being also slightly affected. At present she suffered from 
foot-drop with coldness and blueness of the feet. 

Dr. R. J. M. Buchan an showed a child who had suffered 
from Tuberculous Meningitis and recovered. After an 
illness lasting for four weeks and coma lasting for eight 
days 20 cubic centimetres of cerebro-spinal fluid were 
removed by lumbar puncture; the fluid contained lympho¬ 
cytes but no meningococci were found. The symptoms were 
classical. An inoculation of o-th of a milligramme of new 
tuberculin was given. The child showed immediate signs of 
improvement and gradually recovered consciousness. Three 
weeks later the above treatment was repeated and was 
followed by uninterrupted recovery, the child being now 
quite intelligent and able to run about. Oalmette’s tuberculin 
reaction on the conjunctiva was positive. 

Dr. Buchanan also described a case of Chloroma in a 
child aged four and a half years. The symptoms commenced 
with anaemia in July; there was right facial paralysis with 
pain in the right ear in October and exophthalmos followed. 
The orbital growth was proceeding rapidly. Characteristic 
blood changes were present, the leucocytosis increasing 
from 25,000 to 250,000 per cubic millimetre in a few days. 

Dr. J. Lloyd Robkrts showed the following cases : (1) A 
case of Chancre of the Scalp caused by the patient butting 
his head in a scuffle against the teeth of a man who had 
symptoms of secondary syphilis; (2) a case of Lead 

Paralysis which improved rapidly under treatment with 
iodipin after potassium iodide had been tried for some time 
without apparent benefit; and (3) a cake of Transverse 
Myelitis, which improved to a certain extent under 
potassium iodide and mercury, and was now making more 
rapid progress with iodipin. 

Dr. N. Pkrcy Marsh showed the following patients: 1. A 
boy, aged one year and nine months, who was admitted into 
the Children’s Infirmary, Liverpool, on Nov. 5th, with a 
history of having had Meningitis with retraction of the head 
seven weeks previously. On admission he had marked 
“ intention tremors ” of all parts of the body. The cerebro¬ 
spinal fluid was turbid, reduced Fehling’s solution, showed a 
large number of polymorphonuclear leucocytes, and a growth 
of staphylococcus aureus was obtained from it. There was 
no optic neuritis or atrophy of the disc. 2. A girl, aged 
eight years, with Insular Sclerosis. The symptoms were first 
noticed four years ago after a fall on the head. She now had 
typical intention tremor with nystagmus and scanning 
speech. There was no optic atrophy and the cerebro-spinal 
fluid was normal. 

Mr. K. C. Dun showed the following patients: (1) a case 
of General Thyroid Enlargement in a girl, 12 years old, 
associated with tremors and rapid heart’s action but no 
exophthalmos; (2) a case of Lyraphadenoma; (3) a case 
of Meningocele and Accessory Auricles ; (4) two cases of 
Congenital Deformity of the Hand, showing syndactylism, 
microdactylism, and congenital lateral deviation of the 
lingers ; (5; two cases of Congenital Deformity of the Lower 
Extremities ; and (6) a case of Ischmmic Contraction of the 
Muscles of the Forenrm following Fracture of the Humerus. 

Dr. H. Lesi.ii: Roberts showed the following patients : 
1. A ca*e of Rodent Ulc*r of the No*>e of two years’ duration 
caused by the x rays. 2. A case of Lupoid Gummata cover- 
ing the whole of the front of the neck and a portion of the 


role and upper lip; the resemblance to lupus was extra¬ 
ordinary but the disease was of only one year's duration. 
3. Tuberculides in a woman, aged 47 years, involving 
the right upper eyelid, the cheek, and the upper lip ; the 
disease was of three and a half years’ duration. A sister 
of the patient died from consumption and the patient 
had had more than one “ haemorrhage.” The lesions were 
multiple, discrete, and uniform in their objective character* 
and their mode of evolution. Each lesion presented the 
appearance of a slightly elevated convex spot of bluish-red 
colour. At the centre of each spot a slight amount of fluid 
exudate preceded quiet necrosis, the loss of tissue being 
followed by a minute depressed scar. 4. A case of Acquired 
Syphilis in a girl, aged 12 years. A rash covered most of the 
body. The chancre was on the lip and resembled impetigo. 
5. A case of Multiple Lupus in a boy complicated by 
secondary inoculations. 

Dr. G. G. Stopford Taylor and Dr. R. W. MacKenna. 
showed the following cases of skin disease: 1. Enchon- 
droma Cutis in a female, aged 15 months. She was 
the fifth child in a family all of whom were healthy. 
In the skin on the outer side of the left thigh, the front 
of the cbest, the back, the left side of the scalp, 
and the left forearm just above the wrist, there were plates 
of cartilage varying in size from one and three-quarter 
inches to the size of a split pea. Over these deposits the 
skin bad a peculiar violaceous hue, and showed here and 
there a pearly deposit. The oartilaginous nature of the 
plaques had been confirmed microscopically and at points 
the cartilage which was lying in the true skin showed signs of 
ossification. Bo far as was known this was the first case of the 
kind that had been shown in England. 2. Psorospermosis 
Follicularis Vegetans (Darier’s disease) in a woman, aged 
32 years. The disease affected chiefly the neck, the upper 
part of the chest and back, and the arms. It had lasted for 
seven years. 3. A very severe case of Ichthyosis Nigricans in 
a boy aged 11 years. 4. Cases of Lupus showing Calmette's 
ophthalmoreaction. 5. Folliculitis of the fingers and hands 
of 13 years’ duration in a young woman. The tuberculous 
nature of the disease was confirmed by the presence of tuber¬ 
culous glands in the neck. 6. A case of severe Papular 
Syphilis. 7. A case of Hypertrophic Lupus of six months' 
duration. 8. A series of 40 Wax Casts taken from patients 
suffering from different forms of skin disease. 

Mr. J. Bark showed oases of the Complete Mastoid Opera¬ 
tion and Heath’s Conservative Method. The patients had 
been the subjects of foetid middle-ear suppuration of from 
three to 12 years* duration. The results were exoellent and 
the hearing after Heath’s operation was most marked. 

Oases were also shown by the President, Dr. N. Haw, 
Mr. C T. Holland, Mr. K. W. Monsarrat, Dr. F. H. 
Barendt, Dr. K. A. Grossmann, Mr. R. J. Hamilton, 
Dr. A. N. Walker, Mr. T. Guthrie, and Dr. J. E. 
McDougall ; an Operafciug Table by Dr. W. Blair Bell \ 
and Radiographs by Dr. D. Morgan. 


Forfarshire: Medical Association.—A meeting 
of this society was held in the School of Medicine, Dundee, 
on Dec. 5bb, Dr. James Rorle being in the chair.—Dr. G. T. 
Guild showed two patients after operation for Absoess of the 
Brain following Middle-ear Disease. The first was a boy, 
aged 10 years, who from infancy had suffered from an inter¬ 
mittent discharge from the right ear. Three weeks previously 
to the onset of the acute symptoms he got a blow on the* 
head which was followed by headache, vomiting, and 
shiverings. On admission to the infirmary he exhibited all 
the symptoms associated with absoess of the brain along with 
a foetid discharge from the ear. The radical mastoid opera¬ 
tion was performed, all the carious bone was cleared away, 
the sinus was exposed, and further examination led to the 
discovery of an abscess in the cerebellum half an inoh below 
the surface. This was opened, a gauze drain was inserted, 
and the cavity was plugged, after which he made an uninter¬ 
rupted recovery. The second patient was a girl, aged 
16 years, in whom the symptoms of cerebral abscess were 
marked by acute suppuration in the mastoid and the possi¬ 
bility of meningitis or sinus thrombosis. Bhe was sud¬ 
denly attacked with headache and severe pain behind the 
eyes, pain in the limbs, and high temperature—symptoms 
which pointed to an attack of influenza. Shortly afterwards 
tenderness and cedema developed over the left mastoid and 
pus came from the ear. After the mastoid was opened an 
abscess which was discovered in the cerebrum just above it 
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was drained and the girl made a good recovery.—Mr. D. M. 
Oreig showed a specimen of Teratoma of the Testis removed 
from a child, aged 13 months. It was discovered some 
months after birth and consisted of a solid oval swelling of 
the testiole of the size of a small date. Microscopic examina¬ 
tion revealed the presence of muscle, gland, nerve, cartilage, 
&c., the tissue of every organ in the body practically being 
represented in the tumour.—Mr. Greig also read a paper on 
Intermittent Claudication and gave notes of a case of this 
rare disease which he had met with in a man, 72 years of 
age. He was a healthy and an active man for his years and a 
.great walker, but for 12 years had been subject to recurrent 
attacks of biliousness, coming on more especially after any 
tindue exercise. In Deoember, 1905, a severe bilious attack 
with diarrhoea was followed by pain and swelling of the 
right leg and thigh accompanied by pain without swelling in 
4he left leg and in the region of the left hip ; this pain 
persisted for several months and recurred after walking. 
As at no time was there any symptom indicative of 
arterial obstruction the condition was evidently produced by 
thrombosis in the right common iliac vein from whioh it had 
apparently spread to the inferior vena cava obstructing the 
venous return from the left ilio-psoas muscle. Thereafter 
intermittent claudication invariably followed prolonged use 
of the ilio-psoas muscle accompanied duriDg the lameness 
with pain. Mr. Greig said that literature on the subject was 
•canty, that the condition was better known in veterinary 
than in human pathology, and that in both cases it was 
mostly in association with arterial changes and not limited 
to the veins as in the present instance.—Dr. 11. C. Buist read 
a paper on the Use of Hypodermic Injections of Hyoscine 
and Morphine in the ordinary management of labour. He 
thought that T i 0 th of a grain of hyoscine and ,vth of a grain 
of morphine were the best proportions, but they could be 
varied in amount according to the requirements of individual 
patients, it being necessary in those who bore the pains badly 
to increase the amount of morphine. The effect was generally 
produced in about 15 minutes and fully developed in an hour. 
AfteT the injection the patient becomes drowsy, lying quiet 
during the intervals of pains, waking up when they come on 
but experiencing no actual pain, frequently falling into sound 
sleep during which the contractions go on and labour pro¬ 
ceeds to a natural termination, the patient remaining in a 
state of semi-consciousness.—Dr. A. Don read notes on three 
cases of Stricture of the (Esophagus in which he spoke of the 
value of the x rays for the diagnosis of the exact site of the 
stricture. 

Midland Medical Society.— A meeting of this 

sooiety was held on Dec. 11th, Dr. Justin M. McCarthy, the 
President, being in the chair.— Dr. J. Miller showed naked- 
eye and microscopic preparations from a case which was 
taken in dead to the General Hospital. The man was aged 
>about 37 years. He was observed to fall in the street bleed¬ 
ing profusely from the mouth. No history of the case was 
obtainable exoept that he had for Borne time past been suffer¬ 
ing from pulmonary symptoms. The trachea and bronchi 
were filled with blood-stained froth ; the stomach was full of 
liquid blood. At the bifurcation of the trachea and extending 
down the left bronchus there were several nodules varying in 
size. Some of these had broken down to form ulcers with 
naised margins. In the base of one of the largest of these 
ulcers one of the left bronchial arteries was found coming 
directly from the aorta from which the bleeding bad 
evidently originated. The left lung showed a condition of 
interstitial pneumonia. The arteries of the lung showed in 
many instances endarteritis obliterans and there were 
cnunerous miliary gummata. There was no waxy disease in 
the lung itself or in the air passages. The spleen, liver, and 
tddneys showed an advanced condition of amyloid disease. 
In the liver there were several depressions of the capsule, on 
cutting into which there were found clear grey areas which 
were apparently gummata but on microscopic examination 
proved to be masses of waxy material. The presence of 
waxy disease and the occurrence of endarteritis both pointed 

the condition being one of syphilis. Such syphilitic 
uloeration of the bronchi is probably extremely rare 
amd as a cause of fatal haemoptysis is still rarer.—Mr. 
L P. Gamgee showed a man, aged 50 years, who had for 
three months suffered from an Ulcer on the Tip of the 
Tongue. The ulcer was rather smaller than a threepenny- 
piece and had an irregular outline and undermined edges. The 
surface was covered partly by flabby-looking pale granula¬ 
tions. There was no induration of the base or edges of the 
4iloer. Till a fortnight ago the ulcer had been very painful 


and tender but the pain had become much less under the local 
use of 1 per cent, solution of chromic acid. There were no 
enlarged glands. The patient had well-marked pulmonary 
tuberculosis at the right apex and had recently suffered from 
haemoptysis. Mr. Gamgee had formed the opinion that the 
ulcer was tuberculous in nature and stated that be proposed 
to treat it by excision of a V-shaped piece of the tongue.— 
Mr. H. Gilbert Barling and Dr. A. Stanley Bames showed 
a patient after successful removal of a Sarcoma of the 
Frontal Lobe of the Left Cerebral Hemisphere.—Dr. T. 
Stacey Wilson showed : 1. A woman who bad been cured 
of severe Spasmodic Torticollis involving most of the 
muscles concerned in the rotation of the head to the 
right, coming on as the result of a blow from a football. 
2. A very severe case of Writer’s Cramp in a school teacher. 
Both cases were treated by means of rhythmical exercises as 
already described. 1 —Dr. George Saint Johnston showed a case 
of Transposition of Organs in a healthy, well-developed boy 
ten years old. The heart was situated on the right side of 
bis chest and the liver was on the left side of the abdomen. 
He had never experienced any inconvenience but had noticed 
his heart beat on the wrong side after violent exertion. 

Manchester Medical Society.—A meeting of 

this society was held on Dec. 4th, Dr. S. Moritz, the President, 
beiDg in the chair.—Dr. A. T. Wilkinson reported a case of 
Splenomegaly associated with Polycythasmia.—Mr. Burgess 
described two cases in which Uretero-pyeloplasty had been 
performed. The first case was that of a female, aged 32 years, 
with a large hydronephrosis which was found to be dependent 
upon a tight stricture at the junction of the pelvis of the 
kidney and the ureter, of congenital origin. A longitudinal 
incision one inch long was made through the constriction and 
this wound was sutured up in the transverse direction with 
fine catgut. Ten months afterwards the kidney was of normal 
size fixed to the loin and the patient was free from trouble. 
The second case was that of a female, aged 21 years, who 
ever since the age of three years had had aching pains in the 
lower part of the back, equally marked on both sides, and 
for several years had also had pus in the urine. A 
cystosoopic examination showed that the pus came from 
the left uretetic orifice. The left kidney was exposed 
and found to be in a condition of pyonephrosis, with three 
small calculi lodged in the lowest dilated calyx. There was 
a constriction at the junction of the renal pelvis and ureter, 
which admitted only the very finest probe. This was treated 
as in the first case. At the present time (12 months after 
operation) the kidney was small and fixed to the lumbar 
wound. The urine was very much clearer than before but 
still contained a little pus. The old pains had disappeared.— 
Dr. Orr showed specimens of the Degeneration of the Cranial 
Nerves in a oase of Cerebrospinal Meningitis. The pons and 
medulla were treated by Marchi’s method and sections out 
in series. The reaction of degeneration was present only in 
the intra-medullary portion of certain cranial nerves, viz.: 
third, fourth, fifth, sixth, seventh, and eighth. The sensory 
portion of the fifth nerve showed the greatest degree of 
degeneration and of a type indistinguishable from Wallerian 
change; in the other nerves there was a slight degree of 
primary degeneration of the myelin. The more advanced 
degeneration in the fifth sensory root showed its 
earlier implication in the morbid process and suggested 
the theory that should the causal organism have Its 
habitat in the buccal or nasal mucous membrane it 
could invade the brain along the nerve lymph stream.—Dr. 
N. C. Haring gave a communication on Asthma and Nasal 
Disease. After a brief consideration of the causation and 
symptoms particular attention was devoted to a series of 25 
cases in which various nasal lesions had been found. A 
large proportion of these cases, after ordinary treatment had 
been tried without avail, was cured or relieved by intra- 
naeal treatment or operation. In conclusion, the necessity 
of seeking for causative sources of peripheral irritation in 
cases of asthma was strongly urged. 

Sheffield Medico-Chirurgical Society.— A 

meeting of this society was held on Dec. 5th, Dr. G. 
Thomson, the President, being in the chair.—Dr. W. S. 
Porter opened a discussion on the Treatment of Acute 
Rheumatism. He expressed himself in favour of moderate 
doses of sodium salicjla*e combined with alkalies. He 
did not think the salicylate prevented relapses or cardiac 
complications. Aspirin was useful in some oases. Serum 
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treatment was at present in the experimental stage and was 
so far of no practical nse. In regard to local treatment to 
the affected joints he advised warmth and, in obstinate cases, 
blisters. To prevent or to minimise heart lesions the chief 
indication was rest, not only daring the attack bat continued 
for at least three weeks after convalescence was established. 
Blisters over the praecordia were often of service. The diet 
should consist of milk and farinaceous food for some time 
after the subsidence of the pyrexia. Many heart lesions 
would be avoided were the slight cases of so-called subacute 
rheumatism energetically treated and he insisted on the 
importance of treating such cases with as much care as those 
of a more acute nature.—Dr. D. Burgess drew attention to 
the necessity of going into small details of treatment 
in order to make the patient comfortable. He advised great 
care in the giving of salicylates where nephritis was present. 
—Dr. J. W. Martin gave his experiences with perchloride of 
iron and potassium iodide. In some cases they were of 
great service.—Dr. Arthur J. Hall thought it necessary to 
push the salicylates, giving them at frequent intervals. He 
showed temperature charts to illustrate this point. He had 
never seen any untoward effects from the use of salicylates. 
—Professor J. M. Beattie thought that eventually they 
would have an antitoxin for rheumatism.—Dr. J. Sorley 
thought that large doses of salicylates were recessary and 
were well borne.—Dr. Hall showed a case of Erythema Iris 
affecting the palms of the hands. The patient had had two 
previous attacks during the last few years.—Dr. George 
Wilkinson showed a case of Chancre of the Nasal Septum in 
a young woman, probably inoculated from the finger. The 
spirocbmta pallidia was demonstrated in a section of the 
chancre.—Mr. W. S. Kerr showed a man with a small Gumma 
of the Bridge of the Nose. He had contracted syphilis a 
year ago. There was a large perforation of the cartilaginous 
septum, not involving the bone. 

British Balneological and Climatological 

Society.— A meeting of this society was held on Dec. 11th, 
Dr. W. J. Tyson (Folkestone), the President, being in 
the chair.—Dr. W. Edgecombe (Harrogate) read a paper 
on Blood Pressure in Spa Practice, the purpose of which 
was to show the utility of making observations of blood 
pressure as an aid to diagnosis and as a guide to hydro- 
therapeutic treatment. After pointing out that most cases 
going to spas suffered from chronic diseases of nutrition 
in which blood pressure changes afforded some indication of 
the state of tissue nutrition he discussed the following con¬ 
ditions in relation to blood pressure : arteriosclerosis, hyper - 
piesis, gout, fibrositis, heart disease, anaemia, and the 
menopause, giving cases in illustration of bis views. He 
concluded with a plea for the routine examination of blood 
pressure in spa practice as affording more precise informa¬ 
tion than could be obtained by the digital method alone.— 
Dr. Leonard Williams, in support of Dr. Edgecombe’s 
views, recalled Sir T. Clifford Allbutt’s dictum to the 
effect that it was as absurd to discuss blood pressure 
in the absence of an instrument as it was futile to discuss 
temperature in the absence of a thermometer. In further 
support of Dr. Edgecombe’s views he insisted upon the exist¬ 
ence of high blood pressure as a functional manifestation 
which was altogether independent of granular kidney or other 
structural disease except in so far as its continuance tended 
to produoe these conditions. He discussed the spa and 
climatic treatment and concluded that such benefits as were 
peouliar to this form of treatment resided rather in the 
greater readiness of patients to obey orders at health resorts 
than in any properties inherent in the waters, more especially 
at British spas.—Dr. George Oliver (Harrogate) discussed 
the blood pressure in gout and the menopause and gave an 
outline of his recent observations on the diagnostic value of 
the armlet method in arterio sclerosis. He demonstrated his 
improved baemomanometer.—Dr. Harry Campbell considered 
that it was possible to estimate the radial blood pressure 
by the finger. He referred to the function of the muscular 
media in preventing vascular stretching.—The discussion was 
adjourned to Jan. 29th, 1908, when it will be reopened by 
Dr. Fortescue Fox. 

Hunterian Society.— A meeting of this society 
was held on Dec. 11th, Mr. F. Rowland Humphreys, the Presi¬ 
dent, being in the chair.—Dr. O. K. Williamson showed a 
woman, aged 50 years, who gave a history of wasting and 
pain in the back for 18 months. She had a very high arterial 
blood pressure (260 millimetres), marked arterio-sclerosis, 
together with extreme hypertrophy of the left ventricle ; 
there were no signs of disease of the aortic valves. In the 


right upper abdomen was a large soft moveable tumour. The 
urine was increased in amount and contained albumin. The , 
points of interest were: (1) the extreme degree of cardiac 
hypertrophy ; and (2) the diagnosis of the abdominal tumour. 

The case was looked upon as one of acquired cystic disease of ; 
the right kidney, general arterio-sclerosis, and hypertrophy 
of the left ventricle.—Mr. Hugh Lett showed a boy, aged 12 I 
years, who had suffered from a Myeloid Sarcoma of the Thigh | 

which was freely excised four years ago and had not recurred. I 

He also showed a woman, aged 35 years, with a Tumour of 
the Sternum of doubtful nature. Bhe had had four healthy 
children and was still suckling the fourth. There was no 
history or evidence of syphilis or of tubercle. The tumour 
was firmly attached to the sternum, was hard at the circum¬ 
ference, and soft at the centre. It had been noticed for two 
months and was growing rapidly. The most probable 
diagnosis was sarcoma.—Dr. Purves Stewart asked whethei 
Calmette’s test had been applied.—Dr. W. Langdon Brown 
said that in order to make Calmette’s reaction trustworthy 
the solution should be prepared at frequent intervals from 
the dry tuberculin. He also drew attention to the fact that 
tubercle might be present in another part of the body than 
that suspected and thus a positive reaction might be ob¬ 
tained, although the part under investigation was unaffected 
by tubercle.—Mr. Lett then showed a woman, aged 82 years, 
with Atrophic Scirrhus of the Breast.—The President showed 
a patient whom he had treated for Rodent Ulcer by means 
of zinc ionisation. The ulcer had been cured by thiB means, 
though not so quickly as was often the case. In some 
instances, where the ulcer was small, one sitting had sufficed 
to effect a cure. 

Edinburgh Obstetrical Society.— A meeting 
of this society was held on Dec. 11th, Professor William 
Stephenson, the President, being in the chair.—Dr. A. 
Dingwall Fordyce read a paper on the Practice of Artificial 
Infant Feeding, in the course of which he laid down the 
following general principles to serve as the basis for 
treatment: ( a ) Definite, distinct, and minute instructions as 
to diet; (b) gradual increase of food constituents in healthy 
babies; (c) sudden and thorough diminution of food con¬ 
stituents in the cases of infants suffering from digestive dis¬ 
turbances, more particularly where this condition is an acute 
one ; (d) in the cases of infants who have previously suffered 
from digestive disturbance increase of food constituents both 
in amount and nature must be extremely gradual; increase 
in the amount and quality of a food must never take place 
simultaneously ; and (e) alteration of the diet is as a rule to 
be brought about by immediate stoppage of the diet in use 
and the commencement at the lower rungs of the nutritional 
ladder, or by the gradual replacement in each feed of the 
diet in use by the diet recommended. He then proceeded 
to discuss the practical consideration oE the diet in con¬ 
nexion with the following common types of infants: 

1. Healthy baby, hand-fed from birth. 2. Healthy baby, 
weaned at different ages. 3. Organically healthy baby at 
varying ages, previously improperly fed: (a) displaying no 
markedly abnormal symptoms ; (b) ill-nourished, &c., no 
marked diarrhoea or vomiting ; and (e) diarrhoea and vomit¬ 
ing, (1) acute and (2) chronic. 4. Baby, previously properly 
fed, suffering from acute digestive disorder. 5. Organic 
disease or acute infective condition.—The President, Dr. 
James Carmichael, Dr. J. W. Ballantyne, Dr. Elsie M. Inglis, 

Dr. J. S. Fowler, Dr. J. Ritchie, and Dr. C. M. Pearson made 
remarks on the paper and Dr. Dingwall Fordyce replied. 


At the last meeting of the Newport (Mons.) 

board of guardians the salary of Mr. D. E. Thomas, medical 
officer for the Christchurch district, was increased from £90 
to £120 per annum. 

The North Staffordshire Infirmary.—O n 

the occasion of the annual general meeting of the governors 
of the North Staffordshire Infirmary the medical board made 
an important recommendation. After pointing out that the 
number of in-patients remained at practically the usual 
level, the board drew attention to the continually increas¬ 
ing work of the out-patient department and urged the 
desirability of putting a monetary value on out-patient 
recommendations. The medical board made the recom¬ 
mendation because it thought it desirable that there should 
be some relationship between the amount of money sub¬ 
scribed and the number of patients treated. If the plan 
reoommended is adopted it may solve some difficulties and 
possibly raise others. 
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The Chemical Investigation of Gastric and Intestinal Diseases 
by the Aid of Test Meals. By Vaughan Harley, 
M.D Edin., and Francis W. Goodbody, M.D. Dab. 
London : Edward Arnold. 1906. Pp. 261. Price 8*. 6d. 
net. 

This work is a striking proof that modern medicine is 
advancing along scientific lines. It deals for the most part 
with chemical methods which the authors have employed 
with more or less useful results for the last 12 years. 
Bacteriology is left entirely alone and only cursory mention 
is made of microscopic appearances. In functional diseases 
of the stomach the true clinician will call in the aid of 
the stomach pump and chemical tests. In organic diseases 
of the stomach chemical analysis is not nearly so important 
but in all cases the stomach analysis is to be regarded as an 
aid in making a more careful and detailed diagnosis. The 
number of dyspeptics who suffer from functional disturbance 
of the stomach is out of all proportion to the number of 
those who suffer from structural diseases of the stomach. 
The investigation of intestinal diseases is more complicated, 
as fixed diets of known composition have to be given, and the 
authors attribute great importance to a study of the stools. 

Part I. deals with Diseases of the Stomach, about 40 pages 
being devoted to the methods of obtaining and analysing the 
gastric contents. Kussmaul was the first to use the stomach 
pump as a means of obtaining the gastric contents for 
clinical diagnosis. The authors give the reference to Kuss- 
maul’s well-known paper but not the date. The date of this 
paper in the Deutsches Archiv fiir Klinisoke Medicin is 
December, 1869, although Kussmaul, then professor in Frei¬ 
burg, had in 1867 used this method with success in dilatation 
of the stomach. Following on this, in 1893, Ewald recom¬ 
mended the use of test meals. Several varieties of test meals 
are given. Detailed methods are described for testing the 
acidity of the gastric contents, total and volatile acidity, 
and qualitative and quantitative methods for the recognition 
of hydrochloric acid, lactic, butyric, and acetic acids. The 
dimethyl-amido-azo-benzol test for hydrochloric acid is 
recommended as the most easily applied test in common use 
and it is the most certain in reaction. Then follows an 
account of the mode of examination of the gastric ferments 
by the usual well-known methods. The characters of various 
forms of gastritis are given and then four cases of chronic 
catarrh in alcoholic subjects are related. • The results, the 
authors remark, if confirmed by further observers, will be of 
value in helping to diagnose chronic gastric catarrh of 
alcoholic origin. It is, however, just possible that other 
circumstances may point the way more surely than chemical 
analysis. Further observation is needed in these cases. 
As to gastric ulcer, hsematemesis may be regarded “as the 
most important sign and unless it is present or the history of 
a previous haemorrhage has been obtained it is difficult to 
diagnose a case as one of gastric ulcer." Hydrochloric acid 
is present in large quantities, varying from 0'4 to 0*42 per 
cent., while the carmine fibrin test shows a tendency to 
increased rapidity of digestion. In carcinoma of the 
stomach much depends on the situation of the tumour—e.g., 
in the cardiac or pyloric end. The total acidity as a rule is 
decreased but in some cases, especially where the carcinoma 
has followed upon gastric ulcer, no decrease in total acidity 
may be found. The consideration of secretory neuroses and 
allied topics and disturbances of the motor aotivity of the 
stomach closes Part I. (p. 92). 

Part II. is devoted to Diseases of the Intestine. Here 
great stress is laid on the test meals to be employed—e.g., 
milt, mixed and meat diet, but above all upon a thorough 
examination of the stools, a subject which apparently for 


aesthetic reasons has been very much neglected by medical 
men in general. Strasburger and Schmidt’s treatise “ Die 
Faeces des Menschen” is the best known work on this 
subject. The main point is that under pathological condi¬ 
tions it is absolutely essential to have some fixed diet. As 
showing the importance attached by the authors to this 
subject about 80 pages are devoted to its study under the 
following heads: quantity, colour, consistency, odour, macro¬ 
scopic and microscopic examination, chemical examination 
for reaction, water, solids, nitrogen, albumin, peptone and 
mucus, fats, sugars, phenol and its allies, bile and blood. 

Under the head of Motor Power of the Intestine 
diarrhoea and constipation are fully considered (pp. 171-95). 
To determine the mobility of the intestine that of the 
stomach must, of course, be first investigated. With the 
x rays and a diet well mixed with subnitrate of bismuth 
Sicard and Ingroit in 1903 found that food took seven hours 
to pass along the small intestine to the ileo-caecal valve, 14 
hours to pass along the caecum and ascending colon, and for 
the rest of the large intestine a further period of three hours. 
The question as to whether the large or small intestine is 
responsible for delay cannot be settled by any method at 
present known which is applicable to ordinary practice. As 
to intestinal carcinoma, in its early stages it produces prac¬ 
tically no alteration in the faeces; indeed, until it has begun 
to ulcerate nothing pointing to malignity of the growth can 
be detected in the faeces. Even chemical analysis on different 
diets appears to be of little use. The other subjects dealt 
with are intestinal dyspepsia, catarrh, ulceration and atrophy, 
enteritis, colitis, sprue, and intestinal concretions. 

Although the practitioner may not be able to carry out 
such methods as are set forth he will learn much from a 
careful perusal of this volume. 


Manual of Midwifery. By W. E. Fothergill, M. A., B.Sc., 
M.D.Edin., Lecturer in Obstetrics at the Victoria Univer¬ 
sity of Manchester. With double coloured plate and 103 
illustrations in the text. Fourth edition. London and 
Edinburgh : William Green and Sons. 1907. Pp. 488. 

In its fourth edition this book maintains its chief 
characters unaltered. The author is to be congratulated 
on having even diminished its size to a slight extent; 
the matter which in former editions was incorporated in 
an appendix has now been brought into the text; the 
whole is said to have been revised and a number of new 
illustrations have been added. The index contains no 
reference to chorion-epithelioma or vesicular mole, nor 
do we find any mention of pubiotomy either in it or, 
indeed, in the body of the work. The author has altered 
his views as to the merits of Bossi’s dilator. He says 
“that most authors are of opinion that the instrument is 
successful in all classes of cases where artificial dilatation is 
required." This, we think, is hardly a satisfactory statement 
of the advantages and disadvantages of this instrument. It 
certainly is useful and valuable where the cervical canal is 
obliterated, but with an unobliterated canal its use is 
attended with a great deal of danger. This should be 
pointed out, as it certainly is not an instrument to be used 
by anyone but a skilled obstetrician. At the present day it 
is important that much stress should be laid upon the 
large amount of information which can be gained by 
abdominal examination and the little necessity there is in 
many cases of normal labour for more than one vaginal exa¬ 
mination, or at the most two examinations, to be made. The 
sentence, “it is not a general custom to include the 
abdomen in the first examination of a parturient woman, but 
it should be done when possible," hardly expresses the 
best teaching on this matter at the present day. In every 
instance the abdomen should be examined as carefully as 
the vagina and not nearly enough stress is laid on this point 
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by Dr. Fothergill, nor does he describe sufficiently fully the 
large amount of information which such an examination can 
yield. The importance of wearing rubber gloves in all 
cases of labour is hardly mentioned. In discussing the 
treatment of the uterus in a case of sapraemia in a parenthesis 
it is said that the operator’s hands should be protected by 
rubber gloves but the details of their general use are not 
mentioned. The book retains its good features but we think 
it might have been brought up to date more thoroughly. 


AnatomUohe , Phy*iologisohe t und Physikalisohe Paten und 
Tabellen. By Professor H. Vierordt. Third edition. 
Jena: Gusto v Fischer. 1906. Pp. 616. Prioe 16s. ; 
bound 17s. 6 d. 

The first edition of this compendium of data relating to 
faots anatomical, physiological, and chemical appeared in 
1888 and the seeond in 1893. The third edition is replete with 
data and tables on every imaginable subject—on the 
anatomical side, from the length of the body to comparison 
between the size of the head in the two sexes; on the 
physiological, from blood to the German death-rate ; and on 
the physical, from temperature scales to electrical rtsistanoe. 
There are even additional details on climate, incubation 
period of diseases, and a dozen more subjects. Practically 
any data as to measurements useful to medical men are to 
be found in this work of reference. It is more than a ready 
reckoner and must have entailed unremitting labour in its 
compilation, more especially as in most cases the source of 
the information is stated. It ie a work of reference that 
must prove of great value to all who wish to refer to standard 
data on almost all questions of size, measurement, and com¬ 
position of organs and allied subjects. It is a most useful 
work which should be at hand in every anatomical, physio¬ 
logical, and pathological laboratory. 


Manual of Bacteriology . By Robert Muir, M.A., M.D. 

Edin., F.R C.P. Edin., Professor of Pathology, University 
of Glasgow ; and James Ritchie, M.A., M.D. Edin., 
B.8c., Superintendent of the Royal College of Physicians’ 
Laboratory, Edinburgh ; formerly Professor of Pathology 
in the Uuiver.-ity of Oxford. Fourth edition, with 171 
illustrations. London and Edinburgh : Young J. Pent- 
land. 1907. Pp. 605. 

To discuss the general scope and character of this book, 
which has now reached its fourth edition and which has 
been established for so many years as the chief Eoglish text, 
book on bacteriology for the medical student and practi¬ 
tioner, is quite unnecessary. It would be difficult to find a 
work which more completely fulfils its purpose and we are 
grateful to the authors for never forgetting that, though 
themselves experts in bacteriology, they are still medical 
men writing on this science in relation to medicine. Much 
new matter has been, not simply added, but skilfully 
incorporated in the text and yet the book has not become 
unduly bulky ; indeed, though there are some 50 additional 
pages and about 20 new illufrtrations the size of the volume 
is slightly reduced, apparently by the use of somewhat 
thinner paper. We have had occasion before to comment on 
the excellence of the illustrations and, considering the con¬ 
ditions, the admirable way in which they are reproduced; in 
this edition the impressions do not seem to be quite so good 
and sharp as in those of earlier date. 

During the five years which have elapsed since the third 
edition was published many very important advances have 
been made in bacterioiogy'and these all find a place in the 
work. In the earlier part of the book, in which methods are 
dealt with, iustruotions for the preparation of several media 
(especially those for the discovery of the bacillus typhosus) 
have been introduced, and Wright’s methods for counting 
dead and living bacilli in cultures are added. The section on 


the Fermentation of Sugars by Micro organisms has been 
enlarged and is now treated on the basis of the composition 
of the carbohydrates as revealed by E. Fischer’s researches. 

Since the last edition the subject of syphilis has undergone 
much change and this has necessitated the introduction of 
a short but sufficient section on the spiroobseta pallida, on 
the methods required for its demonstration, and on the work 
of Roux, Metchnikofif, and others on the inoculability of the 
disease. The methods which have been devised for the 
estimation of opsonins and allied substances in serum, 
together with a short account of the treatment of various 
diseases such as tuberculosis and sepsis by means of vaccines 
controlled as to their dosage by observations of the opsonic 
index, now find a place in the book. Recent advances have 
required, too, a change in the treatment of the subject of 
bacterial toxins. 

In the systematic section the researches of Gordon, 
Andrewes, and Horder on the ptreptococci and staphylococci 
have been added. Epidemic cerebro-spinal meningitis has 
during the past few years assumed considerable importance 
and much work has been done in connexion with the 
disease and the microbe by which it is believed to be 
caused. This is reflected in the increased importance given 
to the consideration of the diplococcus intracellular is. The • 
important work of Marie and Morax and Meyer and Ransom 
on the toxin of the tetanus baoillus and its bearing on the 
question of immunity is difcussed. In the section on 
Plague the recent work on the part played by animal 
parasites in the spread of this disease, by which Eoglith 
observers confirmed the work of Simond, has been incor¬ 
porated. The new Afrioan tick fever is described, while the 
now discredited bacillus icberoidea has disappeared and the 
section on the relation of the mosquito to yellow fever has 
been lengthened. 

It is impossible to deal with indiwdual alterations and 
additions to the chapter on Immunity but this has been 
extensively altered and revised and much recent work, 
including that of one of the authors, has been incorporated. 
This has always been a satisfactory section of the book and 
it still affords one of the best balanced accounts of the 
subject with which we are acquainted. A new appendix 
has been added in which are treated those most important 
infections caused by the pathogenic trypanosomes. The 
book is well and aoourately printed. 


LIBRARY TABLE. 

Jtoengten Rays and Electro-Therapeutics (with chapters on 
Radium and Phototherapy ). By Mihran K. Kassahian, 
M.D., Director of the Roentgen Ray Laboratory of Phila¬ 
delphia Hospital, &o. London and Philadelphia: J. B. 
Lippincott Company. 1907. Pp. 545. Price 15*. net.—The 
author of this book explains its purpose and features in the 
preface. Its object “ is to present dearly and concisely the 
more important faots pertaining to electro-therapeutics and 
the Roentgen rays.” The initial portion of the work is devoted 
to the subject of eleotro-therapeutics and here, as in other 
parts of the book, the introduction of debatable questions as 
well as of mathematical formulae has been carefully avoided. 
The larger section of the book is given to an exhaustive 
treatise upon the whole subject of Roentgen rays. Full 
attention has been given to the study of apparatus, 
the author firmly believing that this is essential 
if uniformly satisfactory results are to be obtained. 
The question of x ray dosage is dealt with very 
thoroughly, the absence of any standard of x ray 
measurement making it difficult or impossible to dismiss 
the subject with any brief notice. The various modifi¬ 
cations in technique—spelt “ technic” in America—called 
for in radio-diagnosis are fully described, a specially useful 
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•chapter beiog set apart for dental skiagraphy. The localisa¬ 
tion of foreign bodies comes in for a full share of attention. 
The author here illustrates his own modifications for local¬ 
ising foreign bodies in the eye and he is very strongly in 
favour of the stereoscopic method. The concluding chapters 
are devoted to radium-therapy and phototherapy. These 
-chapters are not meant to be exhaustive but probably all 
that is definitely known thereof is here stated as briefly as 
the subject will permit. The book is well got up and well 
illustrated and its moderate price is the least of its good 
features. 

International Clinics: A Quarterly of Illustrated Clinical 
Lectures and especially Prepared Original Articles on the 
Various Departments of Medicine, by Leading Members of th* 
Medical Profession throughout the Worltf. Edited by W. T. 
IjONGCOPE, M.D , Philadelphia, with the collaboration of other 
authorities. Vol. III. Seventeenth Series. 1907. London 
-and Philadelphia : J. B. Lippincott Company. Pp. 296.— 
In the volume under review Dr. D. Edsall contributes in the 
opening lecture the practical and theoretical considerations 
'Concerning Dietetics. The physician should, he says, first 
find out whether the patient needs his diet altered at all and 
next whether the proper amount and kinds of food are taken ; 
then other points roust be considered, such as the oalorific 
value of the diet. The whole article is a very suggestive one. 
Dr. Albert Robin next deals with the Treatment of Pneumonia 
and especially of that by the action of metallic ferments, 
euch as gold, silver, platinum, palladium, and manganese. 
He reports 63 cases with six deaths, or the low percentage of 
11 ‘ 32. The ferments are administered hypodermically in 
doses of 10 cubic centimetres. Dr. J. W. Wainwright writes 
of Mechano-Therapy and his article contains a very good 
risvmS of the methods of applying massage and of the 
indications for this method of treatment. Dr. E. 8. Bullock 
follows with an artiole on the Curability of Tuberculosis and 
his experience has taught him that a very large proportion 
of the incipient cases, under good conditions in a good 
•climate, do really recover; of these oases he finds about 
20 per cent, relapse later. In moderately advanced cases, 
20 per cent, of apparent cures, and in the far advanced 
cases only 11 per cent, of apparent cures are obtained. 
He concludes by pointing out that it is all-important 
to get the tuberculous patient under observation and 
treatment in the very earliest stages of the disease. 
Dr. William B. Stanton contributes an article on the Blood 
Pressure in Tuberculosis which gives evidence of an immense 
amount of work. We next find the remarks of Dr. William 
Henry Porter on Two Oases of Primary Carcinoma of the 
Liver, whioh are illustrated by some excellent plates, and the 
lecture is furnished with a valuable bibliography bearing on 
the disease. Dr. David Sommerville treats of Gastritis. 
This term is often loosely used to include not only the in¬ 
flammatory conditions of the stomach but also a number of 
purely functional affections in whioh the characteristic 
features of inflammation are absent. The author’s article 
deals only with those oases in whioh the latter are present. 
He treats lucidly of the derangement of secretion and of 
motility, of the toxic products of carbohydrate and protein 
decomposition, and of the clinical picture of the disease. 
In the treatment he recommends first of all total ab¬ 
stinence from all solid food and the least possible liquid for 
from 36 to 48 hours. If then the symptoms have not abated 
rectal enemata should be given, and one excellent form is of 
fresh milk, the yelk of fresh eggs, with some salt and red 
wine. Drugs are oontraindicated unless persistent vomiting 
is present, which is best treated by morphine hypodermically, 
mustard piasters to the epigastrium, ice, or, if these fail, by 
a mixture of bismuth, cocaine, and menthol. The author 
states, however, that washing out the stomach and lower 
•colon and rectum with a weak solution of boric acid and 
thymol is thoroughly effective in 99 per cent, of the oases of 


severe vomiting. Dr. Raymond Wallace, in an article on the 
Salient Factors in the Estimation of Renal Disease, concludes 
that the points to be noted by the physician are the persistent 
character of the albumin, the quantity and persistence 
of the casts, but the most trustworthy prognostic data 
are afforded by the presence or absence of a normal ratio 
of excretion* of normal urinary constituents through the 
measurement of the 24 hours quantity and its specific gravity. 
The medical section of this volume is completed by a well 
reasoned lecture on General Abdominal Enlargement, with 
special reference to hepatic cirrhosis, by Dr. Mark A. 
Brown. Tbe various other departments of medicine are 
well represented. There is a notable article by L. Loeb on 
the Inoculability of Tumours and the Endemic Occurrence of 
Cancer, whioh is Illustrated by some very good plates ; while 
Dr. A. J. H%!1 writes a short practical account of the 
beneficial result obtained in perforating ulcer of tbe foot by 
treatment by the internal administration of potassium iodide, 
strapping with mercurial plaster, and a daily foot-bath of hot 
bichloride solution. Space forbids us to note more fully tbe 
various remaining articles in this volume which fully keeps 
up the reputation of its predecessors. 

Medical Mu sings , Grave . and Gay, 1850-1907 . By 
L R C.P.E. London : William Stevens, Limited. Pp. 68. 
—The Edinburgh Licentiate has conoooted an amusing 
farrago of reminiscences on a great variety of subjects. 
There are medical stories ; an account of a young tiger, with 
a delightful photograph of the said tiger being brought up 
“on the bottle' 1 ; an account of Carlsbad written by an 
Anglo-Indian relative of the author; notes on golf, on 
Spezia, on Babu English, and on cigarettes. We oongrstul&te 
the Licentiate on his hobby for collecting and upon the old 
oak which he has acquired. He says at tbe end of his book 
that he has written it “quod potui, non quod volui, ’and with 
this remark, whioh was also a favourite of a greater artist 
than he—namely, Jan Van Eyok—we may leave him. 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal .—In a clinical lecture 
published in the December number of this journal Dr. R. W. 
Philip emphasises the value of percussion of the apices of the 
lungs during both inspiration and expiration, which he calls 
tidal percussion, as a measure of their physiological efficiency 
and thereby of their condition of health or disease. 
Mr. A. Logan Turner continues his discussion of mucocele 
of the accessory cavities of the nose and advocates an 
external operation as most generally applicable and the 
establishment of a large opening between the sinus and tbe 
nose. Dr. Alexander Haig criticises Fletoherism as a mode 
of life and ends with an affirmation of his well-known creed, 
“ Great is uric acid, the source of all ills.'’ Dr. Halliday G. 
Sutherland records a case of ragild pulmonary tuberculosis 
with pulmonary hypertrophic osteo arthropathy in a child, 
aged six years, and Mr. Alexander Miles gives a resvmt of 
some recent foreign literature on the surgery of the prostate. 

The Dublin Medical Journal. —That Ireland is the best 
possible land for a medical man to live out of would seem to 
be the gist of an introductory address dtlivered by Dr. James 
Craig and published in the November issue of this magazine. 
The latter part of the address is devoted to a consideration 
of some points of medical ethics and etiquette, chiefly 
elementary in nature. Dr. R. S. Oldham continues his study 
of sleep whioh he regards as a period of internal assimilation 
by the nerve cells during whioh they show diminished 
excitability to external stimuli. 

The Scottish Medical and Surgical Journal. —The December 
number of this journal contains two valedictory addresses, 
one delivered before tbe Edinburgh Medico-Chirurgical 
Society by Dr. J. O. Affleck entitled “Nature's Object- 
Lessons in Disease,” and dealing chiefly with the impcrt&nce 
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of careful observation for purposes of diagnosis, and the other 
by Dr. J. W. Ballantyne, delivered before the Edinburgh 
Obstetrical Sooiety and devoted to an account of those 
Fellows who have died in the past year. Dr. David W. 
Finlay writes on alcohol in relation to medicine and adopts 
a moderate position, admitting the value of the drug as a 
remedy in some cases, especially those of acute febrile 
disease, but holding that there is still too great a tendency to 
prescribe it as a routine measure. Dr. A. Dingwall Fordyce 
continues his studies of the digestion and feeding of infants, 
and Mr. J. S. Fraser contributes notes on submucous resec¬ 
tion of the nasal septum. Dr. Francis D. Boyd narrates 
some favourable experiences with the ophthalmic reaction 
of Calmette (tuberculin) as a diagnostic test. 

The Journal of Physiology. Edited by J. N. Langley, 
Sc.D., F.RS. Vol. XXXVI., Nos. 2 and 3. Nov. 29tb, 
1907. London: F. Clay. Price 8».—The contents of these 
numbers are: 1. The Conditions of Maintenance of Maximal 
Tissue Respiration in Artificial Perfusion Experiments, by 
H. M. Vernon, Physiological Laboratory, Oxford. This is a 
continuation of previous researches. 2. On the Relation 
between the Physical, Chemical, and Electrical Properties of 
the Nerves, Part. I., by N. H. Alcock, M.D.Dub., physiological 
laboratory of the University of London, and J. Roche Lynch, 
physiological laboratory, St. Mary’s Hospital. This is an 
attempt, from the study of the physical and chemical con¬ 
stitution, to find some explanation of the electrical pheno¬ 
mena of the nerves. They show that the average percentage 
of water in the medullated nerves of cats is 67*3, of dogs 
69*7, of goats 75*4, and of horses 69*3. It differs in 
different animals of the same species and in different 
nerves of the same animal. 3. Genesis of the Alter¬ 
nating Poise, by Dr. L. J. J. Muskens. 4. The Excitable 
Substances of Amphibian Muscle, by Keith Lucas, Trinity 
College, Cambridge. 5 On the Supposed Occurrence of 
Uroleucic Acid in the Urine in some cases of Alkapton¬ 
uria, by Archibald E. Garrod and W. H. Hartley, Chemical- 
Pathological Laboratory, St. Bartholomew’s Hospital. 6. A 
Method of Quantitative Estimation of Oystin in Urine, by 
J. F. Gaskell, Chemical-Pathological Laboratory, St. Bar¬ 
tholomew’s Hospital. 7. On Glycogen Formation by Yeast, 
by F. W. Pavy, F.R.8., and H. W. Bywaters, Ph.D., F.I.C. 
8. Separation of Proteins, Part II.: Deutero-Albumose, by 
H. C. Haslam, Pathological Laboratory, Cambridge. 9. On 
an Apparent Muscular Inhibition produced by Excitation of 
the Ninth Spinal Nerve of the Frog, with a Note on the 
Wedensky Inhibition, by V. J. Woolley, Physiological 
Laboratory, Cambridge. Mr. Woolley finds the eighth spinal 
nerve as effective in producing inhibition on stimulation as 
the ninth. 10. Strychnine and Reflex Inhibition of Skeletal 
Muscle, by C. S. Sherrington, Physiological Laboratory, Uni¬ 
versity of Liverpool. The reflex innervation of antagonistic 
skeletal muscles suffers under strychnine a change which Dr. 
Sherrington briefly describes as a replacement of reflex in¬ 
hibition by reflex excitation. The Proceedings of the Physio¬ 
logical Society for Oct. 19th are also given. 

The Quarterly Journal of Microscopical Science. Edited by 
SirE. Ray Lankester, K.C.B., F.R S., with the coopera¬ 
tion of Adam Sedgwick, M.A., F.R.S., Sydney J. Hickson, 
M.A., F.R.S., and E. A. Minchin, M.A. With lithographic 
plates and text figures. New Saries, No. 204. Vol. LI., Part 4. 
November, 1907. London : J. and A. Churchill. Price 10s. 
net.—The contents of this part are: 1. The Development 
of the Head Muscles in Gallus Domesticus and the Morpho¬ 
logy of the Head Muscles in Sauropsida, by F. H. Edge- 
worth, M.B. Cantab,, D.Sc. Lond., professor of medicine, Uni¬ 
versity College, Bristol, with 39 figures. A full description 
of the cranial muscles is given with the names applied to 
them by Bradley, Fiirbrlnger, Gadow, Hoffman, Kingsley, 
Osawa, Parker, and Versluys. 2. The Development of 
Ophiothrix Fragllis, by E. W. MacBride, F.R.S., professor of 


zoology in McGill University, Montreal, with six plates and 
four figures. The development of both normal and 
abnormal forms is satisfactorily given. 3. On the 
Segmentation of the Head of Diplopoda, by Margaret 
Robinson, University College, London. The author adduces 
evidence showing that the diplopod head can now be 
shown to consist of six segments—namely, a segment which 
together with the acron of Heymons forms the procephalic 
lobes ; the antennary segment; the trito-cerebral segment, 
representing the second antennary segment of Crustacea and 
trito-cerebral rudiments in Hexapoda and Chilopoda ; mandi¬ 
bular ; first maxillary (rudimentary) ; and second maxillary 
segment, the appendages of which are fused to form the 
gnathochilarium. 4. The Fixation of the Cypris Larva of 
Sacculina Oarcini fShompson) upon its Host Carcinus Moenas, 
by Geoffrey Smith, M.A., New College, Oxford. This is 
an interesting essay giving an account of the nauplius stage 
and of the process by which the kentrogon larva is formed, 
which is a little oblong sac encased in chitin attached to the 
hair of the crab by means of the antennula of the cypris. 
5. Physiological Degeneration in Opalina, by C. Clifford 
Dobell, B.A., of Trinity College, Cambridge. The opalina 
is one of the ciliated protozoa found in the intestine of the 
frog and toad. It undergoes encystment contemporaneously 
with the period of sexual activity of its host, and it is with 
the degenerative changes which then occur that the paper 
deals. The opalina divides irregularly into fragments con¬ 
taining several nuclei the fragments lose their cilia; and 
form eosinophile globules of high refractive power. The 
chromatin increases and forms a layer. Then division of 
the nucleus and often also of the cytoplasm occurs. Finally, 
a number of atrichous forms are produced. 6. Some Facts 
in the later Development of the Frog (Rana Temporaria)— 
Part I., the Segments of the Occipital Region of the Skull, 
by Agnes 1. M. Elliot, B.Sc., Associate of Newnham College, 
Cambridge, with two plates. 

St. George's Hospital Gazette .—The solid medical matter 
provided in the issue of Nov. 28th consists in a paper read 
before the hospital Hunterian Society by Dr. LI. Powell 
entitled “ Comfort in Anaesthetics. ” It contains much sound 
advice likely to be useful to the beginner in anaesthetics and to 
conduce not only to the comfort of the patient but also to 
that of the administrator. The author appears to prefer 
nitrous oxide gas and ether for routine work if there is no 
contra-indication, and has little that is good to say of the use 
of ether alone by the open method as practised in America. 

Guy's Hospital Gazette .—The presidential address delivered 
before the Nottingham Medico-Chirurgical Society by Dr. 
Lewis W. Marshall and entitled “ Children’s Work in Medi¬ 
cine ’’—work done not by but on children—is published in 
the issue of this magazine of Nov. 30bh. Dr. Marshall regrets 
the small amount of attention paid to the study of children 
at the medical schools and emphasises the value of this 
training for future practice. He notes the mistake of 
beginning the intellectual education of a child before the age 
of seven and also the importance of maintaining good 
bodily nutrition and establishing sound habits as preventives 
of Buch troubles as stammering, enuresis, and so forth. 
Finally, he lays stress upon the serious nature of rickets as a 
cause of infantile mortality and deprecates the tendency to 
make light of this ailment. Dr. Douglas Bryan contributes 
a paper on Hypnotism and Treatment by Suggestion. 

St. Mary's Hospital Gazette .— Iq the November number is 
published a paper by Mr. H. E. Corbin on Difficulties in the 
Diagnosis of Fevers. Of the reality of such difficulties there 
can be no doubt but unfortunately written rules are seldom 
of much assistance in overcoming them. The paper, however, 
contains much useful information. Among the editorial notes 
are some rather unkind quotations from examination papers 
written by nurses. 
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A Sanitary Bulletin. 

We have received from Chicago an extremely interesting 
document which is entitled a “Bulletin’’ from the Health 
Department of that city and is published weekly by the 
School of Sanitary Instruction in Madison-street. It is 
described as being intended to afford instruction in sanitary 
matters, chiefly to the laity, and to help the medical pro¬ 
fession by “popular education in non-technical phrase.” 
The number before us, bearing date of Nov. 23rd, 1907, 
consists of six octavo pages printed in double columns and 
containing a brief account of the state of health of the 
city for the week just past, followed by an outline of the 
duties discharged by the sanitary authorities during 
its course. These duties comprised the supervision 
and isolation of infectious diseases, bacterial and 
other examinations in the laboratories, milk inspection, 
ice inspection, food inspection, and ambulance work, 
and the summary of them is followed by a notification 
that the bulletin is now being placed in the hands of every 
physician, clergyman, school principal, and newspaper 
publisher in the city, besides being sent to all health officers 
of surrounding towns and to such laymen and organisations 
as may be interested in, or of service to, the work of safe¬ 
guarding the public health. The department, we are told, 
has long recognised in the daily press a potent auxiliary in 
the development of sanitary science, and observing with 
regret that the absence of the sensational and the spectacular 
in the work limits the space accorded to it in the columns of 
newspapers, has determined to meet the difficulties so arising 
by a largely increased circulation of the bulletin. The story 
of the week’s procedure, simple enough in itself, is told in 
the simplest and plainest language, without the introduction 
of a single word of unintelligible technicality from the 
beginning to the end of the narrative, and the record is 
throughout as practical as it is simple. We read, for 
example, that “meat inspectors reported 36 markets and 
groceries in bad sanitary condition. These were given 15 
days’ notice to make the necessary changes. 67 places pre¬ 
viously found in bad sanitary condition were re-inspected. 
It was found that 60 had complied with the department’s 
instructions, and suit was entered against the seven who 
had not complied.” A similar record appears against milk 
dealers and ice dealers, and 88,547 pounds of foodstuffs were 
condemned and destroyed during the week. The month of 
November, up to the date of the publication, had been excep¬ 
tionally healthy and readers are told that the mild weather, 
by enabling people to be more out of doors than is usual at 
this season, had been largely contributory to the result. 
This leads to the reflection that “ if people would live more 
in the open air and less in overheated and ill-ventilated 
quarters pneumonia would be much lees prevalent than it 


is during the fall and winter months.” Moreover, the 
attention of the department has been directed to the venti¬ 
lation of street cars and the Sanitary Commissioner has 
decided to recommend to the traction companies tbat an 
open trailer should be attaohed to each train for the accom¬ 
modation of people who recognise that danger lurks in the 
air of closed unventilated cars and who realise the healthful 
effects of the open air. 

It would, we think, be difficult to exaggerate the possible 
good effects of a publication of this nature, concise in form, 
simple in character, trifling in bulk, transparently clear in 
diction, and frequent in recurrence. We have in this country 
many excellent publications on sanitary subjects but they 
are addressed rather to experts than to the public and they 
have to contend against many defects of form as well as of 
substance. Nothing could be more admirable, in their way, 
than the annual reports of the medical officer to the County 
of London but each report is a bulky folio containing so 
large an amount of material that much of it can only 
be expressed in tabular form, and hence tends to repel, 
rather than to attract, a large number of those who 
might study it with advantage. The reports frequently 
issued by the Local Government Board, and containing the 
results of the investigations made by medical inspectors, 
are usually in the highest degree instructive but they 
fail to reach the public directly, and the daily and 
weekly press seldom bestow upon them the notice 
which they deserve. A similar remark applies also to 
the annual reports of county medical officers of health. 
All these documents, moreover, lack the force which the 
Chicago bulletin must derive from the icepe cadendo , from 
the weekly “ pegging away,” if we may use the phrase of 
one of the greatest of Americans, by which the facts which 
they reiterate cannot fail in time to be driven home even 
to a comparatively unintelligent community and by which 
the daily work of the sanitary authorities is described while 
it is still fresh, while it is grappling with evils which 
are in actual existence in the next street and which 
threaten the health or safety of those who read while 
the paper is yet in their hands. The story of a 
present danger to health, and of what is now being 
done to obviate it, must always, as human nature is 
constituted, appeal far more strongly to the*mind than 
the story of a similar danger which existed two years 
ago and against which the energies of health officers were 
then more or less successfully directed. The attitude of the 
British paterfamilias towards dangerous nuisances is fre¬ 
quently much like that of the Russian peasant who said 
that heaven was very high and the Czar a long way off, and 
who therefore failed to realise the mere possibility of any 
mitigation of the evils of his lot. No medical man doubts 
that the disease-rate of the country might be reduced at 
least one-half by proper sanitary administration, or 
that the cost of such reduction would be recouped by 
the consequent pecuniary saving. The chief, if not the 
sole, impediment is the apathy which proceeds from 
ignorance. 

The population of Chicago now numbers more than 
2,000,000 and the sanitary organisation necessary for the 
of the high standard of health there 

must be very much larger than that of any extra-metropolitan 
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community in the United Kingdom. The difference, however, 
is only one of magnitude, not of kind, and that which 1 b done 
in Chicago has also to be done, although on a smaller scale, 
in every great provincial city in this country. Many of these 
cities greatly pride themselves on the steady pursuit of an 
enlightened policy in all public affairs, and it is not too much 
to hope that some of them, under the guidance of their 
medical officers of health, may be induced to follow 
the example of Chicago and to sanction the issue 
by those officers of weekly reports of an analogous 
kind, showing week by week the action which has been 
taken and the results which have been obtained, as well 
as the dangers actually present and then requiring to be 
guarded against. In the bulletin under consideration we read 
that the November infantile mortality of Chicago, reduced to 
an annual rate, has been less than 93 per 1000, against 114 in 
November, 1906, and that the total annual death-rate has 
been 13 * 24. In the week under consideration 81 deaths were 
due to pneumonia, against 90 in the corresponding week of 
last year, 57 to consumption, 51 to heart disease, 48 to 
Bright's disease, and 26 to cancer ; while the mortality from 
typhoid fever, scarlet fever, and diphtheria was so small as to 
be insignificant, except in so far as the cases might represent 
centres of possible infection on a larger scale. On the whole 
the record, whether of action or of results, is one of which 
the authorities of so populous a community may be justly 
proud. Among other noteworthy matters it is observed 
that “ immunisation of those exposed to diphtheria has 
been practised to a considerable extent by the inspectors, 
and is believed to have aided in reducing the number 
of new cases," and that the number of examinations of 
school pupils by the school medical inspectors during the 
week amounted to 26,252, with the result that 455 children 
were excluded from school on account of infectious diseases. 
It is believed that by this procedure epidemics both of diph¬ 
theria and of scarlet fever have been prevented and that 
through the vigilance now exercised very few instances of 
contagious disease among children are, or can be, concealed. 
The bulletin declares, in typical American phraseology, 
“ that we uncover about all cases which are not promptly 
reported." We trust that before long we may see Bnglish 
communities offering to Chicago the flattering homage of 
imitation. 


The Training and Supply of 
Mid wives. 

The work of the Association for Promoting the Training 
and Supply of Midwives has been brought recently to the 
attention of our readers. We have just published several 
interesting articles and letters whose bearing on the training 
and supply of midwives is obvious, while the association 
held a meeting on Thnrsday, Dec. 5th, which was widely 
reported and which was also made the subject of a leading 
article in the Times. With regard to this article the execu¬ 
tive committee of the association has written to controvert 
the statement made by the Times of Dec. 7th that the meeting 
convened by that association will hardly satisfy either its pro¬ 
moters or the general public who had looked for information 
which was not forthcoming. The committee denies that 
there has been any failure on its part to state definitely the 


means by whioh it is proposed to deal with the present 
urgent need of the widespread training and supply of 
midwives. It contends, on the contrary, that in the four 
years during whioh its association has existed it has 
done a great deed. It bee trained and supplied midwives 
for several county nursing associations, it has oooperated 
with the London County Council in its lectures to mid¬ 
wives, It has midwives of its training at work in many 
districts, and lately it has circulated to all local 
authorities a pamphlet oontaining a large amount of im¬ 
portant statistical information bearing on this question. 
Further, it is because it now feels that It has acquired 
enough experience and accumulated enough information 
to utilise to the utmost any sums with which it may 
be intrusted that it is emboldened to come before the 
public with an urgent appeal to carry out the work which 
without liberal support is absolutely impossible. 

The committee considers that the elaboration of a compre¬ 
hensive scheme for the whole country most be a matter for 
time and the most careful thought and deliberate action, 
and to this it is giving its most earnest consideration. This 
is a view that we must all end one. The suggestion that 
some such scheme as that on whioh the Queen’s Jubilee 
nurses are supported and supplied would seem to be the ideal 
plan, but this scheme was only rendered possible by the 
generous action of the late Queen Victoria who presented 
the gift of £50,000 from the women of England to be used 
for this purpose. The committee now appeals for funds to 
place the nursing of the poor In childbirth on the same 
footing as their nursing in ordinary sickness, and It 1 b pre¬ 
pared to train and to distribute, and possibly in some in¬ 
stances to support, as many midwives aB tbe funds intrusted 
to it will provide for. It calculates that £25 will train 
a midwife, £50 will train and endow a midwife for a 
year, and each £500 invested will train and permanently 
endow a midwife. Possibly some such scheme as that 
adumbrated by the committee will prove a solution of the 
difficulty concerning the supply of midwives, which is 
already becoming a most serious one, but we agree with 
the Times that the association is more likely to obtain 
a response from the charitable public if it will bring for¬ 
ward a definite and well-thonght-out scheme so that the 
subscribers may form some idea as to how their money is to 
be expended and what the result is likely to be. No 
scheme will prove successful unless it is worked in collabora¬ 
tion with the various local authorities so that the midwife 
may be supervised properly and work in harmony not only 
with the local authority but also with tbe local practitioners, 
and it is of the utmost importance that looal interest should 
be excited and that the inhabitants of the different localities 
to be provided with mid wives should feel that they must play 
their part if necessary in helping them to make a living. The 
goodwill and cooperation of the neighbouring practitioners 
will be an important factor in insuring the smooth working 
of any such scheme and in farther insuring that the midwife 
shall make a living wage at any rate in those districts where 
it is possible for her to do so. 

We must confess that we were disappointed at the 
failure of most of the more important speakers at the 
meeting on Deo. 5th to place before their audience any 
information as to what exactly was intended te be done, 
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and we must repeat that if the association wishes to 
obtain a really adequate response to its appeal it should 
lose no time in acquainting the pnblio with exact details of 
what is really required, what it hopes to do, and how the 
various difficulties are to be met adequately. It is quite 
certain that the arrival of the year 1910 will find the supply 
of properly trained midwives far from sufficient and perhaps 
it might have been better to have allowed a longer interval 
of time to elapse before giving effect to the clause of the 
Midwives Act which renders it a legal offence for any woman 
other than a qualified midwife to attend another in child¬ 
birth for pecuniary gain. 


Garbage at Popular Prices. 

The daBger to which the poorer classes of the community 
are exposed owing to the reckless greed of those who supply 
them with food, and who trade upon the popular and reason¬ 
able desire to obtain cheap 11 delicacies,” has been illustrated 
over and over again in our columns. Three cases occurring 
in the police courts within a few days of one another only 
serve to accentuate the point, but they are worth a little 
detailed consideration because of the importance of 
the whole matter from a public health point of view. 
Bread in the shape of confectionery, or pastry requiring 
eggs for its manufacture or for glazing it, and “chocolate 
creams” may be regarded as luxuries, and much potted 
meat and sausage meat form appetising rather than 
economical articles of diet and so foil in the same category. 
The first case to whioh we refer dealt with potted meat or 
sausages. The “ delicacy ” was only in embryo. A police¬ 
man stopped a procession of three worn-out horses near the 
docks, one of thorn being practically unable to walk and 
the others doing so with difficulty. The legs of one were de¬ 
scribed as much swollen and discharging from many wounds, 
and a summons was issued for cruelty against the responsible 
person with the result that he was fined £5 with £2 lit. costs, 
a fine of £1 being inflicted on the man under whoso 
charge the poor brutes wore when first seen by the police¬ 
man. As to their destination there was no secret ; they 
were being shipped to the continent to be slaughtered, 
and, it was stated, were intended for consumption in the 
form of potted meat or sausages. In the second case 
the defendant was charged with having on his premises 
25 casks, besides other vessels, containing eggs without 
their shells, intended for human food, hut unsound and 
unfit so to he used. There was evidence that 1 these 
“ liquid eggs ” were sold to bakers and confectioners and 
that a large trade was done in them. The defendant told a 
story akin to those narrated by defendants in similar cases, 
who account for the presence on their premises of putrid 
preserved milk by saying that it is kept to sell for fattening 
pigs or to he used for manure. The Btory went that these 

liquid eggs ” were intended to he treated with boric acid 
and boiled, when they would serve as food for poultry and 
not for human beings. The magistrate, however, after 
hesitating whether to send the defendant to prison or not, 
fined him £100 and ordered him to pay 10 guineas costs. 

Thirdly, we oome to the chocolate creams, the sale of 
which wae conducted with considerable misplaced in¬ 
genuity. These dainties were sold upon harrows in the 


streets to children labelled as “ Gailer’s ” chocolate, in 
packets which imitated these of a well-known firm of manu¬ 
facturers, and the company obtained a oon vfofekm of the 
offender for using a false trade description. The legal 
offence and the manner of its proof are public concern, but 
to medical men who may be aalled upon to trace the 
causes of illness among poor children likely to consume such 
delicacies, the evidence as to the composition of that whioh 
was sold under the name of chocolate will be ef deeper 
interest. The manager of the prosecuting company said 
that the lowest grade of sugar bad been used covered 
with a substance which might have been produced 
from the refuse of cocoa beans incorporated by means of 
some fatty material, probably paraffin wax. The spurious 
packets were further shown to have been obtained at 7s. 6 d. 
per gross, so that they were retailed for Id. each at a profit 
of about three-eighths of a penny. The retail price of the 
corresponding packets of the genuine chocolate would have 
been from 3d. to 6d. In this case a fine of £20 with £10 10s. 
costs was imposed, and three gross of the packets found on 
the defendants' premises were ordered to be destroyed. It 
was elicited that they had been purchased from a man who 
was convicted of a similar offence in 1896 and who, it is to 
be hoped, will be prevented from carrying on his dishonest 
trade in future. Possibly when the Merchandise Marks Act 
does not apply the Stele oi Food and Drugs Act might be 
found strong enough to prevent the sale to children of 
“chocolate” which, to quote the words of the prosecuting 
counsel in this case, 44 has only a nodding acquaintance ” 
with that artiole of diet. It is difficult, however, in the 
absen ce of definite standards, to prove precisely what sweet¬ 
meats sold La the streete to children should be; and with 
regard to the ingredients of prepared articles of diet, such 
as sausages and 44 potted” meat, or pastry, or chocolates, 
it is only by detecting them before they have been fully 
disguised by manufacture that satisfactory proof of their 
unfitness can be obtained. 



"He quM nimU." 


CHRISTMAS DIETETICS. 

It cannot be denied that one of the joys of the human 
race is the partaking of good, palatable food, and many an 
occasion would be exceedingly dull and uninteresting if part 
at any rate of the proceedings did not include the attractions 
of the table. We speak of festive occasions, meaning literally 
that food is an item, if not the principal item, of the enter¬ 
tainment. Christmas is such an occasion and is so far 
connected with a special devotion to dietetics that some foods 
are directly associated with its name. We have, for example, 
the Christmas pudding, an embodiment of good things; 
Christmas beef, a satisfying, invigorating food ; Christmas 
turkey, an equally good food but prized particularly by those 
to whom it is an occasional luxury ; and so on. Food un¬ 
doubtedly contributes in a large measure to what is called 
Christmas oheer, and there is no reason, moral or even physio¬ 
logical, why it should not do so. This fact, however, affords a 
theme upon which it is easy enough to moralise, as obviously 
the danger of all festivity is excess. People do not apprehend 
so easily the pains and penalties which come in the train 
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of excessive eating as they do the evils which follow 
excessive drinking. And yet, as medical men well know, a 
bout of gluttony carried, as it often is, to a swinish extent 
may do the complex human machine a serious injury and 
may serve to lay the foundations of chronic disease. 
Excessive indulgence of alcoholic drinks may lead on more 
insidiously to disease than over-indulgence in foods may 
seem to do; but out of an excessive dietary poisons are 
easily elaborated within the human body, the functions of 
the digestive organs are overtaxed, food escapes digestion, 
and it is undigested residues which frequently set up toxic 
symptoms. All this may be a stale doctrine, but the con¬ 
sistent preaching of such truths for a good many years by 
the medical profession has borne fruit and has convinced a 
large section of the public of the value of adopting a steady, 
sober standard in matters pertaining to food as well as to 
drink. To the careful inculcation of the first principles of 
hygiene we attribute the present steady, sober habits of the 
nation as compared with the greed and gluttony which 
were rife a century ago and Christmas cheer is none the less 
cheerful now than it was then, nor need it be. 

KING EDWARD’S HOSPITAL FUND FOR LONDON. 

On Dec. 16th His Royal Highness the Prince of Wales pre¬ 
sided at a meeting of King Edward’s Hospital Fund for 
London at Marlborough House, when it was announced that 
the receipts of the Fund up to Dec. 12th, after payment of 
expanses, amounted to £147,236. The report of the execu¬ 
tive committee recommended the distribution of £121,000 
among London hospitals. This sum includes the £1000 which 
the London Parochial Charities give annually. The number 
of hospitals applying for grants was 99, as against 105 last 
year. In moving the adoption of the report, which was 
carried unanimously, the Prince of Wales said that the 
receipts for 1907 included several large sums, such as the 
gift of £100,000 from Mr. Carnegie. This would probably 
be placed to capital. In the course of the proceedings Mr. 
John Burns, President of the Local Government Hoard, 
referred to the question of the relationship of general hos¬ 
pitals and Poor-law infirmaries and outdoor relief generally. 
As considerable overlapping existed he suggested that a 
committee of the Fund should be appointed to investigate 
the matter. In regard to consumption there was a demand 
for compulsory notification. If this demand were hurriedly 
complied with there would be an enormous, almost an 
overwhelming, claim made for new sanatoriums. As a 
result of the laborious industry of Dr. H. Timbrell 
Bulstrode he had obtained valuable information on this 
very important question and he (Mr. Bums) proposed 
early next month to circulate that information at home 
and abroad. It should be mentioned that the League 
of Mercy will probably contribute £18,000 to the Fund. 


THE MEDICAL INSURANCE COMMITTEE. 

The attention of medical men who may have occasion at 
this time of the year to take out or to renew policies of insur¬ 
ance may be drawn to the facilities which the Medical Insur¬ 
ance Committee offers. The Committee was formed early 
this year in view of the new liabilities created by the Work¬ 
men s Compensation Act which came into force on July 1st 
last, liabilities which are specially serious in the case of 
medical men employing assistants, locum-tenents, or 
dispensers. Any profit which the agency conducted 
under the direction of the Medical Insurance Com¬ 
mittee may make will be devoted to benevolent purposes, 
and full particulars can be obtained on application to the 
Secretary, Medical Insurance Committee, at the offices of 
the British Medical Association, 6, Catherine-street, Strand, 
London, W.C. We take the opportunity to urge on the 


serious consideration of our readers the liability with regard 
to looum-tenents which may arise under the recent Act. It 
is true that a person whose annual remuneration exceeds 
£250 a year is not included in the scope of the Act, but 
as the rate is stated by the year it is probable that the 
courts would hold that a locum-tenent whose total re¬ 
muneration had not amounted to £250 in a year would 
be entitled to benefit under the Act even though the 
weekly rate paid for the particular engagement was as 
much as, say, five guineas a week. The Medical Insurance 
Committee has arranged with the Guardian Assurance 
Company to cover the risk for a minimum payment of 
5s ., provided that the period during which the locum-tenent 
is employed does not exceed a period of, say, ten weeks. 
The rate is governed by the general principle that the 
premium for covering the risk with regard to medical assist¬ 
ance of all sorts which the principal may employ shall be 
at the rate of 10s. per cent, on the total sum expended in *.hig 
way. The premium for a collector employed to collect 
accounts would be at the same rate, but for a bookkeeper 
the premium would be 3f. per cent., the rate charged for a 
clerk in an office. _ 

THE GOVERNOR OF BOMBAY AND PLAGUE. 

Ever since his arrival at Bombay the new Governor of 
that Presidency, Sir George Glarke, has devoted a consider - 
able portion of his time to a thorough examination of the 
great plague question which he justly regards as one of the 
most important questions with which he has to deal. He has 
inspected the worst plague haunts in the city of Bombay and 
has also investigated the whole process of manufacturing 
the prophylactic against the disease. In a circular letter 
which he has addressed to the editors of all the vernacular 
journals published in the Presidency he declares his belief 
that inoculation “has already saved thousands of lives. I 
have seen,” he adds, the manufacture of the fluid, which is 
now so carefully conducted that contamination seems im¬ 
possible. If applied before the individual becomes infected it 
is the greatest safeguard known to science and the protection 
lasts through the plague season. If all the people in in¬ 

fected areas would be inoculated the plague would quickly 
disappear throughout the Presidency.” It is perfectly true 
that inoculation as a preventive of plague has now been 
tested in every conceivable way and found to be absolutely 
innocuous. If the people of India could only be induced to 
adopt inoculation the plague could be kept within bounds as 
easily and as effectively as small-pox is in Europe. Most 
unfortunately, however, the antidote is almost universally 
looked upon with suspicion by the native inhabitants of 
all castes and creeds. The teaching of the last 11 years has 
failed to sink into their minds. No doubt perfect sanitation 
would annihilate all pestilence: it would put an end to all in¬ 
fectious maladies ; but before perfect sanitation, or anything 
approaching it, could be hoped for, even in England, many 
disease-laden years would have to pass. In India especially it 
is vain to hope for an immediate result from sanitary measures 
but, of course, that is no excuse for ceasing to labour for 
the benefit of future generations. Evacuation has shown 
itself an efficient safeguard against plague but it is exceed- 
ingly costly, infinitely so in comparison with inoculation, 
and it cannot be thoroughly carried out in large towns. The 
chief objection to evacuation lies, however, in its transitory 
nature. When the people who have been evacuated return 
to their homes their sanitary state is no better than it was 
when they left. Rat-killing is likewise merely a palliative. 
So prolific is the rat in India that nothing short of extermina¬ 
tion can have a lasting effect, and moreover it is possible, as 
was recently suggested, that rats and fleas may not be 
the sole harbourers and transmitters of plague bacilli. 
It is quite conceivable that human beings may receive the 
plague infection from other sources. Commenting on Sir 
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George Clarke’s circular (he writer of a leading article in 
the Timet of India says :— 

The situation is full of gloom. This is only the beginning of the 
epidemic season, yet the pestilence is carrying off victims at the 
terrible rate of over seven thousand a week, and. unless the epidemic 
runs an altogether exceptional course, the mortality will be appalling 
before the hot weather approaches bringing a period of temporary 
safety. His Excellency’s letter places the situation in the clearest 
relief. This fearful loss of life which has gone on for eleven years, and 
which without a radical change of measures will continue indefinitely, 
Is preventable. 

The writer then proceeds to discuss the means whereby the 
great masses of the people can be induced to have recourse 
to inoculation. He continues :— 

After all, the preparation of the prophylactic and its action must be 
esoteric processes to most Indian minds. Many educated Englishmen 
would be hardly exercised if suddenly called upon to expound the 
principles of inoculation and to give a lucid account of the methods of 
manufacture. We would suggest therefore that Ills Excellency's 
appeal for cooperation should be supplemented by a systematic 
endeavour to produce the understanding that is at the root of all good 
work. Why should not Government invite the editors of the leading 
vernacular journals to visit the laboratory, to see for themselves the 
whole elaborate process of manufacture, and to learn the exact means 
through which the prophylactic gives immunity. We are con¬ 

vinced that there are no directions in which the hospitality of Govern¬ 
ment and the time of its officers could be more profitably expended. 
Nor is there any reason why the hospitality of Government should be 
confined to journalists. Presidents of mofussil municipalities, health 
officers, influential private practitioners, unofficial chairmen of local 
boards—ail these gentlemen can help in spreading confidence in 
inoculation and their help will be needed if the campaign is to be 
successful. 

This suggestion of onr contemporary appears to be an 
excellent one. Mach of the opposition to inoculation in 
India is due to ignorance. If the people were satisfied that 
the prophylactic against plague was as harmless as vaccine 
the progress of the pestilence would soon be checked. 
The ravages committed by plague in India are fearful. 
According to the figures given in the House of Commons 
by Mr. John Morley on July 9th and published in our issue 
of July 13th, the number of deaths from plague in India 
during the last ten years was 4,411,242. During the present 
year, from January to May, the death-roll has already in¬ 
cluded 991,003 persons, making a total In ten years and five 
months of 5,402,245. We are glad to see that, according to 
extracts from the vernacular papers which are published in 
the Timet of India of Nov. 23rd, enlightened native 
thought is in favour of inoculation. 


HEMORRHAGES FROM THE MUCOUS MEM¬ 
BRANES AND INTO THE SKIN IN 
BRIGHT’S DISEASE. 

Hemorrhages in various parts of the body are a well- 
recognised symptom of Bright’s disease. Bat haemorrhages 
of the severity described in the following cases are very rare. 
In the American Jmirnal of the Medical Sciences for November 
Dr. David Riesman has reported the following case. A 
Russian sailor, aged 30 years, was admitted into hospital on 
March 21st, 1904. He had suffered previously from two 
attacks of nephritis—the first seven years before, charac¬ 
terised by swelling of the feet, and the second two years 
later, in which the face chiefly was swollen. A third .began 
three weeks before admission with swelling of the face bnt 
he was able to work until a few days before admission. He 
was pale and ill-nourished and complained of headache. The 
face was swollen, especially around the chin and left eye and 
in the left malar and temporal regions. The left eye was 
inflamed and the conjunctiva was chemotic. The heart was 
enlarged, the apex beat being in the sixth interspace in the 
nipple line. The first sound was muffled and the second 
accentuated. The radial and temporal arteries were 
thickened. Blood examination showed: red corpuscles, 
2,350,000; white corpuscles, 15,200; and haemoglobin, 50 
per cent. There was no oedema of the legs. The right 
pupil was dilated and immoveable; the cornea was insensi¬ 
tive and the anterior chamber was very shallow. The tension 
was + 2. The fundus gave a dull reflex but no details could 
be obtained. On the 24th he began to bleed from the mouth. 


A oarious tooth was found which was thought to have caused 
a wound of the cheek, but though the sharp edge of the 
tooth was broken off and styptics were applied to the cheek 
the bleeding continued. For the affection of the eye a leech 
was applied to the temple. When it dropped off free bleed¬ 
ing from the wound, whioh required a collodion dressing to 
check it, occurred. On the 26bh the patient had a convulsion 
and was bled to 15 ounces and given an intravenous saline 
injection. On the 29bh a hemorrhagic effusion occurred and 
extended from the right third rib to the costal margin and a 
few purpuric spots were seen on the right arm. Hiccough 
began aud he gradually passed into a state of stupor. The 
eccbymosis on the right side increased and the spots on the 
arm became more numerous. Blood ran from the mouth and 
the breath was very foetid. The urine contained 1 * 5 parts 
per 1000 of albumin, red corpuscles, and granular and 
hyaline casts. On the 31st a systolic murmur appeared 
and wa9 most intense in the third left interspace. 
Despite active treatment by hot packs and stimulants 
the pulse gradually grew weaker and death occurred 
11 days after admission. In a second case a publican, 
aged 55 years, was admitted into hospital on Sept. 2nd, 
1904. He denied intemperance. Haemorrhages from 
the mouth and bowels began. He became stuporous 
and delirious. The breath had a urinous odour and no urine 
was said to have been passed for 48 hours. The mucous 
membranes were pale and the tongue and teeth were covered 
with recent clots. The heart sounds were clear, the pulse 
was slow and feeble, and the pupils were widely dilated. 
Urine, drawn off with the catheter, had a specific gravity of 
1010 to 1012 and contained albumin and red and white 
corpuscles. Blood examination showed red corpuscles 
4,440,000, white corpuscles 6680, and hemoglobin 55 per 
cent. Death in convulsions occurred on the 10th, the bleeding 
continuing until the end. The necropsy showed a moderately 
dilated heart. The kidneys were enlarged and covered with 
cysts ; the capsule stripped with difficulty. The cortex was 
almost absent and there was marked fibrosis. The gastro¬ 
intestinal tract was normal. Dr. Riesman describes these 
and similar recorded oases, characterised by bleeding into 
the skin and from the mucous membranes, as (1 the haemor¬ 
rhagic diathesis of nephritic origin.” But surely the 
term haemorrhagic diathesis has a definite and different 
significance—an inherited tendency to haemorrhages of 
which the cause is unknown. In the report of St. Bar¬ 
tholomew’s Hospital for 1880 Dr. Samuel J. Gee has de¬ 
scribed three cases of purpura in children associated with 
nephritis. The onset was marked by diarrhoea and melaena. 
The prognosis of nephritis in which such haemorrhages occur 
is bad. _ 

NON-MEDICAL COMMENTS ON MEDICAL 
MATTERS. 

We have on previous occasions commented on the ignorance 
frequently displayed by the non-medical press in dealing 
with medical matters, but it is usually ignorance which 
causes to the initiated mirth rather than anger, as witness 
the rubbish that was written about appendicitis and 
perityphlitis in certain journals- at the time when our 
King was so happily delivered by surgical skill from the 
peril which threatened him on the eve of his coronation. 
With reference to some remarks lately made on the very sad 
occasion which has brought to a prominent politician the 
sympathy of the whole nation we can only feel sorry for the 
prejudice which seems to have inspired them. The writer in 
question informs his readers, inter alia , that the death of 
a young lady adds one more to the long list of those who 

have fallen victims to the operation for appendicitis. 

No one can fail to be struck with the number of cases in 
which fatal consequences ensue after the operation has 
been performed. Vast strides have been made in surgical 
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solecoe, but certain it is that death under the operating 
knife is becoming a fact of only too common occurrence.” 
After remarking that few people cannot name some person, 
possibly very near and dear, who has succumbed to the 
shock to the system which this operation entails, the article 
concludes that the sad death on which it ie commenting 
* 4 brings home once more the dangers of this terrible drastic 
operation.” Such remarks afford to our readers an example 
of the sort of prejudices which their patients are liable 
to imbibe from the influence of the non-medical press 
on matters of high technical knowledge such as this about 
which such glib and sweeping assertions have been made. 
The heedless comment, moreover, affords by inference a 
most unjustifiable criticism of tbe management of the case 
in question for which there is neither warrant nor excuse. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Tbe annual general meeting of the constituents of this 
Fund was held at the Mansion House ou Dae. 17th under the 
presidency of the Right Hon. Sir John C. Bell, Lord Mayor. 
On the motion of Archdeacon Sinclair, which was seconded 
by the Chief Rabbi and supported by the R9V. W. H. 
Harwood and Mr. A. Pearce Gould, the report for the year 
1907 was adopted. Mr. Pearce Gould, in the course of his 
remarks, pointed ont that the hospitals did more than benefit 
the poor. There was not a man, woman, or child among the 
whole community who did not benefit in times of sickness 
by the work done in our large hospitals. Nor was it in 
times of sickness only that they benefited, for the know¬ 
ledge gained in hospitals contributed largely to the general 
health enjoyed by the community. Previously to the adoption 
of the report the Rev. Lionel S. Lewis moved an amend¬ 
ment, which was lost by a large majority, to the effect 
that the question of a grant to the Antivivisection Hospital 
at Battersea should be referred back to the committee of 
distribution. On the proposition of the Rev. Canon Fleming, 
seconded by Dr. J. G. Glover, Jane 21st was fixed for Hospital 
Sunday, 1908. The council for the year 1907 was re-elected 
for 1908, with the addition of Canon Cartis, Lord Leith of 
Fyvie, the Hon. Harry Lawson, Sir James Reid, Sir Thomas 
Smith, Mr. Douro Hoare, and Mr. Thomas Wakley to fill 
vacancies. The proceedings were terminated by a vote of 
thanks to the Lord Mayor. 


A NEW SHRINE OF ASKLEPIOS. 

A paper of considerable medical as well as archaeological 
interest appears in the current number of the Journal of 
Hellenic Studies (VoL XXVII., Part 2) by the eminent 
epigraphist, Canon E. L. Hicks. The medical interest in 
the article centres in two votive inscriptions to Asklepios 
found in Mudania in Asia Minor. These present some rather 
unusual features and prove that Myrlea, the ancient Greek 
oily of Bithynia, which occupied the site of Mudania, 
possessed an alter or temple to Asklepios and that near or 
through his sanctuary there flowed a stream of water artifi¬ 
cially brought by a conduit (<5tw/>i'£). There are medicinal 
springs, as well known to ancients as to moderns, at Brusa, 
ten miles inland, but from the disposition of the watershed 
it is improbable that there was any connexion between them 
and this oonduit, which most probably took its water from 
springs on the olosely neighbouring foot-hills. Both inscrip¬ 
tions are upon marble tablets, bear the serpent of Asklepios, 
and date from the second century A.d., Myrlea, or Apameia 
as it was renamed, being then a Roman colonia. In one 
inscription, after invoking good fortune, a Roman, Gains 
Naoviue Justus, makes a free gift to the god of a 
erroa, or oolonnade, and of the site upon which be 
had built it, in acknowledgment of his deliverance (vr4p 
awTTjfHaf) probably from some epidemic. Whether the 
influence of the god was curative or merely preventive 


c*oes not appear, but it is interesting to note that 
he specifies the god as being both of Epidaurus and of 
Pergamos, and as being £ttjk6(p tttenbiva or listening (to 
prayer), and also describes him as living in the conduit 
(dubpvya jcarouroui'rt), a very unusual description of a god. 
The second inscription is of a similar character, a dedication 
by one Graoohis (a hikherto unknown proper name), who de¬ 
scribes himself as an orphan and particularly specifies his own 
deliverance. We may therefore assume that he lost one or 
both his parents in the epidemio from which he was himself 
saved. He also alludes to the god inhabiting the canal, 
the dedication being to Ao-kXtjttup Aiupirydry. The inscrip¬ 
tions, which were found by M. Jean Gaetano of Mudania. 
during building operations, were first copied, appropriately 
enough, by a medical man, Dr. J. A. Glover, in April, 1907. 


APPETITE. 

Dr. J. Strickland Good&ll read a paper on the value of 
appetite in digestion at the Institute of Hygiene on 
Dec 11th. His leoture contained many suggestive remarks 
on the appetite, such as the following “ Hunger originate* 
in the tissues generally and not in the stomach in particular, 
for hunger may exist after the stomach has been excised and 
normally in certain animals when their stomachs are full of 
food. The sensation is simply referred to the stomach as 

the organ in which appetite is naturally appeased. 

Appetite may be defined as a desire or inclination for food 
which in the new-born child, at any rate, is invariably 
begotten of hanger.” It was pointed out that the newly bom 
child has no likes and dislikes about food, for he or she has 
no accumulated experiences on the matter. The only two 
oomplete sensations, Dr. Goodall said, with which we come 
into the world are “the vague internal sensation, hunger, 
and the almost equally vague cutaneous sensation, touch.” 
The special senses, he oonsidered, were chiefly of post-natal 
development—taste, smell, sight, and hearing being only 
perfected “after some considerable time.” As the senses 
developed the experiences of food were stored up, definite 
likes and dislikes for its varieties were formed, and 
the primitive “hanger appetite” became modified by 
an important psychic factor, visual and olfactory not less 
than gustatory experience being concerned. In tile fully 
evolved appetite of tbe adult Dr. Goodall found four factors : 
(1) the primary purely physiological—hunger ; (2) the purely 
psychological—anticipation (of which Dr. Goodall showed bis 
audience the pictorial testimony of certain artists) ; (3) “ a 
psycho-physiological factor in which distance reoeptora, the 
end organs of sight, smell, and perhaps hearing, are stimu¬ 
lated and incite previously formed likes and dislikes ” ; and 
(4) the “ physiologico-psyohio factor due to the non-distance 
receptor, the end organs for taste being stimulated by the 
introduction of food into the mouth.” The end of the 
appetite whioh has such complex foundations—and we are 
not sure that Dr. Goodall has not over-elaborated his thesis— 
is briefly “ to initiate and insure a secretion of suitable 
digestive juiees and so secure good digestion.” The latter 
part of the paper was devoted to a summary of the physio¬ 
logy of the secretory processes connected with digestion and 
the lecturer's conclusion of the whole matter, whioh was tbe 
advantage of appealing to the psycho-physiological factor in 
appetite in order to secure the greatest nutrient benefits 
of food. The advantage of preparing food palatably and 
daintily is recognised by most practitioners and has bean 
frequently insisted on in these columns. We believe it was 
Professor Huxley who remarked that a piece of dry, bard 
cheese, though of high nutritive value in the estimation of 
the physiological chemist, will not satisfy the harder critical 
analysis of the stomach. Dr. Goodall’s lecture suggested 
that he should rather have written for stomach 4 4 the psyoho- 
physiological analysis of the consumer of the cheese.” In 
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•the matter of feeding rick persons careful preparation of food 
is of especial importance and this lecture should serre to 
impress that fact deeply on those who heard it. 


THE POOLS ON THE PAVEMENT. 

It would be interesting to learn whether any sort of a 
system is adopted with regard to the laying of paving 
material, at all events in London. If there is a system 
at all we must pronounce it to be a complete failure and 
a menace to the comfort and health of the pedestrian. 
•Onr street authorities, at any rate, do not seem to share the 
same opinion as to the merits of the various kinds of pave¬ 
ment laid down, for even in a few hundred yards will be 
-found several different specimens. But the worst of it is 
that whatever paving is adopted, with the exception, 
perhaps, of well and uniformly laid asphalt, there are all 
along the line numberless irregularities which even in fair 
weather are trying enough to negotiate but which in 
wet weather divide the pavement into as many pools 
of water more or lees deep, leaving the pedestrian the 
-difficult task of picking out, so to speak, stepping-stones 
in order to keep himself dry-shod. This task may be accom¬ 
plished with limited success in the daytime but it is abso¬ 
lutely impossible at night. The roads “pool” in the same 
way and the traffic pumps out the dirty water which 
collects in these pools in spurts and splashes which 
spread in all directions bespattering the pedestrians 
with mad from head to foot. On the occasion of the 
recent heavy fail of rain the pavements and roads in the 
metropolis were a disgrace to any community. We will 
concede the difficulty of keeping the surface of the roads 
labouring under the stress of vehicular traffic level and 
uniform, but surely something oould be dons to preserve 
some sort of regularity in the surface of the pavement. The 
pavements seldom appear to be constructed with the view of 
the water falling upon them draining away. On the con¬ 
trary, there are holes and channels in which the water 
collects and cannot get away. The unlucky pedestrian 
finds these out, he cannot avoid them, and no wonder that 
the best leather in the world In these oiroumstances is 
not waterproof. Surely a pavement can be constructed 
which does not harbour water but which rather provides a 
rapid means of draining the water away and of leaving the 
pavement only superficially wet. 


THE STUDY OF BIOLOGY IN PORTUGAL. 

The genial climate of Portugal, its extensive coast line, 
wad the comparative proximity of its colonial possessions in 
tropical Afrioa present obvious advantages for the study of 
zoology and botany in almost all their departments. It was 
therefore with good reason that during the Fifteenth Inter¬ 
national Congress of Medicine which was held at Lisbon in 
1906 some of the German anatomists and physiologists 
suggested the establishing of a marine biological station in 
Portugal. Some progress has now been made in the direotion 
thus indicated, the first step being the formation of the 
Portuguese Society for the Natural Sciences which has 40 
members and which held its inaugural meeting on April 29th, 
1907. Since that time Portugal has lost a very accomplished 
naturalist by the death of Professor Barbosa du Booage, the 
restorer of the Zoological Museum of Lisbon. Previously to 
the year 1806 there was in Lisbon a zoological museum from 
which a great many objects were removed to France by 
Professor Geoffrey Saint-Hilaire acting under an order of 
Napoleon I. By long-continued efforts and with the friendly 
.assistance of many explorers Professor Bocage succeeded in 
repairing these losses. He wrote more than 200 scientific 
memoirs, of which the most important are his 41 Ornithology 
4d Angola” and “ Herpetology of Angola and the Congo.” 


He described about 100 new or little known species and 
varieties of animal forms, including the sponglaire hyatonema 
luzitanioa which has also been studied by Perceval Wright. 
The Lisbon Society of the Medical Sciences, which is now in 
its eighty-fifth year, commenced its present session last 
November. _ 

PUBLIC VACCINATION IN OLDHAM. 

As will be seen from a letter which appears in another 
column, the medical profession in Oldham has recently had 
under consideration the matter of public vaccination. 
Shortly, the position is that the Oldham gaardians, with 
a generosity which does them credit considering the views 
which are held by the average guardian as to vaccination, 
proposed to appoint a public vaccinator who should devote 
his whole time to the work and who would be given 
a salary of £500 per annum. Owing to reoent legisla¬ 
tion, however, this scheme was dropped and the guardians 
decided that the public vaccinator should be paid 
hi the usual way by 'fees on the minimum scale —namely, 
2t. 6 d. per case, with the addition of £15 per annnm 
for a dressing station and a supply of necessary dressings. 
Before the recent Act making it legal for an objector to 
obtain an exemption certificate by making a statutory 
declaration was passed it was estimated that the public 
vaccinator would upon the proposed scale make about £200 
per annum, but since the passage of the exemption Act it is 
now estimated that he would earn something under £100 
per annum. It was therefore decided that the guardians 
should be asked to guarantee a sum of at least £350 per 
annum, which is certainly none too much for a whole-time 
appointment. As we have said above, the Oldham guardians 
seem to be generously inclined and we therefore hope that 
they will agree to the request of the Oldham medioal men. 


HEMORRHAGE FROM THE BOWEL AFTER 
APPENDICECTOMY. 

In the Journal of the American Medical Astooutiim of 
Nov. 30th Dr. J. &. Judd has called attention to a condition 
of which but few examples have been recorded—haemorrhage 
from the bowel after appendioectomy. He reports the 
following osse. A man, aged 33 years, had four attacks of 
appendicitis in two years. For two months after the last 
attack there was considerable tenderness in the right iliac 
fossa. On examination deep pressure showed tenderness 
over the appendix. The abdomen was opened and the 
appendix was found free except for slight adhesions around 
the base. It was 5 inches long and acutely congested. The 
mesentery was ligatured with oatgut, a silk parse-string 
suture was inserted, and the appendix was amputated. The 
stamp was watohed for oozing bat none occurred. It 
was inverted and the purse-string suture wes tied. The 
abdominal wound was closed without drainage. On re¬ 
covering from the anaesthetic there was slight vomiting but 
the patient was comfortable until 13 hours after operation, 
when he complained of severe abdominal pains and pasted 
per rectum about 20 ounces of bright red blood. He was 
alarmed and became rather pale. The pulse was 110 and 
small. The following farther quantities of blood were 
passed : 23 hours after operation, 12 onnoes ; 27 hoars after, 
10 ounces; 31 hours after, 4 ounces; 72 hours after, 
7 ounces; 96 hours after, 6 ounces; 120 hour* after, 
6 ounces; and 144 hours after, 2 ounces. The last four 
discharges of blood were black, of tarry oonsistanoe 
and foul odour. The pulse continued at from 100 to 110 
for three days and gradually fell until it became normal 
on the fifth day. There was considerable discomfort from 
meteorism but nothing was done to evaouate the bowels. On 
the sixth day there was a small motion. The patient was 
allowed np on the sixth day and left the hospital on the eighth. 
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The treatment consisted of starvation for 48 hoars and the 
administration of one-sixth of a grain of morphine every 
three hoars for four doses and of bismuth sabnitrate 50 
grains and bismuth subgallate 20 grains every three hoars 
for seven doses. It has always been Dr. Jadd’B practice to 
clamp and to tie with fine catgut any bleeding points before 
inversion of the stamp. In this case it seemed incredible 
that so much hemorrhage should follow an operation in 
which the field was so dry. Some other explanation than 
hemorrhage from the stamp seemed necessary. A consider¬ 
able number of cases of hemorrhage from the stomach 
following operations on the abdomen and a few cases of such 
hemorrhage after operations on the head, urethra, and ex¬ 
tremities have been recorded. To explain these hemorrhages 
various causes, such as the anesthetic, traumatism, injury 
to the omentum resulting in embolism of the stomach, sepsis, 
and reflex nervous influence, have been invoked. Dr. Judd 
therefore asks, Why may not these causes also be invoked to 
explain some of the cases of haemorrhage from the bowel 
following appendicectomy 7 He considers that the following 
case quoted in Kelly's book, “ The Vermiform Appendix and 
its Diseases,” supports his view. A man, aged 40 years, 
underwent operation three months after an attack of 
appendicitis. An operation was performed and a ligature 
was placed around the base of the appendix. Six days later 
there was tenesmus followed by the sudden discharge of an 
enormous quantity of blood from the rectum. Also from 
300 to 400 cubic centimetres of blood mixed with the 
contents of the stomach were vomited. The operator thought 
that the hemorrhage arose from slipping of the ligature. 
But the slipping of a ligature around the appendix as late 
as the sixth day could hardly cause such hemorrhage and, 
moreover, does not explain the hematemesis. Hemorrhage 
after appendicectomy appears to have been first recorded 
by Dr. M. G. Seelig who described three cases of 
severe hemorrhage from the rectum. 1 At the Chicago 
Medical Society Dr. W. Hessert in 1903 reported three 
cases of hemorrhage from the stump of which one 
was fatal. In the discussion which followed four cases 
were reported with one fatality. In a paper read at the last 
meeting of the American Medical Association by Dr. John A. 
Wyeth several cases were reported and the purse-string 
suture was condemned as unsafe and ligature and cauterisa¬ 
tion were recommended. But haemorrhage has been observed 
not only after the use of the purse-string suture and inversion 
but also after crushing the stump with an enterotribe (C. H. 
Mayo); after crushing, ligature of crushed segment, inversion, 
and purse-string suture (A. E. Halstead) ; and after inversion 
with two rows of superficial sutures passed through the 
caecum around the inverted stump (La Place). More cases 
have been recorded after the use of the purse-string suture 
than after other methods. In some of the cases the occur¬ 
rence of haemorrhage from the stump has been proved as the 
abdomen was re-opened. _ 

LONDON’S MILK-SUPPLY. 

In view of the powers which are to be sought by the 
London County Council in the next session of Parliament 
with the object of being able to exclude milk whioh may be 
found to be dirty or impure it is interesting to note that in 
one of the districts at least, from whence a considerable 
quantity of milk finds its way to the metropolis, the rural 
council has just adopted the Dairies, Cowsheds, and Milk- 
shops Order, 1885, and these regulations will come into 
foroe with the new year. The district in question is Hailsham 
in East Sussex. Some of the cowkeepers are not in¬ 
clined to be at all friendly to the new regulations 
but their remedy is a very simple one. They have 
only to take care that the premises comply with the Order 

1 Annsla of Surgery, November, 1904. 


and that their business is carried on under conditions of 
cleanliness. They must realise that in the production of 
milk there is something beyond the £ i. d. side of the 
question—there is the growth of the nation practically in 
their hands. Care must be taken that cows are free from 
tuberculosis, that contamination may not be caused by 
germs from the milkers’ hands or clothes, or drifting 
about the cowsheds, that the vessels for storing the 
milk are kept clean, and that the drainage and water- 
supply are satisfactory. Surely these are easy matters 
to cowkeepers who have any interest in their business. The 
sanitary authority will not be found to be unduly severe 
in its demands; it is not at all likely that the very letter of 
the regulations will be enforoed at once. The adoption 
of this Order should be of great assistance to the 
metropolitan sanitary authorities and the Hailsham 
council’s action seems to suggest that, as the Order 
is over 20 years old and has only just been acted 
upon, there may be many other rural bodies which ought to 
fall in line. Far from looking upon the Order as a hindrance 
to them in their business, cowkeepers should regard it as 
something in the near future which will help them, if only 
to secure a higher price for good dean milk. London 
purveyors have recently had an object-lesson in the 
risk which they run in retailing dirty and impure milk 
and as public attention is drawn to the importance of a pure 
supply it will not be surprising to hear that the middle¬ 
men at the great London railway termini find that their 
customers demand milk from an area governed by the Order. 
Medical officers in the pasturage districts would be doing a 
public service in urging on their authorities the importance 
of the Dairies, Cowsheds, and Milkshops Order, 1885. 


THE EMPLOYMENT OF BARMAIDS. 

A memorial has been presented to the Chancellor of the 
Exchequer asking him to include in his new licensing legisla¬ 
tion to be laid before Parliament proposals for the gradual 
elimination of the employment of barmaids for the sale of 
intoxicating liquors. The memorial is signed by a widely 
representative body, including Sir Thomas Barlow, Mr. A. 
Pearce Gould, Sir Victor A. H. Horsley, Dr. Mary Scharlieb, 
and Professor G. Sims Woodhead amongst the medical pro¬ 
fession. It will be remembered that political exigencies 
caused the abandonment of a Bill to this effect in the Parlia¬ 
mentary Sessions of 1906 and we commented upon the matter 
in a leading article in our issue of Jan. 19th of the present 
year (p. 177). We are quite in accordance with the 
memorialists who state :— 

At the 1901 census 27.707 barmaids were returned for England and 
Wales, and of these 6225 were under the age of 20, and 12,023 were 
between the ages of 20 and 25 years. Whilst wishing to guard ourselves 
against casting imputations upon individual barmaids, we believe ***** 
their surroundings carry with them special dangers and temptations to 
which barmen are not subject. From the advertisements in trade 
papers it is evident that the great majority of barmaids are engaged on 
account of their attractiveness to men customers. 

The expression of these views makes the words that follow 
all the more surprising ; they are :— 

We do not propose that Parliament should interfere with any women 
now employed as barmaids, except indirectly by cutting off competi¬ 
tion and thus enabling them to secure better conditions of work for 
themselves, but we do ask you to protect the young girls of the nation 
by prohibiting the employment of new barmaids, unless wives and 
daughters of publicans, after a given date; those in the trade befove 
that date being supplied with a certificate which will allow them to 
serve in any public-house without limit of time. 

After having stated so clearly the grave perils to which 
barmaids as a class are liable we cannot understand 
the explicit desire of the memorialists to exclude the 
wives and daughters of publicans from the protection of 
the proposed law. The 1906 Bill contained a aimiiar 
clause and it is again asked that, as in that Bill, provision 
shall be made for licensing justices to decide whether 
publicans’ daughters shall be allowed to serve in their 
fathers’ bars, decisions which might well be governed by 
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irrelevant motives. If there is to be legislation, as we hope 
there will be, let it abolish the trade of barmaid in its 
entirety and not condemn the good-looking daughters of 
publicans to be used as a bait in their fathers’ bars—a bait 
all the more attractive in that they will be often unopposed. 
We attribute no especial immoral proclivities to girls of this 
class but we hold that the conversational atmosphere that at 
times pervades ordinary bar-rooms must at least coarsen the 
nature of many of the young women who serve their cus¬ 
tomers. If we see a short and direct Bill introduced into 
Parliament with no such qualifying clauses we shall not 
regret the dereliction of last year’s measure. 


NOTIFICATION OF INFECTIOUS DISEASE BY 
TELEPHONE. 

Mr. 8. A. Mugford, a medical man practising at Balham 
Hill, was summoned recently at the South-Western police- 
court for failing to notify a case of scarlet fever to the 
medical officer of health to the Wandsworth borough council. 
The facts were unusual in that the defendant, on finding what 
his patient was suffering from, had attempted to communi¬ 
cate with the medical officer of health on the telephone at a 
time when there was no one in attendance at the town-hall 
who could deal with the message and had then informed 
the Metropolitan Asylums Board, so that the patient 
was forthwith removed to an isolation hospital. Having 
done this he appears to have thought that no more was re¬ 
quired of him and he had sent no certificate to the medical 
officer of health. In the ciroumstances the magistrate treated 
the case, no doubt rightly,* as one of a mistake made through 
ignorance of the necessity for more formal notification, and 
took into consideration that so far as the care of the 
patient was concerned the defendant had acted with promp¬ 
titude. He also expressed surprise that the message 
sent by telephone could not be received by someone 
responsible at the time when it was transmitted and 
inflicted no further punishment on the defendant than 
a fine of 1#. without making any order as to costs. It is to 
be observed that the defendant in explanation of his belief 
that the telephone message would be enough made a state¬ 
ment to the effect that he thought someone would be in 
the office in the absence of the medical officer of health who 
would accept notification in his absence, as was done in the 
case of another borough council with which he was 
acquainted. This was probably a mistake on his part f 
as however convenient the use of the telephone may be 
in order to give prompt information, the law requires 
that a certificate shall be given in a prescribed form by 
every medical practitioner on his becoming aware that his 
patient is suffering from a notifiable disease and provides 
a penalty for the omission to give it. This is not un¬ 
reasonable considering the insecurity which must attend 
the delivery of verbal messages. 

Science and the whole world will mourn the death of Lord 
Kelvin who was the most distinguished representative of 
physical and mathematical science since the days of Newton. 
With all his great wealth of mental power and of knowledge 
Lord Kelvin, on the occasion of the celebration of his 
jubilee, admitted, much as his illustrious predecessor in the 
closing hours of his life had done before him, that he knew 
no more than he knew and tried to teach 50 years ago. 


His Majesty the King of Spain, before leaving Kensington 
Palace, recently conferred upon Mr. Alfred James Rice 
Oxley, M.D. Dub., Physician-in-Ordinary to Her Royal 
Highness Princess Henry of Battenberg, the Order of Isabella 
the Catholic In recognition of services rendered during the 
visit of His Majesty and the Queen of Spain. 


A telegram from the Governor of the Mauritius received 


at the Colonial Office on Dec. 12th states that for the week 
ending Dec. 12th there were two cases of plague and two 
deaths from the disease. _ 


A bust of the late Mr. George Herring will be unveiled at 
a meeting of the constituents of the Metropolitan Hospital 
Sunday Fand, which will be held at the Mansion House on 
June 16th, 1908. _ 

The library and offices of the Royal Society of Medicine 
will be closed from the evening of Monday, Dec. 23rd, to 
Monday, Dec. 30th, at 2 p.m. 


SOME DETAILS CONCERNING THE RECENT 
ADDITIONS TO ST. BARTHOLOMEW'S 
HOSPITAL. 


St. Bartholomew’s Hospital is the oldest medical 
foundation in London, being the first of the five Royal 
Hospitals in the City. This venerable institution has 
existed for close upon eight centuries, having been 
founded in 1123 by one Rahere or Raherus, whose 
tomb in the Gothic style of the fifteenth century still 
stands under one of the Norman arches in the choir 
of St. Bartholomew’s grand old priory church. For the 
purpose of this foundation Henry I. granted to Rahere a 
piece of waste land immediately outside the City wall, by 
the new gate on the Watling Street, and here Rahere erected 
a hospital, a priory, and a church, dedicating them to 
St. Bartholomew. The saint’s shrine soon became celebrated 
for the cure of the sick and was the resort of all the 
afflicted, not, however, in search of medicine but miracles. 
The buildings, which extended far beyond their present 
limits in the direction of Cloth Fair, were rebuilt in 1410. At 
the Reformation they were despoiled by Henry VIII., but 
later the hospital was re-endowed by him on the petition 
of Sir Richard Gresham, then Lord Mayor, with an annual 
revenue of 500 marks, the City agreeing to provide a like 
sum. 

The hospital, with the exception of the main entrance, 
which dates back to 1702, was rebuilt in its present 
quadrangular form in 1730 under Gibbs the architect. 
Since then additions have been made from time to time in 
order to keep the institution in a state of efficiency to meet 
its growing needs. It has indeed always taken a leading 
part in the advance of medical and surgical science. In 
1619 Harvey here first expounded his theory of the circula¬ 
tion of the blood. Here also in 1787 Abernethy, then 
assistant surgeon, established a course of lectures. Students, 
however, have been admitted to the hospital since 1662, and 
probably earlier, though the present collegiate establish¬ 
ment was not founded until 1843. Not only is it the oldest 
but it is the second largest hospital in London, having 
accommodation for some 750 beds, with an average daily 
attendance of over 400 out-patients. 

The new buildings, erected at a cost exceeding £120,000 
partly on land belonging to the old foundation and partly 
on some acquired from the governors of Christ’s Hospital, 
cover au area of 42.000 superficial feet, having a frontage 
to Giltspur-street of 163 feet; while, in addition, the 
foundation stone was laid on Dec. 5th for the new 
pathological block at the north-west corner by Smithfield. 
The architects, Messrs. E. I’Anson and Son, have produced 
an exceptionally well-conceived plan for enabling the 
hospital staff to deal systematically with the ever- 
increasing calls upon its charity. The out-patient de¬ 
partment is one of the most completely arranged and 
appointed of any hospital in Europe. The contractors 
for its erection were Messrs. Dove Bros. The actual founda¬ 
tion of the new building stands on sand and gravel and 
six inches of impervious material have been laid over the 
whole site to exclude ground air. Contrary to expectations, 
during the very deep excavations no relics have been found 
with the exception of a few coins. The excavations, how¬ 
ever, proved the correctness of the general belief that the 
old building abutted on to old London Wall by discovering 
the moat that surrounded it. The new building, or rather 
buildings, may be briefly described as consisting of four more 
or less distinct blocks of varying height separated by a 
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number of open areas. They are divided thus : A block at 
the south-east corner adjoins the quadrangle, while at the 
other north-west extremity a block fronts on to Giltspur- 
street; between these is another composed of two somewhat 
L-shaped buildings connected by a central sanitary tower 
and staircase. The whole of these are connected together in 
the basement and ground floor storeys, and also communicate 
at oertain points on the upper floors. 

The centre or main block is chiefly devoted to casualty 
cases and out-patients, and it is the arrangement of this 
section that is particularly interesting and worthy of com¬ 
mendation. On the ground floor is the large central hall for 
out-patients. This is approached from Giltspur-street 
through a bold archway and courtyard and communicates 
with every part of the buildiDg by means of electric lifts, 
staircases, and corridors. It is, in fact, the heart of these 
recent additions, measuring 140 feet by 45 feet, is well 
lighted from the roof, and is capable of accommodating 
$50 patients, while the ventilation has received very special 
attention. Opening from it are 21 consulting rooms, one 
side being for surgical and the other for medical cases. Two 
small operating rooms and nurses’ duty rooms also open into 
this hall, though placed in the adjoining block. Men and 
women enter by separate doors and sit on opposite sideB of 
the hall. There is an ample provision of lavatory accommo¬ 
dation. The medical consulting rooms, which form the 
larger number, have a second door provided for the patients’ 
-exit to obviate their return to the waiting hall. This 
second door opens into a corridor leading to the dispensary 
waiting hall. On this floor patients are examined and many 
prescribed for, while others are passed on by means of lifts 
to one or another of the waiting rooms on the floors above. 

On the first floor are situated the out-patients’ medical 
and surgical departments in which patients are seen by 
the assistant surgeons or assistant physicians. Each de¬ 
partment is complete and self-contained, having waiting, 
consulting, and operating rooms, dressing and sterilis¬ 
ing room, and dressers’ and surgeons’ private rooms. 
-On this floor also are a number of single-bedded rooms 
for temporary surgioal or emergency cases. The 
second and third floors are devoted to eight special 
departments—viz., (1) ophthalmio, (2) laryngological, 
(3) aural, (4) gynaecological, (5) dental, (6) dermatological, 
(7) electric, and (8) orthopaedic—four on each floor, fitted 
up on a very extensive scale, the whole of the appointments 
being most complete. The fourth floor contains the clinical 
lecture theatre and rooms in connexion, accessible by means 
of lifts or staircases, and opening on to a roof from which 
there is an external staircase to the ground. In the base¬ 
ment are bathrooms, lavatories, storerooms, and chambers 
for the administration of medicated vapour and sulphur 
baths. Inclose connexion are the boiler house, the machinery 
for heating and ventilation, the disinfecting chamber, and 
other offices. 

The south-east wing adjoins the quadrangle and 1 b princi¬ 
pally used for administrative purposes. The basement con¬ 
tains a large pharmaceutical laboratory for the preparation 
of the drugs and other things required for use in the dis¬ 
pensary. It is anticipated that several hundred pounds will 
be B&ved to the hospital annually by the acquisition of 
this department. On the ground floor is situated the 
dispensary, with its waiting room, &c. It iB probably the 
largest of any hospital in the country and, as already 
stated, is in direct communication with the waiting hall 
and consulting rooms in the adjoining block. On the first 
•floor is the chemical laboratory for students, adjoining 
which is a special laboratory for practical instruc¬ 
tion in public health. On the second floor over 
these is the hospital kitchen, a room of fine proportions, 
being 75 feet long by 23 feet wide, lofty, well lighted, and 
well ventilated. Electric lifts are provided for services from 
here to the several dining halls and for the general services 
of the hospital. Surrounding the kitchen are the sculleries 
and other necessary offices. A long row of steam-heated 
•caldrons, of such proportions as to require mechanical aid 
to raise their covers or to empty their contents, occupy two- 
thirds of one side of the kitchen, the remaining wall space 
being devoted to huge gas ovens standing some seven feet 
high, while the other appointments are on a corresponding 
scale. There is an ingenious arrangement for turning the 
washings of the caldrons and the condensed water into the 
•drainage system. Cooking will be done here for an average 
•of 900 persons by a female staff under a lady superintendent, 
And it is hoped to attract to this work a class superior to 
ahose usually engaged in domestic service. 


The north-west wing, which has a frontage to Gilts par- 
street and adjoins the medical schools, is a six-storey building, 
having a stone facade on eighteenth century Classic lines, 
the reposeful charm of which is well suited to the purpose of 
the building and is a great addition to City architecture. 
In the basement is the students’ dining hall, fitted with 
small marble tables, the remaining space being taken up by 
two roomB for emergency cases—viz , a nurses’ duty room 
and a surgery, already alluded to. In the basement also are 
four isolation wards for temporary use in doubtful cases. 
On the ground floor are two common rooms for students, the 
larger being named the Abernethian room, while the fovr 
upper floors are devoted to the resident medical staff, where 
everything possible has been done for their convenience and 
comfort. The kitchen serving this block is on the top floor 
and communicates with the various dining rooms by means 
of electric lifts. 

The building throughout iB of fireproof construction and 
the usual care exercised in modem buildings of this 
character for the maintenance of aseptic conditions has been 
observed. Every attention has been given to the means of 
exit in the event of an outbreak of fire, each blook being pro¬ 
vided with a staircase at either end, in most oases external 
or otherwise leading on to a lead flat affording a means of 
escape. Fire mains have been run up the principal stair¬ 
cases but at present no hydrants have been connected, 
though it is presumed that these will follow. With such a 
staff as the hospital possesses, including the resident 
students, the material is to hand for a most efficient five 
brigade. 

The following are a few details of the sanitary provisions 
respecting drainage, water-supply, and ventilation. The 
drainage and plumbers’ work are of a high standard both in 
conception and execution, but there are not many new 
departures that call for special remark. This work has been 
carried out under the architects’ supervision by Mesam. 
Dent and Hillyer. An entirely separate system of drainage 
has been provided for each block. In only one of these 
systems are there any manholes within the building and in 
this ca te they are provided with double covers. All drains 
are of iron throughout. A notioeable point is the inspection 
eye provided on the drain side of all gullies connected with 
all branches excepting only the very shortest. All baths are 
fixed clear of the walls and are of one piece of oast lion 
with best glaze finish. Their bases are bedded into grooves 
in the impervious floors, safes being dispensed with. They 
are fitted with accessible wastes and overflows of enamelled 
copper. There are 120 lavatories and sinks, the fixing 
and fittings of which vary in many oases, either to euit 
their special requirements or on account of a preference 
that the Burgeon of a department may entertain for 
a particular pattern. Again, some are fitted with ordinary 
quick aotion screw-down hand valves and some are 
manipulated by the elbow. The pedal valve, whioh 
finds suoh favour with many surgeons, is not repre¬ 
sented. Many of the sinks have their wastes without 
traps delivering into half-round channels formed in the 
material of the floor. This is an excellent plan where 
there is a range of two or more sinks, but seems of little 
advantage in the case of a single one, while a white glue 
channel is preferable to the mottled material of the floor. 
There are only a few sinks fitted with hot and cold mixing 
valves. The sinks themselves are mostly of a recent pattern 
made by the Ajax Go., whose name they bear, but their 
superiority over older patterns yet remains to be seen. These 
sinks have no standing waste but a recess at the back opens 
into the waste-pipe beneath. The water is retained in tbe 
basin by a loose vulcanite shutter or sluice kept in position 
by the water pressure. In some instances the sluice is of 
brass sliding in grooves. Their weak points seem to be their 
connexion with the waste-pipe and the questionable dura¬ 
bility of the vulcanite web at the sides of the loose shutter. 
The vulcanite standing waste in the electrical department, 
where tbe use of metal is prohibitive, would seem in every 
way desirable for more general use. There are some specially 
good metal brackets for the glass shelves in the operating 
rooms. Some of the scullery sink* are of unusual construction, 
being of stout iron plates riveted together and galvanised. 
The ward sinks are of the usual pattern. For the water-supply 
there are two tank rooms on tbe roof, each holding two 
1000gallon cisterns (galvanised iron). The supply is, how¬ 
ever, constant from the mains. There are in addition other 
tanks at lower levels containing a similar supply. 

The ventilation and heating are divided into two principal 
systems, for which Messrs, G. N. Haden and Bods are 
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responsible, working under the architects, the first con¬ 
nected with the waiting ball and adjoining consulting rooms, 
while the second deals with the remainder of the buildings. 
In the first system the air, after being screened, washed, and 
heated by passing over a steam battery in the basement, is 
forced by means of two powerful fans, eatable of delivering 
4,000,000 cubic feet per hour if necessary, into the seveial 
rooms the air of which it is possible to change ten times per 
hour. Whether such a rapid change, even of warm 
air, can take plaoe without causing an inconvenient 
draught is a question that experience alone can decide. 
The colder air in the many passages leading into the 
large waiting hall would render this problematical. This 
air is conveyed through a large brick-built glazed duct, 
haviDg branches to the several points of delivery, all of 
which are aaceasible for cleansing with a hose, the main 
duct being large enough for a man to walk through. The 
vitiated air is extraoted through a similar set of ducts, at the 
floor and ceiling level, by a large centrifugal fan also fixed 
in the basement and delivered through an upright shaft 
above the roof. This double extraction is unquestionably a 
great advance upon the older system. The second system is 
in connexion with radiators which are heated on what is 
known as the “rick” system, in which the circulation is 
accelerated by the admission of steam into the ascending 
pipe from the heater. This mixing with the water in a 
small chamber at the highest point of the system creates 
such a difference in the specific gravity, between it and the 
descending column of water, from which the steam has been 
allowed to escape, that a much smaller pipe can be 
used to convey the water to the radiators, and resistance 
caused by any unavoidable depression in the pipe will not 
materially impede the flow as is the case with the old gravita¬ 
tion system. The water is heated in the first case by a 
steam coil from the maia boiler, which is maintained at a 
constant pressure of about 5 pounds to the inch by auto¬ 
matic valves. The heaters are in daplioate. Fresh air is 
drawn in and warmed by passing over the radiators, the 
amount of which can be regulated in each room by a valve. 
Large ducts formed in the ceilings of the corridors, which 
ceilings are at a lower level than the adjoining rooms, are 
connected at the ceiliog level with each room, the air from 
these can be changed five times in the hour if necessary by 
means of fans working in oonnexion. 

In reviewing the building attention has been chiefly 
centred upon such points as tend to the maintenance of fresh 
air and pure water. To comment with any approaoh to 
justice upon the various appointments provided in the special 
and other departments, which generally would seem to be the 
best of their respective kinds, is not the object of the present 
article. We can only congratulate the governors of St. Bar¬ 
tholomew's Hospital on the result of their labours and also on 
their good fortune in securing such efft ctual support from those 
who have been intrusted with the execution of their wishes. 
Looking back to the time when amputations were performed 
with an axe and the wound was anointed with boiling pitch, 
say the days of Edward IV., and comparing the provisions 
made for surgical treatment in the present building the 
result is certainly gratifying. 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


An extraordinary Comitia was held on Dec. 12th, Sir R. 
Douglas Powell, Bart., K C.V.O., the President, being in 
tbe chair. 

The petition received at the Comitia on May 9th last from 
the London School of Medicine for Women, praying for the 
submission of women to the examinations of the College, was 
then considered. An opinion of the standing counsel to 
the College was read to the effect that if women were 
admitted to the examination for the Licence they would 
also be eligible for the examination for the Membership 
and would then also be eligible for election to the Fellowship 
and as officers of the College. 

▲ motion was proposed and seconded that the petition 
should be granted. To this an amendment was proposed and 
seconded to the effect that such alterations should be made 
to the by-laws as will permit of the admission of women to 
the examinations for the Licence only. After a prolonged 
discussion this was put to the College with the following 


result: for the amendment, 59 ; against, 33. On putting this - 
as a substantive motion an amendment was proposed and • 
seconded that the word “only” should be omitted. On a 
show of bands a motion for the adjournment of the discus¬ 
sion was carried. 

The President then dissolved the Comitia. 


THE HAMPSTEAD GENERAL HOSPITAL. 


During the present year tbe position of affairs at the 
Hampstead General Hospital has been several times* 
brought before our readers and we dealt at some length with 
the points at issue in The Lancet of July 13th, p. 107, and 
July 20th, p. 182. On this latter occasion we reported an extra¬ 
ordinary general meeting of the governors of the hospital to- 
discuss the proposals of its council regarding the question of 
amalgamation with the North-West London Hospital and the 
future constitution of its medical staff, and the consequent 
relations of the hospital with King Edward's Hospital Fund 
for London and the local opinion of medical men and other 
residents in Hampstead. At that meeting a motion support¬ 
ing the present system of staffing tbe hospital with local practi¬ 
tioners was withdrawn in favour of a motion to adjourn the- 
meeting and to appoint a committee of six governors to in¬ 
quire into, and to report on all, tbe points at issue with power 
to confer with the various parties concerned. The committee,, 
which appointed Mr. H A. Harben for its chairman and baa 
been at great pains to collect the available evidence, issued a 
long report on Nov. 26th and on Dec. 2nd the adjourned 
meeting of governors was held at the hospital, Mr. Edward 
Bond being in the chair, and about 83 governors being 
present besides others interested in the result. The report, 
after fully rehearsing the negotiations which have passed 
between King Edward's Fund and the council of the hos¬ 
pital, and which we have previously put before our reader* 
proceeds to make the following recommendations :— 

1. That the staff of general practitioners should be replaced by one 
of consulting physicians and surgeon* with a service limit of 15 yeare 
and an age limit of 60, but that the four senior members of the present 
staff have a service of 18 years from the date of their appointments or 
from 1894, whichever be the later, although King Edward’s Fund had 
token exception to this latter condition. 

2. That the amalgamation with the North-West London Hospital in 
Kentish Town {which has had to close its wards owing to lack of 
support for necessary rebuilding and maintenance) under the financial 
terms offered bv the King's Fund is advisable, the out-patient work to 
be confined to the Kentish Town building except iu so far as it affects 
casualties, diseases of special organs, and observation of discharged in¬ 
patients. The King’s Fund guarantees to pay £1500 a year for five 
years to the amalgamated hospitals with not more than £150 a year 
rent for tbe out-patient departasent and the oost of adapting the North- 
West London Hospital to this purpose provided the North-West 
London Hospital hands over its property, less £600 for compensation, to 
the Hampstead Hospital, and that the latter body appoint not less than 
three approved members of the medical Bt&ff of the North-West London 
Hospital to its own staff, and two North-West London Hospital repre¬ 
sentatives to its own council. The committee reported against this last 
condition whilst considering that every opportunity should be given 
to the members of the North-West London Hospital staff to compete 
for the new appointments. 

The report further recommends :— 

3. That three general physicians, two or three general surgeons, and 
“specialists” for the usual special departments be appointed, each with 
a auilable allotment of beds. 

The report was signed by five out of six of the committee, 
although one signatory recorded her dissent to the proposed 
change of staff, whilst the committeeman in opposition, Sir 
George Barham, adds a memorandum disagreeing in toto with 
tbe amalgamation scheme on the ground that it would 
entirely destroy the local character of the hospital and be- 
of very doubtful financial advantage. 

At the beginning of the meeting to consider this report the- 
Chairman read a long letter from King Edward’s Hospital 
Fund for London, rehearsing the negotiation* and setting out 
the two points still at issue between the King’s Fund and 
the council. The Executive Committee of the Fund further 
stated that its only desire was “to facilitate a transaction 
which it was thought might benefit the public and at the 
same time be agreeable to the subscribers of the two 

institutions and fair to the medical staffs and officials .. 

they have throughout regarded their proposal merely as an 
offer. Should the subscribers feel that the work whioh their 
own generosity provides will be better served by declining 
the offer made by the King’s Fund they may rest assured 
that the King’s Fund fully recognise that the subscribers 
have an undoubted right to decide as they think best.” 
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After the reading of this letter the matter was keenly 
debated for two hours, and it was obvious that equally 
decided opinions were held on either side of the controversy. 
A fall report of the meeting is not called for bat its chief 
points were as follows. 

Mr. Harben moved the adoption of the report and 
Mr. Frank Dbbenham seconded the motion. They both 
declared that on the evidence before the committee they 
coaid not come to any other conclusions than were embodied 
in the report. 

Mr. Ernest Collins, chairman of the hospital council, 
said that he accepted its conclusions. 

Mr. J. S. Bergheim moved that it be referred back to 
the committee and suggested that three members of the 
British Medical Association should be added to the com¬ 
mittee ; he warmly supported the present staff arrangements. 

Dr. G. D. Pidcock seconded the amendment and complained 
that no mention had been made in the report of the deputa¬ 
tion from the Hampstead branch of the British Medical 
Association and that the committee had ignored its recom¬ 
mendations. The amendment was put and lost by a large 
majority. 

Mr. Henry Clark and Mrs. Meer argued against the 
proposed change of staff and amalgamation. They wanted 
a Hampstead not a metropolitan hospital. 

Mr. Donald Macmillan, a member of the committee, 
spoke strongly in favour of its report and declared that even 
if consultants were kept out, yet there was no unanimity 
amongst Hampstead medical men as to how the staff should 
be constituted, and he read a resolution passed by their 
representatives at a meeting on May 24th to the effect that 
the amalgamation was desirable from a public point of view. 
To fill the new beds it would be necessary to take patients 
from Kentish Town which needed the hospital accommoda¬ 
tion urgently. 

Dr. E. Collingwood Andrews, on behalf of the hospital 
staff, absolutely refused to accept the report and made 
common cause with the professional feeling in the neighbour¬ 
hood against a consultant staff. 

Mr. Harben finally answered several objectors to the 
report and declared that the council bad supported the 
staff throughout. 

The meeting, however, rejected the report by 40 votes to 
29, whereupon three governors demanded a postal poll of all 
the subscribers which, as we have announced, resulted in 
a majority of eight in favour of the report, the figures being 
195 for and 187 against it. This decision has been com¬ 
municated to the staff who are taking counsel with the 
medical profession in the neighbourhood as to the course of 
action that they should adopt in the circumstances. The 
council has power under the constitution of the hospital to 
act on a bare majority of its governors’ votes and we under¬ 
stand that it is prepared to do so. In that case the resigna¬ 
tion of the present staff en bloc may quite possibly follow, 
but we understand that no definite conclusion will be reached 
until after Christmas. 


looking Back. 


FROM 

THE LANCET, SATURDAY, Dec. 19th, 1829. 


DR. ARMSTRONG. 

We are under the painful necessity of announcing the sad 
intelligence, that this excellent man and celebrated physician 
expired at his house in Russell Square, on Saturday last, 
December 12th, aetat. 46. He has left a beloved wife and 
excellent mother, and a fine family of seven children, to 
deplore their irreparable loss. He was a man of most kind 
disposition, passionately devoted to his family, and seldom or 
never quitted his home, unless called thence by the duties of 
his profession. His practice, we believe, amounted to between 
four and five thousand pounds per annum, and he was 
decidedly the most successful teacher of the “ principles and 
practice of medicine ” in London, his class having consisted, 
within the last two years, of upwards of two hundred 
students. We shall give a more extended biographical sketch 
of the literary and scientific labours of this really great man, 
as soon as we can obtain those materials which alone can 
render such a notioe valuable. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of the Council. 

An ordinary meeting of the Counoil was held on Deo. 12th, 
Mr. Henry Morris, the President, being in the chair. 

A report was received from the Board of Examiners in 
Anatomy and Physiology for the Fellowship stating that at 
the recent examination 109 candidates presented themselves 
and of these 39 were approved. The report was adopted. 

The Court of Examiners reported that 25 out of 63 candi¬ 
dates had been found qualified for the diploma of Fellow. 
It was resolved to issue diplomas of Fellowship to these. 

A report was received from the Board of Examiners in 
Dental Surgery that 44 candidates had been found qualified 
for the Licence in Dental Surgery. It was resolved to issue 
licences to these. A report was also received from the same 
Board to the effect that it had considered the following 
resolution adopted by the British Dental Association at its 
annual meeting, viz.:— 

That any regulation prescribing “not leas than two years’ instruc¬ 
tion in Mechanical Dentistry ” instead of three years, as heretofore, is 
seriously detrimental to the efficiency of the profession. 

The Board saw no reason to alter its recommendation that 
the period of instruction in mechanical dentistry should 
be reduced from three to two years. The Board also recom¬ 
mended that the Dental Department of the University of 
Leeds should be recognised. The report was approved. 

The following resolution from the minutes of the Museum 
Committee was received :— 

That the Council be informed that, In the opinion of the Museum 
Committee, a systematic course of lectures on advanced surgical 
pathology, illustrated in part by the specimens in the museum, could 
be established without difficulty; that the lectures might be delivered 
by the conservator of the museum, if a pathologist, or by the 
pathological curator; and that the honorarium might be provided from 
the Erasmus Wilson fund, the Arnott bequest, ana other funds at the 
disposal of the College. 

It was resolved to postpone the further consideration of 
this resolution. 

The Museum Committee suggested certain alterations in 
the conditions under which the office of conservator should 
be held. It was decided to advertise the vacant office forth¬ 
with and to request candidates to apply before Feb. 1st, 1908. 
The conditions attached to the post can be learned on 
application to the Secretary of the College. 

Mr. T. Clinton Dent was re-elected a member of the 
Court of Examiners. 

Mr. J. H. Morgan stated that the Committee on the 
Annual Report of the Council proposed to postpone to a 
future meeting of the Council its report on the annual 
meeting of the Fellows and Members and the resolutions 
carried thereat. 

A letter was read from the President reporting the 
proceedings of the General Medical Council at its recent 
session. The letter was received and entered on the 
minutes. The best thanks of the Council were given to the 
President for his services as the representative of the 
College on the General Medical Council. 

The President reported the delivery of the Bradshaw 
lecture by Mr. Rickman J. Godlee on Dec. 6th, the 
subject of the lecture being 44 The Prognosis and Treatment 
of Tuberculous Disease of the Genito-Urinary Organs.” The 
best thanks of the Council were given to Mr. Godlee for his 
lecture and he was requested to publish it. 

A letter was read from Mr. Frederick W. Collingwood 
calling attention to the tables, presented to the General 
Medical Council, showing the results of the examinations 
for the Royal Navy Medical Service, the Royal Army Medical 
Corps, and the Indian Medical Service, and suggesting that 
these tables are very relevant to the resolution moved by 
him at the annual meeting of Fellows and Members. It was 
resolved to thank Mr. Collingwood for his letter. 

The committee to which was intrusted the consideration 
of the letter from the deans of the medical faculties of the 
Universities of Leeds, Liverpool, and Sheffield, suggesting 
the desirability of holding the primary examinations for the 
Fellowship at other times of the year than May and 
November, reported that it proposed to postpone its 
report with the object of ascertaining the views of the 
several medical schools upon the proposed ohange before 
submitting any recommendation to the Council upon the 
subject. 
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LOCAL GOVERNMENT BOARD. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 


THE SANITARY CIRCUMSTANCES AND ADMINISTRATION OF 
VARIOUS RURAL AND SMALLER URBAN DISTRICTS. 

During the last few months the Local Government Board 
has issued a large number of reports which give detailed 
accounts of the results of visits by medical inspectors to 
rural districts and smaller urban districts in different parts 
of the country. These reports have in the main a local 
interest but it is impossible to look through the series 
without realising how frequently the system of sanitary 
government by district councils of these areas is found 
altogether inefficient in practice. The inspectors, after 
reporting on defective conditions of housing, undesirable or 
dangerous water-supplies, neglect to supervise cowsheds and 
milling, and many other matters which become almost 
monotonous by repetition, nearly always point to the 
unsatisfactory circumstances of the local public health 
service as the first matter on which reform is necessary. 
In many of these reports, combination of a number of 
adjoining districts for the purpose of securing a single 
specially qualified medical officer is advocated but unless 
the Local Government Board can be induced to abandon 
its well-known objections to compelling the combina¬ 
tion of unwilling districts for this purpose it is to 
be feared that much of the labour expended on these 
inspections and reports will have been thrown away. In 
regard to “inspectors of nuisances,” or sanitary inspectors 
as they are generally called, the Board can indirectly bring 
about improvements by exercising its power of allowing or 
refusing repayment of half this officer's salary from county 
funds. But it would appear from these reports that this is 
often an ineffective weapon, and obviously a district which 
elects to pay its inspector a merely nominal sum for nominal 
services has little to lose if the repayment of salary is refused 
by the Board. From the following reports a few matters of 
more than local interest have been noted for comment. 

Sherborne Rural District, 1 by Dr. R. W. Johnstone. —This 
is an important milk-producing district in Dorsetshire. Nearly 
all the cowkeepers dispose of their produce as milk ; few of 
them make either butter or cheese. About 6000 gallons of 
milk a day are sent out of this district for retail in London, 
Aldershot, and other places. In addition, about 1000 gallons 
a day are made into milk powder at a factory in Sherborne. 
Little or no attempt is made by the district council to 
enforce the regulations adopted under the Dairies, Cowsheds, 
and Milksbops Order. The water available for cooling the 
milk at the farms often fails to reduce the temperature of 
the milk below 60 U F., and many of the cooling sheds are 
ramshackle affairs which readily permit the contamination of 
the milk by dust. “The surroundings are often so filthy 
that the dairyman has to pass through a quagmire to reaoh 
the cooling shed.” In one cowshed the normal method of 
cleansing the shed was to shovel the manure through 
the windows, leaving the walls inside caked with filth. 
Uncleanliness and faulty construction of walls and floors 
of cowsheds were everywhere met with. Milkers as a 
rule do not wash their hands or cleanse the cows' udders 
before milking. The large London dairies which deal with 
farmers in this district usually insist, in their printed agree¬ 
ments, upon the wearing of a clean blouse by the milker, 
cleansing of bands and udder, and like matters. But no 
attempt seems to be made to find out if the farmer is fulfilling 
the conditions of his contract. Dr. Johnstone found that the 
dairy farmers were mote opposed to reform in the personal 
methods of their milkers than to any proposition in the way 
of improved ventilation and drainage of the cowsheds. Some 
of them said that if the regulations on this matter were 
insisted upon they would abandon dairy-farming. He adds 
that the sooner men with these ideas abandon dairy-farming 
the better it will be for the health of the children and others 
who consume the milk. 


i London: Wyman and Sons, Fetter-lane; Edinburgh: Oliver and 
Boyd; Dublin: B. Fonaonby. No. 285. Price 3d. 


Aberayron Registration District, 2 by Dr. W. W. E. 
Fletcher.— Inspection of the three districts comprised in 
this registration area (Aberayron urban and rural and 
New Quay urban) brought out the fact that the councils 
concerned completely neglected their elementary duties as 
to drainage, water-supply, closet accommodation, and other 
matters, and resulted in Dr. Fletcher raising the question of 
improving the public health service of the whole of Cardigan¬ 
shire by the combination of all its contained districts for the 
purpose of appointing a single medical officer of health. Dr. 
Fletcher points out that Westmorland has a combination of 
districts of this kind and that the results contrast favourably 
with those of Cardigan, in which there are no fewer than 
13 medical officers of health who between them receive no 
more than £380 per annum. 

Tregaron Rural District,* by Dr. E. P. Manby.— The 
shortcomings of sanitary administration in Cardiganshire 
are also brought out by this report. Public water-supplies 
are urgently needed in many parts of the district but the 
district council has refused to take action even in cases 
where the cost of carrying out the recommendations of the 
medical officer of health for this purpose would have been 
almost negligible. The council has recently appointed as its 
inspector of nuisances a draper’s assistant at a salary of 
11s. 6 d. a week. The population of the distriot is about 
8000 and its area is 189 square miles. Dr. Manby takes 
occasion to point out that the Dairies, Cowsheds, and Milk- 
shops Order applies to all cowkeepers whether they sell milk 
or only make cheese and butter, although in the latter case 
there is exemption from regulations made under the Order. 
Misconception on this matter appears to be prevalent, as 
reference is made to it in several reports of this series. 

Bourne Urban District,* by Dr. F. St. George Mivart.— 
The abundance of water whioh is obtained in this district 
wherever the Lincolnshire limestone is bored into has 
incidentally given rise to some serious difficulties. An 
artesian well with an abundant yield can be made almost 
anywhere by sinking a shaft, and owners of houses and 
business premises naturally prefer this method of supply to 
resorting to the public service. A great many of these bores 
are not sealed properly and leakage is freely and constantly 
taking place into the ground in their neighbourhood. Among 
other objections to this leakage is the effect upon the sewage 
of the town. This amounts to more than 60 gallons per head 
of population in dry weather and the high degree of dilution 
greatly interferes with the satisfactory purification of the 
sewage at reasonable cost. 

Huntingdon Rural District , 5 by Dr. R. D. Sweeting — 
The sanitary condition of a portion of this district has been 
adversely affected by neglect to cleanse streams and water¬ 
ways. In some places, such as Alconbury, serious floods 
appear to be increasingly common. This frequent flooding 
causes serious discomfort and inconvenienoe, and, as Dr. 
Sweeting points out, it obviously tends to foster the preva¬ 
lence of rheumatism, bronchitis, and various diseases asso¬ 
ciated with dampness of sites and dwellings. The streams in 
question are backwaters of the Ouse and there seems to be no 
public authority upon which their cleansing depends. The 
county council disclaims any such duty. The neglected con¬ 
dition of the streams, however, is not confined to the back¬ 
waters but extends to the river Ouse itself. After a prolonged 
litigation on the subject of repair of locks, which terminated 
by a decision in the House of Lords in 1904, all navigation 
on the Ouse above St. Ives has come to a complete standstill; 
the river is ceasing to be navigable and in the absence of 
dredging and weeding and repairs to the locks a fertile cause 
of local flooding is created. It may be hoped that the Royal 
Commission on Canals and Waterways may be able to make 
effective recommendations to improve the very unsatisfactory 
conditions which this report discloses. 

Hartley Wintney Rural District , # by Dr. J. S. Low.—In 
this district of Hampshire, which adjoins Farnborougb, it 
has lately been the custom to receive town children sent by 
charitable persons for a country holiday. Dr. Low shows 
that the houses in which these children are received are often 
insanitary and become grossly overcrowded as a consequence 
of their visit. He recommends that the local agent who 
arranges for the housing of the children should be required to 
give an undertaking that no dwelling should be used for the 


* Ibid., No. 283. Price 5d. 

* Ibid., No. 284. Price 3d. 
« Ibid., No. 289. Price 3d. 

* Ibid., No. 278. Price 6d. 
« Ibid., No. 288. Price 4d. 
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■purpose until the sanitary inspectors are satisfied as to the 
- adequacy of the accommodation for the number proposed to 
be received. The report also draws attention to the pollution 
-of watercress beds at Crondall and Crookh&m by overflows or 
soakage from neighbouring cesspits. 

Winchcombe Rural District , 7 by Dr. S. W. Wheaton. —In 
the course of this report Dr. Wheaton refers to the buildirg 
•which has lately taken place on the slopes of Cleeve Hill, 
near the well-known golf course there. Some of these 
-dwellings are served by cesspools the contents of which soak 
away into the ground, and this method of disposal of sewage is 
open to considerable risk. The water supply of the houses is 
obtained from a number of wells of varying depth sunk in 
gardens or by the roadsides in close proximity to the dwellings. 
The underlying soil is formed of tumbled masses of rock 
(inferior oolite) mixed with lias clay. There has been 
a succession of landslips hereabouts and as a result water 
is found at varying depths as it is seeking its way to 
the surface through the debris. In such conditions there is 
special risk in the proximity of the local wells to leaking 
cesspools. An outbreak of enteric fever in the autumn of 
1906 appears to have been due to specific infection of the 
drinking water furnished by certain wells which were liable 
to pollution in this way. Steps are being taken to provide 
sewers for houses in this part of the district but Dr. Wheaton 
points out that the risk of recurrence of the disease in 
^existing circumstances is considerable. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7503 births and 4954 
deaths were registered during the week ending Dec. 14th. 
The annual rate of mortality in these towns, which had been 
15*3, 16 6, and 16 0 per 1000 in the three preceding 
weeks, rose again to 16 1 per 1000 last week. Daring the 
first 11 weeks of the current quarter the death-rate has 
averaged 15 * 4 per 1000, the rate in London during the 
same period being 14*8 per 1000. The lowest rates 
last week in the 76 towns were 7 ■ 4 in Grimsby, 7 • 8 in 
Devonporb, 8 ’3 in King’s Norton, 9 ’3 in Hornsey, and 9 ■ 5 
in Walthamstow ; the highest rates were 23 3 in Newcastle- 
on-Tyne, 24 0 in Merthyr Tydfil, 24 * 1 in West Bromwich, 
26 *6 in Stockton-on-Tees, 27 * 6 in Rhondda, and 28 *9 in 
Preston. The 4954 deaths in these towns were 32 in exoe^s of 
the number in the previous week, and included 374 which 
were referred to the principal epidemic diseases, 
Against 397, 424, and 388 in the three preceding weeks ; 
these deaths included 107 from measles, 95 from whooping- 
oough, 57 from diphtheria, 47 from diarrhoea, 40 from scarlet 
fever, and 28 from “fever” (principally enteric), but not 
any from small-pox. No death from any of these epidemic 
diseases was registered last week in Tottenham, Norwich, 
^Stockport, Huddersfield, or in nine other of the 76 towns; 
the death-rates from these diseases, however, ranged upwards 
to 3 * 6 in Newcastle-on-Tyne, 3* 8 in Tynemouth, 4 ‘5 in West 
Bromwich, 4 *7 in Bootle, 4 * 9 in York, 5*5 in Merthyr Tydfil, 
juid 5 • 9 in Barrow-in-Furness. The fatal oases of measles, 
which had been 91, 105, and 112 in the three preoediog 
weeks, declined again to 107 in the week under notice, and 
caused death-rates ranging upwards to 2 ■ 0 in Stockton-on- 
Tees, 2*3 in Bootle, 2*7 in Merthyr Tydfil, 2 9 in Tyne¬ 
mouth, 4*3 in York, and 5*9 in Barrow-in-Furness. The 
deaths from whoopiDg-oough, which had been 72 and 106 in 
the two previous weeks, fell last week to 95. the highest death- 
rates from this disease being 1*1 in Northampton, 1*2 in 
Gateshead, 1*5 in Hastings and in Warrington, 1*6 in 
Bootle, and 1*9 in Newcastle-on-Tyne. The fatal cases of 
diphtheria, which had been 70, 82, and 60 in the three pre¬ 
ceding weeks, further declined to 57 in the week under notice; 
the death-rates from this cause ranged upwards to 11 in 
•East Ham, 1*4 in Newport (Mon.), and 1*9 in Halifax. 
Diarrhoea, which has shown a continuously declining mor¬ 
tality since the first week of the quarter, caused 47 deaths 
last week, the highest death-rate being 2 3 in West 
Bromwich. Scarlet fever was proportionally most fatal in 
Walsall, where the rate was 1*1 per 1000; while the 
deaths referred to “fever” did not give a rate of more 
than 10 per 1000 in any of the 76 towns. The number 
of scarlet fever patients under treatment in the Metro- 
p )litan Asylums Hospitals and the London Fever Hos¬ 
pital, which had been 5686, 5676, and 5581 at the end 


of the three preceding weeks, had farther fallen to 5352 
at the end of last week ; 500 new oa*es were admitted during 
the week, against 597, 623, and 554 in the three preceding 
weeks. The deaths in London referred to pneumonia and 
other diseases of the respiratory organs, which had risen 
from 204 to 355 in the five preceding weeks, fell again last 
week to 348, and were 72 below the number in the correspond¬ 
ing periods of the five preceding years 1902-06. The causes of 
32, or 0*6 per cent., of the deaths in the 76 towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Leeds, Bristol, West Ham, Salford, Portsmouth, and in 
53 other of the 76 towns; six uncertified deaths were 
registered in Birmingham, five in Liverpool, three in 
London, and two each in Sheffield, Preston, and South 
Shields. _ p 

HEALTH GF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16 *7, 19 * 3, and 20 * 6 per 1000 
in the three preceding weeks, declined again to 20*0 per 
1000 in the week ending Dec. 14th, but was 3*9 per 1000 
above the mean rate during the same period in the 
76 large English towns. Among these Scotch towns the 
death-rates ranged from 14*3 in Aberdeen and 16*9 in 
Edinburgh to 25*2 in Dundee and 25*6 in Leith. The 
696 deaths registered in these eight towns were 20 fewer 
than the number in the preceding week, and included 
127 which were referred to the principal epidemic diseases, 

T inst 75, 111, and 132 in the three preceding weeks ; 

these, 71 resulted from measles, 24 from whooping- 
cough, 18 from diarrhoea, eight from diphtheria, three from 
scarlet fever, two from enteric fever, and one from cerebro¬ 
spinal meningitis. These 127 deaths were equal to a 
rate of 3*7 per 1000, which was 2 * 5 per 1000 abeve 
the mean rate last week from the principal epidemic 
diseases in the 76 large English towns. The fatal caeca of 
measles, which had been 33, 43, and 79 in the three preceding 
weeks, declined last week to 71, of which 43 occurred 
in Glasgow. 19 in Dundee, six in Greenock, and two in 
Paisley. The deaths from whooping-oough, which had 
been 23 and 13 in the two preoeding weeks, rose to 24 
in the week under notice, and included 10 in Glasgow, five in 
Leith, three in Dundee, and three in Perth. The fatal oases of 
diarrhoea, which had been 36 and 21 in the two preceding 
weeks, further declined last week to 18, of which 11 ware 
registered in Glasgow, three in Dundee, and two in Edinburgh. 
The eight deaths from diphtheria showed a slight decline 
from the number in the previous week, and included 
four in Glasgow, two Dundee, and two in Aberdeen. 
The three fatal oases of soarlet fever occurred re¬ 
spectively in Glasgow, Eiinburgh, and Paisley, the two 
of enteric fever in Glasgow and Aberdeen, and the 
death from cerebro-spinal meningitis in Edinburgh, 
The deaths in these eight towns referred to di seases of 
the respiratory organs, including pneumonia, whioh had 
been 106, 137, and 167 in the three preceding weeks, 
declined again last week to 16L, but were 28 in excess 
of the number in the corresponding period of last year. 
The causes of 24, or 3*4 per cent., of the deaths hi these 
eight townB last week were not certified or net stated; fn 
the 76 English towns the proportion of unoertlfied deaths did 
not exceed 0 *6 per cent. _ 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, whioh had been 
equal to 18 4, 21*6, and 26 7 per 1000 in the three pss- 
oediDg weeks, declined again to 22 * 3 per 1000 in the week 
ending Dec. 14th. Daring the first 11 weeks of the ovrveht 
quarter the death-rate has averaged 21 *4 per 1000, the rates 
during the same period being 14 *8 in London and 14*1 
in Edinburgh. The 167 deaths of Dublin residents registered 
during the week under notice were 33 fewer than the 
number in the preceding week, and included six which 
were referred to the principal epidemic diseases, against 
10, four, and nine in the three preceding weeks ; of 
these, three resulted from diphtheria, and one each 
from measles, whooping-cough, and diarrhoea, bnt not 
any from smallpox, from scarlet fever, or from “fever.” 
These six deaths were equal to an annual rate of 0*8 
per 1000, the death-rate duriDg the same week from the 
principal epidemic diseases being 0 9 in London and 
0 8 in Edinburgh. The 167 deaths from all causes in 
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Dublin last week included 27 of children under one year 
of age and 48 of persons aged upwards of 60 years ; these 
numbers were respectively 18 and 16 below the corresponding 
numbers in the previous week. Five inquest cases and two 
deaths from violence were registered ; and 71. or 40 per 
cent., of the deaths occurred in public institutions. The 
causes of three, or 1 *8 per cent., of the deaths registered 
in Dublin last week were not certified; in London the 
proportion of uncertified deaths was only 0'2 per cent., 
while in Edinburgh it was as high as 7 * 1 per cent. 


THE SERVICES. 


Royal Nayy Medical Service. 

The following appointments are notified Fleet-Surgeon : 
O. W. Andrews to the Acheron. Staff-Surgeon : F. H. Nimmo 
to the Osborne. Surgeons : G. M. Levick to the Essex ; T. W. 
Myles to Chatham Hospital ; J. McCutcheon to the Victory ; 
and H. S. Turner to the Excellent. Civil Practitioners: E. P. 
Calder to be Sargeon and Agent at Sb. Abb’s Head ; and P. N. 
Grant to be Surgeon and Agent in Glasgow. 

Royal Army Medical Corps. 

Lieutenant O. C. P Cooke has assumed medical charge of 
the troeps in the Plymouth Citadel area. Colonel H. Martin 
has been appointed Principal Medical Officer at Hong-Kong. 

Lieutenant-Colonel Isaac B. Emerson is placed on retired 
pay (dated Dec. 17tb, 1907). 

Royal Army Medical Corps (Militia). 

Lieutenant F. E. Rissell is seconded, under the conditions 
of paragraph 41, Militia Regulations, for service under the 
Colonial Office (dated Nov. 16th, 1907). 

Volunteer Corps. 

jRoyal Garrison Artillery ( Volunteers ); 1st Cornwall (Duke 
of Cornwall's): Surgeon-Lieutenant-Colonel W. Mason is 
granted the honorary rank of Surgeon-Colonel (dated Oct. 30th, 
1907). Surgeon-Lieutenant-Colonel and Honorary Surgeon- 
Colonel W. Mason, resigns his commission, with permission 
to retain hia rank and to wear the prescribed uniform (dated 
Oct. 31st, 1907). 2nd Glamorganshire : Sargeon-Captain J. L. 
Thomas, C.B., to be Surgeon-Major (dated Nov. 5th, 1907). 
1st Renfrew and Dumbarton : Surgeon-Captain (Honorary 
Captain in the Army) A. Butler to be Surgeon-Major (dated 
Nov. 5th, 1907). ilifU : 3rd Volunteer Battalion, The Royal 
Welsh Fusiliers : Surgeon-Captain T. L. K. Davies to ba 
Surgeon-Major (dated Nov. 8th, 1907). 3rd (Dumfries) 
Volunteer Battalion, The King’s Own Scottish Borderers : 
John Lawson Rankine to be Surgeon-Lieutenant (dated 
Sept. 1st, 1907). 1st Volunteer Battalion, The Worcester¬ 
shire Regiment : Surgeon-Captain J. Robinson to be 
Surgeon-Major (dated Nov. 16th, 1907). 2nd Volunteer 
Battalion, The East Lancashire Regiment: Supernumerary 
Surgeon-Major (Honorary Major in the Army) A. A. Watson 
to be Surgeon-Lieutenant-Colonel (dated Nov. 1st, 1907). 
6th (Fifeshire) Volunteer Battalion, The Black Watch (Royal 
Highlanders): John Hunter Park Paton to be Surgeon- 
Lieutenant (dated Nov. 18th, 1907). 

The Military Hospital, Stoke, Plymouth. 

Work is in progress at the Military Station Hospital at 
Stoke for the addition of a wing and the reconstruction of a 
portion of the existing block of buildings. The quarters for 
the nursing staff have been extremely limited and the new 
wing is intended to overcome this inconvenience. It will 
aUo be used for administrative purposes, a dispensary, 
medical inspection room, &c., being provided The re¬ 
construction of part of the old block is also being carried 
out for the benefit of the nursing staff. The improvements 
are estimated to cost several thousand pounds. 


Donations and Bequests.—U nder the will of 
Mrs. Fanny Peach the Nottingham General Hospital will 
receive £1000 for the endowment of a bed and the Hospital 
for Incurables, Sbreatham, and the Cancer Hospital, 
Brompton, will each receive £5C0.—Lady Ludlow has re¬ 
ceived from Mrs. Bowlby a donation of £100 and £54 15#., 
the amount collected by her towards the building of anew 
nurses’ home for St. Bartholomew’s Hospital.—The late Mrs. 
W. Towgood has bequeathed £1000 to the Bristol Royal 
Infirmary.—The Royal Dental Hospital has received a dona¬ 
tion of £100 from the Worshipful Company of Grocers. 


C arm pint fttiuc. 


“Audi alteram partem.” 

THE TREATMENT OF PUERPERAL 
SEPSI8. 

To the Editors of The LANCET. 

Sms,—1 have read with much interest Sir William 
Sinclair’s letter on this subject. His allusions to my letter, 
whioh appeared in The Lancet of Nov. 23rd, on 11 Drainage 
of the Uterus in Puerperal 8apr<zmia ” require a few words 
from me. He writes as if I were advocating uterine drainage 
as a routine line of treatment in puerperal sepsis, whereas 
1 prefaced any reference to drainage by a detailed descrip¬ 
tion of the treatment whioh 1 adopt in cases of sapraemia, 
which wa* the condition I was alone discussing. This treat¬ 
ment, which does not include drainage, is, briefly, complete 
emptying of the uterus of all retained products of concep¬ 
tion and efficient sterilisation of the mucosa by strong iodine 
application. In the vast majority of cases this will suffice 
to cure the patient without further local or general treat¬ 
ment. 1 then alluded to those rare oases, such as the one 
recorded by Dr. Warden, where the temperature still keeps 
up, where the local infection (in that case bacillus coli) 
still persists, where the uterine mucosa pours out large 
quantities of fluid which, of course, become at once 
infected, and where owing to the inertia and dis¬ 
tension of the organ this fluid remains in utero, per¬ 
mitting free absorption of septio products. It is in these 
cases, as Dr. Warden experienced with bis patient on three 
distinct occasions, that the introduction of an intra-uterine 
tube for irrigation purposes, however carefully passed, may 
lead to a slight abrasion of the degenerating mucosa, per¬ 
mitting a rapid absorption of toxins through the resulting 
wound, a dangerous rigor often following in less than half an 
hour. I further pointed out that in such an unusual and 
desperate case temporary uterine drainage had proved 
effectual and 1 advocated a specially prepared double rubber 
tube instead of gauze to serve “as a channel for drainage 
and for subsequent douchiDg.” Continuous uterine irriga¬ 
tion can be kept up by this method or the uterus can be 
douched every two hours without the danger and inconvenience 
of introducing an intra-uterine tube ou each occasion. The 
tube need, as a rule, only be kept in for 24 or 36 hours, by 
which time the uterus will have contracted down, under 
ergot if necessary, and the local infection will have yielded 
to the iodised irrigation. There is, of course, no more diffi¬ 
culty in a.d. 1907 in keeping the vaginal and vulvar part of 
the tube secure against infection from without than in 
keeping the perineal wound aseptic after puerperal peri¬ 
neorrhaphy. 

In this connexion 8ir William Sinclair makes two state¬ 
ments to which I cannot adhere—viz , that the fluid in utero 
in Dr. Warden’s case was retained owing to flexion of that 
organ, and that if a drainage tube were inserted drainage 
would be from without inwards and not from within 
outwards. I would ask, however, how can a puerperal 
uninvoluted uterus, reaching nearly to the umbilicus, resting 
therefore on the posterior abdominal wall and entirely extra- 
pelvic, be said to have a “ flexion,” and even supposing it 
was flexed and the time-honoured “kink in the cervix,” as 
Dr. Warden pu£s it, had sufficed to cause retention of the 
fluid, how would Sir William Sinclair have dealt with it? The 
inert uterus is very retentive of secretions. A pyometra may 
exist with a patent cervix. 

Then as regards the direction of drainage. That the 
uterus will empty itself if drained is a fact capable of easy 
verification. What happens, for instance, when a catheter 
is passed into a paralysed bladder? Which way is the 
drainage? What is the difference between a paralysed 
bladder and an inert uterus in this connexion ? 

Sir William Sinclair approves of curetting with a sharp 
curette in cases of sapraemia and septicaemia and objects to 
my statement that such a procedure should never be done. I 
believe that removal cf the uterine contents, a gentle gauze 
scrubbing to further remove decidual d6bris, followed by 
douching and the vigorous application of strong iodine solution 
(1 in 4) have much more effect in destroying germs and their 
toxins than any variety of curettage. Curettage should, in my 
opinion, never be done for ahy acute septic condition of the 
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uterus and I cannot understand the dangerous view appar¬ 
ently implied in the concluding part of the following 
sentence by Sir William Sinclair: “If the ‘uterus should 
never be curetted with a sharp curette during the ten days 
following labour,’ why should the curette ever be used at 
all? ” This would almost imply that the curette’s main use 
is in septic cases, which I am sure Sir William Sinclair does 
not mean. 

I cannot recall any acute septic condition of the endo¬ 
metrium where curettage with a sharp curette has done good, 
whether the patient has been puerperal or not. Patting 
aside the recognised danger of injuring or perforating a 
puerperal septic uterus by a curette, even in skilled hands, 
I would ask Sir William Sinclair if he really believes that 
it is possible to remove the entire septic mucosa by a sharp 
curette in a distended flabby uterus seven or eight inches 
long. Is it not evident that many islands of infected mucosa 
will be left, with the certainty of fresh infection of the areas 
rawed by the curette ? Is the curette cot certain to expose 
to fresh infection thrombosed blood sinuses and veins in the 
lacental site? The first case described by Sir William 
inclair was, as he says, one of profound septic intoxication; 
in other words, sapnemia. The patient recovered after the 
treatment advocated by him, including curettage on the 
sixth day. It is interesting to observe that three days after¬ 
wards “ parametritis had been found to be a complication of 
the uterine sepsis.” Holding the views that I do as to the 
dangers of curettage in such a case I think it not unlikely 
that the parametritis was not entirely a post hoc occurrence, 
for I have seen this condition not infrequently follow 
curettage in the puefperium. 

I am a firm believer in the ‘ ‘ protective leucocyte sheet ” 
round an infected uterine mucosa. Sir William Sinclair 
discredits it. This partly explains the occasional divergence 
of our views. The parametritic exudation in the first case 
described by him, where there was local streptococcic infec¬ 
tion, was from one point of view a “protective leucocyte 
sheet ” of sufficient dimensions and resistance to prevent 
the invasion of the general system by the infective strepto¬ 
cocci. Fortunately the “ sheet ” was effectual. Were it not 
for this “ leucocyte sheet ” septicaemia would more often 
follow saprsemia. The terrible mortality of true puerperal 
septicasmia is due to the fact that there has been no 
“warning,” no time for nature to prepare this “ sheet,” nor 
for the formation of a more extended second line of defence, 
a general hyperleucocytosis. As soon as a means of pro¬ 
ducing rapidly an efficient general hyperleucocytosis has 
been discovered we shall be able to approach the treatment 
of these cases of puerperal septicasmia with hopefulness. 
Whether this “resistance” will be provided by injecting a 
satisfactory polyvalent serum, which is probably germicidal 
in proportion to the leucocytosis produced, or whether 
bacteriologists will be able to produce, within three or four 
days from the infection, a specific serum derived from the 
actual germ infecting the patient, or whether some other 
agent or method will be used, is for time to show. 

Sir William Sinclair has difficulty in determining between 
cases of puerperal sapraamia and septicasmia. We all have 
this difficulty and the more we see of these cases the more 
difficult it is to be dogmatic in the early stages. If, how¬ 
ever, a woman confined two or three days previously has 
increasing pyrexia, a rapid pulse, an uninvoluting tender 
uterus, with plentiful offensive lochia, one assumes for the 
moment that it is a case of saprsemia. If in addition one 
finds that after suitable prompt treatment the temperature 
and pulse drop permanently to normal and the lochia 
become and remain odourless the diagnosis is certain. 
True general septicaemia, ab initio % is not usually difficult to 
diagnose. The real difficulty occurs in those numerous cases 
where there is a mixed infection, or in cases where from 
delayed or erroneous treatment saprsemia has developed into 
septicaemia, or, in other words, where local infection, not 
only due to saprophytic bacteria, with absorption of the 
chemical toxins derived from the action of the germs upon 
the uterine contents and mucosa, has been followed by a 
successful invasion of the whole system by the pyogenic 
cocci themselves. 

The second case described by Sir William Sinclair is one 
where placental tissue was left in utero and became infected ; 
acute septic endometritis, salpingitis, and peritonitis followed, 
and the woman died shortly after admission to the hospital. 
Here the treatment which had been adopted before admission 
was worse than useless, the uterus not having been even 
explored. Such a case only emphasises the advice given by 


both Sir William Sinclair and myself in the concluding 
sentences of our letters that prompt treatment as soon as 
symptoms arise is the essential point, and provided that that 
treatment does not include the use of the * ‘ sharp curette ” 
I think we are otherwise not in serious disagreement. 

May I add that I am very glad that this is the case, for I 
have long looked up to Sir William Sinclair as a brilliant and 
forcible advocate of measures and legislation tending to 
obliterate the terrible scourge of puerperal sepsis in our 
land. I am, Sirs, yours faithfully, 

Manchester-square, W., Dec. 14th, 1907. AMAND ROUTH. 


THE ARMY AND NAVY MALE NURSES 
COOPERATION. 

To the Editors of The Lancet. 

Sirs,— As honorary treasurer of “ The Army and Navy 
Male Nurses Cooperation ” may I be allowed the courtesy of 
your columns to reply to the writer of the letter signed 
“ W. G. D.” which appeared in your last issue ? 

In answer to his first question I am glad to be able to reply 
that the Cooperation is now in working order and that nurses 
of experience and good character, formerly members of the 
nursing section of the Royal Army Medical Corps, or 
members of the Sick Berth Staff of the Royal Navy, may be 
obtained at any time by applying to the secretary at the 
office of the Cooperation, 47b, Welbeck-street. 

As your correspondent truly states, there is no lack of men 
anxious to be admitted on the roll of the Cooperation. 90 
first-class men have applied already for work and it is with 
the object of helping these deserving men and of preventing 
them from falling into poverty and want from inability to 
obtain employment, as has been but too often their lot in the 
past, that the present association has been formed. Your 
correspondent desires to know why £2000 are required and 
why the Cooperation should be placed upon an “eleemosynary 
basis.” To answer the last question first. May 1 say at 
once that nothing is further from the wishes or intention of 
the committee. When the scheme is in full working order 
it is intended that the deduction (at present 10 per cent.) 
which is made from the fees earned by the nurses shall be 
sufficient to defray the expense of management, rent of 
offices, &c., and indeed all expenses connected with the 
institution. 

In order, however, that the institute may become thus 
self-supporting it is necessary that a considerable number of 
nurses should be regularly supplied from its office. Bat 
before this can be effected the medical profession and public 
must become aware of the existence of the institution and 
of its ability to supply the requisite nurses, a matter which 
must take some little time. Meanwhile, an office in the 
medical neighbourhood is required, rates and taxes have to 
be paid, and the services of a secretary engaged. The 
existence of the institution must also be advertised in the 
press and the nurses insured under the Workmen’s Com¬ 
pensation Act. For these and similar liabilities, which are 
estimated at about £500 a year for the first two years, 
money is required, since it would be unfair to call upon the 
committee to pledge their individual credit. 

Further, experience has already made it clear that if the 
nurses on the immediate rota for work are allowed to live in 
their own lodgings scattered throughout London it is im¬ 
possible to obtain them at a moment’s notice when required. 
On this account the committee desire to rent a small house 
near by where these men can be provided with cubicles and a 
sitting room, paying a certain Bum each day for their 
lodging. Here again it is intended that this charge shall be 
eventually paid by the deduction made from the nursing fees, 
but meanwhile the expenses of the house will have to be 
met and a sum for furnishing must be provided. 

To meet all the initial expenses thus enumerated it is 
estimated that a sum not far short of £2000 will be required, 
a sum, it is interesting to note, not very dissimilar from that 
actually found necessary in starting one of the similar insti¬ 
tutions referred to by your correspondent. It is far from the 
committee’s wish or intention to lay another permanent 
burden on a long Buffering and generous public. If the Co¬ 
operation is to be a success it must be self-supporting. But 
they do appeal for help in starting the institution, so that 
they may be able to place it on a permanent basis, and thus 
bring help to many a deserving nurse who has served his 
country well, but who on leaving the service finds under 
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present conditions no means of following the employment 
which he has been taught, and who thus sooner or later 
drifts into the despairing army of the unemployed. 

I am, Sirs, yours faithfully, 

P. Horton-Smith-Hartley. 
47b, Welbeck-street, Cavendish-square, 

London, W., Dec. 10th, 1907. 


EPSOM COLLEGE FOUNDATION FUND. 

To the Editors of The Lancet. 

Sirs, —From time to time the treasurer of Epsom College 
has considered it to be his duty to make a special appeal to 
every member of the medical profession on behalf of the 
foundation attached to the College. I find, however, that 
such a general appeal has not been made since the year 1898 
and it is only the present urgent need of funds that compels 
me now to follow the practice of my predecessors. 

The foundation of Epsom College gives annuities of £30 
each to 50 aged members, or widows of members, of our 
profession and provides gratuitously a high-class education, 
with clothing and maintenance, for 50 necessitous sons of 
medical men—a sum of £7000 a year being required for 
these purposes. The need of help is specially urgent at the 
present time, for almost all the investments belonging to 
the General Purposes Fund had to be sold recently in order 
to meet a heavy outlay on sanitary and drainage works at 
the College. I feel justified in making this appeal for two 
reasons. In the first place, death removes many supporters 
every year, and as the Council relies almost entirely upon 
annual subscriptions and donations for the maintenance 
of the charitable work it is necessary that fresh supporters 
should come forward to fill these vacancies. In the 
second place, the marked improvement in the standard of 
education generally which has occurred of late has resulted 
in a material increase in the cost of the foundation scholars, 
henoe the council could not continue to maintain the full 
number should the annual income from contributions 
decline. 

It is hardly necessary for me to remind you that many 
members of our profession are unable, owing to their small 
incomes, to make suitable provision for themselves in the 
event of prolonged illness or permanent incapacity from ill 
health, whilst in the event of their own death their families 
are too often left very poorly provided for, and sometimes 
with no provision whatever. I appeal with confidence to 
medical men who have not yet supported the foundation to 
become annual subscribers, however small the amount of 
their contributions may be; and whilst thanking those 
who have generously rendered assistance in the past, I 
would aBk them to do all in their power toward 
enabling the council to continue to maintain the full 
number of pensioners and foundation scholars. Further, I 
would urge upon all members of our profession to briDg the 
claims of the foundation before their well-to-do patients, in 
view of the fact that so many medical men succumb in early 
life to diseases or accidents arising in the pursuit of their 
calling. The present appears to be a suitable opportunity to 
ask the public to show their appreciation of the work done 
by the medical profession in the services, in preventive and 
tropical medicine, and in gratuitous attendance on the poor 
in hospitals and elsewhere. 

I would add in conclusion that this foundation is some¬ 
times spoken of as a “South of England Charity.” That 
this is far from being the case will be seen when I mention 
that our pensioners and foundation scholars are often elected 
from distant parts of England, Wales, Scotland, and Ireland, 
whilst at the present time we have pensioners residing in 
France, Western Australia, and South Africa. 

I am, Sirs, yours faithfully, 

Henry Morris, 

37, Solio-square, W., Dec. 14th, 1907. Treasurer. 

FORMIC ACID AND THE FORMATES. 

To the Editors of The Lancet. 

Sms,—Mr. H. G. Higgins has certainly unearthed a most 
quaint and amusing item of organic therapeutics as practised 
in the days of Sydenham. There are, of course, in early works 
on medicine many allusions to the value of ants as a remedy. 
My quotation from Harper’s ‘ ‘ Medical Dictionary ” of 1839 was 
to show that, although formic acid was known in the early 
nineteenth century, its connexion with antique pharmacology 
and its possible utility as a drug were unrecognised at 


that date. Mr. Higgins’s criticism of my remarks on the 
lethargy of ant-eaters seems almost to suggest that they are 
addicted to a vice in making ants their prey, but the claims 
set forth in France might lead one to expect from formic 
acid not merely stimulation but results comparable to the 
alleged effects of the preparations of Poehl or Brown- 
S6quard I am indebted to Professor Frazer for the follow¬ 
ing quotation from a French work, “Chez nos Indiens: 
Quatre Ann6es dans la Guyana Fran<?aise,” by H. Coudreau 
(Paris, 1895): “Applied to man, the meurakt (i.e., the 
exposure to stings of ants and wasps) sharpens them, 
prevents them from being heavy and lazy, makes them 
active, brisk, industrious, imparts strength, and helps them 
to shoot well with the bow. Without it the Indians would 
always be slack and rather sickly, would always have a little 
fever, and would lie perpetually in their hammocks. As for 
the women, the marahe keeps them from going to sleep, 
renders them active, alert, brisk, gives them strength and a 
liking for work, makes them good housekeepers, good 
workers at the stockades, good makers of oachiri. 
Everyone undergoes the viarakS at least twice in his 
life, sometimes thrice, and oftener if he likes. It may be 
had from the age of about eight years and upward, and no 
one thinks it odd that a man of 40 should voluntarily submit to 
it.” This rivals the panegyrics of Clement and Salmon, and 
indeed one begins to wonder if the preparation from the fresh 
insect possesses properties superior to the commercial product, 
so widespread on investigation are these accounts of the 
medicinal value of ants. From the above quotation it would 
certainly appear that the natives of French Guiana find ant- 
bites and wasp-stings have a more lasting effect than mere 
“ stimulation ” could produce. Personally, as I remarked in 
my first letter, I found formic acid of little value in “neuras¬ 
thenia ” (which term is a choice example of what the Germans 
call “ ein schlagwort ”). But as a remedy for dropsy, using 
it after pushing digitalis and theocine sodium acetate to 
the verge of safety, I found it unmistakeably effective. 

I Dr. Harry Campbell, to whom we are indebted, in 
this country at any rate, for calling attention to theocine 
sodium acetate, writes to me pointing out that the homoeopaths 
employ the sting or other part of the bee for the cure of 
dropsy and that he has “seen dropsy rapidly disappear 
after this weird remedy.” The preparation I found useful 
for anasarca was Duncan and Flockhart’s “Elixir of the 
Formates with Strychnine,” which I gave in two-drachm 
doses three times a day, being the equivalent of four grains 
each of calcium and sodium formate and one-fiftieth of a 
grain of strychnine formate. 

In the current number of The Lancet (Dec. 14th) is 
to be found, opportunely enough, an abstract of a paper 
communicated to the Edinburgh Medico-Chirurgical Society 
by Dr. A. Good all and Miss Isabel Mitchell, B.Sc., contain¬ 
ing many interesting observations on the action of certain 
salts of formic acid on the circulatory and muscular systems. 
Their conclusions are worthy of note. 

I am, Sirs, yours faithfully, 

Hampstead, N.W., Dec. 17th, 1907. J. 8. MACKINTOSH. 


PLEURAL EFFUSION AND ITS 
TREATMENT. 

To the Editors of THE LANCET. 

Sirs,—B eing in one of my lighter moods this evening I 
take pleasure in replying to the criticism of Dr. Harry 
Campbell in The Lancet of Nov. 30th. I think it was 
the late Robert Lowe who said that it did not matter very 
much what one says so long as you understand what he 
means. Dr. Campbell understands perfectly well what 
I mean, but he is afraid that some less astute individual 
may fall into confusion—a confusion which is largely manu¬ 
factured by Dr. Campbell. He draws a nice subtle distinction 
between the tautness and elasticity of the lungs, but he fails 
to explain to tho*e readers who are likely to fall into 
confusion that the two terms are practically synonymous in 
healthy lungs with which I was dealing. What makes the 
lung taut but the atmospheric pressure within it, and the 
more taut or stretched the greater will be its elasticity or 
tendency to recover its form after being stretched. It is 
true that if you keep a piece of indiarubber stretched for a 
lengthened period it will lose its elasticity, but at the same 
time it will cease to be taut. No doubt “ the elasticity and 
tautness of a substance are two quite different things.” A 
billiard ball, for instanoe, is very elastic, but it might be 
difficult to make it taut. 
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In order to support these little fine distinctions in the 
description of pulmonary physios Dr. Campbell conjures up 
the imaginary case of “the lungs abundantly seamed with 
fibrous tissue in a state of cicatricial contraction” and the 
pleura non adherent. Did ever anyone meet with such a 
case? He assumes that when there is marked dyspnoea in 
such a case 11 a struggle ensues between the contracting 
cicatricial tissue, tending to a diminution in the size of the 
thorax, and the powerfully acting inspiratory muscles ever 
striving to effect an increase in the mean size of the thorax. 
In the struggle between these opposing forces victory may 
belong to the one or the other set, with the result that the 
thorax suffers a decrease or an increase in its mean size, bub 
in either case the elasticity of the pulmonary tissue is con¬ 
siderably subnormal, while the minus intrapleural pressure 
is greatly exaggerated (I am assuming the pie nr re are non¬ 
adherent).” As a piece of academic reasoning from nicely 
manufactured facts I am quite willing to admit that 
Dr. Campbell is correct, but in oases of fibroid lung 
there are no powerfully acting inspiratory muscles; any 
dyspnoea is represented by quick, short, and shallow inspira¬ 
tions ; the pleurre are adherent; any stretching of the lungs 
ia caused by the pressure of the air witliin them and they 
are no more pulled out by 14 powerfully acting insp ratory 
muscles ” than the 56 pounds weight in my experiment is 
puUed up by the book-shelf and vaseline. If the lungs have 
lost their elasticity and are stretched they remain stretched ; 
an emphysematous lung is not elastic, neither is it taut, 
although it is stretched. 

Dr. Campbell strongly objects to the phrase 4 4 traction on 
the thoracic walls,” because some physicist told him that 
the lungs could not exert traction on the circumjacent struc¬ 
tures unless anatomically attached to them. Well, what 
next ? The moon is held in its orbit by the attraction of the 
earth without any such connexion. Without any great 
stretch of the imagination or misuse of language I might 
say that this letter has been dra/nn out of me without 
any axis-traction forceps by the demure but somewhat 
attractive personality of Dr. Campbell. Should he wish to 
improve the English language by giving a definite 
limited meaning to each word I should advise him not to 
start etymologically, because the ancient Greeks and Romans 
allowed almost as much elasticity as we do to the significance 
of such words as 4\acTuc6s, iXavveiv, 4\arr}p, trahere , tract us, 
&o. The English language is sufficiently elastic and quite 
explicit enough for my purpose ; it enables me to say what 1 
mean, and 1 always mean what I say, notwithstanding that 
Dr. Campbell presumes otherwise. 

I perfectly understand wbat he means by 44 pulmonary 
suction ” and I have no wish to cavil with the term, but is it 
any great improvement on traction ? The terms force of 
traction, line of traction . and angle of traction are very 
definite and well understood, but is there any suoh force as 
suction ? Does the fluid rise up in the tube of a suction pump 
against the attraction of gravity by any unknown force called 
suction, or rather is it not simply driven up by the pressure 
of the atmosphere ? Suction is merely a negation, a disturb¬ 
ance in the balance of pressure which enables another force 
to do some work. 1 should like to see Dr. Campbell’s 
thorax tucking some air out of a partial vacuum in which the 
pressure had been reduoed to, say, 303 millimetres of 
mercury. This is a little experiment which might amuse 
him some long winter's evening. There was no suction 
between the bookshelf and the 56 pounds weight, and the only 
object of the vaseline was to exclude the air, yet when I 
raised the bookshelf the 56 pounds weight followed it. 

He conceives that “the essential purpose of pulmonary 
tautness is to exercise suction on the exterior of the heart 
and thus facilitate the diastole of its chambers, especially of 
the auricles, and the right auricle more especially ; pulmonary 
suction , in fact, sucks blood into the heart.” This view was 
well illustrated in Dr. Campbell’s excellent lectures on 
Respiratory Exercises and Pulmonary Physics, but it is 
merely an elaboration, or an attempt at an elaboration, of 
the work of Carson, of IUrry, of Andrew Buchanan, and of 
Patrick Black without any acknowledgment of those 
worthies. Perhaps Dr. Campbell did not know of their 
former existence, because in his preface he says : 44 1 am led 
to publish these lectures because in them are set forth for 
the first time certain principles which I believe to be 
important.” 

So much for Dr. Campbell ; now for Mr. Graham 
8impson. I am very sorry that in my facetious, but true, 
criticism of the surgeons I should have so grievously 


offended this gentleman. In this connexion I cannot help- 
quoting a joke which was perpetrated by Dr. Dawson 
Williams : 14 In view of what you say about the surgeons it 
is perhaps as well that you know how to encounter, on sound 
principles of physics, a man who is 4 making indiscriminate 
use of a knife.’” It is at present no business of the 
physicians to treat empyema, but I see no reason why they 
should not invade the territory of the surgeons. The prin¬ 
ciples of treatment are well understood and it is now largely 
a question of technique. My friend Mr. Darner H&rrisson 
recently carried out my principles on a nephew of his own 
with rapid suooess. He found that a short tube afforded 
better exit for the pus than gauze, but the pus was driven 
out by the expiratory expansion of the lung rather than 
drained out, and he was very careful about preventing the 
admission of air to the pleural sac. 

A short time ago I was speaking to a man who stands in 
the very front rank of operating surgeons and he frankly 
acknowledged that the surgery of the thorax was a weak 
spot. The first point in the improvement of an operation is 
to recognise its defects, and it is from such a man as this 
that I hope for an advance rather than from the self-satisfied 
individual who thinks that everything is for the best in this 
best of all possible worlds. I am pleased to say that there 
are a good many of my surgical friends—their name is legion 
—trying to improve the treatment of empyema, but I would 
like to take this opportunity to draw attention to an admir¬ 
able paper on the treatment of purulent cavities by Mr. 
Robert H. Woods which was published in the Transactions 
of the Royal Academy of Medicine in Ireland, Yol. XXIII. 

I am,, Sirs, yours faithfully, 

Liverpool, Dec. 10th, 1907. JAMBS BARB. 


THE ALLEGED DISCOVERY OF SYPHILIS 
IN PREHISTORIC EGYPTIANS. 

To the Editors of The Lancet. 

Sirs,— When M. de Morgan published his 44 Recherchei 
8ur les Origines de l’Egypte” (Paris, 1896 and 1897), con¬ 
siderable interest, not unmixed with scepticism, was aroused, 
by the statements of Dr. Fouquet who wrote the anthro¬ 
pological appendix to that work, describing the occurrence 
of numerous syphilitic lesions in the crania and long bones 
of the prehistoric skeletons submitted to him by M. de 
Morgan. Professor Flinders Petrie had found similar 
injuries on many of the prehistoric bones found by himaalf 
and Mr. Quibell (“Nagada and Balias,” London, 1895), but 
he regarded them as evidences of cannibalism—as the results 
of the gnawing of human beings. 

In the year 1901 I began the study of Egyptian anthro¬ 
pology by examining in situ the remains of 500 prehistoric 
bodies excavated at Naga ed-dor by the Hearst Egyptian 
expedition of the university in charge of Dr. Reisner ; and 
every year since then I have examined many hundreds of 
bodies of every known historical period. During my first 
week’s work at Naga-ed-der I was able to determine the true 
nature of these so-called “syphilitic” or “anthropophagic * f 
lesions and in the last six years I have been able to confirm 
the accuracy of the explanation that I have to offer in many 
hundreds of cases. The damage in question is almost always 
found on the under 6ide of the bone as it lies in the ground 
and if the soil be carefully examined after such a mutilated 
bone has been removed one or more small burrows will be 
found leading to the 44 ulcer ” or hole in the bone. If some 
of this soil around a burrow or from the edges of the 44 ulcer ” 
be examined microscopically fragments of beetle’s elytra 
will be, discovered. There can be no doubt that beetles or 
their larvre are responsible for the causation of these supposed 
syphilitic lesions and that the latter are produced long after 
the bones have been buried. 

These observations have never been published hitherto 
because I imagined that there was no call for the refutation 
of statements which seemed to have attained the euthanasia 
of silence. But recently a distinguished French scientist has 
lent the weight of his great reputation to the rehabilitation 
of Fouquet’s extraordinary error and has given wide publicity 
to a description of supposed syphilitic ulcerationB on pre¬ 
historic Egyptian crania which anyone who has studied the 
damage done by beetles cannot fail to recognise as such. He 
gives a detailed and perfectly accurate description of the 
injuries and explains the absence of induration and inflnm- 
matory reaction around the “ulcers” by the “rapidityof 
the disease ” and the “ early death ” of the subject l 




Tin LANCET,] 


OB8TETRIO RARITIES IN GENERAL PRACTICE. 


[Dbg. 21,1907. 1789 


I think that the time has arrived for pricking this babble 
onoe for all, for the dissemination of this report can only 
give unnecessary trouble to the writers of the history of 
medicine. In exposing this fallacy I do not pretend to deny 
that syphilis may have occurred in Egypt in ancient times ; 
all that I can state is that among many thousands of ancient 
Egyptian skeletons I have never met with a single case which 
competent observers will agree to call undoubted syphilis. 

I am, Sire, yours faithfully, 

G. Elliot Smith. 

Anatomical Department. The School of Medicine, Cairo, 

Dec. 7th, 1907. 


OBSTETRIC RARITIES IN GENERAL 
PRACTICE. 

To the Editors of The Lancet. 

Sms,—In making brief reference to the following cases It 
is simply to draw attention to the somewhat infrequent 
cooerrenoe of such consecutive rarities. Even in hospital 
practice I do not think such a sequence is by any means 
common, but in private practice I should imagine it is ex¬ 
tremely unusual. Hence my record of them. To be brief, 
they were a placenta praevia, a carneous mole, and an 
hydrenoephalocele, the three occurring on consecutive days. 
In neither case was there any special feature worthy of 
particular comment, except the fact that the hydrencephalo- 
cele was one of precipitate delivery. This, I take it, is most 
unusual in so much as at least one cranial diameter (in this 
the suboccipito*bregmatic) was materially increased. When 
called to the case I found the child lying dead in a 
4 ‘ chamber ” which was half full of blood. The oord had 
ruptured and I am of opinion that death was due to loss of 
blood. In the occipital region was a large tumour which 
proved on examination to be a hydrencephalocele. On 
dissection I found the subarachnoid space full of fluid and 
the greater part of both hemispheres with rauoh dilated 
ventricles projecting into the sac through an almost circular 
hole in the supra-occipital. On introducing the floger the 
tentorium conld be felt below. 

With regard to the placenta prsevia, I think the fact 
that the placenta, although almost central, was with no 
great difficulty displaced, allowing of a comparatively easy 
application of forceps, might also bear passing reference. In 
this case I had thought of turning, but the desire to hasten 
the termination of the labour suggested to me immediate 
instrumental interference. The mother made a good 
recovery but the child being premature (six and a half 
months) only lived six hours. The case of carneous mole pre¬ 
sented the usual history. I first saw the patient on Oct. 1st, 
when she was presumably in her fourth month of pregnancy. 
On that date she had a “show.” I saw her again on Dec. 5th, 
when she had had another “ show.” She had never felt any 
movements. Next day something came away, which, as 
might have been anticipated, proved to be a carneous mole. 
Possibly I have been somewhat prolix in my remarks con¬ 
cerning the above occurrences, but, as I have before men¬ 
tioned, I think their rarity as a sequence in private practice 
warrants their description. 

I am, Sirs, yours faithfully, 

Edward Townsend Tcckey, M.B. RTJ.I. 
fit. StepbaaVroact, Bow, Deo. 10th, 1607. 


ANTHRAX-INFECTED CARCASS AS 
HUMAN FOOD. 

To the Editors of The Lancet. 

Sirs, —The following may be of interest as an instance of 
the carcass of a bullock affected with undoubted anthrax 
having been eaten apparently without ill-effects; and also 
of the practice too prevalent in country districts, of a sick 
animal being slaughtered, as it is said, “ to save its life,” so 
that it might be sold for human food. 

A man was admitted into the Royal Surrey County Hos¬ 
pital on Nov. 26th suffering from malignant pustule of four 
days’ growth, on the anterior aspect of the left forearm. 
The pustule was excised and from it a smear was taken for 
direct examination and aerobic cultures in broth and on 
serum were made, both methods revealing the presence of 
anthrax bacilli. The man reluctantly gave a history of 
having assisted a butcher in dressing a bullock which 
had been found to be very ill on the morning of Nov. 9th 


and which had been hurriedly slaughtered by a neigh¬ 
bouring cattle-dealer as it lay in the shed. A butcher 
who is in a large way of business in a neighbouring 
district was sent for to dress the animal, and he bought the 
whole of the carcass. He remarked that the spleen was 
about eight times the normal size and left it on the premises 
for the owner to examine. This spleen was subsequently 
unearthed by the county veterinary inspector who found the 
anthrax organism in smear preparations. The butcher 
denied noticing that the blood was dark in colour and 
asserted that the animal was well nourished and that the 
flesh appeared perfectly sound. He first cooked a piece of 
the meat for his own table and finding nothing abnormal in 
the taste proceeded to sell the remainder. No case of illness 
has been reported as attributable to the meat, but it was found 
impossible to obtain a list of the customers to whom it had 
been sold. As previously mentioned, the pustule was first 
noticed exactly a fortnight after the handling of the carcass. 
It subsequently transpired that another man who assisted 
the batcher at the same time and who had cat his thumb 
the day before and injured the other thumb during the 
handling of the carcass developed symptoms of septiciemia 
a week later—i.e., on Nov. 16bh—and died on Nov. 19th. 

It is anomalous that the only way the matter could be 
brought home to any of the parties concerned would be by 
prosecution of tbe owner by the County Council for failing to 
notify the occurrence of anthrax on his farm. He, of course, 
pleads ignorance of the nature of the illness ; even then there 
remains the fact of the animal, whilst obviously moribund, 
being slaughtered for human food. The local authority 
can only deal with unsound meat by having it actually 
seized and condemned. As all the meat in this case had 
been eaten before the facte came to light no panishaant, 
except that of publicity, seems possible. 

I am, Sirs, yours faithfully, 

R. W. C. Pierce, 

t Guildford, Dec. 14th, 1967. Medical Officer of Health. 


A CASE OF SELF-INDUCED (?) ABORTION. 

To the Editors of The Lancet. 

Sirs,—D r. A. B. M. Thomson in The Lancet of Sept. 7th 
asks under this title if it is possible for a woman to introduce 
into her uterus without causing injury to the vaginal walls 
or os a straight rigid rod four inches in length. During the 
last 12 months I have had two cases of the kind. In one a 
girl introduced a bone crochet needle five inches long 
into the uterus and successfully induced abortion at three 
months. I removed the needle and she aborted the next day 
and did well. In another case a married woman introduced 
a large hair-pin, four inches long, points upward, into the 
uterus and lost it. I dilated, removed the hair-pin, and 
curetted. She was six weeks pregnant. A week later she 
developed acute pelvic peritonitis and had to be opened and 
drained through the abdominal wall and Douglas’s pouch and 
eventually did well.—1 am, Sirs, jours faithlully, 

Dubbo, Oct. 22n4, 1907. WILLIAM DAISH, M.D. 


THE OPHTHALMOMETER AND ITS 
LIMITATIONS. 

To the Editors of The Langes. 

Sirs—I n the interesting annotation under tbe above 
heading which appeared in The Lancet of Dec. 7th there are 
some statements which seem to require amplification. 

First, as to the claim that the ophthalmometer “was 
designed by Helmholtz for measuring the refracting surfaces 
of the eye,” I would point out that, many years before, the 
curvature of the living cornea bad been ascertained by the 
immortal Thomas Young, and described in his classical work 
“On the Mechanism of the Eye,” published in the Philosophi¬ 
cal Transactions for 1801. He measured the diameter mod 
height of his own cornea, viewing it in a mirror, and from the 
chord and sagitba so obtained he calculated the radios of the 
corneal sphere to be vVo^bs of an inch (7 *87 millimetres). 
His striking accuracy is shown by the fact that it is the 
mean of later investigations which have limited the varia¬ 
tions to between 7 2 and 8 4 millimetres. But although 
Young’s work suffices for our knowledge of the cardinal 
points of the dioptric system the procedure could not be 
employed clinically. 

Modern ophthalmometry is based on tbe physical properties 
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of convex mirrors. As is generally known, in these the image 
is erect, diminished, and virtual, being placed behind the 
surface. The cornea acts in the same way, and, en panant , 
let me point out that the Hebrew name for the pupil ( ischon , 
a little man) and our own word pupil (Latin, pupilla , diminu¬ 
tive of pupa, a doll) owe their origin in all probability to the 
tiny erect image of themselves seen in the plane of the iris by 
the ancient philosophers. In ophthalmometry an object, or two 
luminous points (mires) demarcating the extent of the object, 
is placed before and at a known distance from the eye. The 
comeal image is then magnified and examined by means of 
an astronomical telescope. The size of the image is measured 
directly, or by the method of “ doubling/’ Knowing these 
quantities, it is easy to calculate the fourth by the rule that 
“the object is to the image as twice their distance apart is 
to the required radius.” 

Now, in 1840, there appeared in Oken’s Isis. Jahrg., 
S. 886, an article by Kohlrausch, entitled “ Ueber die 
Me8sung des Radius der Vorderflache der Homhaut am 
lebenden menschlichen Auge.” He also had obtained a 
radius of 7 *87 millimetres by means of an apparatus con¬ 
sisting of an astronomical telescope of short focus on either 
side of which was a candle. The focal plane of the eye¬ 
piece bore two parallel spider threads which could be rela¬ 
tively moved by means of a screw. The threads were made 
to bisect the images and so the observation was completed. 
Curiously enough, his work has never been generally known, 
although it was described by Schiofcz in the “ Dictionnaire 
Encyclop6dique des Sciences Mgdicales” in 1881, repub¬ 
lished in Jav&l’s “ M 6 moires d’Ophtalmometrie ” in 1890, 
while in that magnificent work, the (< Encyclopedic Frangaise 
d’Ophtalmologie,” 1904, Sulzer, in the chapter on Ophthal¬ 
mometry in the third volume expresses himself as follows: 
“Lee ophtalmomefcres actuellement en usage sont des 
modifications de Tinstrument de Kohlrausch.” 

It was not until 1854 that Helmholtz applied to the instru¬ 
ment the plane parallel plates, already used in the heliometer 
for measuring the heavenly bodies. Great a step as it 
unquestionably was in the evolution of the ophthalmometer, 
Helmholtz did no more than graft upon it a principle long 
used elsewhere. The discoveries of the illustrious scientist 
are so abundant and fruitful that in seeking material where¬ 
with to weave a wreath in his memory there is no need to 
pluck the hard-won laurels of others. 

The second point refers to the discrepancy between 
ophthalmometric and total astigmatism being referred to the 
lens. Beyond the patient and laborious investigations of 
my friend and teacher Dr. Tscherning of the Sorbonne I 
know of none 'which can claim to deal with this matter from 
actual observation. He found that lenticular astigmatism 
played but a small part and that the main portion can be 
attributed to three separate agencies : ( a ) The greater refrac- 
tivity of the cornea as compared with the aqueous humour 
which changes an astigmatism “with the rule” of the 
fint surface to one “against the rule ” of the second, 
because the second must act as a negative lens. ( b ) The 
ophthalmometer measures the power of the cylinder which, 
in contact with the cornea, would correct first surface error. 
Obviously, this lens cannot be worn there and when it is 
transferred to the trial frame we introduce an “error of 
separation ” which increases directly with both the power of 
the cylinder and its distance from the cornea. The error 
may reach several dioptres but it can be computed. The 
fact that it is seldom thought of must be my excuse for 
drawing attention to it. ( c ) The fact, also but little known, 
that the refraction is not the same throughout the pupillary 
space. I am not now alluding to the visual and paracentral 
zones of the cornea, but to the total measurements made by 
means of a luminous point. At the Sorbonne it has been 
found practically impossible to get theoretically perfect 
correction. 

When, therefore, we hear of discrepancies we must bear 
in mind that the standard to which they are referred is at 
best an approximation. 

I am, Sirs, yours faithfully, 

William Ettlbs, M.D. Aberd., F.R.O.S. Edin. 

Weymouth-atreet, W., Dec. 9th. 1907. 

%* We are well aware that the radius of the cornea 
been measured before v. Helmholtz invented the 
ophthalmometer. As Dr. Ettles admits, the credit of apply¬ 
ing the principle of doubling the image to the problem of 
measuring the curvatures of the refracting surfaces of the 


eye belongs to v. Helmholtz. Since this is the funda¬ 
mental principle of the ophthalmometer and since its 
application enabled v. Helmholtz not only to confirm 
previous observations but also to widen the field of investi¬ 
gation in a notable degree we consider that we were amply 
justified in stating that the instrument “ was designed by 
v. Helmholtz for measuring the refracting surfaces of the 
eye.” We go farther and have no hesitation in affi rming that 
v. Helmholtz was to all intents and purposes the inventor of 
the ophthalmometer, just as Tscherning is rightly regarded 
as the inventor of the ophthalmophacometer. It must have 
been obvious to readers of our annotation that we did not 
imply that lenticular astigmatism is the sole “limitation” 
in the use of the ophthalmometer. Dr. Ettles will doubtless 
remember that Thomas Young, besides measuring the curva¬ 
ture of his cornea, also measured his own astigmatism and 
proved that it was lenticular and not corneal. Lenticular 
astigmatism is one factor in the problem ; the others which 
Dr. Ettles has mentioned emphasise the limitations of the 
instrument for clinical use.—E d. L. 


ACUTE PULMONARY (EDEMA. 

To the Editor* of The Lancet. 

Sibs,—T he striking clinical phenomena described by Dr. 
Leonard Williams in his paper on Acute Pulmonary (Edema 
in The Lancet of Deo. 7th are certainly as worthy of 
detailed treatment in text-books of medicine as some other 
evidences of disordered function which, for lack of move 
complete knowledge of their essential nature, have been 
allotted a special place in a symptomatic nomenclature. I 
gather, however, that Dr. Williams does not so much insist 
that the syndrome which he has so graphically and tersely 
described should go to swell such evidences of our ignorance 
as are so eloquently expressed by such terms as tachycardia, 
bradycardia, and Graves’s disease, as that an acute and 
swamping oedema or bronchorrhoea should be described in 
more detail in text-books in connexion with the various 
pathological states with which it is associated and of which 
It may be a very grave and urgent symptom. 

As a mode of death or of threatened death in heart disease 
it is well worthy of special notice, and in all cases, I 
imagine, there can be little doubt, as Sir James Barr 
suggests in The Lancet of Dec. 14th, that it is an 
expression of cardiac failure. Br. Williams would seem, in 
his paper, to exclude syncope as the cause of the excessive 
bronchorrhoea which he describes. The oedema was, evidently 
from the conditions found post mortem, transient though 
fatal. It is my belief, however, that had Dr. Williams been 
present when the patient first cried out in the alarm of 
“air hunger ” he would probably have found that the initial 
event in the case was threatened death in cardiac diastole. 
That the heart recovered itself somewhat afterwards is, of 
course, in accordance with what is frequently witnessed, but 
that it was severe enough and lasted long enough, so to 
impede the pulmonary circuit as to induce the symptoms 
he describes, I am convinced from my own experience. The 
aggravation of the symptoms, moreover, on recumbency and 
the rapidly supervening unconsciousness of the patient appear 
to me to support this view of the cause of the phenomena 
for the orthopnceic position sought for by the patient under 
these circumstances is an instinctive attempt to moderate the 
inflow into an already surcharged right heart. 

Aortic regurgitant lesions are, we know, those most 
frequently associated with sudden death in heart disease, 
and the physics of the circulation in these cases seem to 
indicate caution in the use of some instrumental methods to 
determine blood pressure. Personally, I never feel comfort¬ 
able in my own mind in applying, for example, the Riva- 
Rocci instrument under these circumstances without securing 
sufficient rest for the patient beforehand. I do not expect 
this view to be shared by all, but the strangling of a consider¬ 
able portion of a limb even for a short time in aortic 
regurgitation is, to my mind, a procedure not to be under¬ 
taken without precaution. It is, moreover, one which is 
usually a novelty to, and sometimes excites, a patient. 
There are also other conditions not primarily cardiac in 
which a swamping bronchorrhoea is witnessed. Your corre¬ 
spondents (Dec. 14th) have referred to some of these. 1 also 
have witnessed this state when pleural effusions have been 
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Withdrawn in cades in wnioh from long compression the 
resiliency of a lung has been destroyed and the organ 
rendered incapable of filling by expansion in more or less 
degree the vacuum created. But in such cases, also, the 
condition is, I think, cardio-vascular, not pulmonary ; it is a 
cardiac rather than pulmonary paresis, as Sir B. W. 
Richardson suggested and Sir James Barr recalls. 

But, etiology apart, Dr. Williams has done good service in 
calling attention afresh to this state and it is to be hoped 
that the hiatus in text-books to which he has referred will 
cow be filled. I am, Sirs, yours faithfully, 

Alexander Morison. 

Upper Berkeley-street, W., Dec. 16th, 1907. 


PUBLIC VACCINATION IN OLDHAM. 

To the Editors of The Lancet. 

Sirs,—A representative meeting of Oldham medical men 
tiave had under consideration the proposed terms of appoint¬ 
ment of a public vaccinator for the township of Oldham, and 
they wish to point out the following facts in regard to the 
proposed appointment:— 

A short time ago the guardians thought of appointing such 
an officer at a fixed salary of £500 per annum, and binding 
him to devote the whole of his time to the duties of the 
•office, and this proposal received the approval of Dr. S. W. 
Wheaton, the Local Government Board inspector. This 
proposal, however, was not carried out because the Local 
Government Board then reduced the fees for successful 
public vaccination from 5s. per case to 2s. 6d. per case, 
but the said officer to be paid the minimum scale of 
■fees—namely, 2s. 6 d. per case—allowed by the Local 
Government Board, and to be allowed £15 per annum 
for a central vaccinating station, and also to be allowed 
the necessary dressings. Taking as a basis the amount of 
public vaccination done by the present interim public 
vaccinators during the six months ending Sept. 30th, 1907, 
we are advised that the proposed officer could at the most 
•earn £200 per annum. Matters are now even worse than 
this, for under the recent Ac*; of Parliament increased 
facilities for obtaining exemption orders have been provided 
and possibly as a result of this the amount of public vaccina¬ 
tion in the town has decreased, we are informed, to 33 cases 
during the month of November and it is quite possible 
that this decrease may continue still further ; but taking 
November as a basis the proposed officer would earn £69 
inclusive of Is. per case for notification and visit per annum, 
an amount which we consider entirely inadequate for a pro¬ 
fessional man devoting his whole time to the duties of the 
office and so sacrificing the principal portion of his pro¬ 
fessional life. 

At our meeting it was resolved that no such proposed 
appointment could be satisfactory unless the guardians were 
prepared to guarantee a minimum salary and that salary 
should be at least £350 per annum. A deputation from us 
was also appointed and has waited upon a number of the 
guardians and pointed out the above facts, but not 
mentioning our proposed minimum of £350 per anntm, 
without any satisfactory result, although the guardians 
present were individually of opinion that the proposed officer 
should have a living wage but they would not fix what 
amount that should be. At our adjourned meeting it was 
resolved that this statement be drawn up and sent to all the 
local members of the profession so that they be advised not 
to apply for the proposed office until the guardians have 
amended their proposed terms of appointment by including a 
guaranteed minimum salary. 

We are, Sirs, yours faithfully, 

James Corns, Chairman. 

Oldham, Dec. 14th, 1907. FRANK RADCLIFFE, Hon. Sec. 


THE LATE DR. A. MACTIER PIRRIE. 

To the Editors of Tbb Lancet. 

Sirs, —In your appreciative obituary notice of the late Dr. 
A. Mactier Pirrie, whose untimely death is greatly to be 
deplored, I see you state that he travelled through the Bahr- 
el-Ghaz&l Province of the Soudan. This is not the case. 


Dr. Pirrie was never farther south than Barboi wood station 
which is near the mouth of Zeraf river, a short distance 
south of Taufikia on the White Nile. His work was done on 
the banks of the latter, at the American Mission on the 
Sobat, and amoDgst the Barun people who occupy a little- 
known district between the White Nile and the Abyssinian 
frontier. I think it very likely that Dr. Pirrie acquired the 
infection which unhappily proved fatal to him in the 
Sennar province. He entered this district after a somewhat 
remarkable journey through Barun territory and it is here 
that cases of kala azar have been occurring quite recently. 
With the exception of a single case discovered by Dr. Neave 
in 1903 this disease has not hitherto come under notice in 
the Soudan, and, so far as is definitely known, Dr. Pirrie is 
the first European to fall a victim to it. The work of 
Captain Cummins, and latterly of Captain Bousfield, both of 
the Egyptian Medical Service, has shown, however, that it 
occurs with some frequency in certain districts, and I have 
recently met with the parasite in splenic smears sent from 
two cases terminating fatally at Wad Medani on the Blue 
Nile. 

Dr. Pirrie was an enthusiastic observer, and for so young a 
man proved himself a remarkably good explorer, while his 
handling of the shy and wild native tribes amongst whom he 
penetrated seems to have been characterised by much skill 
and tact. It may be interesting if I record a single 
incident of his expedition which occurred at Renk on the 
White Nile. The British inspector shot a duck which fell into 
a backwater of the Nile, known to be haunted by at least one 
very large and man-eating crocodile. A small native boy 
pluDged into the water and swam out to retrieve the bird. 
He was noticed to be in difficulties and without a moment’s 
hesitation Dr. Pirrie ran out of bis tent bareheaded, entered 
the river and made a gallant though futile attempt to rescue 
the boy who had been seized with cramp. This brave act 
very nearly resulted in Dr. Pirrie acquiring sunstroke, for the 
affair happened during the hot part of the day. The story 
was told me by another British inspector and the incident 
was never mentioned by Dr. Pirrie. It will illustrate the 
type of man whose services we have lost and whose name 
must be added to the long list of those whom science can 
claim as martyrs. 

I am, Sirs, yours faithfully, 

Andrew Balfour, M.D. Edin., 

Director, Wellcome Research Laboratories. 

Gordon College, Khartoum, Dec. 3rd, 1907. 


THE NEEDS OF LONDON MEDICAL 
STUDENTS. 

To the Editors of The Lancet. 

Sirs,— Tour editorial article under this heading in last 
week’s issue of your paper seems to me to be open to thecharge 
of disingenuousness—to use the mildest term which occurs to 
me—in that part of it particularly which refers to concentra¬ 
tion. Tou appear to base your view that the London 
medical student is handicapped in his struggle for a degree 
on the argument that because there is a multiplicity of 
medical schools his studies are "disorderly.” You go on to 
state that 4 4 this was recognised four years ago by all the 
London medical schools ” and 44 the principle of cooperation 
for the preliminary medioal studies adopted by the medical 
faculty.” You speak of the 44 scheme of amalgamation ” and 
the 44 concentration scheme” as if this had remained a 
constant quantity in all these four years, and you blame the 
Senate by implication for its resolution that the 4 4 scheme 
had proved abortive.” Finally, and very surprisingly, you 
find in the fact that Professor Starling was elected, by a 
majority cf 11 in a poll of 239, the day after that resolution 
was made known, and consequently when the question had 
become a chose jugie and thereby no longer before the 
Faculty at all, ground for the statement, which ends your 
article, that 4 4 the Faculty shows by its votes that its 
members are in no way opposed to the concentration of the 
preliminary medical studies.” 

I think it would be easy to controvert every one of these 
statements. I shall, however, confine my remarks to your 
critioism of the action of the Senate in this matter. It 
certainly could not be gathered from your narrative that the 
scheme of concentration at the date of the recent election 
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differed very materially from the scheme of “ tour years 
ago **; how materially your readers may judge when they are 
informed that the scheme had been progressively whittled 
down from a project for universal concentration in one; 
centre with buildings and endowment to cost £375 000, andi 
a contemplated yearly entry of 350 students, to the sug¬ 
gestion that the University should provide accommodation 
with the £70,000 subscribed for the students of two schools 
whose combined yearly entry of internal students averages 
28. Sir Arthur Rucker, in your issue of Nov. 30th, forcibly 
points out that 41 it cannot be honestly said that on this 
capital it is possible to establish an institute such as that 
for which the subscriptions were given. It would have been 
a real breach of faith with the subscribers to attempt it.” The 
history of the transition—which you wholly ignore—is as 
follows and to my mind completely justifies the action of 
the Senate. 

Two years ago, under the active guidance of the dean of 
the Faculty of Medicine, and with no symptoms of dissent 
from the Faculty which he controls so admirably, the scheme 
was modified to include the foundation by the University of 
three centres for preliminary medical education, of which 
one, estimated “ to accommodate with comfort a yearly 
entry of 100 medical students,” has already been fully 
started and a second is on the eve of starting with equal 
accommodation. The Senate having thus provided for nearly 
two-thirds of the number of students originally contemplated 
was faced with the certainty that only about three-tenths of this 
number of students would come under concentration-centres. 
It was further demonstrated that simultaneously with the 
change of plan and the withdrawal of the larger schools 
subscriptions to the fund had entirely ceased. The pro¬ 
vision under these conditions of yet another centre was 
clearly ridiculous; its necessity had throughout been con¬ 
tingent upon the demand exceeding the accommodation 
already provided at the two centres incorporated in the 
University (vide “appeal” of 1905). You yourself use the 
argument that an unnecessary multiplication of schools 
promotes “ disorderliness of studies ” and yet the University 
is blamed by you for not creating at great expense a new 
school to compete with its own depleted centres and with at 
least six other constituent schools which have refused con¬ 
centration. 

You omit also to mention in explanation of the action of 
the Senate that the decision to which they have come was 
conditioned by the terms on which the site had been offered. 
These were that an adequate sum of money, estimated at 
£130,000, should be subscribed to the fund before Dec. 31st, 
1907, when the option of the site was to lapse. A large body 
of members of the Senate and of the Faculty of Medicine 
hoped that there might be saved from the inevitable wreck 
of the whole scheme that part of it which contemplated 
helping research. It was felt by this section that, to 
use the words of the statute which had been the germ 
of the whole movement, “ common courses of instruc¬ 
tion in the preliminary and intermediate studies” had 
been provided by the University far in excess of the demand 
for such teaching at its two centres ; and that the “ third 
centre ” which was no longer required for this purpose might 
very well be devoted to research work, provision for which 
had been prominently demanded in the original appeal, in 
response to which all the money in hand had been subscribed. 
The saving of this part of the scheme had been rendered 
impossible by the action of the party which you support, and 
I hope that they and you are proud of the result. 

I am, Sirs, yours faithfully, 

London, W., Dec. 18th, 1907. E. GRAHAM LITTLE. 

* # * The facts are well known. We support no party ; we 
are concerned with obtaining for the London student a 
medical degree at his University. We disagree with many 
of Dr. Graham Little's conclusions, but do not, therefore, 
call him disingenuous. He is, however, mild compared with 
one gentleman who has addressed us upon the subject of our 
untruthfulcess, gross partisanship, and power of making 
mischief. Of course there are members of the Faculty who 
are opposed to the concentration scheme. In the very 
article where we are supposed to have concealed this obvioos 
fact we allude to it over and over again, and seriously how 
could any sane person deny it? It is clear that our closing 
words mean that the Faculty as a whole has in no way 


declared against concentration in such a way that the ques¬ 
tion must be considered permanently dosed.—E d. L. 


To the Editors of The Lancet. 

Sirs,—W hen is this futile anomaly of medical titles to be 
abolished? Is anything to come of discussion this time? 
It is, “ Send for the 4 Doctor.* ” 44 Good morning, 4 Doctor.* ** 
44 Oh, yes, 4 Mr.’ Jones is my 4 Doctor.* ** Surely the stupidity 
of the convention needs no comment. There is at least one 
town, supporting several practising “physicians and sur¬ 
geons,” where the only individual who has the undeniable 
right to call himself 44 doctor” on his visiting cards is a 
retired American dentist. Everyone knows the perplexity of 
the intelligent foreign t over the absurd distinctions of 
address in our profession in this country. There is one 
partial remedy which should meet with little opposition. The 
University of London might be clear-sighted enough to 
institute a degree for Conjoint men of mature age much on 
the lines of that of St. Andrews. A man of 40 years 

is unlikely to improve much by the additional letters 

save his amour propre , but that means a deal to many, 

and many would go to the trouble and expense of trying 

for it where the provincial degree would seem hardly so 
desirable. 

The crux of the whole matter, of course, is that the 
44 haves’’are the powers that be and they do not see why 
they should level up the 44 have-nots,” though they freely 
admit the ethical justice of the demand, and may I add that 
those very 44 haves ” are always most scrupulous in addressing 
the said Mr. Jones as 44 Doctor Jones” when they are called 
into consultation with him ? 

I am, Sirs, yours faithfully, 

Dec. nth, 1907. _ A 44 HAVE-NOT.” 


To the Editors of The Lancet. 

Sirs,— I was glad to see you devote a leading article to the 
needs of London medical students, but somewhat disappointed 
that you did not say more upon the subject. You say, “ No 
suggestion has been put forward to meet the admitted dis¬ 
abilities . &o.,” but really do not offer any yourself. 

The question, to my mind, has two aspects quite distinct 
from each other—viz. : (1) the prefix of “Doctor ” and (2) 
the suffix of 44 M.D.” Every registered medical practitioner 
is known to the public as a doctor and is given this designa¬ 
tion as the proper means of describing him. In ordinary 
common law 44 custom,” if often enough repeated, has the 
force of law, and so every medical practitioner has the legal 
right to the title of 44 doctor ”; as a matter of fact, the law 
cannot prevent anyone who pleases from using this title. 
This right appears to have been lost sight of. The medical 
man should therefore help himself ; he should put the prefix 
41 Dr. ” upon his door-plate (as the M.B. already does); 
he should address all other practitioners as 44 Dr.” The 
societies, the medical journals, &c., should always give him 
this title, as is done in the colonies and elsewhere than in 
England. 

As regards the degree of M.D., it may be noted that 
London, with its population of nearly 7,000,000, has only one 
degree -granting corporation, whereas Liverpool, Manchester, 
Leeds, Birmingham, Edinburgh, Glasgow, Aberdeen, Dublin, 
Oxford, Cambridge, and Durham, with a combined popula¬ 
tion of 3,500,000, have 12 degree-granting bodies—an unfair 
proportion. If London had universities in the same propor¬ 
tion she would have 24 universities granting the degree of 
M.D. instead of only one as at present. 

As a solution of the M.D. aspect of the question, without 
in any way interfering with the London University medical 
degree, 1 would suggest the following. The Archbishop of 
Canterbury still retains his power of granting an M.D. 
degree (M.D. Lambeth) to persons who are already legally 
qualified practitioners. Now why cannot the Medical 
Council induce him to confer this degree upon every 
registered medical practitioner who applies for it ? The fee 
charged would produce a large income which might be 
devoted to charitable purposes, after defraying expenses, if he 
saw fit. A somewhat similar procedure exists with regard 
to a Member of Parliament—he cannot resign his seat, so he 
44 accepts the Chiltem Hundreds.” 

I am, Sira, your faithfully, 

Dec. 16th, 1907. SYMPATHISER* 
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THE POWER OF LOCAL AUTHORITIES 
TO PROVIDE HOSPITALS. 

To the Editor t of Thh Lancet. 

Sirs,— The fact that local education authorities have, 
with due permission, the power to establish hospitals 
for school children is of great importance and many 
will have read your observations with interest. There 
are now one or two further questions which arise: 1. 
Have the education authorities power compulsorily to 
acquire sites for their hospitals ? 2. Must the authorities 

employ in the hospitals qualified medical practitioners 
or can they intrust the treatment to nurses acting 
under the supervision of the medical officer of health for the 
county ? 3. Must the treatment be free; if not, can the 
authority employ inquiry officers to ascertain wbioh parents 
can, and which cannot, afford to pay the whole or part of the 
cost ? 4. Can the authority admit to, or exclude from, the 
hospitals the children of ratepayers who do not send their 
children to the elementary schools ? 5. Can the authorities 
supply free of charge spectacles and surgical appliances ? 
6. Can the authority decide that a child requires 
spectacles and that his father can afford to pay for them, 
and if the child comes to school without spectacles, refuse 
him admission and then prosecute the father for not sending 
the child to school ? I am, Sirs, yours faithfully, 

J. 8. 

%* We make no attempt to answer our correspondent’s 
interesting category of questions in the form of an editorial 
footnote. He has raised points wbioh require consideration. 
—Ed. L. 


LIVERPOOL. 

(From our own Correspondent.) 


Medical Student*' Annual Dinner: Presentation to Professor 
Rushton Parker. 

The Liverpool medical students’ annual dinner, whioh took 
place at the Adel phi Hotel on Saturday evening, Dec. 14 th, 
with Professor Rushton Parker as chairman, was made the 
•opportunity for presenting Professor Parker with his portrait 
in oils—the work of Mr. George Hall Neale—subscribed for 
by past and present students of the Liverpool Medical 
School and other friends. The occasion signalised is 
the recent retirement of Professor Rushton Parker from 
the post of honorary surgeon to the Royal Infirmary. 
Simultaneously with the medical students’ dinner, at which 
a large number of the medical profession was present, a 
gathering of ladies dined together at the same hotel in 
honour of Mrs. Rushton Parker. The presentation ceremony 
was arranged for 6.30 p.m. to enable the Lord Mayor (Dr. 
Richard Caton) to perform the function of unveiling the 
portrait as he had another engagement to dine elsewhere. The 
Lord Mayor said that he felt great pleasure in presenting to his 
old friend and colleague Professor Rushton Parker a tribute of 
the affection in which he had always been held by his students 
ever since the earliest days of the University College, when he 
(the Lord Mayor) and Professor Parker had both been engaged 
in teaching there. He expressed regret at the retirement of 
Professor Parker from the active work of the Royal Infirmary. 
The Lord Mayor then unveiled the portrait, which is a 
■peaking likeness and is one of Mr. Hall Neale’s happiest 
and best works. Professor Parker, who was greeted with 
great heartiness, said that he was much touched at the kind 
thought which had prompted his students and friends to do 
him honour in such a gratifying way. He expressed great 
delight at the portrait. He thanked his senior colleague, 
Dr. Caton, for his very kind words and he also wished to 
thank the large number of ladies for coming to do honour 
to his wife. 

The City Council and Grant* to Hospitals. 

The city council at its last meeting agreed to a resolu¬ 
tion, subject to the approval of Parliament, to contribute a 
sum not exceeding £5000 towards the rebuilding of the 
Children’s Infirmary, such sum to be paid so soon as the 
balance necessary to complete the rebuilding of the infirmary 
has been raised by the trustees thereof. A similar clause, 
providing for the contribution of £4000 to the funds of the 
David Lewis Northern Hospital towards the erection of an 


out-patient department, when the balance of the amount 
necessary to complete the building to the satisfaction of the 
corporation shall have been raised, was also passed. Other 
Liverpool hospitals are also seeking corporate help. 

Sir Alfred H. Keogh, K. C.B ., and the Medical Service for the 
Territorial Force. 

The Director-General of the Army Medical Service (Sir 
Alfred Keogh) addressed a well-attended and representative 
gathering of Liverpool medical men at the town hall on 
Dec. 10th. He placed before them an outline of the 
scheme by which it is proposed to organise a comprehensive 
volunteer medical and sanitary staff in connexion with the 
new Territorial Force. The Lord Mayor (Dr. Richard Caton) 
presided. The scheme, Sir Alfred Keogh said, was one which 
had been really devised by the Volunteer medical officers them¬ 
selves. So long ago as 1901 a meeting of Volunteer medical 
officers held at Edinburgh put forward practically every one 
of the proposals embodied in the official scheme and more 
recently at another meeting of Volunteer medical officers 
practically the same suggestions had been made. When he 
took up the position of Director-General of the Army Medical 
Service his attention had been first occupied with the 
organisation of the Volunteers, because, as was well known 
to every student of military medical organisation, the exist- 
ing state of affairs was far from satisfactory. There was 
now a declared military policy of a definitely scientific 
character, under which there would be an expeditionary 
force equipped to take the field abroad at a moment’s 
notice; and in the absence of that expeditionary foroe the 
whole responsibility of home defence would be undertaken 
by the citizen or territorial army. The absence of the expe¬ 
ditionary force implied the removal of the regular medical 
service of the army, which was not, as a matter of fact, 
sufficiently large for the purposes of completely satisfying 
the needs of the expeditionary force, but was large enough 
to form a sufficiently good nucleus. The whole responsibility 
for the medical arrangements of the citizen army, if there 
were an invasion during the absence of the regular army, 
would devolve upon the medical profession. The leaders of 
military thought were thoroughly awake to the immense 
importance of the relation which the medical service bore to 
the army. There was a time when this was not so but 
military science was now being studied and it was now 
clearly realised that the battles of the future were not going 
to be won simply at the point of the bayonet but by the 
different sciences composing the army. The duty of the 
medical service might be summed up in the phrase—the 
maintenance of the fighting strength of the army. The 
British army being a comparatively Bmall one made the pre¬ 
vention of wastage of fighting force in the field a factor of 
enormous value in the winning of battles. Military 
experts calculated that the wastage of strength in 
our army in the first year of a war was 80 per 
cent, of the total strength. A large part of this 
was to be attributed to medical shortcomings, lack of 
knowledge as to the origin and spread of disease in 
camps, and insufficient inspection of the men in hospital, 
many of whom were not sent back to fight when they were 
fit to take their place in the line. Large numbers of men 
were returned home from South Africa in the late war who 
ought to have been in the ranks. Our system of disease 
prevention and sanitation was defective in one respect—that 
the officers who were charged with the care of the hospitals 
were also charged with the sanitation of the surrounding area. 
That was utterly impossible, and for the correction of this 
defect they had the beginning of a sanitary service in connexion 
with which there was a sanitary school at Aldershot. Another 
proposal was that a sanitary committee of business men should 
follow the troops in time of war and assist the medical staff 
on the spot instead of holding a commission of inquiry after 
the battle. Dealing with the existing medical service of the 
volunteers Sir Alfred Keogh remarked that in many battalions 
there were four or five medical officers and no hospitals what¬ 
ever. They had trained a number of men to pick up the 
wounded and to carry them. What they were going to do 
with them after picking them up and where they were to 
carry them nobody could say. Civil hospitals would not do 
for the accommodation of the citizen army. If a small army 
of 70,000 were sent to Liverpool and had to be kept under 
canvas it would only be a matter of a few days before 
there were 2000 or 3000 on the sick list. That 
condition would grow in intensity until, quite apart from 
epidemics, there would be 10 per cent, of the men in hos¬ 
pital. There was no sanitary service whatever connected 
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with the volunteer forces and the conditions of the volunteer 
army had been admirably adapted to the exclusion of a large 
number of the leaders of the profession in medicine, surgery, 
and sanitation. In explanation of the scheme Sir Alfred 
Keogh said that there were to be 11 specific areas recognised, 
and every division would have a medical officer on the staff 
of the general, from whom he would receive his orders 
and convey them to the staff in his area, thus securing 
coordination in the medical and military movements. 
With a chief medical officer of each division there should 
be a sanitary officer, with each battalion there should be a 
sanitary organisation. Every sanitary officer in the country 
should be asked to join that force. He proposed also that 
there should be 23 general hospitals at the great educational 
centres, so that the aid of the moBt eminent experts in the 
profession could be obtained; three field ambulances, con¬ 
sisting of nine medical officers and a quartermaster and 230 
non-commissioned officers and men, would also be required 
in each division. The organisation of the field ambulance 
would imply work in time of peace, but Liverpool had great 
facilities in connexion with its special schools, hospitals, 
and educational institutions. Those who could not go 
into camp would be asked to do eight days' training of some 
kind. The days would not necessarily be consecutive and 
three hours would compose each day. A consolidated corps 
to embrace all this was proposed for the purpose of carrying 
out the duties which would devolve on the medical pro¬ 
fession in time of invasion. A motion in hearty support 
of the scheme was proposed by Surgeon-Lieutenant-Colonel 
Darner Harrisson, and seconded by Dr. E. W. Hope, the 
medical officer of health, who said that, so far as the cor¬ 
poration of Liverpool was concerned, the employment of the 
sanitary officers in the scheme had their hearty support. 
Sir Hubert Bcyce also said that the scheme would have the 
sympathy of all his colleagues at the University of Liverpool. 

Dec. 17th. _ 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Cardiff Infirmary. 

A few years ago a very complete installation of electrical 
apparatus was placed in the Cardiff Infirmary and has proved 
to be of considerable service. As the result of experience it 
has been found desirable to place this department under the 
charge of one person and it has been decided to appoint a 
special medical officer for this purpose at an annual salary of 
£150. It will be his duty to attend at the infirmary at least 
once on every week-day and at other times if necessary. In 
making the appointment the board of management stipulates 
that the person elected shall not in his private practice hold 
any Poor-law or club appointment or be engaged in 
pharmacy. 

The Notification of Births Act , 

When the Cardiff health committee recently considered 
the question of adopting the Notification of Births Act the 
chairman of the committee (Mr. J. Robinson, L.R C.P. lrel.), 
while approving of the Act as safeguarding the com¬ 
munity against abuses which arose under the ordinary 
Registration Acts, said that he considered it was un¬ 
reasonable to expect medical men to undertake work 
without any remuneration. Dr. E. Walford, the medical 
officer of health, said that of the 5000 births which occurred 
in the city annually about 60 per cent, were attended by 
midwives. After a suggestion had been made that the 
medical practitioners in the town should be asked to carry 
out the provisions of the Act until it had been amended in 
a form to provide for the payment of their fees, it was ulti¬ 
mately decided to a9k the medical officer of health and the 
town clerk to report in detail upon the subject and to consider 
it at a special meeting of the committee. A resolution has 
been passed by the Cardiff division of the British Medical 
Association condemning the provisions of the Act which 
apply to medical men. 

The Teeth of Workhous* Children. 

It is to be regretted that the Gloucester board of guardians 
has not had the courage to adopt the reconfmendation of a 
committee of the board that a dentist should be appointed 
to look after the teeth of the children who are under the 
care of the board. 


The Water-Supply of the Rhondda Valleys. 

More than one-half of the population of the Rhondda 
Valleys, or about 70,000 persons, are supplied with water 
from the Pontypridd waterworks company which has reser¬ 
voirs holding about 220,000,000 gallons at the extreme end 
of the lesser valley. For a period extending over more than 
ten years this supply has been very unsatisfactory not only 
with regard to its amount but also because of its unsightly 
appearance. The gathering grounds are a peaty moorland 
and it has been found very difficult to remove the consequent 
discolouration from the water. In more recent years the water 
has assumed a plumbo-solvent quality and quite a number of 
cases of lead-poisoning have been reported within the area of 
supply. The present medical officer of health as well as his 
predecessor repeatedly urged upon the urban district council 
the desirability of compelling the waterworks company 
to carry out the statutory obligations imposed upon it. 
These included not only the supply of a * ‘ pure and whole¬ 
some water,” but that the water before entering the 
mains should be “ efficiently filtered.” The appearance 
of the water was sufficient evidence that the filtration 
was not 11 efficient” and the inhabitants refused to drink 
it, resorting to mountain streams and springs for their 
supplies. These sources were obviously open to pollu¬ 
tion and in one instance among a group of 100 houses the 
occupants of which drank the water from a neighbouring 
stream there were 46 bouses in which cases of typhoid fever 
occurred. In this outbreak 68 persons were attacked and ten 
died. The district council has at last soaght the assistance 
of the Courts and an action was commenced in the Chan¬ 
cery Division before Mr. Justice Warrington. A mass of 
evidence was brought forward not only by consumers in 
the district but by officials of the district council and 
others, and after the trial had proceeded for eight days 
the waterworks company agreed to do all that was required 
of it and to contribute £2000 towards the costs of the 
council. 

The Devon County Council and Pulmonary Tuberculosis. 

At a meeting of the Devon oounty council held on 
Dec. 12th the general purposes committee reported that it 
had given further consideration to the question of forming 
the whole county into a joint hospital district for the treat¬ 
ment of persons suffering from pulmonary tuberculosis and 
that it had prepared a draft order for the creation of such a 
district and for the constitution of a hospital committee. 
The committee thought it desirable, however, before pre¬ 
senting any definite report to ascertain the views of the 
district councils upon the subject. After some discu«sion 
it was decided to adopt the recommendation of the com¬ 
mittee. 

Dec. 16th. 

SCOTLAND. 

(From our own Correspondents.) 

Cremation in Glasgow. 

There is no doubt that cremation as against burial is 
slowly gaining ground in the West of Scotland. The past 
two years have been the most successful in the history of the 
Scottish Burial Reform and Cremation Society which owns 
the crematorium in the Western Necropolis, Glasgow. An 
average of 42 cremations have been carried out each year, as 
compared with 26 for the year ending September, 1905. It 
is interesting to note in connexion with the spread of this 
movement that there are 12 crematoriums now in operation 
in England—viz , Manchester, Woking, Liverpool, Darling¬ 
ton, London (Golder's Green), City of London, Sheffield, 
Bradford, Birmingham, Leeds, Hull, and Leicester. The 
three last mentioned are municipal institutions. 

The Treatment of Inebriates in Scotland. 

The report of the inspector for Scotland under the 
Inebriates Acts for 1906 has just been published. At the 
commencement of the year there were six institutions 
certified for the care and treatment of inebriates ; during the 
year two retreats for drunkards have been licensed and one 
reformatory certified, and thus at the end of the year there 
were under inspection nine institutions for the treatment 
of inebriates. Of these three are retreats, five certified 
inebriate reformatories, and one a State inebriate reforma¬ 
tory. The total accommodation provided by these nine 
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institutions amounts to 214 beds, of which 66 are in retreats, 
116 in certified inebriate reformatories, and 32 in the State 
reformatory. The total number of persons dealt with under 
the Acts during the year was 255, of whom 106 were patients 
in retreats and 149 reformatory inmates. The total is larger 
than in any previous year and is 40 more than dealt with 
in the preceding year, 1905. It is interesting to note that 
in one certified reformatory (Girgeuti) a specific drug treat¬ 
ment was tried and found to be a complete failure. The 
experience gained by the trial of that treatment was of 
value, because the results were sufficiently definite to be con¬ 
clusive. The drugs used were atropine, quinine, aloin, and 
salts of ammonium and sodium, a mixture much vaunted 
for the cure of inebriety. The managers of the reforma¬ 
tory, desiring to try the effects of such treatment, asked 
for inmates willing to submit to it, and twenty-two 
volunteered and underwent a full course. The result in 
every case was failure, for every one of the women so treated 
has since discharge relapsed into drunken habits. Girgenti 
has been successful in reforming some inebriates but of 
those subjected to the drug cure none have been reformed. 


Death of the Oldest Parochial Medical Officer in Scotland . 

Last week Mr. Robert Girvan, the oldest parochial medical 
practitioner in Scotland, died at his residence in May bole. 
He was 75 years of age and practised for 54 years in 
M&ybole. Three years ago he attained his jubilee as medical 
officer for the late parochial board and present parish 
council. He took a great interest in the volunteer move¬ 
ment and a few years ago retired with the rank of surgeon- 
lieutenant-colonel (V.D.). 


Aberdeen Medico - Chirurgical Society: Annual Dinner. 

The annual dinner of the above society was held on 
Dec. 13th. The company numbered about 50, including 
several guests. Dr. George Williamson, the President, 
occupied the ohair, and Dr. David Rennet, Vice-Presi¬ 
dent, aoted as croupier. After dinner the chairman 
gave the loyal toasts. Dr. G. M. Duncan proposed 
“The Imperial Forces” and Major J. Scott Riddell, 
M.V.O., replied. Professor W. Stephenson submitted “ The 
Founders of the Society ” and, as usual, the toast was 
pledged in solemn silence. Dr. W. K. Lawson proposed “The 
University and Medical School” and the Principal having 
responded “The Medico* Chirurgical Society ” was proposed 
by Dr. J. O. Wilson, and the President replied. “Sister 
Universities and Medical Schools” was received from Dr. 
John Gordon, and Sir Hector C. Cameron and Mr, Miles 
responded. The health of the President was cordially 
pledged on the call of Dr. Angus Fraser, and Dr. Williamson 
replied. Dr. Rennet proposed “ The Guests ” and Professor 
J. G. McKendrick responded. During the evening songs were 
given by several of the members and a pleasant time was 
spent. 

Sanatorium for Inverness shire. 

There has just been opened at Aberchalder the sanatorium 
for the county of Inverness. Its chief promoter has been the 
Hon. Margaret Fraser of Lovat who has acted as honorary 
secretary. Eight patients have already been admitted. 
They are being visited twice a week by Dr. D S. Johnston, 
Fort Augustus. A committee of management will be 
appointed at an early date and will have the advice and 
assistance of Dr. John Macdonald, medical officer of 
Inverness-shire, and Dr. A. C. Miller, district medical officer 
at Fort William. The usual stay of patients will be from three 
to four months. The buildings are capable of accommodating 
22 patients, of whom eight or ten may be non-paying. The 
sanatorium is situated about two miles from Absrcbalder 
station and overlooks the Caledonian Canal near Cullocby 
Loch?. The site is about 400 feet above sea level, and has 
a southerly exposure. The buildings are well sheltered from 
the north and east winds by a wooded hill immediately 
behind. The sanatorium is composed of two separate 
buildings—the administrative block and the wards for the 
patients. The administrative block extends to 80 feet in 
length and comprises the medical officer's room, the matron’s 
and nurses’ rooms, kitchen and kitchen departments, stores, 
and servants’ rooms. The wards, which are capable of accom¬ 
modating in all 22 patients, are erected on a terrace imme¬ 
diately in front of, and below, the administrative block. This 
building extends to 170 feet in length and contains six 
double rooms, four single rooms, two nurses’ rooms, a large 
day room, and in the wing annexed bathrooms, lavatories, 
Ac. The plan of the sanatorium is similar to that of the 
Keeling sanatorium in Norfolk. 

Dec. 17th. 


IRELAND. 

(From our own Correspondent.) 

The Tuberculosis Exhibition. 

At the final meeting on Dec. 11th of the committee which 
took charge of the Tuberculosis Exhibition in Belfast a 
letter from Her Excellency the Countess of Aberdeen was 
read, expressing her congratulations and conveying her 
thanks to the committee, secretaries, and organisers of 
sections for the way in which the exhibition had been 
managed. A very satisfactory report was presented by Dr* 
T. Houston and Dr. J. E. Macllwaine, the honorary 
secretaries, and by the treasurer, Sir Otto Jaffa, LL.D. r 
showing that 90 per cent, of the guarantee fund would be 
sufficient to meet the expenses of the exhibition. Cordial 
votes of thanks were then passed to the Lord Mayor and to- 
the Countess of Shaftesbury (president of the exhibition); to 
the corporation of Belfast which lent the old town hall in 
which the exhibition was held ; to the lecturers; and to 
the honorary secretaries whose constant and unceasing 
efforts contributed so much to the success of the exhibition. 
The exhibition has been extremely successful. In acknow¬ 
ledgment of the compliment the Countess of Shaftesbury 
expressed the great indebtedness of all concerned to Sir 
John W. Byers for his unwearying labours in connexion with 
that memorable movement. 

Treatment of Infectious Disease in Belfast. 

The Belfast board of guardians decided at its meeting on 
Dec. 10th that in future all cases of infectious diseases should 
be removed to the Purdysburn fever hospital instead of beings 
admitted to the workhouse infirmary. 

Health of Belfast. 

From the report of the medical superintendent officer of 
health of Belfast, presented to the public health committee 
on Dec. 12th, it appears that the death-rate is unusually high, 
26 a 9 per 1000 and 3 * 1 from the principal zymotic diseases. 
As an explanation^ of this exceptionally high mortality it i* 
said that the deaths of people over 60 years of age and those 
from measles are the cause. The inspector of dairy farm* 
gave a deplorable account of his examination of dairy farms 
outside the city boundary in county Down, and in the 
majority of cases the conditions were as follows 

The cows seemed to be never groomed, manure being encrusted on 
their quarters, flanks, and udders, and some of the cowsheds have 
never bee a lime washed. The walls of some have rough surfaces 
covered with dust and the ceilings covered with cobwebs, while the 
floors are full of ruts and holes. During the milking the milk is kept 
in cans inside the byres, where dust is floating about, and in each case 
where 1 have inspected at early milking time the persons milking seem 
to have little regard for personal cleanliness. 

Dec. 17th. 


PARIS. 

(From our own Correspondent.) 

Laicising of the Hospitals. 

It is well known that during the last few years most* 
of the nursing by nuns in the Paris hospitals has been 
suppressed and for some little time there have been only two- 
hospitals—namely, the Hotel Dieu and the St. Lonia 
Hospital—where the nursing has been carried on by nuns. 
Now the Minister of Education, Fine Arts, and Public 
Worship ( Cultes ) has just sent in a report upon which the 
President of the Republic has issued an order declaring the 
nursing establishments founded in these two hospitals by 
the nursing congregation, founded in Paris in 1810, to be 
closed. 

Sterilisation by Means of the X Rays. 

M. Foveau of Courmelles, who has been making researches 
into the action of the x rays as causing the retrogression of 
fibromata, read a paper before the Academy of Sciences on 
Nov. 25th. In this paper he gave details of 53 cases in 
which the action of the x rays had brought about sterilisation. 
The number of sittings found necessary varied from 18 to 160. 
It was found that to be of use the rays had to be applied 
perpendicularly to the ovarian region and it was therefore 
evident that sterilisation for criminal purposes without the 
knowledge of the patient (par surprise ) was impossible. The 
ages of the women varied, the youngest being 31 years, and 
the women up to 40 years of age reacted more slowly to the 
rays than those above 40. All the women with the exception 
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of*one, aged 46 years, underwent a premature menopause. In 
none was there any family history of an early menopause. 

A “ Balloon Cure ” for Tuberculosis. 

M. Christian Beck read a paper before the Academy of 
Sciences on Nov. 25th in which he stated a case for aerostatic 
exercises in the treatment of tuberculosis. He is of opinion 
that by this aerial departure in therapeutics the altitude 
treatment can be carried out in a unique manner away from 
all crowds, a condition impossible of attainment on terrestrial 
mountain resorts; neither vegetable nor mineral particles 
are present in the air which is also bacteriologically pure. 
The “ altitude dose ” can be adapted to individual needs and 
the patient can be lifted up above the fogs which often 
darken the skies of Switzerland in the summer mountain 
resorts. The constant changing of the air which is experi¬ 
enced in “serotherapy ” will, he considers, have a favourable 
effect on tuberculosis. The treatment should be carried out 
daily. 

Congress of Climato-therapy and Urban Hygiene. 

This Congress will be held at Biarritz from April 20bh to 
April 25fch, 1908, under the presidency of Professor Pitres, 
dean of the Faculty of Medicine of Bordeaux. Among the 
subjects put down for discussion are the following: The 
Indications for and against Ocean Climates in Neurasthenic 
Conditions ; the Combined Action of a Marine Climate and 
of Sodium Chloride Medication in Glandular Tuberculosis 
and in Rickets ; Municipal Health Departments and Sanitary 
Regulations at Health Resorts; and the Climatology of the 
Gulf of Gascony. The organising committee of the Congress 
has its headquarters at Biarritz. 

Avulsion of the Whole Upper Limb and Scapula. 

At a meeting of the Academy of Medicine held on 
Dec. 3rd M. Berger read an account of this case for Dr. 
Andr6 of P6ronne. The patient was a young man, aged 
17 years, who had his left hand caught up by a driving-belt 
and the arm twisted round a shaft revolving 60 times a 
minute. The whole limb, together with the scapula, was 
torn off from the trunk, the clavicle remaining in place. There 
were very little hsemorrhage and no very marked shock. M. 
Andr6 cut off the portion of the clavicle which stuck out of 
the wound, tied the subclavian artery, trimmed up the torn 
muscles, and stitched up the cutaneous wound. The patient 
recovered perfectly in 15 days. M. Berger said that he only 
knew of one other case of such extensive avulsion which had 
taken place and that was the one mentioned by Cheselden in 
his Treatise on Anatomy, in which recovery took place in the 
same way. 

The Treatment of Coxalgia. 

At a meeting of the Academy of Medicine held on 
Dec. 5th Dr. Calot of Berck read a paper on Coxalgia, for 
which complaint he had introduced a method of treatment 
which had given admirable results without any lameness. 
No one has hitherto hoped for such good results. It is well 
known that the destruction of the joint surfaces and the 
accompanying ankylosis which is the cause of the lameness 
begin to be produced even so late as four years after the 
tuberculous infection. If the surgeon, then, can make a 
fairly early diagnosis he has plenty of time to intervene for 
the prevention of the distressing complication of lameness, 
not by the ordinary method of continuous extension but by 
direct treatment of the articular surfaces. Dr. Calot’s 
method consists in injecting directly into the joint, from 
points which have been very carefully laid down (points 
soigneusement repSres ), certain fluids, first of all naphthol 
camphor and later iodoform dissolved in ether. The joint is at 
the same time immobilised in a plaster splint. By this method 
the duration of the painful affection of the hip-joint is 
much reduced and the patient recovers without any 
shortening or lameness. 

Dec. 17th. 


ITALY. 

(From our own Correspondent.) 


State Medicine. 

Looking back on the year now closing I have to note 
few accessions made in Italy to medical theory or practice 
and not many in the department of research work in the 
laboratory. It is in State medicine and in prophylaxis 
rather than in remedy or “cure” that progress has to be 


registered. This is the direction in which, for the present, 
the activity of the profession in Italy can be most usefully 
turned, claiming as it does a kind and a degree of 
attention paramount in a young kingdom struggling, after 
centuries of division and oppression, to * * the ampler ether, 
the diviner air M of rehabilitation, moral and material, on 
constitutional lines. 

Physical Deterioration: Its Chief Causes . 

In a powerful, pathetic appeal addressed by the dis¬ 
tinguished statesman and historian, Pasquale Villari, to an 
audience lately convened to do him honour on his reaching 
his eightieth birthday, the orator dwelt on the alarming 
decline of corporeal development in the Italian proletariat, 
particularly in the southern provinces. This was shown 
(among other indications) in the increasing number of 
rejections at each successive conscription for military service 
—only about 60 youths of 20 years of age being fit for the 
duties out of every 100. But what can we expect, asked Signor 
Villari, when year by year emigration is depleting the country 
of its best blood? In 1906 no fewer than 800,000 Italians, 
the majority of them young, active, enterprising men, 
abandoned their native homes to keep soul and body together 
in other climes, in the United States of America especially. 
In New York alone, the last census gave 400,000 as the 
number of Italian residents and even there the conditions 
under which they live and work are sufficiently deplorable. 
Reinforcing the humblest ranks of labour mostly as navvies, 
often enough as itinerant hawkers, or even shoeblacks, they 
are employed in service in which no American, and, now, 
very few Irish will engage, while they herd together in 
domiciles in which nearly every condition of health is 
lacking. And yet, bad as this life is, it is considered by 
the Calabrian or the Sicilian to be a change for the 
better, and he leaves his native land for the United 
States in the numbers above indicated by way of “a rise 
in life ”! When he does return, as many have done lately, 
he is in a deteriorated state of health—only less deteriorated 
than that of the old or the infirm or the weakly whom he 
had left behind to beget their like. The results of this 
state of matters are shown in the conscription returns 
already quoted and in the ravages of tuberculosis in the 
country towns of Southern Italy where not many years ago 
the disease was quite unknown 1 Other maladies previously 
non-existent in the same region now find “candidates” 
among the stay-at-home population, as also among the 
returned emigrants, till the said diseases become endemic— 
the result of an ensemble of conditions auguring a speedy 
“decline,” if not an ultimate “fall,” in the manhood 
of Italy. Signor Villari, of whose impressive discourse 
I have merely given an outline, concluded by appealing to 
all that was enlightened, patriotic, and humane in his 
distinguished auditory to combine in an organised endeavour 
to keep the agricultural population on the land by improving 
the conditions in which it lives and works and by reinforoing 
in every way the efforts of the public health department 
towards the same end. As an incentive to the younger 
among his hearers to enter on this veritable crusade with 
intelligence as well as vigour he publicly announced that the 
12,000 francs subscribed as a birthday gift to himself would 
be dedicated by him to a competition, the subject of which 
should be “A Study of the Social Condition of Southern 
Italy, with Suggestions for its Amelioration.” The generous 
proposal has already been responded to so far as to place 
many of the ablest and most accomplished of young Italian 
university men on the list of competitors and the prize¬ 
winner will have the additional satisfaction of having, pro 
virili parte , cooperated with the best of his compatriots, 
official and other, towards the solution of a problem first in 
importance for his country’s well-being, present and future. 

The Lost Ones of Society. 

“ Tra la Perduta Oente .” Under this title Signor Giovanni 
Rosadi, the eminent pleader in criminal cases at the Tuscan 
Bar, draws attention to another field for the consideration of 
State medicine—crime as the outcome of mental disease. We 
have here an example of a distinguished jurist looking in no 
spirit of antagonism to the specialist in psychiatry but 
recognising the soundness of his scientific standpoint and 
inviting his cooperation towards a common end, the prevention 
of crime. This is a momentous change of attitude between 
the two professions—the legal and the medical. That there 
are what Carlyle called “diseased developments” in the 
moral world has, “at long last,” been so far admitted by 
the law in Italy as to affect judicial decisions and verdicts of 
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jurymen—the physical condition of the so-called ‘ ‘ criminal ” 
entering into the category of 44 attenuanti”—that already 
wide and still elastic loophole of escape for 44 the prisoner at 
the bar.” The fact, indeed, is a practical acknowledgment 
of what criminal anthropology has already put in evidence ; 
and Signor Rosadi, in the profoundly interesting volume 
the title of which I have given, supplies from his unrivalled 
experience a number of illustrations of what Lombroso 
and his school used alternately to be ridiculed and 
denounced for asserting. 44 Inhibitory paresis "—formerly 
the bite noire of the juridical doctrinaire—he fully re¬ 
cognises as a pathological condition susceptible of proof. 
At a celebrated trial in Edinburgh some 40 years ago 
the then professor of practice of physic in the Uni¬ 
versity, Dr. Thomas Laycock, when called as a witness 
for the accused—the charge being that of murder— 
affirmed that with full consciousness of his criminal act 
and its consequences, a man might yet be without power 
of self-control and so commit the crime. Here the judge— 
the late Lord President John Inglis—interposed : “Gentle¬ 
men of the jury, were the Colleges of Physicians of England, 
Scotland, and Ireland to assert that doctrine on their com¬ 
bined authority I would feel it my duty to warn you of its 
fallacy." Such was then the opinion of Italian jurists also. 
It is not go now ; and Signor Rosadi’s book is written to 
show that crime may be coincident with morbid deviations 
from physical health in its most refined sense; that these 
deviations are both inherited and acquired ; and that they 
may to a great extent be guarded against by a State- 
controlled inspection of infancy carried out by medical men, 
particularly on the entrance into school life, where by 
example and moral contagion the morbid mental condition 
is often acquired. Dr. Le Grand du Soul of Paris was a 
pioneer in this field of psychiatry ; but his experience of 
Parisian crime was not equal to Signor Rosadi’s in Italian. 
“Tra la Perduta Gente," indeed, is a volume replete with 
interest divided in almost equal parts between the medical, 
the legal, and the sociological, and if translated into 
English would have even more readers than it is now 
attracting in Italy. 

Dec. 16th. _ 


VIENNA. 

(From our own Correspondent.) 


Celebrations in Honour of Professor Obersteiner and Profettor 
Widerhofer. 

Medical circles in Vienna have quite recently had 
opportunities of honouring two great men, one who is still 
working in our midst and one whose work is still held in 
grateful remembrance. The former is Professor Obersteiner, 
the famous nerve specialist, who has trained so many of the 
leading neurologists in both hemispheres. The twenty-fifth 
anniversary of the inauguration of the Institute for Neuro¬ 
logy founded by him in 1882 was duly honoured both by the 
fellow-workers of the founder and by the medical profession 
in general. The institute consisted originally of a small 
room in the old university but by degrees Professor Ober¬ 
steiner succeeded in raising it to a position of such import¬ 
ance that the Government has now consented to take it over. 
More than 150 important contributions to the pathology of 
the brain and nerves have been made by his students, in 
addition to numerous shorter essays and monographs. Pro¬ 
fessor Obersteiner himself has been appointed Vice-president 
of the Brain Commission of the International Association 
of Academies and he is also an honorary D.Sc. of the 
University of Oxford. By a generous gift of 200,000 kronen 
(£8000) he has provided the institute with an ample 
endowment and he has also handed over to it his 
library of 26,000 volumes. His bust occupies a prominent 
position in the institute. Another unveiling of a bust 
took place quite recently in the University of Vienna, 
when a well-executed figure of Professor Widerhofer was 
banded over to the Senate of the university. He was the 
first medical man in German-speaking countries to devote 
himself to the diseases of children. He was soon appointed 
to a specially erected clinic, in which he continued to work 
for 40 years.. He was a member of the group, including also 
Skoda, Rokitansky, Hyrtl, and Billroth, which shed such 
lustre on the Medical Faculty in Vienna, and his pupils 
are now occupying nearly all the prominent positions in 
children’s hospitals in Austria and Germany. Among his 


various appointments was that of physician to the children 
of the Emperor Francis Joseph. In the new general hospital 
now in course of building one ward will be named after him, 
and his kindness to his poor patients is still remembered, 
although more than ten years have passed since he gave up 
practice. 

A New Medical Association. 

A Sooiety for Physical Therapy has been formed in Vienna 
and has branched off from the old medical association with 
a view to include all practitioners who have turned to the 
modern way of treatment by strictly physical means, such as 
hydrotherapy, electricity, radiotherapy, orthopaedic con¬ 
trivances, and gymnastic exercises. The new association 
has been very well received by the younger members of the 
profession who are attracted by the modern methods of 
treatment, whilst some opposition has been aroused amongst 
the older men who resent the progress of specialisation. 
The first two meetings of the new society were a success in 
every respect; the scientific standard of the papers that 
were read was good and the cases that were shown were very 
satisfactory. 

The Injection Treatment of Sciatica . 

Dr. Bum has communicated to the Gesellschaft der Aerzte 
a paper on the Treatment of Sciatica by means of Infiltration 
of the Nerve according to the method introduced by Lange 
of Leipsic. Dr. Bum at first injected a solution of eucaine 
but he was soon convinced that the curative agent was not 
the chemical but the mechanical component of the procedure. 
He therefore uses only a solution of chloride of sodium 
of 0 • 8 per cent, strength. The technique of his method was 
as follows. A point on the flexor side of the thigh was sought 
where the long head of the biceps cruris muscle was crossed 
by the lower margin of the gluteus maximus and the 
injection was made here because there were no vessels or 
muscles to be avoided. An aseptic syringe entirely made of 
glass, and having a capacity of 100 cubic centimetres 
(about 3 fluid ounces) was filled with the saline solution 
and thrust in until a sudden pain showed that the nerve 
was reached. The solution which was now injected 
under continuous pressure expanded the neurilemma and 
easily broke down any adhesions which might exist. 
Experiments made on the dead body with coloured liquid 
showed that the neurilemma was detached from the 
medullary substance for about five or six inches in both 
directions. It was sometimes necessary to repeat the 
injection two or three times within a few days. Dr. Bum 
showed six patients whom he had treated in this way and 
who were all able to work now. Altogether he has treated 
82 patients by his infiltration method, with 63 per cent, of 
complete recoveries and 21 per cent, of the cases improved. 
The contra-indications were symptomatic sciatica, neuritis of 
the nerve roots, a high degree of arterio- sclerosis, and 
hysteria. He has not treated acute cases in this way. 

Embolism after Herniotomy. 

Professor Stoerck showed at the same meeting an unusual 
case of widespread embolism, which occurred eight days 
after the performance of an operation for umbilical hernia. 
The embolus first occluded the pulmonary artery and its 
branohes, after which it made its way into the ascending 
aorta through a pervious foramen ovale and all the branches 
given off from the arch of the aorta were blocked. The 
right renal artery and a small splenic artery were likewise 
affected. All the veins which might have contained the 
point of origin of the embolism were examined but without 
result, except that in the vesical plexus thin thrombosed 
masses were present in some of the veins. Careful examina¬ 
tion of the much twisted embolic masses showed their com¬ 
plicated branching and dichotomous distribution and it was 
most likely that their source lay in the veins of the pelvis. 
The right kidney was necrosed, the upper pole of the spleen 
contained an anaemic infarct, and the lungs showed similar 
small foci. The existence of these conditions justified the 
assumption that the formation of the embolism had 
commenced several hours before death, and it may 
be remarked that the clinical history recorded a severe 
collapse occurring six hours before death, but the obstruction 
of the pulmonary artery and the “paradoxical" embolism 
of the aorta must have taken place only a few seconds before 
death. Looking at the facts from a surgical point of view’ 
in a case like this, where embolism had developed after a 
few days of very good progress following the operation, Pro¬ 
fessor Trendelenburg advised surgical interference. He dis¬ 
tinguished three varieties of embolism of the pulmonary 
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artery—namely, (1) those in which the patient died imme¬ 
diately, (2) those in which infarcts took place, and 
<3) those in which death was delayed for six or eight 
hours. In the first two of these nothing could be 
done but in the third one he suggested that the heart 
should be opened immediately, after which a large 
trocar should be thrust into the right ventricle and the 
embolus extracted from the artery through the trocar by 
-suction. In the present case, however, this operation would 
not have been of any use, beoause the open foramen ovale 
permitted the formation of an embolus too extensive to be 
removed by suction. 

Dec. 16bh. 


CANADA. 

(From our own Correspondent.) 

Oritioitmt of the Toronto Hospitals . 

Dr. R. W. Bruoe Smith, inspector of prisons and public 
•charities for the province of Ontario, has recently issued a 
report on the hospitals of Toronto, which report has been 
taken in hand by Dr. Charles Sheard, the medical health officer 
of the city, and handed on to the Toronto Board of Control. 
The result of the severe criticism of both officials will be a 
•conference between the Toronto Board of Control and the 
authorities of all the hospitals receiving from the city an 
allowance for all patients sent in on a city order. At the 
Toronto General Hospital during the last official year there 
-were 953 patients treated on municipal orders out of a total 
number of 3868. Several of the wards for these patients 
{and the hospitals now demand from the city for each patient 
70 cents per day) it is suggested should be closed as they are 
reported to be totally unfit for occupancy. The report also 
•condemns certain wards in St. Michael’s Hospital. Grace 
Hospital’s present and pressing need is enlargement and 
better provision for public ward patients. Of the Western 
Hospital it is said that it needs money and that, though it 
has a splendid site, the buildings are inadequate. Referring 
ix) the General Hospital, Dr. Bruce Smith reported that this 
hospital was carefully and economically conducted and that 
the rate of $1.35 per diem for each patient was very satis¬ 
factory. Dr. J. N. E. Brown, the superintendent of this 
hospital, states that $1.35 per day per patient represents the 
-average cost of all, that $1 06 was the cost for city patients, 
and that from $1 50 to $1.60 was the cost for semi-private 
and private patients. 

Canadian Penitentiaries . 

According to the report of the Minister of Justice of 
Canada, for the nine months ending March 31st last there 
were in the penitentiaries of the country 1433 inmates, as 
•compared with 1407 in 1905-06 and 1224 five years ago. 
The very gradual increase is attributable to the increasing 
population and so does not indicate any particular increase 
in criminality. The population is divided among the peni¬ 
tentiaries as follows: Kingston, Ontario, 458 ; St. Vincent 
•de Paul, Quebec, 402; Dorchester, New Brunswick, 194; 
Manitoba, 175; British Columbia, 137; and Alberta, 57. 
The number of pardons granted in the last seven years was 
'260, as against 384 granted in the preceding six years. Of 
the total convicts 757 are Protestants and 666 are Komar 
Catholics. The parole system has worked satisfactorily. 
Last year 285 paroles were granted—157 from penitentiaries 
and 128 from jails and prisons. Five parole licences were 
cancelled. Since the inception of the Parole Act in 1899 
a total of 1645 prisoners have been released. 995 sentences 
were completed on parole and 530 are not yet completed. 

Death of Dr . D. MoN. Parker . 

The Hon. D. MoN. Parker, M.D., died in Halifax. Nova 
•Scotia, on Nov. 4th. Dr. Parker was a life-long friend of 
8ir Charles Tupper, M.D., Bart., whom the King has juBt 
appointed to the Privy Council. He was bom in Windsor, 
Nova Scotia, in 1822 and graduated in medicine at the 
University of Edinburgh in 1845. In 1867 he was made a 
member of the Legislative Council of Nova Scotia, from 
which he retired in 1899 on account of ill-health. He was a 
past president of the Canadian Medical Association, having 
been its second president, succeeding Sir Charles Tupper 
who held the office for the first three years of its existence, 
namely, from 1867 to 1869. Dr. Parker held in the past a 
number of offices. He has been commissioner of schools, and 
for 25 years was a governor of Acadia College. He was the 


first surgeon in Halifax to perform an operation with the use 
of an anaesthetic, having first had the anaesthetic administered 
to himself to prove its safety. Dr. Parker also performed 
the first operation for the removal of ovarian tumours in 
Halifax, he having assisted Dr. Keith of Edinburgh in such¬ 
like operations. 

Precautions against Bubonio Plague . 

Dr. Frederick Montizambert, Director-General of Public 
Health for Canada, has jast returned to Ottawa from an 
important inspection trip on the Pacific coast. He was sent 
by the Government to look into the question of bubonic 
plague and to devise preventive measures with the local 
quarantine officers in British Columbia which would be 
effective in preventing the importation of the disease from 
San Francisco and Seattle where there had been several 
cases reported. Dr. Montizambert began his investigation at 
Seattle and conferred with Dr. Watt at the William Head 
quarantine station at Victoria, British Columbia, and with 
Dr. C. J. Fagan, secretary of the Board of Health of British 
Columbia. He also visited the various points on the 
boundary between British Columbia and the United States 
and saw that the government regulations were being strictly 
enforced. 

Psyohiatry in Ontario. 

The first step towards the formation of a psychiatric clinic 
in Toronto has been taken by the board of governors of the 
University of Toronto. The board has recently appointed Dr. 
Charles K. Clarke, superintendent of the Toronto Provincial 
Hospital for the Insane, to the position of professor of 
psychiatry in the medical department of the University. For 
the present time the appointment does not involve the 
relinquishing on the part of Dr. Clarke of his duties in con¬ 
nexion with the Hospital for the Insane. Dr. Clarke was one 
of the members of the special commission appointed during 
the past summer to make investigations into the question of 
the treatment of the insane in Europe. He visited Europe 
with the other members of that commission, the Hon. Dr. 
Willoughby and Dr. Edward Ryan, superintendent of the 
Kingston Hospital for the Insane, and the report of the 
commission to the Government favoured the establishment 
by the Ontario Government of psychiatric hospitals in 
different parts of the province. The Government has decided 
to establish a clinic in connexion with the Toronto General 
Hospital. 

Montreal General Hospital . 

The expenditure of the Montreal General Hospital for the 
quarter ending Sept. 30th exceeded the revenue by the sum 
of $13,038. The report of the medical superintendent. 
Dr. S. F. Patch, stated that during that quarter 850 patients 
were treated to a conclusion, as compared with 932 for the 
corresponding period in 1906. There were 78 deaths, of 
which 38 occurred within three days of admission, thus 
making the mortality-rate for ordinary hospital cases 4 * 7 per 
cent. The aggregate number of hospital days was 16,281, 
an average detention per patient of 19 15 days ; the average 
number of patients per day was 190. In the out-patient 
departments there were 13,197 consultations, as compared 
with 11,927 for the corresponding quarter of last year. 
During the quarter the ambulance responded to 545 calls, 
compared with 440 for the same period last year. 

Abnormal Death rate among Canadian Indians . 

Dr. Peter H. Bryce, the health officer for the Department 
of the Interior and Indian Affairs at Ottawa, has just issued 
a report on the health conditions prevailing in the Indian 
industrial and boarding schools of the Dominion of Canada. 
The report is significant as the religious denominations in 
charge of Indian education have recently asked the Govern¬ 
ment to take over the control of these schools. These Indian 
schools are conducted by the Roman Catholic, Anglican, 
Presbyterian, and Methodist denominations, who receive 
grants from the Government to assist them in their work. 
This led to Dr. Bryce being asked to make a report on the 
conditions prevailing, so last spring he visited all the schools. 
His report says that of a total of 1537 pupils reported on 
nearly 25 per cent, are since dead, and one school with an 
absolutely accurate statement has 69 per cent, of ex-pupils 
dead. Everywhere almost the invariable cause of death was 
tnberculosis. Dr. Bryce states that the conditions of the 
schools demand an immediate and prompt remedy. 

The Water supply of Toronto . 

Toronto draws its water-supply from Lake Ontario; the 
pipes are laid on the bottom of the Toronto Bay, into which 
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the city sewage is discharged. For many years the question 
of a pure water-supply, and one which would be absolutely 
in no danger of becoming polluted, has come before the 
people. At the present time a tunnel is being constructed 
under Toronto Bay and there is a strong agitation for a trunk 
sewer and filtration. The estimated cost of such an under¬ 
taking is placed by the oity’s health officer at $6,000,000. 
Instead of this, however, the city council proposes cheap 
power brought from Niagara Falls. Towards this end a 
by-law is to be submitted to the ratepayers at the ap¬ 
proaching muncipal elections on Jan. 1st, 1908, to raise 
$2,500,000 for that purpose. 

Dec. 7th. _ 


NEW YORK. 

(Fbom our own Correspondent.) 

Dentists in the United States Navy . 

The question of the appointment of dentists to the navy 
has been under discussion for upwards of 50 years but no 
legislation has been secured. Dentists are now appointed at 
naval stations as private practitioners or resident dentists 
without any rank in the navy. A Bill was before the last 
Congress empowering the President to appoint dental sur¬ 
geons to serve the officers and enlisted men of the navy and 
marine oorps. The Bill required that dental surgeons shall 
have the rank and compensation of acting assistant surgeons 
in the navy, shall be graduates of standard dental colleges, 
trained in the several branches of dentistry, and shall pass 
a physical and professional examination. The Bill failea of 
passage and now the agitation has begun to secure its 
passage at the next Congress. 

Use of the Red Gross Emblem . 

Burgeon-General O'Reilly, U.B.A., has made public certain 
resolutions adopted by the executive committee of the 
National Red Cross at its meeting of October. The object of 
these resolutions seems to be to prevent the use of the 
emblem of the Red Cross by the trades and other organisa¬ 
tions. By international agreement in the Treaty of Geneva, 
1864, and the revised Treaty of 1906, “the emblem of the 
Bed Cross on a white ground and the words Red Cross or 
Geneva Cross ” were adopted to designate the personnel pro¬ 
tected by the Convention ; the Treaty further provides that 
‘ * the emblem of the Red Cross or Geneva Cross can only 
be used, whether in time of peace or war, in sanitary forma¬ 
tions and establishments, the personnel and material pro¬ 
tected by this convention.” The American National Red 
Gross, being designated as the organisation authorised to act 
in matters of relief under the Treaty, requests that all 
hospitals, health departments, and like institutions desist 
from the use of the Red Cross created for the special purpose 
mentioned, and suggests that for it should be substituted 
some other insignia, such as a green St. Andrew’s cross on a 
white ground to be named the “ Hospital Cross ” and used to 
designate all hospitals, health departments, and like institu¬ 
tions. The Red Cross also requests that all individuals or 
business firms and corporations who employ the Geneva Red 
Cross for business purposes should kindly desist from such 
use and substitute some other distinguishing mark. It is also 
suggested that in cases where the name and insignia are 
used as trade marks, their employment should be discontinued 
within the next three or four years in conformity with the 
provisions of the Treaty. 

Medicinal Preparations used as Beverages. 

Owing to the remarkable spread of temperance sentiment 
laws are being enacted in a large number of States, 
especially in the South, prohibiting the sale of alcoholic 
beverages. The result is the rapid increase of medicinal 
preparations containing amounts of alcohol sufficient to 
classify them as beverages. The Commissioner of Internal 
Revenue has recently made a ruling which places these 
so-called medicinal articles under the Revenue laws and 
hence liable to taxation. Investigations by the bureau 
indicate that there are three classes of cases arising—viz. : 
1. Preparations which are in fact intended to be sold and 
consumed as beverages and which are really nothing but 
alcoholic beverages. 2. Preparations which are really 
medicines, and which are often used as such, but which 
oontain alcohol considerably in excess of what is necessary 
to hold in solution or preserve the medicinal ingredients ; 
such preparations fall within the category of beverages as 


known to internal Revenue laws .[no matter how they may be 
sold and used. 3. Preparations which contain no more 
alcohol than is necessary to hold the medicinal agents in 
solution ; these fall within the classification of medioines. 

Cornell University Medical College . 

The Faculty of the Cornell University Medical College in 
New York has concluded that too large a proportion of a 
medical student’s time is given up to elementary and non¬ 
prof essional instruction in chemistry, physios, biology, and 
other kindred subjects upon which the knowledge of diseased 
conditions is founded. One consequence of this is that too 
small a proportion of the present four years course is 
devoted to the specialised information which is imperative 
in the education of a properly equipped physician. The 
period of four years is deemed sufficient at present if directed 
entirely to strictly medical subjects ; but otherwise it is not. 
The president and trustees of Cornell University have con¬ 
sequently decided to adopt the requirements advised by the 
faculty of the medical college for admission to the course 
leading to the degree of M.D. In and after 1908 candidates 
for admission to the Cornell University Medical College must 
therefore be either (1) graduates of approved colleges or 
scientific schools; or (2) seniors in good standing in 
Cornell University or in any other approved college or 
scientific schools the faculty of which will permit them to 
substitute the first year of a professional course for the 
fourth year in arts and science and who will confer 
upon them the bachelor’s degree upon the satisfactory com¬ 
pletion of the first year of the course in the Cornell University 
Medical College ; or (3) persons who, while not possessing a 
bachelor’s degree, give evidence by examination that they 
have acquired an equivalent education and a training 
sufficient to enable them to profit by the instruction offered 
in the medical college. In and after 1909 all candi¬ 
dates for admission to the Cornell University Medioal 
College must have at least such knowledge of physics 
and inorganic chemistry as may be obtained in college 
by a year’s course in these subjects when accompanied 
by laboratory work; and in and after 1910 all candi¬ 
dates for admission must possess a similar knowledge of 
biology. In order to avoid refusing exceptional students of 
unusual abilities who could obtain independently an educa¬ 
tion equivalent to that implied by a degree from a college or 
scientific school there will be a committee appointed from 
the faculties of the different colleges in the University to 
determine the qualifications of such individuals who may 
apply for admission witnout possessing the requisite official 
certificates. 

Dec. 6th, ^ 



EDWARD LIYEING FENN, M.D. Edin., M.R.O.P. 

Lond., J.P. 

Dr. E. L. Fenn of Alston Court, Nayland, whose death- 
was recorded on Dec. 8th, was the son of the late Dr, 
Fenn of Nayland and was born In Nayland on August 20th, 
1843. He was educated at Sherborne College, afterwards 
entered King’s College, London, and qualified in 1865. A 
painstaking and hard-working student he was elected to 
the office of house physician at the hospital. Thenoe 
he went to Vienna where he studied for a year and re¬ 
turning to Nayland he joined his father in practice there. 
On the death of his father he removed to Richmond, 
Surrey, in 1871, where he took over the practice of Dr. 
Julius of the Old Palace. Riohmond, in partnership with 
the late Mr. Bateman. Here for 20 years he carried on 
an extensive and high-class practice and was physician 
to the Royal Riohmond Hospital. In November, 1872, 
he married a daughter of Dr. Jalius and resided at 
the Old Palace. During his residence in Richmond he 
took great interest in the public life of the place. He 
was a member of the municipal vestry and a churchwarden 
at the parish church. Ill-health compelled him to relinquish 
his practice at Richmond and in January, 1892, he settled 
down in Colchester at Grey Friars, East Hill. In February, 
1892, he married a second wife, a daughter of Mr. 0. J. 
Todd of Richmond, who survives him. In 1893 he wa9 
elected physician to the Essex and Colchester Hospital, 
which post he held for 10 years ; he took also a prominent 
part in the general management of that institution. He 
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carried on a practice as consulting physician in the town 
and neighbourhood, having obtained the Membership of the 
Royal College of Physicians of London in 1892. In 1903 he 
finally retired from practice and settled down in his old 
family residence of Alston Court, Nay land. In October, 
1892, Dr. Fenn was chairman of the annual dinner 
of King’s College Hospital and in 1898 he was President 
of the East Anglian division of the British Medical Asso¬ 
ciation. Dr. Fenn, who was a justice of the peace for 
Suffolk, was a man of the finest type and one who did honour 
to his profession. A dignified and stately gentleman, he was 
universally beloved and esteemed by all who came into 
contact with him. 

SEtebital Stefos. 


Neville Jeffries, Birmingham University; Herbert Emlyn Jones. 
Charing Cross and Royal Dental Hospitals ; Arthur Thirlby Knight, 
Birmingham University; Isaac Levy, Guy’s Hospital; Oswald 
McGowan, M.A. Cantab,, Middlesex and National Dental Hospitals; 
James Frederick Maguire, Charing Cross and Royal Dental Hos- 

C .ls; Lewis Trevor fiamford Matthews, Bir Ingham University; 

erico Montuschi, M.D. B >logna, Bologna University and Boyal 
Dental Hospital; Francis Richard Henry Myers, Sheffield Uni¬ 
versity ; Charles Robert Mower Peaty, Guy’s Hospital; Cuthbert 
Grant Plumley, Bristol; Percy James Proud, Guy’s Hospital; 
Lewis Richter, Durham University ; Brnest Guy Robertson, Guy's 
Hospital; Carl Robert Rudolf, Guy’s Hospital; Frank Henry 
Salter, Charing Cross and Royal Dental Hospitals; Robert Alexander 
Scott, Guy’s Hospital; Herbert Victor Sharp, Guv’s Hospital; 
Sydney Shovelton, Birmingham University ; Ashley neatherhead 
Smith, Middlesex and National Dental Hospitals; Ivan Scott 
Spain, Guy’s Hospital; William Marshall Swan, Charing Cross and 
Royal Dental Hospitals; Aubrey Collins Tippett, Charing Croea 
and Royal Dental Hospitals ; Alexander Ivan ward, Middlesex and 
Royal Dental Hospitals; Robert Graham White, Charing Cross and 
Royal Dental Hospitals ; and Rowland Talbot Wood, Charing Cross 
and Royal Dental Hospitals. 


Examining Board in England by the Royal 
College of Physicians of London and the Royal 
College of Surgeons of England.-^- At an extraordinary 
Comitia of the Royal College of Physicians of London on 
Dec. 12th, and at a meetiog of the Council of the Royal 
College of Sargeons of England on the same date, diplomas 
of L R C.P. and M.R.C.S. were conferred upon the following 
gentlemen who have passed the Final Examination in Medi¬ 
cine, Surgery, and Midwifery, and have now complied with 
the by-laws of both Colleges 

John Lewis, University College Hospital; "Alfred Richardson, Leeds 
University ; and John Lancelot Todd, B.A., M.D. McGill, McGill 
University. 

* M.R.C.S. Diploma granted on Nov. 14th, 1907. 

Royal College of Surgeons of England.— 
The Council of the above College on Deo. 12th con¬ 
ferred the diploma of Fellow upon 25 candidates who had 
successfully passed the Final Examination in Surgery, 
Surgical Anatomy, and Pathology held on Nov. 22nd, 25th, 
26th, 27tb, 28th, and 29th, for which 63 candidates pre¬ 
sented themselves. The following are the names of the 
gentlemen on whom the Fellowship was conferred ; — 

Hugh Ainsworth, Captain I.M.S., M.B., Ch.B. Viet, M.R.OS 
* fcfcor,ft University, Manchester, and St. Bartholomew’s 
Hospital; Edwin Maynard, M.R.C.S., L.R.C P., D.P.H., London 
Hospital; Richard Drummond Maxwell, M.D. Lond., M R.O.S 

L. U.C.P London Hospital; William Stuart Vernon Stock, M.B.! 
5;®' Lond., M.R.C.S., L.R.C.P., University College, Bristol; 
Weiby Earle Fisher, M.R.C.S.. L.R.C.P., University College Hoe- 
P«“s Alfred John Couzens, M.B.C.S., L.R.C.P., London Hos¬ 
pital ; Edward Walter Bain, M.B., B.S. Lond., M.R.C.8., L.R.C P 
i?n d °° H o«Pital; John Gay French, M.B., B.S. Lond.’.’ 

M. B.°.Sv, L.K.C.P., St. Mary’s and St. Bartholomew’s Hos¬ 
pitals; Millais Culpin, M.B., B.S. Lond., M.B.O.S., L.B.C.P 

Hospital; William Appleyard, M.B, B.S. Lond, 
R C P ”, University College Hospital; Samuel 
Clifford Hayman, M.R.C.S., L.R.O.P., University College, 
Bristol, and London Hospital; Hubert Chitty, M.B., B.Q. 
Ixrnd., MHOS., L.B.C.P., University College Hospital; 
Henry Hardwick-Smith, B.A., M.B., BiO. Cantab., M.R.C S 
University and St. Bartholomew’s Hospital! 
WilfridEdward Brierley, M.B., Ch.B. Viet, and Leeds, M.B.C.8.. 

University; Colin Clarke. M.B., B.S. Lond. 
M R.C.S., L.R C.P., St. Bartholomews Hospital; Harry Tyrrell 
Gray. M.A B C. Cantab., M.R.C.S., L.R.C.P.. Cambridi? Univer- 
sity and 8t. Thomas s Hospital; Thomas McPherson, B.A., M.D.. 
C.M. McGill, M.R.C.8., L.R.C.P., McGill University and St. 
Bartholomew’s Hospitel; Philip Talbot, M.B., Ch.B. Viet, 
M.R.C.S., L.R.C P., Mctorla University, Manchester; Reginald 
Jamison M.A., M.B., B.Ch. Oxon., M.R.C.S., L.R.C.P., (Jxford 
University and St. Bartholomew’s Hospital; Leonard Ralph 
Braithwaite, M.B., Ch.B. Viet., Leeds University ; Kenneth 
McKenzie Duncan, M.B, Ch.B. Glasg., Glasgow University and 
London Hospital ; Edward Gillespie, M.B., Ch.B. Glasg., Glasgow 
University and Middlesex Hospital; James Law Falconer, MB., 
i Y! cfc i j »jetoria University, Manchester, and London Hos- 
pital; David Ligat, M.B., C.M , D.P.H. Glasg , Glasgow University 
?? d n W on J 08 P ,t&1: and Herbert Frank Shorney, M.B.. B.S . 
M.D. Melb., Melbourne University and Middlesex Hospital. 

Licences to practise Dentistry were conferred upon the 
following gentlemen who have passed the Final Professional 
Examination and have complied with the by-laws 

8 ® ollman * °^ rIn l? CrOM a « d Hoyal Dental Hospitals; 

SrPk Dougherty Bennett, Manchester University; Leonard 
Webster Biscombe, Charing Cross and Royal Dental Hospitals- 
John Button, Manchester University; John William Doherty, 
Guy s Hospitai; William Aibert Dredge, Guy’s Hospital; William 
Drew, Charing Cross and Royal Dental Hospitals ; Harold Gordon 
Dumayne Guy s Hospital; John George Fernie. Charing Cross 
and Royal Dental Hospitals; Edward Ernest Fletcher, Charing 
Cross and Royal Dental Hospitals; Arthur William Gant, Man- 
Tn^ntK?, iver8it X ; Per T c T v Gee Liverpool University; Reginald 
John Gibblngs, Guy's Hospital; Joseph Knowles Hargreaves 
Manchester University; Ernest Harrison, Manchester University 
? UV 8 Hospital; Graham Hunt. Guy's 
Hospital; Charles Edward James, Liverpool University; Thomas 


University of Cambridge.—T he following 

examine™ have been appointed State Medicine : Dr. B. 
Anningson, Professor G. H. F. Nuttall, Mr. Purvis, 
Dr. R. D. Sweeting, and Dr. A. Newsholme. Tropical 
Medicine and Hygiene : Professor Nuttall, Dr. C. W. 
Daniels, and Major W. B. Leishman. Third M.B., Part II. : 
additional examiner in surgery, Dr. E. D. Pa ton.—The 
following degrees have been conferred:— 

M.D.—J. F. Halls Dally, 8t. John’s. 

M.B.., B C. —C. Stanley-Clarke, Gonvill© and Caius. 

M.B.— C. King, Trinity; H. B. Owen, Gonville and Caius; and G. L. 
Cox, Christ's. 

B.C.-B T. Lang, Trinity. 

At examinations held recently the following candidates 
satisfied the examiners :— 

First M.B. Examination. 

Parti., Chemistry and Physics.—A. B. Appleton, Downing; S. G. 
Askey, St. John's; M. Avent, Caius; W. G. Bigger. Queen’s; 
E. J. Boyd, Sidney Sussex; K. J. Y. Brash, St. John’s; E. N. 
Butler, Clare; D. G. Cherrington, B. K. T. Collins, K. B. Dickson, 
and E. Donaldson, Trinity; G. D. East and J. V. Fiddian, 
Emmanuel; R. H. Growse, Caius; C. Helm, King’s; W. S. 
Herman, Sidney Sussex; G. J. Hill, Peterhouse; A. N. Hooper, 
Emmanuel; T. J. H. Hoskin, Trinity; G. D. Jameson, Pembroke; 
D. W. Jones, Clare; T. Jones, Sidney Sussex; H. A. Lucas, 
Trinity ; M. MacGregor and A. R. MacMullen, Caius ; F. D. Marsh, 
Trinity; W. H. Marshall, Pembroke; O. G. Morgan, Clare; J. O. 
Morris, Emmanuel ; M. W. Paterson, 8t. John’s; D. V. Pickering 
and F. S. L. Piggott, Emmanuel; W. A. Pocock, Pembroke; Ff. 
Roberta, Clare; A. N. Bush worth. Trinity; L. T Rutherford, 
Clare; C. G. Sharp, B.A., St. John’s; L. W. Shelley, Caius; G. W. 
Spencer and R. Stansfeld, St. John’s; M. T. W. Steed man, Clare; 
H. M. Stephenson, Caius; A. V. Stocks, St. John’s; W. J. F. 
Symons, Sidney Sussex; E. S. Taylor, King’s; K. S. Thomson, St. 
John’s; L. H. D. Thornton, Emmanuel; S. J. Titterton and 
J. R. A. D. Todhunter, B.A., Caius; T. Warrington, Emmanuel; 
M. H. Watney, Trinity; LI. M. Weeks, Caius; and K. J. Yea, 
Emmanuel. 

Part II. % Elementary Biology.—A. B. Appleton, Downing; C. S. 
Atkin and M. Avent, Caius; H. A. Bell, Jesus; G. A. Beresford, 
St. John’s; R. N. B. Byatt, Clare; M. H. Cane, King's; G. D. 
Clomps ton. Trinity Hall; E. H. Copeman, Christa; J. L 
(Jrommel in-Brown, Trinity ; W. E. de Souza, Clare; K. B. Dickson, 
Trinity; J. V. Fiddian, Emmanuel; L. A. Graham, Caius; W. 8. 
Herman, Sidney Sussex; T. J. H. Hoskin, Trinity; G. D. 
Jameson, Pembroke; J. D. Jones, H. Selwyn ; J. S. Kennedy, 
King’s; J. D. Legge-Currie, Clare; G. A. Lilly, Caius; O. G. 
Morgan, Clare; J. O. Morris, Emmanuel; W. A. Pocock, Pembroke; 

B. C Pring, Trinity ; H- A. Richards, B.A , and Ff. Roberts, Clare; 

C. G. Sharp, BA., St. John’s; W. J. D. Smyth, B.A., Pembroke; 
V. F. Soothill, Emmanuel ; A. E. Staffurth, Sidney Sussex; R. 
Stansfeld, St. John’s; R. J. Tweedy and A. R. S. Warden, Caius; 
T. Warrington, Emmanuel; H. A. Watermeyer. Caius; M. H. 
Watney, Trinity; H. C. Whittall, Caius; and 0. L. Whitfcard, 
Trinity. 

Third M.B. Examination. 

Part J., Pharmacology and General Pathology.—O. J. Blalkie, B.A., 
and D. W. A. Bull, B.A., Caius; J. S. Burn, B.A.. and L. S. T. 
Burrell, B.A., Trinity; W. H. Cam, B.A., Caius; W. T. Charting- 
Pearce, B. A., Emmanuel; N. L. Clarke, Christ’s; K. Crawford. B.A., 
J68UB; F. C. Davies, B.A., Downing; K. J. A. Davis, B.A., King's; 
H. G. Dearden, B.A., Caius; M. E. Dellschaft. B.A, Jesus; J. R. 
Dick, B. A., Downing; W. H. F. Rales, B. A., Emmanuel; R. Fisher, 
B.A., Sidney Sussex; H. G. Frean, B.A., St John’s; T. R. Glynn, 
B.A., Clare; L. H. Goh, M.A., Emmanuel; S. Gordon, B.A., 
Pembroke; J. L. Graham-Jones, B.A., Emmanuel; W. C. 
Hodges, B.A., Trinity Hall; G. Holmes. Caius; B. Hughes, M.A., 
H. Selwyn; J. S. Jobson, B.A., Sidney busses; C. E. M. Jones, 
B.A., King’s; L. R. King, B.A., Pembroke; A. C. C. Lawrence, 
B.A., Trinity; G. C. Lim, BA., St. John’s; N. F. Lock, Caius; 
H. G. Montelth, B.A., Pembroke; C. G. H. Morse. B.A., N. Mutch, 
B.A., and T. B. Osmond, B.A, Emmanuel; W. S. Peirin, BA., 
Caius; B. A. Playne, B.A., Pembroke; F. S. Poole. BA , Sidney 
Sussex; R. P. M. Roberts, Queen’s; J. B. Ronaldson, B.A.. 8t. 
John’s; L. W. K. Scargill, M.A., Trinity Hall; E. F. Shann. B A., 
and A. L. H. Smith, Caius; A. E. Stansfeld, BA., St. John’s; 
H. S. C. Starkey, B.A., Downing; C. J. Stocker, B.A., and A. W. 
Stott, B.A., Trinity ; W. W. Treves, B A., Caius; L. B. C. Trotter, 
B.A., Clare; G. W. Twlgg, B.A., and C. St. A. Vivian, B.A., Caius; 
J. Walker. B. A.. Clare; J. M. Wallace, B.A,, Downing; and W. H. 
WalUa, BJL, Clare. 
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Foreign University Intelligence.— 

Berlin : The Medical Faculty has lost no time in arranging 
for the filling np of the chair of Pharmacology which Pro¬ 
fessor Liebreich unfortunately is obliged by illness to resign. 
The selections are (1) Professor Hans Meyer of Vienna, (2) 
Professor Gottlieb of Heidelberg, and (3) Professor Straub of 
Freiburg. It is thought, however, that Professor Meyer will 
be unwilling to leave Vienna. Dr. Stahelin has been 
recognised as privat-docent of Medicine and Dr. Gierke as 
privat-docent of Anatomy. Dr. Liepmann has been recognised 
as privat docent of Gynaecology, and Dr. Wollenberg as 
privat-docent of Surgery.— Breslau: Dr. Ziegler has been 
recognised as privat-docent of Medicine.— Grenoble: Dr. 
Teraier has been appointed Professor of Clinical Medi¬ 
cine.— Halle: Dr. Albert Oppel has been recognised as 
privat-docent of Anatomy.— Heidelberg: Dr. P. Morawitz has 
been recognised as privat-docent of Medicine.— Konigsberg : 
Dr. Askanazy, privat-docent of Medicine, has been granted 
the title of Professor.— Lemberg: Dr. Theophil Zalewski 
has been recognised as privat docent of Otology.— 
Marburg: Dr. Ackermann has been recognised as privat- 
docent of Physiology.— Marseilles: Dr. Gerber has been 
appointed Professor of Materia Medica.— Munich: Dr. 
Herzog has been recognised as privat-docent of Otology.— 
Rostock: Dr. Bennecke has been recognised ns privat docent 
of Midwifery and Gynaecology.— Rouen: Dr. Haliprg has 
been appointed Professor of Histology. 

The Corporation of the City of London and 
the Sale of Food and Drugs Acts.— At the meeting of the 
Corporation of the City of London on Dec. 12th the sanitary 
committee reported that amongst other articles submitted 
to the public analyst, for which certificate of sophis¬ 
tication had been received, was a sample of tincture of 
cinchona, 15 per cent, deficient in cinchona alkaloids, 
and the committee recommended that the vendor should 
be cautioned. Mr. William Walter Green, who represents 
the Ward of Tower (which includes Mincing-lane) on the 
Corporation, drew the court’s special attention to this 
analysis and expressed regret that the sanitary committee 
had not passed the evidence on to its solicitor for him to 
take such action as he deemed necessary. Mr. Green said 
that he had drawn the medical officer’s attention to the fact 
that the sanitary committee was dealing with the t( Sale of 
Food and Drugs Acts,” whereas 80 per cent, of the samples 
submitted to the analyst were butter and milk ; he urged 
the committee to test a larger quantity of samples of drugs 
and spices, and in all cases where the analyses proved 
“ sophistication ” that prosecutions should be pressed by the 
corporation. Mr. Green added that the 15 per cent, deficiency 
in the tincture of cinchona was a bad case, more especially 
seeing that the price of cinchona at the present moment was 
lower than at any previous period; it was a serious matter 
that medicines or tonics required to restore health should be 
deficient in strength and he should like to see the Corpora¬ 
tion of London protecting the public in this matter. 

Central Midwiveb Board.— Special meetings 
of the Central Midwives Board were held on Dec. 12th and 
13th at Caxton House, Westminster, Dr. F. H. Champneys 
being in the chair. The Board considered charges 
alleged as stated after their names against the following 
midwives whose names were ordered to be struck off the 
roll. Emily Armitage, that being in attendance at a con¬ 
finement she was guilty of negligence and misconduct; the 
placenta and membranes not having been completely 
expelled two hours after the birth of the child, 
she did not explain that the attendance of a regis¬ 
tered medical practitioner was required. Ellen Watson, 
that while in attendance at a confinement she was guilty 
of negligence ; the placenta and membranes not having been 
completely expelled two hours after the birth of the child, 
she did not explain that the attendance of a registered 
medical practitioner was required. Ann Wallwork, that being 
in attendance at a confinement she was guilty of negligence 
and misconduct; the patient being ill and feverish she 
failed to take her temperature on that or subsequent days, 
nor did she explain that the attendance of a registered 
medical practitioner was required. Harriet Jane Bigney, that 
being in attendance at a confinement she was guilty of 
negligence and misconduct; the patient being ill she failed to 
take her pulse or temperature, or to explain that the case was 
one in which the attendance of a registered medical prac¬ 
titioner was required, but administered medicine on her own 
responsibility ; the patient suffering from puerperal fever as I 


she well knew, she left her and attended as a midwife at 
another confinement without having disinfected herself, her 
clothing, or her appliances to the satisfaction of the local 
supervising authority, as required by Rule E 5. Martha 
Bullamore, that being in attendance at a confinement 
she was guilty of negligence and misconduct; the patient 
being ill, suffering from sickness and diarrhoea, she did 
not explain that the attendance of a registered medical 
practitioner was required; the patient suffering from puer¬ 
peral fever, as she well knew, she attended as a midwife 
at another confinement without having disinfected herself. 
Sarah Elizabeth Garford, that she had been convicted of 
unlawfully supplying lead made up in the form of pills 
knowing that the same were intended to be used with 
intent to procure abortion. Ada Charlotte Chowne, that 
she had been convicted of wilfully neglecting two 
infants intrusted to her to nurse. Helen Concannon, that 
having been duly suspended by lawful authority from 
practice as a midwife in order to prevent the spread of 
infection she nevertheless, while still under suspension, 
attended confinements as a midwife. Annie Dewhirst, that 
being in attendance at a confinement she was guilty of 
negligence and misconduct. She did cot wash the patient’s 
external parts or swab them with an antiseptic solution 
before making the first internal examination or after the 
termination of labour, as required by Rule E 7, or at 
any time during her attendance. The perineum being 
seriously ruptured she did not explain that the attend¬ 
ance of a medical practitioner was required. Elizabeth 
Willis, that being in attendance at a confinement, 
medical assistance having been sent for, she failed 
to notify the fact to the local supervising authority; 
that stillbirths having occurred in her practice she 
failed to notify these facts to the local supervising 
authority. Helena Zwirn, Barbara Watson, Mary West, 
Mary Sims, Mary Jane Waggott, Mary Sheppard, and Mary 
Jane Goulbourne, that they did not use or possess the 
appliances and antiseptics required by the rules. Sarah 
Hartley, that being in attendance at a confinement and 
having been informed by the inspector of midwives 
that the patient’s temperature was 103° F. and that 
immediate medical help was necessary, she did not 
until the next day explain that the attendance of a 
registered medical practitioner was required. Mary Catherine 
Colbert and Barbara Morgan, that they were intemperate. 
The following midwives were censured after the Board had 
considered charges alleged against them : Eleanor Bamford, 
Sarah Carr, Mary Ann Bradford, Martha Agnes Russell, Mary 
Ann Scad den, and Mary Ann Simpson. The following mid¬ 
wives were cautioned after the Board had considered 
charges alleged against them: Caroline Ansell, Susan 
Davis, Louisa Doe, Eliza Jacobs, Harriet Leggett, and Martha 
Main. 

Bequests to Medical Men by Patients.— 

M. Colleu, writing in the Revue' de MSdecine IAgale , 
argues that the only conditions under which a medical 
man is, in France, absolutely precluded from accepting 
such a bequest are the following : (1) When the 

beneficiary has been in attendance during the testator’s 
last illness (but a medical man in constant attend¬ 
ance is not on the same footing as a consultant whose 
opinion is only asked for occasionally) ; (2) when the bequest 
has been made during this last illness; and (3) when it is 
this particular illness which has proved fatal. If these 
conditions are not fulfilled the medical man may accept the 
bequest. There are, however, two exceptions to the above 
prohibitory conditions—namely, when the medical man is a 
relative of the patient and when the bequest to the medical 
man, made by the patient during his last illness for which 
he is receiving treatment and from which he actually dies, 
is made specifically as a medical fee proportionate to the 
means of the deceased and to the services rendered. The 
French law allows a patient to provide for the payment of 
his medical attendant’s fees in this way. 

The Nursing of the Out-patient Maternity 
Cases of the General Infirmary at Leeds.— Up to 
now there has not been any provision made for the nursing of 
the cases attended by the students of the medical school in 
connexion with the out-patient maternity department of the 
General Infirmary. About a couple of years ago Dr. J. B. 
Hellier, who is obstetric physician to the infirmary, brought 
before the board the statistics dealing with a period of ten years 
from which it was apparent that the results were extremely 
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good and that the mortality was remarkably low. For some 
time, however, it has been felt that the comfort and safety 
of the patients would be increased if some trained nursing 
could be secured after the labour and if possible some 
attendance on the part of a nurse during the confinement. 
Arrangements have therefore been entered into with the 
authorities of the District Nurses’ Institution who have 
agreed to keep two nurses specially reserved to attend under 
the students on cases of this kind. These nurses will be 
changed every two months and thus in the course of a year 
12 nurses will receive a training of some value. It should be 
stated that every nurse to whom the duty is allotted been 
through a course of hospital training. 


Bdward Walker. Assistant Director of the Cancer Research, 
Liverpool, and Honorary Lecturer in Cytology to the School of 
Tropical Medicine in the University of Liverpool; formerly 
Demonstrator of Zoology in the Royal College of Science, 
London. Preface by Professor C. S. Sherrington, F.R.S. Price 
7 8. 6 d. net. 

Dent, J. M. and Co., 29 and 30, Bedford-street, London, W.C. 

School Hygiene. ▲ Handbook for Teachers of All Grades, School 
Managers, Ac. By Herbert Jones. D.P.H. Camb., Fellow and 
Honorary Secretary of the Incorporated Society of Medical 
Officers of Health, Fellow of the Royal Sanitary Institute, 
Member of the Epidemiological Society. Price 2 g. 

Bnoelmann, Wilhelm, Leipzig. 

Diagnostik der Bewegungsstorungcn der Augen. Von Dr. med. B. 
L&ndolt in Paris. Price M.3.60. 


Death op a Centenaiuan.— Mrs. Jane Cuttance 

died at Falmouth on Deo. 13th, aged 101 years. The de¬ 
ceased was born at Falmouth on Feb. 22ud, 1806. She was 
a sister of the late Dr. James Jago of Truro. 

The West End Hospital for Diseases 
of this Nervous System, Paralysis, and Epilepsy.— 
The Children’s Christmas tree entertainment will take place 
at the hospital, 73, Welbeck-street, London, W., on Friday, 
Dec. 27th, at 3 p.m. 

Unremunerative Work.— At a recent meeting 
of the Tiverton (Devon) board of guardians the appoint¬ 
ment of a medical officer for the Hockworthy district, 
at a salary of £15 per annum, came under discussion. It 
was stated that the medical officer who had recently resigned 
the post had spent annually more than that sum for the 
medicine supplied to the paupers. 

Sanatoria ms for Tuberculosis.— On Dec. 9th 

the public health committee of the Cardiganshire county 
council held an inquiry at Aberystwyth as to the neces¬ 
sity for the establishment of a hospital for the use of 
patients suffering from pulmonary tuberculosis within the 
county. Medical officers, sanitary inspectors, and others 
interested in the question were invited to attend and to 
express their views with regard to the necessity for the pro¬ 
posed hospital and also with regard to the proposal that the 
county council should subsidise the sanatorium recently 
established at Alltymynydd. A number of medical men 
spoke a8 to the necessity for provision to treat consumption 
owing to the exceptionally high mortality from the disease 
in the county which was attributed to physical conditions, 
neglect of the rules of health, and the fact that many people 
returned from industrial centres to die In their native districts. 
It was stated that the Alltymynydd sanatorium for West 
Wales is practically completed but a debt of about £600 
remains. The county oouncil has passed a resolution to 
contribute £250 toward the building fund, with £65 for the 
annual maintenance of one bed. The inquiry and other 
formalities were rendered necessary in order to legalise the 
contribution, which also necessitates the adoption of the 
Isolation Hospitals Acts. 


BOOKS, ETO., RECEIVED. 


American Labyngological Association, New York. (Secretary: 
Dr. J. B. Newcomb, 118, West 69th Street., New York City.) 
Transactions of the Twenty-ninth Annual Meeting of the American 
iAryngological Association held at Washington, D.C., May 7th. 
8th, and 9th, 1907. Price not stated. 


BAiLukRE, Tindall, and Cox, 8, Henrietta-atreet, Covent Garden. 
London. W.C. * 


The Maternity Nurses’ Daily Guide or Pocket-book of Reference. 
By Gertrude C. Marks, Certificated, Obstetrical Society, London; 
Registered, Central Midwives' Board, London: late of Queen 
Charlotte's Hospital. Price Is. 6d. net. 


Churchill, J. and A., 7, Great Marlborough-street, London, W. 

Remarks on the Uses of Some of the Bazaar Medicines and Common 
Medical Plants of India. By Bdward John Waring. C.I.B., M.D., 
F.R C P. Lond., Surgeon-Major (retired), His Majesty’s Indian 
Army ; Editor of the Pharmacopoeia of India, &c. Edited by 
Charles Pardey Lukis, M D., F.R.C.S., Lieutenant-Colonel, 
Indian Medical Service; Principal and Professor of Medicine, 
the Medical College of Bengal; and Dean of the Faculty of 
Medicine of the University of Calcutta. Sixth edition. Price 
6s. net. 


Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. XXVII. Session 1906-1907. With List of 
Officers, Members, &c. Price 12s. 6 d. net. 


Constable, Archibald, and Co., Limited, 
Leicester-square, London, W.C. 


10, Orange-street. 


The Essentials of Cytology. An Introduction to the Study of Living 
Matter, with a Chapter on Cytological Methods. By Charles 


Fischer, Gustav, Jena. 

Handbuch der Arbeiterkrankheiten. Herausgegeben von Dr. 
Theodor Weyl in Charlottenburg. Price, paper, M 22; bound, 
M. 24.50. 

Frowdk, Henry, Oxford University Press, London, New York, and 
Toronto. 

The World*8 Classics. Price 1«. each net. XCIX. The Poems of 
Samuel Taylor Coleridge. With an Introduction by A. T. 
Quiller-Couch.—CXL. The Three Clerks. By Anthony Trollope. 
With an Introduction by W. Teignmouth Shore.—CXLI. Agnea 
Grev. By Anne Bronte.—CXLIV. The Life of John Sterling. 
By Thomas Carlyle. With an Introduction by W. Hale White.— 
CLl.and CLII. The Adventures of Gil Bias de Santillana. By 
Alain -Rene Los&ge. Translated by Tobias Smollett. With an 
Introduction and Notes by James Fitzmaurice-Kelly, Fellow of 
the British Academy. 

Lewis, H. K., 136, Gower-street, London, W.C. 

The Opsonic Method of Treatment. A Short Compendium for 
General Practitioners, Students, and Others. By R. W. Alien, 
M.B., B.S. Lond., Pathologist to the Royal Bye Hospital, 
London, S.B.; late Gull Student of Pathology, Guy's Hospital. 
London, S.B. Price5s.net. 

London Homoeopathic Publishing Company, 12, W&rwick-lane, 
London, E.C. 

Thomas Skinner, M.D. A Biographical Sketch. By John H. 
Clarke. Price not stated. 

Longmans, Green, and Co., 39, Paternoster-row, London, B.G. 

Comparative Electro Physiology. A Physico-Physiologlcal Study. 
By Jagadls Chunder Bose. M.A., D.Sc., Professor, Presidency 
College, Calcutta. Price 15s. net. 

Murray, John, Albemarle-street, London, W. 

The Licensed Trade. An Independent Survev. By Edwin A. 
Pratt, Author of “ Licensing and Temperance in Sweden, 
Norway, and Denmark,” “The Transition in Agriculture,” Ac. 
Price Is. net. 

Rousset, Jules, 1, Rue Casimir-Delavigne et 12, Rue Monaieur-le- 
Prinoe, Paris. 

La Gastrectomie. Histoire et Methodes Operatolree. Par A 
Monprofit, Professeur de Clinique Chirurgicale A l’£cole de 
Mtfdeclne, Chirurglen de l’Hotel Dieu; President du XI Xe 
Congr&s Fractals de Chirurgie. Price Fr.6. 

Scientific Press, Limited, 28 and 29, Southampton-street, Strand, 
London, W.C. 

The Matron: Her Duties and Responsibilities. Including 
Principles of Economy in Institutions. Price 2s. 6 d. net. 

Stkinheil, G., 2, Rue Casimir-Delavigne, Paris. 

La Pratique de la M4decine. Par William Osier, Professeur Royal 
A 1’University d’Oxford. Traduction Franpaise sur la Sixi&me 
Edition, par les Docteurs M. Salomon, Chef de Clinique A la 
Faculte, et Louis Lazard, Ancien Interne de l’Hdpital de 
Rothschild. Preface du Dr. Pierre Marie. Price Fr.25. 

The Macmillan Company, New York. 

Primary Nursing Technique for First-Year Pupil Nurses. By 
Isabel Mclsaao, Graduate of the Illinois Training School for 
Nurses; formerly Superintendent of the Illinois Training School 
for Nurses. Price3s.net. 

Immunochemistry. The Application of the Principles of Physical 
Chemistry to the Study of the Biological Antibodies. By Svante 
Arrhenius. Price 7 8. net. 

The Year Book Publishers, 40, Dearborn-street, Chicago. (Gilues. 
G. and Co., 28, Gibson-street, Hi 11 head, Glasgow.) 

The Practical Medicine Series. Under the General Editorial Charge 
of GuBtavus P. Head, M.D. Volume VIII. Materia Medica and 
Therapeutics, Preventive Medicine, and Climatology. Edited by 
George F. Butler. Ph.G., M.D.; Henry B. Favill/ A.B., M.D.; 
and Norman Bridge, A.M., M.D. Series 1907. Price 5s. 

Vigot Fr^res, 23, Place de 1’JjJcole-de-Medeclne, Paris. 

Comment Epurer son - Eau. Par F. Malmejac, Docteur en 
Ph&rmacie; Pharmacien Major de 2e Classe. Price Fr.3.50. 

Traits Clinique et Thcrapeutique deB Maladies de i’App&reil 
Respiraloirs. Par G. CarriSre, Professeur Agreg3 A l'Univerait^ 
de Lille, Charge des Cours de Clinique Medicaio des Maladies 
des Enfants et de Therapeutique, Laurcat de l’Academie de 
Medecine. DeuxiOme Edition, revue et augmentee. Price 
Fr.15. 

Traits Pratique d'Analyse des Denises Alimentaires. Par K. 
Gerard, Professeur de Pharmacia et de Pharmacologie A rUni¬ 
versity de Lille, et A. Bono, Directeur du laboratoiie Municipal 
de la Ville de Lille. Price Fr.15. 

Analytique de 1’Esprit Humaln et de la Vie (Bio-Animisme). Par 
le Dr. J. A. Molinie, Ancien Interne de l'Hdpital International. 
Price Fr.2, 
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LOCAL MEDICAL OFFICERS OF HEALTH. 

The borough of Chard, Somersetshire, has recently elected a medical 
officer of health. The municipal authorities of Chard are apparently 
unwilling that a local medical man should look after the health of 
the borough, for the last medical officer lived in Axminster, some 
ten miles from Chard, and the newly elected medical officer also 
lives there. There were only three applicants for the post—one 
from Axminster, one from Orewkerne, and one from Chard. On 
a vote being taken at the council meeting the Chard candidate 
and the Axminster candidate received eight votes each, where¬ 
upon the mayor gave his casting vote in favour of the Axminster 
candidate. The voting seems to have been swayed by some remarks 
made by Alderman Mitchell who is reported as saying that “ When 
a medical man had patients in the town it was a very awkward 
thing to have a rival practitioner in the case of an outbreak calling 
upon them." The difficulty here alluded to scarcely arises in any 
case where the medical practitioners concerned show ordinary 
common sense, and the whole subject has been dealt with in some 
articles published in The Lancet in January and February, 1890 
and reprinted as a pamphlet. 


successful. The incident reminds us of the story of the two old 
ladies at the seaside who complained to the town council that they 
could from their house distinctly see the gentlemen bathing if they 
looked at them—through a telesoope. 

CHIRURGBRY. 

To the Editors of The Lancet. 

Sim,—D o any of the readers of The Lancet know a publication 
on the culture and training of the surgeon’s hand ? 

I am, Sirs, yours faithfully, 

Yokohama, Nov. 25th, 1907. Db. Pabavicini. 

WELLCOMES PHOTOGRAPHIC EXPOSURE RECORD AND 
DIARY. 

The 1908 edition of this useful little book contains valuable informa¬ 
tion to all those interested in practical photography. Attached to 
the oover of the diary is an “exposure calculator” by which the 
actual determination of correct exposure can be made. In addition 
to this there are tables giving the value of the light at all times of 
the day and year, some information concerning telephotography, 
copying, enlarging, reducing, and printing inartificial light. It is a 
complete diary, containing pages for memoranda, together with ruled 
pages for recording the details of exposure. It is published in three 
editions, the first for the Northern Hemisphere, the second for the 
Southern Hemisphere, and the third for the United States of 
America. The book is inclosed in a neat cover with pencil and 
pocket, and cannot fail to please many photographers. The price of 
the diary is Is., and it is published by Messrs. Burroughs, Wellcome, 
and Co., Snow-hill Buildings, London, E.O. 


THE POWERS OF THH LAW. 

To the Editors of The Lancet. 

Sibs,—I was recently subpoenaed to give evidence on behalf of a 
patient whom I had seen four years ago and whom I had declined to 
attend further. I was under the subpoena for five weeks, out of which 
time I was told to hold myself “ in readiness to attend on receipt of a 
telegram ” for over 20 days. I gave notice on receipt of the subpoena 
that I should claim ten guineas for holding myself in readiness to 
attend. The case came to an abrupt termination and I was not 
called. I sent in my claim for ten guineas, which was repudiated and 
described as “ an extraordinary request.” 

As far as I have been able to ascertain I have not any legal redress, 
in spite of the facts that I have had considerable annoyance, that my 
freedom of action has been seriously interfered with, and that I have 
been put to expense to keep myself in readiness for the receipt of a 
telegram. 

The question, in my opinion, concerns the whole medical profession. 

I am, 8Irs, yours faithfully, 

Dec. 18th, 1907. F.R C S E 

*»* We fear that our correspondent is without remedy.— Ed. ll 


THE BATTLE OF THE CLUBS. 

The practitioners of Alfreton (Derbyshire) and District are up in 
arms against the rates of pay in their sick clubs, and at a meeting 
held at Alfreton on Nov. 21st, Dr. J. J. Bingham being In the chair, 
the following resolutions were passed unanimously :— 

I. That the rate of pay of all sick clubs be not less than four 
shillings per member per annum. This rate to apply to all 
members—men, women, and juveniles. 

II. That no discount ,T>e given to sick clubs in the form of 
rebates, discount, or presents. 

III. That no medical man become an honorary member of any 
sick club, and that those who are already honorary members resign 
their honorary membership. 

IV. That members of a sick club who do not pay to any doctor 
through that sick club shall in future be charged for Club Notes. 

V. That none of those present shall take over any sick club from 
any medical man on account of a dispute arising from his demand 
that these resolutions be carried out. 

VI. That copies of these resolutions be sent to each sick club 
secretary whose club is affected by them. 

VII. That these resolutions come into force at the end of the 
current club year. 

We trust that this prompt and energetic action will prove effective. 


A GRIEVANCE. 

We have received the following letter 

To the Editors of The Lancet. 

Sira,—Having to undergo a slight operation lately I thought I 
would read up the article on Surgery in the '* Encyclopaedia 
Britannica.” I was greatly astonished to find the subject set forth 
with a fulness of detail surely quite out of place in a work 
intended to be read by the general public. In the case of a 
nervous woman faced with a serious operation, the reading of 
such an article might have most mischievous results. In medical 
matters the possession of a little knowledge may often be a 
dangerous thing to the lay mind. Yours truly, 


MILNE’S IODINE-SPIRIT CATGUT. 

The Galen Manufacturing Company, Limited, has sent us a sample of 
its surgical catgut. It is prepared by means of iodine and is 
preserved in spirit. The sample which we have examined is smooth 
and pliable and it is stronger than much of the catgut which la sold 
ready for use. We can speak favourably of it as likely to prove 
useful. As to its sterility, only a prolonged experience can enable 
anyone to speak with certainty on this point, but it appears to be 
prepared very carefully, though we have not been informed as to 
what is the exact method of preparation employed. 

A WARNING TO DOCTORS’ WIVE3. 

To the Editors of The Lanoet. 

Sirs,— There is a woman applying for a situation as cook-general at 
doctors’ houses. She has for some years past given my wife’s name as 
a reference. In each case she assumes a different name. Her object is 
to obtain her fare and often a meal. She has never been in my service. 
Should anyone wish to prosecute her it might be advisable to detain 
her and communicate with me by telephone. 

I am. Sirs, yours faithfully, 

E. W. Cross. 

Leytonstone, Essex. Telephone, 546 Wanstead. 

AN APPEAL. 

Dr. Stenson Hooker, 36a, New Cavendish-street, London, W., writes: 
“ May I crave a small space in The Lancet for a very urgent and 
deserving case? A highly respectable widow of a medical man has, 
through illness and other causes, been lately unable to meet her 
modest expenditure. She is most anxious to keep up her little 
home by taking a resident patient or * paying guest,’ and if any of 
your kind readers would send her a patient or visitor she would be 
most grateful. She is a most conscientious woman, a trained and 
very intelligent nurse, and anyone sent to her would be thoroughly 
well looked after. Her home is situated on high ground just outside 
Hastings, a bracing and healthy spot, and I shall be happy to com¬ 
municate her address to medical correspondents.” 


Dr. J. S. Pitt-Taylor .—The samples of white and black grape must 
were taken from the press after fermentation had commenced, 
as evidenced, of course, by the presence of alcohol; the musts were 
sterilised by the addition of an antiseptic in order to check fermenta¬ 
tion until they oould be submitted to analysis. It is scarcely possible 
to find commercial specimens of grape juice absolutely free from 
alcohol. 

Carcinoma.—Our correspondent is invited to confide his name and 
address to us so that his interesting note may be replied to. 

Dr. J. W. DaXgliesh.— The following figures are taken from an analysis 
given In The Lancet of Oct. 29th, 1898, p. 1139, of an Amontillado 
sherry. Total solid matters, 2*20 per cent.; sugar, 0 21 per cent.; 
tartaric acid, 034 per cent.; acetic acid, 0'12 per cent.; potassium 
sulphate, 0*52 per cent.; and alcohol by volume, 18*25 per cent. The 
wine has been fortified by the addition of approximately 5 per cent 
by volume of spirit. There are excellent amontillados, however, on 
the market which contain decidedly less alcohol than this. 


We are in cordial agreement with our correspondent's last sentence, Communications not noticed in our present issue will reoeive at tention 
but we cannot understand why she is angry at her search being in oar next. 
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gUbital $kqr for fy* ensuing 


departments of The Lancet should he addressed “ To the 
Manager” 

We oamnot undertake to return M88. not used . 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (2Srd).— London (2 p.m.), St. Bartholomew's (1.30 P.M.), St 
Thomas's (3.30 P.M.), St. George’s (2 p.m.), St. Mary’s (2.30 p.mA 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-sqoare 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 A. m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (3 p.m.), 
St. Mark's (2.30 p.m.). 


TUESDAY (24th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m A St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St Mary’s (1 p.m.), St Mark's 
0.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Bar (2 p.m.), Children, Gt Ormond-street 
(2 p.m., Ophthalmic, 2.15 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY ( 25 th).— St Bartholomew’s(1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas s (2 p.m.), London (2 p.m.), King’s Collage 
(2 p.m.), St George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
National Orthopaedic (10 a.m.), St Peters (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guv’s (1.30 P.M.), 
Royal Bar (2 p.m.), Royal Orthopaedic (3 p.m.). Children, Gt 
Ormond-street (9.30 a.M., Dental, 2 p.m.), Tottenham (Ophthalmio, 
2.30). p.m. 


THURSDAY (26th).—St Bartholomew’s (1.30 p.m.), St Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St Mary’s (2 30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), Samaritan 
(9.30 a.M. and 2.30 p.m.), Throat, Golden-square (9.30 a.M.), Guy's 
(1.30 p.m.), Royal Orthopaedic (9 a.M.), Royal Bar (2 p.m.), Children, 
Gt Ormond-street (2.30 p.m.), Tottenham (Gynaecological, 2.30 p.m.). 


FRIDAY (27th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), Charing 
Cross (3 p.m.), St Geonre’s (1 p.m.), King's College (2 p.m.), St Mary's 

g p.M.), Ophthalmio (10 a.M.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthem Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.M. and 2.30 p.m.), Throat, 
Golder -square (9.30 a.M.), City Orthopaedic (2.30 p.m.), Soho-square 

g p.M.), Central London Throat and Bar (2 p.m.), Children, Gt 
rmond-street (9 a.M., Aural, 2 p.m.), Tottenham (2.30 p.m.), 
St Peter’s (2 p.m.). 


NATURDAY (28th).—Royal Free (9 a.M.), London (2 p.m.), Middlesex 
Q.30 p.m.), St Thomas’s (2 p.m.). University College (9.15 A.M.), 
Charing Cross (2 p.m.), St George’s (1 p.m.), St Maty’s (10 p.m.), 
Throat Golden-square (9.30 a.M.), Guy’s (1.30 p.m.). Children. Gt 
Ormond-street (9.30 a.M.). 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 
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During the week marked oopies of the following newsp a p er s 
have been received Glasgow Herald, Dally Express , Municipal 
Gazette, Sheffield Independent, Daily Chronicle, Financial Times , 
Morning Post, Derby Express, The Standard, Science Siftings , 
Yorkshire Post, Eastern Post, Belfast Whig, Essex Times, Sussex 
News, Manchester Guardian, Cardiff Evening Express, Gloucester 
Journal , Liverpool Courier , Leeds Post, Birmingham Post , North 
Middlesex Chronicle, Essex Chronicle, Cheshire Herald, Worcester 
Chronicle, dec. 
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THE PERSONAL FACTOR IN DIET. 

Delivered, before the Liverpool Medioei Institution, 
on Oct. 2#b, 1907, 

Br CHARLES J. MACAUSTBR, M.D. Bnro., 
M.R.C.P. Lond., 

MflBJMfc OS- JBIBIOAL MEDICDfX, UFIVUMH? OF' UVSBPOOL-, 
PSTSIfUAF TO TfW UTEBjPOOL BOTAL SOUTHKBir HOSPITAL 
AW> TO TBS COUWTBT HOSPITAL FOB. CHLLDRRJf, 


Mb* President and Gentlemen,— A greal dtal of 
splndid work hat boom dose by pbysiologtetai and experi¬ 
menters to determine the proportions of the food con- 
stitaents and of the kinds of foods which are requisite for 
the sus tenanc e of the human being, and oar knowledge of 
the problems of metabolism has during recent years been 
advnooed considerably by the work of the bio-chemist; but, 
notwithstanding tbe> valuable information with which we 
base been furnished, it would still pussle the most ex¬ 
perienced worker in the realms of practical medicine to 
define what may be regarded as a normal diet for a nor mal 
mant because we knowthat among any considerable number 
of people in perfect health, of approximately the same ages 
and body-weights and doing the same amounts of work, the 
food' which is necessary to sustain them varies greatly in 
Had as well as in amount. We find that, although the 
general principle holds good that given quantities of meat, 
bread; milk, hotter, sugar, and salts (representing in ooo- 
stttutfon what are considered to be the essential proportions 
of pratrida* carbohydrates, fatsv dec., and their caloric food 
valoca) a*e neoemazy for the averageman, yet the fact is 
constantly being witnessed that a large man may be a very 
amail:eater and that a small one may require a huge amount 
off food toksep him going; and, furthermore; we oannot 
Wp observing that whereas one person will live mainly upon 
nroriidtooaeaining vegetables together with starches mid 
fats but vary little meat, another regards the beefsteak as 
the foundation of strength and looks with compassion and 
OQBcem upon his brother who oannot or dees not take it 
Whoever wrote the old nursery rhyme— 

•• Jack Sprstt could eat no fat, his wife oould eat no Iran 
evidently recognised the personal factor in diet which is the 
•object of my remarks on this occasion, and I have no doubt 
that the writer of the rhyme also recognised that* although 
so different, in their dietetic tastes and requirements, Jaok 
and Ida wife, were both perfectly healthy'individual*. 

The ordinary diets of the soldier mid sailor, of Urn 
prisoner, of the school and hospital have all bean based 
upon the general principles and faefcswhich the physiologist 
has taught us, but, if we observe any . one of these groups in 
relation to their feeding we soon learn that collective dieting 
with its stereotyped proportions of food materials is not 
absolutely^ satisfaal#ry. We oannot study this question 
anywhere better than in an industrial or reformatory school 
where we have, say. a couple of hundred boys to cater for 
every day. The lads are. all active; they all do fc 

both physically and mentally, regulated according to their 
ages, and they play hard, so that what food they taka should 
presumably be, made good use of. None of the children are 
either, underfed, or overfed. The notioeable point about these 
boyi whep thus fed on s i mi l ar, lines is this: the majority, of 
them digest and metabolise their food well but a oertain 
small number do not thrive; they get headaches and bilious 
attacks, they tend, to be off colour and lacking in the energy 
and happiness of boyhood and in the winter they suffer 
severely from the cold and are apt to have chilblains. Now 
these Children, require some individual attention and we 
have found that by giving them less meat; and more of the 
vegetable proteid. foods together with milk and fats their 
healths have been immensely improved and sinoe this plan 
or looMag after the hove individually with reference to their 
diet has been adopted there have been practically none of 
the disorders to which I have referred. In one of these school* 
lo years ago there was a great deal of ill-health; most of 
the toys were below par and anaemic. Their skins were 
unhealthy and their powers of resistance to disease were, 
small. The sick ward invariably had several inmates and 
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the serrioes of a permanent nurse were required. An 
investigation of the diet at that time showed that there was 
an excess of carbohydrate food and very little animal fopd: 
A revision of the diet scale and the introduction of more 
meat and milk and green vegetables was followed by great 
improvement in the general health. The majority w«re> 
benefited and the small minority representing those who 
do not thrive on meat were adversely influenced by the 
change. 

It is thus evident that all children (and the same applies, 
to adults) cannot live healthily on the same kinds of. feed, 
some having idiosyncrasies of metabolism; It is possible 
that they digest all right, but 1 their metabolic chemistry 
varies; and while some manifestly require a full allow-* 
anoe of meat or flesh, others can only* take limited* 
quantities of it, and there are those who are better without 
any at all. I am anxious to approach this subject of idio¬ 
syncrasy in diet in suoh a way as to avoid any-imputation 
that I have any cranks in regard to it, beoause my belief i* 
that the investigator who gets an idea into his head: about 
the relationship between what be oonsiderrto be faulty ffeedt 
ing and oenain forms of ill-health is apt to conclude that 
beoanse certain persons have been made ill by certain food* 
these foods are bad for all humanity; Nobody con read* 
Haig 5 * excellent work without being struck by the apmenk 
reasonableness of his arguments about uric acid* as a cause 
of disease* He says : 14 Uric acid' is a poison for all; and' 
though some suffer in one way and some in another all w)p 
swallow it have sooner or later reason to regret that they did 
so”;and again he says: 44 Uric add disease !*ouly uric add* 
toxaemia; the poison is swallowed and poisoning, hod*it*, 
sign* and symptoms result as*a matter of course.’* 

Now; I have carefully put Haig’s hypothesis to tho tea* 
and am convinced that hk mistake consists in his applica¬ 
tion, of what results in oases of a special idiosyn cr asy fc eft* 
people. There are'those who cannot tab* the porfa^obshh* 
ing group of * foods, such as meat, tea, oofifce, and cocoa, 
without. suffering, but in reality this depends upon ^meta¬ 
bolic idiosyncrasy or an idiosyncrasy of elimination. Many 
poopla are quite capable of 1 taking these foods, of abstracting 
what is good from them, and of metabolising and’eliminating 
the purins without detriment to their constitutions, where** 
others or*poisoned by them and accumulating the uric-add 
or other toxic bodies in their systems are periodically or. 
permanently made ill by them. I might instance her* as * 
type of this condition tho case of > a woman who from girl* 
hoed had been a martyr to bilious attacks accompanied* to 
several headaches which entirely prostrated her at interraft. 
of a: week or ten days, so that she was cm the point of 
abandoning the attempt to carry on her business; which was 
thafrofatprafesrional nurse, at the time she consulted me. 1 
plaosd har>upona perin-free diei and since then, for a period: 
of; 12 months or mote, she has remained * perfectly normal. 

I was at? a public dinner in Liverpool last winter and 
bappensd to be placed between two gentlemen, neither of 
whom: was known to me personally* On mj right was a 
thin, eddsntly gouty man, ascetic in his habits, who oars- 
fully scrutinised every dish presented- to him and let moth 
of them ;p*ss .untouched; On my left was a healthy looking 
and jolly parson who toekall tbafcwus going and evidently 
enjoyed it; By way of starting- conversation I said to my 
ascetic neighbour, “I am afraid; sir, you do not ea* very 
much.” He leplitd: 4 * My dear sir, you know the answer to 
the question, Is life worth living*” “Oh, yes,” said*!; 
“it depends upon the liver*” “ Well;” said ho, “ihis a 
perfectly true answer in my oass and I have to be most 
careful what I eat, otherwise I suffer for it.” P resent l y my 
clerical neighbouraddressed mothus z 14 Will you pardon me^ 
sir, if I give my answer to tbs question which has just, beep 
asked ? ” (responded that! should be delighted to hear it. 
Then said be; “ I should say that tho proper answer, to tile 
question, 4 la life worth living ? J is that itdepends upon the 
living The pun was pardonable, but tho answer, was true 
in both , its senses , and you will see presently that my con¬ 
tention is thatthe art of* living’ in a condition of health and' 
happiness, so* far as the results of feeding are oonoempd, 
depends in many oases upen>a careful study of ’the individual 
with reference to his digestive and metabolic capabilities 
and furthermore that I do not regard those people who 
require to give special attention to the kinds of fuel which 
they oonsnme ast being in themselve* neoessarily abnormal 
or diseased until they are rendered so by their endeavours 
to live; upon food* which may sail th* majority but 
are entirely unfitted for themselves. The aaoetio 
cc 
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to whom I referred no doubt represented a type of meta¬ 
bolism requiring careful adjustment, so far as the intake of 
fuel in quantity and quality was concerned, the other fearing 
no ill consequences whatever he might eat. The olass of 
people to whom Haig's attention has mainly been directed, 
those who suffer from headaches, bilious attacks, and the 
symptoms of collmmia, are undoubtedly immensely benefited 
by leaving the pur ins out of their food. I have had numerous 
examples of this and have seen lives of misery and incapacity 
for work entirely revolutionised by abstention from meat and 
other purin-containing foods. But the converse holds good. 
There are those who cannot do without meat and who show 
none of the symptoms whioh have been ascribed to meat 
eating when they take it; no evidences of uric acid poison- 
or kidney block whioh is so common in those who get 
acid toxaemia; they have no abnormal blood tension 
and live active and healthy lives in every particular. I 
know a case in point in a professional man who lived 
habitually for some time on a largely carbohydrate diet with 
very little meat. He became fat, although it was foreign to 
his nature to be, so, but his mental acumen as well as his 
physical well-being failed. He became sleepy, unable to 
give attention to his work, and his urine came to oontaln 
traces of sugar. He had a carbohydrate limit and discover¬ 
ing this he reduoed his carbohydrates until he found the 
extent of the limit and he shortly became a thinner but a 
healthy man in every respect. His nutritional equilibrium 
is maintained and he lives in a condition of healthful 
activity. 

If experimental work on metabolism is going to be really 
useful it appears to me that several types of people will have 
to be the subject of the research. I do not mean by this 
that we shall have to group men according to their occupa¬ 
tion and habits of life as is commonly done by those who 
write upon the subject. The soldier, the clergyman, and 
the athlete if of average metabolic habits and capacities 
will surely show similar terminal phenomena of metabolism 
in their urines, Ac., but there are those whom we see in the 
hospitals, and so oommonly in our consulting rooms, those 
who suffer because they attempt to live upon foods whioh 
do not suit them, whose ill-health, whether temporary or 
permanent, is due to the ingestion of foods whioh disagree 
with them but suit most people admirably. 

In a lecture on diet by an eminent physiologist I observed 
that under the heading “The Ordinary Diet for a Normal 
Man ” he details the average amount of foodstuffs such as 
meat, fish or fowl, bread, Ac., whioh should be allowed, but 
the question at onoe presents itself, “What is to be our 
standard of a healthy individual from a dietetic point of 
view ? ” h he the one who assimilates those quantities of 
foods and requires them to keep him in health and if so are 
those who require a larger or smaller proportion of one type 
of food than another to be regarded as being outside the pale 
of perfect health ? The fact is that healthy people vary 
greatly in their metabolic activities; the potential energy 
of {he food which they take is transformed in such varying 
degrees and ways into kinetic energy by the chemical 
changes which it undergoes after absorption. Combustion is 
so much more rapid and oomplete with some than with others 
that it is not difficult to understand that different qualities 
of fuel are required to keep the various types and tempera¬ 
ments of human machines running smoothly and sweetly and 1 
we cannot regard the person whose metabolism requires food 
with more or less of one element than another as strictly 
speaking abnormal or unhealthy. He only becomes diseased 
when his chemistry is rendered faulty by his endeavouring to 
live on stereotyped and conventional lines for whioh he is 
physiologically unsuited. 

In early life instinct guides many children into the lines 
of diet which are most suitable for them. Herbert Spencer 
pointed out this fact long ago in his work on Education, 
where he speaks of the normal love which children have for 
swpet things, and he points out that this marked desire for 
the valuable heat-producing sugar has to be joined with the 
fact that they have usually an equally marked dislike to that 
other food whioh gives out the greatest amount of heat 
during oxidation—namely, fat—and that there is reason 
for thinking that the excess of the one compensates for the 
defeot of the other—that the organism demands more sugar 
because it cannot deal with much fat; and he comments upon 
the discord which often exists between the instinctive wants of 
children and their habitual treatment. We find some children 
who dislike meat and others who have the greatest objection to 
starchy foods such as tapioca and sago, and although it does 


not always fall in with the parent's views I consider it * 
great mistake to make children eat those things for which 
they have a natural distaste. Sometimes we see them 
vomit after taking foods forced upon them and which they 
instinctively dislike, and it is best not to insist upon them 
taking them. Children, of course, are often enough trained 
and taught to take foods whioh are really unsuitable for them 
and no doubt many of the so-called diathetic diseases, such 
as gout and rheumatism, might be avoided if a proper dietary 
could be instituted early enough. Even the infant some¬ 
times manifests an idiosyncrasy in the matter of diet when 
it is brought up by hand, for while it is generally an easy 
matter to regulate the food satisfactorily instances not 
infrequently oocur where wasting will take place with a milk 
mixture which suits the majority absolutely, and so the 
personal factor manifests itself in the infant as it does in 
the adult, and for your peace of mind let me advise you 
having got an infant into a thriving condition upon a milk 
mixture which suits it to hold fast to that which is good 
and be careful how you depart from it. 

In the aged or those advanced in life idiosyncrasy is less 
easy to follow. Many of those who might have survived but 
who lived in a perpetual state of error in diet have paid the 
penalty and passed away, the remainder representing those 
who have been able to live healthily on all the kinds of foods 
and drinks whioh they have been accustomed to; but there 
is an interesting point in this connexion. It is undoubted . 
that many old folks are rendered ill by being made to take 
what are considered to be highly nutritious foods in the way : 
of meat, whereas they would live far more healthily on the 
vegetable protaid types; I feel oertain that there would be . 
lower blood tension and longer life were this rule observed. 
The two ends of the curve of life are by experience 
admitted to be best supplied with the carbohydrates and the 
simpler vegetable proteids together with milk. The child 
normally takes a larger proportion of these than the fidult 
and this type of food is again best suited when, M sans teeth, 
sans eyes, sans everything,” the passive, unemotional period 
of life is reached. 

I was at the funeral of an old friend last winter, a man 
who died at 87 years of age, and who had had a capacity for 
metabolising every kind of food that was placed before him, 
although in his latter years he ate far too much meat and got 
gout and gouty eczema. His younger brother, a man aged 80 
years, who looked exceedingly well, came up to me after the 
service and said : “ Doctor, do you know the real secret of 
keeping health when you are old 1 ” Thinking that I was going 
to get a tip for attaining to a green old age I begged him to 
tell me, and he replied : “ Live on milk. Look at me,” he 
said ; “ I was very unwell some time ago but since drinking 
and practioally living on milk and milk food I have been 
a different man: ” and he oertainly looked and looks to this 
day the picture of a healthy old gentleman. It is quite 
likely that this old man had really found a secret of 
longevity. All his life he had been a strong and active 
yn«.n and had probably, like his brother, lived on whatever 
was placed before him, but with advancing years, as I feel 
sure must be the case with many old people, the simplest of 
proteids are required, and he had found them in milk and 
those things usually included in a milk diet. The vex j fact 
that the teeth come out is an indication that a simpler fuel is 
necessary than was the case in the days of active work and 
energy; indeed, I feel suspicious that the dentist has done 
something to promote the metabolic diseases of those 
advanced in life by providing them with grinders whioh 
enable them to take foods unsuited for them. Thus we see 
that the curve of life is normally associated with a corre¬ 
sponding dietetic curve, the quality of the fuel varying from 
time to time according to the changes which take place in 
metabolic activity ; first in the period of growth and develop¬ 
ment, then in that of simple repair when metabolic waste 
and repair are equalised, and last of all in the period of 
decline when the tendency to repair is less active. As a 
point of interest one might in passing note here what is 
so often overlooked—namely, the curious seasonal variations 
whioh take place in many people and which are difficult of 
comprehension. Sydenham recognised how apt gout is to 
become active during the spring and it is undoubted that 
many diseases not so far as we are aware dependent on 
external conditions find the bodily resistance less in evidence 
then and in the autumn than at other times. Children often 
have skin eruptions in the spring and adults also suffer from 
disorders ascribed to some change in the chemistry of the 
body. There had evidently been some sound foundation for 
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the old custom of giving spring medicines which is probably 
a descendant of the practice of older times still, when folk 
were blooded to relieve them of noxious humours at that 
time of the year. I cannot pretend to explain this fact but 
these seasonal variations remind one of the more evident 
changes seen in the lower animals at these times when their 
co*«ts are changed and when they are often enough manifestly 
depressed in health and spirits. One day in May I was walk¬ 
ing through Child wall Churchyard and noted that the grave- 
digger’s business seemed very brisk. There were several 
recent graves and I commented on the fact that many people 
were dying to an old man employed in this way. His laconic 
and curt reply was, “The sap is rising/ 1 and he seemed 
sat isfied that this explained the whole matter. 

From what I have said it is evident that metabolic 
phenomena will have to be studied on new lines if we are 
to discover the meaning of the fine distinctions which 
exist between individuals. My impression is that the 
whole question is one of evolution. Man, unlike the 
lower animals, is a mixed feeder—partly carnivorous, 
partly graminivorous and herbivorous, but it would appear 
that there is not a constant balance in every individual of 
the species between the amounts of animal and vege¬ 
table foods necessary to sustain him, and that while there is 
an average, in some cases the one type prevails, in some the 
other, and although the bio chemist tells us that certain 
metabolic phenomena are constant in the species clinical 
experience proves that there are distinctions and that unless 
these individual peculiarities are met disease and disorder 
will prevail. We have only to think of gout to see the truth 
of my contention. It is a disease of metabolism and I 
believe that if the proper lines of diet could be established 
early enough this and its associations and numerous other 
kindred disorders might be avoided and that even more 
people would live to old age than is at present the case. 

It is no part of my present thesis to enter upon the 
causation of gout; to do so would involve me in a very wide 
field for discussion, and, furthermore, it is not my intention 
to go into the question of proteid or purin metabolism. One 
can only bring to your remembrance the exceedingly oomplex 
character of the changes which these latter undergo and the 
indirect nature of the oxidation which ends in their complete 
transformation and the production of the normal terminal 
product urea, but I would like to mention an interesting 
experiment which I made some time ago upon an exceedingly 
gouty man whose urine invariably contained a large deposit 
of uric acid and who had had a calculus removed from his 
kidney by operation. I got him to inhale pure oxygen at 
short intervals for a couple of hours, commencing an hour 
after his meals, and it was noteworthy that this measure 
distinctly lessened the output of uric acid. The experiment 
was performed a number of times and always with the same 
result but with no permanent benefit to his condition, and, of 
course, the only way of dealing with him radically consisted 
in the exclusion from his diet of the uric acid producing 
factors. 

With reference to the influence to evolution which I have 
mentioned I was much impressed some years ago with a 
curious anatomical condition bearing upon this point. A man 
who had been suffering from some gastric disorders consulted 
me with reference to his diet. He informed me that he had 
the greatest aversion to meat and was by instinct a vege¬ 
tarian. For some months he had been taking very little 
flesh food and that only in deference to the wishes of his 
friends, who considered that his strength could not be main¬ 
tained without it, but he desired to ask me whether in my 
opinion he could safely give it up altogether. I advised him 
to do so but to take abundance of milk in addition to 
this vegetable dietary, and from that time until now he has 
never shown the slightest tendency to waste and only once 
has had indigestion. He is a strong, athletic man, a par¬ 
ticularly fine swimpaer, and full of physical and mental energy. 
He certainly thrives without flesh of any description. The 
anatomical peculiarity to which I have referred is the 
presence of a pair of adventitious mamillm symmetrically 
placed opposite the seventh intercostal space on either side. 

I could not help thinking that this condition of polymastia 
showed that there might be in this man a reversion to some 
anoestral type of vegetable feeder indicated not only by this 
anatomical anomaly but also by the physiological peculiarity 
which characterised his metabolism. Polymastia and 
polythelia appear in themselves to be indications of imperfect 
development or of failure on the part of the embryo to get 
beyond what remains as a normal condition in some of 


the lower animals. Schmidt 1 has pointed out in a paper on 
supernumerary mammas the interesting fact that “in the 
human embryo of about 15 millimetres in length a line of 
elevated epithelium 1 0 to 1 * 5 millimetres in breadth is to 
be found on tbe side of the thorax and abdomen as well as 
on the shoulder and pelvic girdles, at the boundaries between 
the trunk and the extremities.” This line he calls the milk 
streak. Within or along this streak are to be found in the 
normal positions the anlagen of mammae of a conical or 
lenticular form. In the region of the same streak appear in 
longer embryos of from 26 to 60 millimetres in length 
epithelial anlagen of various sizes and positions which must 
be looked upon as the earliest stages of supernumerary milk 
glands. He has found these anlagen in the region of the 
axilla, on the anterior and lateral walls of the thorax, and in 
the irguinal region; in fact, in those places where hyper- 
thelia and hypermastia most frequently occur in the adult. 
The condition of the normal hypertheliain the human embryo 
disappears in the process of development. This observation 
of Schmidt has been confirmed by Dauthvile 3 who con¬ 
cludes that “(1) mammary structures arise in the human 
embryo from the mammary line, a common epithelial anlsge 
which extends from the root of the embryonic upper 
extremity towards the caudal end and terminates at 
the inguinal fold ; and (2) at a certain stage of evolution 
of the mammary line besides the normal mammary anlagen 
there are other supernumerary anlagen throughout the entire 
extent of the line—i.e., embryonic byperthelia and hyper¬ 
mastia exist. In the course of tbe development of the 
embryo these supernumerary formations disappear without 
leaving any trace behind.” We must, therefore, not regard 
these conditions of polymastia and polythelia as being due 
to an excess of development but rather to its stopping short 
and leaving the individual in this particular more like one of 
the lower animals than a perfectly developed man or woman. 
Dr. Teizo Iwai, in the interesting statistical study on the 
polymastia of Japanese which he published in The Lancet/ 
points out the probable relationship between polymastia and 
plural births (which I believe to be another evidence of 
reversion to a lower type), and he also concludes that these 
plural births are found more among people of the lower class 
and especially among those of a low order of intelligence. 
If this be so, does it not seem to be reasonable to suppose 
that the personal factor in diet may be influenced by develop¬ 
mental peculiarities kindred in character and perhaps co¬ 
existent with anatomical as well as physiological evidences 
of their existence such as were present in the case which 
initiated the train of thought expressed in this paper, and of 
which numerous other examples have come to my notice ? 
It seems to me likely that the appendix is another vestigial 
organ functionless in the wholly developed but which may 
be very useful to those perhaps less perfect people in whom 
it is long and well developed, and I think it quite a feasible 
hypothesis that not a few cases of appendicitis may result 
from the constant introduction of unsuitable fuel into the 
furnace of the economy. One has seen appendices of great 
length—one recently 9 inches long—resembling strongly the 
organ as found in the herbivorous anthropoid apes, and I 
would like very much to be able to discover whether these 
people with large appendices should be mainly vegetarian or 
not. I have had little opportunity of going into this ques¬ 
tion but would just note as a point worth mentioning that in 
several cases of appendicitis which I have seen polythelia 
has been present. 4 

Before leaving this—what to me is a very suggestive aspect 
of the subject in hand—may I venture one very interesting 
fact which was elicited when examining a large number of 
boys in an industrial school with reference to the question of 
polythelia—viz., that in the dormitory devoted to boys who 
suffer habitually from incontinence of urine no less than 15 
out of 25 of them—i.e., 70*83 per cent.—presented this 
peculiarity, whereas in the other dormitories the pro¬ 
portion was much less. This confirms an observation 
which I made a year ago and mentioned in a paper read 
before the Liverpool Medical and Literary Society in con¬ 
nexion with an investigation concerning incontinence of 


1 H. Schmidt: Quoted frorajEighth Report on Recent Terafcological 
Literature, by Bertram O. A. Windle, D.Sc., Ac., Journal of Anatomy 
and Physiology, vol. xxxii. 

* Gh Dauthvile: Eleventh Report on Recent Teratological Literature, 
ibid., vol. xxxv. 

» The Lancet, Sept. 14th (p. 753) and 21st (p. 818), 1907. 

4 Since writing the above I have seen a poet mortem examination on 
a man who had a long, well-developed appendix, 8 inches in length, 
and having a funicular entrance from the caecum. He also had a well- 
marked adventitious mammilla In the left seventMnterooetal space. 
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urine—viz., that it depends in a large number of its habitual 
cases upon an imperfect development or backwardness of the 
child. 

This allusion to the evolutional explanation of some 
idiosyncrasies in diet brings me back to the question of the 
perfect man—the fortunate who can digest and metabolise 
everything and perhaps drink everything too : the man whose 
digestive organs are capable of dealing with every kind of 
food and whose chemistry is perfect. The flesh foods are 
needed by him and like the carnivorous animal he has 
nothing to fear from their contained purins. From this type 
there are variants who so long as they live on foods composed 
of constituents proportionate to their needs must be regarded 
as healthy and normal individuals, but the very fact that 
metabolic diseases are almost peculiar to the human subject 
shows how common these departures from the perfect type 
are and how frequently those presenting them suffer in 
consequence of their efforts to live on the lines which are 
necessary to the average man. The proportion of animal 
versus vegetable food required by them is different from 
that found in the perfect man and the effort to live on con¬ 
ventional lines results in imperfect metabolism of one or 
other of the food factors and consequent disease. These 
people remind one somewhat of the anomaly of a herbivorous 
animal trying to live on animal food or vice versa. 
Perhaps the day will come when anybody presenting these 
departures in whatever degree or suffering from the initial 
stages of the diseases which result from them will consult 
the physician not so much for the purpose of being treated 
with drugs as to have their metabolic capabilities experi¬ 
mentally and scientifically investigated in order that they 
may be guided with reference to their general dietetic habits, 
this being perhaps one of the directions in which empiricism 
in medicine will give place to precision in the treatment and 
prevention of disease. 

I trust, gentlemen, that you have followed my point. 
My observations have been purely of a clinical character and 
have been based not on one case alone but on many which 
have proved to me that there is more than a hypothetical 
association between these developmental anomalies and the 
animal chemistry, and my object has been to show that the 
. personal factor in diet is often connected with these 
anatomical peculiarities in addition to those which are 
physiological. Does it not occur to you, as it does to me, 
that one of the missing links in the chain of evolution may 
be found in those individuals who bear anatomical re¬ 
semblances, rudimentary or vestigial it may be, and having 
also alimentary requirements and metabolic similarities to 
what we see in the animal kingdom a step lower in the scale 
than ourselves ? Cunningham has shown how the human 
brain occasionally retains the apedike characters and I have 
tried to indicate that there are other similarities explanatory 
of, and associated with, idiosyncrasies in metabolism 
accounting in fact for the personal factor in diet. 


CONSTITUTIONAL DEVELOPMENT AND 
SOCIAL PROGRESS OP BOYS AND 
GIRLS FROM INFANCY. 1 

By FRANCIS WARNER, M.D. Lond., F.R.C.P. Lond., 
F.R.C.S. Eng., 

SE5I0B PHYSICIAN TO THE LONDON HOSPITAL. 

I want to put before you certain facts concerning the 
life-history of boys and girls, showing their physical, mental, 
and moral progress from infancy upwards and the great 
differences observable between the sexes. I shall avoid any 
attempt at statistical analysis, though a few figures will be 
quoted from public records and from reports on the physical 
and mental conditions of children in support of my state¬ 
ments and conclusions. 3 

The Census Report, 1905 gives the number of births as 
472,886 males and 456,407 females, showing a larger number 
of boys than girls bom. It is our object to learn what 
becomes of these infants in advancing life. Many die in the 
first year and as many as 25 * 16 per cent, die before they are 
five years old, for we find that of 1,000,000 males and 

i ^A paper read before the Child-Study Society, London, on Dec. 12th, 

* Heport of a Committee of the Britiah Medical Association, 1893; 
published at the Parkes Museum. 


1,000,000 females bora there survive at the'age of five years 
734,068 males and 762,622 females. This heavy infant mor¬ 
tality carries off a much larger proportion of boys than 
girls. Referiing again to the Census of 1905 we find that 57 
per cent, of the births were boys, while of the five-year-old 
children only 43 *3 per cent, were boys. Thus we have a 
larger number of girls than boys to be educated and this 
numerical inequality between the sexes is maintained 
throughout life and has important bearings on many social 
and political matters. 

I shall pass over the consideration of the commoner 
diseases which very largely account for deaths at this 
early age, because I want specially to direct your atten¬ 
tion to the importance of congenital defect as a factor 
in this heavy and unequal mortality of infant boys 
and girls. For it is my conviction that these congeni¬ 
tally defective children are predisposed to early death, 
or if the child survives to school age to bodily and brain 
weakness. The Registrar-General draws attention to this 
question and says : 3 “Developmental diseases accounted in 
the aggregate for 47,359 deaths, or 1593 in a million persons 
living. As was mentioned in the last report, the mortality 
from premature birth and congenital defects has shown in 
recent years a constant tendency to increase. The mortality 
in 1893 from premature birth was equal to 18*88, and that 
from congenital defects to 3*9 per 1000 children born, 
showing a still further increase on the high rates prevailing 
in recent years.” It has further been just stated that 
congenital defect, besides being a considerable factor in 
infant mortality, usually predisposes the survivors to 
bodily and mental weakness. Clinical experience in medical 
practice shows that a large proportion of “delicate children” 
are more or less defective in development, the number 
of boys being larger than that of the girls, but the latter 
being of lower vitality. 4 In the children’s medical wards of 
the London Hospital, where boys and girls up to six years of 
age are admitted, very few are of a normal standard in 
development, most of them being small-headed. The 
majority come under treatment for marasmus, lung diseases, 
See. In one of these wards last year there were admitted 265 
boys and 228 girls; practically all were subnormal in 
development. Of the boys 67 died and of the girls 65, 
representing a percentage mortality of 25 and 28 respectively. 
Thus there were more boys ill, but the mortality was 
higher among the girls, while, as has already been pointed 
out, the total infant mortality of the nation is 
higher for boys than girls. Coupled with these facts 
is the very significant one that congenital defective¬ 
ness is more common among boys than girls. Thus 
it would seem that defectiveness in development pre¬ 
disposes to disease in both boys and girls, but that such 
girls have less power of resistance to disease than the boys 
in similar conditions. Hence the higher mortality among 
girls than boys in the children’s medical wards where 
practically all are in some respect of defective constitution 
from birth. 

We pass on to consider the children of school age. I will 
state a proposition and not trouble you with any statistical 
statement of the detailed observations upon which the 
evidence is founded; it has been published elsewhere. 1 
“Girls with any degree of developmental defect or brain 
disorder are more apt to receive harm and less good from 
their environment than boys.” Children with any degree 
of subnormal development are more frequent among boys, 
but girls of this type tend to acquire brain disorderliness, 
ill health, and mental dulness in larger proportion than 
boys of the same status. On the other hand, among 
normal children there are fewer dull girls than dull boys, 
and delicate girls are not more frequently met with than 
delicate boys. It is the girl who has some developmental 
defect who is delicate, not all girls. Good health and 
strength are quite as frequent among normal girls as among 
normal boys but the girl who is in some degree subnormal 
suffers for it more than the boy in like case. Thus in a high 
school, for example, I think the well-made girls may work 
hard at lessons and in the gymnasium, playing vigorous 
games with advantage, but on the average there are about 
7 per cent, of the girls with some degree of subnormal 
development. These should be known to the mistress and 
specially watched, for under mental and physical stress they 

* Report, 1893. Bag.* p. 16. 

* The Study of Children, Macmillan and Co., aee Tables VII. an 
VIII. 

9 Study of Children, chapter xiii. 
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’tend to low nutrition, anemia, insomnia, leading on to 
neurosis and hysteria. Thus we see that well-developed 
girls, up to school age and during that period, are not the 
weaker sex but when defective are much more prone to 
ill-health. 0 

Let us now consider briefly the children with some degree 
of subnormal development who form about 7 per cent, of the 
girls and 9 per cent, of the boys. In dealing with such 
children throughout their early years careful attention to 
mental and physical hygiene can do much to preserve life 
and to overcome or prevent ill-health, neurosis, and other 
causes of social failure. A fuller knowledge of the condi¬ 
tions of boys and girls would make it possible to detect 
e&rly the tendencies resulting from their status at birth and 
guide us in their care and training. With due care and right 
training and education such children may well be expected 
to develop into good citizens, but without good manage¬ 
ment failure only too often follows. The results of sub¬ 
normal development form factors in many social problems, 
and throughout we And the inequality of men and women. 
Thus insanity may be slightly more frequent among the males 
but the proportion of chronic cases is higher among females. 
The judicial statistics show that criminals of the male sex 
are far more numerous than females, but “ criminals con¬ 
victed ten times and over ” are twice as frequent among 
females. Among criminal lunatics murder, as apart from 
infanticide, is much more common with females. It appears 
that female brains, whether mentally dull, lunatic, or criminal, 
are more apt to remain disorderly than male brains. This 
shows the importance of good training and the probable evil 
results that follow from the too frequent irregular attendance 
of girls at school. Illiterate adults who cannot sign the 
marriage register have decreased in number, both for men 
and women ; the women still preponderate, but the dispro¬ 
portion is lessening. This is an illustration of what is often 
seen, that a well-directed effort for social improvement in 
one direction produces good results in directions not antici¬ 
pated. No doubt this improvement has been one of the 
results of continuous general educational effort; I think it 
is possible that the systematic training of children will in 
time also tend to lessen nervous diseases, insanity, epilepsy, 
and mental degeneracy. 

The question of longevity is intimately connected with our 
present subject. The greater survival of the girls in infancy 
I have attributed in part to the fact of the smaller proportion 
with defective development; the results in adult life are of 
social and economic importance. In the Poor-law returns 
we find that among indoor and outdoor pauper adults, 
including vagrants, there is a much larger proportion of 
women than men. This again is connected with the fact 
that there are more widows than widowers. 7 If the develop¬ 
mental conditions of infants were improved there might be a 
lowered infant mortality and less discrepancy between the 
sexes, leading to fewer widows and paupers. Thus if we 
could diminish the number of children born with subnormal 
development the average duration of life in men and women 
would be more equal. Meanwhile, as things are now, old- 
age pensions are more costly for women than men, 
because they live longer. At the age of 60 years £1,000 will 
purchase a male annuity of £87, while the same sum will 
procure for a lady of the same age only £78 6*. 8 d. a year. 
Again, if the Parliamentary vote Is given under present con¬ 
ditions to all women and men, the female voters will largely 
predominate. 

Finally, as to the causation of the large proportion of 
children born with some degree of subnormal development, 
we need much more knowledge. It 6eems that when varia¬ 
tions In power and mental status are occurring in a family 
and some members rise above the average in mental power to 
the point of genius, one or more members are often sub¬ 
normal or defective. Many family histories have been 
written showing the inheritance of geniuB, and others show¬ 
ing the propagation of mental weakness, with ancestors 
also decadent or morally defective. But a scientific 
inquiry as to the causation of congenital defectiveness 
and the outcome of subnormal development must be 
-concerned with an analysis of vital statistics as to 
mortality and the conditions of childhood in various places. 
The results should certainly be arranged separately for men 
and women. In dealing with many problems as to mental 
failure or mortality I have made it a rule to inquire first as 


« For points indicating subnormal development see Study of 
Children, chapter vi. 

7 Census, 1901: Widowers, 559,330; widows, 1,246,407. 


to the proportional distribution of the condition under 
investigation between males and females. I was asked by 
a Parliamentary Committee if any explanation could be 
given as to the high mortality in Irish certified and in¬ 
dustrial schools. 8 It was pointed out that the death-rate 
among these boys was 11 1 per 1000 as against 2*5 in 
English schools. When visiting these schools I found the 
number of boys with some subnormal development exception¬ 
ally large, being 32 per cent., but only 18 * 4 per cent, among 
the girls. It seemed, then, that as almost one-third of the 
boys in these schools had some constitutional defect, their 
vital power was lower. 9 These facts may perhaps serve to 
illustrate the social value of recording separately observa¬ 
tions on boys and girls, men and women. 

Some of the statements that have been made are capable 
of modification, refutation, or correction by careful 
statistical evidence showing for a series of years and for 
various districts the relations of “ congenital defect and 
premature birth ” to male and female mortality at successive 
ages. Such an investigation would, I think, throw light on 
some causes of infant mortality and defective development 
other than the all-important matters of infant feeding and 
general hygienic care. It seems very desirable that such an 
investigation should be undertaken. 

Kensington, W. 


A SERIES OF FOUR CASES OF INFANTILE 
GANGRENE OF THE CORNEA IN WHICH 
THE TREPONEMA PALLIDUM WAS 
FOUND. 

By SYDNEY STEPHENSON. 

OPHTHALMIC SURGEON TO THE NORTH-EASTERN HOSPITAL FOR 
CHILDREN, LONDON, &C. 


It is singular that although the treponema pallidum has 
been found in syphilitic lesions in almost every part of the 
body yet specific ailments of the eye appear to form almost 
an exception to the rule. At all events, few reports are to 
be found in literature concerning the trepooema in those 
diseases, which are amongst the commonest affecting the eye. 
This paucity, however, is more apparent than real. It is due 
partly to the inaccessibility of the lesions, involving, as they 
mostly do, the deeper parts of the eye, and partly to the fact 
that ocular pathology has become almost as much a specialty 
as "ophthalmic surgery itself, with the consequence that 
lesions of the eye do not as a rule receive as much attention 
from the general pathologist as would otherwise doubtless be 
the case. At the same time there can be little doubt, if any, 
that in the eye, as elsewhere, the organism is the cause of all 
the so-called specific lesions with which we are clinically 
familiar. 

If we glance for a moment at what has been done in the 
finding of the treponema in syphilitic affections of the eye 
this is what we find. Putting aside experimental syphilis in 
the eyes of apes, rabbits, and dogs as not exactly germane to 
the present subject, the number of observations so far placed 
on record can only be characterised as remarkably few. For 
example, the treponema pallidum has been found in primary 
syphilitic sores of the eyelids by Kowalewski 1 and by 
Chaillous 3 ; in chancre of the conjunctiva by Aubineau 8 ; in 
recent syphilitic papules of the iris by Kruckmann 4 ; in 
acute syphilitic irido-cyclitis by zur Nedden 5 and myself 6 ; 
and, lastly, in keratomalacia by the present writer. 7 That 
the foregoing list is a scanty one will be at once realised 
when it is considered how relatively common are specific 
affections of the eye. 

The object of the present paper is to communicate the 
details of a series of four cases of keratomalacia, in all of 
which the treponema pallidum was found in scrapings from 
the necrotic corneae when stained by appropriate methods. 
For the benefit of non-ophthalmio readers it should perhaps 
be explained that keratomalacia is a grave affection of the 


8 Parliamentary Committee on Industrial Schools, 1896; see Evidence. 

8 Journal of the Koval Statistical Society, March, 1893, and Report 
of a Committee of the British Association on Children, 1895. 

* Kiinlsohes Monatsblatt fiir Augenheilkunde, 1905. Band 1L, p. 489. 

2 Recuell d'Ophtalmologie, July, 1907. 

* Annales d’Oculistique, July, 1907. 

* Axenfeld’s Die Bakter. in der Augenheilkunde, 1907. 

* Ber. der Oph. Gesellachaft, Heidelberg, 1906, p. 215. 

8 Ophthalmoscope, June. 1907* 

7 Ibid., March, 1907. 
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cornea, apt to supervene in babies whose vital resistance 
has been seriously reduced by general illness, such as con¬ 
genital syphilis, tuberculosis, or ileo colitis. It corresponds 
with “ Hikan,” a disease that appears epidemically in Japan 
during the three so-called “ diarrhea months ” (July 
to September); to the South American “ ophthalmia 
Braziliana ”; and to the destructive keratitis common in 
Russia during the great Lenten fast. Although few cases 
(not more than a dozen all told) have been reported in 
England, yet those attached to children’s hospitals see the 
disease not very infrequently. In London keratomalacia has 
a distinct seasonal incidence. Thus, on a particular date in 
September, 1905, I had no fewer than six cases under my 
care—namely, one at the Evelina Hospital and five at the 
North-Eastern Hospital for Children. The majority of the 
cases had resulted from ileo-colitis, a disease, as everybody 
knows, more or less epidemic in London during the months 
of June, July, and the early part of August. It then 
diminishes in September and usually ends in October. 

Cases of keratomalacia are characterised—first, by 
athrepsia, and, secondly, by a sloughing condition of one or 
both corneas, associated with but slight symptoms of local 
reaction, such as redness, reflex blepharospasm, or swelling 
of the eyelids. Curious, dry, frothy-looking patches of 
xerosis (first described by von Graefe) may sometimes be 
found in the ocular conjunctiva. They are not essential to 
the diagnosis. The necrosis of the cornea, contrary to what 
might be expected, is not due to any particular micro¬ 
organism. Practically any pyogenic microbe, other con¬ 
ditions being favourable, may cause keratomalacia. In my 
own cases I have found staphylococcus albus, aureus, and 
citreus, as well as j n^umococcus, bacillus coli, and, of 
course, the xerosis bacillus or, as it is more happily called, 
the bacillus communis conjunctivas (A. Lawson). Kerato¬ 
malacia often leads to destruction of the cornea and, if the 
cause in the shape of some general illness cannot be grappled 
with, to the death of the patient, usually from broncho¬ 
pneumonia. The facts of my four cases, all of which were 
seen at the North-Eastern Hospital for Children, London, 
are as follows. 

Case 1.—The patient, a male, sgei seven weeks, was 
admitted on Oct. lltb, 1906, and diea oa the 22nd. He was 
the youngest of eight children, of whom four survived ; there 
had been two miscarriages in addition. The infant, who was 
bom at term, remained well until he was five weeks old, when 
he began to waste, ‘‘snuffled,” and developed a rash upon 
the face and buttocks. On admission, he was found to be a 
miserable-looking, “snuffling” infant, and weighed (nude) 
8± pounds. There were extensive copper-coloured rashes and 
superficial ulcerations on the buttocks, thighs, face, and 
angles of the mouth. The right eye showed merely a slight 
inflammation of the conjunctiva, such as is not infrequently 
present in syphilitic babies during the eruptive stage. The 
left cornea, however, was covered with an ash-grey slough, 
through the lower part of which a protrusion of Descemet’s 
membrane (keratocele) could be recognised. On Oct. 18th 
the right cornea was affected and it was noted as an 
unusual feature of the case that dry, white patches of 
xerosis were present upon the conjunctiva of both upper and 
lower lids. . The baby, who had the hoarse and raucous cry 
characteristic of a syphilitic infant, was extremely ill, 
although the skin eruptions were fading and the cntaneous 
ulcerations were healing. On the 19th the right cornea 
looked as if it had been cauterised with silver nitrate—it was 
of ashen hue, with an irregular and gibbous surface. The 
child died on the 22nd. Treponemata were found in scrapings 
from both the cornese, taken on several different occasions. 

Case 2.—The patient, a male, aged nine months, was 
admitted on Feb. 7ch, 1907, and was discharged on 
April 5th. The left eye was stated to have been bad for one 
month. The signs of congenital syphilis included frontal 
bosses, “snuffles,” depressed bridge of nose, and a sub¬ 
cutaneous gumma of one thigh. A sloughy and unhealthy- 
looking ulcer of large size occupied the central parts of the 
left cornea, but no marked reaction such as redness or 
watering of the eye was present. He weighed 10£ pounds. 
On Feb. 14th the notes stated that towards the centre of the 
lower third of the left cornea was a small ulceration, 
through which Descemet’s membrane protruded when the 
baby cried. On the 21st the child’s general condition was 
better and the corneal ulcer was healing. On March 14th 
the left cornea showed a leucoma, to which the iris was 
adherent, in its lower third, and a small anterior pyramidal 
cataract was likewise present. The child was discharged on 
April 5th and he then weighed Ilf pounds. On Feb. 13th, 


under chloroform, scrapings were taken from the left cornea 
and were handed over to Dr. W. A. Milligan, pathologist to 
the hospital, for examination. Dr. Milligan reported: 
“There are to be seen delicate screw-like rods resembling 
the spirochseta pallida.” The observation was repeated on 
the 21st. Similar results were obtained independently by 
myself. 

Case 3.—This patient was an infant, aged three months,, 
in whom the syphilitic manifestations included athrepsia, 
coryza, slight enlargement of the spleen and liver, and a few 
small ulcerated papules about the anus. The cornea were 
practically destroyed and the eyes were in a condition of 
incipient panophthalmitis when the baby was seen by me. 
The treponema pallidum was found in scrapings from the 
diseased cornese. A microscopical field could seldom be 
examined without coming across one or more of the micro¬ 
organisms. 

Case 4 —The patient, a male, aged three months, was 
admitted on July 11th, 1907, and died on the 28th. The 
family history showed that three children were bom dead, one 
at seven, one at eight, and one at nine months. The fourth 
baby, a girl, wasted from the first, and both eyes were 
affected, probably with opthalmia neonatorum, on the fourth 
day. She died when four months old. The personal history 
of the patient was as follows. He was bom “ a fine baby 
but had wasted since he was three weeks old. He had been 
subject to vomiting after his bottle for the previous three 
weeks. There had been no diarrhoea. It had been noticed 
by the mother that the boy’s eyes had been inflamed for live 
days and that for two days “ a white film ” had formed over 
the left eye. When admitted the child was wasted, cried 
continually, and “snuffled” loudly. His weight wae 
7£ pounds and his temperature was 97 * 6° F. There were 
ulcerated condylomata around the anus. The umbilicus- 
showed a dry ulcerated surfaoe overlying a thickened 
mass, probably a gumma. The spleen and liver were 
palpable. The infant was jaundiced. There was a sanious 
watery discharge from both eyes, especially from the 
right. An examination under chloroform showed that the 
cornese were surrounded by a glistening ring of xerosis* 
slightly wider at the inner and outer side than elsewhere. 
Again, the ocular conjunctiva was of characteristic silvery 
appearance, was dry, wrinkled, and could be readily pinched 
up. The right cornea was tolerably clear except for a 
purulent infiltration in its upper-inner quadrant. A large 
part of the left cornea was occupied by a purulent focus* 
made up of two divisions—a larger one below and to the inner 
side and a smaller one to the outer side at a somewhat higher 
level. None of the cornea was clear. There was no swelling 
of the lids or other evidence of inflammatory reaction. On. 
July 18th the right cornea was occupied by a greyish-yellow 
slough and there was a bulging dark spot in the lower-outer 
quadrant representing a keratocele. The left cornea was in 
a similar but even more desperate condition. Evidences of 
inflammatory reaction were conspicuous by their absence. 
The navel had healed. The general condition of the child 
had not improved. On the 26th the baby had developed a 
well-marked papular eruption of a dull-red colour over the 
body and limbs. The papules averaged one-eighth of an 
inch in diameter. He took food badly, “ snuffled,” and was 
getting weaker. He died from exhaustion on the 28th. No 
necropsy was held. On July 12tlv Dr. Milligan reported 
staphylococcus pyogenes albus in a tube of agar-agar 
smeared with secretion from one cornea. On the 14th 
an examination of smears for the spirochseta pallida re¬ 
ported negative. On the 25th, however, staphylococcus 
albus on agar-agar and spirochsetae were found in smears 
treated by the Giemsa plan. 

Remark *.—In four cases of keratomalacia, then—that is to- 
say, in all that were examined—the spirochseta pallida, or an* 
organism morphologically not to be distinguished from it, was 
demonstrated in smears from the affected cornese when stained 
by the Giemsa and the Proca-Vasilescu method. I may say in 
passing that In my experience the latter yields the clearer 
microscopical piotures. The pathological observations were 
made independently by Dr. Milligan and myself and our 
findings agreed in each instance. From the diagnostic point 
of view the discovery of the spirochseta was useful in Case 3, 
where the syphilitic nature of the process was not of an 
altogether conclusive character. In the other cases, how¬ 
ever, the specific nature of the oomesd gangrene was plaoed 
beyond reasonable doubt by the associated clinical symptoms 
altogether apart from the results of the baoterlosoopic 
examination. 

Finally, it should be pointed out that spirochretse have 
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been found in the tissues, as the cornea, iris, and ciliary 
body, of seemingly unaffected eyes of syphilitic foetuses and 
babies by Peters, 8 by Gierke and Stock, 9 by Bab, 10 by 
Schlimpert, 11 and, lastly, by myself. 12 These observations 
naturally raise the question whether the spirochastse observed 
by me and described in the present communication would 
not have been found in the cornea of the patients apart from 
the existence of keratomalacia. With regard to this point 
I am prepared to express no opinion. 

Welbeck-Btreet, W. 

REVEALED TUBERCULOSIS IN CHILDREN 
AT SCHOOL AGES, FROM FOUR TO 
FIFTEEN YEARS . 1 

By H. C. LECKY, B.M. Oxon , D.P.H., 

RESIDENT MEDICAL OFFICER, BOROUGH SANATORIUM, AND DEPUTY 
MEDICAL OFFICER OF HEALTH, BRIGHTON; 

AND 

W. CLAUDE HORTON, M.B. Birm., 

1ATR RESIDENT MEDICAL OFFICER, CHILDRENS HOSPITAL, BRIGHTON. 

At the suggestion and request of Dr. A. Newsholme we 
have examined a number of school children for the purpose 
of determining the amount of revealed tuberculosis among 
them. It seems necessary to use the word “ revealed ” in 
order to prevent the drawing of incorrect conclusions. No 
physical examination will discover the small caseous, 
mediastinal, or retroperitoneal gland which is just as 
dangerous to the future of the child as an arrested patch of 
tuberculosis in the lungs. Again, a certain percentage of 
children show enlarged and obviously pathological glands in 
the neck. A carious tooth or a susceptible tonsil will allow 
many organisms to pass in and set up these changes. Until 
the gland caseates, or some other confirmatory change 
oocnrs, it is not justifiable to call it tuberculous. There is 
one test which we have not been able to make. If the tuber¬ 
culous opsonic index of each case could be taken on several 
occasions the diagnosis would in most cases be settled and a 
valuable amount of information wonld be obtained. The 
research would be long and tedious and not the least 
difficulty would be to obtain consent from the parents. 

The Clast of Children Examined. 

For the purpose of this inquiry we examined different 
collections of children as follows :— 

Boys. Girls. 

A parochial industrial school . 162 79 

The workhouse and infirmary. 42 32 

An elementary day school. 323 168 

527 279 Total: 806. 

The children at the industrial school have every care and 
attention bestowed on them. They are sent direct from the 
workhouse and therefore belong to the pauper classes. They 
are to a certain extent a selected population. No child that 
is bedridden or requires constant medical supervision would 
be transferred to the school. Every child in a fit condition 
to be at school is sent. The children at the workhouse and 
infirmary are those who enter casually day by day and those 
who for various medical reasons are not fit to be sent to the 
industrial school. The examination of these two sets of 
children, within a few days of each other, affords in the 
aggregate an approximately accurate picture of an average 
sample of the institutionally treated pauper children at that 
time of year (May and June). The elementary school selected 
was an average example of a primary school. It must be 
remembered that the scholars in elementary day schools form 
a selected population, so far as most constitutional and some 
local diseases are concerned. The diseases discovered would 
be those giving rise to either negligible or no subjective or 
objective symptoms. 

The three forms of tuberculosis which one might expect 
to find previously unrecognised are early pulmonary tuber¬ 
culosis, tuberculous glands, and caries of the spine. 

B Kliutsches Monatablatt fur Augenheiikunde, August, 1906. 

io Deutsche Modicinische Wochenschrift, Nov. 29th, 1906. 
i» Ibid. 

is Ophthalmoscope, June, 1907. 

1 A paper read before the Second International Congress of School 
Hygieue, August, 1907. 


In order to discover whether much tuberculosis capable 
of diagnosis exists among children, although it has either 
given rise to no symptoms or to Bymptoms which have been 
neglected, it is absolutely necessary to examine a large 
number of children. Such unrecognised tuberculosis in 
adults is not infrequent, as is shown by our local experi¬ 
ence in Brighton at the borough sanatorium. 

On tv hat Evidence can Tuberculosis in Children be 
Diagnosed ? 

The lungs— The difficulty of diagnosing early pulmonary 
tuberculosis in children is very great. When a child begins 
to breathe deeply fine rales are frequently heard over the 
edges of the lungs. These signs rapidly disappear. Not 
infrequently moist sounds are heard over other portions of 
the lungs at the beginning of an examination ; these also, as 
a rule, disappear after several deep inspirations. Sometimes, 
at one or other base, or at both, fine inspiratory rales are 
heard, without any alteration of the breath sounds. The 
percussion note is not altered appreciably and vocal re¬ 
sonance is normal. These signs, we assume, are duq to 
pleurisy, and there is generally no evidence that the pleurisy 
is tuberculous. If as a result of tuberculosis the lung 
tissue is sufficiently changed to produce moist sounds, then 
changes in the breath sounds in vocal resonance and possibly 
in percussion note would also be present, but the persistence 
of rales at one apex on and after coughing, and also after 
numerous deep inspirations, we should consider good evidence 
of pulmonary tuberculosis. In some cases rhonchi are pre¬ 
sent with or without a cough. These we have attributed to a 
passing bronchitis. 

The abdomen .—The examination of the abdomen in a child, 
unless there is ample time, is very unsatisfactory. Especially is 
this the case if there is no bed or comfortable couch at hand. 
We examined the abdomens of the first 300 cases. At the 
elementary schools, however, this examination was stopped 
partly from lack of convenience and partly from lack of time 
sufficient to make the results trustworthy. Probably the 
subjective signs of tuberculous peritonitis occur early, and 
it is not likely that we have missed cases of revealed tuber¬ 
culosis from neglecting this part of the examination. 

Bones. —Caries of the spine is the only form of bone 
tuberculosis which one would expect to have remained pre¬ 
viously undiscovered. The subjective signs of disease of the 
long and short bones are evident early, and the child would 
not attend school many days without some notice being 
taken either by the parents or teachers. 

Joints— For similar reasons one does not expect to find 
evidence of early joint diseases in school children. If joint 
or bone disease be discovered it will probably be old and now 
arrested, except in the case of caries of the spine. 

Blands. —It is very exceptional, in our experience, to meet 
a child without palpable glands in the neck. In the majority 
of cases they are at once felt without the slightest diffi¬ 
culty. The best way is to stand behind the child and at 
the same time to palpate each side of the neck with the 
corresponding hand. The glands most readily felt are either 
the most posterior of the submaxillary group or the upper 
part of the deep cervical group. The superficial cervical 
are less frequently felt. If other glands in the neck are 
enlarged some local sore is usually found in connexion 
with them. We cannot speak so decidedly about the other 
glands in the body as we have nob examined them 
systematically. The difficulty is to state what size of* 
glands is normal for children and what degree of largeness 
and hardness must be reached before tuberculosis can be 
diagnosed. That bad teeth and tonsils form ready channels 
of infection for many germs there is no doubt, and the 
great majority of children in elementary schools are known 
to have carious teeth. Although stating size by comparing 
with natural objects is unsatisfactory, it is a better classifica¬ 
tion than none at all. We have adopted the following 
scheme:— 

Glands, readily felt (almonds) . 1 

„ , size of filberts . 2 

Larger than above . 3 

Intermediate stages between the above we describe by adding the 
sign plus (+) or minus (-) after the numeral. 

We look upon children whose glands are 3 as being cases 
suspicious of tuberculosis, unless some other obvious cause 
is at hand. Bad teeth only indicate the channel of infection 
and not the specific infection itself. When thickened scars 
or old sinuses occur in connexion with glands we consider 
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the case to be tuberculous unless there is a history of a 
concomitant acute infectious disease. 

Otherforms of tuberculosis. —Lupus of the face or conditions 
simulating it are readily seen, but the diagnosis is at times 
difficult. We did not examine for tuberculosis of the testes. 
Tuberculous meningitis, being nearly always acute or sub¬ 
acute in its onset, no child suffering from it could attend 
school many days without showing signs of ill-health. 


Method of Examination. 


In every case the child was stripped to the waist. The 
general nutrition was noted and roughly stated as good, 
fair, or bad. The child was asked about a cough and dis¬ 
charge from the ear. The answers were, as a rule, so 
undecided that it is doubtful whether the questions were not 
a waste of time. The glands of the neck were carefully 
examined, Any local sores, the condition of the teeth, 
and the state of the scalp were noted to help to explain 
any enlargement of the cervical glands that might be 
present. The heart and the lungs were auscultated, 
the other aids to diagnosis being only employed when 
any adventitious sounds were heard. We used to per¬ 
cuss the chest when we began our inquiry, but it is 
very improbable that if the chest is inspected carefully 
and each of the five lobes auscultated, any disease would be 
missed in this way that would not also be missed if the chest 
were examined in the routine manner. The hands were 
looked at (for dactylitis, «fcc.), the limbs palpated, and the 
joints passively flexed. At the same time the child was 
asked whether he had ever had anything the matter with 
his arms or legs. The result of each part of the examina¬ 
tion was entered on the following schedule, and the summary 
of the evidence as to the presence of tuberculosis was at once 
written down as positive, negative, or doubtful. 


Schedule. 

Sex.Age. 

General Nutrition. — Good.Fair.Bad, 

Cough.O torrbtt-a. 

Glands. 

Local sores.Teeth.Pediculi. 


Lungs 


R. 


(L. 


Abdomen.Caries of spine 

Joints.Bones. 

Dactylitis.Lupus. 


Date, 


Evidence of Tuberculosis. 
Yes No 

Doubtful. 


Results of the Examination of 806 Children at School Ages 
in Brighton. 

In the following table we give the summary of our work :— 


Table I.— Summary of Examination of S06 School Children 
in Age Groups. 
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£3 

Ages § 

(years). 5 

*3 
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Pulmonary 

tuberculosis. 

| 5? 

i *£ i 
* u Sc 

o o £r 

33* 

1 U o 

. 

■z 

C u - 

1 

CD _ 

-2 C£ 

3 

D— 

Probably 

tuberculous 

glands. 

Enlarged glands, 
probably not 
tuberculous. 

Tuberculous 
tones and 
joints. 

I ® 

■3 

If 

c _ 

| *5 ° 

1 £ 

4-5 48 

0 

3 

0 

0 

1 8 

0 

0 

5-6 53 

0 

5 

0 

1 

5 

0 

0 

6-7 59 

1 0 

3 

0 

3 

D 

0 

0 

i 

00 

00 

0 

11 

2 

0 

21 

0 

0 

8-9 77 

0 

5 

1 

0 

14 

1 

0 

9-10 81 

I o 

6 

1 1 

1 

15 

1 

0 

10-11 88 

1 2 

2 

2 

1 

26 

0 

0 

11-12 83 

0 

1 

° 

0 

14 

0 

0 

12-13 89 

0 

2 

1 

0 

22 

0 

0 

13-14 77 

1 

1 

0 

0 j 

16 

2 

1 

14-15 47 

0 1 

1 

0 

0 

10 

2 

2 

15-17 , 23 

0 

0 

° 

0 ! 

7 

1 

0 

Tjtat... 806 

3 

40 

7 

6 

169 

7 

3 

Per rent. 

037 

4-96 

0 87 * 

1 

0*74 

20 96 

Q*87 

0*37 

_ 


We give here in detail the evidence on which we diagnosed 
the three cases of pulmonary tuberculosis. 

Case 1.—The patient was a boy, aged ten years (at the 
parochial industrial school). Rhonchi were heard all over 
the right side. On the left there was diminished movement 
with fine inspiratory rules at the base, both in front and 
behind. In addition he had a scar over the right ankle 
adherent to the bone. This boy was afterwards treated in 
the Brighton Borough Sanatorium. He was made to ex¬ 
pectorate with some difficulty and tubercle bacilli were 
subsequently found in the sputum. 

Case 2. —The patient was a boy, aged ten years (an 
inmate of the infirmary). He looked ill and thin and was 
poorly nourished. He was subject to cough. He was recover¬ 
ing from a three weeks’ illness of intermittently high 
temperature. There were signs of thickened pleura over the 
lower half of the left lung. He had previously been dia¬ 
gnosed as a case of pulmonary tuberculosis and his mother 
died from that disease about a year ago. The boy had been 
treated before for similar attacks of pyrexia and pain in 
the side. 

Case 3.— The patient was a boy, aged 13 years (at an 
elementary day-school). His general nutrition was not good. 
The glands in the neck were larger and firmer than normal. 
At the right apex posteriorly and also over the right clavicle 
moist rAles could be heard on deep inspiration which per¬ 
sisted after coughing. An occasional rhonchus was heard 
at the right base. 

The children with other lung signs were mainly cases of 
bronchitis. In six of the seven cases in which we diagnosed 
tuberculous glands of the neck, scars were also present in 
addition to the enlarged hard glands. In the seventh case 
the size and consistence of the glands left no room for doubt. 
The cases of tuberculous bones and joints were all quiescent 
and we met none in which the sinus was still discharging. 
The two cases of lupus were both in children, aged 14 yeare. 
Neither case was, nor had been, under treatment for this 
particular affection. The boy had a small patch of lupus on 
the right wrist and a discharging sinus from the epicondylar 
gland of the same side. The girl had a scar in connexion 
with the submental gland, and Dr. Williams, who very 
kindly examined the case for us, said there was no doubt 
the skin had become secondarily infected with tubercle 
bacilli. One case of tuberculous onychia was found which 
had been under treatment for some years. We examined 
the abdomen in the first 300 cases and in only one did we 
find any evidence suggesting tuberculous peritonitis. For 
the reasons stated above this examination was abandoned. 

Comparison with the Results of Others. 

Table II. states our results as a whole and compares them 
with those obtained by others. The examinations conducted 
in Scotland were not undertaken with the express purpose of 
investigating tuberculosis in children. But in every case 
the examination was of sufficient scope to make the results 
comparable with ours. 

Although each series of figures is scanty, when the results 
are compared, it is clear that the observers vary to a very 
large degree as to what can be called pulmonary tuber¬ 
culosis and what is only sufficient ground for suspecting it. 
In Edinburgh, out of 600 cases, 14 were diagnosed posi¬ 
tively as pulmonary tuberculosis; in Brighton we are only 
certain of 3 out of 806 ; and in Aberdeen 3 out of 630 were 
thought probably to be of the same nature. Similar dis¬ 
crepancies appear in the column of other lung signs. But 
as bronchitis figures most largely here, the time of the year 
at which the examination was made may account for some 
of the differences. With regard to the glands, it is obvious 
there is no common ground for the various observers. In 
Dunfermline the glands were not palpable in nearly 40 per 
cent. In Brighton we have not found a single case in which 
we could not feel one or other gland in the neck. Children 
with excellent teeth, with clean heads, with no sores on the 
face or neck, and apparently with normal throats, may still 
have glands that we should class as 1 + or 2 —. The condi¬ 
tion of the teeth among the school children is exceedingly 
bad. The vast majority have one or more carious teeth. If 
the teeth form the most important channel for miscellaneous 
infection of the neck glands the explanation of the very 
large number of abnormally enlarged glands which we 
found is at hand. 

Collateral Evidence of Tuberculosis in Scholars. 

Further evidence as to the amount of tuberculosis among 
school children can be obtained from (<z) the number of 
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Tabi.k II.— Comparative Results Obtained in Examining School Children, stated as Percentages. 



Total number 
of children 
examined, 
ages from 4 to 

15 years. 

Lungs. 


Glands. 


A 1 

° 1 

o 

II 

£3 

c! 

3 

H 

Place, authority, and year. 

Pulmonary " 
tubercu¬ 
losis. 

Other lung 
diseases, 
mainly 
bronchitis. J 

Enlarged. ^ 

Suppu¬ 

rating. 

. 1 

l i 
- 

| 

Palpable. 

Not J 

pall able. 

Bones an 
joints (tube 
Ions). 

Tuberculosl 

skin. 

Dundee, Dr. A. P. Low (Report of Investigation into 
Social Conditions in Dundee), 1905. 

517 

0 

‘ 1 

121 

some prob¬ 
ably tuber¬ 
culous) 

37*3 

— 

— 

— 

— 

o 

0 


f 

1371* 

0 

5-0 

— 

— 

— 

— 

_ 

— 

— 

— 

Dunfermline, Dr. R. V. C. Ash (First Annual Report on ! 

1500* 

— 

— 

3*7 

02 

1*8 

54-7 

39 6 

0*33 

0 

— 

. the Medical Inspection of School Children in Dun--( 
fermline), 1906. 

1 

323t 

0 

15*5 

_ 

_ 

_ 

_ 

_ 

0*31 

0 

_ 1 

205t 

(ages 5-7) 

— 


10 

- 

2*0 

31*7 

65*3 



- 

Edinburgh, Dr. W. M. Mackenzie (Report of the Royal 
Commission on Physical Training (Scotland)), 1903. 

600 

2-3 

08 

18*5 

— 

— 


- 

0 

0 

— 

Aberdeen, Professor M. Hay (Report of the Royal Com¬ 
mission on Physical Training (Scotland)), 1903. 

600 

0*5 

(prob¬ 

ably) 

1*3 

1*5 

0*5 




0*1 

0 

0 

Edinburgh (Cannongate School), (Edinburgh Charity 
Organisation Society), 1906. 

1318 

1-4 

3*4 

— 

— 

— 

43-9 


0T5 

0 

0 

Brighton, Dr. W. C. Horton and Dr. H. C. Lccky, 1907 

806 

037 

4 96 

20 96 

t 

A 

: 

100 

0 

087 

0*37 

— 

Glasgow, Dr. A. H. Edwards (Journal of the Royal Sani¬ 
tary Institute, vol. iff., part 4, p. 914), 1904. 

750 

(ages 6-15) 

j , 3 

’5 

17*7 

- 

- 

- 

I 

— 

0 

0 

$ London, Dr. J. E. Squire and Miss A. Gowdey (paper 

1670 

0 47 

4-19 

— 

_ 

— 

— 


— 

— 

— 

read before the Second International Congress of 
School Hygiene), 1907. 












$ Leith, Dr. W. Robertson and several practitioners 
(British Journal of Tuberculosis, July, 1907, p. 229), 

806 

0 74 

(6 cases) 

— 

— 

— 

—* 

— 

— 

— 

— 

I — 

1906. 












« Blackburn, Dr. A. Greenwood (British Journal of 
Tuberculosis, July, 1907, p. 228), 1906 or 1907. 

400 

0*25 

(1 case) 



" 



_ 





A dash (—) implies that no observations under this heading were recorded ; 0 implies negative observations. 

* The numbers given in these two lines relate to the same group of children, 
t The numbers given in these two lines relate to the same group of children. 

I 0 87 per cent, of the Brighton children had tuberculous glands and 0*74 per cent, probably had tuberculous glands, in addition 
to the 20*96 per cent, of enlarged glands. 

$ These results have been added since this paper was read. 


notified cases of pulmonary tuberculosis, and ( b ) the number 
of deaths from all forms of tuberculosis among school 
children, both being stated in proportion to the population 
at school ages ; ( o ) the certified medical causes of non- 
attendance at school ; and ( d) the causes leading children to 
be refused admission to school when they have reached 
school age. Under the first two headings the following 
local information is available. 

Table III.— Brighton.—Tuberculotis Cates, Death*, and 
Annual Rates per 100,000 of Population at Stated Age 
Period* (Bated on the Experience of the Three Years 
1904-06). 


Age periods. 

Cases of pul¬ 
monary tubercu¬ 
losis notified. 

Deaths from 
pulmonary 
tuberculosis. 

Deaths from other 
forms of 
tuberculosis. 

u 

% 

c 

9 

* 

Annual 
rate per 
100,100 
of popu¬ 
lation. „ 

Number. 

a |g 3 • 

= §•§ 

g^oa-: 

5 flfi 

Number, j 

Annual ' 
rate per 

1 100.000 
, of popu¬ 
lation. , 

0-4 

23 

79 

18 

62 

117 

402 

4-15 

143 

190 

13 

17 

46 

59 

15 and over. 

889 

324 

500 

182 

66 

24 


(a) and (b). It is seen from the figures in Table III. that 
while 190 children per 100,000 of the population at the age- 
period 4-15 years are annually notified to be suffering from 
pulmonary tuberculosis, only 17 die from that cause. Assum¬ 
ing the notifications to be correct * the explanation is that 
the children either become chronic invalids or that the 
disease becomes arrested. Experience negatives the former 
conclusion—e.g., of 1265 out patients attending the Children's 
Hospital, Brighton, between January and June, 1907, only 


8 This point la mentioned, because a certain proportion of tbe 
children notified to be suffering from pulmonary tuberculosis were 
admitted to tbe sanatorium with their phthisical parents and some 
had no definite evidence of disease. 


six were diagnosed as pulmonary tuberculosis. We must 
therefore adopt the latter view. The number of notified 
cases amounts to about 0 2 percent, of the population at 
school ages (190 in 100,000) while the actual proportion 
which we found in our special examinations of scholars 
(Table I.) was 0 *4 per cent. This percentage, it should be 
added, is based on three cases found in 806 children. 

(c). The only analyses of the causes of non-attendance at 
school that we have been able to obtain are those published 
by Dr. A. Greenwood, medical officer of health of Blackburn. 
The results, as they relate to tuberculosis, are given in per¬ 
centages below. The percentages are derived from the exa¬ 
mination of children, specially referred to Dr. Greenwood by 
the school attendance officers as to their fitness for school, 
concerning whom doubt as to health had already been 
entertained. 

Table IV.— Blackburn. 


Date. 

Number of 
children ex¬ 
amined stated 
as 100 (actual 
numbers in 
brackets). 

Number of 
cases of 
pulmonary 
tuberculosis 
found 
(per cent.). 

Number of s 
cases found 
of other . 
forms of | 
tuberculosis 
(per cent.). 

Total 
number of 
tuberculous 
cases (per 
cent.). 

Oct., 1903- 
Dec,, 1904 

100(338) 

10 0 

60 

; 16*0 

Jan., 1905- 
Dec., 1905 

100(338) 

50 

18 

6-8 

Jan., 1906- 
Dec., 1906 

100 (352) 

51 

7-4 

12*5 

Total ... | 

100 (1028) 

67 

1 51 

11*8 


Dr. Greenwood’s figures are important. Of 1028 cbiiditu 
who appeared to be unfit for school he found that 6 7 per 
cent, were suffering from pulmonary tuberculosis. Taking 
this high percentage in conjunction with the low percentages 
in the series in Table II. it follows that a child failing with 
pulmonary tuberculosis becomes ill very quickly ana does 
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not remain long in school before his ill-health is re¬ 
cognised. Snch patients evidently do not play any 
considerable part in spreading this disease among school 
children. 

( d ) Dr. Mackenzie, in his book on the “ Medical Inspection 
of School Children,” gives two references to the School 
Report of the Town of Zurich. In 1899, of 2625 children 
who had reached the age for school attendance, only 145 were 
rejected on medical grounds. In 1892, of 2994 children 142 
were rejected. The cause of each rejection is given, and 
in no case is any form of tuberculosis mentioned. The 
age for commencing school at Zurich is “at the beginning 
of the school year subsequent to the attainment at the 
child’s sixth birthday.” Here again is confirmatory evidence 
that there is very little revealed tuberculosis among children 
sent to the elementary schools. 

Conclusions. 

1. The amount of revealed pulmonary tuberculosis among 
school children is very small. We found three cases in 806 
children. This is supported by the results at Dundee, 
Aberdeen, and London. The figures of pulmonary tubercu¬ 
losis among school children at Edinburgh ate so large as to 
need further examination. 

2. The extremely small percentage of cases of pulmonary 
tuberculosis found among unselected school children in every 
centre investigated except Edinburgh and the total absence 
of refusals to allow school attendance in Zurich on account 
of tuberculosis, as contrasted with the relatively large per¬ 
centage of cases of pulmonary tuberculosis found among 
school children specially referred to a medical man owing to 
a suspicion of, or evident, ill-health indicate that when 
pulmonary tuberculosis does start in children they quickly 
show it by failing health and are removed from school. The 
schools cannot, therefore, be considered as places where 
much tuberculosis is spread. (The question of tuberculosis 
amoDg the teachers is not here considered, the subject 
falling outside the scope of the paper.) 

We are much indebted to Dr. Newsholme for great 
kindness and help throughout this investigation. 


OBSERVATIONS ON CASES OF STREPTO¬ 
COCCAL MENINGITIS. 

By W. JAMES WILSON, B.A., M.D.R.U.I., 
D.P.H. Cantab. 

(From the Musgrave Pathological laboratory , Queen's 
College , Belfast.) 


be divided into seven classes—namely, streptococcus equinos, 
streptococcus mitis, streptococcus pyogenes, streptococcus 
salivarius, streptococcus anginosus, streptococcus fsecalis, 
and pneumococci. Streptococci of the salivarius and faecalis 
classes are found in the saliva and faeces respectively. How¬ 
ever, streptococci of the salivarius class are also present in 
the faeces, but streptococci of the faecalis class have never 
been found in the saliva. The reaction on which the above 
observers rely in distinguishing a streptococcus salivarius 
from a streptococcus faecalis is the power to ferment mannite 
possessed by the latter. Gordon examined 300 streptococci 
isolated from normal saliva and failed to find a mannite 
fermenter among them. The above classification is, of 
course, only a provisional one, and further research may 
show that the characters on which it is based are not con¬ 
stant. Not forgetful of this limitation we may ask, In cases 
of streptococcal meningitis is it the organism peculiar to the 
saliva or that peculiar to the faeces that is present ? 

I have recently had the opportunity of examining the 
lumbar puncture fluid of five cases of streptococcal menin¬ 
gitis. In two of these, however, the death of the cocci 
prevented me from fully investigating their fermentative 
powers ; one of them produced acid in litmus broth con¬ 
taining 1 per cent, of lactose, saccharose, and salicin 
respectively, but as it did not ferment mannite it probably 
did not belong to the faecalis group; the other was probably 
a pneumococcus. The fermentative powers of the remaining 
three can be seen in Tables I. and II., and for comparison I 
have included the changes produced on the same substances 
by streptococci of the salivarius and fsecalis classes kindly 
given to me by Dr. T. J. Horder and by a typical “ rheumo- 
coccus ” obtained originally from Dr. J. M. Beattie. The 
-f signifies acid production. 


Table I. 


Name of organisms. 
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Table II.— Reactions with Gordon's Aine Tests. 


At present much attention is being given to the subject of 
epidemic cerebro-spinal menirgitis and difference of opinion 
exists as to the route by which the meningococcus reaches 
the meninges. The old view and one which is still widely 
held is that the meningococcus from its primary seat in the 
rasopharynx extends up to the base of the brain along the 
lymphatics ; the other view is that in cerebro-spinal fever we 
have a general infection, the meninges being infected from 
the blood. The discovery of the meningococcus in the blood 
byElser, 1 2 Andrewes,* Symmers and Wilson, 3 Simon, 1 * Birnie 
and Smith, 3 and the characteristic abdominal lesions 6 lend 
support to the latter view. Andrewes’s case is specially 
interesting as being one of septicaemia due to the meningo¬ 
coccus without any inflammation of the meninges being 
present. How the meningococcus enters the blood, whether 
from the nasopharynx or from the intestine, is still undecided. 
It appeared to me that the character of the streptococci 
occurring in cases of streptococcal meningitis might by 
analogy throw some light on the problem. 

The researches of Gordon 7 and Andrewes and Horder 8 show 
that streptococci according to their fermentative powers r>*n 


1 Elaer : Journal of Medical Research, 1905, vol. xiv.. No. 1. 

2 Andrewes : The Lancet, April 28th, 1906. p. 1172. 

3 Symmers and Wilson : Ibid., June 22nd, 1907. 

4 Simon: Journal of the American Medical Association, June8th. 
1907. 

• Birnie and Smith : The American Journal of the Medical Sciences. 
October, 1907. 

« Symmers : Brit. Med. Jour., Feb. 16th, 1907. 

7 M. H. Gordon : Local Government Board Medical Reports, 1902-3, 
1903-4; The Lancet. Nov. 11th, 1905, p. 1400. 

* Andrewes ana Horder: The Lancet, Sept. 15th, 22nd, and 29th, 
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It is evident from the - above tables that two of the 
organisms (M. and McV.) belong to the fsecalis group. The 
third organism (J.) had much less fermentative power. It 
fermented mannite, though slowly, so that possibly it is 
more closely allied to the fsecalis than to the salivarius 
group. The growth of this organism (J.) on agar was thick 
and moist, quite different from ordinary streptococci and 
somewhat like that of the meningococcus but more opaque. 
Its vitality was good as it survived several weeks without 
subculture. Morphologically it showed large Gram-positive 
diplococci resembling in size and shape the giant forms 
occurring in cultures of the meningococcus. These results- 
indicate that in a considerable proportion of cases the-' 
infecting organism comes from the intestine. 
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Tablb III. 




Growth 
on gelatin at 
20° C. 

Morphology— 

'.Name of organism. 

In broth 
and on agar. 
20 hours at 
37° C. 

On the DrfgalaJd- 
Conradi medium. 
20 hours at 

37° C. 

Strepto¬ 

cocci 

from 

anenlnges. 


Good growth; 
no liquefaction. 

Cocci in short 
chains. 

Well-marked 
bacillary forms. 

| McV. 

»» 

Cocci in chains 
of medium 
length. 

Good growth; no 
bacillary forms. 


J • ... 


Cocci in short 
chains. 

No bacillary 
forms. 

A streptococcus 
faecalis. 


•• 


A streptococcus 
sallvarius . 

No growth. 

; 

i* *• 

••Rheumococcus” 

Good growth; 
no liquefaction. 

»• | 

Well-marked 
bacillary forms. 


In a former paper 9 I pointed oat that on the Drigalski- 
Oonradi medium a streptococcus which I isolated from the 
meninges assumed a bacillary form and that the “ rheumo- 
-ooccus ” and a typical streptococcus faecalis on this medium 
also tended to the rod shape. Bat in Table III. we see that 
'two other members of the faecalis group (McV. and strepto¬ 
coccus faecalis) do not show this tendency though in most 
other respects they are identical with the others possessing 
this property. This would seem to indicate that in cultural 
characters and in fermentative power organisms may appear 
'identical and yet be different in other respects. In this con¬ 
nexion I may mention that Houston and Rankin 10 have 
recently shown that the organisms responsible for posterior 
basic meningitis and epidemic cerebro-spinal fever are 
different in their opsonins and agglutinins, though culturally 
-very similar. 

Boynton and Holmes 11 are disposed to think that the 
-4 ‘ rheumococcus 99 when it attacks the brain may be re- 
aponsible for chorea. The cases from which we have culti¬ 
vated organisms culturally identical with the rheumococcus 
^presented signs and symptoms of meningitis and not of 
chorea. However, certain specific characters of an organism 
may not be evident culturally and it is possible that an 
organism when tolerably virulent may cause meningitis and 
when less virulent may cause chorea. 

Post-mortem appearanees —The post-mortem findings in 
the case from which tbe organism McY. was isolated from 
Aheir similarity to those met with in cases of cerebro-spinal 
fever are not without interest. Tbe patient (McV.), a male, 
-aged 14 years, showed no sign of any wound in any part of 
the body. Covering the surface of the body weie discrete 
petechiae, especially well marked on the front of the 
;abdomen. The pericardial sac was filled with thin 
jellow pus. The surface of the heart was smooth, no 
•fibrin being present. A film showed polymorphonuclear 
leucocytes, lying among which were long chains of strepto¬ 
cocci. Phagocytosis of the streptococci was also evident. 
v<)n the posterior surface of the left ventricle there were a 
dozen petechias, each of about the size of a millet seed. On 
both mitral valves there were firm fibrinous vegetations. 
The lungs showed a slight amount of emphysema and hypo¬ 
static congestion. The spleen was acutely congested ; it 
was twice the normal size, friable, and one pale infarct of 
the size of a hazel nut was present. The liver was normal. 
'There was absence of mottling so frequently met with in 
cases of cerebro-spinal fever. The kidneys were congested; 
petechise of the size of pin-heads were scattered over their 
surface and through their substance. A small wedge-shaped 
pale infarct was present in the cortex of the right organ. 
Ho ulceration was present in the throat. The mucous 
membrane of the stomach was rugose and showed well* 
marked petechise. As regards the intestines, there were sub- 
,peritoneal petechise at parts; no enlargement of solitary 
ifollicles or Payer’s patches could be seen. The caecum was 
acutely congested. There were three small isolated ulcers in 
the caecum and one small solitary ulcer in the jejunum. These 
ulcers were of about the size of peas; on microscopic exa¬ 
mination the floor of the ulcer was found to be formed of the 
thickened submucous connective tissue, the epithelium being 
completely desquamated. Tbe mesenteric glands were greatly 

• Darling and Wilson: Brit. Med. Joor., Feb. 23rd, 1907. 

*• Houston and Rankin Ibid. Nov. 16th, d. 1414,1907. 

11 Poynton and Holmes: The Lahcet, Oct. 13tb, 1906, p. 982. 


enlarged. The upper surface of the hemispheres of the brain 
was acutely congested. Cerebro-spinal fluid was increased in 
quantity and was turbid. No fibrin or pus was visible. A 
condition of serous meningitis was present. A film made 
from the cerebro-spinal fluid showed clumps formed of long 
chains of streptococci lying among large endothelial cells ana 
leucocytes. No capsule was present around the cocci. The 
blood was dark and fluid. From the blood and cerebro¬ 
spinal fluid taken at the necropsy a streptococcus was 
obtained in pure culture. A culture was also obtained from 
the spleen but here colon bacilli were also encountered. 

Pathogenesis .—This streptococcus (McV.) was pathogenic 
for the rabbit, as the following experiment showed. On 
Nov. 19th an adult rabbit was inoculated intravenously with 
the contents of three agar cultures of the streptococcus. On 
the 27th the right elbow-joint and tissue surrounding it were 
swollen. On Dec. 2nd the rabbit was lame in both fore 
limbs. On this day it was killed. The swelling around the 
right elbow-joint had almost disappeared. From the interior 
of the joint a dry caseous material was pressed out which on 
microscopic examination was found to consist of leucocytes. 
The contents of the left elbow-joint were similar but more 
tenacious. The tricuspid valves of the heart were covered 
with a thick, firm, fibrinous mass which extended in between 
the chordae tendineae From both el bow-joints and from the 
heart’s blood the streptococcus was recovered in pure culture. 

I wish to call special attention to the presence of the 
ulcers in the intestine. Whether they were primary or 
secondary to the streptococcal infection is difficult to 
decide. If primary, they would furnish a ready means of 
access for the cocci to the circulation ; if secondary, they 
would furnish evidence in favour of a view about the etiology 
of gastro-intestinal ulcers mentioned to me by Dr. T. 
Houston. This observer has been struck by the frequency 
with which gastric and duodenal ulcers are preceded by 
blood changes. These ohanges consist in a tendency to 
serous extravasations and are often associated with septic 
infection. That the blood in this case was deficient in 
coagulability was shown by the presence of haemorrhagic 
bullae on the limbs during life and by the unclotted condition 
found at the post-mortem examination. That the meningo¬ 
coccus had no part in tbe infection in this case is proven not 
only by failure to find it in two specimens of cerebro spinal 
fluid taken during life but also by the normal opsonic power 
of the blood serum on the meningococcus as ascertained by 
Houston and Rankin on two occasions. 

The enlargement of the mesenteric glands, the petechias, 
the inflamed condition of the intestines, and the pericarditis 
are very similar to those occurring in cerebro-spinal fever to 
which Radmann and By miners have called attention, But 
that these pathological findings of Radmann 13 and Symmers 13 
are not pathognomonic of infection with the meningococcus 
is demonstrated not only by the present case but also by the 
fact that I have met with them in two cases of meningitis 
in which the meningococcus had no part—one being a case 
of infection with the anthrax and the other with a para¬ 
typhoid bacillus. 

Risumc .—Five cases of streptococcal meningitis are con¬ 
sidered ; all the cases terminated fatally. In three the 
infecting organism appeared to be derived from the intes¬ 
tine. The similarity of the post-mortem findings of a case 
of infection with a streptococcus fsscalis to those met with 
in infection with the meningococcus is pointed out. 

In conclusion, my best thanks are due to Dr. J. S. 
Darling (Lurgan), to Dr. A. G. Robb, medical superintendent 
of the Belfast fever hospitals, and to Professor W. St. G. 
Symmers for the opportunity and every facility to investigate 
these cases. 

Belfast. _ 


A CASH) OF DIARRHCEA, ERYTHEMA, AND 

AJSTHMA apparently due to 

NASAL DISEASE. 

By J. W. STENHO0SB, M.B., O.M.Edin., M.R.C.S. Eng., 
L R.C.P. Lond. 


Intranasal disease is well known to set up a large 
number of reflex disturbances, of which asthma is a common 
variety. The case in question presented other phenomena 
which were apparently reflex if one may judge by the result 
of nasal treatment. 


is Bidmtnn ; Deutsche Medizinische Wochenschrift, June 29th, 1905. 
u Symmers; Loc. cit. 
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A woman, aged 39 years, was confined of a female child 
four years ago without incident. She had been troubled 
with diarrhoea for six months previously, but as she did not 
attach any importance to it she said nothing about it. When 
she was able to be about again the diarrhoea continued 
and the menses became irregular. There would be 
amenorrhoea for three or four months at a time and 
when this condition began she thought of the possibility 
of pregnancy, but an examination disproved this. The con¬ 
dition of diarrhoea and irregular menstruation continued 
without any comment on the patient’s part for over two years. 
About 18 months ago she began to be troubled with asthma 
and it became acute while on a visit to a seaside resort on the 
Lancashire coast. She wrote to me from that place inform¬ 
ing me of her condition and I sent her a prescription con- 
tabling iodide of potassium, stramonium, and senega but it 
gave her no relief and she came home very much worse. I 
may here state that almost synchronously with the asthma a 
degree of nasal obstruction supervened. The attacks occurred 
every night, and what with the diarrhoea and loss of sleep 
she rapidly lost flesh. As there was a fairly free bron- 
. chorrhoea I had the secretion examined twice for tubercle 
with a negative result on both occasions. The diarrhoea 
could be controlled with diluted sulphuric acid, extract of 
logwood, and compound tincture of camphor, but it was soon 
veir evident that interference with the diarrhoea made the 
asthma worse and vice versa. Nitrites failed to relieve the 
asthma and diet had no effect. As the patient was 
going down hill I recommended a change to Bournemouth 
but she got little benefit there as the weather was 
so bad. The diarrhoea had to be controlled with 
drugs and the asthma was no better. I advised her 
to leave Bournemouth and come north to Malvern 
where she was much relieved. For three weeks she 
had immunity from the asthma and diarrhoea, and during 
her residence there the condition was altogether much 
modified. She left Malvern to join her family at Lytham 
where a new symptom—erythema urticaria—developed in 
addition to the diarrhoea and asthma. When she came back 
to Manchester I ordered her to bed and put her on a milk 
diet. The skin symptom gradually disappeared and the 
asthma became modified though the diarrhoea continued, 
especially in the mornings. About this time the thyroid 
became slightly enlarged. She was kept in bed for nearly 
a month, and as she had improved very much with the rest 
she was allowed on to a couch and then gradually got about 
the house again. In a very short time all the symptoms 
again returned—asthma, diarrhoea, erythema urticaria— 
^rith, in addition, sickness and a fast pulse and a 
suspicion of tremulousness of the fingers. She had to go 
back to bed and was put on a bread-jelly-milk 
food (Cheadle’s) on account of the sickness and the 
symptoms gradually became modified under treatment. 
I thought it advisable to call in a consulting physician, who 
after examining the patient considered it was a case of 
hereditary asthma and prescribed 5 grains of salicylate of 
bismuth twice daily, with 10 grains of compound powder of 
ipecacuanha at bed-time and a suitable diet. The salicylate 
of bismuth, in spite of the 10 grains of the compomd 
powder of ipecacuanha, moved the bowels over a dozen times 
next forenoon. I then tried her with grains twice daily, 
but that moved the bowels seven times on the following 
mcrning, so I stopped it. I continued the diet for a month 
with rest in bed and occasional doses of nepenthe to control 
the morning diarrhoea ; but at the end of that time when she 
was allowed out of bed all the symptoms agiin returned as 
bad as ever. I had had her nose and throat sprayed with 
glycothymoline without giving relief and cocaine failed to 
relieve the nasal obstruction or asthma. 

As medical treatment had now proved a failure and as 
1 nasal obstruction and other symptoms were present I con¬ 
sidered that a rhinologist should see the case. I therefore 
oalled in Dr. Eugene S. Yonge, who considered that as the 
nasal condition called for treatment on ordinary grounds and 
since it was possible that the asthma, at any rate, and per¬ 
haps the urticaria, might be attributable to intranasal irrita¬ 
tion, he decided to operate. He performed a partial 
turbinectomy on the left side and rectified the septum. A 
the result of this treatment the patency of the nasal passages 
was re-established and the patient has sinoe had complete 
immunity from all her symptoms—asthma, sickness and 
diarrhoea, erythema urticaria, and tachycardia. 

In putting this case on record I am not suggesting that it 
constitutes an absolute proof that the intranasal condition 


was the starting point of the various reflexes in an unstable- 
nervous system, but merely state the facts as they 
oocurred. 

Manchester. 


A NOTH ON THE TREATMENT OF PYOR¬ 
RHOEA ALVEOLARIS BY INOCULA¬ 
TION WITH A BACTERIAL 
VACCINE. 

By D. W. CARMALT-JONES, M.A., M.B. Oxon., 
M.R.C.P. Lokd., 

AND 

JACK E. HUMPHREYS, L.D.S. R.C.S.Eng. 


We wish to state here the results of the treatment of a 
few cases of pyorrhoea alveolaris by bacterial vaccine. In 
most of the cases the organism most readily grown from the 
alveolar pus was a streptococcus. This coccus is of very 
small size and occurs often as a diplococcus or in short 
chains of about eight individuals. Chains of diplococci are 
also found. It grows fairly well in broth and on agar but 
most readily on serum agar. It is positive to Gram’s stain. 
It dies out in culture in three or four days unless planted 
afresh, but if replanted it can be kept alive on agar for 
several months. All our patients have been treated with 
vaccines derhed from the organism. The vaccines weje 
prepared by shaking up cultures in sterilised saline solution. 
They were standardised, sterilised by beat, and finally 
diluted with lysolised salt solution. The dose employed 
was 40,000,000 of cocci at intervals of ten days. Attempts 
were made to control the treatment by the opsonic index but 
this organism is very difficult to manipulate and the figures 
hitherto obtained are not of much value. It U difficult to 
break up the chains of streptococci; the cocci themselves 
sue extremely small, staining is often imperfect, and the 
organisms are found in a state of division, so that one is in 
doubt as to whether they should be counted as one or two. 

Normal individuals vary considerably in the index 
obtained, and the patients not more so. Examining six 
normal individuals the phagocytio count may be anything 
from four to six per cell, and the patient may be somewhere 
within these figures. After inoculation, however, and during 
a period of improvement, the patient’s index sometimes rises 
very high—normals varying from four to six ; the patient’s 
phagocytic count may rise to about ten. We believe, there¬ 
fore that the present imperfect results are only due to faulty 
technique, which experience will correct. Five cases in all 
were treated ; all were cases of slight pyorrhoea occurring in 
individuals who pay proper attention to the oleansing of 
their teeth, and the teeth were in all cases either naturally 
sound or had had carious patches replaced by stopping. The 
teeth were loosening and in some cases one or more had been 
lost. No local treatment beyond ordinary oleansing was- 
resorted to. 

Case 1.—This patient had severe pain in a molar tooth 
which was extracted. There was extensive pyorrhoea all 
round the lower jaw. The streptococcus brevis was isolated. 
Four inoculations were made at intervals of about ten days. 
There was no improvement. After this vigorous local treat¬ 
ment was resorted to with very marked improvement. 

Case 2.—This patient had suffered from pyorrhoea for three* 
months. Several teeth were stopped with gold crowns and 
the patient complained of a very troublesome metallic taste. 
The short streptococcus was isolated and three inoculations 
of 40,000,000 were given at intervals of ten days. After the 
first there was very marked improvement and the patient 
entirely lost the metallio taste. No local treatment other 
than scaling was resorted to. All symptoms ceased in this 
case in 24 hours. We have not heard of any recurrence. 

Case 3.— This patient’s teeth bad been loosening for two 
years and more were becoming affected. There was a slight 
discharge. The same organism was isolated and four inocu¬ 
lations were given. The pockets were deep and the case was 
far advanced. The general health of the patient was poor, 
and although the discharge ceased the teeth were only 
slightly firmer. 

Case 4.—In this case the teeth had' been loosening sinoe 
the patient had had a gumboil five yean previously. One 
tooth bad been extracted and there had* been a profuse 
purulent discharge from the gum whiobbad'.become rad need 
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in amount but chronio. There had been some dyspepsia 
which had improved since the tooth was extracted. The 
patient had several inoculations, with the result that there 
was great improvement, but the inoculations from the last 
cultures seemed more efficient than from the former. The 
opsonic index was taken in this case as in the others, and 
after about two months’ treatment the phagocytic index was 
found to be quite twice that of normal individuals. Inocula¬ 
tion was stopped and the patient volunteered the information 
that her general health had considerably improved and that 
she had lost the dyspepsia which had troubled her for some 
time and was presumably due to gastritis, following the 
septic condition of the mouth. 

Case 5.—In this case the teeth were loosening and there 
was a slight discharge. Several organisms were grown from 
the pus and the patient’s serum was tested to each of them. 
The index was about normal to all, except a staphylococcus 
positive to Gram. Since the best results had been obtained 
with the streptococcus the patient was inoculated with this 
and also with the staphylococcus but treatment was not 
persisted in. There was a previous history of syphilis in 
this case which had yielded to treatment three years pre¬ 
viously. Daily local treatment lasting about ten days was 
employed prior to the patient’s leaving the country but he 
seemed to recover very slowly. 

The streptococcus here used is a common parasite of the 
mouth which apparently becomes pathogenic in some circum¬ 
stances which are not understood. 

The question arises whether a special vaccine requires to 
be made for each case, or whether one made from organisms 
Isolated from one patient will be available for others. It is 
well known that in inoculation against infections by the 
colon bacillus, the pathogenic action of which is to some 
extent comparable, the individual microbe is essential. In 
the case of the streptococcus, however, one vaccine was 
accidentally destroyed and treatment was continued with 
vaccines made for other patients with quite satisfactory 
results. 

We have reason to believe that pyorrhoea alveolaris, a 
disease notoriously intraotable, can in some cases at any rate 
be much improved and even cured by the use of vaccines 
made from bacteria isolated from the pus. 


APPENDICOSTOMY IN CHRONIC 
DYSENTERY. 

By J. A. POTTINGER, M.B., B.Ch. Edin., 

SENIOR RESIDENT MEDICAL OFFICER TO THE PROVINCIAL HOSPITAL, 
PORT ELIZABETH, CAPB COLONY. 


Apfendico8TOmy —that is, an operation for establishing 
an opening between the surface of the body and the caecum 
through the medium of the appendix—has been performed at 
various times and for various reasons. It is only, however, 
within the last year or two that the advantages to be gained 
by this procedure have been brought before the medical 
profession, more especially by Ewart 1 

The most striking result of this operation is the facility 
with which irrigation of the large bowel can be effected ; it 
has also been employed in chronio oonstipation for the 
administration of suitable medicinal remedies having a local 
action, while its use has been suggested in complicated cases 
of enteric fever and in cases requiring gastrostomy as a 
substitute for the graver operation. It is in dysentery, 
however, and more especially in the chronic variety which 
frequently resists all treatment, that this operation seems in 
some cases to give very gratifying results. The following 
case will illustrate the striking success which followed 
irrigation through the appendix in a case of chronic 
dysentery which was particularly unresponsive to all the 
usual methods of treatment. 

The patient, a Spaniard, aged 27 years, was admitted on 
March 18th, 1907. He said that he had suffered from severe 
dysentery for six weeks; he bad been in the habit of passing 
as many as 20 stools each day, on each occasion with great 
tenesmus and straining. Each stool contained blood, some¬ 
times very considerable in quantity. He was emaciated, 
extremely feeble, and indeed in an almost moribund condi¬ 
tion. On the first day after his admission he had 12 motions 
and he was rarely free from tenesmus and straining efforts. 

1 The Lancet, May 12th, 1906, p. 1311. 


These stools were extremely offensive and all contained blood 
and mucus. When the patient had recovered from his 
collapsed condition sodium sulphate was administered in 
drachm doses every half hour until the stools had become 
bile-stained, less offensive, and less numerous. Thus a week 
after admission he had improved to such an extent that he 
had only four stools a day which, though offensive, contained 
no blood, and were passed without much straining. From 
this point, however, there was no advance and on April 7th 
an effort was made to control the condition by the use of 
ipecacuanha. This seemed rather to aggravate the state of 
matters and a week later I started to irrigate the bowel with 
a 1-10,000 solution of copper sulphate, a treatment highly 
lauded by some authorities. This was continued for a 
fortnight without any appreciable improvement in the 
intestinal condition, although the patient’s general health 
improved. Irrigation with a solution of silver nitrate was 
then employed, again with no marked benefit. The stools 
continued to be offensive ; the tongue was raw and deeply 
fissured, the patient was becoming progressively weaker, and 
on May 13th, therefore, appendicostomy was performed. 

Operation —The normal appendectomy incision was made 
and the appendix was located without difficulty. There was 
a small quantity of free fluid in the peritoneal cavity and the 
peritoneum itself was thickened and reddened where it 
covered the caecum, the surface of which, congested, “raw¬ 
like, ’ and without its normal glistening appearance, pointed 
presumably to a diffuse ulcerative process in its lumen. The 
meso-appendix, towards its free margin at least, waft tied 
and divided, thus allowing the appendix to be withdrawn 
throogh the abdominal wound. A continuous silk suture 
united the parietal peritoneum to that of the caecal end of 
the appendix ; a few stitches through the muscles com¬ 
pleted an operation which certainly did not last more than 
ten minutes and need not in most cases exceed five. Its 
simplicity commends it in such cases as this even where the 
condition of the patient was most critical. 

After-treatment .—After a lapse of 48 hours the wound was 
examined. The distal end of the appendix was shrivelled 
and dark in colour. This was due probably more to the 
antiseptio in the gauze than to actual deprivation of blood- 
supply. The appendix was divided close to the surface of 
the wound and through its lumen a No. 8 catheter was 
passed without difficulty. A rectal tube passed into the 
rectum led by a rubber connexion to a pail and in this way 
the bowel was flushed. To begin with, seven pints of soap¬ 
suds were introduced slowly, the patient at the same time 
having the buttocks slightly elevated and inclining at 
intervals to the left side to facilitate the downward pro¬ 
gress of the fluid. On the fourth day this was supplemented 
by seven pints of a 1 per cent, solution of Sanitas and 
on the following day systematic lavage, first with sodium 
bicarbonate solution (1 per cent.) to remove excess of 
mucus, then with silver nitrate (20 grains to one pint), waa 
commenoed. At first five pints of the one were used and 
three of the other. After ten days the quantity of soda 
solution was increased gradually until 15 pints were used on 
each occasion. That such a large quantity was essential 
was demonstrated by the fact that even at the end of the 
preliminary irrigation mucus and faecal matter appeared in 
the stool, the latter presumably entering the caecum as a 
result of a reflex peristalsis induced by the dilatation of the 
large intestine. This irrigation was carried out daily for a 
month without any discomfort to the patient beyond that 
experienced in having an ordinary enema administered. The 
rectal tube was allowed to remain in position until the three 
pints of silver solution had entered the intestine, so that 
only the residual part remained in contact with the intes¬ 
tinal walls, the greater part escaping by the rectal tube. 
At the end of a month the strength of the silver solution 
was increased to 40 grains to the pint. In this strength 
the irrigation was continued for a week when it was finally 
discontinued. 

Progress.— From tne nrst irrigation the patient rapidly 
improved. At first some blood appeared in the fluid 
which had passed through the intestine but this soon 
disappeared. During the whole period there were no 
natural motions apart from a few which were the result 
of straining which persisted for the first few days. The 
general condition of the patient became rapidly better; 
the tongue changed its aspect with a speed which was 
fascinating in its rapidity; the appetite became somewhat 
inconveniently ravenous when one wished to confine the 
patient to a fluid diet. A little rice and oustard were given 
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at the end of three weeks of irrigation and at the end of a 
month, when the irrigation was discontinued, bread and 
baked apples were allowed. The immediate result of 
the cessation of irrigation was constipation. Here, again, 
the appendix opening was useful; about half a pint of olive 
oil was introduced through the fistula and at the same time a 
dose of castor oil was given by the mouth. The result was 
an easy motion without injury to the newly healed walls of 
the intestine. This procedure was carried out on several 
occasions but the fistular opening had now become so con¬ 
tracted that it was allowed to close, which it did with no 
difficulty whatever. The patient rapidly put on flesh and 
when I saw him recently he was the picture of health. 
Beyond at times a slight coating of muons to the stool his 
bowels gave him no trouble. 

Remarks .—A few points of more practical import may ask 
for explanation. The catheter was at first removed between 
each occasion of irrigation, but it was found that even in 
24 hours the wound closed so owing to the growth of granu¬ 
lations that it was somewhat difficult to find the opening, 
and latterly a soft rubber instrument was used and was left 
in the opening, being removed each day, of course, to be 
cleaned. Care was taken never to have a big “head” of 
fluid and no attempt was ever made to dilate the bowel, a 
free passage through the rectal tube obviating this, which in 
an extensively ulcerated condition of the gut would have 
been a true danger. 

From what I have seen of such cases of protracted chronic 
dysentery the colon was in this instance probably uloerated 
from caecum to sigmoid. Irrigation from the distal end can 
never be so efficacious as a stream flushing the mucous mem¬ 
brane in its whole extent, insuring tbe removal of fmca) 
matter in contact with the ulcerated areas and allowing free 
access of our remedial agents to them. 

Appendicostomy, even in a debilitated patient, cannot be 
described as a serious operation. The after-treatment can 
be carried out by any careful and trustworthy nurse; there 
is nothing offensive about the irrigation even when it is 
done in a public ward ; and on this point I beg to differ from 
the opinion expressed by Curl. 2 Instead of numerous 
offensive stools one flushing a day suffices to remove the 
accumulated faeces, leaves the intestines in a state of rest, 
and saves both patient and nurses much inconvenience. 

Fort Elizabeth. 


NON-TUBERCULOUS INTRA-NASAL AND 
POST-NASAL ABNORMALITIES: THEIR 
RECORDED ASSOCIATION WITH 
TUBERCULOSIS. 

By W. O. RIVERS, M.R.O.8., L R.O.P., D.P.H., 

ASSISTANT MEDICAL OFFICER, MOUNT VERNON HOSPITAL, NORTHWOOD ; 

SENIOR CLINICAL ASSISTANT, THROAT HOSPITAL, GOLDEN-SQUARE; 

LATE CLINICAL ASSISTANT, THROAT DEPARTMENT, ROYAL 
INFIRMARY, LIVERPOOL. 

Easily distinguishable from all those writings primarily 
concerned with some part of Waldeyer’s ring or of the 
neighbouring mucous membranes as a portal of entry of the 
tubercle bacillus, or as the site of taoerculous changes, is 
a group of communications which for the most part record— 
often apparently independently and as a spontaneous 
original observation—a marked prevalence of intra-nasal 
defects amongst consumptives. Many of the contributions 
in question are comparatively slight and scattered, and a 
good deal by reason of the latter characteristic, perhaps, 
this group of writings has had hardly any text-book 
recognition. Nevertheless, as it now constitutes what is, 
as medical literature goes, a body of testimony singularly 
unanimous considering its diverse origins, and since the 
common conclusions, though at present unrecognised, have 
important practical beatings, attention may be extended to 
a survey of the present knowledge of the subject. The 
plan here followed is to give, nearly in chronological order 
and as briefly as possible, the gist of each author’s com¬ 
munications, followed by a short discussion of some of the 
reflections which they seem to suggest. 

To begin, then, Jarvis 1 notes the association of intra¬ 
nasal abnormality with pulmonary phthisis, remarks on the 
hereditary character of a high palate and of deviation of 


* Annals of Surgery, April, 1906. 
l New York Medical Journal, Sept. 5th, 1885. 


the septum, and adduces reasons for thinking that family 
consumption may be due to familial incidence of intra¬ 
nasal defects. He recommends, and quotes cases illustrative 
of, rhinological treatment as therapeutio and prophylactic 
of phthisis. Lapalle 2 found that of tuberculous patients 
35 per cent, of the men and 18 per cent, of the women had 
some form of nasal sinusitis. Solly 9 found 28 per oert. 
of consumptives with intra-nasal and 61 per cent, with 
laryDgeal abnormality. Only clearly marked cases were 
noted. The former condition was generally septal deformity, 
causing stenosis and rhinitis. He describes a certain patho¬ 
logical naso pulmonary symmetry : where the intra-nasal 
disease seemed to have originated on the right side the 
right lung was mostly the one primarily affected and vice 
rend. To explain this he invokes a developmental “oommon 
deficiency of resistance ” on the same side of the body, but 
considers that the “practical relation” of tbe nasal to either 
the laryngeal or the pulmonary disease lies in the faot that it 
causes mouth-breathing. Rbioological treatment in phthisis 
is recommended, especially with the object of relieving 
existing catarrhal, and averting tuberculous, laryngitis. 

Clark 4 compares the rhinological condition of a hundred 
consumptives with that of a hundred non-tuberculous 
patients. The results may be summarised as follows, the 
figures representing percentage frequencies. 


- 

Control. 

Phthisical. 

Turbinates normal . 


56 

27 

„ abnormal 

. 

44 

73 

Obstruction from septal 
mity, slight . 

defor -1 
.1 

Not stated. 

32 

Obstruction from septal 
mtty, marked . 

defor- j. 

0 

16 


From the history and character of the intra-nasal disease 
he concludes that the pulmonary condition was secondary, 
and urges the routine rhinological examination and treat¬ 
ment of consumptives. Like Solly, he quotes no other work 
on the subject. 

Freudenthal* argues with some prolixity that patho¬ 
logical states of the naso-pharynx must conduce to local 
development of micro-organisms, quoting Fraenkel, who 
recorded naso-ph&ryngeal ulceration in ca*-es of phthisis with 
only slight pulmonary lesions. He finds bleeding points, 
ulceration, and tubercle bacilli more commonly in the post¬ 
nasal spaces of consumptives than of the non-tubercuious. 
Recently he gives several series of phthisical cases of which 
a half to three-fourths had enlargement of tbe lingual 
tonsil. 

Fletcher Ingals 6 animadverts on the views of the preceding 
author and of Solly, putting forward the following argu¬ 
ment. In 830 consumptives the percentage with intra-nasal 
abnormality was found to be 28. Instead of following 
Clark’s method, Ingals attempts to estimate the prevalence of 
intra-nasal defects in the general population by the following 
calculation. BryRon Delavan, he recalls, found that about 
half of several thousand skulls had more or less septal 
deformity ; to these figures Ingals adds an estimated 25 per 
cent, to represent the subjects of nasal catarrh, concluding 
that three-quarters of the community have intra-nasal 
trouble, while little more than a quarter of consumptives 
suffer in this wav. There is evident, of course, the double 
fallacy of comparing one observer’s estimate of the frequency 
in vivo of septal deformity with that made by another 
on the dried specimen. 

Talbot 7 says “ persons with long thin noses, arrested nasal 
cavities, sunken faces (as a result mouth-breathers), and with 
contracted chest walls, are the subjects for tuberculosis,” and 
elsewhere, describing four mouth-breathers, the subjects of 
dental irregularity and intra-nasal defects “three of these 

persons are now infected with tuberculous deposits. 

parents who have children possessing the somatic conditions 
here noted should pay particular attention to early hyglenio 
welfare.” Tnrban 8 mentions as common fallacies in the 
physical examination of consumptives auscultatory signs 

> Cited by Ducos. 
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really due to obstructed nasal breathing. Liaras 9 found in 
tuberculous subjects an atrophic rhinitis generally bilateral, 
sometimes made more evident by septal deviation. Kreils- 
heimer 10 says that intra-nasal cocainisation controls cough 
in actual and suspected cases of pulmonary tuberculosis. 
Mignon 11 found in several hundred tuberculous patients post¬ 
nasal catarrh nearly constant, often accompanied by nasal 
obstruction. He thinks these conditions precede, and pre¬ 
dispose to, tubercle. No corroboration is quoted. 

Alexander's 13 seems the most important contribution to 
the study of this subject. First he gives a table of recorded 
autopsies on ozena patients—in three-fourths the cause of 
death was pulmonary tnberculosis. Many opinions are 
quoted in favour of attributing to ozena a causal relation to 
consumption, four of the authors noting the association of 
ozena with a family history of tuberculosis. Alexander 
examines very fully 200 consumptives: ozena is found only 
in 3£ per cent, and simple atrophic catarrh in 12£ per cent. 
Full notes are given, however, of the pulmonary, rhinological, 
and laryngeal condition of the last 89 cases, and the per¬ 
centage showing intra-nasal abnormality, excluding septal 
deformity, is 64. He confirms neither Solly's naso-pulmonary 
symmetry, nor Freudenthal's naso-pharyngeal ulceration. 
Further, in 50 ozaena oases pulmonary tuberculosis is recorded 
in nearly a half. 

Moeller and Rappoport 18 examine 120 sanatorium con¬ 
sumptives. They find the following percentage frequency of 
abnormalities Nose, 84; pharynx, 76; larynx, 42; and 
ears, 26. The authors call attention to the observation that 
the incidence of the disease falls from without inwards, i.e., 
corresponding to the course of the inspired air. Septal 
deformity is noted as the commonest of the intra-nasal defects, 
which conduce, they think, to pulmonary tuberculosis. 
Rbinology is recommended as of the greatest importance in 
prophylaxis and treatment. 

In a paper read to the Fourteenth Medical Congress at 
Madrid, Moure 14 described a form of atrophic rhinitis found 
in adolescent early strumous subjeots. It is hereditary. I 
have independently suggested 15 that impairment of nasal 
respiration is commoner in consumptives than in the non- 
tuberculous or in those suffering from bone and joint tuber¬ 
culosis, that dental irregularities may be a factor in pro¬ 
ducing buccal breathing in consumptives, and that intra¬ 
nasal defects may cause hereditary phthisical predisposition. 
Dqcob 14 finds frequently present in consumptives an intra¬ 
nasal affection called “ coryza pseudo-atrophique tuber- 
culeux.” Microscopically, it is stated, there is evidence only 
of atrophic and degenerative changes. The percentage 
frequencies are shown in the following table. 


Oases. 

Pseudo-atrophic 

coryza. 

Otber nasal 
affections. 

Non-tuberculous . 

14 

10 

Pleurisy . 

94 

5 

Pulmonary tubercle . 

85 

24 

Non-pulmonary tubercle . 

26 

8 


He thinks that although the intra-nasal disease seems to 
precede the pulmonary affection yet it has a particular 
evolution related to that of the latter. He presses for 
rhinological treatment of consumptives. De Laval 17 remarks 
that catarrh of the respiratory passages and nasal obstruc¬ 
tion are common in the tuberculous, whose frequent asthma 
and cephalalgia may often be traced to an intranasal con¬ 
dition. Harland, 18 writing of tuberculous subjects, says 

“chronic rhino-pharyngitis . was present in nearly all 

cases.” Bezan^on, 19 in a study of the thoracic conforma¬ 
tion of consumptives, finds types similar to those described 
as resulting from nasal obstruction. Roblot 20 says that many 
consumptives show nasal obstruction and also laryngeal 
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disease, both almost certainly preceding the pulmonary 
affection ; and Jacquet 21 that old consumptives often suffer 
from chronic catarrh of the naso-pharynx and upper 
respiratory passages. Parker 22 finds that children of parents 
with a tuberculous history are especially liable to acute 
rhinitis. The last six authors quote no corroboration. 

Here, then, very briefly are particulars of most of the work 
done on this subject during the last 20 years. It may be 
asked, first of all, of what nature is this rhino-pathological 
condition so often described l If preponderance of voices is 
to decide this question it must be admitted that the com¬ 
monest abnormalities are those simple ones leading to nasal 
obstruction (such as septal deformity, turgescence and hyper¬ 
plasia of the nasal mucous membrane) and also atrophio 
conditions. This, too, is the impression gathered from 
Alexander’s record of rhinoscopic appearances, by far the 
most careful and detailed (since Moeller and Rappoport 
apparently did not examine the post-nasal space) in the whole 
literature. Payson Clarke's, too, is a name known in rhino- 
logy and his findings are quite similar. Two other views 
seem to exist. Freudenthal believes in the existence of a 
primary focus in the naso-pharynx or lingual tonsil. This, 
of course, takes one rather beyond the limits laid down in 
the title of this paper ; but it may be said that there is no 
such corroboration for this view as for the one above noted. 
Moure and his pupils Liaras and Ducos seem to think that 
there exist definite diseases of the nasal mucosa, non- 
tuberculous and yet preceding tuberculosis, and having in 
some measure a course related to that of the latter. Moure's 
position as a rhinologist lends weight to the opinion. It 
may be said, though, that no other writer has found the 
appearances described by Ducos, as, indeed, the author him¬ 
self observes, suggesting as the reason geographical posi¬ 
tion. And perhaps climatic and racial differences may affect 
the issue. It seems, for instance, to the present writer that 
in this country the proportion of consumptives with adenoid 
growths is much higher than the 2 per cent, noted in 
Alexander's cases. Then, again, to adapt a little the 
criticism of Bourgeois,' 23 mal-nutrition in advanced consump¬ 
tion may have an influence on the appearance of the nasal 
mucous membrane, which may account for the ‘ ‘ evolution ” 
of the nasal condition. The general consensus as to the 
prevalence of septal deformity is against the theory. of 
Ducos too. 

Altogether it seems much more reasonable to take the view 
of the majority. For a striking number of the details of the 
picture of nasal obstruction has been noted in consumptives 
by independent observers. Nasal obstruction leads to post- 
nasal oatarrh and to pharyngitis : Alexander, Mignon, and a 
host of others, describe these conditions along with pul¬ 
monary tuberculosis ; also to laryngitis : the evidence of 
Solly and of Moeller and Rappoport may be quoted. Early 
nasal obstruotion causes thoracic deformity, and Bezangon 
and Talbot note the latter in consumptives. It is associated 
with dental and palatal irregularities ; the particular case is 
described by Jarvis, Talbot (an American dental surgeon of 
repute), and another. The first and last of these three, too, 
think that intra-nasal defects may cause hereditary predis¬ 
position to tubercle ; now, if only on -the hypothesis of 
Siebenmann and his school, that nasal obstruction is 
associated with the transmissible condition of leptoprosopia, 
this is what one might expect. 

Passing next to the frequency of this abnormal intra-nasal 
condition, it should be noted that only one author denies that 
it is more common in consumptives than in the non-tuber¬ 
culous, and that his arguments seem weak. There is then a 
point made in many of the above papers—namely, the whole 
a priori argument, from the facts of nasal physiology—that 
the oral cavity, or an abnormal nasal mucosa, cannot be 
expected to perform the complex physiological functions 
requisite to prepare the air for the lungs. And not one 
doubts but that the intranasal precedes the pulmonary con¬ 
dition. The evidence seems almost complete that impair¬ 
ment of nasal respiration, more probably perhaps that any 
one of its many sequelae, is a definite predisposing cause of 
pulmonary tuberculosis. 

With regard to the pathogeny of the tuberculous prooess, 
as most of the communications were written before the date 
at which the theory of intestinal origin became prevalent, 
most of the authors pronounce for direct pulmonary infection 
by inhalation of unfiltered air. But manifestly in oral 
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respiration bacilli of aerial origin can easily come to be 
swallowed, a possibility indicated by Comet, von Behring, 
Calmette, and other workers at phthisiogeny. None of 
these, however, has availed himself of the strong corrobora¬ 
tive evidence afforded by the fact that nasal obstruction is 
commoner in consumptives than in the non-tuberculous. 
This subject manifestly seems to lie at the very root of the 
-question of tuberculous predisposition, which rhinology should 
answer, so it seems, almost as definitely as bacteriology has 
done that of tuberculous infection. 

The deduction which most of these authors make that 
rhinology should play an important part in the prophy¬ 
laxis and treatment of consumption is, of course, of great 
practical importance. As regards treatment, one would 
especially note Solly’s view (which the conclusions of others 
confirm and supplement) that the simple catarrhal laryngitis 
common in consumptives is dependent on intranasal con¬ 
ditions and not solely due, as often stated, to the exertion 
of coughing; and that rhinological treatment may be the 
means of averting tuberculous laryngeal disease. As to pro¬ 
phylaxis, the application to the physically selected classes 
and to school children is obvious. 

Norfchwood Hospital, Middlesex. 


Sttfoal Sandies. 

Society for the Study of Disease in 
Children. —A meeting of this society was held on Dec 13th, 
Dr. George E. Shuttleworth being in the chair.—Mr. R. 
Clement Lucas opened a discussion on Inherited Syphilis. 
He considered that inheritance took place invariably through 
the syphilised mother and that it was not possible for 
the disease to be conveyed directly from the father. 
That the mother was the source of infection he thought 
was proved by Colles’s law. In mild cases the foetus 
was protected from the disease by the placenta until 
the moment of its separation from the uterine wall. 
When this occurred the spirocksetse gained entrance to 
the circulation by the umbilical vein. Transmission by 
the mother’s milk was not proved and in support of 
this he mentioned a case where a mother became infected 
while suckling her child. She continued to nurse the child 
for three months after the appearance of secondary sym¬ 
ptoms without infecting it. In discussing the changes in 
the teeth he drew attention to the first lower molars, 
which were sometimes found reduced in size and dome- 
shaped although the central incisors were normal.— 
Mr. Sydney Stephenson made a communication based upon 
an analysis of 101 cases of Interstitial Keratitis. Associated 
signs of inherited syphilis were present in 69 3 per cent, and 
of tubercle in 9 9 per cent, of the patients. The series included 
four examples of keratitis due to acquired syphilis, one of 
which was a child, 12 years of age, who bad suffered in 
infancy from a chancre of the eyelid. 61 per cent, of Mr. 
Stephenson’s cases were in females as against 38 per cent, 
in males. Four-fifths of the cases occurred between the ages 
of five and 15 years, so that interstitial keratitis was essen¬ 
tially a disease of childhood, although cases had been met 
with at 38 years of age. The name “interstitial keratitis” 
did not correspond with the pathology of the condition, which 
was essentially one of inflammation of the ciliary body. An 
account was given of the experimental production of keratitis 
caused in syphilitic cases by the lodgment and multiplication 
of the treponema pallidum in the tissues of the cornea.— 
Mr. George Pemet said he considered the features of im¬ 
portance in a discussion of this kind at the present moment 
were heredity and the treponema pallidum. As to heredity 
proper they knew little about it. But he desired to emphasise 
the fact that the usual English designation congenital 
syphilis, though not biologically correct, was preferable to 
the employment of the term hereditary syphilis of con¬ 
tinental writers. All the evidence available pointed to the 
fact that there was no congenital syphilis of the child 
without syphilis of the mother. The subject was a com¬ 
plex one to deal with in so short a time but there were 
various reasons against the infection of the ovum by means 
of the spermatozoa notwithstanding the experiments of 
Finger with the sperm of syphilitics, experiments which, 
by the bye, had not been confirmed by Erich Hoffmann. 
Mr. Pernet referred to a case mentioned by Jullien of a 
syphilitic man with supernumerary fingers who had 


infected bis wife; she had borne a syphilitic child with 
supernumerary fingers. But the man’s mistress gave 
birth to a perfectly healthy child also with supernumerary 
fingers. There could be very little doubt as to the 
paternity here. It was known, too, that a man with 
florid syphilis did not necessarily infect his wife. In con¬ 
clusion he desired to insist on the maternal origin of 
congenital syphilis and on the trustworthiness of the obser¬ 
vations of Abraham Oolles and of Baumes.—Dr. H. G. 
Adamson made some remarks on the Diagnosis of the Skin 
Eruption of Congenital Syphilis. This was a matter which 
did not reoeive the attention which its importance demanded, 
and errors were often made, especially in regard to certain 
common non-specific eruptions of the napkin region, which 
were frequently wrongly diagnosed as congenital syphilis, 
with, obviously, serious consequences. The eruptions 
which might be mistaken for those of syphilis were 
(1) streptococcio impetigo; (2) seborrhoeio dermatitis; 

and (3) simple infantile erythema (of Jacqnet). Dr. 
Adamson showed diagrams illustrating the features and 
distribution of the eruptions in congenital syphilis and 
in these three types of simple eruptions. Streptococcic 
impetigo produced re i raw areas with phlyctenular margins 
in the flexures or occupying the whole napkin area, with 
crusted or bullous lesions on other parts. Seborrhoeio 
dermatitis also attacked the flexures (or the whole napkin 
region) and the areas had a yellowish red granular surface. 
The eruption was associated with seborrhoea capitis in the 
child and in the mother. Simple erythema, on the other 
hand, attacked the prominent convex surfaces of the 
napkin region, of the calves and of the heels in a 
marked manner, leaving out the flexures. There were three 
stages: (1) erythematous; (2) papulo-erosive; and (3) uloerat- 
ing. The two latter were especially liable to be confused 
with syphilitic eruptions, but were distinguished by their 
affecting only prominent convex surfaces and by absence of 
other signs of syphilis. The syphilitic eruptions were charac¬ 
terised by disc-like coppery red patches which might be 
erythematous, papular, scaly, or crusted and which attacked 
both flexures and prominent surfaces alike. A special point 
was that the palms and soles were the seat of these lesions. 
Other symptoms of syphilis were often present.—Mr. A. H. 
Tubby, in discussing the Bone and Joint Lesions in Inherited 
Syphilis, said that the most striking of the lesions in the long 
bones was that producing syphilitic pseudo-paralysis. It 
occurred in infants before the fourth month, usually during 
the second month. The limb became useless and then a 
swelling appeared in the neighbourhood of the epipbyBis 
associated with effusion into the neighbouring joint. 
Separation of the epiphysis might occur and pus might 
form with necrosis of the entire epiphysis.—Dr. George 
Carpenter said that chronic snuffles was not always 
self-evident and that it was important to recognise 
a post-rhinal form with discharge by the posterior nares. 
Oraniotabes was, he said, most usual in the second and third 
months of life, and whenever he detected it the probability 
of syphilis occurred to him. Oraniotabes was not a rickety 
manifestation and Parrot’s nodes were evidence of syphilis, 
not rickets. He did not believe that syphilis produoed 
rickets. During the first six months the majority of enlarged 
spleens were syphilitic. From the ninth to the thirtieth 
month, the rickety age of life, some cases were syphilitic, 
others could not be explained in that way, and although cases 
of splenomegaly did arise in rickety children they occurred 
infrequently, and splenomegaly was a coincidence, not a 
symptom. He concluded by discussing syphilitic nephritis.— 
Dr. Leonard G. Guthrie said that there were two kinds of 
nephritis attributed to inherited syphilis, acute and chronic. 
Both were essentially interstitial in character, though in 
both parenchymatous conditions might be present. Acute 
interstitial nephritis was sometimes congenital or occurred 
shortly after birth in undoubtedly syphilitic infants. The 
symptoms were usually gastro-intestinal at first and ended 
in uraemia ; oedema was rare in purely interstitial nephritis. 
The urine was scanty and albuminous with or without the 
presence of casts. The kidneys post mortem showed little 
that was abnormal to the naked eye but microscopically inter¬ 
stitial cellular infiltration and formation of new connective 
tissue with a varying degree of catarrhal exudation in the 
tubules. Syphilitic infants might succumb to this within 
the first few weeks or months of birth. Ohronic interstitial 
nephritis appeared to be the result of the acute form. 
Clinically and pathologically it was indistinguishable from 
the ohronio interstitial nephritis of adults. 
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Brighton and Sussex Medico-Chirurgical 
Society. —A meeting of this society was held on Dec. 5th, 
Mr. H. H. Taylor, the President, being in the chair.—Dr. 
Walter Broad bent showed a woman, aged 45 years, with a 
short load first sound, a presystolio thrill and mnrmnr, and 
a systolic murmur at the apex and a systolic and diastolic 
murmur at the base, no second sound in the neck, and a 
small pulse with a round-topped tracing. He gave reasons 
for thinking that the presjstolic was not a Flint murmur 
and gave as his diagnosis aortic and mitral stenosis with very 
little regurgitation through either valve.—Dr. A. J. Hutchison 
showed a boy with Protrusion of the Upper Jaw due to 
Bilateral Sarcoma of the Upper Maxillae. Microscopically it 
was a fibro-sarcoma, but during the year in which the boy had 
been under observation there had been practically no advance 
of the growth.—Dr. E. F. Maynard showed a young woman 
with a Cerebello-pontine Tumour. She had an unsteady 
gait with tendency to fall to the right, occipital headache, 
vomiting, optic neuritis, deafness of the left ear, and paresis 
of the left sixth and seventh nerves.—Mr. R. J. Ryle showed 
a case of Embolism of the Central Artery of the Retina in 
a patient with mitral stenosis.—Dr. C. F. Bailey showed a 
skiagram of an Injury to the Foot.—Dr. H. Stott read a 
paper on the Milk-supply. He detailed the numerous sources 
of contamination of milk and discussed the merits of boiling 
and pasteurisation, but said it ought to be made possible to 
get pure milk. In England 20 per cent, of cows were tuber¬ 
culous and nothing was done to get rid of them. In Denmark 
and Holland cattle with tuberculosis of the udder were killed 
and the Government paid compensation. He gave the 
recommendations of the Congress of International Dairying. 
He detailed instances of epidemics of typhoid fever, scarlet 
fever, and diphtheria traced to contamination of the milk by 
infected water and people and he explained the difficulty 
of enforcing any sanitary improvements among the 
farmers.—The paper was discussed by the President, Dr. 
A. Griffith, Dr. L. A. Parry, Mr. T. J. Verral, and Dr. A. 
Newsholme who said that he had recently found several 
tuberculous cows on farms supplying milk to Brighton 
but he could not get them slaughtered. Until the 
laws were amended the only safe method was to boil all 
milk. 

Edinburgh Royal Medical Society.— A meet¬ 
ing of this society was held on Nov. 29tb, when Dr. J. 8. 
Edwards read his presidential address on the Limitations of 
Medicine. After tracing the development of the art of 
therapeutics he said that there were a great many diseases, 
both acute and chronic, which could not be controlled by 
means of drugs and could only be treated “ symptomati¬ 
cally.” In pneumonia, for instance, no remedy for the 
actual disease was known and all that could be done was to 
help nature with cardiac tonics, light diet, and various 
minor remedies. A similar remark applied to influenza. In 
malignant disease the limitations of medicine were the oppor¬ 
tunities of surgery. Each medical man made a selection of a 
few simple remedies and found that these were sufficient for 
his every-day practice.—Dr. A. F. Hewat read a paper on 
Three Cases of Transverse Fracture of the Patella which 
had been treated simply by plaster and bandaging with 
active movement. Despite the complication of delirium 
tremens in one of these cases they had all resulted in a 
perfectly satisfactory union.—Mr. J. G. Greenfield read 
notes of a case of Acute Pancreatitis which had been 
successfully treated by Mr. F. M. Caird by free drainage 
of the pancreas, the gall-bladder, and the peritoneal 
cavity. 

West London Medico-Chirurgical Society.— 
A meeting of this society was held on Dec. 6th, Mr. Richard 
Lake, the President, being in the chair.—Dr. J. Mansell 
Moullin read a paper on the Treatment of Uterine Fibroids, 
advocating early operation in all cases giving rise to 
symptoms. He said that the troubles arising from these 
tumours were so grave and so varied that, considering the 
brilliant results now attained by surgery, it seemed worse 
than folly to allow a woman to spend years of her life as a 
chronic invalid exposed to all these risks, when the remedy 
was at hand ; a remedy which might and often did become 
a matter of necessity at a later date. He described the 
technique of hysterectomy and advocated the supra-vaginal 
operation in the very great majority of cases. He had lo*t 
but one case in 78 operations. The danger of the operation 


had been reduced to a minimum and need not deter one 
urging radical treatment when called for.— Mr. W. Sampson 
Handley read a paper on Chronic Appendicitis in Women. 
The study of chronic appendioitis had been retarded by 
two causes—firstly, by the erroneous belief that an 
appendix free from adhesions was necessarily a healthy 
appendix ; and secondly, by the divorce which in England 
existed between the practice of general surgery and that 
of gynaecology. The most striking symptoms of chronic 
appendicitis were located in the female pelvic organs. Of 
these the most constant and important was dysmenorrhoea. 
The history of a painful menstrual period precipitated] (or 
brought back after its cessation) by what appeared to be* an 
attack of acute indigestion was very characteristic of chronio 
appendicitis. But the main object of his paper was to show 
that chronic appendicitis in women was frequently accom¬ 
panied by a definite physical sign. This sign was an enlarge¬ 
ment of the right ovary up to double its normal size owing to 
the congestion and lymphatic stasis produced by the near 
neighbourhood of an inflammatory focus in the appendix. In 
such cases the diagnosis of chronic ovaritis was usually made 
and futile gynaecological treatment was often carried out for 
long periods. In one of his own cases appendicectomy cured 
a patient who had submitted without benefit to douching, 
blisters, tampons, and local application, to the cervical canal 
over a period of five years. The appendix was free from 
adhesions and its lumen contained a small collection of 
pus. 

A berdeen Medico-Chirurgical Society.— A 

meeting of this society was held on Dec. 5th, Dr. George 
Williamson, the President, being in the chair.—Professor 
Matthew Hay made a few explanatory remarks with regard 
to the new Notification of Births Act. From a public 
health point of view he was strongly in favour of its local 
adoption. It was likely to prove of valuable assistance in 
dealing with the question of the reduction of infantile 
mortality.—Dr. J. Scott Riddell read a paper upon a case 
of Uretero-trigonal Anastomosis for Extroversio Vesicae. 
The patient was a girl, aged six years, who presented 
the typical appearances of ectopia vesicae. Dr. Riddell 
adopted Maydl’s plan of operation, in which the trigone 
of the bladder and the ureteral attachments intact 
were implanted into the sigmoid flexure. In this manner 
the ureteral sphincters were retained and septic infec¬ 
tion of the kidneys was prevented. The result of the operation 
was extremely good and the patient was now able to retain 
urine in the rectum for from three to four hours.—Dr. Henry 
Peterkin read a paper on the Treatment of Nasal Polypi. 
Except in the case of very young children and nervous 
patients he preferred to use local rather than general anaes¬ 
thesia. Satisfactory local anaosthesia was best obtained by 
preliminary careful swabbing with 10 per cent, cocaine, 
followed by 1 in 1000 adrenalin hydrochloride, and sub¬ 
sequently by swabbing with 20 per cent, cocaine. For the 
removal of the polypi he believed in the use of the cold 
snare, provided the snare was made to cut through the 
pedicle. In conclusion. Dr. Peterkin emphasised the import¬ 
ance of recognising any complicating suppuration in the 
accessory sinuses, a condition which markedly interfered 
with the simple treatment of polypi. 

North London Medical and Chirurgical. 

Society.—A meeting of this society was held on Dec. 12th, 
Dr. Alexander Morison, the President, being in the chair. 
After the reading of the minutes and the election of two new 
members the demonstration of cases was proceeded with.— 
The President showed a case illustrating the efficacy of 
Theocine, Sodium Acetate as a diuretic; also a case of Splenic 
Anaemia and two Cardiac cases.—Dr. W. H. Willcox showed 
a case of Rheumatoid Arthritis and also a case of Colitis. — 
Mr. A. Cubley, of the North-Western Fever Hospital, 
exhibited specimens illustrating the worst types of Scarlet 
Fever and Diphtheria. 


Erratdm. —In our report of the meeting of the Hunterian 
Society on Dec. 11th (The Lancet, Dec. 21st, p. 1766) it is 
Btated that “ Mr. Hugh Lett showed a boy, aged 12 years, 
who had suffered from a myeloid sarcoma of the thigh which 
was freely excised four years ago and had not recurred.” 
The operation in question was performed on a similar case 
shown by Mr. E. Michels. 
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George Buchanan : Glasgow Quater centenary Studies , 1906. 

Glasgow: James Maolehose and Sons. 1907. Price 

12 s. 6 d. net. 

If only as one of the greatest of the humanists— 44 of that 
band of scholars and men of letters who, not a decade too 
soon, caught up and preserved all that was most vital in 
the bequest of classical antiquity and prepared the post- 
R enaissan ce world for its absorption and assimilation”— 
Buchanan has claims on the gratitude of every cultivated pro¬ 
fessional man. Over and above this he has deserved well of 
all votaries of the healing art, to whose calling he is never 
weary of doing honour, whether In verse or prose. Dip 
into his 14 History of Scotland” and you will find, from 
the first of its 20 books to the last, constantly re¬ 
curring references to the medical science or practice of the 
time as worthy of equal notice with the events political and 
dynastic to which ether historians restrict themselves. The 
diseases, often gruesome enough, from which the older kings 
suffered and died are always put in evidence, whether it be 
the 44 elephantiasis ” which carried off Robert Bruce or the 
44 morbus pedioularis ” which claimed Ferchardns as a 
victim in common with the Dictator Sulla or Herod the Great 
or Philip II. of Spain. Teratology, too, has its place- 
witness the minute description of that monstrum who antici¬ 
pated the Siamese twins in James IV.’s reign; psychiatry 
also is appealed to in the dramatic 44 hallucination ” which, 
in the Church at Linlithgow, warned that impetuous king 
of the death awaiting him at Flodden. The skill in surgery 
whioh, he says, was part of the 44 oonsuetudo ” of the Scottish 
race he mentions as particularly characteristic of the 
44 Nobilitas ” and so on, in book after book of his history—a 
feature whioh probably explains the fact that some of his 
best commentators have been medical men, like Guy Patin 
and Jean Pincier among Frenchmen and William Barclay 
and Robert Sibbald among his compatriots. 

But every cultivated man, not wholly absorbed in the day 
now passing, must be interested in the life and work of the 
scholar, man-of-letters, and diplomatist who impressed all 
his contemporaries as one of the most powerful moulders of 
the thought and action of his time and it is to such a reader, 
whatever his profession, that the present sumptuously 
equipped volume is addressed. Dr. Neilson’s well-written 
report of the quateroentenary celebrations is the appropriate 
exordium, graced by a 44 panegyricus ” in Ovidian or, better 
still, in Propertian distichs by Dean Hutchison; then 
follows a general survey of Buohanan’s epoch by the able 
historian of the Restoration, Principal Lindsay, followed by 
a paper on the humanist’s connexion with the University 
and Grammar School of Glasgow; translations into English 
verse of some of the more typical poems come next from 
the pan of Mr. T. D. Robb and Dr. Mitchell, leading 
effectively up to disquisitions on the Translations of 
the 44 Rerum Sco tic arum Historia.” An interesting discus¬ 
sion follows on the version of the 44 Baptistes” attributed 
to John Milton. This is from the pen of Mr. J. T. T. Brown 
who closes his acutely reasoned vindication of the 44 attribu¬ 
tion” with the remark: 44 The Bwptistes translation is a 
blossom enhanced by the fact that it belongs to a genre 
almost unrepresented in the 4 Poetical Works. 1 As a worthy 
tribute by the young Milton to his beloved master George 
Buchanan, it well deserves a shrine in this Memorial 
Volume.” 44 Sixteenth Century Humanism as Illustrated by 
the Life and Work of George Buchanan ”—the subject of the 
prize essay open to competitors from the four Scottish 
Universities—is the next paper, and that a highly 
meritorious one, by Mr. T. D. Robb of Paisley, the 
winner of the £105 offered. Dr. McKechnie’s review of 


the famous treatise 44 De Jure Regni apud Scotos,” which 
(according to Dryden) Milton plagiarised and which 
(according to Hallam and Sir James Mackintosh) had 
its triumph in the Revolution of 16S8, is the work of an 
accomplished and acute lawyer, and this is followed by some 
44 footnotes” on the great satire, 44 Fraud scan us,” which 
Guy Patin knew by heart and which did more than any other 
composition to show how the Church had declined from its 
nobler traditions. Dr. Neilson, the author of the paper, 
puts in evidence the mlracle-mongerlng of the time whioh 
created at Berne a new St. Franois— 44 stigmata” and 
everything else—and whioh Buchanan exposed amid the 
Homeric laughter of Europe. This is one of the most 
entertaining contributions to the volume, the remainder 
of which contains articles on the musical setting of 
Buohanan’s Psalms; on the genealogy of the humanist; 
on his portraits (a valuable paper by Mr. William Carr others 
of London); on his 44 marginalia ”; and, not least valuable, 
an exhaustive 44 catalogue” of the literature, printed or in 
MS., bearing on Buchanan. This is the work of Dr. David 
Murray and worthily brings up the rear of an impressive 
44 march-pa8t” in commemoration of one of Scotland’s 
noblest sons. 


JOURNALS AND MAGAZINES. 

The Dublin Journal of Medical Science .—In the December 
number of this journal Dr. A. E. Met tarn, M.RG.V.8., 
announces the discovery of a trypanosome in an Irish bat, 
Vesperugo pipistrellus. This appears to be the first obser¬ 
vation of the kind in Ireland, though Petrie had found 
trypanosomes in another species of bat at Elstree in Hert¬ 
fordshire, and the parasites had been discovered in 
V. pipistrellus by observers in Germany and Portugal. Dr. 
James Craig narrates a case of functional spastic paraplegia 
and Dr. Charles Gregg Sherlock publishes a brief thesis on 
Intestinal Colic. The Presidential Address delivered before 
the Dublin University Biological Association by Dr. R. J. 
Rowlette deals with some medical theories of the past and 
with recent discoveries in the field of immunity. 

St. Bartholomew's Hospital Journal .—In the December issue 
Dr. F. H. Champneys continues his discussion of the recent 
legislation on the subject of mid wives and holds that the 
problem of supplying sufficient certified midwives for work 
in country districts is akin to that of the supply of mission¬ 
aries. Dr. Champneys seems satisfied with the Act as it 
Btands. Dr. T. Harrison Butler gives some hints to beginners 
in cataract extraction and details a sufficiently long list of 
possible complications to deter any but the firmest nerves. 

Guy's Hospital Gazette.—An interesting clinical lecture by 
Mr. 0. H. Golding-Bird published in the issue of this 
magazine of Deo. 14th deals with the Repair of Tuberculous 
Joints. We do not admire the word 44 autocure,” here coined 
for natural repair. A paper entitled 44 Some 4 Front Surgery 1 
Points in Connexion with Rickets,” written by Mr. Ralph 
Thomson shows perhaps unintentionally the essentially 
medical character of this affection, the only surgical point 
mentioned being green-stick fracture. A short note by Mr. 
A. A. Greenwood calls attention to a series of five cases of 
44 rheumatio ” pneumonia which had been in the hospital 
within the space of a few weeks. 

The Middlesex Hospital Journal. —Dr. William Wright 
continues in the December number of this journal his study 
of prehistoric and early historic inhabitants of England. 
Mr. J. Bland-Sutton contributes some notes on a fossil speci¬ 
men of a tsetse fly, a prehistoric inhabitant not of this 
country but of Colorado: a good drawing of the insect is 
given, and the suggestion is made that it may have been 
responsible for the disappearance of some of the tertiary 
mammalia of that part of the world. The Little Brown Dog 
is the theme of author and artist in a contribution entitled 
44 Battersea Barks.” 
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We publish, in accordance with our usual custom in the 
last number of the year, a summarised account of the more 
outstanding medical events of the past twelve months ; and, 
in almost the same words as on previous occasions, we have 
to confess our knowledge that such a compilation must 
make rather bald reading. We can only take notice, as 
far as medical science is concerned, of what appears to 
us to be the salient features of progress, and even then 
we must often mention these without making much 
attempt to appreciate their real significance. For this, 
indeed, is more likely to become apparent after the lapse 
of some time, when extended observation and practical 
trial have supplied the necessary evidenoe. He would be a 
bold man, for example, who should attempt to prophesy 
already the amount of good that may come from the 
medical inspection of school children or even the amount 
of difficulty that may be experienced in starting such an 
inspection upon efficient lines. Year by year, as medical 
science enlarges her boundaries, it becomes more impossible 
within the scope of one article even to mention the facts 
and developments which rightly fall under the comprehen¬ 
sive title of the Annut Medi&ut . Every year the inroads of 
medicine upon psychology, upon chemistry, and upon all 
branches of physios become more penetrating, and every year 
the invader makes new annexations. We beg our readers to 
look upon the summary which now follows as a chapter in a 
serial and abbreviated history, the perusal of which will 
remind them where further details upon any point of par¬ 
ticular interest may be found, while keeping the general 
story of progress in their minds. 


MEDICINE AND THERAPEUTICS. 

Tubtrcvlotii. 

The subject of tuberculosis continues to attraot attention 
both from the medical profession and from the laity as 
represented by the various public health committees. The 
question of notification of tuberculosis has given rise to 
much discussion. Compulsory notification has been adopted 
in Edinburgh and other places and the experiment will be 
watched with interest. Voluntary notification is also being 
given a fairly continued trial, having been instituted in 
many boroughs, metropolitan and provincial. The procedure 
has not yet been long enough in force to allow any definite 
conclusion to be arrived at. The information hitherto 
acquired is fairly satisfactory, enabling centres of infection 
to be noted, but whether more valuable results can be 
arrived at in this manner than can be already obtained from 
the registers of deaths has yet to be proved. We are far 
from denying, however, that voluntary notification may be 
of value if judiciously acted on. It is one thing to notify 
to the health authorities cases in which their visits can 
obviously prove of value in the matter of cleanliness, 
over-crowding, construction, and so on; it is another 


to label as tuberculous persons who have years of work 
before them and who on the most accentuated view 
as regards infectivity are of no danger to their fellows. Tfce 
sanatorium treatment of tuberculosis has entered on a new 
phase in virtue of the benefit derived by the patients from 
graduated labour. The scheme has been devised by Dr. M. S. 
Paterson, medical superintendent of the Brompton Hospital 
sanatorium. The practical results have been most en¬ 
couraging and the scientific aspect of the method has been 
fully investigated by Dr. A. 0. Inman, superintendent of the 
Brompton Hospital Laboratories, whose report will shortly 
be published. 

The second report of the Royal Commission on Tuber¬ 
culosis (which was appointed in 1901) has been published 
during the year. The report, together with four supple¬ 
mentary volumes relating to the work accomplished by the 
several investigators at the Commission’s farms in Essex, 
testifies to the thoroughness and comprehensiveness with 
which the investigation has been conducted. The conclu¬ 
sions which may be drawn from the researches are of far- 
reaching importance. The facts point to deductions which 
are directly opposed to Professor Koch’s propositions of 
1901. Bovine tuberculosis, typical in all respects, can be 
produced in the bovine animals by certain strains of 
tuberculous material of human origin. The matter has 
been placed beyond all doubt. Marked differences 
are met with between bovine tuberculosis and certain 
strains of human tuberculosis in respect of their infec¬ 
tive ability to some of the lower animals (in particular to 
calves); but practically speaking the difference, where it 
exists, is always in one direction. Whatever the animal in 
question the tubercle of bovine origin has the greater 
virulence. The experiments have been extended to anthro¬ 
poid apes whioh have been found readily susceptible to 
bovine infection. No reason has been shown for inferring 
that man alone possesses a specially lessened susceptibility 
to tuberculosis of bovine origin. The Commission, however, 
goes much further than this. Side by side with the extensive 
tests of virulence of the different strains of human and bovine 
tuberculosis with whioh its members have experimented they 
have made detailed observations of the bacilli concerned 
in regard to their morphology, cultural characteristics, and 
variations. Certain characteristics of the bovine bacilli are 
clearly established which contrast with those of bacilli met 
with in the majority of strains of human tuberculosis. But 
in a certain number of cases—as many as 14 human strains 
out of 60—the bacilli of the human tuberculosis possessed 
the characteristics of the bovine variety. These strains 
produced typical bovine tuberculosis when introduced into 
the bovine animal. Their virulence, tested in a variety 
of other ways, proved to be practically the same 
as that possessed by strains of naturally occurring bovine 
tuberculosis. The human material from which these 14 strains 
were derived comprised in one case sputum, in three cases 
cervical glands removed by operation, and in ten cases lesions 
obtained from primary abdominal tuberculosis. The Com¬ 
mission had no hesitation in referring these cases to infection 
with bovine material, most probably cow’s milk. From the 
results recorded in this report it must be concluded that it 
is more than ever necessary to take active steps to minimise 
the risk which the public incur from tuberculous food and 
especially from tuberculous milk. It is not sufficient to give 
advice that all milk should be boiled and sterilised. Milk 
must be obtained free from tuberculous infection at its 
source, and in this matter Government action is called for. 
As we pointed out in a leading article, 1 from the state¬ 
ment made on behalf of the Government in the House of 
Lords it would appear that the various questions of legisla¬ 
tion and administration which have arisen in regard to the 


i The Lancet, Sept. 7th, 1907, p. 714. 
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wholesomeness and quality of the milk-supply are to be con¬ 
sidered daring the recess by the Local Government Board in 
consultation with the Board of Agriculture. The fact that the 
principal medical offioer of the Local Government Board, 
Mr. W. H. Power, is also chairman of the Royal Commission 
on Tuberculosis should be of great advantage to that depart¬ 
ment in devising administrative measures to deal with the 
milk question. 

The Sixth International Conference on Tuberculosis was 
held in Vienna from Sept. 19th to 26th. Three subjects were 
discussed: (1) the channels of infection; (2) the notifica¬ 
tion of pulmonary tuberculosis; and (3) the cost of sana- 
toriums. Although no definite conclusions were arrived at 
the discussions proved of considerable interest. 

The use of tuberculin in tuberculosis has been again 
brought into notice and Dr. G. A. Crace-Calvert has 
employed it, regulating its administration by the aid of the 
opsonic index. 

Epidemic Cerebro spinal Meningitis. 

A report on the micrococcus of epidemic cerebro-spinal 
meningitis and its identification, presented by Dr. M. H. 
Gordon to the Local Government Board and recently pub¬ 
lished, contained a most exhaustive account of the organism 
and of its relation to the disease. Observations on the out¬ 
break of the malady in New York and in Germany have con¬ 
firmed the researches of Professor Weichselbaum, made so 
long ago as 1887, and Dr. Gordon states that at the present 
time it is generally admitted that the diplococcus intra- 
cellularis, or, as it is sometimes called, the meningococcus, 
is certainly the chief and apparently the sole bacteriological 
factor in epidemic oerebro-spinal meningitis. In regard to 
the manner of its action no soluble toxin has been found in 
culture media upon which the meningococcus has been 
grown, wherefore it would appear that its toxin is contained 
within the coccus itself and is therefore an endotoxin. A 
reaction of value in differentiating the organism from 
other cocci is a , fermentative method devised by Dr. 
Gordon; the action of these cocci upon media con¬ 
taining various sugars, such as glucose, galactose, maltose, 
and saccharose, is studied and certain conclusions are 
arrived at. The distribution of the organism within 
the body in cases of the disease and its detection in 
various sites are considered in some detail in the report. 
Lumbar puncture affords the readiest method of obtaining 
the organism, and its recognition in cultures from the spinal 
canal is easy, since when present it is, as a rule, in pure 
culture. Dr. Thomas Houston and Dr. J. 0. Rankin, 
working in the pathological laboratory of Queen’s College, 
Belfast, published some observations oh the opsonic power of 
the serum with reference to the meningocoocus of cerebro¬ 
spinal fever occurring in the epidemic which broke out in 
Belfast in January of this year. The opsonic power of 
normal serum with reference to the meningococcus was found 
to be extremely low when contrasted with that of normal 
serum for such micro-organisms as the tubercle bacillus or the 
staphylococcus. On the other hand, the serum obtained from 
many of the patients suffering from the disease had an 
exceedingly high opsonic power. The agglutinating effect of 
the serum was also noted. Dr. Houston and Dr. 
Rankin obtained very definite results and consider that 
their methods will prove of value (1) in diagnosing 
sporadic cases of the disease; (2) in settling the etiology of 
posterior basic meningitis in infants ; and (3) in determining 
the nature of a doubtful coccus. They state, that in the 
presence of an epidemic it will always be possible by their 
method to decide whether or not a coccus isolated from a 
case is the true meningococcus. 

On June 18th the London County Council received an 
important report from its public health committee on notifi¬ 
cation of “ cerebro-spinal fever.” At the Council’s initiative 
notification of this disease was made obligatory in London 


for a certain period—namely, two years. The experience of 
recent years shows that in the United Kingdom cerebro¬ 
spinal meningitis is not at present to be regarded as a disease 
which becomes frequently or readily diffused. Here and 
there in particular localities or households the disease has 
spread with great rapidity and intensity in circumstanoes 
apparently not unlike those in which typhus fever some¬ 
times shows marked infective ability. Infection from 
person to person by the meningococcus is usually, and prob¬ 
ably rightly, suspected to occur in these cases, but it cannot 
yet be asserted that such infeotion constitutes the sole 
agency responsible for these specially infective outbreaks. 
Compulsory notification affords a means of securing the 
isolation of the patient, the segregation of “ contacts,” 
and the disinfection of the dwelling. In addition, how¬ 
ever, the value of notification is that with coopera¬ 
tion between hospital physicians and medical practitioners 
on the one hand and medical officers of health and 
bacteriologists on the other new facts may be obtained which 
will throw light on the circumstances in which this highly 
fatal disease occurs in sporadic form or in which on occasion 
it becomes intensely infective. Dr. A. K. Chalmers has 
shown that in Glasgow since attention has been prominently 
directed by notification to “ epidemic ” cerebro-spinal disease 
many deaths which in ordinary years would have been 
ascribed to “simple” meningitis or posterior basal menin¬ 
gitis have been registered as due to “ cerebro-spinal fever.” 
In consequence of the need for better understanding on this 
and other matters bearing on compulsory notification the 
London County Council took the prudent step of consulting 
and inviting the assistance of the Royal College of Phy¬ 
sicians of London and the President, Sir R. Douglas 
Powell, convened a committee to consider the question, and 
certain opinions were expressed, amongst which was the 
following: “We find clinically that, although as regards 
symptomatology and duration there are some differences 
which might separate the most marked cases of cerebro¬ 
spinal fever (epidemic cerebro-spinal meningitis) and 
posterior basal meningitis from one another, nevertheless 
intermediate cases occur in which such differentiation is im¬ 
practicable.” In view of such considerations and on tbs 
advice of Sir R. Douglas Powell's committee the County 
Council has taken steps to inform medical practitioners 
in the metropolitan area that for notification purposes the 
disease at present known as posterior basal meningitis should 
be included under the term “ cerebro-spinal fever.” 

Enteric Fever. 

In the May number of the Journal of the Royal Army 
Medical Corps Lieutenant-Colonel W. B. Leishman, 
R.A.M.C., Major W. S. Harrison, R.A.M.O., and Lieutenant 
E. J. H. Luxmoore, RA.M C., respectively, contributed 
three papers on Antityphoid Inoculation in the Army. 
Lieutenant-Colonel Leishman gives a risumt of the work 
hitherto accomplished. He also refers to the work of a 
committee which was appointed to investigate the method, 
of which Dr. S. H. C. Martin was President and Lieutenant- 
Colonel Leishman was a member. The committee 
published in 1905 the results of the first portion of its 
work. This publication dealt, amongst other points, with 
the determination of the dose of vaccine which produces the 
greatest quantity of protective substances without undue 
local or general severity of reaction and also without 
inducing a negative phase of resistance. Two inoculations 
with an interval of ten days were recommended, whilst it 
was urged that an offioer of the Royal Army Medical Corps 
should be attached to each regiment going on foreign 
service. This offioer was to undergo a special course of 
instruction at the Royal Army Medical Corps College 
and was to remain with the regiment for three years 
and to collect all information concerning the men 
who had been inoculated. Eight such officers have sinoe 
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"been appointed. Lieutenant-Oolonel Leishuan states 
that op to the time of his communication 15,000 doees of 
the vaccine had been sent to India. He indicates also the 
method of preparing the vaccine, whioh is practically that 
of Sir A. E. Wright modified in .a few particulars. With 
regard to the objections to the process of inoculation the 
■“ local reaction ” is now much milder, so that it is no longer 
necessary to inooulate in the flank, but the arm or pectoral 
region is chosen instead. It is also pointed out that it is 
important to carry out the second inoculation, as a higher 
degree of immunity is afforded by successive doses compared 
with that whioh is effected by a single one. Major Harrison 
in his paper reports on the results of certain experiments 
which have been undertaken in connexion with the anti¬ 
typhoid vaccine, such as those with reference to the various 
methods of killing the cultures by chloroform, heat, 
alcohol, and toluol, and those dealing with the antitropio 
substances produced by vaccines prepared in different ways. 
In regard to the duration of the immunity resulting from the 
inoculation it has been ascertained that a bactericidal 
activity higher than normal and the presence of agglutinins 
in the serum of the men who have been inoculated 
last as long as six years, but it is not known whether 
the amount of protection remaining at this period 
suffices to ward off an attack. Lieutenant Luxmoore 
contributes some valuable data on the good effect of the 
inoculation as observed in an epidemic outbreak in the 
17th Lancers at Meerut. Of the 63 oases that occurred 
*61 were in men who were not inoculated, the remaining two 
being in men who would not submit to the second inocu¬ 
lation. Commenting on these methods at the time when the 
reports appeared, we expressed the view that inoculation for 
enteric fever is in every way as necessary for the protection 
of the health of the soldier in India as is vaccination 
against small-pox. 

Sleeping Sickness. 

An interesting review of the present means of combating 
sleeping sickness has been published from the Runcorn 
Research Laboratories of the Liverpool School of Tropical 
Medicine by Dr. Allan King horn and Dr. John L. Todd. 1 
The conclusions at which these observers arrived at are that 
even if a drug be found “ specific for trypanosomiasis as 
-quinine is for malaria” it must be insisted on that every 
other means of fighting the disease must still be employed— 
mosquito destruction and segregation are much employed 
methods of public malarial prophylaxis. There are at present 
no means of destroying tsetse flies in large numbers, there¬ 
fore those who have the direction of affairs in Africa should, 
by enforcing quarantine and isolation measures, do all in 
their power to prevent the further spread of trypanosomiasis. 
In the opinion of those writers the exact value of “atoxyl ” 
in sleeping sickness is still problematical. That it has a 
considerable beneficial effect is certain ; to obtain the 
greatest benefit from its use it must be given continuously 
and regularly. Dr. Kinghorn and Dr. Todd rightly state 
that it is only by the careful work of those observers, who 
have had an opportunity of treating cases of human trypano¬ 
somiasis and who are prepared to keep records of their 
patients for several years, that it will eventually be possible 
to determine the exact therapeutic value of atoxyl in the 
disease. In the meantime, however, they consider that its 
use is certainly strongly indicated, together with the em¬ 
ployment of every aid to the general building-up of the 
patient’s system. In the section dealing with exotic 
diseases we have made further reference to sleeping sickness. 

Mediterranean or Malta Fever. 

Mediterranean or Malta fever has for a long time been a 
subject of discussion in medical science. The clinical mani¬ 
festations are well known but the means by which the 

* The Lancet, Feb. 2nd, 1907, p. 282. 


disease is spread have been disputed. The first step in the 
true elucidation of the disease was the discovery in 1887 of 
the specific micrococcus Melitensis by Colonel David Bruce, 
O.B., R.A.M.C., and during this year the concluding report 
(No. VII.) has been issued of the Commission which was 
appointed under the auspioes of the Royal Society and 
which began its investigations at the commencement of 
June, 1904. The Commissioners have now determined the 
paths by which the specific micrococci find their way out of 
the bodies of infected men or of infected animals. Exami¬ 
nation of the breath, saliva, sweat, and scrapings from 
the skin yielded negative results, the discharges from 
the bowel are still in the doubtful category, while it 
was shown that the main paths are by milk and by the 
urine, and of these the first is the most important. In Malta 
a very large percentage of the goats are infected and their 
milk contains the specific micro-organism. The chain of 
arguments presented in the report is conclusive as to the 
part played by the Maltese goats in propagating the disease. 

Membranous Colitis . 

Some interesting observations on this condition have been 
published by Dr. E. H. Harrison and Mr. J. P. Lockhart 
Mummery. Considerable confusion still exists in regard 
to the classification of diseases of the colon and there are 
many matters in dispute concerning their pathology. Mr. 
Mummery suggests that this condition has no claim to be 
regarded as a clinical entity but that it is, in point of fact, 
a syndrome found in a number of diseases of the colon of 
widely different character. He has employed the sigmoido¬ 
scope in the investigation of cases and has thus been enabled 
to prove the existence of local inflammatory lesions in 
several instances. The condition most often seen was an 
injection of the mucous membrane with a granular appear¬ 
ance like that seen in granular pharyngitis. Irregular 
patches of whitish-yellow adherent mucus were often 
observed on the surface of the membrane. In some cases 
there was in addition definite ulceration, the ulcers being 
irregular in outline and shallow with a granular base. Dr. 
Harrison's paper deals fully with the etiology of th 
disease, and he touohes upon the association existing between 
mucous colitis and appendicitis, about which there is a con- * 
siderable difference of opinion. 

Rheumatoid Arthritis . 

A discussion at the annual meeting of the British Medical 
Association, which was held this year at Exeter, elicited some 
interesting facts and opinions with regard to the condition 
commonly known as rheumatoid arthritis, the synonyms 
osteo-arthritis and arthritis deformans being also employed. 
Dr. Arthur P. Luff dwelt on the view now generally held t 
that rheumatoid arthritis is a constitutional disease, not a 
local one, the affection of the joints being only a part of the 
morbid process. It is now accepted by most authorities that 
this disease is due to micro-organisms gaining access to the 
blood, probably through the alimentary tract, although 
invasion may also take place from the nose, pharynx, or air 
tubes. It is also recognised that various predisposing causes 
exist, such as excessive work and strain, debilitating condi¬ 
tions (especially influenza), a neurotic disposition, and 
traumatism. The treatment is still unsatisfactory. Dr. 
Luff recommended guaiacol and iodide of potassium. 
Guaiacol is best given in cachets in the form of the carbonate. 
At first from five to ten grains may be given three times a 
day and the dose should be increased by one or two grains 
each week until from 15 to 20 grains are taken in each dose. 
The beneficial effects of guaiacol may be added to by 
administering at the same time iodide of potassium, com¬ 
bined with a tonic to counteract its depressing effect. 

The Action of Pituitary Extract . 

An important paper has been communicated to the Royal 
Society by Professor E. A. Schafer and Dr. P. T. Herring 
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containing a record of some interesting experiments on the 
action of pituitary extracts upon the kidney. They conclude 
that the diuretic activity of this substance is far greater than 
that of any substance in the pharmacopoeia and since by its 
action on the vascular system it tends to produce an 
optimum condition for renal activity and apparently in 
addition to exert a specific stimulation upon the renal 
epithelium it is regarded as probable that its chief purpose 
is ancillary to the function of the kidney. 

The Role of the Blood Plasma in Disease. 

An interesting series of articles on the r61e of the blood 
plasma in disease was published during the year in our 
columns by Dr. Harry Campbell which affords a useful 
summary of the important scientific work which has been 
accomplished in connexion with the functions of the blood. 
After discussing what he calls the 11 plasmic environment ” 
of the cells—that is, their relation to the tissue fluids—Dr. 
Campbell outlined the source of the normal plasma and 
indicated its complex composition. He points out that it is 
the product of the united activities of the tissues in general, 
since every cell can influence its composition not only by 
the addition of waste material but by providing it with 
substances which are essential for the efficient action of 
other tissues, notably the ferments and the hormones. The 
plasma in disease is also fully considered. In a brief sum¬ 
mary at the end of the articles Dr. Campbell states that 
the object of his communications had been to emphasise the 
great importance from the point of view of treatment of 
fixing the attention on the plasma. The whole art of heal¬ 
ing, he says, consists in acting directly on brain and nerves 
(as by education, “ suggestion,” the removal of peripheral 
irritation) and in correcting a faulty plasma. These articles 
should serve a useful purpose in directing the attention of 
the practitioner to the complex composition of the blood 
plasma and to the important rdle which it plays both in 
health and disease. 

Vaccine Therapy . 

Many investigations have been made in connexion with 
vaccine therapy and therapeutic immunisation. Sir A. E. 
Wright in a lecture delivered before the Harvey Society of 
New York gave an excellent summary of the knowledge at 
present existing in regard to vaccine therapy, whilst the 
same observer, in conjunction with Captain 8. R. Douglas, 
I.M.8. (retired). Dr. J. Freeman, Dr. J. H. Wells. 
Mr. A. Fleming, and others, investigated a number of 
points in connexion with the diagnosis of baoterial diseases 
and their treatment by methods of immunisation. Amongst 
other interesting problems they dealt with the subject of 
auto-inoculation and showed that this process might come 
under observation in connexion with “the first beginnings 
of tuberculous infection,” and that it is a regular accom¬ 
paniment of the hectic fever of advanced pulmonary tuber¬ 
culosis. They also brought forward evidence to show that in 
the induction of an auto-inoculation, when this is preceded 
and followed up by a series of measurements of the opsonic 
index, there exists a method which can be turned to account 
for the resolution of some of the diagnostic and thera¬ 
peutic problems which present themselves for solution in 
connexion with every localised infection which is not acces¬ 
sible to direct bacteriological examination. This procedure 
in the future promises to be a valuable aid to diagnosis in 
doubtful cases of diseases caused by pathogenic micro¬ 
organisms. 

Lectures of the Year . 

We published in The Lancet as usual the official lectures 
delivered before the Royal College of Physicians of London. 
The Lumleian lectures were delivered by Dr. G. H. Savage 
on the Increase of Insanity. He stated that he did not 
find any real ground for alarm in the increased number 
among the insane and he pointed out many reasons for 
thinking that the inorease was apparent. He considered that 


there was an increase of patients suffering from general 
paralysis of the insane and from the varions forms of senile 
dementia. He did not think there was any evidence pointing 
to alcoholic excess as at present causing any real increase. 
Influenza, on the other hand, had had a very serious effect 
in tending to nervous irritability which predisposes to 
neurosis generally and to insanity undoubtedly. Dr. E. 
Farquhar Buzzard was the Goulstonian lecturer, select¬ 
ing as his subject Certain Acute Infective or Toxic Conditions 
of the Nervous System. He carefully analysed the patho¬ 
logical features of certain selected conditions of acute 
paralysis of widespread distribution and presumably of toxic 
or infective origin, and in so doing made a careful resumS 
of the main facts known in regard to the pathology of these 
diseases, whilst by his own observations he brought forward 
valuable information regarding obscure points in connexion 
with them. The Bradshaw lecture was delivered by Sir 
James Barr who chose as his subject The Pleurae; Pleural 
Effusion and its Treatment. He explained the method whioh 
he adopts in the removal of effusion from the pleura. He 
advises the use of the syphon, but before any great negative 
pressure is established and before the patient feels any dis¬ 
comfort he recommends stopping the syphon and introducing 
a quantity of sterile air equal to the amount of fluid whioh 
has been drawn off. He then re-establishes the syphon and 
completes the withdrawal of the effusion. He next injects 
four cubic centimetres of adrenalin solution (1 in 1000) 
diluted with eight or ten cubic centimetres of normal saline 
solution. If considered necessary more sterile air is admitted. 
Dr. W. J. R. Simpson gave the Oroonian lectures on Plague, 
urging the necessity of the formation of a special and trained 
plague service for the prevention and mitigation of plague in 
India. The Oliver-Sharpey lectures were delivered by Dr. 
W. D. Halliburton, the subject being New Facts in 
Relation to the Processes of Nervous Degeneration and 
Regeneration. Dr. Leonard Rogers was the Milroy lecturer. 
He considered the differentiation and the epidemiology of 
kala-azar. Dr. Frededick Taylor was the Harveian orator, 
the title of his discourse being the Need of Research in 
Medicine. _ 


SURGERY. ! 

The surgery of the abdomen still olaims the foremost place 
in the attention of the surgeon, mainly because onr modem I 
knowledge of the conditions necessary for operations within 
the abdominal cavity enables us to carry to success even the 
boldest treatment of this region of the body. 

Appendicitis . 

The surgery of the appendix even yet attracts much notice, 
though there is somewhat of a diminution in the amount of 
controversy as to the time of operation. The tendency to j 
immediate operation in all cases of appendicitis has to s 1 
great extent died out, for it is recognised by nearly all 
surgeons in this country at least that the operation during 
the quiescent interval is very safe ; in fact, in the hands of 
most surgeons it has practically no mortality. Acute 
fulminating cases and abscesses still require to be operated 
on immediately, but fortunately these form a minority of 
the cases which we meet with. Some surgeons, however, are 
inclined to follow the plan of operating immediately on all 
cases of appendicitis as soon as they are seen. This practice 
is more common in America than in this country, bat Mr. 
Walter G. Spencer has published an interesting aeries of 
cases treated by the immediate and complete operation— 
that is to say, the appendix is removed in all cases. In a | 
paper communicated to the Royal Medical and Chirurgical 
Society in 1905 Mr. Spencer presented a series of 100 
strictly consecutive cases and the mortality was 15 ; the 
second series which he has reported in The Lancet also 
numbers 100, and in these the deaths amounted to seven; 
of these three died in consequence of pre-existing disease j 
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while recovering after operation for an intercnrrent 
appendicitis. Thus we may perhaps pat the mortality at 
4 per oent. The statistics are interesting and show a 
definite improvement, bat anfortanately they cannot be 
readily compared with the statistics of those surgeons 
who select their cases and who do not operate daring an 
attack unless it is obviously neoeesary. Many surgeons, too, 
do not think it essential that the appendix should always 
be removed, for in many cases when an acute abscess exists 
the patient runs much less risk if the surgeon contents him¬ 
self with draining the abscess, postponing to a later day 
the removal of the appendix, should that, indeed, be 
required. Mr. Spencer’s statistics also include some oases 
which were in the “ interval stage 1 ’ and this fact must 
modify considerably the mortality result. A rare condition 
was described by Dr. H. A. Lediard of Carlisle. A man 
had had two attacks of what had been diagnosed as appendi¬ 
citis but he had never suffered from jaundice. The appendix 
was removed and it was found to contain 11 small stones 
which on analysis were found to consist of cholesterin and 
bile pigment. In such cases as this it is important not to 
rely only on the appearance of the stones, for sometimes 
appendical concretions may resemble gall-stones very closely. 
A chemical analysis will settle the matter. Dr. D. T. Barry 
has reported a case in which he discovered four small 
faceted stones in an appendix; they looked very like gall¬ 
stones but chemical examination showed that they con¬ 
sisted chiefly of calcium phosphate. Mr. W. H. Barnett 
and Mr. J. W. Scott Macfie met with a case of a man, 
68 years old, who had an attack of appendicitis and at the 
operation a dove was found lying in the appendix. About 
a month had elapsed since the patient had last eaten of any¬ 
thing containing cloves but the clove found was well 
preserved, probably owing to its essential oil being an 
excellent antiseptic. 

Mr. C. A. Leedham-Green has drawn attention to the 
association of appendicitis with enteric fever. Sometimes 
the association may be a mere coincidence but probably the 
congestion of the ileo-cmoal portion of the bowel, which is 
present in enteric fever, predisposes to the occurrence of 
inflammation of the appendix and sometimes even true 
typhoid inflammation may be present in the appendix itself. 
Hrf quotes several cases and refers to others in which both 
enteric fever and appendicitis definitely co*existed. In some 
cases enteric fever may simulate appendicitis and in a 
certain number even the abdomen has been opened but the 
appendix has been found healthy and typhoid manifesta¬ 
tions have been seen later. Mr. H. Gilbert Barling has 
reported an interesting case in which a cystitis was due to 
an appendicitis in an appendix which was hanging over 
the brim of the pelvis, with what Mikulicz has called a 
“par-appendical” abscess—that is to say, an abscess 
caused by an appendicitis but entirely separate from the 
appendix. The cystitis apparently arose by infection from 
the par-appendical abscess on the left side of the pelvis. 
By means of a laparotomy the abscesses were drained and 
the patient recovered. 

A valuable clinical lecture by Mr. W. H. Battle on 
Stricture and Traumatism of the Vermiform Appendix 
appeared during the year and in the same lecture was a dis¬ 
cussion of the question of the cause of the increase in the 
number of cases of appendicitis. Some have doubted if any 
definite increase of appendicitis has occurred but Mr. 
Battle brought forward very satisfactory proof that the 
increase is real. He proceeded to show that in some 
cases minute particles of iron have been found in the centre 
cf appendical concretions and he suggested that these 
particles were derived from the flour mills of American 
milled flour. The suggestion is interesting and several facts 
in support of it were mentioned. Dr. A. E. Garrod and Mr. 
H.' A. T. Fairbank have recorded a case in which an 


appendicitis apparently resulted from the presence of several 
specimens of oxyuris vermicularis. A fair number of other 
cases have been described in which thread worms have been 
discovered in the appendix in an appendicitis. H. B. 
Kelly in his work on the appendix quotes eight instances. 
Sir William H. Bennett gave a post-graduate lecture at 
the London School of Clinical Medicine on cutaneous 
hyper ass thesia as a diagnostic aid in certain complications of 
appendicitis. He quoted cases which showed that hyper¬ 
esthesia of various parts of the abdomen may be of the 
greatest significance, especially when the pulse-rate is 
considered. In one of the cases a hyperesthesia of the 
upper part of the abdomen was caused by a pleurisy going on 
to an empyema, and in two other oases it was associated 
with a gangrenous appendix. When cutaneous hyperesthesia 
of the abdomen suddenly disappears the pulse is the best 
guide for distinguishing between gangrene and resolution. 
In a quoted case the pulse fell in rapidity when the pain and 
hyperesthesia of the abdomen disappeared, and this indica¬ 
tion of a favourable change was justified by the subsequent 
recovery. Dr. A. Knyvett Gordon has described a curious 
case in which the tip of the vermiform appendix had become 
adherent to the cecum where a communication existed 
surrounded by an ulo er. There seems to be less tendency at 
the present day to remove the appendix whenever the 
abdomen is opened for any cause, whether the appendix be 
diseased or not. In many oases it adds a quite unnecessary 
risk to the laparotomy, and it is doubtful if the gain is always 
commensurate with the risk. A vermiform appendix is by 
no means a rare inhabitant of an inguinal or a femoral hernia 
and Mr. F. Carminow Doblb has contributed an account of 
a case in which the appendix was found adherent by its tip to 
the wall of a right femoral hernia at the operation of radical 
oure which was performed by Mr. E. C. Stabb. 

Hernia; Vesical Complications; Intestinal Obstruction; 
and Acute Yellow Atrophy . 

It is not very rare to find a portion of the bladder in a 
hernia, and Mr. J. D. Malcolm read a paper before the 
Medical Society of London on two cases of this nature, in 
one of which the bladder was injured and in the other only 
exposed in operations on femoral heraisa. Sometimes traction 
on the sac draws the bladder into the wound, and if the 
surgeon has never met the condition previously he is very 
liable to mistake the bladder for some subperitoneal fat. 
Mr. Edmund Owen also read a paper on the subject of the 
inclusion of a portion of the bladder in a femoral hernia. 
It was not recognised at the time and the ligature which 
was placed round the sac included a small portion of the 
bladder wall. Some localised peritonitis followed, leading 
to a fatal result. In the discussion which ensued many sur¬ 
geons spoke and stated that they have met with this abnor¬ 
mality. It is not extremely rare, as in 1900 Mr. B. G. A. 
Moynihan was able to collect 171 cases, and, indeed, it 
seems to have been met with in 1 per cent, of all operations 
for hernia according to certain statistics. The “saccular 
theory of hernia” is that first put forward by Mr. R. 
Hamilton Russell of Melbourne. He maintains that all 
hernias are essentially congenital in origin, that is, the 
sac is congenital both in the case of inguinal and of 
femoral hernias, and he has written many papers in 
support of his view. The “ saccular theory ” was 
attacked in the columns of The Lancet by Dr. A. Keith 
who maintains that the sac is of no importance in 
the production of a hernia but that the weakness of 
the abdominal wall is really responsible. In support of 
Mr. Russell’s theory Mr. R. W. Murray ha* pointed out 
the very great frequency with which peritoneal diverticula 
are found in both the inguinal and the femoral regions, and 
he has examined 200 bodies with regard to which there was 
no evidence or history of hernia during life. They were taken 
consecutively as they occurred in the post mortem room of 
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the Mill-road Infirmary, and in 47 of the bodies 68 peri¬ 
toneal diverticula were found ; in 16 persons more 
than one diverticulnm was present. The existence of these 
peritoneal pouches (and their existence cannot be denied) 
in itself suggests that they would predispose to the forma¬ 
tion of hernise. The matter cannot be considered as settled 
yet; it needs more investigation but it may at least be 
acknowledged that there is much to be said on behalf of the 
“ saccular theory.” 

Mr. J. Sidney Pearson has described the method which 
he has employed in two cases for the radical cure of a 
femoral hernia. The empty sac is transfixed and tied 
with No. 4 silk; one end is threaded and passed twice 
through Poupart’s ligament and then out through Gimber- 
nat’s ligament; the other is buried deeply in the pectineus 
and also brought out through Gimbernat’s ligament. The 
ends are tightly tied and the opening is found to be securely 
closed. Thd method appears likely to be useful. Mr. 
Lawrie H. McGavin has devised a modification of Bartlett’s 
silver wire filigree method for the treatment of large 
inguinal hernise. He employs two separate filigrees, an 
iliac and a pubic section of special pattern for the purpose 
of defending the whole inguinal region without the sacrifice 
of the testis and cord. He has used this method in six 
cases and all have done well. All six cases would have been 
quite beyond the scope of the ordinary operation. No truss 
or support of any kind had been necessary since the time of 
operation. In no case had any complication referable to the 
presence of the filigree arisen nor had any of the filigrees to 
be removed. Pain and discomfort were entirely absent. The 
filigree method for the radical cure of hernia is still upon its 
trial but it seems to have a very definite future before it 
unless some late harmful results show themselves. It is 
advisable only in those cases which are untreatable by ordi¬ 
nary methods. The late Mr. Walter H. Brown has recorded 
the case of a patient in the Leeds Infirmary who had at the 
same time a strangulated inguinal hernia and acute haemor¬ 
rhagic pancreatitis. The attack commenced with abdominal 
pain and vomiting and on admission it was found that he 
had two inguinal hernias, of which the right was irreducible. 
An operation was performed and the bowel was found dark 
purple in colour, though it was readily returned. No relief, 
however, followed ; the vomiting continued and death took 
place on the next day. At the necropsy it was found that there 
had been perfect reduction of the hernia but at the upper 
part of the pancreas there was a greyish slough of about the 
size of a walnut and the lesser peritoneal sac was full of a 
curdy fluid resembling pus. The foramen of Winslow was 
closed. This is a good instance of the confusion which may 
arise in an abdominal case from the coincidence of an acute 
pancreatitis. So far as we know at present no surgical 
procedure could have afforded the patient any chance of life. 
Mr. J. A. C. Macewen has reported a case of intraparietal 
hernia. The patient was a woman, aged 57 years, who had 
had abdominal pain for two years. It was gradually getting 
worse. On examination a mass was felt which disappeared 
when the patient lay down. A small umbilical hernia was 
also present. At the operation the umbilical hernia was 
treated first and then the incision was prolonged downwards 
and the opening of a sac was found in the abdominal wall. 
The mouth of the sao was very small but distensible. The 
sac was dissected out and removed. 

Volvulus of the small intestine is one of the rarer 
causes of aoute intestinal obstruction. Mr. J. P. 
Lockhart Mummery had a case suffering from this 
condition in the North Eastern Hospital for Children. 
The patient was a boy seven years old. He had severe 
abdominal pain and there was a rounded mass in the right 
iliac fossa. A diagnosis of an appendix abscess was made. 
When the abdomen was opened a mass of very congested 
intestine was seen and a small opening into the bowel was 


notioed. The damaged portion of bowel was resected but the 
patient died eight hours after the operation. The volvulus 
was found to have ooonrred around a caseating gland in the 
mesentery. Even after removal it was very difficult to 
untwist the bowel. 

It is now becoming generally recognised that acute yellow 
atrophy of the liver is caused by an intestinal toxin absorbed 
by the portal radicles and carried to the liver. In connexion 
with the question of etiology a case reported by Dr. C. E. 
Campbell-Horsfall is of importance. The patient was a 
woman, 28 years old, who had symptoms of intestinal 
obstruction. When the abdomen was opened a loop of small 
intestine very congested was found fixed by adhesions; these 
were divided and the mass subsided. The wound was 
dosed and the patient did well for some hours, but later 
vomiting came on again with much restlessness. Jaundice 
appeared, the vomiting continued, and the patient died on 
the fourth day. The liver dulness had much decreased and 
at the necropsy the liver was found to be in a condition of 
yellow atrophy. Dr. Campbell-Horsfall published a list 
of ten other cases in which aoute yellow atrophy occurred 
after an operation and all but one of the ten died. 

Rvpture of the Spleen and Splenectomy . 

Rupture of the spleen is a fairly frequent result of a 
severe blow or pressure on the abdomen and a timely opera¬ 
tion is nearly always followed by recovery. We have 
published several instances of this during the year. Dr. W. 
Alexander's case was a labourer, 34 years old. He fell 
over a form and hurt his side one evening, but on the next 
morning he was able to go to work. By noon, however, he 
had to go to the hospital. He complained of pain in the 
left hypochondrium; the temperature was normal. No 
lesion could be discovered and opium stupes were ordered. 
On the evening of the next day the pain became intense and 
the respiration was frequent and nearly entirely thoracic. 
The abdomen was opened and the spleen was found ruptured, 
surrounded by blood clots. The spleen was excised but 
saline infusions containing adrenalin had to be given during 
the operation. There was much shock but the patient 
ultimately recovered. The most remarkable point in con¬ 
nexion with this case was the long interval elapsing between 
the injury to the side and the operation. Possibly, as Dr. 
Alexander suggests, the capsule did not rupture at first. 

Mr. E. W. Roughton’s case was a girl, aged seven years, 
who was run over by a light van and was much collapsed. 
When Mr. Roughton saw her three hours later he felt sure 
that there was severe intra-abdominal injury and he opened 
the abdomen. The spleen was found to be reduced to a 
pulp. The pedicle was tied and the spleen was removed. 
The child recovered. Mr. T. P. Legg had a case of a girl, 
12 years old, who fell and struck her abdomen against the 
kerbstone. She fainted and a little later she was taken to 
the hospital, where nothing definite was found but she was de¬ 
tained. During the night the frequency of the pulse steadily 
increased and the abdomen became somewhat distended, 
rigid, and tender. On the next morning the pulse was 12& 
and it was resolved to operate. The abdomen was opened 
where the rigidity was most marked. The liver was un¬ 
injured but the spleen was found to be torn. The pedicle was 
tied and the spleen removed. It was found necessary to infuse 
one and a half pints of saline solution. The patient recovered. 
Some interesting observations were made on the blood in 
Mr. Legg s case by Dr. W. d’Estb Emery. Dr. M. B. Ray 
has reported a case in which a lad, 19 years old, was kicked 
by a horse in the abdomen. There was much collapse and 
the percussion note in the left flank was dull. The abdo¬ 
men was opened and the spleen was found to be partly torn. 
Dr. Ray decided to tampon the wound and two and a 
half yards of sterile gauze were employed. The packing 
was removed little by little, beginning on the fourth day. 
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Recovery followed. Tamponing for rapture of the spleen is 
a somewhat rare method of treatment, chiefly because 
Removal is a very safe operation. 

Aneurysm. 

The treatment of aneurysm when practicable is to 
excise the sac after tying the artery on each side. This 
method is applicable both to those cases which arise without 
any definite injury and to those which definitely follow 
trauma. Mr. G. R. Keysbr had under his care a game- 
keeper who, 18 months previously, had been shot in the right 
popliteal space at a very short range. The wound had 
healed but for a year before admission he had been unable 
to work, owing to a large, painful swelling in the right 
popliteal 'space. The swelling was evidently aneurysmal 
and Mr. Ketser decided to excise the sac. When the sac 
"was laid bare it was found that the internal popliteal nerve 
was spread out over its surface. The dissecting out of the 
sac was very difficult on account of the matting together of 
all the tissues but it was accomplished and the artery was 
tied. The patient recovered and an ulcer on the sole, which 
was probably trophic in nature, healed. 

Mr. Bilton Pollard operated on a man, 37 years old, 
who had had a swelling in the left groin since 1901. Two 
months after its first appearance the external iliac artery was 
tied in Hong-Kong, but as pulsation reappeared in a fort¬ 
night the ligature was thought to have slipped and the 
artery was re tied. In 1904 the aneurysm had become as 
troublesome as ever. In October, 1906, a continuous digital 
compression of the external iliac artery was employed for 
eight and a half hours but no effect on the aneurysm was 
perceptible, so a fortnight later the operation was performed. 
The aneurysm was laid bare by a vertical incision, the 
•external iliac was tied above the origin of the deep epi¬ 
gastric artery, and the superficial femoral was tied below the 
aneurysm, and the aneurysm was removed. While doing this 
the femoral vein was wounded. The rent in the vein was 
sewn up. Complete recovery followed and the limb, when 
seen six months later, was neither weak nor swollen. 

Dr. Lediard operated on a man, 34 years of age, 
who was suffering from a right popliteal aneurysm. It 
showed the typical signs of aneurysm and was of about the 
sixe of a pigeon’s egg. The aneurysm was laid bare by a 
longitudinal incision, the artery was tied in two places above 
And below, and the aneurysm was removed. It was found im¬ 
possible to dissect off the popliteal vein and it was therefore 
tied and divided. Recovery followed and 18 months later 
the patient could walk four miles and do light work. Dr. 
Thomas J. T. McHattie has reported a case of a man, 
Aged 73 years, who was knocked down and run over by a cab. 
Apparently this accident caused a small rapture of a 
popliteal aneurysm. Dr. McHattie resolved to tie the 
superficial femoral. This was done and the patient recovered 
•except for a slight slough between the first and second toes. 
About six months later senile gangrene appeared in the 
foot and the limb was amputated. 

Mr. Gilbert Barling published a case of ligation of 
the first part of the axillary and the common carotid arteries 
■for an aneurysm of the subclavian artery. He has performed 
a similar operation in another case. The patient was a man, 
-44 years old, who had an aneurysm of the third part of the 
subclavian artery. Rest and medicinal treatment were tried 
for six weeks but with little effect and it was decided to 
-operate. The first and second parts of the subclavian artery 
were exposed but they were too diseased for ligation. The 
Innominate was examined and that was also too diseased. 
'The common carotid artery was tied one and a quarter inches 
.Above its origin and the first part of the axillary artery was 
tied immediately below the clavicle. The aneurysm was 
-quite solid when the patient was allowed up. For 12 months 
the arm was kept to the side by bandage or sling, but 
latterly he has been able to write. Distal ligature of the 


artery after branches have been given off is Wardrop’s 
method and is certainly useful, though theoretically there 
can be very little, if any, diminution of the pressure in the 
aneurysm. 

Vesical Calculus . 

Mr. H. Littlewood has recorded a case of a large vesical 
calculus which he removed successfully. It weighed 
18 ounces 5 drachms. The patient died from uraemia nine 
months later but this cannot be ascribed to the operation. 
This is a very large stone but it has been exceeded, as Dr. 
F. M. Sandwith has pointed out, for Mr. H. M. N. Milton 
at Cairo removed a calculus weighing 34£ ounces and the 
patient lived two and a half months after the operation. Sir 
Thomas Smith in 1886 successfully removed a stone 
weighing 24| ounces. _ 

OBSTETRICS AND GYNAECOLOGY. 

The Obstetrical and Gynaecological Section of the Royal 
Society of Medicine. 

The present year has seen the inauguration of the Obstetri¬ 
cal and Gynecological Section of the Royal Society of 
Medicine formed by the amalgamation of the Obstetrical and 
Gynecological Societies. The meetings held so far have 
been well attended and the prosperity of the section seems 
assured. We have no doubt that the new arrangement 
will prove most successful and friendly rivalry between the 
members of the two amalgamated societies should lead to 
the production of a large amount of valuable scientific work 
under the able presidentship of Dr. Herbert R. Spencer. 

The Correlation of the Ovarian and Uterine Functions. 

An important paper on this subject has been published 
during the past year by Mr. E. W. Scott Carmichael and 
Dr. E. S. A. Marshall. As the result of some experiments 
on animals they come to the following conclusions. The 
removal of the ovaries in young animals (rodents) pre¬ 
vents the development of the uterus and Fallopian tubes. 
These remain in an infantile condition. The subsequent 
growth and nutrition of the animals seem unaffected. The 
removal of the ovaries in adult animals (rodents) leads to 
fibrous degeneration of the uterus and Fallopian tubes, 
especially in the mucous membrane. The health and 
nutrition of the animals remain good. The removal of the 
uterus in a young animal has no influence in preventing the 
further development of the ovaries. These are capable of 
ovulating and forming corpora lutea in adult life. The 
removal of the uterus in an adult animal does not give rise 
to any degenerative changes in the ovaries if the vascular 
connexions of the latter remain intact. These latter 
observations do not support the contentions of those 
surgeons who advocate subtotal hysterectomy, believing 
that the functional activity of the ovary is in some way 
dependent on the presence of the uterus. 

Ovarian Grafting. 

Some further work carried out by Mr. Scott Carmichael 
on this important question seems to show that in 
the rabbit the whole ovary may be transplanted 
with success but that in some 80 per cent, of the cases 
atrophic, fibrous, or cystic degeneration occurs in such an 
ovary. The Graafian follicles and ova may, however, persist 
and mature for some months after grafting but ultimately 
tend to beoome cystic. The germinal epithelium remains in 
only a small percentage of the cases. From his experi¬ 
ments Mr. Carmichael concludes that the transplantation 
of the whole human ovary is very unlikely to be successful. 
A part of the ovary may, however, ovulate and preserve its 
functions of internal secretion and partial grafting therefore 
is more likely to succeed, especially if the cortical portion of 
the ovary is selected for this purpose. 

The Physiological Action of the Placenta. 

This important problem was the subject of a demonstration 
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given before the Obstetrical and Gynaecological Section of 
the Royal Society of Medicine by Dr. W. E. Dixon and Dr. 
Frank E. Taylor. They set forth the results of an investi¬ 
gation in which they were engaged into the physiological 
effects which ensued from the intravenous injection of 
placental extracts into cats, rabbits, and dogs. The extracts 
were made by mincing fresh normal human placentae, 
extracting with absolute alcohol, evaporating to dryness, 
and taking up the residue in saline solution. A series of 
traoings showing the results they obtained were projected on 
the screen by means of the epidiascope, and the effects of 
intravenous injection of placental extract on the circulation, 
the intestinal volume and movement, and on the uterus were 
demonstrated. There was a striking rise of blood pressure, 
following a preliminary fall on injection, which was chiefly 
due to constriction of the peripheral arterioles. The general 
effect on the circulation was very similar to that produced 
by adrenalin but differed from this in three ways : (1) a less 
rapid rise of blood pressure; (2) a more prolonged rise ; and 
(3) a less marked cardiac effect. Intestinal volume was 
decreased and its movements were inhibited. In the uterus 
the results differed in the pregnant and non-pregnant con¬ 
dition. In the pregnant uterus there was an increased tonus 
of the uterine musculature, together with a well-marked 
increase in its rhythmic contractility. They concluded that 
the placenta produced a chemical substance which developed 
with the ripening of the placenta, the liberation of which by 
oausing contractions of the uterus and the vessels might 
induce the onset of normal labour. 

The Teaching of Practical Midwifery . 

One of the most important steps forward in the teaching 
of midwifery during the past year has been the adoption by 
the General Medical Council of the report of its committee 
recommending that attendance on cases of labour in a lying- 
in hospital or in the lying-in wards of a general hospital 
should be made oompulsory on all students. These recom¬ 
mendations have already been adopted by the University of 
Cambridge and will no doubt before long be adopted by all 
the examining bodies. At the present time, it is true, there 
exists no practical means of carrying out such a regulation, 
at any rate in London, but a way out of this difficulty must 
and will be found, and now that it is essential that such 
facilities should be offered to Cambridge students no doubt 
the London schools will find some means of providing them. 
As to the improvement whioh will at once ensue in the 
teaching of practical midwifery there can be no doubt. It 
has long been one of the chief defects in the London schools 
of medioine that no adequate provision has been made for 
the proper supervision and teaching of practical obstetrics. 
The most unsatisfactory part of the student’s education 
hitherto has been the almost entire absenoe of proper 
clinical teaching in midwifery, and now at last we may hope 
that this important subject will be taught as thoroughly as 
the subjects of medioine and surgery have always been. 

The Early Recognition of Cancer of the Uterus. 

At the British Medical Association meeting held at Exeter 
a discussion on this subject was opened by Professor 
Hbrbbrt Spencer. He showed that cancer of the uterus 
accounts for far more deaths among women than malignant 
disease in any other situation and admitted that the results 
obtained by operation in this form of carcinoma are so un¬ 
satisfactory that many gynaecologists regard the whole 
subject with feelings of despair. He maintained, however, 
that such a view was not justified and that cases of cancer 
of the uterus when seen early enough to admit of the disease 
being removed completely were likely to give as good 
results as regards freedom from recurrence as oases of cancer 
elsewhere. He estimated that at most only about a fourth 
of all the oases of uterine oanoer in this country came under 
the care of the operating surgeon at a time when there 


was a reasonable chance of cure by operation. He was, 
however, able to show that the percentage of cures 
is better than many gynaecologists are wont to adsfit 
and that there were good grounds for the belief that if the 
disease was only recognised earlier muoh better results 
might be obtained. How such early recognition of this 
disease can best be brought about can only be determined 
after a careful consideration of all the various proposals 
which have been brought forward to attain this end. The 
meeting agreed unanimously to request the Council of the 
British Medical Association to appoint a special committee 
fqr the purpose of considering the whole question and of 
recommending some action in the matter. 

Dilatation of the Cervix Uteri . 

This important question was fully considered by Professor 
Robert Jardinb in a paper read at the same meeting 
entitled “ The Justification for Artificial Dilatation of the 
Cervix to Hasten Delivery at Full Term, and the Most 
Appropriate Method of Procuring this Dilatation.’ 1 There 
was a general agreement among the speakers who took part 
in the discussion following the paper that in certain rare 
conditions, such as impending death from whatever cause 
arising, rapid delivery was justifiable and that in many of 
these cases rapid dilatation of the cervix was the most 
appropriate method. Most of the speakers agreed with 
Professor Jardinb that the simpler methods were on the 
whole the best and that when possible manual dilatation 
of the cervix was usually very successful. Failing thia the 
use of a hydrostatic dilator such as the Champetier de Ribes 
bag was generally to be preferred to mechanical dilators, but 
that in certain cases a vaginal plug presented many 
advantages. Very rarely indeed was such an operation as 
vaginal Caesarean section necessary or justifiable. Professor 
Jardinb himself had not seen the bad tears described by 
others after the use of Bossi’s dilator and thought that in 
many of the cases the tears really were caused by the 
passage of the child through the cervix and not by the 
dilator. He himself preferred abdominal Caesarean section 
to vaginal whenever such an operation was really neces¬ 
sary. On the whole the consensus of opinion seemed to 
be in favour of the older and better known methods of 
dilating the cervix rather than those which required the use 
of mechanical dilators or the performance of what might 
turn out to be a very difficult operation indeed, such as 
vaginal Caesarean section. 

Chronic Metritis . 

The subject of chronic metritis continues to attract a good 
deal of attention and some important papers have been 
published during the past year by Dr. W. Fletcher Shaw 
and Dr. Elizabbth Macdonald. Dr. Shaw, after a very 
careful and detailed study of the pathological findings in 
this condition, comes to the following conclusions. Chronic 
metritis is a slowly progressing affection of the uterus. In 
the early stages the uterus is simply enlarged owing to hyper¬ 
trophy of the mesometrium; at a later stage its tissues 
tend to become denser and harder but this is not due to any 
increase of the connective tissue or to inflammatory changes. 
Chronic metritis is never a primary affection but usually is 
secondary to chronic endometritis or to any pelvic or uterine 
disease, such as fibroid tumours of the uterus, prolapse, and 
so on, leading to increased uterine contraction or to chronic 
pelvic congestion. The climacteric does not appear to play 
any part in its production and the symptoms are mainly 
those of the primary disease. The great majority of 
the cases require curetting but in a few no treatment 
short of hysterectomy is of any avail. Dr. Macdonald 
points out that the causes of uterine haemorrhage fall 
naturally into three groups: (1) abnormalities in the periodic 
ovarian stimulation, (2) conditions giving rise to muscular 
deficiency or to loss of muscle tone; and (3) conditions 
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giving rise to congestion of the endometrium either from 
increased arterial supply or from venous congestion. The 
question as to whether changes in the vessels apart from the 
musculature of the uterus as a whole are to be regarded as 
a possible oause of haemorrhage she discusses very fully and 
comes to the conclusion that the haemorrhage is a symptom 
of the oondition of which the arterio-sclerosis is a sign and 
that in the causation of the haemorrhage the most important 
factor is the pathological increase in the blood pressure 
which gives rise also to the changes in the vessel wall. The 
real difficulty in the study of this condition is that the 
etiology of arterio-sclerosis occurring in any part of the body 
is still very imperfectly known. 

Pubiotomy or Heboeteotomy. 

A number of important communications have appeared 
during the past year dealing with the results obtained after 
the performance of this operation. It has now been prac¬ 
tised in a sufficient number of cases to enable us to form 
a very fair estimate of its value and the conditions in which 
it is justifiable. A paper on this subject was read before 
the Obstetrical and Gynaecological Section of the Royal 
Society of Medicine by Dr. Thomas Wilson, in which 
he reviewed the evidence in favour of this method of 
increasing the pelvic measurements and recorded a case 
of his own. It certainly appears that when practised 
by the subcutaneous method the dangers of the opera¬ 
tion are few in number and that it contrasts favour¬ 
ably with symphysiotomy in this respect. Doderlbin re¬ 
porting to the German Gynecological Society the results erf 
225 oases which had been published in detail pointed out 
that the experience gained up to the present time had defi¬ 
nitely established this operation in obstetrics. Of the 225 
cases 55 had been operated upon by the open method and 
the remainder by the subcutaneous. The maternal mortality 
of the first series was 10 per oent. and of the second 4 per 
oent. The aocidents likely to follow this operation were 
injuries to the urinary apparatus, lacerations of the vagina, 
and the formation of hsamatomata. In the discussion 
Zweifel pointed out that he had performed symphysiotomy 
in 85 cases and Pinard had done so in 100 without any 
iojury to the bladder, so that he did not think any advantage 
as regards this danger could be claimed for pubiotomy. 
Professor Leopold has published the results of the per. 
formance of pubiotomy on 60 women in the Dresden EUnik. 
All the mothers were discharged well; four of the children 
died of the first 30 cases and none of the last 30. He states 
that maternal injuries cannot always be avoided. Although 
the operation is not in itself difficult, yet the after-treatment 
of possible injuries may be exceedingly difficult. In private 
practice perforation of the living child must still remain as a 
last resource. Pubiotomy has so far met with little favour 
in this country and the total number of cases in which it has 
been performed is but small. No one of the speakers in the 
discussion on Dr. Wilson’s paper had had any practical 
experience of the operation. 

Pelvic Inflammation ; Polyvuutia. 

Among the interesting lectures published in our columns 
during the past year speoial reference must be made to the 
Ingleby lectures on Pelvic Inflammation delivered by Dr. 
Thomas Wilson and a series of articles on Polymastia by 
Dr. Teizo Iwai of Japan. Dr. Wilson discusses very fully 
the whole question of Inflammation of the pelvio organs in 
the female. As be points out, most of these cases reoover 
without operation, but in those in whom operative interfer¬ 
ence becomes necessary he is in favour of the abdominal 
route for the majority of oases and, further, he regards the 
removal of the whole uterus as good and correct treatment in 
cases where this organ is enlarged, adherent, and in a state 
of chronic inflammation. He considers that total hyster¬ 
ectomy is preferable to subtotal hysterectomy because the 


interference with the blood supply of the cervix in the latter 
operation may lead to subsequent necrosis and infection, 
and, further, the removal of the whole uterus enables free 
drainage to be set up through the vagina. The argument 
that the cervix is an important part of the pelvic floor he 
dismisses as unsound, as experience has shown that the 
pelvic floor after removal of the cervix is quite capable of 
supporting the superincumbent viscera without any difficulty. 
In his interesting articles on polymastia Dr. Teizo Iwai 
shows that this anomaly is not less frequent among the 
Japanese than among Western people. A large number of 
facts and figures are quoted and the author endeavours to 
answer the important questions as to the relationship existing 
between polymastia, multiparity and tuberculosis, and the 
hereditary transmission of this anomaly. 

The Supply of Midrvives. 

Signs are not wanting to show that those who were 
responsible for the Midwives Act, 1902, are beginning to 
realise that when the year 1910 arrives and it will no longer 
be lawful for any woman not a registered midwife to attend 
another in her confinement for gain a very serious con¬ 
dition of affairs will arise. So far the necessity for some 
provision being made for the adequate supply of properly 
trained and registered midwives does not appear to have 
been realised as it must be ultimately. Meetings have 
been convened and held but there seems to be an entire 
dearth of any really practical suggestions for the removal 
of the difficulties which will arise, and already we hear 
rumours of suggestions being made to put off the date for 
the legal enforcement of this particular section of the 
Act. The question of the proper supply of trained mid¬ 
wives for the service of the poor is one of the most 
pressing problems of the present day, especially when we 
recollect that some 60 per cent, of all the confinements 
in this oountry are attended by midwives. If nothing is done 
before 1910 arrives the condition of things, especially in 
country districts, will be even worse than it is at the 
present time. The problem is one of national and vital 
importance and one whioh must be faced. 


OPHTHALMOLOGY. 

Bibliography. 

The present year has not been signalised by any epoch- 
marking discovery in ophthalmology. On the other hand, 
there has been ample evidence of enthusiasm and pains¬ 
taking research and the publications of the year in this 
department of medicine are fully up to the average in 
number and intrinsic worth. Amongst the books which 
have been published, many of which have already been 
noticed in our columns, Axenfeld’s “Bacteriology in the 
Domain of Ophthalmology ” takes the premier place; we are 
glad to see that an English translation of this valuable 
monograph is announced. A new “Manual of Diseases of 
the Eye/ 1 by J. Herbert Parsons, and a new edition of 
Swanzy’s well-known work, under the joint authorship of 
Swanzy and Werner, have appeared. Grimsdale and 
Brewerton’s “Text-book of Ophthalmic Operations” 
admirably fills the gap in our literature which has too long 
been conspicuous. The great German monograph on the 
same subject by the late Professor Czbrmak of Prague is 
appearing in a second edition under the able supervision of 
his successor. Professor Elsohnig ; though somewhat diffuse 
it remains the authoritative treatise on this branch of 
ophthalmology, if for no other reason on account of its 
exhaustive compilation of operative methods. Two large 
works on the “ Extrinsic Muscles of the Eye and 
their Disorders,” by Stevens and Howe respectively, 
hail from America; like most works on this subject 
they are to be read with discrimination and a whole¬ 
some spice of scientific incredulity. 





1834 Thb Lancet,] 


THE ANNUS MEDICUS 1907. 


[Dec. 28. 1907. 


Ophthalmia Neonatorum . 

Prominence has been given to the unsatisfactory results 
<of our struggle with ophthalmia neonatorum and the neces¬ 
sity for legislation by the publication of Stephenson’s 
excellent Middle more prize essay on this disease, the dis¬ 
cussion at the Exeter meeting of the British Medical 
Association in which Snell emphasised the facts from the 
Tesults of his own experience, and a brochure on (< Pre¬ 
ventive Blindness ” by N. Bishop Harman. It is to be 
hoped that the suggestions of these surgeons will receive 
careful consideration and will eventuate in prophylactic 
procedures whioh will eliminate this souroe of blindness. 
An allied contagious conjunctival disease, trachoma, has 
hitherto evaded the inquisitions of research and still forms a 
menace to civilisation. A step in advance has been made in 
the proof of its transmissibility to higher apes by Bajardi 
and others. Greeff, Frosch, and Clausen have described 
minute granules resembling diplococci, but in the light of 
the many previous observations of a similar nature these 
should be regarded as the causal agent, or, indeed, as 
baoteria at all, only with great reserve, a point rightly 
emphasised by the authors of the communication. Trachoma 
affects us in England in a peculiar manner, since our popula¬ 
tion is under normal conditions almost free from the disease. 
Ct is, however, largely imported by aliens and seriously 
threatens our own offspring. The Aliens Aot does not appear 
to us to have had any considerable effect in diminishing the 
amount of the disease but it would be satisfactory to have 
precise statistics on this matter. England is still 11 acting as 
a filter bed for the trachoma of Europe ” and too little is 
being done to shift the filter bed nearer to the sources of 
supply. 

Spring Catarrh . 

Fashion whioh rules sooiety manifests itself also in 
research. This year spring catarrh has been one of the 
fashions. Many papers, by Schibok, Pascheff, Antonelli, 
and others, have appeared and an exhaustive investigation 
has been carried out by Axenfhld and coadjutors in his 
laboratory. Parturiunt monies, nasoetur ridioulus mu*: at 
least the results are disappointing. They consist chiefly 
of histological minutie and doubt is thrown upon the 
importance of eosinophiles in the disease. 

Corneal Conditions. 

The interesting group of corneal conditions in which the 
epithelium seems to be affected primarily has attracted much 
attention. Vesicular Keratitis was discussed by Holmes 
Spicer at the annual meeting of the British Medical Associa¬ 
tion and papers have been published on Erosions of the Cornea 
by Kauffmann, on Filamentary Keratitis by Tkrson, and 
on Dendritic Ulcer by Prbtori. The allied corneal conditions 
associated with Lesions of the Trigeminal Nerve, especially in 
relationship with extirpation of the Gasserian ganglion, have 
been discussed by Weiss and Parsons. An exhaustive 
paper by Coats on Raptures of Descemet’s Membrane has 
appeared in the Transactions of the Ophtbalmological 
Society. A considerable amount of work has been done upon 
the bacteriology of corneal ulcers, much of which is 
incorporated in McNab’s monograph upon Ulceration 
of the Cornea: cases of ulcer due to bacillus pyocyaneus 
reported by Callan and Ewing in America may be ci ed 
as examples. Romer’s serum therapy for hypopyon ulcer, 
a direct result of Uhthoff and Axbnfeld's discovery 
that this form of ulcer is due to the pneumococcus, has 
been thoroughly tested upon the Continent. It was 
found to be very satisfactory in the original experiments 
upon rabbits, but the method has found little favour in 
England and all the published results of its use in man 
have proved disappointing. There is no inducement to spend 
valuable time upon doubtful methods in this grave disease, 
an argument which has even greater force in the light 
treatment suggested by Hbrtel. 


Diseases of Obscure Origin. 

Diseases which are obscure in their origin and resistant to 
accepted methods of treatment naturally attract attention 
and are prominent in the literature. Iridocyclitis belongs to 
this category but in spite of much discussion little progress 
can be recorded. It has long been held that some toxic 
agent is the cause and it is not surprising that the advances 
of modern bacteriology have been brought to bear upon the 
subject. The most probable hypothesis of the cause of 
iridocyclitis and of some forms of choroiditis and retinitis Is 
that they are due to toxins. Whether the toxins are of 
bacterial or other origin and are manufactured elsewhere in 
the body, reaohing the eye by the blood stream, or are 
produced in situ from baoteria deposited from the 
blood is uncertain. It has recently been shown that 
the same baoteria manifest very different qualities 
in the eye according to their exogenous or endogenous 
origin. Thus, virulent pneumococci introduced into the 
vitreous by a perforating wound inevitably cause purulent 
panophthalmitis, whereas if they are carried to the eye by 
the blood plastic endophthalmitis is set up. Stock has 
recorded an elaborate series of experiments with tubercle 
bacilli injected intravenously in rabbits. Nodular iritis, 
cyclitis, and disseminated choroiditis were easily produced 
in this manner, showing conditions very similar to those not 
generally considered tuberculous in man. Though many of 
the lesions progressed others cleared up entirely. Stock 
injected tuberculin in 76 cases of chronic inflammation of 
the uveal tract in man and found that 45 gave a typical 
general reaction, whilst seven also showed a local change 
in the eye itself. Of six cases of scleritis or sclerosing 
keratitis of obscure origin three gave a positive reaction with 
tuberculin. In the experimental lesions tubercle bacilli 
were present, though often few and difficult to demonstrate. 
On the whole, the opinion is gaining ground that many con¬ 
ditions hitherto regarded as toxic are due to actual bacterial 
metastasis, the organisms being attenuated by their sojourn 
in the blood or tissues. The organisms are doubtless very 
various and there are many possible sources. The associa¬ 
tion of iridocyclitis with pyorrhoea alveolaris, disorders of 
the genital system—particularly in women, and so on, is a 
well-established fact. In the more obscure cases, unfor¬ 
tunately the majority, the intestinal tract is the most likely 
source, as has been ably discussed by de Schweinitz and 
others. Holmes Spicer has published an important series 
of oases of Metastatic Endophthalmitis in some of which 
there was good evidence that the source of the organisms 
was the skin. Thus a staphylococcic abscess in the retina 
in one case, retinal phlebitis in another, and diffuse exuda¬ 
tion between the retina and choroid in another were all 
associated with the presence of boils. 

Cataract. 

We have little progress to report in the matter of cataract. 
The Chemistry of the Lens has been treated by Gross and 
Dor, and Romer has continued his reoondite experiments 
upon the same subject with the aid of the delicate tests 
founded upon the theory of immunity. Extraction of 
cataract in the capsule still attracts the surgeons of 
India though few are found to support Major Smith’s 
procedure and no English surgeon has had the temerity to 
attempt it. So-called glassblowers’ cataract is, we believe, 
at the present me being investigated by the Board of 
Trade. Robin90N and Tatham Thompson support the 
generally received view of its great prevalence amongst 
those exposed to great heat and bright glare in their work, 
a view which has been opposed by Snell. 

Heredity . 

Great interest has recently been shown by biologists in the 
influence of heredity upon the offspring and this has been 
reflected to some extent in ophthalmological literature. 
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During the past year Nettles hip has continued his re¬ 
searches with indefatigable industry. He has followed up 
his remarkable series of hereditary coralliform cataract with 
a still more extraordinary series of cases of congenital 
stationary night blindness. All the cases belong to one 
family tree, the pedigree consisting of 2121 persons, of 
whom 135 are known to have been night blind. The pedigree 
goes back to 1637 and consists of 10 generations, all of 
which have resided in the neighourhood of Montpellier in the 
south of France. There can be no doubt that this is by far 
the most important contribution to the study of heredity 
derived from pathological sources, and great interest has 
been evinced by the supporters of the Mendelian theory. 
Nettlbship has also published similar though less extensive 
pedigrees of families affected with retinitis pigmentosa and 
allied diseases. 

Borderland Cases. 

Much attention has been directed of late to the relation¬ 
ship of diseases of the nasal cavities and accessory sinuses to 
diseases of the ocalar apparatus. These borderland subjects 
are liable to be neglected but in this case much has been 
written both by ophthalmic and by nasal surgeons. The 
work of Berger, Stanculeanu, Onodi, and others has been 
collected and augmented by Birch-Hirschfeld, whose 
communication in Graefe’s Archiv merits careful perusal. 
More particularly in obscure cases of retrobulbar neuritis 
should the possibility of extension of disease from the nose 
and sinuses be borne in mind ; the experienced surgeon is 
not likely to overlook this possibility in the more acute cases 
of orbital cellulitis. 

Theory of Immunity. 

Researches on the lines of Ehrlich's theory of immunity 
continue to be made by Romer, zur Nbdden, and others 
Little of practical value has yet accrued from these 
laborious investigations but they are actuated by the most 
worthy scientific spirit and bid fair at any moment to light 
upon some discovery of far-reaching importance. It is 
easier to theorise than to experiment and it is n v t surprising 
that cytotoxins have been held responsible for iridocyclitis, 
sympathetic ophthalmia, and other diseases. 

Spirochata Pallida. 

The discovery of the spirochaeta pallida or treponema 
pallidum has led ophthalmic pathologists to seek it in 
syphilitic lesions of the eye in man. Perhaps the most 
striking feature of these investigations has been their extra¬ 
ordinary success ; so much so, indeed, that possible sources 
of fallacy should be sought out and eliminated in future 
work. Possibly one such source of fallacy is the frequent 
use of the silver impregnation method, so liable in all cases 
to produce artefacts. Care should be taken always to control 
this method by the more difficult but more trustworthy 
Giemsa method or one of its modifications. 

Therapeutics. 

In the department of Ocular Therapeutics no new drug 
seems to have attracted much attention. The organic silver 
preparations have now been used for some years and we are 
in a position to estimate their relative value. Protargol has 
established a definite place in the ophthalmic pharmacopoeia 
and argyrol is widely used ; of most of the others little is 
heard. Silver nitrate still retains the premier place. The 
utility of dionin may be considered proved, though it would 
be well to have more accurate and extended observations as 
a guide to its employment and limitations. 

Glaucoma. • 

Several new operations have been put forward for the 
relief of chronic glaucoma. The comparative failure of 
•iridectomy in a large proportion of these cases is much to 
be deplored. Heine’s operation—cyclodialysis—has been 
extensively tried on the continent but as far as we are aware 


has not been used in this country. The operation is clearly' 
attended with considerable risks and it will be prudent to 
await the publication of results before the method is 
extensively adopted. Other procedures which have been 
introduced have generally had for their object the establish¬ 
ment of a filtering cicatrix. To this category belong the 
operations of Lagrange, Herbert, and Holth. The two 
former methods show some points of similarity and of these 
Herbert's appears to be the less violent. The disadvantages 
and dangers of a filtering cicatrix are well known and it will 
probably be long before the indications for these and similar 
operations are precisely determined. 


FORENSIC MEDICINE. 

Criminal Abortion. 

From the large number of cases which have come before 
coroners and the criminal courts during 1907 it would seem 
that there is no diminution in the practice in spite of 
exemplary sentences on conviction. A remarkable case was 
investigated by Mr. Forbes, coroner, at Parson’s Green on 
Nov. 7th. The deceased, Eleanor Alice Brown, aged 27 
years, married, died after a week's illness from blood 
poisoning following abortion. At the post-mortem examina¬ 
tion three perforations produced by a rigid instrument were 
found in the fundus uteri. There were no other injuries, so 
it was clear that in all probability the perforations had been 
made by someone other than the woman herself, though she 
denied any operative interference. The chief interest in the 
case centred in the fact that the deceased had obtained a 
mixture and pills with a view to terminate a seven months 
pregnancy at a shop carried on by herbalists. The present 
proprietor of the business had no record of the sale, 
but he admitted that he dealt in such preparations as a 
“female corrective” for menstrual irregularities, “herbal 
pills for females,” and a stronger mixture. The first of these 
he said was the mist, ferri co. of the Pharmacopoeia, in which 
25 minims of spirit of juniper were substituted for 50 minims 
of spirit of nutmeg. The second was the officinal pil. aloes 
et ferri. The third contained tansy, rue, and bitter apple. 
He made the admission that if a purchaser asked for the last 
the mist, ferri co. with a trace of tansy, rue, and bitter 
apple was supplied. In face of the fatal effects from the 
instrumental interference it was impossible to say whether 
the mixture and pills had contributed to the abortion. 

At the Central Criminal Court on March 19th, before the 
Lord Chief Justice, Caleb Charles Whitefoord was tried 
and convicted on the charge of having used an instrument 
on a young woman with intent to procure miscarriage. The 
prisoner, formerly a qualified medical man, was sentenced to 
ten years’ penal servitude. In 1896 he had been sentenced 
to five years’ penal servitude for a similar offence. The 
judge said he had no doubt that since his release he had 
carried on an illicit practice among young women for five or 
six years. His lordship further remarked, on an appeal for 
a lenient sentence, that the age and infirmity of the prisoner 
were outweighed by the danger of his acts and the misery 
caused and encouraged by the continuance of such mal¬ 
practices unchecked. 

Criminal Cases. 

Remarkable murder case. —One of the most sensational 
criminal trials of the present year was that of Richari> 
Brinckley who was indicted for the murder of two 
people and with the attempted murder of a third 
by administering hydrocyanic acid. It will be remem¬ 
bered that the deaths of the two victims were in a 
measure accidental for they drank some stout in which 
Brinckley had put hydrocyanic acid with the intent of 
killing another person. The principle of the law that if 
whilst engaged in a felonious act a criminal causes the death 
of anyone, although he did not intend such a result, he is 




1836 The Lancet,] 


THE ANNUS MEDIOUS 1907. 


[Dbg. 28,1907. 


guilty of murder, was rightly applied. Sir Charles 
Mathews once remarked that there never was an adequate 
motive to commit murder. In Brincklet's case there was 
a motive in that he desired to get rid of his intended victim 
for the purpose of securing for himself property to which he 
had obviously no legal claim. There was reason to fear that 
14 years ago Brinckley had compassed the death of a girl 
although a verdict of suicide was returned. In that case the 
victim died from the effects of arsenic which had been kept 
in a box in Brinckley’s room. In the same box hydro¬ 
cyanic acid, strychnine, and chloroform were also found. 
He accounted for their possession by saying that he required 
them for chemical research in connexion with photography 
and electric engineering, a curious and deadly armamen¬ 
tarium, indeed. The trial under consideration elicited the 
ease with which large quantities of hydrocyanic acid were 
obtained by the prisoner, for on two occasions he got a 
draohm ostensibly for the purpose of poisoning a dog and he 
had the opportunity of helping himself to more. 

Rex v. Campion and Webb. —The prisoners in this case 
were Emily Campion, aged 21 years, and her grand¬ 
mother, Maria Webb, aged 74 years. The original 
charge preferred against both women was that of having 
murdered the newly bora illegitimate child of the younger. 
During the trial the capital oharge against Campion was 
withdrawn. The body of the child was secretly disposed 
of by burial in a garden, and this offence formed the basis of 
the second count in the indictment. Two important issues 
were raised: (1) Had the child a separate legal existence 1 
and (2) Was the infant murdered, or was death accidentally 
caused by strangulation by the umbilical cord ? The medical 
evidence for the prosecution was to the effect that the lungs 
were fully inflated and that they floated with the heart and 
a large thymus gland attached. Round the neck of the child 
was a well-marked groove a quarter of an inch wide, higher 
at the back, and having raised hardened edges. In the 
opinion of the medical men who conducted the post-mortem 
examination the child had been fully bora and the mark on 
the neck had been produced by an artificial cord. Medical 
evidence called for the defence was to the effect that the 
mark on the neck might have been produced either by wilful 
strangulation or by tightening of the umbilical cord round 
the neck during delivery. The elder prisoner spoke positively 
to observing the latter. The jury acquitted Maria Webb of 
the capital charge but convicted both her and Campion of 
concealment of birth, for which offence they were sentenced 
to six months’ hard labour. The case illustrated very forcibly 
the almost impossible task of proving by medical evidenoe 
the facts of live birth and the certain cause of death. 

Rex v. By ere. —The prisoner in this case was charged with 
misdemeanour in that she burned the bodies of children who had 
died in her house and so prevented inquests from being held. 
From the evidence it appeared that the accused woman took 
infantB to nurse for monetary consideration without obtaining 
the necessary licence. An inquest was held on the body of 
one child who succumbed whilst under her care. The post¬ 
mortem examination revealed an extensive fracture of the 
skull with bruising of the scalp. It was the investigation 
of the cause of death in this case that led to the wider 
inquiry and hence to the prisoner being accused of illegally 
disposing of certain dead bodies. The issue was tried at the 
Central Criminal Court before Mr. Jastice Kennedy. There 
were four counts in the indictment and it was held that 
there was no evidence on these counts of “procuring the 
cremation of any body ” to go to the jury. 

A ease of manslaughter of medioal interest. —At the 
Staffordshire assizes James Lees, aged 33 years, was 
indicted for the manslaughter of a fellow employee named 
Henry Townsend. Under great provocation Lees struck 
the deceased two blows on the face and one on the neck. On 
admission to hospital Townsend was found to be suffering 


from dyspnoea and huskiness of voice. Orating was observed 
over the left half of the thyroid cartilage, but there was no 
external corresponding mark. Delirium tremens set in two 
days later. Tracheotomy had to be performed for difficulty 
in breathing. Death was attributed to “ asphyxia and heart 
failure brought about by fracture of the thyroid carti¬ 
lage.” The case is interesting from a medioal point of 
view in that a blow severe enough to cause fracture 
of the thyroid cartilage left no sign of injury to the 
skin in the shape of a bruise. It is not uncommon for fatal 
injuries to be inflicted on vital parts, especially the abdomen 
and thorax, the walls of which are resilient, without there 
being any external sign of violenoe. The case under notice 
illustrates the application of the principle which we have 
reason to know is not sufficiently appreciated. Mr. Justioe 
Sutton bound over the accused to come up for judgment if 
called upon. In our opinion the leniency was fully justified, 
for the deceased was the aggressor, and the accused acting 
under provocation and in a measure in self-defence employed 
only his natural weapons—his fists. There was no intent to 
do grievous bodily harm, much less to kill. 

Murder of a medioal man .—It was our sad duty to 
chronicle the death of Dr. Walter C. Hirst, a young 
practitioner residing at Leeds. Dr. Hirst was shot dead 
at bis surgery door early in the morning of August 31st 
by John William Harrison who then and there com¬ 
mitted suicide. Harrison, who had for some time 
been “queer in his mind,” had the delusion that Dr. 
Hirst was exercising some evil influence over him, for he 
informed a friend that Dr. Hirst had tapped him on both 
legs, a procedure which he asserted was known “to bring 
on violent epileptic convulsions.” This was his mis¬ 
interpretation of an examination of the knee-jerks. At the 
inquest the jary returned a verdict of murder and suicide 
and added the rider “ that Harrison’s friends had neglected 
to look after him properly.” We commented on the passing 
sadness of the tragedy and incidentally referred to the risk 
to which medical men are subjected in the execution of 
their duty. 

Case of fraud. —A remarkable case of obtaining money by 
fraud was tried at the Central Criminal Court. The accused, 
Ben Biten, at one time met with an injury to his knee. This 
he traded on by repeatedly and intentionally falling over a 
rope or cellar flap and claiming damages for alleged further 
disablement. He had on several occasions received compen¬ 
sation for his bogus injuries. By the irony of fate Biten 
went to the police court to depose to the “death” of his 
brother who had failed to surrender to his bail and gone to 
America. At the court he was recognised by the medical 
officer of the Ocean Accident Guarantee Association which 
happened to be defending a third claim made by Biten. 
The prisoner was convicted and sentenced to four years’ penal 
servitude. Biten was able to make capital out of his alleged 
injuries by being able to show evidence of swelling, the 
result of his initial accident. 

The Edalji case. —When commenting on the Edalji case 
we took occasion to animadvert on the slipshod procedure 
by which it was sought to bring home guilt to the accused. 
A coat was taken possession of by the police and handed to 
a medical witness without observing well-defined conditions 
under which exhibits should always be manipulated and 
transferred. The medical witness found stains of mam¬ 
malian blood and also hairs on the coat which it was 
suggested were those of an animal which had been muti¬ 
lated. The presence of hairs on the coat when first taken 
possession of by the police was denied by witnesses for the 
prisoner who had seen the coat in the hands of the officers. 
We contended that the article ought to have reached the 
scientific witness in precisely the condition in which it was 
discovered at the house of the prisoner; in other words, it 
should have been carefully wrapped up in a dean oovering. 
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tied, and sealed. As it was there was the possibility of 
subsequent accidental—not to say intentional—contamina¬ 
tion of the exhibit. 

Civil Actions. 

Clifford v. Timms .—This was an action tried in the first 
instance in the Chancery Coart by Mr. Justice Warrington. 
The plaintiff and the defendant had entered into a deed 
of partnership in October, 1899. One of the articles ran 
practically thos: If either party be guilty of professional 
misconduct or of any act calculated to bring discredit upon 
or injure the other partner the offended party shall have the 
right to terminate the partnership. The plaintiff’s name 
bad been removed from the Register by order of the 
General Medical Council on the ground of “ conduct 
infamous or disgraceful in a professional respect.” Mr. 
Justice Warrington was not willing to admit the order 
of the General Medical Council and the report of the Dental 
Committee to the same as evidence. He thought “ pro¬ 
fessional misconduct” was not the same thing as “conduct 
infamous or disgraceful in a professional respect.” His 
lordship granted a declaration that notice to terminate the 
partnership was invalid and an injunction to restrain the 
defendant from acting upon it. The Court of Appeal reversed 
this decision and the House of Lords upheld the judgment 
of the Court of Appeal. In commenting on the case we 
expressed the opinion that the final decision was the only 
equitable one. 

Dakhyl v. Ldbouohere. —This was an action for libel brought 
by the plaintiff, Mr. Dakhyl, M.D. Paris, against the pro¬ 
prietor of Iruth. Dr. Dakhyl had acted as medical adviser 
to the notorious Drouet Institute. Part of his duties con¬ 
sisted in advising treatment by correspondence. The in¬ 
criminating article charged Dr. Dakhyl with being a 
quack of the deepest dye. The defence was that the 
“libel” was true in substance and fact; that it was 
published for the public good and was without malice. 
When the action was originally heard before the Lord Chief 
Justice a verdict for the plaintiff was returned, with £1000 
damages. Upon appeal a new trial was ordered, the result 
of which was in favour of the defendant. Evidence was 
called to prove that it was not proper professional action to 
diagnose and to treat cases merely by correspondence. It was 
proved that Dr. Dakhyl, whilst associated with the Drouet 
Institute, though exercising a certain amount of personal 
discretion, in reality identified himself with the disreputable 
practices of the institute. There was some discussion as to 
the meaning of the word “ quack.” We concluded that it 
was fairly established that a quack was a person who pre¬ 
tended to knowledge which he did not possess, or possessing 
the knowledge utilised it in such a way as to be guilty of 
conduct infamous or disgraceful in a professional respeot. 

Action to recover fees .—The executors of the late Mr. C. J. 
Oldham, F.R.O.S., of Hove, sought to recover the balance 
of an acoount of £168. Mr. Oldham visited a Mrs. Fraser 
at Worthing on 19 occasions, charging 3 guineas per visit. 
For an operation 100 guineas were charged. The patient had 
expressed herself as thankful to Mr. Oldham for his skill 
and attention. Payment of the account was delayed. 
Eventually bills for £40 payable at intervals of three 
months were given and two of these were met. The re¬ 
mainder was disputed on the ground that the fee for the 
operation was not a fair one. As emphasising this view a 
son of Mrs. Fraser referred to Mr. Oldham as a 14 local 
piractitioner.” The court decided in favour of the executors 
for the full amount claimed, with costs. 

Lord Howard de Walden v. Bastes.—A lease of a house in 
Queen Anne-street was granted to Mr. and Mrs. Lintott. 
Dr. G. L. Eastks was allowed to carry on his profession 
on condition that the basement only should be used for 
scientific investigations in the shape of laboratory experi¬ 
ments. Mr. Lintott died and Dr. Eastes took over the 


lease from Mrs. Lintott, the remaining original lessee. The 
sphere of his practice was extended to the ground floor and 
it was in breach of a covenant with respeot to this, and also 
in that more than one door-plate was affixed to the house 
contrary to another covenant, that process was issued 
The court granted an injunction restraining Dr. Eastes 
from acting in contravention of the conditions of the lease 
We expressed our sympathy with Dr. Eastes whilst reco¬ 
gnising the equity of the decision. 

Gonorrhoea in divorce. —In an action tried in the Divorce 
Court, adultery was sought to be established on the assump¬ 
tion that the respondent—the husband—had communicated 
gonorrhoea to the petitioner. The husband did not accuse the 
wife of infidelity but suggested that the disease, if it existed, 
was contracted through the medium of a water oloset. A 
medical man examined the husband but found no trace of 
gonorrhoea. Further, he admitted that he made no micro¬ 
scopical examination of the discharge and that a discharge 
might be of leucorrhce&l or some pyogenic origin. We 
advanced the opinion that a bacteriological examination was 
essential in the investigation of such cases as it afforded the 
strongest obtainable evidence. 

Deaths from Poisoning . 

Poisoning by illuminating gas haq of late years been of 
frequent occurrence. It seems largely to have supplanted 
charcoal fumes in favour with suicides. Quite recently a 
man who had become depressed from absence of occupation 
was killed by inhaling illuminating gas. He was found un¬ 
conscious on a hearthrug with his head near a gas ring 
turned fully on. On the previous night he had taken a draught 
which induced deep sleep till late in the morning. The door 
of his room was locked from the inside. At the inquest a 
verdict of 1 ‘ Accidental death ” was returned. We acquiesced 
in the opinion of the coroner that the finding was against the 
weight of evidence. In the American Journal of the Medical 
Sciences Dr. George W. Crile and Dr. Carl Lbmbart have 
suggested direct transfusion of blood as a method of treat¬ 
ment in coal-gas poisoning. Dr. J. S. Haldane placed mice 
the haemoglobin of which was saturated with carbon 
monoxide under pressure of two atmospheres of oxygen. 
No symptoms of poisoning were manifest until the pressure 
was reduced, when the animals died from asphyxia. 

Carbon tetrachloride as a dry hair-wash has come into use 
since a fatality occurred in a barber’s shop in London from 
the ignition of petrol. That the practice is not without its 
dangers was shown by a case recorded by Dr. Horace 0. 
Colman. A lady had a dry shampoo with the drug. 
Sufficient vapour was inhaled to cause slokness, nausea, and 
unconsciousness for five minutes. The specific gravity of 
carbon tetrachloride is greater and its volatility less than 
that of chloroform but the general effect from inhalation is- 
the same with each agent. 

Liquor strychnines and liquor arsenicalis .—Professor H. 
Harvey Littlejohn and Mr. T. W. Drinkwater have pub¬ 
lished in the Edinburgh Medical Journal a case of strychnine 
poisoning from taking the above-named drugs. Equal 
parts of each were prescribed, six drops to be taken three 
times a day A druggist dispensed the prescription in a 
1-ounce bottle. This was taken without ill effect. A second 
bottle was taken except for a few drops. The patient, a 
woman, added water to the residue and drank it at 10 a m. 
At 12.20 p.m. she died from strychnine poisoning. The 
alkali of the liquor arsenicalis precipitated the alkaloid. A 
similar case was reported in The Lancet of Feb. 11th and 
18th, 1899. 

Chlorate of potassium. —Dr. Hans Hirschfield described in 
the Allgemeine Meiicinisohe Zeitung of July 6th a fatal case of 
poisoning by chlorate of potassium. A female, aged 19 years, 
took 20 grammes on Jane 4th. There was the typical bluish- 
grey tint of the skin. The conjunctivas were slightly jaun¬ 
diced. The urine was dark brown and scanty, representing 
004 
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large quantities of methaamoglobin. The patient was bled. 
Deflbrinated human blood was transfused. For a time the 
symptoms improved but oedema, vomiting, and cardiac 
weakness supervened and death occurred nine days after the 
poison was taken. 

Easton's syrup.—At the West London police court Boots, 
Cash Chemists, Limited, were fined £5 and costs for selling 
strychnine without observing the usual formalities. A 
customer purchased a bottle of Easton’s syrup in tabloid 
form. His son, aged 16 months, swallowed 17 of the tabloids 
and died in half an hour. 

Nitrobenzene.—In the Boston Medical and Surgical Journal 
of Feb. 4th Dr. John Ames related a case of poisoning by 
this -substance. A man, aged 47 years, drank nitrobenzene in 
mistake for sarsaparilla. The skin and mucous membranes 
became blue. The temperature fell to 97° F.; the pulse was 
130, weak, and irregular ; and the respirations were 30 per 
minute. The blood was of a chooolate colour and viscid. 
A pint was withdrawn by venesection and replaced by saline 
solution. Oxygen gas was administered. The symptoms 
improved in 12 hours. In from two to three days the cyanosis 
disappeared and the blood became normal. The condition 
induced in the blood by the action of the nitrobenzene was 
that of metbsempglobinaemia. There was an excess of 
urophene in the urine. 

Morphine .—An inquest was held at Westminster on 
Dec. 10th touching the death of Count Edouard Sizzo- 
Nobis. The deceased had been ill for some time and suffered 
from insomnia. Dr. H. Holmes Orb, who was oalled in, found 
a small box which had contained 12 phials of morphine of 
which five remained. A verdict of ‘ 4 Suioide whilst temporarily 
insane” was returned. The deceased left a note to a relative 
saying that he had poisoned himself with morphine. In spite 
of legal restrictions it is still possible for the public to obtain 
almost any quantity of deadly poisons. An interesting paper 
on an improved method of the determination of morphine 
was published by Mr. Tickle, F.I.C., in the Pharmaceutical 
Journal of Feb. 16th. The essential point in the process 
is the use of metacresol in addition to amyl aloohol in 
extracting the alkaloid. Carbonate of sodium is added to 
precipitate the morphine which is then dissolved in the 
metac resol and amyl alcohol mixture, acetic acid is added, 
and ammonia vapour is passed over the salt in solution when 
crystals of morphine are obtained. Metacresol fixes and 
eliminates the albuminoid extractive matter. 

DENTAL SURGERY. 

The Odontologioal Society of Great Britain. 

The feature of the past year so far as Dental Surgery is 
ooncemed was the jubilee of the Odontologioal Society of 
Great Britain. This society was the first scientific dental 
body to be formed in connexion with the practice of dental 
surgery and in the early years of its existence was insepar¬ 
ably bound up with the movement that resulted in the grant¬ 
ing of a diploma in dental surgery by the Royal College of 
Surgeons of England. It was also instrumental in starting 
the Royal Dental Hospital and the London School of Dental 
Surgery. It is interesting that almost immediately after the 
attainment of its jubilee it should have oeased to exist as an 
independent body by joining the Royal Society of Medicine as 
the Dental Section. 

Papers. 

In the Transactions of the Odontologioal Sooiety, 
Yol. XXXIX., No. 5, a valuable series of oases illus¬ 
trating hereditary maldevelopment of enamel is recorded 
by Mr. J. G. Turner. The defect consisted in a stunted 
development of certain teeth accompanied by a deficiency 
in the amount of the enamel, the number of teeth affected 
varying in different members of the family. The mal¬ 
development of the teeth was not accompanied by lesions 
of the stye, skin, nails, and hair, with the one exception of 


| a male whose vision needed slight correction. A pedigree 
of the family is given and the question is discussed as to 
whether the Mendelian theory of heredity can be applied 
to the series of cases recorded. During the early part of the 
year the late Dr. W. D. Miller published in the Dental Cosmos 
the result of his investigations on the subject of that form 
of wasting of the teeth tissue known as - 4> erosion.” The 
conclusions arrived at were as follow. 1. That the 
wasting of the teeth is for the most part a purely 
mechanical process, the chief and often the only factor 
concerned being the tooth brush in conjunction with 
tooth powder. 2. That acids in general, especially in 
the strength in which they occur in the mouth, cannot 
produce wasting; they aot only by decalcifying the tissue, 
rendering the enamel chalky and friable and the dentine 
toft. 3. Acids in motion—running, trickling, or dropping— 
act much more intensely on the enamel than acids at rest. 
Carbonic acid attacks both dentine and enamel vigorously. 

4. Enamel decalcified by acid becomes more susceptible to 
wearing by mechanical agents than decalcified dentine. 

5. There is no specific acid concerned in the production of 
chemico-abrasion. 6 Potassium sulphocyanide plays no 
part in producing wasting or in predisposing the teeth to H. 
7. Gout and rheumatism do not appear to be connected so 
intimately with the wasting of teeth as has generally been 
supposed. In a paper in the British Medical Journal of 
Nov. 23rd, 1907, Mr. J. F. Colyer drew attention to the 
question of irregularities in the position of the teeth in animals 
and stated that although the number of specimens is limited 
it is sufficient to show that irregularities of the teeth 
in animals tend to fall into well-defined groups and 
that the subject is well worthy of further investigation. 
Another paper bearing on the subject of comparative’ dental 
pathology appeared in the Dental Becord from the pen of 
Mr. J. A. Woods, the subject referred to being Od on tomes 
in Horses and Oxen. A suggestive paper on the Relation of 
Deformities of the Jaws to Methods of Feeding in Infancy 
appeared in the British Dental Journal , March 15th, 1907. 
The author, Dr. T. F. Pedley (Rangoon) considers that the 
prolonged use of bottle feeding and the baby comforter is 
responsible for many of the narrow and deformed palates 
so frequently seen in the present generation of children. He 
points out that the effect of the natural aot of suckling at the 
breast is to spread the palate; still further, in the act the 
child puts into use the muscles of the mandible and in this 
way there is a stimulation to growth of this bone. The act 
of suoking at a bottle, on the other hand, tends to 
contract the jaws. The point he brings forward is of 
great interest and the question is receiving the attention 
of those more particularly interested in the etiology of 
deformed palates. Mr. Turner in a useful paper 
(British Dental Journal , March and April) on the Etiology 
and Prevention of Deformities of the Dental Arch, expresses 
the opinion that three factors—namely, early loss of teeth, 
undue retention of deciduous teeth, and nasal obstruction— 
are the prime factors in the majority of oases of deformed 
dental arches. In the Erasmas Wilson lectures Mr. Kenneth 
W. Goadby gave an excellent rSsumS of the present know¬ 
ledge of the bacteriology of pyorrhoea alveolaris, and stated 
that in certain cases he had found that the vaccine method 
of treatment as advocated by Sir A. E. Wright led to 
satisfactory results. 

In an interesting communication (Transactions of the 
Odontologioal Society, Yol. XXXIX., p. 58) Dr. W. L. 
Duckworth drew attention to some examples of ano¬ 
malous dentition in the collection of the University of 
Cambridge. In two of the specimens shown there was 
a well-marked diastema on either side. The frequent 
absence of the third maxillary molar in skulls from New 
Guinea was referred to, the author stating that in no 
less than 10'7 per cent, it was strongly suggested and in 



The Lancet,] 


THE ANNUS MEDICUS 1907. 


[Dec. 28, 1907. 1839 


6 per cent, ascertained. In 80 sknlls of natives of New Britain 
there were two crania showing curious masses of tooth tissue 
which had erupted in the nasal fossa. Reference is also 
made to the frequence of dental anomalies amongst the 
anthropoid apes Mr. J. H. B adcock in a paper entitled 
“An Interim Note on Regulation” (Transactions of the 
Odontological Society, Yol. XXXIX., No. 8) dealt with the 
correction of irregularities by expansion of the arch. The 
paper is interesting, inasmuch as it expresses the views of 
a certain section of practitioners who base their treatment 
on the attainment of the ideal. The treatment, even if 
rational, must of necessity, on account of its duration, be 
limited to those in affluent circumstances. 

Some shorter communications well worthy of notice are : 
Notes on an Abnormal Tooth, by Mr. G. W. Watson 1 ; Four 
Cases of Dental Irregularity, by Mr. J. Coltman* ; A Curious 
Odontome, by J. H. Gibbs* ; A Contribution to the Etiology 
of Tooth Gemmation, by Dr. Bbretta (Bologna) 4 ; and 
The Teeth of the Pithecanthropus Erectus, by W. B. 
Pearsall . 5 

Dental Disease in Children. 

The discussion on the Causes, Effects, and Treatment of 
Dental Disease in Children at the annual meeting of the 
British Medical Association brought clearly to light the far- 
reaching ill-effects of dental disease in children. Dr. G. F. 
Still showed how often the digestive disorders of childhood 
were attributable to defective dentition and drew attention to 
the relation of caries of the teeth to tuberculous infection 
of the lymphatic glands in the neok, but he uttered a word of 
caution in the direction of not overlooking other possible 
sources of infection. He regarded starchy food as the main 
offender in the production of caries and did not consider 
sugar was as harmful as usually considered. Mr. Edmund 
Owen drew attention to the important part that diet played 
in connexion with dental disease and advocated a freer resort 
to treatment by extraction. Mr. Turner contributed a 
most excellent paper on the Etiology and Pathology of 
Defects of the Teeth in Children. For hypoplasia or 
imperfect development of the teeth he suggested the follow¬ 
ing classification : hypoplasia of general malnutrition ; hypo¬ 
plasia of local malnutrition—( a ) infective, (b) traumatic; 
hypoplasia of congenital syphilis ; and congenital hypoplasia. 
The hypoplasia of general malnutrition he considers is closely 
related to bad infant feeding and he thinks that there is 
an obvious community of origin between rickets and general 
hypoplasia of the teeth. The paper 6 is well illustrated and 
is most complete. 

Operative Dentistry. 

There is little to note in connexion with operative dentistry. 
The year has seen a considerable increase in the use of 
silicate cements and they appear to be supplanting the 
more tedious method of porcelain inlays. Crowning has 
shown distinct signs of being used with more judgment as 
a method of restorative treatment and bridges in place of 
dentures have been less frequently resorted to, the intelligent 
practitioner realising that they are opposed to the underlying 
principles of treatment. The use of local anaesthesia for the 
removal of teeth has increased and with the introduction of 
less toxic drugs and a better knowledge of their action it 
would seem quite possible that local anaesthesia may in the 
future to a great extent replace general anaesthesia. 

Obituary. 

By the death of Mr. David Hepburn early in the year 
the dental profession suffered a great loss. He was one of 
the earliest students of the Royal Dental Hospital and filled 

1 Transactions of the Odontological and Chirurglcal Society, March, 
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* British Dental Journal, March 15th, 1907. 
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® Ibid., August 15th, 1907. 
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with ability many offices in that institution, and at the time 
of his death was one of the vice-presidents. In 1895 he 
filled the office of President of the Odontological Society. 
We have also to record the deaths of Mr. O. West, 
one of the oldest licentiates in dental surgery, having 
taken the diploma so far back as 1863; and of Mr. 
J. R. Brownlie, a practitioner who took a considerable 
part in the consolidation of the dental profession in Glasgow 
and the West of Scotland. The most serious loss to dental 
science during the year was the death of Dr. W. D. Miller 
at the early age of 54 years. To Dr. Miller belongs the 
credit of demonstrating the pathology of caries, and his 
work on “ Micro-organisms of the Mouth ” laid the founda¬ 
tion of the study of oral bacteriology. No one since Sir John 
Tomes has added so much to the sciettific side of dentistry. 


PHYSIOLOGY. 

Relations of Bio-chemistry with Biology. 

Professor Emil Fischer of Berlin in his interesting 
Faraday lecture, delivered before the Chemical Society in 
October, dwelt upon the close relation between organic 
chemistry and biology and the friendly cooperation that has 
always subsisted between workers in the two fields. The 
ultimate aim of bio-chemistry is to gain a complete insight 
into the unending series of changes that attend plant and 
animal metabolism, and to accomplish this task accurate and 
complete knowledge is required of each substance occurring 
in the cycle of changes and especially of analytical methods 
which permit of its recognition under conditions such as 
exist in the living organism. The same subject was the 
theme of the Oliver-Sharpey lectures delivered by Professor 
W. D. Halliburton. Though some progress has been made 
in organic chemistry, so that we can, for example, effect the 
synthesis of sugar at ordinary temperatures such as prevail in 
the living plant, yet large gaps still exist ; in this very 
instance nothing is definitely known of the assimilation of 
the carbonic acid by which sugar is generated in the 
vegetable oell. The nature of the process of fermenta¬ 
tion is still unknown nor has one single enzyme been 
isolated. No explanation is at present forthcoming why 
a fraction of a grain of aconitine is fatal to a man or 
why a minute particle of cholin, which, as A. Lehmann 
has recently shown, is the essential agent contained in 
the adrenal fluid, so powerfully depresses the heart and 
lowers the blood pressure. Considerable confusion having 
long existed in regard to the forms and varieties of albumin 
and its allies an attempt has been made on the part of some 
chemists and physiologists to revise the nomenclature of 
these compounds. Their efforts have resulted in effecting a 
considerable degree of simplification in the naming of the 
proteins and it is to be hoped greater harmony; but it is 
clear that much remains to be done before an accurate 
classification can be made, so subtle are the changes and so 
slight the differences produced in these complex bodies 
even by the mere application of heat and therefore much 
more by the complex action effected by the gastric, pan¬ 
creatic, and other glands which discharge their secretion 
into the alimentary canal. That by degrees a more accurate 
conception will be gained of the composition of substances 
like albumose is rendered hopeful by such researches as those 
of Dr. H. C. Haslam who has succeeded by means of water, 
salts, and alcohol in breaking up albumose into five different 
bodies, each of which can be obtained in an approximately 
pure state and presents characteristic features in regard to 
physical properties, solubility, and reactions to tests. 

Metabolism in Fasting and in Health on a Vegetable Diet. 

The nitrogenous metabolism during starvation has been 
investigated, though not completely, by Dr. E. P. Cathcart, 
the plan adopted being a fast of a fortnight intercalated 
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between two periods when the subject was fed on a diet the 
composition of which was accurately determined. The exa¬ 
mination of neither the respiratory nor of the intestinal 
changes could be carried out. The body weight of the 
subject at the beginning of the experiment was 65 *61 
kilogrammes. At the close it was found that he had 
lost 7 *83 kilogrammes. His muscular strength did not 
appear to have suffered. The pulse-rate diminished 
about 15 beats a minute; the number of respirations 
and the temperature were slightly subnormal. Feelings 
of cold were complained of. As might be anticipated, 
there was a gradual diminution in the nitrogen out¬ 
put. The urea followed very closely the line of the total 
nitrogen eliminated, as did also the average output of 
ammonia nitrogen. The uric acid underwent during the first 
two or three days a sudden drop but then, after slight 
increase, remained stationary. The discharge of total purins 
was irregular. The kreatinin fell steadily, as did also the 
kreatin. In a second article published in the Journal of 
Physiology Dr. Cathcart, aided by Dr. 0. E. Fawsitt, 
describes the inorganic metabolism of the 14 days’ fast of 
the same man, from which it appears that the excretion of 
the chlorides, phosphates, and sulphates underwent at first 
rapid and then slower diminution ; and that the preponderance 
of sodium over potassium originally present was inverted, 
the potassium becoming more abundant, apparently as a 
result of the disintegration of tissues like muscle which are 
rich in potassium. The metabolism in a healthy vegetarian 
has been carefully examined by Dr. W. G. Little and Dr. 
Charles E. Harris. The results of their inquiry support 
the statement of Professor Chittenden that men of average 
weight can preserve their health and do active work on about 
5 grammes of nitrogen per diem instead of 16 grammes as 
usually accepted. 

The sham-feeding experiments of Helens Kaznelson, 
undertaken to determine the variations in the acidity of the 
gastric juioe, show that the acidity undergoes but little 
alteration when the gastric juice continues to be discharged 
for some time and that it is to a certain extent dependent 
upon the quantity of water in the body. These experi¬ 
ments show also that many gustatory and odorous stimuli 
can excite the flow of gastric juice but that the mere 
act of chewing is inoperative. The duration of the period of 
latency is about five minutes and, which is of some im¬ 
portance, the gastric juice contains a fat-splitting ferment 
or lipase. By similar sham-feeding experiments R. Rose 
mann has shown that in the dog, in the short space of three 
and a half hours, one-quarter of the total quantity of ohlorine 
contained in the blood is discharged into the stomach, the 
greater part of which is re-absorbed. 

Salivary Glands; Pancreas. 

That the saliva usually contains a small proportion of 
a substance capable of giving a red colour with ferric 
acid has long been known and the reaction was attri¬ 
buted to potassium sulphocyanate specially excreted by 
the salivary glands, but the recent researches of Dr. 
H. db Souza show that the sulphocyanates of various 
bases pass from the blood into the saliva, pancreatic 
juice, bile, and urine, and that they are merely waste 
produots contained in the blood from which they are dis¬ 
charged, together with, and in a proportional concentra¬ 
tion to, the other salts of the secretions. Dr. Edouard 
Pflugbr, in the course of an inquiry into the condition of 
pancreatio diabetes, has been led to the conclusion that the 
quantity, and indeed the presence, of sugar in the economy 
are dependent on two antagonistic forces. Its production 
and amount are due to the action of a nerve centre in the 
medulla which, consequent on centripetal impulses, is 
capable of exciting the liver to form sugar; whilst in 
opposition to this is an antidiabetic agent situated in the 


pancreas which he hopes to be able to extract from that gland 
and to isolate. 

Composition and Functions of the Nervous System ; Protug on. 

The capability of assuming a crystalline form, which was 
at one time considered a sufficient proof of the individuality 
of an organic substanoe, has recently been regarded as a 
dubious means of diagnosis. Thus, relying upon its micro- 
crystalline characters as well as upon other features, 
such as the facility with which it can be extracted from the 
brain by alcohol, protagon was regarded by Liebreich as a 
definite chemical compound ; but this view, first questioned 
by Thudichum, has been strongly opposed by Dr. O. 
Rosenheim and Miss Christine Tebb. If their statements 
receive confirmation the protagon of Liebreich or 
cerebrote of Oouerbe, which contains 1 per oent. of phos¬ 
phorus, really consists of a mixture of substances, some of 
which, like phrenosine, are free from phosphorus, whilst 
others, like sphingo myelin, are rich in that metalloid. In 
opposition to this view is that of Mr. A. C. Lochhead and 
Dr. W. Cramer who entertain no doubt that protagon is an 
individual substance of a well-defined chemical constitution, 
chiefly on the grounds of its crystallisability and on the 
close agreement in the percentage of phosphorus contained 
in various samples prepared by diverse methods. Mr. J. S. 
Macdonald has demonstrated the presence of chlorides 
in nerve fibres by transmitting a current of electricity 
through them, immersion in a solution of silver nitrate 
and nitric acid, and subsequent exposure to sunlight. 

Dr. G. Elliot Smith of Cairo has practised a novel 
method of differentiating anatomically distinct cortical 
areas of the brain and of reoognising the relationship of 
such areas to the cerebral sulci. This is accomplished by 
means of careful naked-eye examination of the thickness 
and texture of the various regions. The result of this 
research is in accordance with Professor C. S. Sherrington’s 
conclusion from his observations that the sulci are not 
trustworthy as landmarks, though it is also certain 
that as a general rule each of the furrows on the 
surface of the hemisphere presents a definite causal 
relationship to some given cortical area or areas. An 
attempt has been made by Professor Louis Bolk to 
elucidate the functions of the cerebellum by its morpho¬ 
logy and mode of development, with the result, though 
lacking the support of histology and of experimental 
research, that the cerebellum contains centres some of 
which are destined to influence symmetrical movements 
and are situated in the median lobes, whilst those 
effecting asymmetrical movements occupy the lateral 
lobes; as a rule the more anterior the centre the more 
anterior is the group of muscles involved. The much- 
vexed question of the regeneration and recovery of function 
when nerves have been divided has again been discussed 
by Dr. Halliburton and Dr. Robert Kennedy. Dr. 
Halliburton on histological grounds holds that after 
section the axis cylinders of the central segment shoot down 
till they become connected with the peripheral end organs, 
whilst Dr. Kennedy, relying on clinical evidence, maintains 
that the rapidity with which recovery of sensation takes 
place in the area of skin supplied by the divided nerve is too 
great to admit of this down-growth, and considers that the 
nerve fibres, if the opposed segments are favourably placed, 
may unite with preservation or recovery of function. Further 
research is clearly needed. 

The disorepant results arrived at by different observers in 
regard to the innervation of the bladder and urethra have 
received solution from the careful researches of Mr. T. R. 
Elliott who has shown that in different animals the 
innervation varies. In all mammals the pelvic visceral nerves, 
the nervi erigentes, derived from cells situated in the spinal 
cord below the lumbar enlargement, are the nerves of 
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micturition. The hypogastric nerve9 which arise from the 
cord above the lumbar enlargement, are those which 
facilitate retention of urine. In the cat the hypogastric 
nerves constrict the urethra and relax the bladder. In the 
monkey and pig the inhibition is less noticeable. In the dog 
the hypogastrics control a small area at the base of the 
bladder and the same effect is observed in the rabbit, 
female goat, mongoose, and other animals. In the ferret, 
on the other hand, the contraction evoked by the hypo¬ 
gastrics includes the whole bladder, which he admits is 
difficult to explain. The sensory nerves of the urethra are 
stated by Dr. Alexander Hill to resemble closely those 
of the anterior epithelium of the cornea, the alternate 
branches entering the flattened superficial cells. 

Lactic Acid in Mmole 

Lactic acid has long been known to be present in muscle 
which has been subjeoted to powerful stimulation and to its 
presence the phenomena of fatigue have been attributed. 
The circumstances which lead to its development in greater 
or less quantities have been made the subject of careful 
experiment by Mr. W. M. Fletcher and Mr. F. Gowland 
Hopkins. The conclusions which they draw from their re¬ 
searches on the leg muscles of the frog are that freshly excised 
resting muscle yields very small quantities of lactic acid but 
that the acid oan be obtained in much larger amount in 
muscle as the result of mechanical injury, of heating and of 
chemical irritation. It develops spontaneously in excised 
muscles and even under anaerobic conditions, so long as 
irritability persists, but when this is lost the formation of the 
acid oeases. It increases to a moderate extent with fatigue 
but far less than with heat rigor. An atmosphere of oxygen 
greatly retards the formation of the acid, and the lactic acid 
formed in fatigued and excised muscle undergoes diminution 
when placed in oxygen. The condition of heat rigor in 
vertebrate muscle has been studied by Dr. C. H. Vrooman 
who finds that both striped and unstriped mammalian living 
muscle on being subjected to a gradually rising temperature 
undergoes two marked and comparatively sudden contrac¬ 
tions, the first at about 47° C. and the second at about 62°C. 
The first is due to the proteid constituent of muscle and the 
second to a change in the connective tissue. 

Opsonins. 

The recognition and estimation of the power possessed by 
the blood of rendering inert or of destroying various germs 
have opened up a new department of physiological as well as 
of pathological research. It has been shown that this power 
is possessed by the leuoocytes or white corpuscles of the 
blood and the process is named phagocytosis. The phago¬ 
cytes are assisted in their contest with deleterious bacteria by 
toxic agents circulating in the body, which modify the 
bacteria in such manner as to make them more readily 
attacked and seized upon by the leucocytes. Such toxic 
agents are termed opsonins, and the opsonic index of any 
specimen of blood to any particular micro-organism is simply 
the expression of the relative power of the opsonins of that 
blood to influence the taking up of the micro-organism by 
phagocytes as compared with that of a healthy person. 
The opsonic index can be raised—that is, the phagocytic 
power of the blood oan be increased—by the injection into 
the blood of certain products of the bacteria themselves, 
termed antibodies. The effect produced by the antibody of 
each micro-organism can be estimated accurately. Though 
they have not been isolated, by the employment of a special 
form of filter in which pressure is used Dr. Warrington 
Yorke of the University of Liverpool believes that he has 
demonstrated that opsonins are of the nature of a protein 
and are not dialysable. 

Leucocytosis . 

Leucocytoeis, or the augmentation of the number of 
leucocytes in the blood, which can be effected by a meal or 


by the intravenous injection of pilocarpine, muscarine, or 
barium chloride, has been shown by Dr. Henwood Harvet 
of Toronto to be of purely mechanical origin and to be due to 
contraction of the plain muscle element in the spleen and 
lymphatic glands. 

Chyle . 

An opportunity has been seized by Dr. J. Molynbux 
Hamill to examine the chyle flowing from a lymphatic 
fistula in the groin of an otherwise healthy man. As 
much as four litres was collected in 12 hours. It was of 
bluish colour, bad a specific gravity of 1007, contained 
a considerable proportion of fat which rose rapidly to its 
maximum about six or 6even hours after the chief meal of 
the day, lecithin, and cholesteric, and the presence in it of 
lipase and amylase was clearly proved. 

Extension of Physiological Knowledge . 

It is gratifying to find that the hygienic lessons long 
taught in physiological lecture rooms and treatises are 
making progress in the mind of the general public, and 
that recommendations to which a deaf ear would till very 
recently have been turned as being the fads of a profession 
are now fully appreciated and, which is more to the purpose, 
are generally acted on. The desire to educate and to improve 
the condition of the children of the people has led to the rear¬ 
ing of stately edifices with large, well-lighted, well-warmed, 
and well-ventilated rooms. It is recognised that the brain 
of the child cannot acquire or retain knowledge without being 
sound and well nourished, that wholesome food must be 
supplied and digested, which again implies the possession of 
sound teeth, and that the inlets of knowledge, the organs of 
sight and hearing, must undergo periodical medical exa¬ 
mination and be rendered, so far as practicable, efficient for 
their duty. So, too, the obligations of those who control 
mines, factories, and establishments which employ many 
hands are being better understood, and it may be hoped 
that the efforts made by some large employers of labour to 
provide for the physical and psychical welfare of all who 
serve them will be generally followed. It is also satisfactory 
to note that in many of our public schools classes and lectures 
have been instituted with the object of exciting in the 
minds of the young of both sexes an interest in, and love 
for, nature. Whatever may be their subsequent avocation 
in life it can never be otherwise than beneficial that some 
acquaintance with the aspects of nature should bs possessed, 
that a knowledge of the reign of law should be acquired 
as well as the relations between animals and plants, and, 
speaking generally, of the process of evolution in both 
kingdoms of nature. 

The number of workers in anatomy and physiology has so 
greatly increased that the journal devoted to those subjects 
is in future to be published in two independent parts—an 
anatomical part embracing the subjects of anatomy, histo¬ 
logy, morphology, and embryology, and a physiological part 
including subjects of physiological interest, physiological 
histology, and physiological chemistry. A biochemical 
journal which promises to be of great service as a means of 
communication between physiologists and chemists has just 
completed its second volume. Its scope may be gathered 
by mentioning two headings of the articles contained 
in a recent issue : “A Note on the Reduction of Alkaline 
Copper Solution by Sugars’’; and “The Effect of Narcotic 
Agents in the Detachment of Electrolytes from Cell 
Proteins.” 

Obituary . 

The death of Sir Michael Foster, the founder of the 
Physiological School at Cambridge, has been a subject of 
much regret amongst his numerous pupils and friends. 
Regarded at first with some degree of coldness by those who 
held the view that the introduction of biology into the uni¬ 
versity curriculum was a step in the wrong direction, the 
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Praelector in Pnysiology of Trinity College soon raised the 
physiological department to a high position amongst the 
studies of the rising generation and rendered it extremely 
popular. His energy, single-minded devotion to his work, his 
gift for teaching, and the success which attended it in drawing 
some of the best intellects in the University to his laboratory, 
all contributed to place the physiological school at Cambridge 
on a level with the best of those of foreign countries His 
successor, Professor Langley, is carrying on the good work 
with not inferior zeal and ability. Sir Michael Foster was 
for many years one of the secretaries of the Royal Society. 
Cambridge has suffered another loss in the death of Professor 
Alfred Newton, well known as a highly cultivated 
naturalist, prominent for his knowledge of ornithology. Sir 
Joseph Father and Charles Stewart, the curator of the 
Museum of the Royal College of Surgeons, are amongst the 
more serious losses sustained in biological science during the 
year. _ 

ANAESTHETICS. 

Introduction. 

The year has been one of marked progress in many direc¬ 
tions. That the production of analgesia by the introduction 
of fluids into the spinal canal is upon its trial is shown by 
the large number of papers dealing with the technique and 
with the comparative merits of the analgesics employed. 
There have been some valuable researches undertaken upon 
the action of the general anaesthetics and these have helped 
to render more clear the role which chloroform and ether 
play in the production of anaesthesia. 

Spinal Analgesia. 

We drew attention 1 2 * to the necessity for caution before 
accepting spinal analgesia as a panacea for all the ills of 
general anaesthesia and gave the particulars of a death 
due to lumbar puncture and the injection of stovaine. 
Our contemporary the Therapeutic Gazette assumes a 
similar position and points out how undesirable it is 
for most persons in the present age of nerve strain to go 
through an operation even if painless while in a condition of 
consciousness. Dr. J. W. Struthers of Edinburgh has 
enjoyed some experience of the method and regards it as far 
from safe and as possessing grave imperfections. Dr. Gaston 
Torrance* visited the continental clinics where spinal anal- 
gesia is practised and has recorded his experience. It is note, 
worthy that while some surgeons give a warning against the 
danger of tbe injected fluid being conveyed too high up the 
canal others actually adopt the Trendelenburg position. 
The writer has collected from the literature the reports of 
5350 cases with five deaths, which seems a very severe 
mortality. Schwartz 3 records the result of the examina¬ 
tion of the urine of a large number of patients who had been 
injected with stovaine and found that within a few hours of 
the spinal puncture the symptoms of nephritis appeared. In 
some cases it was delayed to the second day and persisted 
for some days, and in no case left any permanent renal 
derangement. However, many of those who have recorded 
their experience regard the method as trustworthy and 
comparatively free from bad after-effects. Mr. A. E. 
Barker 4 deals very fully with the subject and records a 
number of successful cases. He does not accept the teach¬ 
ing of Dr. von Donitz and the school of Professor 
Bier that the injected fluid travels up the canal with 
the whole mass of the liquor spinalis. A comparison 
is instituted between the fluids employed by Chaput, 
Bier, and by Barker himself. The last differs from 
all others by the introduction of glucose and this 


1 The Lanoht, Jan. 5th, 1907, p. 45. 

2 Therapeutic Gazette, August. 1907. 

* ZentralbUtt fiir ChirurgJe, March, 1907. 

4 Brit. Med. Jour., March 23rd, 1907. 


renders the injected solution of stovaine more dense 
and heavy, so that it travels more readily along the 
spinal canal. The paper is of great value and giveB evidence 
of much careful experiment and thought. Working on the 
same lines and with the same fluid Major C. G. Spencer,. 
R.A M.O., and Captain J. W. H. Houghton, R.A.M.C., 
have recorded a number of cases. 5 One death occurred 
which, however, was not due to the method. The puncture 
was made in the second lumbar space, from five to ten cubic 
centimetres of cerebro spinal fluid were withdrawn, and 
one cubic oentimetre of fluid containing five centigrammes of 
stovaine was injected. The duration of anaesthesia varied 
between 30 minutes (tbe shortest) and three hours (the 
longest). The after-effects were slight. Mr. J. Hogarth 
Pringle 6 recorded 100 cases of 6tovaine spinal analgesia. 
He had a good many failures but the successes produced an 
admirable anaesthesia and he met with no serious after¬ 
effects. 

A not very convincing discussion took place upon thi» 
subject during the annual general meeting of the British 
Medical Association at Exeter and abstracts of the speeches, 
were recorded at the time in our columns. 7 There appears to 
be some diversity of opinion as to which analgesic is best 
for spinal analgesia. Dr. Pochhammer, Dr. Freund, and 
Dr. Zweifel (Leipsic) extol stovaine or novocaine and Pro¬ 
fessor Kroenig (Freiburg) gives a preliminary hypodermic 
injection of morphine and scopolamine, following the second 
dose by the injection of stovaine into the spinal canal. Dr. 
von Donhz 8 advocates the use of tropacocaine when a high 
analgesia is desired as he regards that drug as safer than 
others since it does not affect the motor roots. His view is 
that the injeoted fluid is floated up by the movements of the 
spinal fluid and does not owe the extension of its action to 
mere diffusion. Three ways exist, he assures us, by which 
the fluid can be caused to move: (1) changing the position of 
the body so that the head is lowered ; (2) lowering the blood 
pressure in the brain by which the meningeal pressure is 
lowered and fluid is drawn from the cord—deep respiration 
will produce this result; and (3) increasing the amount of 
the injection. Vomiting, which is due. Dr. von Donitz. 
thinks, to absorption of the drug, also tends to drive the in¬ 
jection upwards, and as this is common in old persons he 
does not consider such to be good subjects for the method. 
Tropacocaine has been also used by Dr. Schwarz who has 
recorded 3000 cases. His technique differs from others in 
that he uses the powder and dissolves this in the cerebro¬ 
spinal fluid which he has withdrawn from the canal. Pro¬ 
fessor Lindenstbin’s results at Nuremberg with stovaine and 
novocaine induce him to place these analgesics as far safer 
than cocaine. He failed in some cases, as, indeed, most 
observers state that they have failed, but upon the whole he* 
regards his successful oases as satisfactory. He caution* 
against indiscriminate injections and points out dangers. 
Syphilitics and those who are septic he considers are not. 
suitable for this form of anaesthesia. 

The papers of Dr. B. Baisch 0 and of Dr. Fritz Liebl 1 
give noteworthy experiences with stovaine, novocaine, and 
alypin in spinal analgesia, and the same matter is dealt 
with by B. Bosse . 11 In Italy O. Marchesini 11 has met 
with some success with the spinal injection of stovaine. 
F. Hesse’s experience induces him to restrict spinal anal¬ 
gesia to cases for which general anaesthesia is unsuited, a* 
he has met with grave complications due, he contends, to 
the method—persistent oedema, loss of power in the limbs, 
and exaggerated reflexes. He employed tropacocaine. 

* Journal of the Royal Army Medical Corps. August. 1907. 

8 Brit. Med. Jour., July 6th, 1907. 

7 The Lancet, August 10th, 1907, p. 378. 

8 Miinnhener Medicinische Wochenschrift, No. 48. 

* Be Urate zur Klinischen Chirurgie. Tubingen, 1907. 

Ibid. 

u Deutsche Medizinlsche Wochenschrift, July 4th and 11th 1907 
i* Gazzeta degli OspedaU, Milan, vol. xxxviii., No. 21.* 
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Most observere regard cocaine, and many the suprarenal 
•extracts, as undesirable drugs for spinal injection. Dr. R. 
H bn king bas recorded an extensive experience in Professor 
Kuester’s clinic at Marburg of the injection into the spinal 
canal of novocaine; he followed Profesor Bier’s method. The 
cases were not in all instances successful. Without giving 
in detail the names of continental observers who have pub¬ 
lished their cases we may say that slight but important 
differences in technique are reoorded and no consensus of 
opinion has been arrived at as to the respective merits of 
stovaine, novocaine, tropacocaine, and alypin. Opinions, 
again, appear to differ widely as to the after effects. While 
many observers minimise them, others speak less hopefully 
of the range of application of this new departure in anaes¬ 
thesia. They caution against its adoption for children, for 
nervous persons, and in septic cases. 

Scopolamine-Morphine Anasthesia. 

The employment of morphine and scopolamine by hypo¬ 
dermic injection bas been recorded by several writers. The 
sequence commonly fails unless supplemented by spinal 
injection or the inhalation of a general anaesthetic. Dr. C. J. 
Gauss 13 records 1000 cases of labour under its use. There 
was one death in the first 500 cases and 23 occurred in 
the seqond 500. The mortality among the children was 
about the same as in the case of general anaesthetics. 
Prbller 14 records 70 per cent, as successful, 18 as partly 
successful, and 12 per cent, as failures. In from 20 to 25 per 
cent, he observed some deleterious effect upon the heart and 
in from 20 to 30 per cent, the labour appeared to have been 
protracted by the use of the method. It may be well to recall 
that some time baok Dr. 8eelig of St. Louis 19 extolling the 
use of scopolamine had his figures traversed by a critic in 
the American Journal of Surgery, October, 1905, who even at 
that date quoted 14 deaths in 1500 cases of anaesthesia, which 
seems, he says, to be a poor recommendation for a method 
initiated with the intention of protecting patients from the 
dangers of the usually employed anaesthetics. In our 
columns 16 we noticed Dr. Emory Lanphear’s use of scopo¬ 
lamine, morphine, and cactin, but, as we pointed out, there 
is no evidence to show whether the addition of cactin can 
be regarded as of any value. F. B. Kirby 17 also deals with 
this method. 

Local Analgeiia. 

Although several papers have appeared dealing with this 
subject they present little novelty. Blondbl has recorded 
successful curettage of the uterus after packing that organ 
with 5 per cent, of novocaine. 

General Anatthetia.—Ethyl Chloride. 

We published 18 reports of deaths under this anaesthetic. 
Experience seems to indicate that exoept in very careful 
hands ethyl chloride is not so safe an anaesthetic as it was 
pronounced to be when it was reintroduoed into practice a 
few years ago. Dr. Z. Mennell’s experience, given before 
the Society of Anaesthetists on March 1st, bears this out. Mr. 
W. Guy 19 extols the combination of nitrous oxide and 
chloride of ethyl whioh be regards as safer than the latter 
when given by itself. 

Ether, 

The method of rectal etherisation which was first 
employed by Pirogoff in 1847 and adopted by Roux, Maro, 
Duprey, MoLLifcRE, Huntbr, Weir, Bull, and in this 
country by Buxton, has received a fresh impetus by the 
apparatus devised by Dr. Cunningham. 30 It is an improve¬ 
ment on that of Buxton in that the ether vapour is pro¬ 
pelled into the bowel by a handball bellows and so can enter 

13 Miinchener Medicinlscbe Wochemchrift, January, 1907. 
i* Ibid. 

19 Annals of Surgery. August, 1906. 
i« The Lancrt, Oct. 5th. 1907, p. 976. 
il New York Medical Journal, Nov. 8th 1907. 
n The Lancet, Oct. 26th, 1907, pp. 1176, 1183. 

13 the Lancet, June 22nd. 1907. p. 1711. 

*> Boston Medical and Surgical Journal, Sept. 12th, 1907. 


at a lower temperature—i.e., 37° C. It is provided also with 
a device for the escape of flatus and excess of vapour. Dr. 
N. B. Leggett of New York contributes a valuable article to 
the Annals of Surgery, October, 1907, on cases treated by this 
method. His opinion is favourable to this plan for suitable 
cases. The dangers arising from after-effects of etherisation 
have received much attention during the year. Dr. N. 
Goebel records a case of gastrostomy performed under local 
anesthesia and Professor Tillmann has reported two similar 
cases, in all of which pneumonia developed within 
a few hours of the operation and ended fatally. The 
bacilli coli were found in the sputum. Dr. Goebbl is led to 
believe that post-operative pneumonia is due not, as generally 
supposed, to the anaesthetic which is inhaled but to the 
entrance of pathogenic germs into the lymphatics which are 
opened during the operation. “Faecal drowning,” as Dr. 
Willy Meyer calls the dangerous complication which is 
to liable to cause death under anaesthesia in oases of 
intestinal obstruction, is obviated, he tells us, 31 by his 
method. He uses Kausch’s oesophageal tube, inflates a ball 
which has been passed beyond the oardiac end of the 
stomach, and a second which blocks the upper end of the 
oesophagus. The anaesthetic is given by a tube passing through 
the nostril which intubates the larynx while saliva and the 
contents of the stomach flow out of the oesophageal tube. Dr. 
McHenry (Long Island) has employed a somewhat similar 
method; he intubates and then packs off the airways 
with gauze. The after sickness and lung complications 
of ether are oommonly attributed to the entrance of 
mucus and saliva into the stomach and lungs after taking 
up a large quantity of the anaesthetic. Dr. Venables 
(Virginia) 83 employs a 25 per cent, aqueous solution of 
the standard solution, 1 in 1000 of adrenalin to spray 
over the towel cone which he uses for ether inhalation. 
He finds that this obviates all bronchorrbcea. It is at 
least curious that, while so many persons have accused 
ether of causing lung troubles in the post operation stage 
in the columns of The Lancet during the past year there 
have been letters which advance the theory that persons 
suffering from pulmonary complaints have derived benefit 
from inhalations of ether. The French surgeon, Lepine, 
contended for the truth of this assertion years ago and 
advocated the employment of pure ether for all bron¬ 
chitic patients as being safer than ohloroform. Many, 
especially on the oontinent, and in America, where ether 
is commonly given in massive doses upon a towel or cone 
inhaler, have learned to recognise the dangers of this prac¬ 
tice and have adopted and advocated the drop method, 
oommonly called Witzel’s method, although it bas been used 
by many and for many years. We may notice reports in 
The Lancet 33 and papers by Thornton McNeil, 34 who goes 
so far as to say that ether has no contra indications when 
given by the drop method, and by Mbtzbnbaum, 1 * who em¬ 
ploys a drop bottle and drops freely on an inhaling frame 
covered by eight layers of gauze ; Arnd 36 also deals with 
this method. Dr. H. B. Ingle 87 advocates dosimetry in 
etherisation and mentions the striking record of Dr. Alice 
Mag aw who has given ether in this manner for 14,0C0 
patients. 

Chloroform, 

It is a hopeful sign that each year gives us farther 
advanoes in our knowledge of this the most important of 
anesthetics. Professor G. A. Buckmaster and Mr. J. A. 
Gardner have been engaged upon a research and have 
published in the biological series of the proceedings of the 
Royal Society important papers upon the Rate of Assumption 

21 Surgery, Gynaecology, end Obstetrics. March, 1907. 

« Medical Monthly. Feb. 22nd, 1907. 

23 The Lancet. Feb. 9th (pp. 374. 395), and June 8th (p. 1585), 1901. 

** Southern California Practitioner. November, 1907. 

23 Journal of the American Medical Associat ion, November, 1907. 

33 Oorrespondenz blatt, Basel, xxxviii., 1. 
si Therapeutic Gazette, April. 
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of Chloroform daring Acasgthesis; the Function of the 
Red Corpuscles in Chloroform Anaesthesia; and the Rate of 
Elimination of Chloroform found in the Blood after Anaes¬ 
thesia. Notices of earlier papers by these authors have 
appeared in The Lancet. We called attention to the work 
of Nicloux and Tissot in the past and find in the papers 
of Professor Buck master and Mr. Gardner fuller aDd 
more complete investigation of the problems presented by 
the intake of chloroform, the proportion which remains 
operative in the blood and tissues, and the phenomena asso¬ 
ciated with its final deportation from the organism. The 
work of the physiologist and the chemist coincides with 
that of the clinical observer in proving that chloroform 
is a safe anmsthetlc when inhaled in a high dilation 
of air and grows dangerous as soon as a certain limit- 
placed by many at 2 per cent.—is past. At the annual 
meeting of the British Association for the Advance, 
ment of Science held this year at Leicester Dr. A. O. 
Waller, whose name is so honourably associated with the 
subject of safe anaesthesia by chloroform, again advocated 
dosimetric methods. He and all who have studied the 
subject from the side of experiment point out how narrow 
is the line between safety and danger when this 2 per cent, 
limit is transcended. Dr. F. Hewitt in the lectures which 
have appeared in The Lancet 2 * insists on the dangers of 
strong vapours and cautions against the reckless practice of 
pushing the chloroform when various symptoms occur which 
are commonly, but erroneously, attributed to a * ‘light” 
anesthesia. B. J. Colling wood and H. L. F. Buswell 29 
have studied the tension of carbon dioxide in the pul¬ 
monary alveolar cells during chloroform anesthesia and find 
that it is raised in the venous blood but that this is due not 
to increased production of carbon dioxide but probably to (1) 
delayed blood stream, and (2) deficient lung ventilation. The 
same workers have undertaken and published a preliminary 
note to the Physiological Society on chloroform apnoea, a 
phenomenon which they regard as genuinely due to the anaes¬ 
thetic and probably associated with the influence which chloro¬ 
form has upon the respiratory centre in the direction of render¬ 
ing it less responsive to stimulation from peripheral areas. 
M. Maurice Nicloux's excellent work on chloroform has 
been noticed already but we may mention his research on 
the anaesthetic-carrying power of the blood constituents.* 0 
While chloroform is held mainly by the red corpuscles ether 
is more readily absorbed as a whole and is so both by 
corpuscles and serum and, farther, is more readily elimi¬ 
nated. This is confirmatory of what has been gradually forced 
upon us as fact that the chloroform effect is more massive 
and more persistent than that of ether which is more evan¬ 
escent. Dr. R. Klapp and Dr. Dawbarn in Professor Bier’s 
clinic have tried to limit the area of influence of chloroform 
by constricting the limbs or neck and at the close of 
anaesthesia removing the cinctures, and thus at once diluting 
the anaesthetic contained in the blood-stream by the inrush 
of anaesthetic-free blood from the constricted areas. The use 
of oxygen as an atmosphere for the carrying of chloroform 
has been revived by the trial in this country of the Roth 
Drager inhaler, 31 and in this connexion we may notice a 
paper by Liohtenberg* 2 in which it is contended that when 
large quantities of oxygen are employed there is an apnoeio 
state induced which, by interfering with the necessary 
respiratory movements, tends to pneumonia by auto¬ 
infection. 

After-effects. 

Resuscitation of persons apparently dead from anaesthetics 
is the subject of a research by Dr. G. Chile and Dr. D. H. 

23 The Lancet, July 20th (p. 139) and 27th (p. 212) and August 10th 
(p. 349), 1907. 

Journal of Physiology, November, 1907. 

30 Academic des Sciences: Bulletin General de Thdrapeutique, 
March, 1907. 

si Brit. Med. Jour., May 4th, 1907. 
as Miinchener Medldnlsche Wochenschrift, No. 47. 


Dollby. 33 Ringer’s fluid was infused tinder pressure and 
animals overdosed with chloroform were found to respond 
better than those asphyxiated. Cardiac trauma militated 
against recovery. N. Guleke 34 reports a case of acute yellow 
atrophy of the liver following ohloroform, and in our columns a 
similar case has been cited. The status lymphaticus, which 
has in many minds grown to be associated with chloroform 
deaths, has been discussed at two meetings of the Society of 
Anaesthetists, but it must be admitted that the association 
between the condition and the occasional fatality cannot be 
accepted without more evidence. Again, the so-called de¬ 
layed poisoning by ohloroform, a condition which Dr. 
Leonard Guthrie has so ably described and which has 
been noticed from time to time in the columns of 
The Lancet, has been discussed by the same society, but 
no sufficient evidence was adduced to permit a causal 
relationship to be claimed for chloroform in the fatalities 
recorded. 

It is imposible to refer in any detail to apparatus but we may 
record the adoption of the principle of the Harcourt chloro¬ 
form regulator by MM. Barthelemy and Dufour for anaes¬ 
thetising directly through the larynx. 33 An instructive com¬ 
parison of lung complications after various methods of anaes¬ 
thetising is instituted by Dr. E. Wolff 33 in the Koenigsberg 
olinic. The smallest number followed the use of chloroform. 
Of the 1806 ether cases 5 • 3 per cent, suffered pulmonary 
after effects ; of the 744 under ether and ohloroform 9 8 per 
cent.; of the 532 chloroform cases 4 * 5 gave complications ; 
and 4 per oent. of the abdominal cases under chloroform had 
after-effects, but only 1 2 per cent, of the other cases. In 
88 cases done under spinal analgesia pneumonia or bron¬ 
chitis occurred in two out of 17 abdominal sections and 
embolic infarctions in two others. In 78 cases of local 
analgesia pneumonia occurred in two cases, a thrombus in 
another, and in four other cases pneumonia followed opera¬ 
tion due to aspiration of buccal mucus. 

Conclusion. 

The year has been one of progress and if we have been 
promised much by the exponents of spinal analgesia we have 
learned unfortunately that as our experience has increased 
of the newer methods those dangers which it was hoped 
would be avoided by the novel procedure are still met with 
and fresh ones even have arisen. In The Lancet of 
Deo. 14th, p. 1703, we published a report of a case in which 
aseptic puriform meningeal effusion followed the injection of 
stovaine into the spinal canal, and this illustrates the dangers 
to which we call attention. Nor must it be lost sight 
of that each year makes the older methods more safe as our 
knowledge of them is increased, for we have learned that 
their dangers, whether immediate or remote, are in the main 
due to the excessive quantities of the anaesthetics employed 
and the unscientific methods adopted. 


THE NAVAL AND MILITARY MEDICAL SERVICES. 

The Royal Navy Medical Service. 

There have not been many striking events in the Medical 
Service of the Royal Navy to record daring the year but we 
had occasion to comment on an important naval reform in 
which that service should, in our opinion, have had a voice. 
A committee appointed to consider the question of revising 
the dietary of the navy contained no medical member, which 
was an obvious flaw in its constitution. We dealt fully with 
this matter in a leading article on Oct. 5tb, p. 969, in 
which we pointed out that the committee expressed itself as 
aware (( that the Admiralty are vitally concerned in the 
physical fitness of the men” and yet rejected any expert 

33 Journal of Experimental Medicine, December. 

3« Archiv fiir Kiinische Chirurgie, Berlin, vol. Ixxxiii., No. 5L 
33 Prease Medical®, quoted by the Journal of the American Medical 
Association, Sept. 14th, 1907. 

3« Deutsche Zeitschrift ftlr Chirurgie, Leipsic, May, 1907. 
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advice in its attempt to secure that end. The recommenda¬ 
tions made by the committee were accepted en bloc and 
authorised by circular letter early in September. The supply 
of staple articles of diet is to rest with the Admiralty and 
the canteens are only to furnish “ the less essential articles 
required by the men for the sake of variety and to satisfy 
individual tastes ” which is undoubtedly a sound principle. 
The most serious alteration was a reduction in the 
meat ration which, as it appeared to us, was made 
on inadequate grounds and may well prove detrimental, 
especially to growing youths who have to do bard work. 
On the other hand, the recommendations that the cooking 
should be improved and that there should be more variety of 
food provided, especially on the smaller craft, appeared to 
us excellent, as did also the experiment of separate messes 
for boys in the Mediterranean Fleet, a system which might 
well be extended throughout the whole service. 

The Competition for Commissions. 

The returns entered on the minutes of the General Medical 
Council at its meeting on Nov. 26th, dealing with the results 
of the competition held earlier in the month for commissions 
in the medical staff of the Royal Navy, show a somewhat 
surprising indifference to the claims of the service on the 
part of recently qualified men. Thus there were only 13 
candidates for 11 vacancies and the two unsuccessful com¬ 
petitors did not reach the qualifying standard, so that the 
number of men who showed themselves eligible was only 
ju*t sufficient to meet the demand for officers. Only four 
university graduates competed, two successfully from 
Edinburgh and two from Dublin, of which latter one was 
rejected. Diplomates of the London Royal Colleges obtained 
the first four places and also the tenth, and of the remain¬ 
ing commissions two fell to Scotch ( ‘ Conjoint ” diplomates 
and one to an Irish “ Conjoint ” licentiate. The poorness of 
competition is difficult to aocount for in the light of the 
recent improvements in the conditions of the service, and 
although old grievances die hard we hope that next year may 
show a more healthy interest in the Royal Navy Medical 
Service. 

Changes in the Army Medical Service. 

The year which is at an end has seen the beginning of very 
drastic changes in the constitution of the Army Medical 
Service, as indeed of the whole army. It is hardly necessary 
to remind our readers that Mr. Haldane has taken seriously 
in hand the task of furnishing the nation, without resorting 
to a compulsory system, with an army that shall consist of an 
Expeditionary Force, with a Territorial Force for service at 
home as our second line of defence. The ancillary scheme 
for its medical service, which is still being promulgated by 
Sir Alfred Keogh, Director-General of the Army Medical 
Service, has been recently brought prominently before our 
readers. The steps which have been actually taken 
are these. At the end of 1906 a new Advisory Board 
for the Army Medical Service was formed, consisting of 
the Director-General as chairman, the Deputy Director- 
General as deputy chairman, one civilian sanitarian, one 
physician, one surgeon and one pathologist, one officer of 
the Royal Army Medical Corps with special knowledge of 
sanitation, one with special knowledge of tropical diseases, 
one officer of Royal Engineers from the department of forti¬ 
fications and works, and the President of the Medical Board 
of the India Office. The personnel elected to fill these posts 
was published in our issue of Jan. 19bh of this year. This 
board replaces the old army hospital and sanitary committee, 
the functions of which it assumes. It will report annually 
to Parliament on the statistics and report of the Army 
Medical Service and will pass building plans and consider 
such scientific questions as affect the health of the troops. 
We further recorded with approval that an offioer of the 
Royal Army Medical Corps has been appointed to the staff 
of the Inspector-General. As a preliminary to the proposed 


scheme for the reorganisation of military sanitation a new 
systematic course of sanitary instruction has been estab¬ 
lished in the army and a school of sanitation has been 
founded at Aldershot whloh it is proposed to supplement by 
others throughout the country. A manual of sanitation has 
been prepared by authority, of which combatant officers will 
have to prove their knowledge by examination, and a Royal 
Warrant dated Jan. 9th dealt, amongst other matters, with 
this mew system of sanitary instruction. 

Of other changes which affect the Army Medical Service 
we may rehearse that it has been ordered that future recom¬ 
mendations for promotion to fixed establishments of the 
service shall be made by a board consisting of the Director- 
General and Surgeons-General serving at home before their 
submission to the selection board. In our issue of 
July 13th, p. 1310, we published administrative details of 
the reorganisation scheme for the Royal Army Medical Corps 
serving in India and on Nov. 9bh, p. 1345, the new scale of 
pay for officers of that body. 

Enteric Fever . 

la February it was announced that there was a diminishing 
incidence of enteric fever amongst our troops in India, and 
the interest taken in this vital question was reflected in the 
May number of the Journal of the Royal Army Medical 
Corps which contained striking testimony of the value of 
antityphoid inoculation from three officers of that corps in 
India. We have commented already upon this article in the 
section of the summary dealing with therapeutics. 

The Competition for Commissions. 

In the July examination for commissions in the Royal 
Army Medical Corps there were 59 candidates for 30 
vacancies; five qualified for commissions but were unsuc¬ 
cessful, nine were rejected, and 15 “did not compete” 
according to the tables of the General Medical Council. 
The successful candidates included 11 English and six 
Scotch “ Conjoint ” diplomates, five graduates of Aberdeen, 
and eight of Irish Universities. Durham University pro¬ 
vided three rejected candidates, but no other English 
graduate entered for the examination. 

The Indian Medical Service. 

The Indian Medical Service continues to attract the 
greatest number of candidates in proportion to vacancies. 
Thus, at the July examination 33 candidates sat for 14 
vacancies, 13 qualified for commissions but were unsuc¬ 
cessful in competition for places, and six were rejected. The 
English Conjoint diplomates again took the honours of the 
examination, securing the first four commissions and three 
others. Of five Cambridge University graduates four were 
successful and one other qualified. London and Manchester 
Universities each sent one man who obtained his commission. 
Edinburgh University had three successful, one qualifying 
but unsuccessful, and three rejected candidates, whilst the 
Universities of Dublin and St. Andrews each scoured one 
commission. Although this competition was better than 
those for the two senior services we should like to see a still 
greater proportion of graduates competing in future years. 

Plague. 

The outstanding feature of the year in the Indian Medical 
Service has been the fight with plague amidst conditions of 
great difficulty. Racial misunderstanding and sometimes 
lack of official support make the task of combating this 
appalling scourge a stupendous one, but there is ample 
evidence that the officers of the Indian Medical Service 
realise the responsibility of their task. We may instance 
the splendid report made by the working commission on 
plague in India to the advisory committee whioh has the 
matter under consideration on the two years’ research into 
the etiology of plague, which has taken such a great step 
towards laying the responsibility for the spread of the 
disease on the rat-flea (pulex cheopis), and of whioh we 
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published an abstract ia our i?sue of July 27cb, p. 246. We 
have referred at Rome length to other features in the 
prevalenoe of plague in India in the section of this summary 
dealing with exotic diseases. 

Private Practice in India. 

An order which materially affects the private practice of 
officers of the Indian Medical Service was made by the 
Government of India ou July 1st to the effect that permission 
must be obtaiaed from the Director-General of the Indian 
Medical Service before demanding or accepting a fee higher 
than that of a prescribed scale for professional services 
rendered to Indian gentlemen of high position in India or 
their families or dependents. Although this order super¬ 
seded a similar scrutiny by the civil authorities, we still con¬ 
sider it to be a slight on the profession and upon the liberty 
of the patients concerned. We dealt with this matter in 
an annotation on Oct. 5th, p. 975, and have since had 
evidence that a body of public opinion in India takes a 
similar view. 

The Services as a Whole. 

We have to recall the foundation of the United Services 
Medical Society which held its inaugural meeting at the 
Royal Army Medical College at Millbank, S.W., on Oct. 10th, 
and which should serve useful professional and social 
ends amongst its members. In reviewing the year as a 
whole the united efforts of the Secretary of State for 
War and of the Director-General of the Army Medical Service 
to create a thoroughly efficient sanitary and medical service 
for both the proposed Expeditionary and Territorial Forces 
come prominently forward. The appeal made to the 
medical profession throughout the country by Sir Alfred 
Keogh in person has been so recently before our readers 
that it is needless to summarise it here. It has been enthusi¬ 
astically received and we trust that this wave of interest in 
an urgent national problem will steadily grow and be main¬ 
tained at a high level during the years to come. It is some, 
what surprising to recall that in the financial estimates for 
the present Parliamentary year Mr. Haldane was able- to 
accept a reduction of £30,000 for the Medical Establishment 
of the Army, Pay, &o., seeing that he promises it a much 
more efficient medical service than has ever before existed. 
The new sch Q me is especially to be commended in that its 
keynote is efficient sanitation, which experience has abund¬ 
antly proved to be the first line of defence of the efficiency 
of an army in the field. 

Miss Florence Nightingale , O.M. 

It will not be out of place to record here in a few 
words the honour which the King has bestowed upon Miss 
Florence Nightingale. The Order of Merit conferred 
upon the heroine of the Crimea was an honour which has 
received the unanimous approval of the people of every 
civilised country throughout the world. The nursing pro¬ 
fession, and especially that section of it devoted to military 
nursing, owes to Miss Nightingale a deep debt of gratitude 
and England will always hold in the highest esteem the lady 
who did so much for her soldier sons. 

Foreign Medical Services. 

We conclude our account of this section of the Annus 
MedicuB by recalling that in our issue of Jan. 5th, p. 46, we 
published a short review of the results achieved by the 
Japanese Army Medical Service during the Russo Japanese 
campaign of 1904 05 by Professor Dr. Koike, Staff Surgeon- 
General of the Imperial Japanese Army, and on May 25th, 
p. 1462, our Berlin correspondent contributed an account of 
the progress which has been made in the organisation and 
training of the Prussian Army Medical Corps, written by 
Surgeon-General Werner for the Deutsche Medizinische 
Wochenschrift, 


PUBLIC HEALTH. 

The chronicler of the year 1907 has not to recount any 
remarkable scientific discovery in preventive medicine or any 
great administrative crusade, but there has nevertheless 
taken place a sort of preliminary marshalling of the forces 
in anticipation of a great onward movement which is to 
commence with the advent of 1908. At last the national 
conscience is beginning to realise that all is not well with- 
the children, that, degeneration or no degeneration, there is 
abroad an appalling amount of physical unfitness much of 
which can be prevented. 

The Notification of Births Act. 

This onward movement is the first which has had 
for its object an endeavour to get at what may be 
termed the bed-rock of disease, ill-health, and incapacity. 
Compared to this all our previous effort? have been rather 
of a patchwork or apologetic character, which have left un¬ 
touched that great wave of infant mortality which annually 
carries to their graves such an enormous proportion of 
those who have but just entered upon a separate existence. 
Although, as we all know, there are various forces at 
work which are contributing to this great infantile mortality, 
a large number of these may be summed up under the word 
4 ‘ ignorance ”: ignorance of the importance of cleanliness, 
of light, of fresh air, of the value of different foods—in a 
word, ignorance of how to live. Moreover, there has up to 
the present been an absence of the necessary organisation 
whereby the effects of this disastrous ignorance might be 
mitigated. Before the sanitary authority has had know, 
ledge of the birth of infants within its district death 
has already gathered its tax upon the first year of 
existence. Henceforth by the provisions of the Notifi¬ 
cation of Births Act, 1907, any sanitary authority 
sufficiently alive to its responsibilities to appreciate 
the advantage of the Act can now apply to the Local 
Government Board for sanction to adopt the measures, and,, 
if adopted, the medical officer of health will receive notice 
of each birth within 36 hours of its occurrence, and by the 
aid of tactful and specially trained health visitors or agencies 
of a similar type will be able to take steps to prevent, so 
far as may be practicable, the present wastage of our infant 
population. The value of this Act as an infant life-saving 
measure, to say nothing of its importance in the direction 
of the prevention of disease and incapacity, should be large, 
but logical objections have been taken to some of its pro¬ 
visions from a professional point of view. We hope to see 
these met at an early date. 

The Medical Inspection of School Children. 

Important, howtver, as this Act should prove in the imme¬ 
diate future, it must rank second as a potential measure 
with the results which should be achieved under the 
Education (Administrative Provisions) Act, 1907. By 
means of this provision there will be forthwith instituted 
in all our public elementary schools a system whereby 
the physical equation of each scholar will be determined 
shortly after he or she commences the period of school 
attendance. In this way the weak spot in every child 
will be discovered and, if practicable, remedied. These 
medical inspections should result in a sort of healthy 
rivalry amongst the children, and the fact that the 
parents are to be invited to be present at the first 
examination shonld tend to promote the parents’ interest in 
the welfare of the child and to encourage the practice of 
greater cleanliness in the matter of the bodies and clothing 
of the children. Whatever difference of opinion may obtain 
as to the precise method by which the actual inspection 
of school children should be carried out, and it was 
clear at the International Congress on School Hygiene that 
marked differences did obtain, no reasonable person can 
question the overwhelming importance of the measure from 
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the point of view of the public health of the future. To 
ascertain the ailments, defects, and disabilities from which 
school children suffer should not require a very high degree 
of special knowledge in the practitioner, and after some ex¬ 
perience the knowledge of the expert will soon be acquired. It 
has perhaps been too hastily assumed that the actual inspec* 
tion is in all cases to be carried out by the medical officer of 
health, whereas it is clear that in large towns the time at the 
disposal of this officer is inadequate for the purpose. All 
that is, we take it, aimed at is the centralisation of all 
aspects of the local public health in the health office, a pro¬ 
cedure which we think is dictated both on the lines of economy 
and efficiency and as making for the unification of the public 
health services generally. To make use, so far as practicable, 
of existing organisation is the essence of administrative 
genius in that local authorities can be more easily induced 
to expand than to create, while, in so far as control is con¬ 
cerned, the universal experience is to the effect that dual 
control is fatal to efficiency. It is to be trusted, therefore, 
that with the new year there will be an active cooperation 
between the central and local authorities concerned and that 
when our next “Annus Medicus ” is written we shall be able 
to point to very substantial progress. 

The beoond International Congress of School Hygiene. 

The proceedings before the Seventh Section of this Con¬ 
gress, where most of the medical officers of health attended, 
ehowed the intimate relation between infectious disease in 
the schools and among the population at large. When from 
this general aspect the details in regard to special diseases 
—diphtheria, scarlet fever, and so on—were taken under 
consideration the conclusion was the same. There was a 
general demand for a more thorough periodical and 
eystematio inspection of all children' in all the schools. The 
necessity of coordinating all such work and of bringing it 
under one authority was pointed to by many speeches and 
circumstances. Several papers were read on the evil 
which results from sending children to school before the 
school age, while others argued that from three to 
eix years was as important a period in school life as 
any other. The children need not be taught to read 
before they are six years old but might be taught 
bow to play and how to behave. Many, however, will feel 
that these very young children tend to overcrowd schools 
where the buildings are not very well ventilated. A well- 
organised infant school is certainly preferable to a poverty- 
stricken, dirty, and bad home, but parental responsibility 
must count for something. A good deal of contradictory 
evidence was given in regard to the prevalence of tubercu¬ 
losis among teachers. In Denmark it was stated to be twice 
as frequent amoDg teachers as among the general popula¬ 
tion, whereas in Paris it was relatively rare. In Canada and 
the United States teachers were described as suffering 
especially from this disease. Perhaps it may be said that 
the colder the country the less satisfactory is the ventilation 
of schools during the winter months. If so, we have here 
Again an instance of the necessity of placing all these 
matters under the health authorities, for obviously it is 
impossible to separate the health of the children and their 
teachers from that of the community at large. 

The Free Feeding of School Children. 

We published during the year the completion of a series of 
Articles on the free feeding of school children which had 
considerable beating on school hygiene. What is done in 
this respect at Paris, Brussels, Milan, Vercelli, San Remo, 
Mentone, and Nice had already been described. There then 
followed articles on Cannes, Toulon, and Marseilles. In these 
three last towns the situation is complicated by the recent 
anti clerical legislation resulting in the closing of schools 
established by religious orders. These were largely fre¬ 
quented by the children of Italian labourers who went there 


partly because some of them are fervent Roman Catholics 
and partly because it was easier to obtain doles and charit¬ 
able gifts in these Church schools than at the secular 
communal schools. In describing the organiration at 
Marseilles where Dr. Flaissikres, when he was mayor 
in 1893, drew up elaborate by-laws, minute details were 
given in regard to the cost, the materials employed, 
and the manner of ccoking. There can be no doubt 
that much of the misery, squalor, and resulting ill health 
prevailing among the poorer sections of the community 
in England is in part due not so much to poverty as to 
incompetence on the part of the women. Here we see 
the schoolmaster taking an intelligent interest in every 
detail and that all concerned are anxicus not merely to feed 
the children but to produce dishes which shall have genuine 
artistic and gastronomic merit. The psychology of taste is 
cultivated. The meal is a lesson in economy and in ait. 
Civilisation begins at the table. With rffined food an 
artistic people may be evolved. Yet all this is done for 1 
a meal, often one of three courses—soup, meat, and dessert 
—and one that is much more skilfully prepared than the 
meals which many of the British middle classes obtain. 

The last article described the cantines scolaires at Paris. 
It was shown that the municipality provided annually 
£40,000 and about £20,000 more were paid by the parents 
of the children. Even those parents who do pay do not pay 
the full cost of the meals which their children eat, paiti- 
cularly if the working expenses as well as the raw material 
are included. For the latter the cost has somewhat exceeded 
the three-halfpence generally mentioned in this connexion. 
According to the last estimate the average cost of the mid¬ 
day meal in the Paris cantines scolaires is O '171 franc, or 
a minute fraction under Eeven farthings. Yet this does not 
amount to one-thirtieth of the total amount spent on primary 
education in the capital of France. On the other hand, the 
fact that some 10,000,000 meals are given annually to the 
children during their school attendance must have a great 
and saving effect on their health. 

Tuberculosis. 

We have referred already to the report of the Royal Com¬ 
mission on Tuberculosis in the section of this summary of 
the year whioh is more particularly devoted to therapeutics. 
This actually and potentially important document has shown 
that in all probability a material, but as yet uncertain, 
amount of human tuberculosis is due not to human infection 
but to infection from bovine sources, and it must therefore 
be now appreciated that theories which attribute the whole 
of existing human tuberculosis to infection from human 
sources oannot be correct. The report of the Royal Commis¬ 
sion leaves no room for generalisations of this nature, and 
the circumvention of the disease clearly involves more than 
adherence to the command, “Thou shalt not spit.” We 
have yet to learn how much of the current tuberculosis is of 
bovine origin but it is apparent that if the bovine bacillus 
by long sojourn in the human environment undergoes such 
modification as to be indistinguishable from the human 
bacillus a large amount of human tuberculosis may be dne 
to tuberculous milk of bovine origin. Doubtless the answer 
to the whole question depends in large measure upon the 
value whioh farther experience and experiments attach to 
the views of von Behring, that in the main adult tubercu¬ 
losis is but the awakening in favourable circumstances of a 
tuberculosis taken in with the milk which was consumed 
in infancy. The recent Congress on Tuberculosis at Vienna 
served to show that the several camp3 are as widely divided 
as ever. On the one side are those who believe that inhaled 
infected dnst is the sole cause of pulmonary tuberculosis ; 
while on the other are those who maintain that it is impos¬ 
sible to produce the pulmonary disease by inhalation and that 
all such tuberculosis is due to the ingestion of the bacillus. 
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The subject of tuberculosis was also responsible for debates 
at the Fourteenth International Congress of Hygiene and 
Demography which met this year in Berlin (see p. 1858). 
With the divergent views before us it would be quite ut- 
scientific to dogmatise and we can only look to the further 
researches of the Royal Commission to clear away some of 
the apparent anomalies and to furnish us with a sound basis 
for administrative action. In the interval we cannot go far 
wrong in endeavouring to remove or to mitigate all those 
conditions which are known to promote the disease, whether 
by awakening latent foci or by recent infection matters little. 
The whole essence of dealing with this great social malady 
is to remove its breeding-places, in doing which the general 
health of the poorer classes will be promoted and nearly all 
forms of ill-health and disease diminished. 

Sanatorium*. 

As regards the value of these institutions, public opinion 
is becoming more reasonable and the extravagant prophecies 
of a few years ago are heard no more from persons who 
have in the meantime carefully studied the question. It is 
beginning to be recognised that the sanatorium in place of 
being, as was originally alleged, the main plank in the 
“ anti-tuberculous ” platform, is but one of several factors, 
and the public are comprehending that if the best use 
is to be made of sanatoriums they will need to be 
supplemented by agricultural colonies and by “ after¬ 
care” associations of one or another type. Daring 1907 
no very marked progress in the erection of these insti¬ 
tutions has been made but we believe that the Bir¬ 
mingham town council has received the sanction of the 
Local Government Board to borrow a large sum of money 
for the purohase of a site near Cheltenham whereon to erect 
the first municipal sanatorium. We trust that in its 
actual erection the town council will have Borne regard 
to economy and will not waste, money on relatively 
useless details. Sheffield, too, is, we understand, taking 
steps to alter one of the houses already in its 
possession so as to fit it for an institution for the educa¬ 
tion of patients suffering from pulmonary tuberculosis 
and for the selection of cases for despatch to sanatoriums 
belonging to other bodies. Probably most of the existing 
sanatoriums have yielded somewhat disappointing results, 
notwithstanding the optimistic tone of many of the annual 
reports. The fact that these institutions are having to be 
supplemented by after care associations is no doubt causing 
local authorities to hesitate in their action with regard to 
them. Probably indeed it is the vastness of the whole 
problem and the difficulty of providing adequately for the 
great majority of persoos who have been discharged from 
these institutions which have induced the Metropolitan 
Asylums Board to think twice before devoting its existing 
resources to the treatment of tuberculous cases. As regards 
provision for children a sanatorium has recently been 
instituted at Holt in Norfolk and another institution on 
somewhat similiur lines is, we believe, in course of erection 
at Heswall on the Dee. The Barrasford Sanatorium near 
Newcastle is doing good work, and the West Wales Sana¬ 
torium near Lampeter in Wales will, we understand, be 
opened early in the new year. 

Notification of Tuberculosis. 

There is still much difference of opinion as regards 
the relative value of voluntary and compulsory notifica¬ 
tion but it is being generally recognised that there are 
many drawbacks to a compulsory system and that in 
any case tuberculosis must be regarded as being in a 
different category from diseases such as small-pox and as re¬ 
quiring special legislation. Consumptive persons cannot be 
looked up for years and years or arrested when they walk 
abroad. There is no doubt that muoh harm has already been 
done by the exaggerated dread of infection which the publio 


is attributing to pulmonary tuberculosis and it is not alto¬ 
gether improbable that if this continues persons suffering 
from the disease will hesitate to seek medical advioe—a 
result which would be most regrettable as regards our efforts 
both towards the cure and prevention of the disease. It has 
been made clear, too, that as regards the number of cases 
notified quite satisfactory results can be obtained under a 
voluntary system in places where something can be done 
actually to help the patients. The question of rendering noti¬ 
fication compulsory on the part of Poor-law medical officers 
has been discussed as also has a proposal to limit such noti¬ 
fication to “ open ” cases alone. In Liverpool, where appa¬ 
rently good results are secured under a voluntary system, 
the notification is left to the discretion of the medical 
practitioner who only informs the sanitary authority 
of such cases as in his opinion would profit by the attention 
of the officials. The fact is that there would appear to be 
room for a Royal Commission which should undertake a 
careful study of the sanatorium problem as also of the 
relative values of voluntary and so-called compulsory 
notification. 

Rural Insanitation. 

We have heard much with reference to the ineptitude of 
rural district councils during the year and the reports of the 
medical inspectors of the Local Government Board are 
oonstantly keeping our memories green on the subject. In the 
meantime we are all waiting for the scheme for reform which 
we are given to understand Dr. Macnamara, the Parlia¬ 
mentary Secretary of the Local Government Board, has under 
consideration. Probably he will be aided in his efforts by 
the further appointment of oounty medical officers of health 
which may be anticipated as a consequence of the recent 
memorandum on the medical inspection of school children 
which has been issued by the Board of Education. Indeed, 
there is, as it were, a multitude of forces which should make 
for improved rural sanitation and perhaps the foremost of 
these is the growing desire on the part of the public to be 
furnished with 

Clean Milk , 

a desire which has doubtless received a very material 
stimulus during 1907 by the report of the Royal 
Commission on Tuberculosis, coupled with the previously 
announced theory of von Behring that very much of our 
adult tuberculosis is taken in with our milk while we 
are still babies in our cradles. This circumstance, 
together with the fact that tubercle bacilli are not infre¬ 
quently detected in the milk supplied to cities from country 
districts, is sufficient to demand that greater powers should 
be given to all sanitary authorities to deal with the con¬ 
ditions under which the milk supplied to their districts is 
actually drawn and kept. The provisions of the Infectious 
Diseases (Prevention) Act, 1890, are useful so far as they go, 
but a far greater and more constant supervision is necessary 
than is practicable under this statute. Large cities such as 
Manchester and Liverpool are able by special legislation in 
some degree to protect their own populations, but the milk 
refused by them doubtless often finds a market in other and 
unprotected communities. But the case for a clean milk 
rests in no sense on the danger of tuberculosis alone, and in 
the interests of infantile mortality every sanitary authority 
throughout the country should be doing all in its power to 
put an end to the literally filthy conditions under which not 
a little of our milk is actually drawn, transmitted, and 
stored. Although fresh legislation 1s necessary to effect all 
that should be done a vigorous administration with even 
existing powers would work an enormous change in things. 
A reform of the regulations to be adopted under the Dairies, 
Cowsheds, and Milkshope Order is urgently called for and 
there would seem to be no valid reason why such regula¬ 
tions should not be made part of the Order itself and 
be, like the Order, everywhere compulsory. Oows^snffering 
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from tuberculosis should be distinctly branded so as to pre¬ 
vent their further employment as milch cattle and to render 
their use for food subject to the strictest scrutiny. But 
while doing this for our home cattle we must evolve some 
scheme for dealing with meat, milk, and dairy produce of 
foreign origin, otherwise we shall, while controlling the 
home tap, leave the foreign bung-hole as before. We are 
glad to see that in September last the Local Government' 
Board issued a circular relative to the disposal of animals 
known or suspected to be suffering from tuberculosis or 
other wasting diseases. There is no doubt that, especially in 
rural districts, a considerable number of “ wasters” do find 
their way into private slaughter-houses, and the circular 
above referred to enjoins vigilance upon the part of sanitary 
officers as to the disposal of the carcasses of animals 
obviously unfit for human consumption. The substitution 
of the viscera of healthy animals in the carcasses of diseased 
animals is a well-known device, and even within quite 
recent years we have had to chronicle such cases. 

Security of Tenure of Medical Officers of Health. 

Some little advance in obtaining more satisfactory con¬ 
ditions under which medical officers of health should hold 
office has been made during the past year, but this has been 
largely due to the fact that two or three prominent local 
authorities have afforded admirable illustrations of the fact 
that the existing condition of affairs cannot continue. 1 Bat 
it seems to us that reform is also needed in the conditions 
under whioh urban and rural district councillors themselveB 
bold office. Herbert Spencer has observed that when we 
order a pair of boots we have a right to expect that the 
bootmaker knows something about his trade, but it appears 
that any individual, whatever his ignorance and however 
great his holding in slum property, is eligible for a district 
councillorship. It is perhaps too much to ask for a know¬ 
ledge of public health on the part of candidates for member¬ 
ship of district councils, but it would not be an unreasonable 
demand that such candidates should not be the holders of 
insanitary property. Dr. Macnamara has, we believe, ex¬ 
pressed his intention of taking up this question, and in con¬ 
nexion with his scheme on rural hygiene he clearly intends 
that, if possible, a very material alteration shall be made in 
the conditions under which all medical officers of health, 
including those for country districts, shall hold office. 

Public Health Legislation in 1907. 

We have already alluded to two of the most important 
measures which have reached the Statute book during the 
past year and apart from these two Acts there is but little 
of first-class importance to chronicle. 

The Vaccination Act of 1907 has so modified the Act of 
1898 as to substitute a statutory declaration of conscientious 
belief for the provision as regards satisfying two justices of 
such belief which formerly obtained, and the modification in 
question comes into operation at the beginning of 1908. The 
Act of 1898 finds a place as in previous years in that hardy and 
useful annual known as the Expiring Laws Continuance Act. 

The Public Health Acts Amendment Act, 1907, is a useful 
but disappointing measure and it can only be hoped 
that it may, amongst other things, serve the purpose of 
hastening on that much-desired Consolidation Act which 
is necessary for the proper understanding and administration 
of public health law. One effect of Parts III. and IV. 
of the new measure is to render legal many things which 
have already been in actual operation. For instance, rain¬ 
water pipes may not be used as soil pipes, children suffering 
from infectious disease are not to attend school, and a wake 
is not to be held over the body of a person dying from 
infectious disease. There are, however, some important 
provisions in the Act which will facilitate administrative 
procedure. 

1 Tax Lahcet, Oct. 26th, 1907, p. 1168. 


The Butter and Margarine Act, 1907, is a more useful 
measure than may seem at first apparent, since it aims, 
amongst other things, at ascertaining the actual condi¬ 
tions under which certain articles of food are manu¬ 
factured or prepared, and it also prohibits importation 
from abroad of margarine and certain dairy products which 
do not conform to the conditions imposed upon the home 
products. The Aot also at last confers upon the Local 
Government Board power to make regulations for prohibiting 
the use as a preservative of any specified substance in 
margarine and milk products, a step which was one of 
those advocated by the Departmental Committee on Food 
Preservatives. 

The Public Health (Regulations as to Food) Act, 1907, 
is a short but possibly very comprehensive and elastic 
measure, and if its elasticity is not unduly inhibited by the 
legal mind it may prove applicable to a variety of conditions 
which are at present uncontrolled—i.e., it confers, inter alia , 
power to make regulations for preventing danger to the 
public health from the importation, preparation, storage, 
and distribution of articles of food and drink intended for 
sale for human consumption, and it would appear not im¬ 
probable that under such regulations control may be 
exercised in a variety of ways over such articles of diet as 
meat, milk, shell-fish, and the like ; indeed, it would at the 
present moment seem difficult to place a limit on the possi¬ 
bilities of the Act and we shall watch with interest the 
first crushings to which the engine of law will subject tho 
measure. 

The Formation of Rivers Boards. 

We have had to draw attention for many years past 
to the fact that the recommendations contained in the 
fourth report of the Royal Commission on Sewage 
Disposal have cot been acted upon, but we are glad 
now to note that a measure embodying these provisions 
may be introduced into Parliament during 1908. In the 
meantime it is open to question whether large amounts 
of money are not being wasted in attempts to secure 
sterile effluents when the practicability of such a course 
is open to serious doubt. It will obviously be wrong 
to expect these proposed rivers boards to work im¬ 
possibilities, but by exercising definite control over water- 
supply and sewage disposal in well-defined catchment areas 
they should gradually be able to do all that is practicable to 
render the water-supplies and the shell-fish within their sphere 
of jurisdiction reasonably secure. 

The Housing Problem. 

The meeting of the International Housing Congress in 
London during August led to some useful and instructive 
discussion, and in his opening remarks Mr. John Burns 
expressed the view, with which all well-wishers of the 
physical fitness of the people would be glad if they could 
agree, that in place of a rural exodus what might be termed 
an urban exodus had commenced. In his opinion the value 
of fresh air is becoming more and more recognised and the 
people are accepting the view that urban conditions lead to 
physical deterioration. The cheap cottages exhibition at the 
Garden City, Letchworth, has had the effect of modifying 
opinion upon certain points. It has shown, in fact, that 
there are difficulties in erecting habitable cottages at an 
expenditure of less than £200 per cottage—that is to say, if 
the cost of the site, of water-supply, sewerage, and other 
incidental expenses be included. The exhibition has, too, 
made apparent what we have always held to be the case— 
i.e., that reasonable by-laws are not deterrent to the erection 
of workmen’s dwellings. At the Garden City all the cottages 
are erected in accordance with the rural series of by-laws in 
force in the district, and there are no very substantial 
arguments in support of the contention that the existence of 
building by-laws has prevented building. Probably houses 
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erected with entire disregard of damp-proof courses and other 
elementary health precautions would not be easily let. There 
can be no question that, as Mr. Burns suggests, there is a 
growing desire on the part of all classes for fresh air and the 
development of the railway and tramway services is enabling 
the working-classes to live under better conditions than was 
practicable even ten years ago. Moreover, there are not 
being erected to-day dwellings with the same drawbacks as 
regards health which were erected 25 years ago and, 
consequently, there is taking place a gradual upward move¬ 
ment. At the same time there is far less being done under 
the Housing of the Working Classes Acts than could be 
wished and we are afraid that there has recently been rather a 
falling' off in this direction. If more slum property oould be 
destrojed in our large towns we should be doing more for the 
14 stamping out ” of pulmonary tuberculosis than is likely to 
be achieved by years of curative work in connexion with 
sanatoriams and hospitals. 

Port Sanitary Work. 

During the past year the Local Government Board issued 
a new Order dealing with cholera, plague, and yellow fever. 
The issue of this Order was necessitated by the provisions of 
the Paris International Convention of 1903 which intro¬ 
duced chaoges in the procedure dealing with infected and 
suspected ships. The Convention in question was not 
formally ratified by all the great Powers until 1907 and 
hence no new port Order could be issued at an earlier date. 
It is generally accepted that port sanitary administration 
has been greatly improved during the last 10 or 12 years, 
but it was doubtless felt that owing to the danger of the 
introduction of plague from foreign parts and the possi¬ 
bility of the cholera at present epidemio in Russian Europe 
reaching our shores via the Baltic and North Sea the inspec¬ 
tion of our ports now in progress by medical inspectors of 
the Local Government Board was rendered desirable. 

The Public Abattoir and Private Slaughter-house Question. 

The opening of a new public abattoir in the metropolitan 
meat-markets is an event of first-class importance in public 
health. From time to time, as the opportunity has 
arisen, we have endeavoured to impress upon the medical 
mind the evils that may arise out of ill-kept and ill-managed 
slaughter-houses. We have not sought to draw up an ideal 
scheme but have preferred to record what actually is being 
done iu various countries. We investigated and found the 
small private slaughter-houses at Dublin deserving of severe 
condemnation for their lack of air and light, while the public 
slaughter-house in the city is a poor concern with but few 
modern contrivances and may best serve as an example of 
what to avoid. The vast Paris municipal abattoirs at La 
Yillette were also visited and not found by any means ideal. 
It is curious that during the eighteenth century France was 
taking the lead in the construction of abattoirs, was abolishing 
private compartments or sheds, and introducing the general 
slaughter-hall. Then the butchers being strongly organised 
and wealthy managed to arrest the movement. Later the 
Germans came in and imitated the older French models, so 
that towards the latter half of the nineteenth century they 
carried all before them. To-day Germany stands far and away 
the first nation in the world in regard to the technique, the 
successful building, and the financial management of public 
abattoirs. Some of these model abattoirs we described with 
illustrations during the course of the year, notably those 
of Frankfort-on-the-Main, of Homburg, and of Basle in 
German Switzerland. Our Special Sanitary Commissioner 
also visited and reported upon the municipal abattoirs 
of Milan and Yercelli in Italy, of Gibraltar, of the 
Principality of Monaco, of Marseilles, of Amsterdam, and 
of Lisbon. In most of these places there were defects 
but there were also particularly good points which deserve 
noting with a view to imitation. The nearest approach to 


perfection in almost every detail is undoubtedly the Basle 
abattoir. With such a model so close at hand and so easily 
visited by any authority concerned in such matters it would 
be unpardonable if in this country abattoirs were built which 
fell short of the example which a small Swiss town is able 
to give us. 

In regard to the control of the meat itself it is the 
Portuguese who have hit upon the most radical device. 
In Lisbon neither cattle-dealer nor batcher is allowed to 
enter the municipal abattoir. Indeed, the butcher who sells 
meat is no longer a butcher, for he never kills any animal; 
he is simply a tradesman who goes to the abattoir to 
buy meat wholesale whioh he retails to his customers. The 
municipality employs a staff of slaughterers ; these kill the 
animals, and as they are not in the pay eithet of the cattle- 
dealers or of the butchers they have no interest to serve in 
attempting to pass through a suspicious piece of meat. Bet 
it is again in Germany that we have the most strict and the 
most effective means of inspecting meat. The numerous men 
and women who manipulate the microscope only know the 
specimens of meat which they examine by the number of 
the little tin boxes in which they are placed. They condemn 
a number; they have no idea to what carcass or what 
butcher the number applies. Certainly if there is any 
country in Europe where we can eat meat with some degree 
of comfort and security it is in Germany; would that it 
were possible to say the same of Great Britain. 

Small-pox. 

While England in 1907 was practically free from sraall-pox 
the disease was prevalent in many European cities and 
districts. Chief among these in Russia may be mentioned 
Odessa, Warsaw, Moscow, St. Petersburg, and Riga. In 
Austria small-pox was almost confined to Vienna, though a 
few* places were later infected by persons fleeing from the 
capital in panic. Though the outbreak at Vienna only com¬ 
prised 153 cases and 33 deaths, the demand for vaccination 
and revaccination was unprecedented and stocks of lymph 
were quickly exhausted. During the height of the panic 
nearly 25,000 vaccinations and revaccinations were performed 
daily, notwithstanding the circulation of the usual con¬ 
tinental anti-vaccination allegations that persons had had 
to submit to amputation in consequence of “ bad arms." 
These reports were at once indignantly denied and com¬ 
pletely refuted by the health authorities and the medical 
profession in Vienna. In Germany the unusual occurrence of 
a small-pox epidemic was reported in the province of Lorraine, 
about 109 cases and 32 deaths being recorded in the first five 
months of 1907 at Metz and its neighbourhood. In Metz the 
population is not to be regarded as purely German, many 
French people and Luxemburgers residing there ; a large 
number of these persons have escaped the vaccination and 
revaccination prescribed by German law, and in addition 
several thousands of Italian workmen similarly unprotected 
at the beginning of the epidemic were employed in the 
building trade in oonsequence of the unprecedented 
prosperity in Metz as well as other German towns 
where the local workmen are quite unable to meet the 
demand for labour. House-to-house vaccination and revac¬ 
cination at Metz soon extinguished the outbreak, which had 
been augmented in a measure by the imperfect arrange¬ 
ments for isolating small-pox iu the hospital which was 
situated iu the town close to crowded quarters and took 
the form of a religious house managed by Sisters of 
Mercy. It is worthy of mention that not a single 
case of small-pox occurred among the protected nursing 
sisterhood or among the well-vaccinated military popula¬ 
tion which in and around Metz numbered about 28.000. 
In France small-pox invaded a number of towns, including 
Paris, Dunkirk, and Marseilles. In the last town the 
disease was exceptionally prevalent. It is asserted that 
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nearly 1400 deaths resulted there from small-pox between 
December, 1906, and September, 1907. In Spain the disease 
was widely spread, the chief towns affected being Almeria, 
Barcelona, Cadiz, Seville, and Valencia. Portugal, too, was 
invaded, there being a limited outbreak at Lisbon. In 
Funchal, the capital of Madeira, a sharp outburst occurred, 
over 1000 cases being notified, the case mortality being as 
high as 27 per cent. Algiers, too, suffered from the disease. 
In Egypt small-pox was epidemio and it is reported that 
no fewer than 500 deaths resulted in Alexandria up to 
September. In Turkey,, at Constantinople and at Smyrna 
outbreaks occurred In South America small-pox was widely 
prevalent in Brazil, at Para, Bahia, and Pernambuco; at 
the last place nearly 600 persons lost their lives in a 
period of three months. In Ecuador, chiefly in the interior 
of the country, there was a severe epidemic, especially along 
the chief line of railroad, over a thousand cases being 
reported. In Argentina, at Rosario the disease also ap¬ 
peared. In India and China, too, the disease raged in 
certain localities with fatal effect. In view of the pre¬ 
valence of small-pox in the Mediterranean ports and on 
the continent there is some danger that the disease may 
during the coming year reach England and manifest itself 
in those localities in this country where protection from 
small-pox has been specially refused by the inhabitants at 
the instance of misguided and ignorant agitators. 

The Turkish Lazarets. 

We published during the year a detailed and fully 
illustrated account of the Turkish lazarets, giving informa¬ 
tion never available before upon the important work for the 
preservation of tho public health of Europe undertaken by 
the Constantinople Board of Health. During the winter 
1905-06 this Board despatched a commission consisting of 
three of its members—namely, the Turkish, Greek, and 
British delegates—to inspect the various lazarets under its 
control, and our articles, which were written by the British 
delegate, contain the gist of the official report. The value 
of the labours of the Constantinople Board of Health is 
made apparent over and over again in these descriptions of 
the Turkish lazarets. _ 


EXOTIC DISEA8ES. 

Plague in India. 

The hopes which had been raised at the end of 1906 by the 
marked diminution in the number of deaths from plague in 
India during that year have not, unfortunately, been realised. 
The year 1907 has more than trebled the number of fatal 
cases of plague recorded in 1906. The last available reports 
received in this country state that up to the end of October, 
1907—i.e., during a period of ten months—more than 
1,100,000 deaths from plague had occurred in India, the 
number for the corresponding period of 1906 having been 
some 330,000. The full brunt of this terrible mortality 
has been borne practically by three provinces—viz , the 
Punjab with, in round numbers, some 600,000 deaths; 
the United Provinces of Agra and Oudb, with about 250,000 
deaths ; and Bombay Presidency (including the city of Bom- 
bay), with some 125,000 deaths. These three provinces in this 
way contributed close upon 1,000,000 deaths from plague, 
leaving only a little over 100;000 to be distributed over 
the rest of India, and of this latter number the Bengal 
Presidency (including Calcutta) contributed 67,000 deaths 
and the Central Provinces 35,000. The remaining pro¬ 
vinces and native states of India therefore suffered 
to a comparatively small extent in 1907. For example, 
in the Presidency of Madras, with a population of 
42,000,000, only 2000 deaths from plague were certified 
in the first ten months of 1907, while in the new 
province of Eastern Bengal and Assam, with its popula¬ 
tion of nearly 30,000,000, onfy 13 deaths were reported, 


in Baluchistan four, and in Coorg one. The height of 
the 1907 epidemic was reached in April. From the above 
short statement it will be gathered that plague continues its 
ravages with unabated virulence in India and that 1907 bids 
fair to exceed in point of numbers the year 1904, which had 
been hitherto regarded as the most fatal of the 12 years 
during which plague has been epidemic in India. 

The Plague Research Committee, nominated jointly by 
the Royal Society, the Lister Institute, and the India Office, 
has continued its labours during 1907 and has issued a second 
report. The main results of these observations go to show 
that plague is conveyed from infected rats by fleas and that 
when these fleas feed on man they transmit plague to him. 
Evidence has also been obtained to show that plague infection 
does not long remain active when placed on walls or floors of 
houses. 

Up to the present little effect appears to have been pro¬ 
duced upon plague by the measures carried out in India. 
These preventive measures have comprised, briefly, systematic 
destruction of rats, disinfection of houses and clothing, 
evacuation of invaded houses and villages, inspection and 
passporting of travellers, segregation of the sick, and 
preventive inoculation. Borne authorities assert that if all 
the energies of the Indian Government and its officials were 
spent on wholesale destruction of rats plague would soon 
cease. Other persons again urge preventive inoculation as 
the one thing needful. At present inoculation is un¬ 
popular with the native races. We, however, congratulate 
Mr. Haffkine on his recent reinstatement into his official 
position by the Government after the undeserved treatment 
which he received for the innoesnt share which he had in the 
Mulkowal disaster of 1902. HU scientific brethren all along 
maintained his freedom from blame in this disaster and it 
is as gratifying to them as it is to Mr. Haffkine to find that 
he has been at last officially justified, while the altered 
attitude of the Government towards the inventor of the 
prophylactic fluid should certainly have an influence on the 
native mind. 

Plague in the Far Fast. 

From India plague was carried into Afghanistan by 
travellers from the Punjab ; outbreaks of the disease 
occurred at Jalalabad and Amrud. There was no widespread 
prevalence of plague in Persia in 1907, but several ports in 
the Persian Gulf were invaded, including Bushireand Lingah. 
A few cases occurred at the head of the Gulf, at Bassorah 
and at Mohammarah. But the chief outbreak of plague 
in the Persian Gulf in 1907 was in the Bahrein Islands, 
where a severe epidemic in the spring months carried off 
more than 2000 people. In the Straits Settlements a few 
cases of plague were notified, mostly at Singapore. In Siam 
early in the year there was a somewhat widespread preva¬ 
lence of the disease, which also invaded Bangkok, the 
capital; and in Cambodia in French Indo-China cases were 
likewise reported. In China the chief outbreaks occurred at 
Hong-Kong, Amoy, Swatow, Canton, Foochow, and in the 
Portuguese settlement of Macao. Plague also appeared in 
Manchuria at Niuchwang, Kaiping, Yinkow, and along the 
railway line between Niuchwang and Moukden. A few cases 
also were notified at Port Arthur and Kirin. In Japan 
plague was heard of at Kobe, Osaka, Tokyo, and Yokohama, 
as well as at a number of less important places, and in 
Korea. The annual epidemic in Formosa raged with some 
severity in the first half of 1907, more than 2000 persons 
perishing from plague. The disease has almost disappeared 
from the Philippines, only ship-borne single cases being 
reported at Manila. 

Plagite in Australasia. 

Plague in man continued to show itself sporadically in 
New South Wales at Sydney during the first half of the year; 
infected rats, however, were discovered in that city almost 
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throughout the whole of 1907. In Queensland outbreaks were 
notified from Brisbane, Fort Douglas, Ipswich, and Cairns. 
In Victoria only a single ship-borne case occurred at Adelaide. 
In New Zealand a case of plague was discovered at Christ¬ 
church on board H.M.S. Powerful, which had arrived there 
from Sydney. Some cases also were notified from Auckland. 
In the Hawaiian Islands cases of plague continued to be 
reported at intervals in Honolulu and other places. 

Plague in America . 

San Francisco was invaded by plague in August and up 
to the middle of November some 96 cases and 60 deaths 
had been certified. From San Francisco the infection was 
carried by travellers to certain places in California, including 
Berkeley and Oakland, and also to Seattle in the State of 
Washington. In South America there was a considerable 
prevalence of the disease during 1907, many localities in 
Brazil, Chili, Peru, Paraguay, Argentina, and Uruguay being 
invaded. From Brazil plague infection is said to have been 
introduced into the island of Trinidad, but fortunately the 
disease did not spread there. 

Plague in Africa . 

Plague reappeared in May in Cape Colony, at King 
William’s Town, and was spread from that place to the Izeli 
and Dubus locations, as well as to Izinyoka, Thomas River, 
Wartburg, and Cathcart. Fortunately, though many native 
villages were invaded, the disease did cot become severely 
epidemic, notwithstanding the presence of infection among 
local rats and mice. Some oats, too, were discovered to 
have died from plague. In June plague broke out again 
at Zanzibar but the measures employed at once stopped 
extension of the disease. Search was made for infected 
rats but without result. In Mauritius plague continued to 
appear during the year, but perhaps with not so much severity 
as formerly. The island has not been free from the disease 
for the last nine years. At Majunga, in Madagascar, plague 
reappeared, having been absent from the island since 1902. 
In Egypt up to the end of October over 1200 cases of plague 
were notified, 140 of them in Alexandria ; the majority of 
the cases occurred in the provinces of Ileneh, Assiout, 
Guirgueb, and Minieh. Several ships from the East arrived 
at Suez during the year and landed cases of plague there 
before proceeding through the Canal. Some alarm was 
caused in Algeria by the occurrence of cases of the disease 
in September at Oran and later at Philippeville and Bona. 
From Oran the infection was carried on board ship to Tunis, 
where a small outbreak was reported in October. 

Plague in Turkey and Asiatic Russia. 

Sporadic cases, some of them ship-borne, were notified 
from Adalia, Beyrout, Smyrna, and Mitylene. In the Red 
Sea, at Jeddah, plague broke out among the pilgrims em¬ 
barking there on their homeward journey from Mecca. This 
outbreak, which began in January, lasted till May. From 
Jeddah the infection was carried by returning pilgrims to 
Aden but no epidemio resulted. In Asiatic Russia plague 
was reported to be prevalent in the Transbaikal Province at 
Nadarowski in the Akscbinsk district and also at Prjevalsk 
on the Chinese frontier. 

Plague in Europe. 

Plague was notified in August as present in the govern¬ 
ments of Astrakhan and Saratoff. Early in the year two 
military surgeons contracted plague at the Institute of 
Experimental Medicine, Fort Alexander, Cronstadt. The 
first to be attacked had been engaged in experimental 
research work with cultures of the plague bacillus. Before 
he died he communicated the disease to his colleague who, 
fortunately, recovered. It may be remembered that a previous 
death from plague occurred at Cronstadt in 1904 in a medical 
man, also engaged in plague research work. At Odessa a 
ship from Alexandria landed in July a member of its crew 
suffering from plague; he was isolated in the port hospital, 
where he died. A hospital attendant who assisted at the 


post-mortem examination of the body was subsequently 
attacked by the disease, from which, however, he recovered. 
In July reports from Spain stated that plague had broken 
out in the military hospital at Barcelona but later it was 
announced that “ a mistake had been made by the bacterio¬ 
logist ” and that the cases in question had not been plague. 
From Dunkirk news was sent to French papers in October 
that a ship from Tunis had landed a sick man whose illness 
had been pronounced to be plague. But later reports 
stated that bacteriological investigations carried out at the 
laboratory of the University of Lille had failed to find con¬ 
firmation of the diagnosis of plague. 

An outbreak of plague occurred in September among the 
members of the crew of the Italian vessel Armonia which 
had arrived at Marseilles from Beyrout; in all ten persons 
are said to have been attacked in connexion with this ship. 
At Hamburg in May an English vessel from Buenos Ayres 
landed two cases of plague which had developed during the 
voyage. In July a German ship from the River Plate landed 
at Hamburg Port Hospital another case of plague; and in 
August an English vessel from Rosario reached Hamburg and 
reported an unusual mortality among the ship rats ascribed 
to plague infection. No human cases, however, occurred on 
board this vessel. 

Plague in Glasgow. 

Fortunately, no cases of plague, so far as is known, were 
reported in England and Wales, though a number of vessels 
reached British ports after having landed at Suez and else¬ 
where single cases of plague which had developed on board 
after leaving Indian or other infected ports. But so far as we 
can learn no case of the disease was landed in this country. 
But in Scotland, at Glasgow, for the third time plague was 
notified. In October a medical practitioner practising in the 
same locality in which the two previous outbreaks of plague 
had occurred in Glasgow notified a case which upon inquiry 
was found to be true plague. While this case was being in¬ 
vestigated suspicion fell upon another patient who had died 
with similar symptoms. Some material taken from the body 
at the post-mortem examination did not yield at the time 
satisfactory evidence of plague. But after the lapse of some 
weeks, during which time successive cultures of the suspected 
organism had been made, it was found that the previously 
atypical bacillus had regained, by cultivation in appropriate 
media, its typical characters, leaving no doubt that this case, 
too, had been one of plague. As a considerable time has 
elapsed since the occurrence of these two cases it may be 
safely assumed that the well-directed efforts of the Glasgow 
sanitary staff have successfully removed all chances of further 
spread of the disease. 

Cholera in Russia. 

In the month of July cholera appeared in the town of 
Samara, an important industrial and commercial centre 
situated on the Volga, and soon the disease was heard of at 
other towns and in other governments on that river as far 
south as the town of Astrakhan at the mouth of the Volga 
and as far north as Kostroma, Yaroslav, and Ribinsk, in the 
upper portion of that great river. From these points the 
infection was carried in all directions throughout European 
Russia so far south as the ports in the Black Sea and into 
Transcaucasia and the banks of the Caspian Sea, whither 
it was carried eastwards by passengers into Persia. The 
infection extended westwards through Central Russia into 
Poland, and south-west a few cases crossed the frontier into 
Hungary. The greatest vigilance was observed by the 
German authorities as to the rafts and river craft on the 
Vistula, down which, in 1905, cholera had been conveyed 
into Prussia. It speaks well for the alertness of the German 
officials that only a single case passed over the frontier in 
1907 into Prussia, where it was promptly dealt with. To the 
south cholera was carried by Russian Mahomedan pilgrims 
to Constantinople and to Sinope, where in November oases 
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occurred. Russian emigrants also carried cholera to villages 
across the Turkish frontier between Kars and Erzeroum. 

The precise numbers of cholera cases and deaths in 
Russia since Jtkly, 1907, have not been obtainable but a very 
modest estimate based on published details is 10,000 cases, 
about half of whom died : these numbers are in all 
probability far below the correct amount. The advent of 
frost and snow in Russia and the dosing of the rivers and 
waterways have for the present reduced the immediate risk 
of a westward advance of cholera to the Baltic and the North 
Sea ports with which this country is in frequent communica¬ 
tion. The danger of a recrudescence of cholera in European 
Russia next summer, however, cannot be disregarded. 


Cholera in India. 

Cholera was epidemic during 1907 in several of the pro 
viuces of India. In the Bengal Presidency over 80,000 
deaths from this cause were certified in the first half of the 
year and in Eastern Bengal and Assam nearly 50,000. In the 
Madras Presidency about 44,000 persons died from cholera 
during the first nine months of the year. There was a severe 
outbreak in Kashmir where up to the end of June nearly 
10,000 deaths resulted. In Calcutta up to the end of 
October about 3000 deaths from this disease were certified 
and in the city of Bombay only about 420. So far as infor¬ 
mation is available none of the other provinces or States 
yielded any excess of deaths from cholera, at least during the 
first half of the year. 

Cholera in the Far East. 

A few cases of the disease were reported from Ceylon in the 
province of Uva in January and at Galle in June but there 
was no epidemic. At Singapore there was an outbreak 
lasting from June to September, when about 144 deaths 
were recorded. At Penang sporadic cases, too, were reported. 
A small outburst occurred in Siam at Bangkok in August. 
In the Philippines cholera, which had been epidemic during 
the previous year, continued to prevail though in a less 
virulent form. In the provinces during the first half of 
1907 some 1500 deaths were ascribed to cholera but only 
about 30 in Manila. In Japan a number of important towns 
and districts were invaded by this disease, including Fukuoka 
Ken, Moji, Hioga Ken, Kobe, Yamuguchi Ken, and 
Yokohama. In Korea, Nakanoshima and also Seoul 
were invaded. In Manchuria cholera was reported from 
Niuchwang, Antung, Dalny, and Port Arthur. In China a 
number of important towns and districts were attacked by 
the disease, especially Shanghai, where in a period of three 
weeks in the months of August and September about 750 
persons lost their lives from the epidemic. Among other 
places invaded were Tientsin, Amoy, Hankow, and Swatow. 

Yellow Fever. 

The year 1907 may be regarded as having been unfavour¬ 
able for the spread of yellow fever and it may be added that 
there is probability that the modern methods of dealing with 
this disease by destruction of the yellow fever mosquito and 
removal of conditions which favour its multiplication may 
have had a share in the reduced manifestations of the disease 
even in its endemic centres. In Brazil yellow fever was 
prevalent in Para, where up to the beginning of October 
143 deaths had resulted; in Manaos, where 99 persons lost 
their lives from it; and in Rio de Janeiro, where 50 fatal cases 
occurred. Very little was heard of yellow fever in Peru, 
only sporadic cases being recorded, and the same remark 
applies to Colombia, Costa Rica, Guatemala, Salvador, and 
Venezuela, where at times the disease has been known to 
appear with virulence. In Ecuador a sharp outburst occurred 
in Guayaquil, where up to mid-September 148 deaths had 
been certified from this cause. In Mexico, which has fre¬ 
quently suffered from severe epidemics of yellow fever, com¬ 
paratively little was heard of the disease during 1907. At 
Panama only a single imported case came under observation. 


From Para yellow fever infection was carried by ship to 
Galveston in Texas, four cases resulting. A single ship- 
borne case was reported at Barbados in April and another 
in August; in November, however, a group of seven cases 
occurred, six of them being members of the crew of H.tf .S. 
Indefatigable. Up to Nov. 21st three of the seven cases had 
proved fatal. Trinidad had a small epidemic, comprising 
some 37 cases, half of which were fatal. In the island of 
Cuba about 122 cases were reported from the interior of the 
province of Havana but only a few cases were referred to 
the town of that name. A sharp outburst of the disease was 
observed at Cienfuegas, in the province of Santa Clara, 
where 69 cases were notified, including 10 which occurred 
among the soldiers of the American garrison. Scattered 
cases, too, were recorded in the provinces of Matanzas 
and Santiago de Cuba. In West Africa the occurrence 
of yellow fever was reported in Dahomey, Togo, and 
Upper Senegal; but in none of these instances did 
the outbreak assume alarming proportions. No cases of 
the disease were imported into this country during 1907 
but in November a steam hopper with a crew of 20 all told 
arrived at Southampton from a Mexican port technically 
infected, inasmuch as a case of yellow fever, a member of 
the crew, had been landed during the voyage at Nassau in 
the Bahamas. Fortunately in the month of November the 
conditions are altogether unfavourable to the possibility of 
the disease gaining a foothold at any British port. It is 
worthy of mention that the United States Public Health and 
Marine Hospital Service has given notice to all concerned 
that in future the mosquito of yellow fever is to be designated 
in their reports as “stegomyia calopus ” instead of stegomyia 
fasciata, as hitherto. 

Malta or Mediterranean Fever. 

The effects produced by the now completed work of the 
Commission on Malta or Mediterranean Fever, presided 
over by Colonel David Bruce, C.B., F.R.S., have already 
had a powerful influence on the incidence of the disease in 
Malta. It was shown by the Commission that at least 10 per 
cent, of the goats on the island were infected and that by 
boiling all goats’ milk before use the spread of the disease 
could be prevented. By this simple means a decrease of 
85 per cent, of the cases reported has already been secured 
among the naval and military population constituting the 
garrison. The effects on the civil population, however, have 
been less marked, only 15 per cent, decrease being noted, 
owing largely to the fact that, notwithstanding the circu¬ 
lation of leaflets containing instructions printed in the 
vernacular as to boiling of all goats’ milk before use, this 
simple precaution has been neglected by the apathetic 
natives and they have consequently continued to suffer from 
the disease. Professor Arkaldo Trambusti of the Uni¬ 
versity of Palermo has put forward a suggestion that in 
future Malta fever should be known as “ the septicaemia of 
Bruce” by way of connecting the disease with the dis¬ 
coverer of its specific organism, and by way also of show¬ 
ing honour to one whose recent labours have to a great 
extent demonstrated how easily the disease may be pre¬ 
vented. 

Sleeping Sickness. 

Not long ago there seemed little hope that this disease 
could ever be cured. Now hope is growing since atoxyl was 
used, and although some assert that the improvement pro- 
duced by this drug is not permanent others think differently. 
Recent experiments made at the Liverpool School of 
Tropical Medicine and reported upon by Sir Rubert Boyce 
seem to show that the treatment by atoxyl followed by the 
use of bichloride of mercury may secure a permanent cure. 

It is thought that the salt of mercury has a powerful action 
on the second phase of the specific trypanosome. Others 
suggest a course of treatment by antimony as likely to give 
permanent results. Towards the end of the year Dr. R. 
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Koch retamed to Germany after a prolonged residence in 
Uganda for the stady of sleeping sickness. He has made 
public some of his conclusions, though his official report is 
still in preparation. He speaks well of the atoxyl treatment 
and believes it has permanent effects. He found evidence 
that the sleeping sickness parasite could be conveyed to 
women by marital cohabitation. He also found that the 
glossina fly in some districts feeds largely on the blood of 
crocodiles, and he thinks that the destruction of these animals 
and their eggs should be included in the list of preventive 
measures. It was intended that a meetiag of the Inter¬ 
national Conference on Sleeping Sickness should be held in 
London in Novembor at the Foreign Office, but this has been 
postponed at the request of the Garm \n Government which 
wishes to give Dr. Kooh time to prepare his report, in which 
he will lay before th9 conference the results of his recent 
labours in Uganda. An independent Committee on Sleeping 
Sickness has been established at Liverpool to collect informa¬ 
tion and to stimulate research into the cause, methods of 
transference, and cure of the disease. 

Epidemic Cerebrospinal Meningitis. 

Epidemic cerebro spinal meningitis or cerebro-spinal fever 
has been forced upon the attention of the British medical 
practitioner by the outbreaks of the disease at Glasgow and 
Belfast during the present year, to which we have already 
made allusion. The public health aspect of this disease 
is very important owing to the difficulty of early and 
certain diagnosis. Other places in Scotland besides Glasgow 
suffered from the disease; Edinburgh, Aberdeen, Dundee, 
Leith, Perth, Greenock, and Paisley are said to have 
been invaded, though it must be admitted not in large 
amount. Daring the first four months of 1907 there 
were reported to the Local Government Board for Scotland 
1611 cases of cerebro-spinal fever, of which 648 were referred 
to Glasgow. It is alleged that the infection was carried 
from Glasgow to Belfast. Daring the first quarter of the year 
there were notified in Belfast 338 cases, of which 279 were 
fatal. On the continent of Earope the disease was most 
prevalent in Germany, more especially in Prussia, where up 
to the end of October no fewer than 2469 cases had been 
notified, with 1118 deaths. The majority of the Prussian 
cases occurred in the densely populated industrial centres in 
Westphalia. At Vienna there was a reported outbreak com¬ 
prising 112 cases in the month of April. In Milan there was 
a prevalence of the disease from which a medical man 
attending some of the cases died. From Constantinople 
cases were reported in May. In India and Japan the disease 
showed itself in various localities, while, in the United States 
of America, New York had 612 reported deaths from cerebro¬ 
spinal fever in the first nine months of the year. The 
presence of the disease was also noted in Portland, Oregon, 
and Philadelphia. Fortunately there was no marked ap¬ 
pearance of the malady in England and Wales; and though 
a number of suspected cases were notified in the county 
of London, these were found in most instances on investi¬ 
gation not to be genuine cases of cerebro-spinal fever. 

CHEMISTRY. 

Steady fruitful work sums up the year’s account of 
chemical research. There has been no announcement of 
meteoric brilliance if we except the remarkable indications 
of Sir William Ramsay’s recent experiments, which would 
appear to have established that at least one element has 
been forced to resolve itself into another. Copper has under¬ 
gone degradation under the influence of the radium emanation 
and lithium and possibly sodium have appeared in its stead. 
It is difficult to foreshadow what bearing these intensely 
interesting results will have upon our future conceptions of 
the constitution of matter, but obviously they suggest a re¬ 
consideration of the theory of the protyle and primordial 


“ stuff,” the root and substance of them all, out of which the 
elements are assumed to have been more or less elaborated. 
It can hardly be supposed that the power of the radium emana¬ 
tion can be turned t? practical account and, moreover, experi¬ 
ence so far shows that though we may be able *' to degrade ” 
elements, and even then at great expense, we cannot exalt 
them. We may be able to take down gold, platinum, and 
copper from their high station and reduce them say to the 
plebeian level of alkaline metals, but it is very doubtful if the 
reverse process will ever become possible, the conversion, for 
example, of sodium into copper or gold. In the transmuta¬ 
tion of elements, therefore—if it is a fact—our efforts so far 
have been merely successful in obtaining the analysis rather 
than the synthesis of the substance, its breaking down rather 
than its building up. 

Atoms and Electrons . 

The recent developments of the study of the radio-active 
elements have made ail the keener the struggle between 
physicists and chemists to place the constitution of the atom, 
on the one hand, on a physical and, on the other, on a 
chemical basis. Sir Oliver Lodge may be looked upon 
as the champion of the electric theory of matter which 
regards the atom as a mass of electrons. Others do not 
admit that the investigations of radio activity had entailed 
anything like an unsettlement of their scientific articles of 
faith ; the atomic theory still held good as an indispensable* 
instrument for productive chemical research and it had 
neither had its day nor had it ceased to be. The hard indi¬ 
visible ball of specific substanoe, the atom of Dalton, 
had served chemistry well, “ better, perhaps, than the bells 
and vortex rings of the physicist.” 

Synthesis. 

In a very able address delivered before the Chemical 
Society that brilliant investigator of synthetic methods. Pro¬ 
fessor Emil Fischer, summed up the relation of synthetical 
chemistry to biological problems. He said that laboratory 
synthetic methods will be indispensable for a long time to 
come, not only for preparative purposes but also as a 
of elucidating the structure of complex substances of 
natural origin. He then proceeded to give a rapid survey 
of the present position of the chemistry of the proteins or 
albumin bodies. Already the amino-acids may be regarded 
as the true foundation-stones of protein molecules. Sub¬ 
stances closely allied to the peptones have been built up 
and no less than one hundred of these artificial poly¬ 
peptides, as Fischer terms them, have been synthesised. 
The methods of organic synthesis are certainly calculated to 
throw light on the nature of all substances of animal origin, 
and equally numerous problems await solution in the plant 
world. The successes which have been scored are highly 
stimulating tb the pursuance of this branch of work, and 
fresh and important results may confidently be anticipated. 

Atmospheric Nitrate. 

Progress during the year has been reported in our columns 
in regard to fixing the nitrogen of the air and converting 
it into nitrate for agricultural and industrial purposes. 
Methods are being simplified and there can be little doubt 
that the country which possesses an illimitable field of 
natural power will outstrip others which are compelled to 
rely upon artificial power. Farther developments will be 
watched with the greatest interest since these experiments 
obviously bear upon the great question of the world’s food- 
supply. 

Solid Reactions. 

It has long been known that in a mixture of solid salts 
chemical reaction may take place. When, for example, 
solid lead chloride is intermixed with potassium iodide the 
mixture rapidly assumes a yellow colour owing to the forma¬ 
tion of lead iodide. The reaction appears to be essentially 
of the same nature as that between salts in solution but the 
quantity of water required is extremely minute, its action 
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possibly being to ionise the salts.* In the complete absence 
of water or other ionising solvent no reaction takes place. 

The Copper Mirror. 

In an attractive paper read before the British Asso¬ 
ciation for the Advancement of Science at Leicester 
Mr. F. D. Chattaway referred to the efforts of 
chemists from time to time to obtain a satisfactory 
substitute for the tin amalgam used in the manu¬ 
facture of mirrors, the use of the amalgam affecting the 
health of the workpeople. Liebig succeeded in obtaining 
a fine mirror with silver by reducing a salt of that metal 
with milk sugar but, of course, silver proved to be too 
expensive for the purpose. Mr. Chattaway subsequently 
found that copper could be deposited on glass in the form of 
a brilliant coherent film if clean vessels are used. The 
solution of the copper salt is reduced by certain hydrazines. 
The mirrors obtained by this method are very beautiful, as 
they show the lustrous red colour of burnished copper and are 
as perfect in reflecting surface and as uniform as the similar 
mirrors obtained by the deposition of silver. It seems 
probable that this method of depositing copper upon glasB 
could receive important application in the production of 
objects of art. 

The Burning of Sulphur. 

In The Lancet of June 8th we referred to the 
corrosive effects of the sulphur acids present in London 
smoke upon the buildings in the metropolis. Both St. Paul’s 
Cathedral and the Houses of Parliament, to mention only two, 
are victims of the Bulphur fiend. An interesting light has 
been thrown upon the nature of the combustion of sulphur by 
Mr. J. H. Kastle and Mr. S. S. McHargue, two American 
chemists. It seems that when sulphur is burned in air the 
amount of sulphuric acid formed is greater than when the 
sulphur is burned in oxygen. Of coarse, the chief product 
cf the combustion of sulphur is sulphurous acid. The in¬ 
creased output of sulphuric acid when sulphur is burned in 
air appears to be due to the presence of the nitrogen and 
probably nitrogen in some way acts as a carrier of oxygen. 

Deaths of Distinguished Scientific Men. 

The hand of death has been ruthless amongst the strong 
men of chemical and physical science during the year. The 
obituary list contains such distinguished names as Professor 
Mendeleeff, Professor Moissan, Professor Berthelot, 
Lord Kelvin, Sir William Perkin, and Dr. August 
Dupre. _ 


GENERAL MEDICAL COUNCIL. 

The usual two meetings of the General Medical Council 
were held during the year, the summer one extending from 
May 28th until May 31st and the winter one extending from 
Nov. 26th until Nov. 29th. It will thus be seen that the 
whole business of the General Medical Council during the 
year, so far as it is represented by the work in actual session, 
lasted only eight days. Our readers must remember what 
such dispatch really means because if they do not do so they 
run the risk of not giving to the members of the Council due 
credit for their labours. It means an enormous amount of 
hard work done by committees and sub-committees, the result 
cf which in the form of reports is debated, adopted, modified 
cr rejected by the Council during the sessions, the actual 
time of work of the members thus extending over many days 
throughout the year. Owing to the business-like rapidity 
with which the matters before the Council in session are 
now dealt with the sessions have become shorter, whereby 
much money is saved, but it must be understood that the 
members of the Council are not correspondingly spared 
trouble. 

Four new members took their seats at the summer meeting 
—viz., Dr. H. LanqCjEY Browne, Dr. L. S. McManus, and 


Dr. H. A. Latimer as the Direct Representatives for 
England, and Dr. Norman P. Walker as Direct 
Representative for Scotland ; the personnel remained 
unaltered in the winter. 

Among the most important business that has been brought 
before the Council during the year we may mention the com¬ 
pletion of the negotiations for medical reciprocity with the 
Province of Nova Scotia, as a result of which recognition 
will be granted to Nova Scotian degrees or diplomas on 
terms which, while they fulfil the conditions of the Medical 
Act as regards sufficiency, are satisfactory to the Provincial 
Medical Board of the Colony; and this Board has, by the way, 
voluntarily undertaken to raise still higher the efficiency of 
the medical curriculum over which it presides. One effect 
of this is to provide a new recruiting ground for the Royal 
Army Medical Corps. We hope that the time is not far 
distant when the medical graduates of all the universities in 
Canada, like their Australian brethren, will be eligible for 
commissions in the Royal Army Medical Corps. The medical 
authorities in the Province of Quebec have, we believe, 
agreed to the removal of defects in the way of medical reci¬ 
procity, and in his presidential address to the Council at 
the November meeting Dr. Donald MacAlister said that he 
expected that before the Executive Committee of the Council 
met in February next a farther step would have been taken by 
which Quebec would be found in line with Nova Scotia. 

The financial position of the Council, though not exactly 
what can be called strong, is so much better than it was 
formerly that it must be considered the subject of con¬ 
gratulation. At the end of the 1907 financial year the 
Council finished with a surplus instead of a deficit, and but 
for the heavy expenses connected with the election of the 
Direct Representatives, expenses whioh have been consider¬ 
ably increased by the introduction of the ballot system, the 
surplus would have amounted to a little over £900. The 
election, however, cost £870, leaving a net balance of about 
£40 to the credit of the Council. 

At the November meeting Dr. MacAlister touched upon 
two interesting points which have nothing to do with each 
other but which may be grouped together on financial 
grounds. The first is the creation of a medical faculty in the 
University of Wales with the consequent granting of medical 
degrees and the necessity of representation upon the General 
Medical Council, and the second is the steady decline during 
the last seven years of medical students. We congratulate 
the University of Wales in securing a proper medical 
faculty, but the financial position of the General Medical 
Council will be affected by the additional strain, small as 
it is. £40 is not a large balance to have in hand and the 
representation of the University of Wales will turn it easily 
into a deficit. It must be remembered that the members of 
the General Medical Council cannot be increased without an 
increased demand upon the time and finances of the Council. 
An increase in registration fees would therefore be particu¬ 
larly acceptable to the Council, but in spite of occasional 
lurches upwards the number of medical students registered 
in England at the beginning of their professional courses 
in London and the provinces has descended during the last 
seven years from 900 to something under 600, and the decline 
in registration fees whioh this implies must necessarily be 
seriously felt by the Council. The decline in the number of 
medical students has taken place in England, and mainly 
in London, where we all know something of its causes and 
effects. In Scotland the numbers remain stationary and in 
Ireland they have shown a tendency to increase. What the 
General Medical Council has to think of is where the income 
to do national work is to come from if the contributions of 
the medical profession, despite all economy, do not suffice to 
make ends meet. It would seem that the question either of 
a subsidy from the State or of an annual licensing fee to be 
paid by practitioners must again become prominent. 
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THE BRITISH MEDICAL ASSOCIATION. 

The seventy-fifth annual meeting of the British Medical 
Association was held this year at Exeter. The authorities of 
the Association seem to aim at contrasts in their meeting- 
places. In 1905 the Association met at Leicester, a city 
known for “progressive” opinions, and the next place of 
meeting in the United Kingdom—1906 being allotted to 
Toronto—was during the present year at Exeter. Next year 
again the Association will pass from the old-world 
and ecclesiastical city of Exeter to the eminently in¬ 
dustrial centre of Sheffield. The Exeter meeting was a 
great success and Dr. Henry Davy, the President, 
may be warmly congratulated thereupon. A special 
feature of the meeting was that for the first time a 
section was allotted to the subject of Electricity in Medi¬ 
cine, and the opening meeting of this section was made 
memorable by the address of Professor Stephans Leduc of 
Nantes on Ions in Medicine. The sections were mostly very 
well attended and the weather being on the whole fine the 
various garden parties and other hospitalities were as 
successful as they well deserved to be. 

The annual dinner was held on August 1st in the Royal 
Public Rooms and was followed by a reception given at the 
Rougemont Hotel by the ladies of Exeter. 

The representatives put in an immense amount of work 
at their meetings and on some occasions sat until 9 o’clock 
at night. We must again express our thanks for many 
courtesies shown to our representatives by the President and 
the other officials of the meeting. 


THE FOURTEENTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 

The sanitary reformers of all nations have this year 
enjoyed unequalled opportunities of pursuing their special 
studies. The Fourteenth International Congress of Hygiene 
and Demography met at Berlin. The congress was organised 
in a most lavish manner. A small library of books 
with many and often beautiful illustrations had been pre¬ 
pared for distribution among the members, giving minute in¬ 
formation with regard to the many institutions that interest 
the medical man and the sanitary reformer. The sections did 
not meet in the afternoon, so the members armed with these 
volumes could visit whatever most interested them. They 
were accompanied and helped in every way by obliging 
friends and guides. Considering that close upon 3000 
persons attended this congress the work of organisation 
constituted a colossal task. Fortunately, there was ample 
space, for the entire and new premises of the German 
Reichstag were placed at the disposal of the Congress. 
This, of course, would not have been possible but for the 
fact that the House stood adjourned. On the other hand, 
it was just because the House was not sitting that the system 
of ventilation was undergoing the annual cleansing and 
repairing, together with various alterations. Thus it 
happened that the hygienists from all parts of the world 
who woald best have appreciated the elaborate means of 
ventilation employed were deprived of all ventilation. Our 
Special Sanitary Commissioner, however, penetrated the 
lower regions of the Reichstag, examined the whole system 
as installed in the basement of the palatial building, and 
described the method fully in these columns. 

The principal meetings and entertainments were also 
described. There was lavish hospitality : a banquet at the 
town hall, a gala representation at the Grand Opera, a 
subscription banquet and much private hospitality, followed 
by another series of entertainments when, the Congress 
being over, the members went on an excursion to Hamburg. 
Here two banquets were given by the town and a luxurious 
lunch was provided on two ocean ships belonging to the 
Hamburg - Amerika line. At Hamburg the members of the 


congress were divided into four groups and shown all the 
public services of this great and important port. Especially 
instructive to the British delegates were the elaborate 
methods taken to examine all articles of food, including 
fruits and vegetables generally. We have no conception in 
England of the numerous staff of chemists and microscopists 
employed so that this should be thoroughly done. 

As for the work of the Congress itself, it was divided into 
eight sections and several sub-sections. Even though many 
columns were devoted to the subject at the time (October) 
it was impossible to give anything like an adequate account 
of the proceedings. This will provide the subject matter for 
many big volumes. At present all we can do is to recall a 
few of the topics discussed so as to give some idea of their 
interest. Thus on the etiology of tuberculosis there was a 
sharp contest, for while the German speakers minimised the 
danger of infection by ingestion of food, the French and 
American maintained that what is swallowed is a fruitful 
cause of tuberculous infection. There was always a very 
large attendance in Section I. which dealt with bacteriology ; 
but the debates, though often very interesting, rarely led to 
any practical conclusion. Much was said in favour of pre¬ 
ventive iLoculations, it being maintained, for instance, that 
by this means the mortality from cholera had been reduced 
at Manila to 16 per cent., while it amounted to 66 per cent, 
among those who were not inoculated. 

It was Section VI.a which dealt with what more strictly 
speaking comeB under the denomination in England of sanita¬ 
tion. There was in this section a lengthy debate on the 
housing problem and a resolution was carried urging that 
“municipalities, as the representatives of the higher interests 
of public health,” should purchase as much land as possible, 
see that cheap and healthy dwellings are erected thereon, 
and thus check such speculations in jerry-building and slum 
property as compromise the health of the people. The treat¬ 
ment of sewage and the filtration, especially by the applica¬ 
tion of ozone for sterilising purposes, was the subject of several 
discussions and then a great deal was said about the smoke 
nuisance. It was pointed out that chimneys frequently leaked 
and allowed some imperceptible products of combustion to 
enter rooms. The air was thus affected and illnesses resulted 
from this often unsuspected cause. The utilisation of gas 
and electricity instead of bituminous coal was recommended 
as a means of preventing smoke and for this purpose it was 
maintained that municipal councils should help to reduce 
the price of gas and electricity. 

In the Seventh, or Colonial, Section a paper by Professor 
Ronald Ross, which was published in full in The Lancet 
of Sept. 28th last, gave rise to a lengthy and interesting 
debate on the prevention of malaria. As a result a 
resolution was passed urging all governments of malarious 
countries to imitate the Italian Government in the 
production and sale of cheap quinine. The Government 
quinine, it is known, is depcsited in all the tobacconists' 
shops, and handbills, written in simple popular language, sire 
distributed urging the necessity of taking quinine as a pre¬ 
cautionary measure. Of course, infant mortality, inspec¬ 
tion of schools, and overwork in schools were treated at 
some length. In regard to factories and workshops no 
progress has been made since the last congress, which was 
held three years ago at Brussels, in defining scientifically 
overwork. At Berlin, however, much more readily and 
emphatically than at Brussels, home work with its usual 
concomitant of sweating was energetically condemned. 
The German officials reported that whereas there was 
a general improvement in the health of all who 
worked in factories and workshops there had been no 
amelioration whatsoever among the home workers. Soldiers 
as well as the working classes came in for a large share of 
consideration and there were pipers and debates on the 
provision of water for troops, on the sanftation of camps, on 
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inoculation against enteric fever in the army, on the 
necessary physical conditions for colonial service, on the 
ventilation and warming of warships and merchant ships, on 
the poisoning in armies due to the distribution of unwhole¬ 
some food, on the inspection of meat and food generally 
intended for the army or for the general public, and on 
many other equally practical subjects. 

In the great hall, where the Reichstag holds its debates, 
there was a plenary meeting, when three remarkable papers 
were read. The first was by Professor Chantemesse on the 
Serum-therapy of Typhoid Fever; the second was by Dr. J. S- 
Haldane on the Effects of Abnormal Atmospheric Pressure 
and Temperature on the Human Subject; and the third was 
by Professor Schattenfroh of Vienna on the Hygienic Care 
of Water-supplies. Altogether a memorable week was 
passed at Berlin and the congress enjoyed the further 
advantage of being favoured with good weather. 


THE INTERNATIONAL ASSOCIATION OF THE 
MEDICAL PRESS. 

. The committee of the International Association of the 
Medical Press met in London last August. It is the first 
time that the Association has favoured this country with its 
presence; the previous meetings having been held in 
France, Belgium, Spain, Switzerland, and Portugal. The 
very mention of these countries shows the international 
character of the Association. As is usual in England the 
reception was in no wise official. There was no representa¬ 
tive of the Government present but our continental col¬ 
leagues will admit that their welcome was none the less 
cordial and brilliant. The delegates of Austria, Germany, 
Belgium, France, Norway, and Great Britain, if they were 
not offered the use of a committee room in the Houses of 
Parliament, as at Berne, transacted their business in a far 
more remarkable structure. They were entertained by Mr. 
and Mrs. J. Bland-Sutton in the most artistic and interest¬ 
ing reproduction of a hall built by Artaxerxes Mnemon at 
8usa, in Persia. Here two of the business meetings were 
held and a banquet was given in their honour. Another 
business sitting was held at the premises of the Medical 
Society of London. In the evening of the first day Mr. and 
Mrs. W. Arbuthnot Lane entertained all the delegates to 
dinner at their residence in Cavendish-square and a fare¬ 
well dSjeuner was given at the Imperial Restaurant by Mr. 
Thomas Waklet, President of the British Association of 
the Medical Press. Most of the business was transacted and 
the toasts were given in the French language, the British 
section having Mr. Adolphe Smith as its spokesman. The 
greatest cordiality prevailed throughout; and, apart from 
the pleasant social relations established, some useful and 
practical work was done. The resolutions adopted were 
published in full in these columns and a somewhat detailed 
account was given of the facts and arguments brought 
forward. One of the difficult questions dealt with was the 
use made by commercial firms of extracts taken from 
scientific articles and quoted in their advertisements. Such 
reproductions should only be made when the editor and 
publisher as well as the author give their consent. Then it 
was agreed that there should be an international understand¬ 
ing as to the advertisements which must not be allowed to 
appear in medical journals. Undoubtedly the whole tendency 
of the association and of its periodical meetings is to arrive 
at a common understanding in regard to the ethical prin 
ciples that should govern the medical press of all countries. 


HOSPITAL FUNDS. 

The Metropolitan Hospital Sunday Fund. 

The Metropolitan Hospital Sunday Fund lost during the 
year in the person of Mr. Thomas Henry Wakley, our 
late senior editor, a friend who took the keenest interest in 


its welfare. He had interested himself in the Fund from 
its inception and preserved a continuity in the work which 
his brother, the late Dr. James G. Wakley, one of the 
original founders of the Fund, bad begun. It was he who 
personally supervised the special supplements of The Lancet 
in aid of the Fund which we issue year by year and which 
we venture to hope have done some little towards helping a 
cause which the late Mr. Wakley bad 60 greatly at heart. 

Under the presidency of Sir William Purdie Treloar, 
Bart., as Lord Mayor of London, this year’s collection, 
the thirty-fifth, reached a total of £78,651. The collections 
in the various places of worship resulted in an amount of 
£42,786, being £1848 less than the amount contributed in 
1906. The Metropolitan Cathedral of St. Paul’s heads the 
list with £4687 The following are the largest collections 
from contributing churches and cbspelsSt. Miohael, 
Chester-square, Rev. Canon Fleming, £1262 ; Christ Church, 
Lancaster Gate, Rev. F. Gurdon, £1064 ; St. Peter, Vere- 
street. Dean Page Roberts, £730; St. Mary Abbots, Kensing¬ 
ton, Rev. Canon Pennefather, £512 ; Holy Trinity, Sloane- 
street, Rev. H. R. Gamble, £4L4; St. Mary, Bryanston-square, 
Rev. H. Russell Wakefield, £400; St. Peter, Baton-square, 
Rev. Prebendary Stqrrs, £385 ; St. Peter, Cranley-gardens, 
Rev. W. S. Swayne, £379; St. Jude, South Kensington, 
Rev. Prebendary Eardley Wilmot, £362; All Saints, 
Ennismore gardens, Rev. J. H. F. Peilk, £339 ; St. Paul, 
Onslow-square, Rev. Prebendary Webb-Peploe, £305 ; 
St. George, Hanover-square, Rev. David Anderson, £301 ; 
St. Nicholas, Chislehurst, Rev. J, E. Le Strange Dawson, 
£285-; St. James, Piccadilly, Rev. Canon McCormick, 
£265; St. Marylebone Parish Church, Rev. Canon Barker, 
£236 ; St. Paul, Knightsbridge, Rev. Prebendary Villi ers, 
£219 ; Church of the Annunciation, Portman-square, 
Rev. F. L. Boyd, £206 ; West London Synagogue, 
Rev. Dr. Marks, £317; Great Synagogue, The Chief 
Rabbi, £244 ; Essex Church, Kensington, Rev. F. K. 
Freeston, £230 ; St. Colombo, Pont street, Rev. A. 
Fleming, D.D , £192; Union Chapel, Islington, Rev. W. H. 
Harwood, £212 ; City Temple, Rev. R. J. Campbell, M.A., 
£131; St. Paul Presbyterian, Westbourne-grove, Rev. R. 
Roberts, £101 ; Greek Church, The Archimandrite, £87; 
Brompton, the Oratory, Rev. H. D. S. Bowden, £78; Vic¬ 
toria Park Christian Evidence Association, Mr. T. Cole, £67 ; 
Farm-street Church of the Immaculate Conception, Rev. 
C. S. Galton, £58 ; Dutch Church, Austin Friars, Rev. S. B. 
de la Faille, £50; German Church, Denmark Hill, Rev. 
Professor Hackman, £48; Ferme Park-road Chapel, Hornsey, 
Rev. Charles Brown, £43 ; Wanstead Friends Meeting! 
Mr. Theodore Godlee, £35 ; Blackheath, the Avenue 
Wesleyan Church, Rev. Josiah Banham, £33 ; and Gordon- 
square Catholic Apostolic Church, Mr. H. S. Hume, £31. 
A sum of £30,000 has during the year been received from 
the executors of the late Mr. George Herring. Mr. 
William Herring and Mr. Charles Morrison gave dona¬ 
tions of £500 each; Sir Savile Crossley again divided his 
contribution of £1000 between this Fund and the King’s 
Fund, and “ Delta’’sent his twenty-eighth donation of £200. 
A sum of £22,590 has been received from the executors of 
the late Mr. William Vokins and has been invested in the 
names of the trustees, the Lord Mayor, the Governor of 
the Bank of England, and the City Chamberlain. The 
second instalment of £3000 has been received from the 
executors of the late Mr. Herbert Lloyd on account of the 
legacy of £10,000 bequeathed by him to the Fund in 1901. 

King Edward's Hospital Fund for London. 

The most prominent event in connexion with this Fund 
during the year was the passing of an Act of Parl iam ent 
for its incorporation. Up to Dec. 12th the receipts, after 
payment of expenses, amounted to £147,236, and it was 
announced at the annual meeting of the Fund, which was 
held under the presidency of the Prinoe of Wales on 
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Dec. 16th at Marlborough House, that the League of Mercy 
would probably be able to contribute £18,000. Including 
the £1000 which the London Parochial Charities yearly 
contribute to the Fund, the executive committee has recom¬ 
mended that the sum of £121 000 should be distributed among 
London hospitals. This is £10,000 more than last year and 
is the largest amount that the Fund has yet distributed. 
Several large gifts of money have been received during 1907, 
notably the munificent one of £100,000 from Mr. Carnegie 
which will probably be placed to capital. The legacies 
have reached the sum of £60,000. Last year our readers 
will remember the Fund issued a valuable report on coopera¬ 
tive work among hospitals. This year its activity in pro¬ 
moting the welfare of the suffering poor of London is 
further shown by the report which, under Sir Eyre Shaw 
and Captain Wells, has been drawn up on fire prevention 
and circulated among hospitals for the consideration of the 
committees of management. 

Hospital Saturday Fund . 

The various departments of this Fund have made steady 
progress and it is hoped that when the books are made up in 
January they will show a record collection for 1907. Up to 
Dec. 14th the total receipts of the Fund amounted to £18,838, 
as against £18,535 in the corresponding period of 19C6. The 
Surgical Appliance Committee received £2469 from patients 
in part payment of appliances, as against £3008 in 1906 ; 
whilst the Distribution Committee received £1722 from 
patients in part payment of maintenance at convalescent 
homes and sanatoriums, as against £995 in 1906. 


THE ORGANISATION OF THE PROFESSION AND THE 
BATTLE OF THE CLUBS. 

From France we were able to give a very encouraging 
account of the progress made in the work of organising the 
members of the profession in that country. There medical 
unions have been in existence for more than a quarter of a 
century. The Medical Syndicate of Montaigu in La Vendde 
held its first official meeting on May 16bh, 1881. To-day, 
in round numbers, there are 20,000 medical practitioners in 
France and Algeria, and about 8000 of them belong to unions 
of the profession formed to defend the economic, legal, 
and ethical interests of medical men. These medical unions 
are for the most part federated together: also all medical 
men who happen to be Members of Parliament or of the 
Senate have joined together, and though belonging to the 
various and antagonistic parties they sink their political 
difference to form within the legislature a compact medical 
group. Thus they are often able to influence Governments 
and to modify the framing of laws when these affect the 
standing and interests of the medical profession. A notable 
instance of this influence relates to recent legislation in 
regard to employers’ liability in case of accidents. Attempts 
were made to compel injured workmen to accept the 
services of medical officers in receipt of regular salaries 
from the employers. This has now been rendered illegal. 
The injured worker may select the medical attendant 
whom he prefers and a scale of remuneration has been 
officially established by a technical commission appointed 
for that purpose. As a result it is calculated that in 
the Paris district alone the medical profession is earning 
some £20,000 per annum more than it formerly received 
under the Compensation for Accidents Act. Neverthe¬ 
less just the same difficulties in the work of organisation 
beset the profession in France as in England. But they 
have done in France what has not yet been accomplished 
in England : they have established a really efficacious 
disciplinary measure. The British unions have always felt 
their helplessness against those who break their pledge and 
defy the rules. In France the rules are framed in 
the form of a legal contract, and any disregard of the 


rules exposes the member to procedure before a civil 
court and a fine of from 16*. to £40. Nor is this a mere 
threat; a case has been tried and the civil tribunal of 
Bourgoin gave a verdict in favour of the Medical Union 
and against one of its recalcitrant members. This is a new 
and a very important departure. It gives a legal sanction 
and legal powers to medical unions. It has given new 
life to the movement, increased the number of members, 
and proved that by organisation a great deal can be done to 
defend and to improve the standing of the profession and 
the prosperity of its individual members. 

In England a very serious conflict has arisen at 
Coventry. The position of affairs in this town was 
fully described ten years ago. 1 The Coventry Provi¬ 
dent Dispensary had created a monopoly boasting that 
out of a population which was then under 60,000 no less 
than 26,000 were members. The dispensary employed six 
medical officers and paid them large turns of money, though 
the sum contributed by each member was very small. The 
largest amount paid to one single medical officer of which 
there is a record was £843 15*. 4 d. in the year 1906. This, 
however, according to the evidence available meant less than 
6 d per consultation. There was abuse because many persons 
who could well afford to pay the usual fees belonged to this 
dispensary and there was a tendency to degrade the profession 
because a greater number of patients were assigned to the 
medical officers than they could properly attend during a 
normal day’s work. At last this year the five leading 
members of the staff resigned. A large number of members 
of the dispensary followed their medical officers and also left 
the dispensary. For those who remained a medical man 
from the outside had to be imported. The struggle still 
continues. 

From Ireland we were able to publish cheering news. 
The Irish Medical Association now possesses a membership 
of close upon 900 out of the 2300 medical men in active 
practice in that country. But it is not merely a question of 
numbers; some good work has been done. The tendency 
to reduce medical fees paid by boards of guardians and other 
public bodies has been successfully resisted. By such action 
it is claimed that the income of the medical profession in 
Ireland has been increased to the extent of some £30,000 per 
annum. The tendency in Ireland, however, to convert the 
medical practitioner into a public functionary is largely 
on the increase. The wealthier classes who could pay the 
traditional guinea fee are leaving the country. The poor and 
the farmers with small means are rapidly coming to the con¬ 
clusion that it is best to pay for medical attendance through 
the rates. As it is, the whole of the poorer classes are 
attended by the dispensary medical officers and the latter are 
paid out of the rates. This is the greater hardship as the 
salaries given by the guardians to the dispensary medical 
officers had nob increased during the last 45 years. However, 
the Irish Medical Association has now succeeded in obtaining 
an increased rate of remuneration in 36 unions and this will 
benefit from three to four hundred practitioners. The practi¬ 
tioners have also secured a right to a holiday which did not 
exist before, the guardians paying the locum-tenent. There 
are, needless to say, many urgent outstanding questions, 
many grievances that have yet to be settled and numerous 
improvements which must be effected ; but it is satisfactory 
to note that the period of stagnation is over and that there 
is evidence of steady improvement along the entire line. 

Finally, we give at p. 1876 an account of a struggle that has 
been going on at Shipley for the last five years. Here, in any 
case, the local practitioners have stood shoulder to shoulder 
during the whole time. The only opposition was from medical 
men imported into the locality by the Oddfellows’ Friendly 
Society. At first a number of smaller bodies rallied round 

1 See The Lancet, June 12th (p. 1637) and 19th (p. 1709), UJW. 
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and supported the Oddfellows but they have gradually 
broken away and gone back to the local practitioners. The 
chief cause of contention was the desire to create lodges for 
women and children. The medical officers, on the other 
hand, objected that they were williDg to attend the bread- 
winner on contract terms because that was necessarily a 
time of poverty for the whole family. They, however, 
looked to proper payment when the breadwinner was at 
woik. This same difficulty has arisen in all parts of the 
country and the Shipley practitioners are to be con¬ 
gratulated on having cffered so stout and, on the whole, 
so successful a resistance. _ 


THE SANDGATE SANATORIUM GRIEVANCE. 

We have again d^ait with this matter. The late J. J. 
Jones has left to the small community of Sandgate a 
serious grievance. Purchasing several ordinary dwelling- 
houses he had converted them into what he was pleased to 
call sanatorium?* for the out-door treatment of pulmonary 
tuberculosis. How utterly unsuited these places were for this 
purpose was best proved by the fact that one of them was 
condemned as a nuisance under the Public Health Act. The 
2000 inhabitants of Sandgate strongly object to have dumped 
down among them perhaps as many as 200 paupers princi¬ 
pally from London, the majority of them suffering from 
pulmonary tuberculosis. So acute was this grievance that 
some £3000 were spent to obtain a special Act of Parliament 
to deal with the matter. Unfortunately, through a disagree¬ 
ment between the local Sandgate authority on the one hand 
and the Local Government Board on the other, the Act could 
not be applied. The Act gives the local authority power to 
draw up regulations governing these sanatorium?, subject, 
however, to the approval of the Local Government Board. 
But, as remarked at the time, the local authority was puzzled 
as to the sort of regulation that could be effective 
without giving the Jones family a right to claim 
compensation. Also there was the fear that, what with 
licensing and regulating, these homes would end by being 
established in a permanent and legal way, whereas, after all, 
the one interest and desire of the inhabitants was to get rid 
of them altogether. Finally, some drastic regulations were 
drawn up, such as could not potsibly be applied to the 
existing homes and would therefore lead to their closure. 
But the Local Government Board would not sanction these 
regulations because they might be utilised as a precedent. 
Regulations sufficiently stringent to close the homes at 
Sandgate would, if applied generally, cause the closing of 
half the hospitals for tuberculosis in the country, yet these 
institutions, though not perfect in structure, have rendered 
valuable service. Thus a deadlock has arisen, and in spite 
of so many efforts and the special Act of Parliament the 
grievance still continues. _ 

THE HOUSING PROBLEM AT HAMBURG. 

Profiting by the excursion to Hamburg, which was 
organised after the termination of the Fourteenth Inter, 
national Congress of Hygiene and Demography held this 
year at Berlin, our Special Sanitary Commissioner revisited 
the gruesome courts and alleys which he had described 
shortly after the last great cholera epidemic. One of these 
terrible districts has been destroyed but is in course 
of reconstruction on very unsatisfactory conditions. No 
provision is made for the poor people who have been 
turned out of their homes. Being employed in the port they 
have urgent need to live near the shipping, but the 
new honses now constructed are far too dear for them, so 
they must still further overcrowd the remaining poor quarters. 
Some of the latter remain absolutely as they were at the 
time of the cholera epidemic. What this means is shown 
by plans drawn to Beale and by reproductions of photo¬ 
graphs which were taken on the spot. In regard to water- 
supply the Hamburg authorities acted with commendable 


energy. Within a month of the outbreak of the epidemic and 
before it was over they employed 4000 men to work day 
and night to build filtering beds and new waterworks. Bab 
ten years elapsed in futile discussions before any attempt was- 
made to pull down some of the cholera nests of Hamburg. 
Then, and as already mentioned, what has been done has 
been done with no care for the poor whose homes were 
destroyed to make room for dwellings in which only the com¬ 
paratively wealthy can live. In future It is promised that tbe 
Hamburg authorities will act with greater foresight and con¬ 
sideration for the needs of the working population on whose 
labour the prosperity of the port depends. But many of the 
mistakes committed at Hamburg form part of the now 
ancient history of the housing problem in England, and it is- 
a pity that the experience acquired on this side of the 
North Sea was not more profitable to our neighbours on the 
borders of the Elbe. _ 


THE “ MAURETANIA.” 

In view of tbe justifiable pride taken by the whole nation 
in the two ships that have won back for Great Britain the 
blue ribbon of the Atlantic our Special Sanitary Com¬ 
missioner made a point of visiting these vessels and of 
recording what was of special interest from our particular 
standpoint. Only one instalment of the result of these 
investigations has so far been published and this was a 
somewhat detailed account of the system employed to 
ventilate and to drain the Mauretania. It will be Been that 
nothing has been left to accident. No less than 05 electric 
fans can each pump down into the ship 4000 cubic feet of 
air per minute. If the ventilation is not perfect it will nob 
be through lack of power and mechanical appliances. Then 
the currents of air are so governed and directed that no air 
can come out of the lavatories or hospitals but flows towards 
these places and out by the giant chimney stacks. By the 
side of the greatest display of luxury and art decoration the 
necessities for the health of the ship have not been 
neglected, and this in regard to the crew and the thirds 
class passengers as well as in the elaborate suites of rooms 
prepared for wealthy ocean travellers. There is still 
urgent need of reform in the sanitation of many ships and 
it is a good example to find that in the building of the 
Lusitania and Mauretania these health problems have in 
no wise been neglected. ___ 

CONTRIBUTIONS FROM THE LANCET LABORATORY. 

The number of samples of foods, drugs, and other articles 
examined in The Lancet Laboratory during the year and 
reported upon in our analytical columns was 91, and the 
number of analyses involved was 290. Though these numbers 
are slightly below those recorded for the previous year the 
subjects dealt with were on the whole of an interesting and 
a novel character. In regard, however, to special inquiries 
the number of analyses made was 970, so that the total 
number of analyses made in the laboratory reached 1260, a 
figure which is considerably higher than that recorded in 
the previous year. 

One of the first analytical inquiries related to the purifica¬ 
tion exercised upon the air by a fall of snow. It may be 
remembered that a heavy fall of snow took place in the 
early hours of Boxing Day last winter. Samples of this 
snow taken from the roof of The Lancet offices were 
submitted to analysis and at the same time an analysis was 
made of the snow taken from a lawn of a country garden in 
Kent some 12 miles south of the metropolis k The difference 
in the quality of the two samples was striking, the snow 
taken from the country giving practically the same negative 
results as distilled water, while the London specimen proved 
to contain quite considerable quantities of tarry matter, 
sulphuric acid, and ammonia. It is quite evident that the 
periodic analyses of the rain or snow o hail in London 
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would reveal to some extent the kind and amount of 
impurities washed out of the air at different seasons. 
The analyses referred to appeared in The Lancet of 
Jan. 5th. 

In The Lancet of Jan. 19th we returned once again 
in a leading article to the question of the control of the 
Sale of Potable Spirits. It is satisfactory to be able to 
record that a Royal Commission on this subject has been 
promised. We understand, however, that so far very little 
progress has been made towards its formation and organisa¬ 
tion. 

In The Lancet of Maroh 2nd we dealt with the 
new legislation proposed in regard to butter and it is 
to be hoped that the Act will come into operation, 
as it was proposed, on the first day of January, 1908 We 
have pointed out again and again that the adulteration of 
butter was being practised on such a large scale as to call 
for a special Act to protect the public from this fraud. In 
regard to the Sale of Food and Drugs Act in general, we 
have several times urged the need for the existence of a 
court of reference of experts or of a tribunal qualified to 
try highly technical cases. It cannot be expected that the 
technical issues involved in many of the cases can be under¬ 
stood by a police magistrate. 

In The Lancet of Sept. 7th appeared a special 
article from our analytical department on loathsome bed- 
stuffing. Several articles under the same heading appeared 
in The Lancet during the year but as a result of practical 
inquiry the special article referred to was written. It is a 
fact that an insanitary and a filthy proceeding in connexion 
with the manufacture of rag flock for bedding purposes is 
allowed to go unhindered in these days of high hygienic 
standards. Our representative was able to see for himself 
how offensive and disgusting the trade carried on at a flock 
factory can be and how inoffensive it can be made or how 
little exception can be taken to it on sanitary grounds when 
the simple procedure of washing and sterilisation is adopted. 
Our representative, however, found manufacturers who 
recognised the dirty side of this business and who adopted 
sound scientific measures to make it absolutely clean and 
unobjectionable. We expressed the opinion that this trade 
should be placed under legislative control and a system of 
cleaning and purification enforced. 

In The Lancet of Dec. 7th our analytical department 
dealt with the question of the purification of the water 
of swimming baths. It was shown that by a system of 
purification, entailing both filtration and aeration, the water 
could be kept both chemically and bacteriologically clean for 
a long period. The question, however, as to whether the 
use of water over and over again for bathing purposes can 
be regarded as a hygienic proceeding must depend, it was 
pointed out, entirely on the efficiency of the purifying 
process. From the point of view of sentiment the method 
is not ideal and there is just the risk of the purifying 
machinery failing. 

A good deal of the time and attention of the analytical 
department was devoted during the year to the analyses 
of a considerable number of samples of port wine, the 
results being published in the Report of The Lancet 
Analytical Commission on Port Wine and the Vineyards of 
the Alto Douro in The Lancet of Dec. 14th. One of our 
commissioners visited the scenes of the port-wine industry 
in the vicinity of Oporto. He subsequently described the 
way in which port wine was produced. The report dealt 
also with imitation ports and contained analyses of port at 
the various stages of its development, while also analyses 
were given of the brandies used for checking the fermenta¬ 
tion of the wine. Altogether more than 60 samples of wine 
were examined, the samples being obtained by our com¬ 
missioner personally in the Alto Douro. The number of 
analyses made in this inquiry was close upon 1000. The 


concluding section of the report contained some observations 
on port from a medical point of view. 


THE BENEVOLENT AGENCIES OF THE PROFESSION. 

Introductory . 

In view of the strenuous life which is led by the majority 
of medical men we consider it a duty to remind our readers 
from time to time of the good work which is being carried 
out by the benevolent agencies of our profession and to urge 
those who have not already done so to contribute to one of the 
medical benevolent institutions which the forethought and 
zealous work of our predecessors have left as a legacy. In 
those districts where a local benevolent society does not 
exist medical men should endeavour to send an annual sub¬ 
scription, however small in amount it may be, to one of our 
two general benevolent institutions whose good work is well 
known—namely, the British Medical Benevolent Fund and the 
Royal Medical Foundation of Epsom College. Medical bene¬ 
volent societies can be looked upon somewhat in the light 
of friendly societies, since they render aid to those of their 
members who are in need of assistance ; but although the two 
institutions named cannot be so considered, there can be no 
doubt that when a subscriber of many years’ standing, or his 
widow or child, applies to either for help the committee 
considers such an applicant to have special claims npon 
its sympathy. In addition to this practical side of the 
matter there is the nobler view that, though help may 
never be required by the subscriber or his family, he has 
done his share in rendering assistance to those of his 
professional brethren who have been less fortunate than 
himself in the uncertain battle of life. 

The Society for the Relief of Widows and Orphans of Medical 
Men. 

Foremost among medical benevolent agencies which render 
assistance only on condition of membership is the Society 
for the Relief of Widows and Orphans of Medical Men. This 
old established institution has invested funds amounting to 
close upon £100,000, and offers advantages for an annual 
subscription of two guineas which are far more valuable than. 
those to be obtained from any insurance company. Medical 
men who reside within 20 miles of Charing Cross should 
think seriously about joining this society, and it must be 
observed that after enrolment a member is allowed to live 
beyond that radius, thus enabling his widow or children to 
participate in the benefits of the society should they be left 
in necessitous circumstances. 

Medical Benevolent Societies in the Provinces . 

There are at the present time benevolent societies for 
Birmingham, Devon and Exeter, Essex and Hertfordshire, 
Ireland, Kent, Lincolnshire, Norfolk, Surrey, Sussex, and 
the West Riding of Yorkshire. The aid given by these 
societies is chiefly in the form of grants or pensions, but the 
Surrey Medical Benevolent Society also possesses presenta¬ 
tions to Epsom College, the value of which to those who 
are so fortunate as to secure them can hardly be over¬ 
estimated. We again express the opinion that efforts should 
be made to institute medical benevolent societies in counties 
where they do not already exist; and we are glad to hear 
that since we last commented on this matter an effort has 
been made to establish one for the East and North Ridings 
(including the city of York) of the county of York. The 
subscription has been fixed at 1 guinea annually, or 
10 guineas in one sum, and we sincerely trust that no efforts 
will be spared by medical men in that area to make the 
proposed society a success. It is to be feared that the com¬ 
mendable spirit of self-help is hardly so prevalent in these 
days as it was in the early part of the nineteenth century, 
about which time most of the existing benevolent societies 
were founded; yet owing to the constant increase in the 
number of medical men such local societies are required more 
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than ever at the present time, and an augmentation in their 
number would serve to lessen the strain upon the resources 
of our two general benevolent institutions. In some instances 
the machinery of existing medical societies might be used for 
the purpose of instituting such benevolent funds, and there 
ia little doubt that an energetic secretary and an influential 
committee would be able to secure the cooperation of a 
sufficient number of members. Much could be done in the 
course of a few years with an annual subscription of one guinea 
from each member, aided by larger voluntary contributions 
from wealthier medical men who would be willing to assist 
such a movement; then in course of time legacies would 
follow from those who had witnessed the value of such funds. 
It should be recollected that assistance can be obtained 
much more expeditiously from a local society than from a 
general one, in consequence of the careful inquiries which 
have to be made in the latter case, frequently at a long 
distance from the offioe, in order to prevent the charitable 
funds from being misapplied. To insure success a zealous 
honorary secretary possessing business capacity, with time at 
his disposal, is a tine qud non , and as several of our 
important societies in the provinces owe their continued 
success in a great measure to such indefatigable officials we 
commend to these our suggestion that an effort should be 
made to increase the number of local benevolent agencies. 

The British Medical Benevolent Fund. 

The older of our two general benevolent institutions, the 
British Medical Benevolent Fund, makes grants of money to 
distressed members of the profession, their widows and 
orphans, and provides annuities for them after they have 
reached the age of 60 years. During the year 1906 a sum of 
£1619 was disbursed in 165 grants and a sum of £2465 was 
expended in 123 annuities. From time to time we publish an 
epitome of cases helped by this Society and these jastify us 
in thinking that the grants must frequently be the means of 
saving the recipients from seeking parochial relief, the 
facility with which the assistance is given rendering the aid 
doubly welcome. 

The Royal Medical Foundation of Epsom College. 

The Royal Medical Foundation of Epsom College, on 
behalf of which we panted last week an appeal from 
the treasurer, Mr. Henry Morris, gives pensions to 
medical men, their widows and aged daughters, and 
educates, clothes, and boards their necessitous sons 
and daughters. The general funds of the foundation 
are employed in providing pensions of £30 a year each for 
50 aged members, or widows of members, of the profession 
and in maintaining 50 foundation scholarships for the 
necessitous sons of medical men. To oarry out these 
beneficent works a sum of about £7000 is required annually 
and as almost all available investments were recently sold in 
order to meet a heavy outlay on drainage and sanitary works 
at the college the need of help is most urgent at present. 
Mr. Morris states that a general appeal to every member of 
the profession has not been made since the year 1898 and 
he justifies his present appeal on two special grounds— 
namely, that many supporters are lost through death every 
year and that there has been a material increase in the 
cost of the foundation scholars owing to the marked 
improvement of late in the standard of education generally. 
It is not surprising that the losses by death should be heavy 
in the case of an institution which has been in existence for 
half a century, since a very large number of supporters 
must have been secured through the personal advocacy of 
the founder and of his zealous friends, in days, moreover, 
when the channels for the disbursement of charitable con¬ 
tributions were far less numerous than they are at the 
present time; and as these early supporters pass away it 
cannot be an easy matter to excite in their successors the 
same degree of interest and enthusiasm. Still, as the 


benevolent work of the foundation is not only being main¬ 
tained but is being carried out at a greatly increased coat we 
appeal with confidence to our readers to respond generously 
and promptly to the treasurer’s appeal. Mr. Morris draws 
attention to facts but too often forgotten in the stress of pro¬ 
fessional work—namely, that many medical men are unable, 
in consequence of their small incomes, to make adequate 
provision for themselves in the event of prolonged illness 
or permanent incapacity from ill-health, and that in the 
event of their own death their families are too often left 
very poorly provided for, and sometimes with no provision 
whatever. 

The Royal Medical Benevolent Fund Society of Ireland. 

This society, which was established in 1842, gives assist¬ 
ance to physicians and surgeons resident in Ireland who are 
in severe and urgent distress occasioned by sickness, 
accident, or other calamity and to the necessitous widows 
and orphans of physicians and surgeons, residence in Ireland 
being again a necessary qualification. Membership of the 
society is acquired by an annual subscription of 1 guinea or 
by a donation of £10 which gives the privileges of member¬ 
ship for life. There are branch honorary secretaries and 
treasurers in the various counties who are ex officio members 
of the central committee, and unfortunately these frequently 
have to complain of the lack of support received from the 
medical men in their districts. The annual general meeting 
is held on the first Monday in June alternately at the Royal 
College of Physicians of Ireland and at the Royal College of 
Surgeons in Ireland, at Dublin ; the committee meets at the 
Royal College of Surgeons on the last Wednesday in the 
months of February, May, June, and November. 

Jhe Lancet Relief Fund. 

In order that the list of benevolent agencies of the pro¬ 
fession may be complete we may add that The Lancet 
Relief Fund, which is maintained solely by the proprietors 
of The Lancet by an annual contribution of at least £300, 
renders aid to members of the profession, or to their widows 
and orphans, who are in pressing need of temporary financial 
assistance through some unexpected emergency. The 
almoners of the Fund are the Presidents of the Royal 
College of Physicians of London, of the Royal College of 
Surgeons of England, and of the General Medical Council, 
with Mr* Thomas Wakley, and during the year 1906 they 
assisted by way of gifts or loans 33 applicants, in amounts 
ranging from £5 to £25, at a total expenditure of £460, this 
being the largest sum expended in a single year since the 
Fund was instituted in 1889. During the year 1907 assistance 
has been given to 17 persons at an expenditure of £230. The 
accounts are not made up until the end of the year, so the 
figures will probably show an increase on those totals. One 
special feature in the administration is the promptitude with 
which aid is rendered, in some cases assistance being given 
on the day on which the application is received. This 
timely help has sometimes enabled a medical man to save 
his home from being broken up when overtaken by un¬ 
expected financial troubles, and has consequently been the 
means of keeping together his practice. 


HONOURS TO MEDICAL MEN. 

There is a tendency at the present time, perhaps not with¬ 
out some excuse, to belittle the value of honours bestowed 
as they sometimes are with a lavish band and in a manner 
which makes it patent that merit in itself does not always 
accompany the distinction conferred. When, however, an 
honour is bestowed upon a professional man for some pro¬ 
fessional work which has advanoed the science or art of his 
calling there can hardly be a doubt as to the value of any 
honour which he may receive from the State. As a general 
rule, the important work done by members of the medical 
profession on behalf of the public weal does not immediately 
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appeal to the public sense of gratitude, or it may be that 
4he work has become so familiar that its value is forgotten. 
Yet it must be admitted that the importance of a country 
stands in direct ratio to the health of its individual 
members, while the growth of Empire would be considerably 
checked were it not for the investigations which have been 
made by the profession of medicine. It is therefore our 
pleasant duty once again to congratulate those members of 
our profession who have received honours during the past 
year. 

The Birthday Honour*. 

In the June list appeared the name of Sir Joseph Dalton 
Hooker, M.D. Glasg., G.O.S.I., C.B., F.R.S., who reoeived 
the Order of Merit. Sir Joseph Hooker is a late director 
of the Royal Gardens at Kew, a retired surgeon of the Royal 
Navy, and was surgeon and naturalist to the Antarctic 
Expedition of 1839-43 in the Erebus under Sir James Ross. 
From 1872 to 1877 he was president of the Royal Societ y. 
Two names were added to the list of medical Knights— 
namely, those of Mr. Henry Rosborough Swanzy, 
F.R.O.S. Irel., and Alderman Thomas Boor Crosby, 
M.D. St. And., F.R.C.S. Eng. Sir Henry Swanzy is 
President of the Royal College of Surgeons in Ireland 
and late president of the Ophthalmological Society 
of the United Kingdom. His contributions to the litera¬ 
ture of ophthalmology are many and the value of 
his ophthalmological work is well recognised. Alderman 
.Sir Thomas Crosby is a justice of the peace for the 
Oity of London. The names of eight medical men 
.appeared on the list in connexion with the most honour¬ 
able Order of the Bath. Inspector-General Herbert 
Magkay Ellis, K.H.P., director-general of the medical 
department of the Royal Navy, received a Knight 
Commandership of th9 Order, whilst Colonel Charles 
Henry Beatson, I.M.S., Colonel George Deane Bourke, 
R A.M.C., Deputy Inspector-General Thomas Desmond 
Gimlbtte, R.N., Surgeon-General Francis Wollaston 
Trevor, A.M.S., Surgeon-General Thomas Tarrant, 
K.H.P., A.M.S., retired; Deputy Surgeon-General Edward 
Malcolm Sinclair, late A.M.S., retired; and Deputy 
Surgeon-General Alfred Etbson, I.M.S., retired, were 
made Companions of the Order, the three last-named 
receiving the honour in connexion with the fiftieth 
anniversary of the Indian Mutiny. Sir William 
MacGregor, K.C.M.G., C.B., Governor and Commander-in- 
Chief of Newfoundland, who is an M.D. of Aberdeen, was 
promoted to a Grand Commandership of the Order of 
St. Michael a and St. George. At one time he held resident 
appointments at the Glasgow Royal Infirmary and at the 
Royal Lunatic Asylum, Aberdeen. He was also assistant 
Government medical officer in the Seychelles. On Dr. 
Jean Etienne Justin Schneider, principal medical 
officer of the first class in the French army and late chief 
medical officer to the Shah of Persia and president of the 
Sanitary Council of Persia, was conferred an Honorary 
Companionship of the Indian Empire. Surgeon-Lieutenant- 
Colonel Warren Roland Crooke-Lawless of the Cold¬ 
stream Guards, surgeon to His Excellency the Viceroy of 
India, became a Companion of the Indian Empire. The 
Kaisar-i-Hind medal was conferred upon Rai Bahadur 
.A8UTOSH Mitra, L.R.C.P., L.R.C.S. Edin., the chief medical 
officer in Kashmir. 

In the November list the name of Professor Thomas 
■Clifford Allbutt was included, he having been made a 
* Keight Commander of the Bath. Sir T. Clifford Allbutt s 
services to literature, to medical education, and to the 
science of medicine are alike eminent. Lieutenant-Colonel 
and Honorary Colonel George Thomas Beatson, B.A. 
Cantab., M.D., C.M.Edin., R.A.M.C. (Volunteers), surgeon 
to the Western Infirmary, Glasgow, and to the Cancer 
.Hospital in that city, who was already a Companion 


of the Order of the Bath, was promoted to a Knight 
Commander ; while Colonel Francis Lawrance Stephen¬ 
son, M.B., C.M. Glasg., was made a Companion. He has 
done important work in connexion with the Royal Army 
Medical Corps (Volunteers) and has written with authority 
on sanitary subjects. Dr. William Henry Allchin 
reoeived a knighthood. Sir William H. Allchin is con¬ 
sulting physician to Westminster Hospital, the editor of a 
valuable manual of medicine which bears his name, has 
been a pillar of strength in the administration of the Royal 
College of Physicians of London, and is an authority on the 
intricate subject of the constitution of the University of 
London. Dr. William John Thompson also received a 
knighthood. Sir William J. Thompson is physician-in¬ 
ordinary to the Lord Lieutenant in Ireland, physician to the 
JerviB-street Hospital, Dublin, and a representative member 
of the medical profession in Ireland. Dr. Robert Millar 
Coulter, Deputy Postmaster-General of the Dominion of 
Canada, and Dr. Arnold Theiler, Government veterinary 
bacteriologist in the Transvaal, received the Companionship 
of the Order of St. Michael and St. George in recognition of 
their discharge of arduous departmental services. 

A Well-deserved Honour . 

On May 28th the first honorary degree in Medicine which 
the University of Oxford had conferred was given to Mr. 
Wilfred Thomason Grenfell, L.R.C.P. Lond., M.R C.8. 
Eng., in recognition of the good work carried out among 
the fisherfolk of Labrador under Mr. Grenfell’s super¬ 
vision. On May 31st Dr. Grenfell was invested by His 
Majesty the King with the insignia of a Companion of the 
Most Distinguished Order of Sb. Michael and St. George. 
Dr. Grenfell joined the Royal National Mission to Deep 
Sea Fishermen in 1889. At first he worked on board the 
mission vessels in the North Sea but in 1892 he initiated 
work of a similar kind among the fishermen in Labrador 
where, having obtained his certificate as a master mariner, 
he commanded his own vessel. In Labrador and New¬ 
foundland he has helped in establishing four hospitals, 
besides various cooperative stores and other institutions for 
the good of the inhabitants. 

Foreign Orders. 

During the year Sir Arthur - Conan Doyle has had 
conferred upon him by the Sultan of Turkey the Second 
Class of the Medjidieh, an honour which was made the more 
felicitous by the fact that Lady Conan Doyle received at 
the same time the Order of the Chefakat. 

Mr. A. J. Rice Oxley, M.D. Dob., M.R.O.S. Eng., phy- 
siclan-in-ordinary to Princess Henry of Battenberg, in 
recognition of services rendered during the recent visit of 
the King and Queen of Spain to this country received the 
Order of Isabella the Catholic. 

Mr. Alfred Henry Spurrier, L R.O.P. Lond., reoeived 
from the Sultan of Zanzibar the Insignia of the Second 
Class of the Order of the Brilliant Star of Zanzibar. 

Mr. Oliver Avison, M.D. Toronto, reoeived from the 
Emperor of Korea the Insignia of the Fourth Class of the 
Order of the Tai-Keuk. ____ 

OBITUARY. 

Onoe again the time has oome round for ns to chronicle 
the tale of those of our brethren who have passed away. 
We have, in accordance with our usual custom, classified those 
who are gone from us in relation to the various spheres 
which they filled, and it will be noted that the losses among 
hospital physioians and surgeons are this year unusually 
heavy. It is only natural that here we should make special 
reference to the loss sustained by those more immediately 
connected with The Lancet by the death of their venerable 
senior editor and proprietor. Thomas Henry Wakley, 
whose birth was almost contemporaneous with tbat of 
The Lancet, who watched the journal through its stormy 
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youth and who, after the death of his father and younger 
brother, directed its councils with the experience bom of 
careful training and well-founded opinions, passed away on 
April 5th. His life's work was fully set forth in our issue of 
April 13th. In the Services the deaths, though compara¬ 
tively few, have included prominent members of the 
profession. 

Royal Navy Medical Service. 

George Frederick Elliott, M.D. Dub. and Oxon., 
F.R.C.P. Loud., who died on Oct. 6th, graduated M.B. of 
Trinity College, Dublin, in 1855, and early in his career he 
entered the Royal Navy and served in the Chinese war of 
1858-60, when he was present at the attack on the Taku 
forts. He retired from the navy after serving for eight 
years and eventually settled at Hull. In 1867 he received 
the degree of M.D. comitatis causa from the University of 
Oxford. James Thomas Rudall, F.R.C.S. Eng., who died 
in Melbourne on Maroh 4th, in his eightieth year, qualified 
M.R.C.S. Eng. in 1854 and joining the Royal Navy was 
appointed surgeon to H.M.S. Talbot which sailed on the 
last Franklin Relief Expedition. He resigned his commission 
in 1857 and settling in Melbourne was appointed surgeon 
to the Melbourne Hospital and afterwards to the Alfred 
Hospital. 

Army and Indian Medical Services . 

8irJ0HN Harrie Ker Innes, K.C.B., K.H.8., F.R C.S. 
Eng., who died on March 12th, received his medical educa¬ 
tion at University College, London, and obtained the 
Membership of the Royal College of Surgeons of England 
in 1841. In the following year he entered the Army Medical 
Department and served in the Crimea and the Indian Mutiny. 
In 1871 he served as principal medical British Commissioner 
on the staff of the Crown Prince of Prussia during the Franco- 
German war, and from 1876 to 1880 he held the appointment 
of principal medical officer in India. He retired in 1880 and 
■pent the remainder of his life in Florence. Sir Joseph 
Fayrer, Bart., K.C.S.I., M.D.Edin., F.R.C.S. Eng. and 
Edin., &c., who died on May 21st, aged 82 years, was 
educated privately and at a private school in Liverpool. 
When quite a young man he went with his father to Bermuda 
where he witnessed an outbreak of yellow fever and this 
determined him to enter the medical profession. He studied 
at Charing Cross Hospital where among his fellow students 
was T. H. Huxley. He qualified in 1847 as M R.O.S.Eng., 
and in the same year received a commission in the navy to 
H.M.S. Victory , but was allowed to resign temporarily in 
October to travel with Lord Mount-Eigcumbe. In 1850 
Fayrer left England for service in India. From this time 
forward he served in many capacities, in Burm&h, through 
the Mutiny, and in Calcutta as professor of surgery. He was 
a great official and a great surgeon, but his crowded and 
valuable career was so fully set forth in The Lancet of 
June 1st that we need not recapitulate it here. He died 
full of years and honours at his residence at Falmouth, 
Benjamin Lane, L.R.C P. Lond., L.R.C.S. Irel., who died 
on June 12th in his eightieth year, entered the army in 1852 
as assistant surgeon and retired in 1882 with the rank of 
brigade-surgeon. He served through the Burmese war of 
1852-53 and also through the Mutiny. Thomas William 
Archer Fullerton, M.B. B.U.I., F.R.C.S. Irel., graduated 
at the Royal University of Ireland in 1890 and in 1892 
entered the Indian Medical Service. He did excellent work 
in the matter of plague and his name appeared among the 
Coronation honours as the recipient of the Kaisar-i-Hind 
gold medal for public service in India. He died practically 
at his post, for he contracted septicaemia from a prick in the 
finger sustained during an operation and died in Cawnpore 
on August 15th, being still quite a young man. Herbert 
Jbkyl Dyson, F.R.C.S. Eng., 'who died from sprue in the 
Calcutta General Hospital on Sept. 3rd, entered the Indian 
Medical Service in 1884 and was present at the actions 


of the Burmese war 1885-88. He was afterwards 
appointed deputy sanitary commissioner of the Punjab 
and later was made sanitary commissioner of Bengal. 
Charles Edward Kilkelly, M.B. Dub., F.R.C.S. Irel., 
J.P., who died on July 26th in his seventy-seventh year, 
entered the Honourable East India Company’s service in 
1856 after graduating in medicine at Trinity College, 
Dablin. He saw much service during the Mutiny. On 
retiring from the service with the rank of deputy surgeon - 
general he took up his residence in county Galway. 
Harold Budgett Meakin, M.D. Lond., M.R.C.S, Eng., 
L.R.C P.Lond., who died on Sept. 21st, was bom in 1870 and 
was educated at St. Bartholomew’s Hospital. He qualified 
in 1894, and in 1898 entered the Indian Medical Service. He 
served on the Peking Relief Expedition and in the Waziristan 
campaign and in 1892 he was made surgeon to the Presidency 
General Hospital, Calcutta. Soon after this he developed 
pulmonary tuberculosis from which he eventually died. 
David Macbeth Moir, M.D Edin., who died in Calcutta 
on June 7th, was born in 1860 and was educated at the 
University of Edinburgh. He entered the Indian Medical 
Service in 1888 and served with the Chin-Lushai expedition 
of 1889. He afterwards held various civil appointments 
and was finally made professor of surgical and descriptive 
anatomy in the Medical College, Calcutta. 

Hospital Physicians and Surgeons . 

Frederick Abell Humphry, F.R.C.S. Eng., who died 
on Dec. 3rd, 1906, was educated at the University of Cambridge 
and at St. Bartholomew’s Hospital. He qualified in 1853 
and settled at Brighton, where in 1860 he was appointed 
surgeon to the Sussex County Hospital. Richard Sumner 
Fowler, F.R.C.S. Edin., who died on Dec. 9fch, 1906, in his 
seventy-seventh year, was educated at King’s College Hos¬ 
pital. He qualified in 1852 and settled in Bath where he 
was for many years one of the surgeons of the Royal United 
Hospital. Alfred Sheen, M.D. St.And., M.R C.S. Eng., 
who died on Dec. 16th, 1906, was born in 1839 and was 
educated at the Madras Medical College and Guy’s Hos¬ 
pital. He graduated as M.D. at St. Andrews in 1862 
and settled at Cardiff. In 1871 he was appointed 
honorary surgeon to the Cardiff Infirmary and was 
consulting surgeon there at the time of his death. 
William Travers, M.D. Durh., F.R.C.S. Eng., M.R.O.P. 
Edin., L.R.C.P. Lond., died on Dec. 17th, 1906, aged 68- 
years. He was educated by apprenticeship and subsequently 
at Charing Cross Hospital, where he was resident medical 
officer from 1860 to 1866, when he entered upon a practice 
in Kensington. He was physician to the Chelsea Hospital 
for Women from 1883 to 1894 and was Fellow of several 
medical societies. Edward Ashby Fardon, M.R.C.S. Eng., 
L.R.C.P. Lond., who died on Jan. 2nd, was born in 1846. Ho 
qualified in 1878, having entered at the Middlesex Hospital. 
He held various house appointments and was then made 
resident medical officer which position he held for nearly 30 
years, and there is no department of the hospital which does 
not owe much to his counsel and powers of organisation. 
Ernest Rudolph Gothard Groth, M.D.Berlin, L.R.C.P. 
Lond., who died in February, was born in 1840 and 
graduated at the University of Berlin. After a residence in 
Russia he settled in London, where for over 30 years he was 
on the staff of the German Hospital, Dalston. Sir William 
Hales Hingston, M.D., F.R.C.S. Eng.,D C.L., who died at 
Ottawa on Feb. 19th, was born in 1829. He was educated at 
Montreal College and at McGill College. He also studied 
at Edinburgh and Paris and returning to Canada was 
appointed surgeon to the Hotel Dieu, Montreal. In 1895 he 
was knighted. The Hon. Alan Percy Molyneux Harty 
Herbert, M.D. Paris, who died on March 8bh in his 
seventy-first year, a son of the third Earl of Carnarvon, was 
educated at Harrow and Oxford. He then went to Paris- 
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and studied medicine, being elected an Interne des Hopitaux 
in 1865. After the war of 1870 be settled down to practise 
in Paris but his life’s work was in connexion with the 
Hertford Hospital to which institution he was physician 
from its commencement. William Henry Pearce, M.D., 
M.R C.P. Edin., who died on March 7th, aged 79 years, was 
educated at the Universities of Edinburgh and Aberdeen. 
After 12 years in India as surgeon superintendent of the India 
Emigration Service he settled in Plymouth where he was for 
many years surgeon to the Plymouth Public Dispensary. 
Arthur Ernest Sansom, M.D., F.R.C.P. Lond., who died 
on March 10th, was born in 1838. He was educated at 
King’s College, London, and in Paris and qualified in 1859. 
He was for many years physician to the London Hospital and 
to the Royal Hospital for Diseases of the Chest, City-road. 
Charles Jambs Oldham, F.R.C.S. Eng., L.R.C.P. Land., 
who died on Jan. 24th, studied medicine at Guy’s Hospital 
and qualified in 1870. In 1873 he settled in Brighton as an 
ophthalmic surgeon, being surgeon to the Brighton Hospital 
for Diseases of the Eye. He was also assistant surgeon to the 
Central London Ophthalmic Hospital. Apart from his 
professional work he was a skilled musician and possessed a 
valuable collection of Stradivarius violins. At his death he 
left some £60,000 for educational purposes, including £5000 
to Epsom College. Thomas Henry Wakley, F.R.C.S. Eng., 
to whom we have already alluded, died on April 5th, having 
been born in 1821. He was the senior editor and proprietor 
of The Lancet and for many years surgeon to the Royal 
Free Hospital. Particulars of his long and strenuous life 
were fully set forth in our issue of April 13th. David 
Lowson, M.D.Aberd., of Hull, who died in London on 
March 15th, was born in 1850 and educated at the Uni¬ 
versity of Aberdeen where he graduated in 1871. He settled 
in Huddersfield and contracted diphtheria from sucking out 
a blocked tracheotomy tube. For this act he was awarded 
the Albert Medal. Some 25 years ago he settled in Hull 
where he held various hospital appointments, including that 
of suTgeon to the Hull Royal Infirmary. His death was due 
to pleurisy and empyema, following an attack of septicaemia 
contracted during an operation. Ferdinand Albert 
Purcell, M.D. R.U.I., M.R C.S. Eng., who died in the 
month of April, aged 70 years, graduated in 1863 and was 
for a short time physician to the Cork Fever Hospital. 
Coming later to London he was for many years surgeon to 
the Cancer Hospital, Brompton. He was the first surgeon in 
Great Britain to perform vaginal hysterectomy for uterine 
cancer. William Henry Ransom, M.D., F.R C.P. Lond., 
F.R.S , who died on April 16th, was bom in 1823 and was 
educated at University College and at University College 
Hospital. He graduated in 1850. At first he devoted 
himself to the study of embryology and did excel¬ 
lent work in this subject which gained him the 
honour of the Fellowship of the Royal Society in 
1870. Previously to this he had settled in Nottingham 
where he was appointed physician to the hospital in 1854. 
Edward Markham Skerritt, M.D., F.R.C.P. Lond., who 
died from pneumonia on April 29th, was educated at Uni¬ 
versity College Hospital and graduated M.B. in 1873. 
In 1875 he was elected physician to the Bristol General 
Hospital, a post which he held at the time of his death. 
Frederick William Storry, M.R.C.S. Eng., L.R.C.P. 
Edin., who died at Mentone on Maroh 31st, was bora in 
1856. He was educated at the Leeds School of Medicine 
and qualified in 1878. He settled in Stroud and in 1881 was 
appointed one of the surgeons to the Stroud General Hos¬ 
pital. Robert Barnes, M.D., F.R.C.P. Lond., F.R.C.S. 
Eng., who died in his ninetieth year on May 11th, was 
educated in Bruges and at St. George’s Hospital. Qualify¬ 
ing in 1842 he went to Paris and, returning to London, 
started in general practice. Soon, however, he was 
appointed obstetrio physician to the London Hospital; 


in 1862 he migrated to fill the same post at St. Thomas’s 
Hospital and in 1874 thence to hold the same post at 
St. George’s Hospital. This last post he held until his 
retirement some 20 years ago. Alfred Squire Cooke, 
M.R.C.S. Eng., L.S.A, who died on June 1st, aged 65 
years, was educated at St. Bartholomew’s Hospital. He 
qualified in 1863 and settled in Stroud. To his efforts was 
mainly due the building of the present Stroud Hospital 
which was opened in 1875 and to which he was honorary 
surgeon from the date of its opening until 1906, when he 
was made consulting surgeon. Sir William Tennant 
Gairdner, K.C.B., M.D. Edin. and Dub., F.R.S., Ac., 
who died on June 28th in his eighty-second year, was 
educated at the University of Edinburgh. Here he 
graduated M.D. in 1845 and in 1853 was appointed phy¬ 
sician to the Edinburgh Royal Infirmary. In 1862 he 
moved to Glasgow as professor of physic at the University. 
Later, he became chief medical offioer of health to the 
city of Glasgow and the admirable work which he did in 
this capacity is universally known. Sir William Henry 
Broadbent, K.O.V.O., M.D., F.R.C.P. Lond., F.R S., Ao., 
who died on July 10th, was born in 1835 and was educated 
at the Owens College, Manchester, and in Paris. In 1858 be 
came to London and obtained a post at St. Mary’s Hospital, 
with which institution he remained inseparably connected 
until his death. His work on the heart and its diseases is a 
classic and the honours whioh he received from his 
Sovereign, his fellows, many universities, and the Royal 
Society were worthy rewards of merit. Julius Drbsch- 
feld, M.D. Wurzburg, F.R.C.P. Lond., who died on 
June 15th, received his early education at Bamberg, but in 
1861, when he was about 16 years of age, he went to Man¬ 
chester and entered the Owens College. In 1864 he studied 
at Wurzburg and served as a surgeon during the Austro- 
Prussian war of 1866. In 1869 he commenced practice in 
Manchester and in 1872 became assistant physician to the 
Manchester Royal Infirmary, of which institution be was 
consulting physician at the time of his death. Jamfs 
Dunsmure. M.D., F.R.C.S. Edin., who died on July 15th, 
was educated at Edinburgh and on the continent. He was 
at one time President of the Royal College of Surgeons of 
Edinburgh and physician to the Royal Hospital for Siok 
Children. Edward Hallaran Bennett, M.D. T.C.D., 
Hon. F.R.0.8. Eog., who died in the month of June, 
was at one time President of the Royal College of Sur¬ 
geons in Ireland and was elected an Honorary Fellow of 
the Royal College of Surgeons of England in 1900. John 
Sherwood Stocker, M.D., M.R.C.P. Lond., who died on 
July 18bh, was born in 1826 and was educated at King’s College 
and Guy’s Hospital. He qualified in 1849 and after studying 
in Paris settled in London. He was for many years on the 
staff of the Samaritan Free Hospital for Women. Sydney 
Rupert Hodqe, M.R.C.S. Eng., L.R.C.P. Lond., who died 
suddenly on J aly 21st in China, was bora in 1859 and was 
educated at the Leys School and at the London Hospital. He 
qualified in 1886 and went out to China, as a medical 
missionary. He was at the time of his death senior medical 
offioer of the Hankow Mission Hospital. Charles Williams, 
F.R.C.S. Edin., who died in August, was educated at Charing 
Cross Hospital and was for over 40 years surgeon to the 
Norfolk and Norwich Hospital. As became a Norfolk man, 
he was especially interested in the life and work of Sir 
Thomas Browne. John Alfred Fox, L.R.C.P. Lond., 
L.R.C.P. A 8. Edin., who died on August 6th in his forty- 
eighth year, was educated at Guy’s Hospital. He qualified in 
1890 and was one of the surgeons to the West Cornwall 
Infirmary. Walter Henry Brown, F.R.C.S. Irel., who 
died on August 12th in his fiftieth year, was educated at the 
Leeds Grammar School and the Leeds School of Medicine- 
Qualifying in 1878 he commenced practice in Leeds in 1882. 
being elected a surgeon to the Leeds Public Dispensary. In 
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1885 he was eleeted surgeon to the Leeds Infirmary. 
Timothy Holmes, M.A., M.O. Cantab., F.R.C.S. Eng., who 
died in September, aged 82 years, was a man of all round 
excellence. Educated at the Merchant Taylors’ School and 
at Pembroke College, Cambridge, he was thirteenth classic 
and a wrangler. Going to St. George’s Hospital he became 
an F.R.C.S. in 1853 without previously being a Member. 
Of his work at St. George’s and at the college it is 
needless to speak further here. A great surgeon, 
scholar, teacher, and organiser, his works live after 
him. Robert Samuels Archer, M.D. Dub., who died on 
August 8th, aged 58 years, was educated at Trinity College, 
Dublin, and was for many years physician to the Liverpool 
City Hospital. He was also public vaccinator of one of the 
Everton districts. Henry Murney, M.D. Edin., M.R.C.S. 
Eng., J.P., who died, aged 82 years, on August 25th, studied 
in Edinburgh, London, and Dublin. In 1854 he was elected 
surgeon to the Belfast General Hospital (now the Royal 
Victoria Hospital), which post he held until his resignation 
in 1886. Richard Rbndle, F.R.C.S., who died at Kingary, 
Queensland, on August 10th, qualified in 1868, and was at 
one time surgeon to the Seamen’s Hospital, Greenwich, and 
to the Royal Infirmary for Women and Children, Waterloo 
Bridge-road. He eventually settled in Australia where, 
among other posts, he held that of resident medioal officer 
to the Government Hospital, Fremantle. Frank Joseph 
Lochrane, M.D. Glasg., who died on Sept. 21st, was 
educated at the University of Glasgow, where he graduated 
M.B. in 1904. He settled in Derby where he held 
the posts of surgeon to the Derbyshire Women’s Hos¬ 
pital and gynecologist to the Derbyshire Royal Infirmary. 
Francis Woodhouse Brains, F.R.C.S. Eng., who died on 
Oct. 28bh, in his seventy-first year, was educated at 
St. George’s Hospital. Qualifying in 1858 he soon took up 
anesthetic work and achieved a great reputation in this 
branch of science. To his studies in anesthesia anesthetists 
owe a debt which is very large. His experience of anaesthesia 
in hospital practice was most extensive, for he was 
anesthetist at the Dental Hospital, at Charing Cross 
Hospital, and at St. Peter’s Hospital for Stone. Frederick 
Albert Stabb, L.R.C.P.Lond., M.R.C.S. Eng., who died 
in St. John’s, Newfoundland, during the month of October, 
qualified in 1890, and commencing practice in St. John’s 
was appointed physician to the Fever Hospital and assistant 
surgeon to the Newfoundland General Hospital. He was 
in his forty-second year. Hubert Montague Murray, 
M.D. Lond., F.R.O.P. Lond., who died on Nov. 25th in his 
fifty-second year, was educated at University College 
Hospital. He held the posts of house physician and house 
surgeon at University College Hospital and in 1883 was 
appointed medical registrar at Charing Cross Hospital. 
Here he held various offices, finally becoming full physician 
in 1903, and at the time of his death he was senior 
physician. Adolphe Wahltuch, M.D. Kieff, L R.O.P. 
Lond., who died on Nov. 25th, studied medioine in England 
at the Middlesex Hospital. He practised in Manchester 
where he was physician to the Hulme Dispensary and to 
the Jewish Memorial Hospital, Cheetham Park. Edward 
Liveing Fenn, M.D. Edin., M.R.C.P. Lond., J.P., who died 
on Dec. 8th, in his sixty-third year, was educated at Sher¬ 
borne School and King’s College Hospital. He qualified in 
1865 and settled at Richmond, Surrey, where he was for 
20 years physician to the Royal Richmond Hospital. In 
1892 he moved to Colchester where for 10 years he was 
physician to the Essex and Colchester Hospital. Thomas 
Annandale, M.D. Edin., F.R.C.S. Eng. & Edin., D.C.L. 
Durh., who died on Dec. 20th, was born in 1838 and edu¬ 
cated at Edinburgh University, where he graduated M.D. in 
1860. He then became assistant to the late Professor Symb. 
Later he was appointed surgeon to the Royal Infirmary, 
Edinburgh, and finally regius professor of clinical surgery in 


the University. Sir Patrick Heron Watson, M.D. Edin., 
F.R.C.S. Edin., who died on Dec. 21st, was bom in 1832. 
He was educated at the University of Edinburgh and became 
F.R.C.S. Edin. in 1855. In 1904 he was elected President 
of the Royal College of Surgeons of Edinburgh. He was 
Surgeon-in-Ordinary to the late Queen Victoria in Scotland 
and Honorary Surgeon in Scotland to His Majesty the King. 
He received the honour of knighthood in 1903. 

Research Workers . 

We have placed in a class by themselves three men the 
nature of whose work stood apart from that of their fellows 
who have this year passed away ; they are Michael 
Foster, Allan Maofadyen, and Charles Stewart. Sir 
Michael Foster, K.C.B., M.D. Lond., F.R S., A o., who 
died on Jan. 29th, was bora in 1836. He was educated at 
University College and graduated as M.B. of the University 
of London in 1858. For some years he assisted his father 
in his practioe at Huntingdon but in 1869 he was appointed 
professor of practical physiology in University College. „ His 
real life’s work, however, commenced in 1870 with his move 
to Cambridge as prelector in physiology at Trinity College. 
His labours there, at the Royal Society as a secretary, and 
in Parliament are known to all our readers and were set out 
at length in The Lancet of Feb. 9th. Allan Macfadybn, 
M.D., B.Sc. Edin., who died in the month of March from 
Malta fever, contracted in the course of an investigation 
into the preparation of a serum for the treatment of that 
disease, was only in his forty-sixth year. He studied at 
Edinburgh, Berne, Gottingen, and Munich and was the 
chief organiser and first director of the Jenner (now the 
Lister) Institute. Charles Stewart, M.R.C.S. Eng., 
F.R.S., who died in the month of September, was educated 
at St. Bartholomew’s Hospital. He qualified in 1862 and 
was soon appointed curator of the museum at St. Thomas’s 
Hospital, in the medical school of which he lectured on 
comparative anatomy and physiology. In 1884 he was 
appointed conservator of the museum of the Royal College of 
Surgeons of Eogland. In 1896 he received the Fellowship 
of the Royal Society. He devoted most of his life to the 
study of comparative physiology. 

Other Practitioners . 

Alexander Waugh, L.R.C.P. Lond., M.R.C.S. Eng., who 
died on Deo. 2nd, 1906, was bora in 1840, studied at Bristol 
and St. Bartholomew’s Hospital, and practised for 42 years 
in Midsomer Norton, where he died. In 1880 he was 
President of the Bath and Bristol branch of the British 
Medical Association. Robert Travers Lewis, M.B., 
B.Ch. Dub., who died on Deo. 2nd, 1906, was bora in 1859 
and was educated at Trinity College, Dublin. Andrew 
Balfour, M.D. Edin., J.P., who died on Dec. 26th, 1906, 
aged 54 years, graduated M.B. of the University of Edinburgh 
in 1873 and practised with his father in Portobello. Samuel 
Edward Solly, M.D. Denver, M.R.C.S. Eng., who died at 
the beginning of the year in America, was bora in 1845 and 
qualified in 1871. He began practice in London but in 1874 
removed to Colorado on account of his health. John 
Falconer, M.R.C.S. Eng., who died, aged 80 years, on 
Jan. 6th, was educated at the University of Edinburgh 
and practised for many years in China. Robert A. L. 
Graham, M.B., B.Ch. R.U.I., who died on Feb. 13th, 
graduated M.B. of the Royal University of Ireland 
in 1898 and at the time of his death was assistant 
medioal offioer of the Belfast Asylum. Frederic Henry 
Collins, M.D. R.U.I., M.Oh., who died, aged 52 
years, in the month of February, was a well-known 
practitioner in Manchester who took great interest in 
matters of public health. Ebbnezer Toller, M.R.C.8. 
Eng., L.S.A., who died in the month of February, qualified 
in 1857, having studied at King’s College Hospital. Hi 
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devoted hia life to asylum work and was medical super¬ 
intendent of the Gloucester County Asylum from 1863 
to 1882. He was the first to introduce musical and other 
entertainments into lunatic asylums. Frank Everitt 
Murray, M.B., B C. Cantab., F.R C.8. Eog., died in 
South Africa on Feb. 1st. He graduated in 1901 from 
St. Bartholomew’s Hospital and gained his Fellowship two 
years later. James Good Curtis, F.R.C.S. Irel., L.R.C.P. 
Edin., who died on March 4th in Cork, was for a number of 
years a prominent personage in that city, where he held numer¬ 
ous public appointments which inoluded a surgeoncy of the 
South Infirmary and the medical charge of the constabulary. 
Edgar Leonard Farncombe, M.A., M.B., B.Ob.Oxon., 
M.R C S. Eng., L.R.C.P. Lond., died at Chudleigh, in Devon, 
on March 6th, at the untimely age of 31 years. He was 
educated at Oxford and St. Bartholomew's Hospital and 
after holding several resident hospital appointments prac¬ 
tised in partnership at Chudleigh until he died. Charles 
West, L.D.S. R.O.S. Eng., who was honorary dental 
surgeon to the German Hospital at Dalston for about 35 
years, died on March 8th. He practised in Finsbury- 
square, London. He was greatly interested in micro¬ 
scopical research and was a keen Volunteer. Robert 
Hughes. M.D.St. And., M.R.G.S. Eng., L.S.A., died at 
Penmaenmawr on April 24th, in his eighty-second year. 
He was educated in Dublin. He was a man of great 
influence in North Wales and was president of the North 
Wales branch of the British Medical Association. His 
literary ability was equally distinguished with his pro¬ 
fessional attainments and he was in every way.a most 
cultured man. William Seymour Burrows, J.P., B.A. 
Cantab., M.R.C.S. Eng., who died at Brighton early in May, 
was a prominent figure in that town. He was educated at 
St. George’s Hospital and had practised in Brighton since 
1875, at first in partnership with his father, the late Sir 
John Cordy Burrows, F.R.C.S. He was a keen Volunteer 
and one of the earliest recipients of the “ V.D.” decoration. 
At his death he was surgeon-lieutenant-oolonel of Volunteers. 
He was likewise distinguished in Freemasonry. Robert 
Hamilton Ramsay, M.D., C.M. Glasg., died on May 4th, 
aged 83 years, at Torquay, where he had lived for over 
40 years. He was a prominent horticulturist and was 
universally esteemed for his personal qualities. Samuel 
Lodge, M.R.C.S. Eug., L.R.C.P. Edin., who died on 
May 9th, aged 83 years, was a well-known medical man of 
Bradford and had been police surgeon for 25 years. He was 
educated under the apprenticeship system and at the Leeds 
Sohool of Medicine. Francis Jambs Pearsb, M.R.C.S. Eng., 
L.8.A., who died on Aug. 8th, had for many years practised 
in Westminster and was a keen Volunteer. He was educated 
at Westminster Hospital. Walter C. Hirst, M. 15. Lond., 
who died under tragic oircumstances on August 31st, being 
shot by a lunatic patient who afterwards shot himself, was 
only in his 29th year. He was educated at Leeds and at 
St. Bartholomew’s Hospital. Andrew Gray, M.D. Edin., died 
on August 30th from a cycling accident. He was in his forty- 
third year and was educated at the University of Edinburgh. 
John Garner, L.R.C.P., L.R.C S. Edin., L.F.P S. Glasg., 
who died at Cairo on Oot. 28th, was educated at Trinity 
College, Dublin, and at St. Thomas’s Hospital Qualifying 
in 1904 he served as assistant medical offioer of the North- 
Eastern Fever Hospital and later with the Austin expedition 
for the delimitation of the Abyssinian frontier. After this he 
returned to England and obtained a post in the Egyptian 
public health service. Alexander Motibr Pirrie, M.B., 
Oh.B. Edin., who died on Nov. 12th, was born in 1882 and 
graduated in medloine at. the University of Edinburgh in 
1906. Having obtained the Carnegie Research Fellowship 
in Anthropology he was appointed anthropologist to the 
Wellcome Researoh Laboratories at Khartoum. Thence he 
w#nt to the Sudan and to the borders of Abyssinia, where he 


made researches into various tropical diseases. He unfor¬ 
tunately contracted kala-azar and returned to England on 
J une 17th, eventually dying in Chalmers's Hospital, Edin. 
burgh. Daniel Hooper, M.B. Lond., M.R.C.S. Eng., 
M.R.C.P. Lond., who died, aged 84 years, on Nov. 24th, was 
the senior Member of the Royal College of Surgeons of 
England. He was educated at Cuius College, Cambridge, 
and at Guy’s Hospital. He practised for over 50 years in 
the Borough. 

Distinguished Foreign Medical Men . 

By the death of Emile Jayal, which occurred on Jan. 20th, 
the medical profession throughout the world lost a most dis¬ 
tinguished member. Jayal was not only one who played a 
conspicuous part in the development of modern ophthalmo¬ 
logy but one who in his own land was distinguished as a 
politician, a worker in the cause of education, and a social 
reformer. It was an irony of fate that in 1885 he lost the 
sight of his right eye, and in 1900 the other eye also bsoame 
blind. Undeterred by this calamity he devoted the last 
years of his life to writing a treatise, “ Bntre las Aveugles," 
in which he laid down rules and gave valuable oounsel to his 
fellow sufferers as to how they could manage to lead a more 
or less ordinary life, despite their affliction. Truly may it be 
said of him that he was “as the silver which is purified seven 
times in the fire.” His Excellency Ernst yon Bergmann, 
who died on March 25th, was professor of clinioal surgery 
and director of the surgical clinic of the Royal University of 
Berlin. He was also a surgeon-general of the German army. 
His chief work was done in the field of military surgery and 
antisepticism, whioh in due course developed into asepticism. 
Apart from military surgery he did excellent work in the 
surgery of the brain. He was a man of generous and 
unostentatious charity and the mourning for his death 
among all classes in Berlin was widespread and sincere. To 
these names must be added that of George 8hrady, whose 
career is iully set forth in this issue. 

So once more the list is written of those of our brethren 
who have finished their work here. Some have died full of 
years, others have been out off in early manhood. Four at 
least have died from causes directly attributable to their 
work. Thomas Archer Fullerton died from septiosemia 
contracted from a prick sustained at an operation ; Allan 
Macfadyen from Malta fever caught daring research into a 
serum for the treatment of that disease ; Walter Hirst 
was shot by a lunatic patient ; and Alexander Pirrie died 
from kala-azar contracted during his researches into tropical 
disorders. Well may the members of the medical profession 
apply to themselves those for ever living words of Sarpedon 
to Glauous : 

*0 Wrov, cl fih ydp irdXefioy xcpl rfoBc <pvyb»rc 
Aid 5h /xeMot/uev dytjpu> r ddav&ru) re 
“Eooeod', ovre kcv aurds ivl irpuroioi p.a.xolp^Tp' 

Otfre kc ok oriXXoipu fidxv v ^ Kudidvapav' 

NOv S' — ipinjs ydp Krjpes tytoraouf Oavdroto 
Xiuplat As oi jk ion <f>vydp fiporbu inraX^at — 

"lo/iev . 

“ O mine own friend ! If haply by escape 
From this one held, thenceforward we might live 
Immortal and un&ging, nor myself 
Would risk me thus, nor bid thee with me seek 
The glory that such onset brings a man, 

But—since ten thousand deadly dooms beset 
Our lives, and vain the hope to shun them all. 

Let us still onward.” 

—Iliad, xil., 322-328. (Trans. J. G. Oordery, 1890.) 


The Midwives Act in Cornwall.—A t the 

instance of the Cornwall county council a conference of 
representatives of boards of guardians was held at Bodmin 
on Dec. 16 th to consider the Mid wives Act and the beet 
means of carrying out the Act, more especially for the pro¬ 
vision of certified midwives, after April 1st, 1910. After a 
long discussion it was resolved to ask the county council to 
prepare the necessary statistics and to print and to submit a 
scheme to a meeting of representatives of boards of guardians 
and of the urban district oonnoils of the county. 
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A HEALTH CLEARING-HOUSE. 

OUR American confreres possess the happy gift of 
crystallising thought in orisp and telling expressions, and 
the term "health clearing-house” is, so far as we are aware, 
original. The idea apparently arose out of a conference of 
health officers of towns and oities within a radius of 50 miles 
of Chicago, when it was decided that the experience of 
recent epidemics pointed to the desirability of establishing a 
central health bureau. It is proposed that daily reports of 
infectious diseases shall be made by the health officers of the 
4 ‘ combine ” to the central clearing-house and that such 
information will be at once despatched to the associated 
boards of health. It appears also that the weekly 
bulletin of the Chicago Health Department is to be 
circulated amongst the associated authorities and that 
the Chicago laboratories are to be available for such of the 
united authorities as care, by defraying their own expenses, 
to make use of them. In a sense Chicago has undergone an 
enormous administrative development. The idea is one 
which if intelligently carried out should prove useful and 
there is at work a somewhat similar movement among 
certain of our large towns in so far as laboratory work is 
concerned. For instance, it will be found that the smaller 
as nitary authorities throughout the country tend to make use 
of the bacteriological laboratories of the nearest university 
or large town, and the movement is doubtless increasing 
As regards, too, the interchange of notification there has for 
several years been in force a voluntary system by means of 
which returns of notifiable diseases are sent to the Local 
Government Board where they are grouped and printed and 
circulated weekly to the contributing authorities. 8uch 
returns are always marked " not for publication ” in order to 
prevent their being used to the detriment of the authorities. 
There is, too, in connexion with port sanitary work a system 
in force by which the medical inspection of passengers has 
enabled the irksome and useless restriction of quarantine 
to be abolished. In this country there is now no longer any 
such thing as quarantine, the healthy passengers on board 
an Infected or suspected vessel being allowed to land upon 
satisfying the medical officer of health as to their names and 
addresses, which information is at once forwarded to the 
district councils of the districts to which passengers are 
proceeding. Such passengers are then visited by the local 
medical officer of health. The Chicago scheme is as yet in 
its infancy, or rather, perhaps, in embryo, and it will be 
interesting to watch its developments. It should prove 
useful in the control of small-pox—a disease which, notwith¬ 
standing the vigorous and drastic efforts of the United 
States, cannot be entirely controlled. Indeed, as the 
Chicago bulletin somewhat drily expresses it, "it is not 
safe either to travel or stay at home unless you are vaeci- 
nated.” _ 

“THE DANGER8 OF CELLULOID.” 

Wk recently published under this heading 1 an editorial 
article dealing with a fire that had taken place at the 
premises of the Hep worth Manufacturing Company at 
Walton-on-Thames, in which a large amount of celluloid was 
destroyed. In the following week we published a letter con¬ 
tradicting the statements in our article on behalf of the Hep- 
worth Company. 1 We have since been asked by Messrs. 
Hepworth to endorse that letter and this has led us to 

* The Lancet, Dec. 7th, 1907, p. 1632. 
t The Lancet, Dec. 14th, p. 1723. 


inquire thoroughly into the circumstances of the fire 
which do not now appear to us to have been reported 
quite accurately in the local newspaper. We have 
been conducted over the premises by Mr. Hepworth 
and have also interviewed the assessor for the insurance 
oompany who paid the claim that resulted from the 
fire with a view to ascertaining the exact extent to 
which the building was involved. We will say at once 
that though we are unable to agree with Mr. Hepworthls 
opinion that only one-quarter of the building was destroyed 
yet we feel that he is right on the main issue and that 
his figure approaches the truth far more nearly than did our 
assertion that the entire factory was involved in flames. As 
we fully admit our error it would be ungracious to qualify 
our admission by further disputing the statement of the 
Hepworth Company as to the exact amount of damage that 
occurred. We are satisfied that muoh of the rebuilding now 
going on at the premises is not directly due to the fire and 
this is a thing which it would be impossible to guess from a 
casual inspection. We learn also that the figures given in 
Messrs. Hepworth and Co.’s letter with regard to the 
amount of film destroyed are correct, the only quantity 
of film on the premises not destroyed by fire being 
14,079 feet, which was spoilt by water, and certain 
tins of film, we have not inquired how many, which were 
salved by removal to a house opposite the factory. 
Mr. Hepworth informs ns that the other " inflammable 
material ” on the premises to which he referred in 
his letter of thanks to the local fire brigade was 
of the nature of painted scenery, and this, we consider, 
to be an adequate explanation of a phrase which 
at first sight appeared to indicate that a further 
store of celluloid had been in danger. We owe 
this explanation to the Hepworth Company of the in¬ 
accuracies into which we have fallen not only because 
truth demands it but because our article has been dis¬ 
tributed, with the passages which most tell against the 
company marked, to local authorities and important 
residents. We need not say that we had no hand in this 
action. _ 


The committee appointed by the Secretary of State for 
the Home Department to inquire into the question of the 
provision of ambulances for cases of accident and sudden 
illness occurring in the streets and public places in the 
metropolis met at the Home Office on Dec. 20tb, Sir Kenelm 
Digby (chairman) presiding. Evidence was given by Mr. 
Henry Morris, President of the Royal College of Surgeons 
of England, on behalf of that College ; by Sir William S. 
Church, Bart., K.C.B., on behalf of the Royal College of 
Physicians of London ; and by Mr. J. E. Adams, resident 
assistant surgeon at St. Thomas’s Hospital. The committee 
proposes shortly to conclude the taking of evidence. Any 
communications desired to be brought before the committee 
should therefore be addressed as soon as possible to the 
secretary, Mr. A. L. Dixon, Home Offioe, Whitehall, London, 
S.W. 


The Appointment op Poor-law Medical 
Officers.— As already mentioned in The Lancet there 
has been a considerable amount of friction between the 
Local Government Board and the Chippenham board of 
guardians in reference to the appointment of a medical 
officer for the Lacock district. The guardians in June last 
re-elected a gentlemen who was non-resident, although there 
was a medical man resident in the district. The Local 
Government Board refused to sanction the appointment after 
Christmas, 1907; the guardians demurred to this, but the 
matter has now been finally settled by the Local Government 
Board sanctioning the present appointment until June next, 
after which date the resident medical praotitioner is to be 
elected. 
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REPORT OF THE ARMY MEDICAL 
DEPARTMENT FOR 1906. 1 


The improved form in which this report appears has 
already been referred to in The Lancet of Dec. 14tb, p. 1717, 
and it now remains to give some account of the contents of 
the document. It consibts of more than 300 pages and bears 
evidence of much labour both on the part of the Director- 
General and of those who have assisted him in the work. In 
his covering letter to the report Sir Alfred Keogh points 
oat that this being the first report on new lines it is partly 
in the nature of a retrospect, and where it has seemed 
likely to be of value reference is made to the medical history 
of former years. 

The average strength of the British army in the United 
Kingdom daring 1906 was, according to the annual returns, 
113,532, or, including men detached from their corps, 
124,412 Taking the health of the army as a whole for the 
year 1906 and comparing it with that of previous years it is 
shown that the numbers of admissions to hospital, of con¬ 
stantly sick and invalided, and of deaths for the past 16 years 
have been marked on the whole by a distinct improve¬ 
ment. For example, the number of admissions to hospitals 
has fallen steadily during the period mentioned from nearly 
1060 per 1000 of strength to less than 600. The chief cause 
of this redaction Sir Alfred Keogh considers to be the 
decrease in admissions for venereal diseases. In the year 
1890 the admissions from syphilis and gonorrhoea in the 
divisions of the army stationed in the United Kingdom and 
in India were 196 and 376 per 1000, while daring the year 
1906 they had fallen to 68 per 1000 and 88 per 1000 re¬ 
spectively. The general reduction of other diseases in the same 
two groups is also marked. Thus in general diseases there 
was a decrease in admissions of about 66 per cent, at home 
and about 30 per cent, in India. Tubercle of the lung 
accounted in 1890 for nearly 4 admissions per 1000 of 
strength in the United Kingdom and for 3 *26 per 1000 in 
India. These figures in 1906 fell to less than 3 per 1000 
at home and under 2 per 1000 in India. The admission rate 
for diseases of the circulatory system fell in 16 years by 
nearly 75 per cen^ at home and by 25 per cent, in India. 
It is probable. Sir Alfred Keogh points out, that one great 
cause of this general improvement in the health of our army 
is the increase of temperance in the service during late 
years, but much of the improvement may aUo fairly be 
attributed to improved sanitation, increased knowledge of 
how to combat disease, not only on the part of the medical 
department but of that of the army in general, and more care 
with regard to the housing and clothing of the troops. 

The following table shows that the effect of foreign 
service is to increase all the ratios except that representing 
men discharged from the service :— 


1906. 

Troopt 

serving. 

Ratio per 1000 of strength. 

Admitted. 

| 

Died. 

Sent 
home as 
invalids. 

Dis¬ 
charged as 
invalids. 

1 Constantly 
non-effec¬ 
tive from 
sickness. 

At home ... 

446-7 

292 

— 

14-40 

24-86 

Abroad. 

734*48 

8*30 

26*00 

8-90 

43-00 


The total loss due to death is about trebled by foreign 
service, the increase being due to the more acute 
forms of disease, for example, enteric fever in India, 
Malta fever in Malta, and malarial fevers in Mauritius, 
Straits Settlements, and West Africa. The interesting fact 
that the loss due to discharge as invalids is not increased 
by foreign service is accounted for in this way—the men 
who go abroad are carefully inspected before selection 
for foreign service, while a considerable number of men 
are sent home from abroad for change who are able still 
to remain in the service but who would be lost to it if they 
did not receive the advantage of an early change of climate. 
Another table giving the figures for the home army and 
foreign groups (United Kingdom, Mediterranean stations, 
South Africa, all other stations, India, and on board ship) 
taken separately shows that South Africa takes the first 


1 Army Medical Department Report for the Year 1906. Vol. XLVIII. 
London t Printed for His Majesty’s Stationery Office. Price 3*. 6cl 


place for healthiness. Except in the matter of deaths, which 
are fractionally higher, the table shows a marked superiority 
to the Mediterranean group whioh ocoupies the second place. 
The death-rate of India is higher than any of the other groups 
and makes the total wastage by death and discharge 
equivalent to about 20 per 1000. 

In the first section of the report, which deals with the 
medical examination of recruits, it is explained that the 
standard of examination has become more uniform, being 
levelled up as much as jrossible to the standard of the 
most discriminating medical officers, but though more strict 
it is more reasonable. This, it is claimed, gives a better 
selection of recruits and is a decided improvement, even 
though the ratio of men rejected remains unchanged. Many 
cases of astigmatism, hypermetropia, lesions of the retina, 
adenoids, hypertrophied tonsils, disordered action of the 
heart, varicocele, undescended testicle, varicose veins, de¬ 
formities of feet and toes, which would have been acoepted 
in former years, are now rejected ; while, on the other hand, 
many cases of defective vision, flat feet, and other pathological 
conditions which would have been rejected formerly are now 
accepted. As a proof that the average of quality of recruits 
finally approved is higher than it used to be, it is shown that 
the ratio per 1000 of men discharged medically unfit within 
three months of enlistment has fallen from 11 * 75 in the 
period 1896-1905 to 10 * 69 in 1906. 

The section of the report dealing with the physical 
training of recruits is an interesting and important one. 
In it Sir Alfred Keogh adversely criticises indiscreet 
training and rightly points out that the mind of the recruit 
should be developed as well as the body. The subject of 
‘ 4 Invaliding ” is elucidated by charts and it is made clear 
that many things have to be considered very carefully if 
this most important question is to be understood rightly. 
The chief problems connected with invaliding are found to 
be, so far as the medical department of the army is con¬ 
cerned : (1) the importance to be attached to the existence 
of a cardiac murmur as rendering a man unfit for military 
service ; (2) the effect of training and smoking on the young 
soldier’s heart; and (3) the standard of dental efficiency 
which should be held as sufficient for a man to be considered 
efficient for general service. It is clear that before any very 
definite pronouncement can be made on such matters an 
enormous amount of evidence must be sifted. 

Under the heading of Age and Service in Relation to the 
Prevalence of Enteric Fever attention is called to the faot 
that it is on^y comparatively recently—namely, since 1897— 
that we have had in the Army Medical Department reports a 
statement of the distribution by age and period of service in 
India of the whole of the cases of enteric fever occurring 
there. Before that we had partial records only giving the 
number of cases in each age or service group separately, 
whereas what is required is a table showing the age and 
service in India of each individual case of enteric fever. Such 
a table, we are glad to learn, is in course of preparation. 
A table is here included which gives the mean incidence of 
enteric fever in relation to age in India in the period 1897- 
1905 as 21*24 per 1000 of strength, while a column in 
another table shows that although in the general population 
at home the incidence between the ages of 20 and 25 is less 
tban that in the group “under 20 years” in India the 
incidence is nearly twice as great in the group 20 to 25 as in 
the “under 20” group, and more than twice as great as 
that in the group 25 to 30; that, in fact, between 20 and 35 
the liability is more than halved in each successive age 
group. 

The portion of the report dealing with sanitation contains 
some remarks upon the condition of several military barracks 
and hospitals which ought at onoe to receive the serious 
attention of Mr. Haldane. It is true that in the opening 
paragraph it is said that, as a whole, the sanitary con¬ 
dition of barracks and quarters at home has been 
maintained at a satisfactory standard and that the 
reports of sanitary officers of commands and districts 
show that with but few exceptions no outbreaks of 
disease among the troops can be attributed to any sanitary 
defects. But it is ominous to learn from an obviously 
thoughtful and reponsible departmental report that “ it is 
impossible to look upon many of the older barrack buildings, 
6uch as those at Cahir, Fermoy, Hulme Barracks, Manchester* 
Coventry, Birmingham, &c., as satisfactory habitations for 
groups of men similarly situated to the soldier. . The walls 
of the buildings are in many instances old and dilapidated, 
the appearance of the rooms are dismal and comfortless, 
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"the floorings rotten, the ventilation defective, and the 
lighting bad; in fact, their state is such that nothing 
short of demolition and complete reconstruction can bring 
'them up to the modern standard of sanitary require¬ 
ments.” And again : “Many of the military hospitals at 
home 'are in a very unsatisfactory condition and are 
Altogether unsuited to the requirements of the sick. ” There 
fire many factors which make the barrack question a most 
difficult one to deal with, but the health* of our troops is 
of the greatest importance and the proper provision of 
barrack and hospital accommodation,must not be delayed 
if our army is to be an efficient one. 

This important report deserves the careful perusal of 
everyone who is interested in the British army. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Surgeons: 
R. H. J. Browne to the Venerable; J. H. Aoheson to the 
Majestic, on recommissioning ; J. A. Keogh to the Jupiter , 
on recommissioning ; C. G. Matthew to the Amphitrite ; and 

G. M. Beadnell to the Donegal , on recommissioning. Staff 
Surgeons : E. D J. O’Malley to the Venerable , on recom¬ 
missioning ; J. Boyan to the Defiance; J. P. H. Greenhalgh 
to the Royal Arthur; and C. H. J. Robinson to the Amphitrite , 
and to the Monmouth , on recommissioning. Surgeons : N. H. 
Mummery to the Vivid, additional, for Devonport Dockyard ; 
E. Cameron to the Carnarvon; C. Ross to the Skipjack; 

H. M. L&ngdale to the Leviathan; W. L. Hawkins to the 
Dwarf , on recommissioning; A. J. Hewitt to the Royal 
Arthur . and to the Algerine , on commissioning ; W. P. Dyer 
to the Bramble; C. H. Da we to the Britomart; W. P. Yetts 
to the Thistle; J. M. Gordon to the Moorhen; A. O. Hooper 
to the Waterrvitch; G. Moir to the Nightingale , on recom¬ 
missioning ; R. Willan to the Amphitrite ; A. B. Cox to the 
Widgeon; N. B. V. Jacob to the Woodcock; G. G. Vickery 
to the Blenheim ; H. D. Drennan to the Mercury , additional, 
for the Hazard; C. V. Griffiths to the Prince George; G. 
Price to the Donegal , on recommissioning ; L. Warren to the 
Robin; A. A. Chancellor to the Pembroke , additional; 
H. 0. Adams to the Victory, additional, and to the Vernon ; 
C. R. M. Baker to the Majestic , on recommissioning ; and R. 
Connell to the Jupiter , on recommissioning. 

Royal Army Medical Corps. 

Lieutenant-Colonel W. B. Thomson has left for India. 

Indian Medical Service. 

The King has approved of the following promotions among 
officers of the Indian Medical Service :—Majors to be 
Lieutenant-Colonels (dated Oct. 1st, 1907): Alfred Ernest 
Roberts, David MacDonald Davidson, Frederic Pinsent 
Maynard, John Charles Lamont, Arthur Holbrook Nott, 
Albert Coleman, William Westropp White, Daniel Thomas 
Lane, Robert Charles Macwatt, William Henry Edward 
Woodwright, John Lloyd Thomas Jones, Walter James 
Buchanan, Joseph Kinnear Close, William Ernest Jennings, 
Frederick Joseph Dewes, Percy Charles Hutchison Strickland, 
Thomas William Stewart. Lieutenants to be Captains 
(dated Sept. 1st, 1907): Horace Sidney Matson, Donald 
Steel, Francis Hugh Stewart, Hampton Atkinson Dougan, 
Alexander Cameron, Alfred Henry Proctor. Robert Tait 
Wells, Ian Macpherson Macrae, Charles Cecil Connock 
Shaw, Roderick Dear MacGregor, James William Herbert 
Babington, Alexander Spalding Mackie Peebles, Francis 
Broughton Shettle. To be Lieutenant : Edmund Brodie 
Munro (dated Feb. 2nd, 1907). 

Royal Army Medical Corps (Volunteers). 

Northern Command: Leeds Companies : Lieutenant 
W. McG. Young to be Captain (dated Nov. 7th, 1907). 
Western Command: Manchester Companies : Henry 
Bentley to be Lieutenant (dated Nov. 4th, 1907). Cecil 
William Hutt to be Lieutenant (dated Nov. 19th, 1907). 
Lieutenant H. W. Pritchard to be Captain (dated Nov. 22nd, 
1907). Creighton Hutchinson Lindsay to be Lieutenant 
(dated Nov. 25th, 1907). Sussex and Kent Bearer Company: 
Captain O. J. Jacomb-Hood to be Major (dated Nov. 12th, 
1907). Lieutenant J. A. Rooth to be Captain (dated 
Nov. 12th, 1907). 

Volunteer Corps. 

Rifle: 1st Middlesex (Victoria and St. George’s) Volunteer 


Rifle Corps: Surgeon-Lieutenant G. C. Steele-Perkins re¬ 
signs his commission (dated Nov. 18th, 1907). 6th Volunteer 
Battalion, The Gordon Highlanders: Surgeon-Captain J. 
Taylor to be Surgeon-Major (dated Nov. 13th, 1907). 3rd 
(Renfrewshire) Volunteer Battalion, Princess Louise’s (Argyll 
and Sutherland Highlanders): Surgeon-Major J. Strang 
resigns his commission with permission to retain his rank 
and to wear the prescribed uniform (dated Nov. 1st, 1907). 
3rd (Cumberland) Volunteer Battalion, The Border Regiment: 
Surgeon-Lieutenant H. Dodgson to be Surgeon-Captain 
(dated Oct. 31st, 1907). 1st Volunteer Battalion, The 
Hampshire Regiment: John Aston Swindale to be Surgeon- 
Lieutenant (dated Nov. 19th, 1907). 1st Volunteer Battalion, 
The Northamptonshire Regiment: Surgeon-Lieutenant W. P. 
Thomas to be Surgeon-Captain (dated Nov. 21st, 1907). 

Queen Alexandra’s Military Hospital. 

The Army Council has approved of the following addi¬ 
tional appointments : To be Consulting Physician : Surgeon- 
Major-General A. F. Bradshaw, late A.M.S. To be Con¬ 
sulting Surgeon: Lieutenant-Colonel P. J. Frejer, late 

I.M.S. 


VITAL STATISTICS. 

VITAL STATISTICS OF LONDON DURING NOVEMBER, 1907. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
horn one or other of the nine diseases specified in the 
table was equal to an annual rate of 11*4 per 1000 of 
the population, estimated at 4,758,218 persons in the 
middle of the year ; in the three preceding months the rates 
were 8*2, 11 ■ 0, and 13 • 6 per 1000 respectively. The lowest 
rates last month were recorded in Paddington, the City of 
Westminster, Hampstead, St. Marylebone, and Holbora; 
and the highest rates in Fulham, Hackney, the City of London, 
Bethnal Green, Stepney, and Poplar. Scarlet fever showed 
a slight diminution from the excessive prevalence recorded in 
recent months; this disease was proportionally most prevalent 
in Hackney, Shoreditch, Bethnal Green, Stepney, Poplar, 
and Deptford. The Metropolitan Asylums hospitals con¬ 
tained 5600 scarlet fever patients at the end of last month, 
against 3709,4293, and 5395 at the end of the three preceding 
months; the weekly admissions averaged 621, against 469, 
654, and 778 in the three preceding months. The prevalence 
of diphtheria showed a considerable decline from that 
recorded in the previous month ; among the various boroughs 
diphtheria was proportionally most prevalent in Kensington, 
Fulham, Chelsea, Hackney, the City of London, and 
Lewisham. There were 1277diphtheria patients under treat¬ 
ment in the Metropolitan Asylums hospitals on Nov. 30th, 
against 834, 964, and 1252 at the end of the three preceding 
months; the weekly admissions averaged 179, against 116, 
160, and* 199 in the three preceding months. Enteric fever 
showed a slightly diminished prevalence last month, compared 
with that in the two preceding months ; this disease was pro¬ 
portionally most prevalent in Hammersmith, Bethnal Green, 
Stepney, Poplar, Bermondsey, and Camberwell. The number 
of enteric fever patients in the Metropolitan Asvlums hos¬ 
pitals at the end of last month was 128, against 65, 99, and 
123 at the end of the three preceding months ; the weekly 
admissions averaged 18, against 15, 21, and 20 in the three 
preceding months. Erysipelas was proportionally most pre¬ 
valent in Hackney, Finsbury, Shoreditch, Bethnal Green, 
Stepney, and Deptford. The 13 cases of puerperal fever 
notified during the month included three whioh belonged 
to Islington, two in Southwark, and one each to eight other 
boroughs. Seven cases of cerebro spinal meningitis were 
notified, belonging respectively to Kensington, Hammer¬ 
smith, Islington, Shoreditch, Southwark, Battersea, and 
Wandsworth. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in whic h the deceased persons 
had previously resided. During the four weeks ending 
Nov. 30th the deaths of 5285 persons belonging to London 
were registered, equal to an annual rate of 14 *5 per 1000; 
in the three preceding months the rat38 were 11*2, 12*0, 
and 13 * 5 per 1000 respectively. The death-rates last month 
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Tanged from 8*6 in Hampstead, 9 9 in Chelsea, 11*2 in 
Greenwich, 11*8 in Lewisham, and 12 *3 in Wandsworth, to 
18*3 in Poplar, 18*4 in Bethnal Green, 19*5 in Finsbury, 
19*7 in Southwark, 19 9 in Holbora, and 21*3 in Shore¬ 
ditch. The 5285 deaths from all causes included 456 
which were referred to the principal infectious diseases; 
of these, 115 resulted from measles, 55 from scarlet 
fever, 92 from diphtheria, 55 from whooping-cough, 
22 from enteric fever, one ftom ill-defined pyrexia, 
and 116 from diarrhoea. The lowest death-rates last 
month from these diseases were recorded in St. Marylebone, 
Hampstead, Stoke Newington, Lambeth, Wandsworth, 
Camberwell, and Greenwich; and the highest rates in 
Hammersmith, Finsbury, the City of London, Shoreditch, 
Stepney, Poplar, and Southwark. The 115 deaths from 
measles were 19 below the corrected average number in 
the corresponding periods of the five preceding years; 
this disease was proportionally most fatal last month in 
Paddington, Hammersmith, Hoi born, Finsbury, Shoreditch, 
and Poplar. The 55 fatal cases of scarlet fever exceeded 
by 18 the corrected average number; among the various 
metropolitan boroughs this disease showed the greatest 
proportional mortality in Stoke Newington, Hackney, 
Finsbury, Shoreditch, Stepney, Poplar, and Lambeth. The 
*92 deaths from diphtheria were 29 above the average 
number in the corresponding periods of the five 
preceding years; the highest death-rates from this 
disease were recorded in St. Pancras, Hackney, the 
City of London, Stepney, Southwark, Bermondsey, 
Battersea, and Greenwich. The 55 fatal cases of 
whooping-cough were nine fewer than the corrected 
average number; this disease was proportionally most fatal 
in Stepney, Poplar, Battersea, Deptford, Lewisham, and 
Woolwich. The 23 deaths referred to “ fever ” were 17 below 
the average number in the corresponding periods of the 
five preceding years ; of these 23 deaths three belonged to 
the City of Westminster, three to Islington, three to Poplar, 
three to Southwark, and two each to Bethnal Green and 
Wandsworth. The 116 fatal cases of diarrhoea exceeded 
the corrected average number; this disease showed the 
highest proportional fatality in Paddington, Finsbury, 
Stepney, Poplar, Southwark, and Woolwich. In conclusion, 
it may be stated that the aggregate mortality in London 
last month from the principal infectious diseases was 4*3 
per cent, above the corrected average. Infant mortality, 
measured by the proportion of deaths under one year of age 
to registered births, was equal to 116 per 1000. The lowest 
rates of infant mortality were recorded in Chelsea, the 
City of Westminster, St. Marylebone, Hampstead, Holbora, 
and Greenwich ; and the highest rates in Paddington, Shore¬ 
ditch, Bethnal Green, Stepney, Southwark, and Battersea. 


looking Sack. 


FROM 

THE LANCET. SATURDAY ; Deo. 26th, 1829. 


SINGULAR CASE OF PICA, 

toith vomiting of immense quantities of eggs and larva of the 
common gnat. 

Louise C. setat. 19, having been employed from her child¬ 
hood in keeping sheep, was frequently, when in the fields, 
obliged to drink ditch-water, to which she at last became 
so accustomed as to prefer it to any other. Daring the last 
three years she had been several times in the Hospital of 
Thouars, for ulcers of the legs and arms, which speedily 
healed, but after a few months broke out again, and one for 
confluent small-pox, from which she completely recovered. On 
the first of June she was admitted a fifth time, for superficial 
ulcers of the legs and arms. These were gradually healing, and 
nothing remarkable, was observed in the patient till the 16 bh 
of July, when she was attacked with hiccup, nausea, and 
retching, which recurred almost every day for several hours, 
during a period of nearly two months. On the 18bh, a con¬ 
siderable quantity of a yellowish limpid serum was observed to 
exude from the middle of the forehead, which, on the follow¬ 
ing day, was covered with very small superficial ulcers; 
these healed by the 23rd, and at the same time the serous 
exudations ce a s e d. After a few days, however, the latter 


recurred, and was observed to run a similar course succes¬ 
sively on the alse of the nose, the cheeks, the ohin, lower 
part of the neck, the left breast, epigastrium, hypo- 
gastrium, and the middle of the thighs and legs. In 
some places no trace remained, in others the skin was left 
brown, rough, and scaly. About the middle of July, 
the attacks of retching began to be attended with 
violent pricking, and burning pain of the stomach; it 
lasted about four hours, and induced great exhaustion; 
nothing, however, was rejected by vomiting until the 12th of 
August, when, after violent retching for two hours, the 
patient threw out a large quantity of a watery liquid con¬ 
taining a great number of the eggs of the common gnat, a 
quantity of a blackish, flocculent, fetid, animal substanoe, 
and, what was most remarkable, an immense quantity of 
small larvsB, which swam about with great activity. The 
quantity of this fluid , refected on the 12 h and three follow¬ 
ing days , amounted to seventy-nine pints ! On the 16th, 
there was an intermission, on the 17th the vomiting returned, 
and then ceased for eight days, but in the evenings the 
patient was attacked with general convulsions, rigidity of 
the extremities, and violent lacerating pain at the epigastric 
region ; the whole fit sometimes lasted for several hours, and 
during it she generally made a noise like the barking of a dog. 
On the 24th the vomiting again returned, and continued daily 
till the 12th of September, when the cause of it was at last 
found out. The patient had been observed to go frequently 
to the water-closet, and, being watched, was discovered to 
drink copiously from a large cistern of dirty water, which 
was kept there for the purpose of washing down the pipes, 
and into which filth of various kinds was frequently thrown. 
Being now closely interrogated, she, with some difficulty, 
confessed that she had been in the habit of drinking this 
disgusting liquid daily since the middle of July, and that the 
flavour of it was so agreeable to her taste, that she could not 
abstain from it, though aware that it was the cause of her 
sufferings. She was, therefore, shut up and closely watched, 
and in a short time all the symptoms disappeared. It is very 
remarkable, that during the whole course of this singular 
affection, the appetite (exoept during the fits of retobing 
and vomiting) was quite voracious ; there was no emaciation, 
and the menstrual functions continued to be quite regular.— 
Extract from the Joum. Complen. 


Cornspithnn. 


"Audi alteram partem." 


NOTIFICATION OF BIRTHS ACT. 

To the Editors of The Lancet. 

Sirs, —Numerous objections have been urged against the 
adoption of the Act many of which deal entirely with side 
issues and are consequently not worth discussing. The 
members of the profession have, however, in my opinion, 
raised two valid objections to the Act, and in regard to these 
I desire to state in the outset that I am in entire sympathy 
with them. The objections I refer to are: (1) compulsion 
under a penalty to do work without a fee ; and (2) the noti¬ 
fication of illegitimate births. 

Adequate payment for the necessary certificate would 
overcome the former difficulty but I do not see how the 
provision of a fee could remove the latter objection. That 
being the case it seems to me that nothing short of the 
definite exclusion of medical practitioners from the obliga¬ 
tions imposed by the Act can be completely satisfactory to 
them. Of course, this cannot be done in reality until Parlia¬ 
ment amends the Act, but the question I wish to urge is. 
Will it or can it not be made to work out in practice to a 
great extent in such a way ? The parent is liable under a 
penalty to notify the birth and I am advised that under the 
Act as it stands the parent is the proper person to proceed 
against for failure to do so, even in those cases where a 
doctor is in attendance. The local authority can surely under 
this Act elect to proceed for default against the parent in 
preference to the doctor, more especially as he is by law 
made primarily responsible. Surely there is no need to pro¬ 
ceed against two different persons for one offence. 

There is a precedent for such a procedure in the case of 
the Notification of Infectious Diseases Act, under which, 
although the parent in that case is made responsible for 
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reporting oases of infections disease in his family, the doctor 
alone is held so by the sanitary authorities. The obvious 
reason of this is that technical knowledge and skill is needed 
to diagnose a case of infectious disease, which even the law 
cannot presume is possessed by the parent. Such a difficulty 
does not arise under the Notification of Births Act. Then, 
even after a case has been declared to be a notifiable disease 
by the medical attendant, the authority does not require a 
duplicate certificate from the parent, because this is entirely 
unnecessary, and if the medical man fails to report the case 
he alone is proceeded against. 

I hold, therefore, if the procedure obtaining under the 
Notification Act is reversed in the administration of this Act 
and the parent is held responsible, as he ought to be, the 
objections of the medical profession to the Act must be 
greatly mitigated, though of course they cannot be com¬ 
pletely removed, apart from an amendment of the Act. I 
quite think the above method will be the simpler way 
of administering the Act, because the first intimation to 
the medical officer of health of a non-notified birth will 
no doubt be received from the Registrar of Births and 
Deaths in his weekly returns. The certificate of the 
Registrar would be sufficient evidence against the parent 
to convict, and most readily obtained. Whereas if the local 
authority decided to prooeed against some other person 
rather than the parent—for example, the doctor—inquiries 
would have to be set in motion to find out who was actually 
in attendance at the birth. Such attendance would have to 
be proved in court, &c., and altogether the process would be 
a much more complicated one than that suggested above. I 
think, therefore, on the score of both convenience and 
simplicity the parent will be made responsible. Should this 
be the case the doctor could further protect himself in any 
oase by drawing the attention of the parent to his obligation 
under the Aot. I am, Sirs, yours faithfully, 

Jas. T Nbech. M.D. Durh., 

Halifax, Dec. 23rd, 1907. Medical Officer of Health of Halifax. 


ALCOHOLISM: ITS CAUSES AND TREAT¬ 
MENT. 

To the Editors of The Lancet. 

Sirs,— There is a Chinese proverb to the effect—“ It is not 
the wine that makes the drunkard but the vice”—i.e., 11 It 
is not a vice to drink wine but to be unable to resist the 
craving for it.” This “craving” may be caused: 1. By 
inheritance—a fertile cause—from ancestors not necessarily 
alcoholic but whose nervous systems have been depraved by 
vicious excitement and self-indulgence. 2. Excessive and 
exhausting toil, either physical or mental (worry), 
monotonous work under the depressing influences of wet 
and cold, foul air, unwholesome or scanty food, squalor, and 
dirt. 3. The ennui owing to want of occupation, which is 
often the inheritance of those who have not to earn their 
daily bread by any physical or mental effort and who find 
in alcohol euthanasia. 

" The rich man’s son Inherits wants. 

His stomach craves for dainty fare, 

With Bated heart he hears the pants 
Of toiling hands, with brown arms bare. 

And wearies in his easy chair.” 

“ Under-work,” then, is a fertile cause of alcoholism. 4. 
The powerful influence of environment in the association 
with those who have acquired the alcoholic habit. As an 
instance of the effect of example, many years ago, on a 
voyage to India, when the rum ration was issued daily to 
soldiers on board a transport, I watched the recruits at the 
rum tub. Some of these lads had apparently never tasted 
raw spirits before they came aboard. At first they made a 
wry face over their “ tots ” and swallowed their liquor with 
difficulty. Towards the end of the voyage no difference was 
discernible in the apparent relish with which the rum. ration 
was gulped down by the recruit and by the older soldier. 
These are the chief causes of the drink habit. “Train an 
idea, acquire a habit, obtain a master,” is perhaps more 
applicable to alcoholism than to anything else. Once the 
alcoholic habit is acquired the power of resistance is 
gradually enfeebled until all self-control is lost and the 
craving for drink becomes an over-mastering passion. 

As regards others, the drunkard’s action takes effect 
more especially in the procreation of children whose 
nervous systems are more or less depraved or morbid, 
and who are often truly “degenerate,” who revert to the 


animal type of human kind, the tiger ape of Voltaire, the 
human beasts of Sohopenbauer ana Zola. An old French 
physician, Heulard d’Arcy, translates a speech of Diogenes 
to a petit oreve of that period as follows : “ Jeune fils, mon 
amy, ton p&re t’a engendrfi estant yvre ” (ivre). “ My young 
friend, thy father, when drunk, begat thee.” And the same 
observation might be made to many a youngster of the 
present age. This nervous depravity may take various 
forms and our prisons and asylums teem with the children 
of alcoholism, who will live, and who will not or cannot 
justify their existence by doing any useful work, who prey 
upon the humanity which helps them. The prevention of 
alcoholism might be helped by a better instruction in the 
public schools on the use of alcoholic beverages and the misery 
and suffering which follow in the train of the drink habit. 
Oar youth should be taught that, although it may be con¬ 
trary to the example of parents, the habitual absorption of 
alcoholic beverages is neither neoessary nor beneficial for 
any ordinary man doing man’s work, physical or Intellectual, 
much less for any ordinary woman; that alcohol in the 
shape of wine, beer, cider should be looked on as a pleasant 
luxury, as an aid to social intercourse, not as a necessary 
article of daily consumption ; that alcohol may be necessary 
in certain circumstances, but these are so rare that 
probably the majority of persons may go though life without 
this necessity ever arising; that those who cannot do 
without alcoholic drink for the most part have either 
acquired a habit which has obtained a mastery over them or 
they are “poor creatures” who require a fillip to do their 
daily work with satisfaction to themselves and to others. 
Lastly, it should be strongly impressed upon the young 
and inexperienced that while an occasional glass of beer, 
claret, or oider may be indulged in by the young, distilled 
spirits should never find a place amongst their beverages. 
To youthful blood and brains they are abhorrent—destructive 
as vitriol to steel. Hogarth’s contrasting pictures, Beer 
Street and Gin Line, illustrate a moral and physiological 
lesson. 

To reform the inebriate habit is confessedly very diffi¬ 
cult ; indeed, some assert that it is almost impossible to 
cure a confirmed drunkard, especially one of the female 
sex. Our first aim should be to get if possible the 
cooperation and the confidence of the patient in the 
early stage of alcoholism. The personal influence of the 
priest, of the physician, of the father or mother, husband 
or wife, should be brought to bear to try to induoe 
the victim of the alcoholic habit to reform. This influence 
must be used judiciously and with discretion, especially in 
the case of the wife, for the “nagging wife” often 
aggravates the evil whioh the poor woman, with the beet 
intentions, would cure. Removal from environment and 
associates is all important; “ country homes,” or “ houses of 
rest ” should be multiplied in which a few patients can be 
treated, and the influence of the master of the house should 
be exerted to try to induoe by example as well as by advice 
the patients to reform by work of some sort, agriculture or 
horticulture; the care of small stock might be given ; any one 
can work on a small holding (though very few can make a 
living out of it) and the work can be made as light or as 
energetic as the worker pleases. Of course, no alcoholic 
drink should be obtainable in these institutions, but it is 
useless to cut off the supply of liquor unless some occupa¬ 
tion be given to divert the mind of the patient from the 
craving for alcohol. Drags are useless, worse than useleas, 
except perhaps some simple sedative, suoh as bromide in 
some form, as they are apt to lead the patient to rely on the 
drug and promote a vain hope that self-help may not be so 
essential as has been represented. The diet should be as 
simple as possible. Alcoholics usually have a depraved 
stomach and a palate which craves for hot and stimulating 
food, and a little starvation diet, or what would be con¬ 
sidered such, may be necessary. 

The punitive method of treating aiooholism is useless; I 
have seen it tried in the Army more or less daring 30 years of 
my life. Fines, confinement to barracks, cells, imprisonment, 
and in the old days flogging—all failed to check the pro¬ 
pensity to obfusoate the system with the alcoholic poison. 
Those who were subjected to it, with rare exceptions, usually 
went from bad to worse unless they got into the habit of 
soaking without showing it, and often obtained a character 
for sobriety and badges for good conduct which they certainly 
did not deserve, if abstinence was considered a rime 
qud non . As to the advanced cases of confirmed 
aiooholism who are in many cases hopeless, who are 
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meie cumberers of the earth, who beget children diseased 
and degenerate, who are confined in the hospital of the 
Bic£tre at Paris, or, less fortunate, spawned upon the com¬ 
munity and at large,—these should be segregated—the sexes 
separate—on an island, if possible, where no drink can be 
obtained and on which no visitor or boat should be allowed 
to land without a permit. Work, agricultural or other, 
ought to be provided. These inebriates should be divided 
into classes according to their degree of depravity and a 
long period of probation should be enforced befoie they 
return to the outside world. For the hopelessly depraved, 
the irreclaimables, the human animals to which I have 
already alluded, there is but one remedy—“sterilisation”; 
but 'tis the daydream of a visionary reformer— 

•• They all refused to listen: quoth they, ' We bide our time,’ 

▲no the bidders seized the children, poverty, filth, and crime. 

And the prisons teemed with victims, and the gallows soared on high, 
And the foul abominations rose reeking to the sky.” 

I am, Sirs, yours faithfully, 

0. M. Douglas, 

Dec. 18th, 1907. Lieutenant-Oolonel, A.M.8. (retired). 

%* We regret that we have been compelled to abridge 
this letter from considerations of space.—E d. L. 


THE REFORM OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editors of Thb Lancet. 

Sirs, —In the last annual report of the Royal College of 
Surgeons of England we were favoured with the personal 
views of some individual members of the Council, and a good 
deal of capital seems to have been made at the expense of 
the absent Members of our College by reference to the 
academic and scientific attainments of the members of the 
Council. 

Now, Sirs, I should like to ask a few questions, with your 
kind permission, and I would venture to ask for answers 
from your numerous readers who are better informed on 
these points than I am. What are the superior academic 
and scientific attainments of the Council ? Are there not 
any Members of the College who have obtained degrees in 
science from our older universities or who have attained any 
academic position at all ? Have the members of the Council 
of the College absorbed or inherited all the academic and 
scientific attainments of the surgical world? If so, what 
about the scientific instruments in everyday use in general 
practice, such as the stethoscope, the ophthalmoscope, the 
laryngoscope, the vesicoscope. the sphygmograph, and what 
about anaesthetics and germs ? 

When one considers the immense amount of clerical, 
clinical, chemical, and general assistance of a practical and 
sclenti6c character the so called leaders in medicine and 
surgery have received, and are daily receiving, often at the 
hands of their junicrs, is it not matter for surprise, and 
even of regret, to see so small an amount of original work 
turned out by these leaders ? 

What has the Council done for its Members ? Did 
it not support a movement to extinguish the Society of 
Apothecaries and thereby would have deprived many of 
its own Members practically of their only medical qualifi¬ 
cation l Has it not practically raised the fees for the 
Membership without the consent of the Members ? Has it 
not supported a Bill for the registration of mid wives and 
thus created a lower order of practitioners to compete with 
its own Members after selling them a diploma and guarantee¬ 
ing to protect the purchasers “ in the exercise and enjoy¬ 
ment,” &o. ? Is it not at the present moment supporting a 
measure providing for the admission of women to the 
Membership of the College and at the same time preventing 
them from becoming Fellows? If this is not legislation in 
favour of the Fellows and against the Members I do not 
know what is. 

Women have never entered any profession or calling in 
life but what they have succeeded in lowering the fees { 
derivable therefrom. When they first entered our profession 
they said they wished to go to help their suffering sisters 
out in India. They show their eagerness to do so now by 
practising as the medical and surgical backs of societies 
trading in medicine and surgery as so-called “medical mis¬ 
sions” under the aegis of the Universities of Oxford and 
Cambridge at fees as low as 24. and 14. for the cork. Could 
not the Council of our College send a strongly worded letter 


of remonstrance to the universities concerned requesting 
these scientific and academic bodies to pat a stop to these 
practices. I am. Sirs, yours faithfully, 

Putney, S.W., Dec. 16th, 1907. A. S. MORTON. ^ 


NOTES UPON HEALTH RESORTS. 

JAMAICA AS A HEALTH RESORT. 

(By our Spbcial Commissioner.) 

V. 1 

Thc Food-supply.—Sanitation.—Mode of Life and 
Dress.—The Public Health.—The Relative 
Advantages of Jamaica as a Health 
Resort. 

The Food-supply . 

The quality and cooking of the food in the Jamaican 
hotels and lodging-houses afford a frequent cause of com¬ 
plaint to visitors and in many instances this complaint is 
justified. There is no reason whatever why it should be. 
Jamaica produces a great variety of most excellent food and 
if this is prepared by a good native cook on an open wood 
fire as appetising a dinner may be enjoyed as the veriest 
epicure can desire. Too often, however, the hotel-keeper 
attempts to meet the guest’s supposed prejudices by supply¬ 
ing a very poor imitation of English fare, and a wearisome 
procession of tough chickens at dinner followed by coarse 
ham and small but good eggs at breakfast forms the staple 
of those important meals. They are largely redeemed by 
the excellent fish, such as the king-fish, callipeva, mountain 
mullet; and Jamaica produces equally good beef and 
mutton ; if the joints are kept on ice until the rigor mortis 
has passed off and thawed before cooktag they are tender 
and toothsome, but when they are cooked within a few 
hours of the onset of the rigor, as is often done, they are 
tough and tasteless. The game birds, pigeons of various 
sorts and wild duck, are capital eating, and oysters 
(which grow on mangrove trees in brackish water) and turtle 
soup are regular Jamaican dishes. The bread is almost 
always good, being well made from fine wheat flour, the 
cassava cakes are excellent, and the native vegetables form 
a great part of the daily dietary; they are of great variety, 
including several kinds of yams, yampis, bread-fruit, 
sweet potatoes, plantains, and the delicious avocado pears 
—the “midshipmen’s butter” of our grandfathers—and 
many other roots and fruits which are far nicer than the 
anaemic lettuces and stringy beans with which the English 
visitor is too often confronted. Jamaica doep, however, 
produce good cabbages and excellent potatoes. A word must 
be said about the akk6. Akk6 (with salt fish) is a great 
Jamaica dish, but many people are deterred from trying it on 
account of various cases of poisoning that have followed its 
ingestion; the fruit when unripe contains hydrocyanic 
acid but in its proper condition is quite safe and 
extremely palatable. As to sweet fruits, Jamaica 
is one of the earth’s fruit gardens ; her citrous fruits, 
oranges, grape fruit, and shaddock are probably un¬ 
equalled, certainly unsurpassed. There are several fine 
varieties of pine-apples, bananas have become almost the 
chief plank in her commercial platform, mangoes of many 
varieties grow in infinite abundance, and there is abundance 
of other tropical fruit which the visitor will soon enough 
find out for himself. The persimmon is grown but it is a 
pity that the delicate mangosteen, so highly esteemed in the 
East Indies, has not obtained a foothold on the island ; 
granadillas and passion fruit can often be obtained. In the 
hills English fruit such as strawberries and even apples 
are grown, and in a garden 4000 feet up in the Blue 
Mountains I saw an orange tree and apple tree, each 
in fruit, standing next to each other, an excellent 
symbol of the varied fecundity of Jamaica’s vegetation. 
The country produces excellent condiments, 6uch as red 
peppers, chillis, &o., and the delicious guava jelly has a wide 
reputation in England. The dairy produce is not at all what 
it might be, as the pen-keepers find it pays to fatten cattle 


x Not. I., II., III., and IV. were published In The Lakcxt of Oct.6th 
(p. 986) and 26th (p. 1193), Nov. 16th (p. 1421), and Dec. 7th (p. 1646), 1907, 
respectively. 
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for slaughter rather than to feed them for milk. The con- 
sequence is that in too many country districts the traveller 
can only obtain condensed milk, tinned butter, and strong 
Danish or American cheese; there are. however, the 
possibilities of an excellent dairy service, and its supply 
would almost certainly follow on any strong demand for it. 
Dr. H. Cousins, the island chemist, has kindly supplied me 
with the following table of analyses of Jamaican milk, 
which shows an exceptionally high average of fat 


Source. 

Total 

solids. 

Fat. 

Solids 

not 

fat. 

Ash. 

Specific 
gravity 
60° F. 

1. Average milk of 92 { 
Jamaica cows . S 

7. 

13 83 

A 

y 

873 

o'to 

1*028 

"2. Highest record of 1 
above (Barbadian cow). S 

17*49 

8*7 

8 79 

0*66 

1025 

3. Lowest record of above ) 
(Holstein cow) .j 

1010 

2*9 

7*20 

0*70 

1*025 

4. Average of mixed milk 1 
from 7 dairies as sold to * 
public . ) 

. 13*39 

4*7 

8*69 

0*68 

1028 

5. Average of 200,000 } 
analyses by Richmond - 
in England . ) 

12*9 

3*9 1 

90 

i 

075 

- 

■fl. Legal standard of milk \ 
in United Kingdom ... / 

I 

3*9 

i 

8*5 

- 

- 

7. Legal standard of milk t 
in United States. S 

120 

3*25 

8 5 

- 

- 

Z. Proposed standard for ( 
milk in Jamaica.J 

11*75 

35 

825 

- 

- 


As in other hot climates, the milk should, of course, be 
raised to boiling point when first collected and, if possible, 
stored on ice. Good coffee is grown in Jamaica, that from 
the Blue Mountains having an English reputation, and 
■chicory is unknown. Cocoa plantations do very well but the 
experimental tea estates have not yet equalled the produce 
of the East. Soda-water can be universally obtained and 
very delicious and cooling “squashes*’ are made from it with 
limes and ice. Of alcoholic beverages, whisky is almost 
universally drunk, although some cocktails are consumed, 
and rum-and-milk and “ rum punch ” are favourite “ pick-me- 
ups.” Wines can be obtained at fairly reasonable prices in the 
hotels. An excellent drink is the dry kola, a caffeine- 
-containing, non-alcoholic aerated beverage derived from the 
kola nut. The so-called sweet kola, too often served in its 
place, is a sickly syrupy drink, probably innocent of the nut 
that gives its name. Kola acts also on some people as a 
mild laxative. Jamaican tobacco is beginning to meet with 
Its proper appreciation and good pure cigars are obtainable 
In all towns at cheap rates, affording a really excellent 
emoke of the Havana flavour. 

Sanitation. 

The sanitary arrangements in Jamaica must be considered 
under the heading of town and country districts. A word 
may first be said as to the control and supervision of sanita¬ 
tion in the island. The only town with a medical officer of 
health is Kingston and this offioer has powers similar to 
those of a borough medical officer at home. The district 
medical officers in the country towns have no such powers 
and the sole control over the sanitation is exercised by the 
parochial authorities who employ native inspectors of 
nuisances ; these men naturally confine their attention chiefly 
to the native houses and in many instances the inspection is, 
-as I am informed, perfunctory. In the event of an epidemic 
breaking out the district medical officers may be invested 
with more power to move in the matter but it appears desir¬ 
able that some arrangement should be arrived at between the 
Government of Jamaica and the local authorities whereby 
the district medical officers should have permanent sanitary 
-charge of their districts, although at their present scale of 
payment they could not be expected to assume it. Turning 
to the actual arrangements in force, systems of water-borne 
■sewage are rare in Jamaica. With regard to the towns 
Kingston is being fitted with water-closets, although the 
earthquake and severe drought of the past summer have done 
much to interfere with the efficacy of the system. The outfall 
•of the Kingston Bewage is at sea well away from the town 
-and I am informed that there has been no complaint of the 


working of the valves at the outlet. At Constant Spring 1 
Hotel the sanitation is excellent, the closets being well away 
from living rooms and bedrooms but accessible by corridors, 
well ventilated, and with thoroughly efficient flushes. At 
Port Antonio the Titch field Hotel has excellent arrangments, 
and at Spanish Town the Rio Oobre Hotel has recently 
installed a complete system with a septic tank which is 
working satisfactorily, and it is to be hoped that the 
development of the island will see an extension of the 
bacterial method in localities where there is a trustworthy 
water-supply. In Jamaica this condition is only met in 
the neighbourhood of the larger rivers. As far as my in¬ 
formation went, the centres mentioned above are the only 
places on the island where water-closets are installed. In the 
smaller towns and in the country districts the better-class 
private houses and hotels are served by earth-closets with 
soil disposal, and provided these are well ventilated and 
receive proper attention the system is quite satisfactory. 
Unfortunately, in too many country districts the people are 
content with privy middens which may be cleaned out onoe 
a week and maybe once a month. Iu two “ hotels*' where 
I stopped the accommodation was such as would be most 
repugnant to any delicate person and in one case an up¬ 
draught from the midden caused a disgusting condition 
of affairs. I spoke to the proprietor on the matter and, 
of course, he assured me that he was shortly about to 
ereot earth-closets, which can be done at little cost 
in Jamaica. The situation of many of these con¬ 
veniences leaves much to be desired. In Jamaica the 
servants’ quarters are as a rule built away from the house 
in the “yard” and in some cases the closet forms a 
division of this row of wooden buildings. I have twice 
found it next to the kitchen and the obvious undesirability 
of this arrangement from a sanitary point of view is 
enhanced by the publicity of its situation. The Jamaican 
domestic has apparently no sort of idea of English sus¬ 
ceptibilities on this matter. It is a point that the pro¬ 
prietors of small country hotels and lodging-houses would 
do well to study. Although these conditions are found 
too frequently in country districts it must not be thought 
that such places of resort as Mandeville, Montpelier, 
Montego Bay, and the like are lacking-in this respect; 
indeed, at the last place the earth-closets at the excellent 
hotel where I stayed might serve as a model for many 
English country districts, both as regards their situation in a 
secluded and yet accessible place and the cleanly way in 
which they were kept. It is noteworthy that in the places 
which I visited the closets hardly ever contained any disin¬ 
fectant or deodorant. The sanitary salvation of the country 
is the sun, the rays of which speedily purify the ground 
where sewage is disposed, and if it were not for 
this the condition of the “ buBh ” where the natives live 
in their palm-thatch or wooden huts would be unthink¬ 
able, for they are entirely destitute of any sanitary arrange¬ 
ments. Where their settlements are alongside rivers which 
form the water-supply of a district their primitive methods 
become of serious import, for although the island is fairly 
free from enteric and other endemic infections, such intestinal 
parasites as taenia solium, asoaris lumbricoides, and ankylo- 
stoma duodenale are extremely common in the negroes; 
fortunately, hydatid disease does not prevail. To sum up the 
question of sanitation as it affects visitors. No notable 
epidemic of recent years appears to have been due to 
defective arrangements and for this the sun’s drying power is 
largely responsible. In the ohief tourist centres good earth- 
closets are provided, as is the usual case in private houses. 
The smaller country places leave very much to be desired. 
The use of disinfectant powders would mitigate the bad 
smells which are sometimes experienced and visitors will 
do well to supply themselves with sanitary paper. At the 
two largest hoteis the arrangements conform with a good 
English standard. 

Bath*. 

In the larger hotels good plunge baths are provided and 
in the smaller country hotels a sunk stone bath some 8 feet 
by 4 feet, known as a “ terrace-bath,” is frequently to be 
found. These are usually built away from the house and too 
often amongst the servants’ quarters. It would be a great 
improvement if they were placed adjoining the houses as 
delicate ladies and invalids must now often be content with 
a hip-bath in the bedroom. The bathrooms in the ‘‘yards” 
are often dark and ill-ventilated. In matters of this sort 
Jamaican country places are far behind English ideas of 
comfort. 
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Mode of Life and Drett in Jamaica. 

A few words may be said as to the mode of life in J ama i ca . 
As elsewhere in the tropics, morning and evening are the 
times for exercise, midday for rest. In many country dis¬ 
tricts this is acknowledged by the service of early coffee 
and fruit at the hour of rising and postponing break¬ 
fast until 11 or 11.30, when it becomes a dejeuner , tea 
being the only meal between the late breakfast and the 
7 o’clock dinner. This is in many ways an excellent 
arrangement, although meals can be procured at the 
ordinary English hours if it be preferred. The new¬ 
comer should not do too much walking in the plains, 
although on the hills he will soon be able to take good long 
walks. Riding is undoubtedly excellent exercise for all 
healthy persons. A sleep or rest on a couch for two hours in 
the afternoon is very advisable for delicate people. The 
question of food has been considered. It is probably best to 
drink enough fluid within reasonable limits to quench thirst, 
and in most people this proceeding will speedily start a 
profuse perspiration, in which case care must be taken that 
the damp clothes do not chill the body, although as 
a rule the dryness of the air obviates any danger 
from this source. Light flannel clothes, duck or khaki 
washing suits, and for the hills light tweed clothes 
are worn. Nearly all resident medical men insist on 
thin woollen, not cotton, underclothing, which may be 
supplemented by heavier garments for winter mountain 
wear. Many people wear “cholera belts” of flannel. 
The usual English evening clothes are worn and sometimes 
white duck dinner jackets. Ladies’ costume appears to be 
much the same as is worn in a hot summer at home. A pith 
sun-helmet is a great comfort and excellent “ Ippi Appa” 
straw hats—like shady Panama hats—are made and sold 
cheaply in Jamaica. Tinted glasses are useful on the white 
limestone roads and render a sun-umbrella superfluous for 
most people. Stout walking boots and leggings (putties or 
leather) are essential for the country, where grass-ticks are 
an abominable nuisance and sand-fHes and mosquitoes are 
very fond of feet and ankles. It is well to take riding 
breeches or habit if it is intended to stay any considerable 
time. A rainproof light overcoat is useful for the hill 
districts. 

The Public Health. 

It is impossible to estimate the health of Jamaica from a 
study of the mortality returns of the island for a double 
reason. Firstly, no census has been taken since 1891 and 
the statistics can only be worked out on the estimated yearly 
increase of population ; and secondly, the average of deaths 
registered with no qualified medical certification of their 
cause has been 79 *4 per cent, of the total deaths. No dis¬ 
tinction is made between the mortality-rates amongst whites 
and blacks and the only figures which appear useful are 
those of the actual registered death-rates, irrespectively of 
diseases. It must be remembered that in Jamaica the over¬ 
whelming majority of the inhabitants, including all the 
servants, are coloured. Indeed, I travelled for two 
days in the country and only met with one white man. 
The average death-rate for the past ten years has been 
22 44 per thousand of the population but there are 
several factors to consider in this regard. There is a 
great difference in the rate in different parishes. Thus, 
in Kingston the rate for 1905-00 was 28 per thousand, 
whilst in St. Ann and Manchester, two favourite localities 
for visitors, it was 15 4 and 16 1 respectively. As in 
England, the infant mortality amongst the poor classes 
is appalling and is heightened by the number of illegiti¬ 
mate births. The negress seems to have an aversion from 
marrying, although thousands of unmarried couples live 
together faithfully as if they were man and wife. The 
fact remains that for the last ten years the average 
illegitimate birth-rate has been 63 5 percent, of the total 
population, and whilst the death-rate per thousand amongst 
legitimate children under one year of age was 119 • 7 for the 
year 1905-06, the same rate amongst illegitimate children 
was 189 * 1, a fact which speaks for itself. 

Turning to consider the disease-rates, we find that in 
Kingston alone, which has a medical officer of health, is there 
any compulsory notification of any specific infectious dis¬ 
orders. The consequence is that in the yearly returns since 
1900 the deaths from enteric fever credited to Kingston 
number 40, 64, 30, 25, 18, 15, and 29 respectively, whilst 
for the whole of the rest of the island the deaths recorded 
from enteric fever only amount to 29, 67, 59, 71, 53, 40, and 


61 for the same seven yean. During this period ten death* 
have been registered as due to yellow fever, of which eight 
occurred in Kingston, five in 1902 and three in 1904, and 
only two elsewhere in the island. There has been no 
epidemic of yellow fever since 1897. The stegomyia fasciata 
mosquito, the reputed carrier of yellow fever, is unfor¬ 
tunately very widely spread in the island and it is essentially 
a domestic species ; the importance of isolation of patienta 
by efficient mosquito nets is now widely recognised in 
Jamaica and it is to be hoped that this simple precaution 
will suffice to rid the island completely of a plague which 
once made its military stations a death trap to British 
troops, as the pages of Lady Nugent’s journal written 
100 years ago and memorials on old church walls too sadly 
testify. It is safe to say that the island is at present quite 
free from the disease. The great trouble to white people 
is, of course, malasria and the mosquito is well-nigh ubiquitous 
in the Jamaican lowlands and at certain times in the hills. 
The winter tourist will, however, see less of it than the 
summer visitor but wherever biting mosquitoes are present 
the net should always be used for sleeping, since Theobald, in 
his excellent account of the mosquitoes of Jamaica, describes 
a dozen biting species, of which four are almost certainly 
malaria carriers, the vicious cellia alblpes (swamp mosquito) 
acting as intermediate host for the parasite of malignant 
malaria. This species as well as the common household 
mosquito, culex fatigahs, also acts as carrier of fllaria 
noctuma. The question of malaria is the one which must be 
most seriously considered before sending invalids to Jamaica. 
They are practically safe from it in the hill districts and in 
the winter there does not appear to be more danger from the 
disease, at any rate on the northern seaboard, than in many 
Mediterranean resorts. Dysentery and typhoid fever are 
endemic to a mild degree but need not be feared by visitors 
if proper care be taken of milk and water supplies, although 
in a very severe drought the question of dust or fly infection 
with typhoid fever might have to be considered by the local 
authorities. Tuberculous disease, especially of the lungs, is 
extremely uncommon amongst the white inhabitants, 
although, as in other countries, the negro very quickly 
succumbs when attacked by it. Bright’s disease is also 
common amongst the natives, although the warm dry climate 
would seem ideal for its treatment. Local medical opinion 
favours the view that it is due to sudden chilling in drench¬ 
ing rain-storms, which the white man is generally careful to 
avoid. 

The Relative Advantaget of Jamaica at a Health 
Retort. 

What patients will benefit by a stay in Jamaica under its 
present conditions ? It is well to say at once that very 
delicate persons unaccustomed to live without many comforts 
and dainty as to their food had better not go to Jamaica 
as they will find suitable accommodation in but a few places 
unless they hire their own house and servants. The same 
may be said of chronic invalids liable to acute breakdowns 
or those in advanced stages of disease by whom the distance 
from home should be considered carefully. If such a one 
were accompanied by a nurse he or she could, however, 
be sure of excellent medical attention in several suitable 
localities. The supply of trained nurses in Jamaica is at 
present very limited. Several medical men have private sana- 
toriums for the reception of invalid visitors or residents which 
offer useful means for the care of nervous patients. On the 
other hand, the class of valetudinarians whose yearly change 
of climate is really a quest of fresh pastimes will find nothing 
to match the casinos and public gaieties of European winter¬ 
ing resorts. They will find very hospitable private enter¬ 
tainment, opportunities for endless riding and driving, fair 
shooting and good fishing if they go to the right places, 
tennis in many districts on surprisingly well-kept lawns 
and with very keen players, cricket of which England haa 
seen something, horse-racing in which there is much true 
sportsmanship, in a few places golf, and in more polo. 
The yachtsman will find a yacht club and splendid but too 
little exploited opportunities for sailing off a beautiful coast 
with steady and safe breezes. In the official and military 
society of Kingston, which is so pleasant a feature of life 
near the capital, the professional invalid may find agreeable 
distraction, but it is to another class of patient that Jamaica 
offers her chief opportunities. The neurasthenic or other 
“nervous” case, who above all wants quiet amidst pure 
warm air and sunshine, has here the opportunity of a 
resting place amidst scenes of stern grandeur in the 
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mountains or of softer beauty by the sea. If he have 
resources within him of art or letters, if he be a botanist, 
geologist, or other nature lover, he is likely to want 
to stay in Jamaica long after he is rid of his malady. 
To sufferers from lung troubles, bronchitis, laryngitis, 
recurrent pneumonia, and the like, Jamaica offers a warm 
dry winter the climate of which is assured. Oases of 
early pulmonary tuberculosis can live and sleep in the 
open air with none of the discomforts attached to northern 
sanatoriums, although in the Santa Cruz or Blue Mountains 
they will find a climate no less invigorating than that of 
a fine English September, Sufferers from gout, rheumatism, 
and arthritis benefit materially by the climate and, if they 
are prepared to face the discomforts of the mineral baths, 
they have the opportunity of “ taking ” some of the finest 
waters of the world. Jamaica is not the country for patients 
with organic heart disease, for should the plains be too hot 
for their comfort the hills would obviously not be suitable for 
their residence from the nature of their malady. For chronic 
Bright's disease the free sweating in a dry air that can be 
induced by drinking much fluid would seem an admirable 
method of treatment and patients with nephritis not likely to 
break down acutely might be sent out with advantage. The 
13 days’ passage out must always be considered, for espe¬ 
cially in winter the boat is bound to roll sometimes and to 
subject some of her passengers to various discomforts, but 
the majority of people feel better at the end of the voyage 
than at starting. With regard to the locality to be chosen 
in, Jamaica local advice may well be taken. The places 
described in the itinerary above are merely fair specimens of 
what Jamaica has to offer but even in a trip which embraced 
but a small part of the country the extraordinary range of 
eoenery and climate made your commissioner feel that he 
had covered a continent rather than a portion of an island 
some 150 miles by 50. The visitor may safely be given 
one piece of advice—to get through Kingston itself as 
soon as possible, for not only do the streets destroyed by 
earthquake and fire make a terribly sad picture of desolate 
ruin but also the dust over the city from the fallen d6bris 
intensifies the beat and general unpleasantness of the 
atmosphere. When the town has re-arisen it may be fit for 
an invalid’s inhabitance but the visitor should make his first 
stay in one of the suburbs and not in the city. If he should 
find the heat too much, even in December or the early 
months, he can go straight up to a hill station, to the Santa 
Cruz range, should a dry air be a consideration, or if a 
slightly warmer district be desired he may make for the 
country in St. Ann or at Montpelier behind Montego Bay. 
Should he prefer to stay in the warmer plains he should visit 
without fail the northern coast and on its western half he is 
as certain as may be of a warm dry air. If he be not incapable 
of fair exertion a sojourn in the Blue Mountains will be found 
delightful but these isolated heights are less suitable for 
anyone who is feeliDg really ill unless he have attention in 
a private house. Enough has been said to show that 
Jamaica can suit the convenience of all people in climate 
ssCve those rare persons who only feel really well in cold 
weather. 

An English practitioner sending a patient to Jamaica need 
have no fear on the grounds of the professional attendance 
available in the island. 

Your commissioner would wish to exprefs his sincere 
thanks for the assistance given to him in his task and the 
great courtesy and hospitality in many matters shown to him 
by Sir Alexander Swettenham, by the island medical officer, 
Hon. J. Errington Ker, by Mr. S. Cooke, Dr. G. Thompson, 
Dr. J. A. L. Oalder, Dr. G. Campbell, Dr. 0. A. H. Thomson, 
and Mr. H. Joslen, the district medical officers whom he 
met in his itinerary; to Dr. J. J. Donovan, port medical 
officer of Port Royal; Mr. Lawrence Smith, commis¬ 
sioner of works at Spanish Town; Mr. A. E. Haggart; 
Mr. G. C. Aitken, the Deputy Registrar-Geneval; Mr. H. 
Cousins, the island analyst, and other gentlemen whom he 
was so fortunate as to meet in Jamaica. A word may also be 
said concerning a visit to the military hospital at Kingston 
Camp under the escort of Major R. W. H. Jackson, R.A.M.C. 
The camp will be of historic interest in the annals of the 
Royal Army Medical Corps on account of the heroic conduct 
of the members of that corps who rescued alive 54 out 
of 68 patients from the collapsed and burning hospital 
under which they were buried after the earthquake in 
January last, a feat which deserves record in the columns 
of The Lancet. 

B.M.S. Port Kingston , Oct. 6th. 


THE BATTLE OF THE CLUBS. 

A Five Years’ Struggle at Shipley. 
(From our Special Commissioner.) 


Bradford, December, 1907. 

Shipley is a small, busy manufacturing town in the West 
Riding of Yorkshire. It is near Bradford and has now a 
population numbering probably more than 27,000, including 
16 general practitioners. To a large extent the prac¬ 
tice consists of contract work and there are many 
friendly societies, such as the Oddfellows (Manchester Unity 
and Yorkshire Unity), the Shepherds, the Druids, the 
Rechabites, Sc c. A battle of the clubs has been proceed¬ 
ing with these bodies for several years. The Manchester 
Unity of the Oddfellows is by far the best organised of these 
associations. It has its own hall and has conducted the fight 
throughout. The other societies have comparatively few 
members and their methods of organisation do not confer so 
much cohesion. The Druids, for instance, have separate 
lodges at Shipley which are worked from a centre outside 
Shipley. The Manchester Unity, on the contrary, governs 
itself on the spot and does not depend to the same extent 
on another town and another centre for instructions. 
The Oddfellows used to pay to their medical officers 4s. 
a year per member and the members could select from 
eight general practitioners the medical attendant whom they 
preferred. This was an unusually large choice, especially for 
so small a town. Some five or six years ago the medical 
officers of this and other friendly societies got an inkling 
that lodges of women would be formed and children would 
be brought in. This is the old contention. Even though 
the member of a friendly society may be a skilled worker 
earning good wages, still when he is ill, and therefore out 
of work, the medical officer is willing to attend him for the 
very insufficient remuneration represented by the contract 
price. On the other hand, when the bread-winner is in full 
work and it is his wife or children who require medical care 
then he ought to pay the usual fees. In fact, the ohief 
advantage of this contract practice is that it serves as an 
introduction to the families of the members of the friendly 
societies. This matter has been frequently explained. If 
the woman and children are included in the contract 
then any prospeot of private practice almost entirely dis¬ 
appears. 

While the friendly societies were thus contemplating 
making a very serious attack against the financial position 
of their medical officers the latter were, on the contrary, 
considering the necessity of improving the prevailing scale 
of remuneration. They came to the conclusion that under 
modern conditions 4s. a year per member was not enough. 
They wanted 5#., and if accidents other than first aid were to 
be included then it should be 6s. a year, while women and 
children were not to be included under any condition what¬ 
soever. About five years ago a medical union was formed 
at Shipley solely for the purpose of dealing with these 
economical problems. Only one medical practitioner in the 
town refused to join and he was in no wise opposed to the 
movement, but he had himself nothing whatsoever to do 
with club practice, was advanced in years, and did not want 
to be troubled with a struggle in which he had no personal 
concern. The newly formed medical union held many 
meetings and then deputations were appointed to negotiate 
with the friendly societies. At first the medical union was 
quite successful. For once the medical men seemed to be better 
organised than the workmen. The latter had to yield, to raise 
their subscriptions to 5*. a year, and to give separate fees for 
all certificates other than those required by the club to which 
the medical officer was attached, and better regulations were 
introduced as to the club hours for seeing patients. Further, 
it was stipulated that no member of a friendly society could 
change his medical attendant unless the medical officer 
selected consented. It was, however, quite evident at the 
time that there was no sincerity In thus granting all the 
terms brought forward by the medical union. Before 12 
months had elapsed the Oddfellows notified that they would 
terminate the agreement at the end of the year and 
would import a medical officer of their own unless some of the 
existing rules were rendered less stringent and women were 
admitted as members. The medical men, however, remained 
firm. Every local prat titioner kept his pledge and the friendly 
societies utterly failed in their efforts to induce any one 
among the Shipley practitioners to betray his fellow members 
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of the medical anion. The friendly societies therefore 
advertised for a medical officer. The medical anion imme¬ 
diately sent oat counter advertisements warning medical men 
not to apply. Several intending candidates consequently 
wrote asking for explanations and when these were supplied 
they honourably refrained from seeking the appointment. 
Ultimately a practitioner was secured. From all accounts he 
was not very successful. At the Bradford Medico-Ethical 
Society the advent of this interloper was much discussed. All 
the members of this organisation, including the Bradford con¬ 
sultants, agreed that they would not meet or in any way 
recognise the newcomer. This promise was also faithfully 
kept and what little assistance the medical officer imported 
by the friendly societies did obtain was not from any 
member of a medical organisation. 

As a counterblow to the importation of an outsider a 
notice was printed in the form of a poster and exhibited in 
all the surgeries. It was worded as follows :— 

Oddfellows' Shipley Medical Service. 

For the members of the Shipley District F.O.O.F., M.U. Terms 
2s. 6d., payable January, and 2s. 6d. In July. 

Members can enrol at any of the surgeries. 

This proved a very effective measure. Not a few Oddfellows 
preferred to select their medical attendant among the 
medical practitioners holding the best reputation in the town 
rather than subscribe to the imported practitioner. 

This struggle has now been continuing for some five years 
and the position of the friendly societies has grown weaker 
and weaker. To import a medical practitioner it was 
necessary to guarantee a minimum salary and to grant the 
right to private practice. The fact, however, that the inter¬ 
loper is ostracised by the entire profession in the town 
puts private practice out of reach. On the other 
hand, many Oddfellows are dissatisfied at having to 
pay a medical attendant whom they did not select and 
who is not in touch with the profession in the neighbourhood. 
So strong is this feeling that quite recently the Shipley 
Friendly Aid Society has been founded to try to get 
out of the present difficulties. This is, however, 
so recent a creation that it is too soon to speculate as 
to its possible effect. It is also found that as the Odd¬ 
fellows have but one medical officer in their employ and 
there is no possibility of getting another he is too 
much the master of the situation. It is therefore said that 
he could, in such circumstances, limit his attendance to the 
mere giving of medicine, whereas the personal factor is so 
great that the poor as well as the rich should have the power 
to select the man whom they prefer. So much is this the case 
that practically all the smaller societies and clubs of Shipley 
have broken away from the leadership of the Oddfellows 
and have accepted the terms made by the medical union. 
The Rechabites are not satisfied because they had a women’s 
club but all the others are well content with the conditions 
laid down by the medical profession. With the loss of the 
minor clubs and the desertion of individual Oddfellows there 
has been such a falling off in the subscriptions paid for 
medical aid that not only would it be impossible for the Odd¬ 
fellows to import a second practitioner but it is no longer so 
easy a matter for them to pay the minimum salary which they 
guaranteed to the medical officer now in their service. Con¬ 
sequently within the last 18 months they have compelled 
all their members to pay the medical subscription even if they 
do not want the medical aid or have subscribed elsewhere 
for that purpose. This has caused much dissatisfaction. The 
members are still disposed energetically to support their com¬ 
mittee ; they will not recognise that they are beaten and that 
their cause is lost, but nevertheless they want some altera¬ 
tion nor would it be difficult to effect such an alteration. 
There are, for instance, actuarial tables setting forth the 
amount which on an average has to be paid to members for sick 
allowance and for funerals. This has all been worked out to 
a nicety, so that it is known with great precision what should 
be paid annually to cover this outlay. The same calculation 
could be made in regard to medical attendance. Granting 
that workmen cannot pay a medical man’s bill, why should 
they not insure through their friendly societies, the latter 
paying a reasonable fee to any of the local medical practi¬ 
tioners whom the patient chooses to select and charging their 
members the premium necessary to meet this cost exactly 
in the same manner as is actually their practice in regard 
to sick and funeral allowances. 

What alteration will ultimately be made cannot at present 
be foreseen, though it is clear that the present state of affairs 
cannot continue. The centre of resistance to the demands of 


the medical profession still subsists but all the out-works have 
fallen. Unless some unexpected help comes from the outside 
a citadel cannot hold out for ever when the city is already 
captured, and this seems to be the position of affairs at 
Shipley where the battle of the clubs has been fought during 
the last five years. 


SCOTLAND. 

(From our own Correspondents.) 

Royal College of Physician* of Edinburgh. 

At a meeting of the Royal College of Physicians of 
Edinburgh, held on Dec. 6th, Dr. 0. E. Underhill was 
re-elected President of the College, Dr. John Playfair, 
Vice-President, and Sir Thomas R. Fraser, Sir John 
Batty Take, Dr. W. Allan Jamieson, Dr. James Ritchie, and 
Dr. R. W. Philip were elected to the Council with the 
President and Vice-President.—At an extraordinary meeting 
of the College, held on Dec. 17th, the College unani¬ 
mously appointed Sir Alexander R. Simpson and Dr. 
Playfair to be representatives of the College on the board of 
management of the Royal Infirmary. 

Death of Professor 1. Annandale and Sir Patrick Heron 
Watson. 

The Christmas vacation in the Edinburgh School of 
Medicine is ushered in by the deaths of two eminent 
members of the profession in Edinburgh. Professor 
T. Annandale was found dead in bed on Friday morning, 
Dec. 20th. He was in his ordinary health the day before 
and had indeed operated in the infirmary in the afternoon. 
Sir Patrick Heron Watson died on Saturday, Dec. 21st. 
He had been failing for some time and had been con¬ 
fined to the house for some weeks and his condition was 
known to be critical. The two deaths have thrown a shadow 
over the West-end of Edinburgh, for Christmas week opens 
with the fact of two prominent surgeons lying dead on 
opposite sides of Charlotte-square—men who have been 
identified with the higher walks of professional life in 
Edinburgh for the past 40 years. 

Glasgow Committee of the Red Cross Society. 

The Lord Provost last week convened a meeting of those 
interested in the formation of a Glasgow centre in connexion 
with the Scottish branch of the British Red Cross Society. 
Sir George T. Beatson, in explaining the objects of the 
society, stated that an attempt was being made to form Red 
Cross committees in every district, so that they might in 
time of war organise ambulance and hospital aid. It 
was proposed to form a Glasgow committee similar to those 
in formation in Edinburgh, Aberdeen, Perth, and Dundee, 
and from these committees and the county committees 
already formed it was intended to establish a Scottish 
representative central committee. It was pointed out that 
the military authorities would not permit of that class *of 
work being performed through agencies other than those of 
the Red Cross Society. After some discussion it was agreed 
to form a Glasgow committee, of which the Lord Provost 
was appointed President, Sir George Beatson Vice- 
President, and Dr. R. T. Halliday honorary secretary. 

Dec. 23rd. 


IRELAND. 

(From our own Correspondents.) 


leaching of Midwifery in Ireland . 

A meeting of masters, ex-masters, assistant masters, and 
ex-assistant masters of the Dublin maternity hospitals was 
held in the Royal College of Physicians, Mr. E. Hastings 
Tweedy, master of the Rotunda Hospital, being in the chair. 
The following motion was proposed by Dr. R. D. Purefoy, 
ex-master of the Rotunda Hospital, seconded by Dr. M. J, 
Gibson, and carried unanimously :— 

That this meeting, consisting of the masters and assistants, past and 
present, of the Dublin maternity hospitals, is unanimously of opinion 
that the proposed shortening of the course in practical obstetrics from 
six to three months would seriously interfere with the work of the 
maternity hospitals; that it would increase, rather than lessen the 
difficulties in providing each student with the required number of 
cases, and that, at the same time, it wonld materially diminish his 
opportunities o obtaining practical instruction. 
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It was then proposed by Sir William J. Smyly, ex-master of 
the Rotunda Hospital, seconded by Mr. A. J. Horne, master of 
the National Lying-in Hospital, and passed unanimously :— 

That, in the opinion of this meeting, it is most desirable that the 
recommendations of the General Medical Council with regard to a 
•clinical and practical examination in obstetrics and gynaecology be 
adopted, especially as the meeting has been assured that the masters of 
the maternity hospitals will further the scheme by every means in 
their power. 

The Royal Irish Academy and the Royal Commission on 
Vivisection. 

The following resolution passed by the Council of the 
Royal Irish Academy has been forwarded to the secretary of 
the Royal Commission on Vivisection now sitting :— 

The Council, fully recognising the vital importance of experimental 
investigations carried out on living animals, believes it is desirable 
that licences to perform such experiments should continue to be 
granted to qualified workers. The Council believes that the restric¬ 
tions at present regulating the granting of licences are adequate. The 
Council would desire to see licences granted by the Home Secretary on 
the recommendation of (1) the head of any of the universities of Great 
Britain and Ireland; (2) the head of any of the medical licensing 
corporations; (3) the head of any of the chartered scientific societies; 
<4) the head of any of the veterinary colleges. 

Dec. 20th. _ 


PARIS. 

(From our own Correspondent.) 

Reopening of the Faculty of Medicine. 

The Minister of Public Instruction acceded to the petition 
of Professor Landouzy, the new dean of the Faculty of 
Medicine, that the Faculty should be reopened on Dec. 16th, 
the day on which he begins his Decanate. For the most 
part entrance cards to the Faculty will be required for both 
the courses of lectures and the practical schools of the new 
session. The lectures in anatomy and histology will only be 
open to students in their first and second years of study, for 
whom they are intended. The students should feel them¬ 
selves much beholden to the new dean for his intervention in 
their favour with the authorities. 

A Case of Goitre Treated by Exothyropexy. 

M. Jacob has sent a note to the Surgical Society which 
M. J. L. Faure communicated on Dec. 11th ; it dealt with 
the case of a young man who had a goitre which was giving 
rise to respiratory embarrassment. M. Jacob operated with 
the intention of doing an intra-glandular enucleation, but as 
he found no nodular structure under the capsule he deter¬ 
mined to attempt a partial thyroidectomy. He had to 
abandon this intention also on account of intimate adhesions 
to the great vessels of the neck, so he contented himself with 
an exothyropexy. The result of the operation was that all 
the symptoms cleared up and the patient made a good 
recovery. 

The Radiographic Diagnosis of the Reality of Death. 

M. Yaillant has undertaken some experiments to see if 
radiography can be used to determine with certainty the 
occurrence of death, with favourable results. According to 
him skiagrams of the abdomen and pelvis present a 
very different appearance according to whether the subject 
is living or dead. In a living person, whether an 
adult or a child, the stomach and intestines are not 
visible. On the other hand, in a dead person, provided 
that he has taken food before death, these organs become 
visible. M. Vaillant explains his results as follows. The 
gases which form in the abdominal viscera are, for the most 
part, sulphuretted, and by their chemical qualities become 
phosphorescent under the x rays, and this luminosity is only 
appreciable to the eye by radioscopic examination of the 
abdomen. The contents of these viscera under the action of 
the rays act as fluorescent screens and make an added im¬ 
pression on the photographic plate in the place where their 
image is produced ; these facts and the absolute immobility 
of the viscera account for their visibility when the subject is 
a corpse. M. Vaillant communicated these observations to 
the Academy of Sciences on Nov. 18th. At the December 
meeting M. Perier read to the Academy a note by M. B6cl6re 
who does not believe in the possibility of making a radio- 
graphic diagnosis of the occurrence of death. He pointed 
out that radiographs of persons with abdominal meteorism 
or paralytic distension of the bowel do not differ from those 
of dead persons, since in all three cases there is gaseous 
production in an immobile intestine. 


Dr. Laver an. 

Dr. Laveran, who has been awarded the Nobel prize in 
Medicine, was born in Strassburg in 1845. He followed his 
father’s profession and studied in the medical school of his 
native town, where in 1866 and 1867 he was an interne in 
the civil hospitals. In 1874 he was nominated after com¬ 
petition professor agrbge at Val-de-Gr&oe. When his pro¬ 



fessorship had expired he was sent at his own request to 
serve in Algeria and during that time at Bona he discovered 
the haematozoon of malaria. In 1884 be became full pro¬ 
fessor at Val-de-Gr&ce, a member of the Academy of Medi¬ 
cine in 1893, and of the Institute in 1901. In 1897 he retired 
from the military service with the rank of principal surgeon 
of the first class and since then he has worked at the Pasteur 
Institute studying trypanosomes and trypanosomiasis. 

Dec. 20th. ___ 


BERLIN. 

(From our own Correspondent.) 


The “ Berliner Klinisohe Wochensohrift.” 

Professor Ewald is about to relinquish his position as joint 
editor of the Berliner Klinisohe Wochensohrift, with which 
journal he has been connected for a number of years. From 
1881 to 1889 he was sole editor, in succession to the late 
Professor Waldenburg, and since 1889 he has been associated 
with Professor Posner. The Berliner Klinisohe Woohenschrift 
deservedly enjoys a great reputation and this is to a large 
extent unquestionably due to Professor Ewald who has well 
maintained its high standard and has made it one of the 
leading medical journals of Germany. The Association of 
the German Medical Press has recognised Professor Ewald’s 
merits by electing him an honorary member. Professor 
Posner will continue to act as editor of the journal, whilst 
Professor Ewald will be replaced by Dr. Hans Kohn, hitherto 
Berlin correspondent of the Miinchncr Medicinische Woohen¬ 
schrift and known by numerous publications on the subjects 
of clinical medicine and general pathology. 

The Ophthalmo-reaction in Tuberoulosis. 

Some time ago, at a meeting of the Berlin Medical Society, 
Dr. Wolff Eisner mentioned the interesting fact that the 
instillation of some drops of a solution of Koch’s tuberculin 
into an eye produced a marked reaction, consisting first of 
hyperasmia of the conjunctiva and the caruncula followed 
by a swelling and hypersecretion lasting for a few days and 
subsiding without any injury to the eye. This reaction, how¬ 
ever, developed almost exclusively in tuberculous patients 
and did not make its appearance in non-tuberculous cases, 
so that it might be used for purposes of diagnosis. Dr. 
Eisner’s statements have been confirmed by several other 
authorities. Dr. Eppenstein found that the reaction 
developed in 72 per cent, of cases of undoubted tuber¬ 
culosis, in 40 per cent, of suspected cases, and in 4 per 
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cent, of cases that were not suspected. Dr. Schenk and 
Dr. Seifert found the reaction in 78*5 per cent, of 
undoubted tuberculosis, in 75 per cent, of suspected cases, and 
in 52 cases without apparent symptoms of the disease. Dr. 
Blumel and Dr. Claras have stated in the Berliner Klinik 
that they have made the instillation in 93 cases in which 
tubercle bacilli were present in the sputum and found that 
90 of these cases showed the ophthalmo-reaction. Of 60 cases 
without bacilli, but where the subcutaneous injection of 
tuberculin had proved positive, the ophthalmo-reaction 
developed in 51 cases; among 136 patients who showed 
the clinical symptoms of tuberculosis the reaction appeared in 
119 cases. Dr. Kohler of the Holsterhausen Sanatorium has 
also tried the above proceeding and found the reaction to be 
present in nearly every case of undoubted tuberculosis. Ex¬ 
periments must, however, be made on a larger scale for the 
purpose of determining in what proportion the reaction 
develops in non-tuberculous subjects, as otherwise it would 
not be quite trustworthy for diagnosis in doubtful cases. 

X j Rays in the Treatment ef Hyperidrosit . 

Writing in the Berliner Klintiche Wookensohrift Professor 
Kromayer recommends the employment of the x rays in 
hyperidrosis of the hands. He had observed that the hands 
of men working with the rays were usually very dry and thus 
came to the conclusion that the rays might be efficacious in 
oases of profuse perspiration. He has obtained good results 
from exposures of about ten minutes’ duration repeated 
several times at intervals of some days. A slight dermatitis 
is produced after which the sweat-glands become atrophic. 
Three cases have hitherto been successfully treated by this 
method. 

Death of Professor Schmidt . 

Professor Moritz Schmidt, one of the leading laryngo¬ 
logists of Germany, died in Frankfort on Dec. 19th. He 
was boro in 1838 in Frankfort where his ancestors had 
resided for centuries and belonged to the governing 
families of the old Free City. After he had completed 
his medical curriculum and visited the principal foreign 
medical schools of the time he settled in his native place 
where he soon acquired a large general practice. Com¬ 
paratively late in life he devoted himself to the special 
branch of medicine in which he was to become one of the 
leading authorities. Professor Schmidt’s name became 
widely known when he was consulted on the occasion of the 
last illness of the late Emperor Frederick and when he removed 
a polypus from the vocal cord of the present Emperor. 
Professor Schmidt chiefly occupied himself with laryngeal 
tuberculosis and the diseases of the nose, and be was known 
as a clever surgeon, especially in operations on the nose. 
One of his many contributions to medical literature was a 
handbook on the diseases of the nose, the pharynx, and the 
larynx, entitled “Die Krankheiten der Oberen Luftwege.” 
Though not connected with a university he was made an 
honorary professor and four years ago, after his successful 
operation on the present Emperor, the titles of Real Privy 
Councillor and Excellency were conferred on him. 

Dec. 21at. 



GEORGE FREDERICK SHRADY, M.D. New York, 
M.A. Yale, 

FOB 38 YEARS EDITOB OF THE HEW YORK " MEDICAL RECORD.” 

Dr. George F. Shrady, founder of, and for 38 years editor 
of, the New York Medical Record , died at his residence 
in New York on Nov. 29th from pyaemia following an attack 
of gall-stones after an illness of about two weeks. Born in 
New York city on Jan. 14th, 1837, he received his education 
in the public schools and in the Free Academy. He 
had a very distinguished career as a medical student, 
and in 1858, in the same year in which he obtained 
his degree in medicine from the New York College of 
Physicians and Surgeons, he was awarded the Wood Inter- 
Collegiate Prize for proficiency in anatomy. When the 
American Civil War broke out he offered his services to the 
Government, was given the post of assistant surgeon in the 
Northern army, and saw a considerable amount of active 
servioe. He returned to New York shortly before the close 


of the war and took up the practice of his profession, turning 
his attention at the same time to medical journalism. 
He soon became editor of the New York Medical Time r 
but resigned the position in 1866 in order to found, in 
conjunction with the Wood Medical Publishing Firm, the 
Medical Record , with which his name will always be asso¬ 
ciated. During his long editorship of this journal it- 
came to occupy a most important place among American 
medical journals. In particular the Medical Record was 
alive to the doings of the world at large and not a narrow 
interpreter of medical theories. This was probably due to 
the fact that for many years Dr. Shrady was also a member 
of the editorial staff of the New York Herald and was 
responsible for many of the leading articles in that 
paper dealing with matters of public health and with 
medico-sociological subjects. When the bubonic plague 
was prevalent in San Francisco Dr. Shrady was asked 
by the New York Herald to act as that paper's commissioner 
and to investigate and to report on the situation. He executed 
this mission with conspicuous success and performed a great 
public service by making it widely known that, contrary to 
the assertions of men on the spot, the disease was actually 
present in San Francisco. As the same time, by showing 
that the malady was well under control, he allayed the fears 
of those who, by the policy of secrecy which had been 
pursued, had been led to believe that matters in San Francisco 
were in a very serious condition. 

Although Dr. Shrady’s chief claims to fame lie in the 
reputation that he made as a writer and as a journalist, 
he achieved a high degree of eminence as a surgeon. Here 
he was very conservative in his procedure ; so much so that a 
general aversion from all forms of operative treatment was 
commonly attributed to him. This, however, was not the 
case ; he only required more indications than some of his 
colleagues before he proceeded to radical measures. Several 
circumstances combined to make his name well known on our 
side of the Atlantic, although no great scientific departures 
had their origin in his learning. After President Garfield 
had been shot Dr. Shrady was consulted as pathologist and 
was requested to make a report to the medical profession and 
to the public on the surgical and pathological aspects of the 
case. He was also one of the surgeons in attendance on 
General Grant during his last illness. Again, in 1890, when 
the first murderer was put to death by means of electricity 
Dr. Shrady was one of the medical men appointed by the 
State to witness the execution. Here he possibly owed hia 
selection to his well-known connexion with journalism. It 
was felt that electrocution was on its trial as a humane 
method of punishment and that Dr. Shrady's opinion was 
exactly the one that might be understood and valued by both 
medical men and laymen alike. 

Dr. Shrady was a voluminous, interesting, and accurate 
writer on medical subjects and while these writings covered 
a wide range, his especial field was that of plastic and 
abdominal surgery and the surgery and pathology of tumours. 
He was easy to follow when his subject was scientific and 
a difficult opponent in controversy whatever the topic. Dr. 
Charles Dana of New York, one of Dr. Shrady’s closest 
friends, has written a sympathetic sketch of his life in the 
Medical Record in which he fays, “Dr. Shrady’s literary work, 
like that of most journalists, is mainly buried in anonymous 
editorial writing. Here he was most skilful in presenting 
his point of view clearly and smoothly, yet with a certain 
elusiveness that made it difficult to controvert successfully 
any particular position. He wrote strategically, leaving no 
point that he could not either strengthen or evacuate, accord¬ 
ing to the needs of the situation. He was a sort of medical 
Henry James when he set out to do his more elaborate tasks, 
and he did not lack in a subtle humour.” He was recognised 
by his countrymen as the greatest medical journalist that 
America has produced. Indeed, he may be said to have made 
medical journalism in that country. Before his time it waa 
without influence; he made of medical journalism a true 
force and he worked unstintingly in both medical and lay 
fields for the best interests of the profession to which he 
belonged. 

We are able ourselves to speak in regard to his personal 
qualities of mind and manner. He was a most charming, 
humorous, genial companion, particularly adroit in con¬ 
versation, one whom it would be almost impossible to 
deceive, and yet a very charitable man despite his 
insight into human nature. A frequent contributor to 
our columns, who was also a personal friend of Dr. Shrady, 
has supplied us with an interesting note about him. 
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* note whiob reproduces our own impressions. “ When 
Shrady,” he writes, “had made up his mind to a certain 
course of action it would take much to turn him from the 
path he had mapped out, but his firmness or obstinacy was 
of the quiet sort. He did not attempt to justify himself to 
those who dissented from his intentions, still less did he try 
to make converts; he joked and smiled and did what he 
wanted to do. And in nine cases out of ten results proved 
that he had been right, for his knowledge of the world was 
profound. His kindness of heart was proverbial and he was 
ever willing to assist those whom he deemed worthy of his 
aid.” 

At the time of his death Dr. Shrady had the following im¬ 
posing list of appointments against his name Consulting 
surgeon to St. Francis Hospital ; consulting surgeon to the 
Hospital for the Ruptured and Crippled, the Columbus 
Hospital, the Fordham Home for Incurables, the General 
Memorial Hospital, and the Red Cross Hospital; and con¬ 
sulting surgeon to the hospitals of the New York Health 
Department, and one of the managers of the Hudson River 
Hospital for the Insane. He was also a member of almost 
all the chief medical societies of America and had been 
president of the most important medical societies of New 
York State. He leaves a widow, three sons, and a daughter. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced Dr. Ludwig Hirt, extraordinary professor of 
neurology and of hygiene in the University of Breslau, 
aged 63 years. He was one of the chief contributors to 
Ziemssen’s Handbook and he published works on Trade 
Diseases and on Electro-Therapeutics, also a manual of 
the Pathology and Treatment of Nervous Diseases.— 
Dr. Francesco Businelli, professor of ophthalmology in the 
University of Rome, aged 79 years.—Dr. Eduardo Chapot- 
Prgvost, professor of histology in the University of Rio de 
Janeiro.—Dr. Manoel N. de Bettencourt, formerly professor 
of medical pathology and therapeutics in the Lisbon Medical 
School. 


HbfaitsI JJtfos. 

University op London.— At examinations held 

recently the following candidates satisfied the examiners 
M.D. Examihatioh, 

Branch Medicine.— Henry Tregelles GiUett, St. Bartholomew’s 

Hospital; Charles Edward Iredell and Benjamin A. Richmond, 
B.8.. B.Sc. (University medal), Guy’s Hospital; Henry Harold 
Scott, St. Bartholomew's and St. Thomas's Hospitals; and Claude 
Bdward Tangye, B.A., B.S., University of Birmingham. 

Branch 11 ., Pathology.— Charles Aubrey Fannett, B.S., B.Sc. (Uni¬ 
versity medal), St. Mary’s Hospital. 

Branch III., Mental Diseases and Psychology.— Edward Blrchall 
8herlock, B.Sc., Westminster Hospital. 

Branch IV., Midxoijery and Diseases of Women — Elizabeth Bolton, 
B.S., London (Royal Free Hospital) School of Medicine for Women; 
Allan Ridgen Finn, B.S., St. Mary’s Hospital; Louisa Marbindale, 
B.S., London (Royal Free HosDital) School of Medicine for Women; 
Eric Bellingham Smith, B.8.', Guy’s Hospital; and Ethel Maude 
Townend, B.S., London (Royal Free Hospital), School of Medicine 
for Women. 

Branch V ., State Medicine.— Thomas Evans Francis, B.8., St Bar¬ 
tholomew’s and St. Mary's Hospitals ; and M. de Lanoey Robinson, 
B.S., Guy’s Hospital. 

M.S. Examihatioh. 

Hubert Chitty, University College Hospital; Thomas Bramley 
Layton (University medal), Guy’s Hospital; and John Gay French, 
St. Mary’s Hospital. 

N.B. —This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 

Society op Apothecaries op London.— At 

examinations held reoently the following candidates passed 
in the subjects indicated:— 

Surgery.— T. Campbell (Section I.). Liverpool; B. 8. Cooke (Sections 
I. and II.), Royal Free Hospital; A. C. J. Elwln (Section 1.), 
King's College Hospital; and J. Jones, Manchester. 

Medicine.— R. Beesley (Sections I. and II.), Manchester; H. J. 
Clutterbuck. Middlesex Hospital; W. J. G. Gayton (Section I ), 
London Hospital; and M. Rathbone (Section II.), Royal Free 
Hospital. 

Forensic Medicine.— R. Beesley, Manchester; and M. Fisher, Royal 
Free Hospital. 

Midwifery.— H. J. Clutterbuck. Middlesex Hospital; H. B. Waller, 
London Hospital; and S. II Watton, Manchester. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery: 
R. Beesley and E. 8. Cooke. 


Foreign University Intelligence.— 

Basle : Dr. E. Hedinger has been promoted to the Ordinary 
Professorship of Pathological Anatomy.— Berlin: Dr. K. 
Kroemer has been recognised as privat-dooent of Gynaeco¬ 
logy, and Dr. E. Friedmann as privat docent of Medicine.— 
Freiburg: Dr. G. Fnhner has been recognised as privat- 
docent of Pharmacology. There appears to be considerable 
dissatisfaction at the continued delay in providing the 
additional accommodation which is greatly needed In the 
Anatomical Institute, but the funds for the purpose are not 
at present forthcoming. It is said that Professor Wiedere- 
heirn even talks of resigning if the new buildings are 
not put in hand.— Kiel: Dr. Willy Anschutz of Breslan has 
been appointed Director of the Surgical Clinic in succession 
to Dr. Helferich who is retiring. Dr. R. Gobell, privat-dooent 
of Surgery, has been granted the title of Professor.— Leipsie: 
Dr. Wilhelm Pfaff has been appointed Extraordinary Pro¬ 
fessor of Odontology.— Moscow : Dr. Bdrezovski has been 
appointed Professor of External Pathology in place of the 
late Dr. Sinitsin.— Rio de Janeiro: Dr. Miguel da Silva 
Pereira has been appointed Assistant Professor of Medical 
Pathology.— Ziirioh : Dr. Max Oloebta has been promoted to 
the Ordinary Professorship of Pharmacology. 

Hygiene in the Bakery.— An interesting 

demonstration which attracted the attention of a good many 
medical men was given at the Golds tone Bakeries, Hove, 
on Dec. 17th. These bakeries now represent what the 
application of engineering science can do towards meet¬ 
ing the demands of hygiene as well as of economic considera¬ 
tions. The installation (the second of its kind in Great 
Britain) consists of a new combined system of automatic 
bread-making machinery whereby the whole of the opera¬ 
tions from start to finish are for the first time carried out by 
machinery. An interesting contrast is thus afforded between 
modern methods of bread-making and those which obtained 
not so long ago when the conditions of many bake¬ 
houses were unwholesome and insanitary, while the pro¬ 
cess involved intimate contact with the human hand 
under objectionable circumstances. As everyone knows, 
the making of bread by hand was a strenuous process, the 
energies of the operator were in full request, and the con¬ 
tamination of the dough with perspiration, amongst other 
things, was unavoidable. It was in 1889 that The Lancet 
Special Sanitary Commission was appointed to report on 
bakeries and bread-making and the results of its inquiries 
were published in several numbers of the first volume of 
The Lancet for 1890. The revelations brought to light 
afforded interesting, if unpleasant, reading. The publication 
of this report undoubtedly promoted the movement for 
reform which has steadily progressed in the bread-making 
industry since that time. The stages in the process 
at the Goldstone bakeries were watched with the keenest 
interest by the visitors and were as follows: (1) the 
sifting of the flour and the kneading of the dongh 
by machinery; (2) the cutting of the dough by an 
ingeniously designed “ dough divider ” into equal pleoes 
of the exact size for making two-pound loaves, the 
pleoes being then passed on to a shaping and moulding 
machine; (3) the automatic conveyance of the shaped 
pieces to the “proving cupboard” which contains trays 
travelling slowly through it, the temperature enoourag- 
ing the function of the yeast in producing a light 
loaf; (4) the automatic passage of the “ proved ” dough 
from the “proving” cupboard to the second moulding 
machine where the dough is finally shaped and moulded 
ready for baking; and finally (5) the cooking of the bread 
in the steam-pipe ovens fired by fuel gas. The “ handing 
np ” and moulding plant is an ingenious machine effecting 
a result which is the equivalent of hand moulding. The 
dough is introduced between a trough and a revolving table 
at a point on its outer periphery. The table is sbarplv 
“coned” and imparts just as much or as little “working” 
as may be required by the dough to be treated. The 
automatic “ proving ” apparatus is equally ingenious and 
consists of an inclosed structure containing swinging 
trays carried on continuous chains. The chains move inter¬ 
mittently, the speed being regulated in such a manner as to 
cause the loaves to remain in the “prover” just so long as 
is necessary to obtain the exact amount of “ proof ” required. 
Tte result is to secure a complete uniformity of treatment 
and a uniformly standard product. Finally, the ovens are 
fired by means of gaseous fuel. The gas is taken direct y from 
the furnace to the ovens where its combustion is very simply 
regulated beneath a row of tubes. There is thus neither a 
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boiler nor a gas holder employed. The entire installation 
was designed by Messrs. Werner, Pfleiderer, and Perkins, 
limited, bakery engineers o£ Peterborough, and its adoption 
was decided upon by the Clark's Bread Company, Limited, of 
Hove. Not only is the bread preserved, as far as it is 
possible to preserve it, from human contamination but the 
surroundings in which it is produced keep clean, wholesome, 
and sanitary. 

Literary Intelligence.—I n the first week of 

the New Year Messrs. J. and A. Churchill are publishing 
new editions of the following books:—“ The Theory and 
Praotice of Hygiene," by Notter and Firth, has been almost 
entirely rewritten by Lieutenant-Colonel R. H. Firth, 
Ri.M C,, who has remodelled the text and added new 
coloured plates and illustrations. “A 8 ho it Praotice of 
Gynaecology" has been enlarged by the author, Dr. H. 
Jellett, with muoh new matter and 130 new illustrations, 
some of which are coloured. 

Donations and Bequests.— Mrs. Annie Fulton 
of Penarth has by will left £2500 to the Cardiff Infirmary for 
the general purposes of the institution and £1500 to the same 
institution for the founding und endowing of a “Fulton” 
bed.—Mr. Edward T. Atkin of Sheffield has bequeathed £500 
to the Sheffield Royal Infirmary, £500 to the Sheffield Royal 
Hospital, and £500 to the Jessop Hospital for Women, 
Sheffield.—Alderman Charles Cameron Walker of York has 
bequeathed £1000 to the York City Hospital for a “Walker 
oot,” £500 to the York Dispensary, and £250 each to the 
Scarborough New Hospital and Dispensary and the Harrogate 
Royal Hospital and Ranston Convalescent Home. 

Benefactions to Monmouthshire Hospitals.— 

On Dec. 17th the residents of the county of Monmouth pre¬ 
sented Lord Tredegar with an oil painting of himself, a gold 
cup, an album containing the names of 7000 subscribers, and 
£2000. Lord Tredegar will have this sum of money invested 
in trust for the six hospitals in the county, as follows: 
Newport and Monmouthshire Hospital, £1250; Monmouth 
Hospital, £112 ; Abergavenny Hospital, £100; Ebbw Vale 
Hospital, £125; Pontypool Hospital, £250; and Tredegar 
Hospital, £163. The address in the album showed that the 
pr e s en tation was given as an appreciation of Lord Tredegar's 
great services to the county of Monmouth. 

Central Midwives Board.—A meeting of the 
Central Mid wives Board was held at Caxton House, West¬ 
minster, on Dec. 19th, Dr. F. H. Champneys being in the 
chair. The chairman made an important statement arising 
out of a report from two of the Manchester examiners as 
to the insufficient training of a candidate at the October 
examination held in Manchester. The candidate produced 
a certificate from the Coombe Lying-in Hospital, 
Dublin, that she had personally delivered 20 oases 
whereas she had only personally delivered 15 cases. Cor¬ 
respondence thereupon passed between the secretary of 
the Central Midwives Board and the registrar and Master 
of the Coombe Hospital, as a result of which the Board 
decided to remove the Coombe Lying-in Hospital from 
the list of recognised training schools and to report tie 
facts to the General Medical Council and the Privy Council. 

▲ letter was received from the Clerk of the Privy Council 
transmitting a copy of a letter from the Looal Government 
Board inclosing a letter from the executive committee of the 
Rural Midwives Association in regard to the question of the 
training of midwives and the possibility of the grant of 
8tate aid towards the cost of suoh training. The letter was 
referred to the standing committee. On the motion of Dr. 
Stanley B. Atkinson the following resolutions were 
adopted:— 

That In the case of a midwife struck off the roll upon consideration 
of depositions taken at a coroner’s inquisition the coroner be informed 
of the result; and that upon application bsing made for the restoration 
of the name of a midwife to the roll, the local supervising authority 
under which she practised be notified of the fact at once. 

Letters were considered from Mr. W. Schroder, deputy coroner 
for Central London and honorary secretary of the Coroners’ 
Society, asking the Board to furnish the coroners of England 
and Wales with an annual copy of the Midwives Roll, or, in 
the alternative, that the local supervising authorities of 
England and Wales should furnish copies of the local rolls. 

▲ letter on the subject was considered from the Registrar of 
the General Medical Council. The Board decided that the 
matter should be referred to the Privy Council. Letters were 
considered from Mr. G. F. Sydenham of Dolverton asking 


the Board to define the term “infectious disease," and the 
Board decided that Mr. Sydenham should be referred to the 
rules as regards the necessity for disinfection and to the 
local supervising authority as regards the method and cost 
of the same. 

Death of a Centenarian. —Mrs. E. Willoughby, 

who died recently at Nails worth, near Stroud, Gloucester¬ 
shire, was bom at Lawrence St. Waltham, in the same 
county, on June 21st, 1803. 

The Paris Academy of Medicine has elected 

Dr. Henneguy and Dr. Moureu as titular members. 


BOOKS, ETC., RECEIVED. 


Black, A. and C., Soho-tquare, London. 

Who’s Who. 1908. Price 10s. net. 

Who’s Who Year-book. Price Is. net. 

Churchill, J. a»d A., 7, Great Marlborough-atreet, London, W. 

Valentin’s Practical Chemistry. By W. R. Qodgkinaon, Formerly 
Senior Demonstrator and Lecturer in the Royal School of Mines 
(now Royal College of Science), Professor of Chemistry and 
Physics iu the Ordnance College, Woolwich, Jodrell Scholar, 
Ph D., F.R.S.E., F.I.O., F.C.8., F.G 8., Ac. Tenth edition. 
Price 10s. net. 

Clarendon Press, Oxford. 

Oxford Higher French Series. Edited by Leon Delbos, M A. 
Contes et Nouvellca. By Prosper Merim^e. Edited by J. E. 
Michell, M.A., Ph D., Assistant Master in Westminster School. 
Price 2s. net. 

Iambes et Podmes. By Auguste Barbier. Edited by Ch.-M. 

Gamier, Professeur Argege au Lycee Henri IV. Price 2s. net. 

La Lcgende des Sidclea. By Victor Hugo. Edited by G. F. 
Bridge, M.A. Price 3#. net. 

Constable, Archibald, and Co., Limited, 10, Orange-street 
Leioester-square, London, W.O. 

Index of Archaeological Papers, 1665-1890. Edited by George 
Laurence Gomme. Published under the Direction of the Con- 

X ress of Archaeological Societies in Union with the Society of 
ntiquaries. Price 25s. net. 

Dornan, William J., Philadelphia. 

Transactions of the American Surgical Association. Volume the 
Twenty-fifth. Edited by Richard H. Harte, M.D., Reoorder of 
the Association. Price not stated. 

Hngelm ann, Wilhelm, Leipzig. (Williams axd Ho boats, 14, 
Henrietta-street, Covent Garden, London, W.C.) 

Lehrbuch der Mikroskopischen Technlk. Von. Dr. Bernhard 
Rawitz, Professor. Price, paper, M.12 ; bound, M.13.20. 

Fischer, Gustav, Jena. 

Arbeiten aus der Psychlatrischen Klinik zu Wiirzburg. Herausge- 

f eben von Privatdozent Dr. Martin Kelchardt. Zweites Heft, 
•rice M.2.50. 

Hazell, Watson, and Vinet, Limited, 52, Long Acre, London, W.C. 
(Hoddeb and Stoughton, Warwick-square, London, E.C.) 

Hazell’s Annual for 1908. A Cyclopedic Record of Men and Affairs 
for Use in 1908. Revised to December 2nd, 1907. Edited by W. 
Palmer, B.A. Lond. Twenty-third year of issue. Price 3s. 6 <L 
net. 

J. B. Lippincott Com pant, Philadelphia and London. 

Abdominal Hernia, its Diagnosis and Treatment. By W. B* 
De G&rmo, M.D.. New York, Professor Special Surgery (Hernia). 
New York Post Graduate Medical School and Hospital ; Fellow, 
New York Academy of Medicine. Price 2ls. net. 

Kabo kb, 8., Karlstrasse, 15, Berlin. 

Die Rftntgentechnik. Von Dr. med. Felix Davidsohn in Berlin. 
Price M. 6. Bin Hilfsbuch fur Aerzte. 

Langley and Sons, Euston Printing Works, George-street, London, 
N.W. 

The •• Ideal” Medical Diary and Visiting List. With Refill 
Duplicate Prescription Book. As suggested by a Member of the 
Profession. 1908. Price 7s. 6 d. 

Longmans, Green, and Co., London. 

Transactions of the Clinical Society of London. Volume the 
fortieth. Price not stated. 

Rebman, Limited, 129, Shaftesbury-avenue, London, W.C. 

The Master Beast. Being a True Account of the Ruthless 
Tyranny Inflicted on the British People by Socialism, a.d. 1888- 
2(520. Py Horace W. C. Newte. Price 3s. 6 d. net. 




Successful applicants for Vacancies , Secretaries of Public Institutions, 
ana others possessing information suitable for this column, arc 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Gabb T. E. Ashdown, M B., B.S. Lend., has been appointed Junior 
House Surgeon at the Birmingham and Midland Bye Hospital. 








1.004 


'VH*,j aiXVlHXiUUlliW, -» AViUlUlilUi - iiIX!XUU t HI n m»UXVTiWJ t axil/ i/UAlUUi CKI| AOVii 


Harris, Dudley Raymond, L.R.C P. Lond., M.R.O.S., has been 
appointed pro tem. Medical Officer for the Falmouth Workhouse. 
Hellier, John Bbnjamin. M.D. Lond., has been appointed Professor of 
Obstetrics in the University of Leeds. 


Stoanciw. 


Stfffrs, j%rl (ftmnmmts, anir ^nsfotrs- 
to Cflmspffnkttts. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Brighton, Sussex County Hospital.— Third House Surgeon, un- 
married. Salary £60 per annum, with board and residence. 

Bubslem, Borough OF.-Medical Inspector of Children in Public 
Elementary Schools (female). Salary at rate of £150 per annum, 
riBing to £200. 

Cardiff Infirmary.— Medical Man in Charge of the Electrical 
Department. Salary £150 per annum. 

Charing Cross Hospital.— Assistant Physician. 

CHE8TF.RFIKLD AND NORTH DERBYSHIRE HOSPITAL.—Senior House 
Surgeon. Salary £120 per year, with board, apartments, and 
laundress. 

East London Hospital for Children and Dispensary for 
Women, Shadwell, E.—Second Medical Officer for six months, 
renewable. Salary at rate of £40 per annum, with luncheon and 
tea. Also Medical Officer for the Electrical Department. Also 
House Physician for six months. Salary £25, with board, residence, 
and laundry. 

Hospital FOR Sick Children, Great Ormond-street, W.O.— Casualty 
Medical Officer. Salary £200 per annum, with lunch. 

Huddersfield Infirmary.— House Surgeon. Salary £100 per annum, 
with board, residence, and w'ashing. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chfst.- Assistant Medical Officer for the New 
Crossley Sanatorium, Delamere Forest, Cheshire. Salary £100 per 
annum, with board, apartments, and laundry. 

Middlesex Hospital, W.-Resident Medical Officer, unmarried. 
Salary £200 per annum, w ith residence and board. 

National Hospital for the Relief and Cure of the Paralysed 
and Epileptic, Queen-square, Bloomsbury.—Assistant Physician 
for Out-patients. 

Newport and Monmouthshire Hospital.— Resident Medical Officer. 
Salary £80 per annum, with board, residence, and laundry. 

North-Eastern Hospital for Children, Hackney-road, Bethnal 
Green, E.—House Physician and House Surgeons for six months. 
Salary at the rate of £60 per annum, with board, residence, and 
laundry. 

Nottingham Children's Hospital.— House Surgeon (female) for six 
months. Salary at rate of £80 per annum, with board, lodging, 
and washing, 

Preston Royal Infirmary.— Junior House Surgeon. Salary £60 per 
annum, with board, washing, &c. 

Sheffield, University of.- Demonstrator In Anatomy. Salary 
£150 per annum. 

Sunderland, Monkwearmouth and Southwick Hospital.— House 
Surgeon. Salary £100 per annum, with board, lodging, and 
washing. 

Taunton Union, North Curry District.—M edical Officer. Salary 
£75 per annum and fees. 

Wadsley, near Sheffield, West Riding Asylum.— Fifth Assistant 
Medical Officer. Salary £140 per annum, rising to £160, with 
board, Ac. 


SStarriaws, aitir 


BIRTHS. 

Archdale. —On Dec. 13th, at the East Riding Asylum, Beverley, the 
wife of Mervvn A. Archdale, M.B., of a son. 

Hedley.— On the 22nd Dec., at 11, John-street, Berkeley-square, the 
wife of John Prescott Hedley, M.B., M.R.O.P., of a son. 

MacFadden.— On Dec. 11th, at Holmdale-road. West Hampstead, 
N.W., the wife of A. W. J. MacFadden, M.B., C.M.. of a son. 

Ward.— On Dec. 13th, at Wellwood, Bloemfontein, O.R.C., the wife of 
Arthur Blackwood Ward, M.B., of a son. 


MARRIAGE. 

Leicester-Dobson.— On Dec. 3rd, 1907, at St. Paul's Cathedral, Calcutta, 
bv the Rev. Walter K. Firminger, B.D., Chaplain of St. Stephen's, 
Kidderpore, assisted by the Rev. Horace Cogan, D.D., Cathedral 
Chaplain, Captain J. C. Holdich Leicester, M.D., B.S., B.Sc., 
M.K.C.P. Lond., F,K.C.S. Bog., I.M.S., eldest son of the late Rev. 
John Augustus Leicester, to Queenie, daughter of Lieutenant- 
Colonel Edwin DobsoD, I.M S. 


DEATHS. 

Comerford.— On Dec. 2nd, at St. Vincent’s, Ventnor, I.W., 
Deputy Inspector-General J. T, Comerford, M.D., R.N. (retired), 
aged 64 years. 

Logan.- On Dec. 21st, in London, William Archibald Logan, M.B., 
F.R.C.S., son of J. K. Logan, of Wellington, N.Z. 

Sutton.— On Dec. 15th, at Cwm House, Worcester, John Richard 
Henry Sutton, L.R.C.8 I., L.K.Q.C.P.I., L.M., aged 59 years. 

Watson. —At 16, Charlotte-square, Edinburgh, on Dec. 21st, Sir 
Patrick Heron Watson, D.L, M.D., LL.D., F.R.C.S.B. A I., 
Honorary Surgeon to the King in Scotland, In his 76th year. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


NUGAB MBDICAB. 

The Ovidian distich, particularly in the hands of the greatest of 
epigrammatists, ^Martial, lends itself with singular felicity to the- 
expression of “ wise saws,” especially when illustrated by ** modem 
Instances.” And he, in turn, has had rivals. In the early “fifties” (or 
waa it the late “ forties ” ?) of last century Chief Baron Pollock, pre¬ 
siding in court at the trial of a case which turned upon the then 
treatment of lues venerea, summarised the said treatment in mow 
extemporised distich 

“ Mercurius Veueri morbosae proximus instat, 

Nymphaque subsequitur Sarsaparilla deum,” 
which may be rendered :— 

“ Venus, when ailing, rings Mercury up. 

And Sarsaparilla comes next with her cup.” 

Again, when the late Emperor Napoleon IIT. underwent the opera¬ 
tion of lithotomy, from which, though skilfully performed, he did 
not recover (owing, among other disadvantageous conditions, to 
Bright’s disease, from which be had long suffered), an Bnglials 
scholar put the fact on record as follows 

“ Quern mala slca domi, quern plumbeus imber in arm la 
Praeterit illaesum calculus en! perimit; ” 
of which a rough-and-ready translation may be attempted :— 

“ Neither battle's fiery breath, 

Nor the steel of plotting rebel. 

Wrought the Gallic Caesar's death 
But, behold! a little pebble.” 

A definition of the law of libel, the result of a long discussion by the 
Lords of Session at Edinburgh, was thus given by the late scholarly 
Lord Neaves (well known for his vers de socidt6 republished from 

Blackwood’s Magazine) :— 

" Quando, ubi, quo pacto, quis, quid oommiserit in quern, 

Recte compositus quisque libellus habet,” 
or, in the extemporised version of it which he himself gave :— 

“ A libel tells us (if we follow Hume) 

How, when, and where, who did what wrong to whom.” 
Mediaeval, or rather post-Renaissance, Italy is rich In such happy 
improvisations. On a beautiful Little boy and not less beautiful little 
girl (twins) who were bom with but one eye apiece the poet 
Amaltheus made the following quatrain, so much admired by 
Voltaire :— 

“ Lumine Aeon dextro, capta est LeoniUa slnistro, 

Bt potis est forma vincere uterque deos: 

Blande puer! lumen quod habes concede sorori. 

Sic tu caecus Amor, b!c erit ilia Venus.” 

(“ Aoon lacked his right eye, LeoniUa her left, while both of them 
outrivalled the gods in beauty. Kind little boy I give your one eye 
to your Bister; so you will be * blind Cupid’ and she will be * Venus.’** 
But to return to the distich. Martial—himself a master in epigram 
pathetic, laudatory, satirical, and epitaphial, such as that on the 
Dancing Girl (“ sit tibi terra levis.”) 

“ Lie light upon her, Barth, for she. 

You know, was ever light on thee”; 

—Martial, we say, wrote nothing better than George Buchanan’s 
distich on the man whom he had been wont to praise till he found 
him to be a notorious backbiter:— 

“Frustra me culpas, frustra te, Zoile, laudo : 

Nemo tibi credit, Zolle, nemo mihi.” 

(“ Vainly you revile me, Zollus ; vainly I praise thee. Nobody 
believes thee, Zoflus, nobody me”) A collection of these epigrams, 
to which every nationality has more or less contributed, is still s 
desideratum. 

QUACK PILLS. 

Quackery flourishes in colonial and Indian papers even more than in 
this country, but it is but rarely that we see the spectacle of a 
qualified medical man and a teacher in a large educational 
establishment lending his name to the puffing of a quack remedy* 
There lies before us a cutting from the Advocate of India of Dec. 3rd 
in which is a paragraph containing a testimonial given in Bombay 
from 44 Dr. H. A. Nakhooda, L.M. and S., Tutor of Anatomy, Giant 
Medical College Dispensary, Nagdevi-street.” Dr. Nakhooda is made 
to say, 44 1 find Doan's Backache Kidney Pills very reliable, my 
patients suffering from Kidney complaints soon recover by their 
use.” We think that the authorities of Dr. Nakhooda's diploma- 
granting body should draw his attention to the statement attributed 
to him. 

HARVEST AND PLAGUB. 

A recent issue of the Pioneer of Allahabad contains some practical 
suggestions by Captain V. B. Nesfield, I.M.S., concerning the spread 
of plague in India. He points out that rats get plagne usually in 
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«old weather when they are overcrowded in the houses. The reason 
for this, he suggests, is that the villagers, by bringing in the autumn 
grain harvest under cover of their own roofs, as is the custom, take 
away the rats’ chief food-supply, and that the rats follow the grain 
fudoors where they live under unhealthy conditions in a foul atmo¬ 
sphere and are predisposed to infection. When the winter crop 
ripens in the spring there is an exodus of rats to the fields again, 
with a corresponding diminution in the incidence of plague. The 
practical suggestion is that separate grain stores should be built 
apart from the village dwellings, which might be facilitated by a 
system of common granaries between members of one family. They 
ehould be well ventilated In order to keep ** unavoidable rats” as 
healthy as possible. Colonel Buchanan's suggestion of encouraging 
cat-keeping would be useful for keeping rats from the dwelling 
house. Captain Nesfield’s paper ends with some other useful sug¬ 
gestions for the prophylaxis of plague, such as that of strewing neem 
leaves over floors to keep away fleas. The precaution of building grain 
stores appears to be founded on valid argument and might well 
be carried out without exciting any of those Indian prejudices which 
make plague administration so difficult a problem. 

“A DISCREDITABLE ADVERTISEMENT.” 

Chdrb the above heading we inserted in our issue of Dec. 14th a 
letter calling attention to an advertisement which had appeared in 
The Standard of Dec. 7th and expressing surprise that a respectable 
paper like The Standard should publish such an advertisement. We 
are glad to learn authoritatively that the advertisement in question 
obtained admission inadvertently to the columns of The Standard 
and has now been stopped. 


Beta .—The items in the Diary are made up from week to week from 
communications supplied to us by the Institutions in question, 
but we are obliged for the reference to the error, whether it Is a 
misprint or not. 

Oommuxioatioes not noticed in our present issue will receive attention 
in our next. 


SOCIETIES. 

FRIDAY (Srd).— West Loxdoit Medico-Chibubgical Society (West 
London Hospital, Hammersmith-road, W.).—Clinical Meeting. 
Cases will be shown at 8 p.m. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
ewolusively “To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or whioh it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letteri, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, tale and advertising 
departments of The Lancet should be addressed 44 To the 
Manager.” 

We cannot undertake to return MSS. not used. 


gltbital Jiarj for i\t ensuing 88ttk. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (SOth).-London (2 p.m.), St. Bartholomew’* (1.30 p.m.), St 
Thomas 1 * (3.30 p.m.), St. George’s (2 p.m.), St. Mary’* (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gvmeoological, by Physicians, 2 p.m.), Soho-sqoare 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 

S ! p.m.), Guy's (1.30 p.m.), Children, Gt. Ormond-street “(3 p.m.), 
_t. Mark’s (2.30 p.m.). 

TUESDAY (Slat).—London (2 p.m.), St Bartholomew’s (1.30 p.mA St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.3Q p.m.). University College 
ffi p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St Marks 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 .p.m.), Throat Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.h.), Central 
London Throat and Bar (2 p.m.), Children, Gt Ormond-street 
(2 P.M., Ophthalmic, 2.15 P.M.), Tottenham (2.30 P.M.). 
'WEDNESDAY (1st).—St Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
ft p.m.), St Thomas* (2 p.m.), London (2 p.m.). King’s College 
a p.m.), 8t. George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m!), 
National Orthopedic (10 a.m.), St Peters (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.). West¬ 
minster^ p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 A.M.), Guv's (1.30 p.m.). 
Royal Bar (2 p.m.), Royal Orthopwdlc (3 p.m.), Children, Gt 
Ormond-street (9.30 A.M., Dental, 2 p.m.), Tottenham (Ophthalmic, 
2.3 0). p.m. 

THURSDAY (2nd).—St Bartholomew’s (1.30 p.m.), St Thomas’s 
(3.30 f.m.), University College (2 p.m.), Charing Cross (3 p.m.), St 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.). Royal Orthopaedic (9 a.m.), Royal Bar (2 p.m.), Children, 
Gt Ormond-street (2.30 p.m.), Tottenham (Gynaecological, 2.30 p.m.). 
TRIDAY (3rd).—London (2 p.m.), St Bartholomew’s (1.30 p.m.), St 
ThomaB’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Marys 

g p.M.), Ophthalmic (U) a.m.), Canoer (2 p.m.), Chelsea (2 p.m.), Gt 
orthern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat 
Bolder-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 

g p.M.), Central London Throat ana Bar (2 p.m.). Children, Gt. 

rmond-street (9 a.m.. Aural, 2 p.m.), Tottenham (2.30 p.m.), 
St Peter’s (2 p.m.). 

-SATURDAY (4th).— Royal Free (9 A.M.), London (2 p.m.), Middlesex 
Q.30 p.m.), St. Thomas’s (2 f.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St George’s (1 p.m.), St Mary’s (10 a m.). 
Throat Golden-square (9.30 A.M.), Guy's (1.30 P.M.), Children. Qt. 
Ormond-street (9.30 a.m.). 

At the Royal Rye Hospital (2 p.m.), the Royal London Ophthalmic 
-HO A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
'Central London Ophthalmic Hospitals operations are performed daily. 


MANAGER’S NOTICES. 

TO SUBSCBIBEBS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them t Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 

Fob the Uxited Kdtodom. I To the Goloxies axd Abroad. 

One Year .£1 12 8 I One Year .. £1 14 8 

Six Months. 0 16 3 I Six Months ... ... ... 0 17 4 

Three Months ... ... 0 8 2 | Three Months ... ... 0 8 8 

Subscriptions (which may commence at any time) are 

payable in advance. Cheques and Post Office Orders (crossed 
4 4 London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


METEOROLOGICAL READING 8. 

(Taken daily at 8 JO a.m. by Steward's Instruments.) 

The Laxcet Office, Deo. 24th, 1907. 
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Barometer 
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Sea Level 
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Temp. 
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Cloudy 
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72 
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51 

50 ! 

51 

Raining 

22 
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46 

46 | 
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Cloudy 
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•30 08 
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0-34 
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50 

48 

50 

50 
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.. 24 

30*32 

S.B. 

0-14 

43 
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39 
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40 
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During the week marked copies of the following newspapers 
have been received Fulham Observer , Reading Mercury , Ki - 
dermimter Shuttle, Yorkshire Post, Plymouth News. South Wales 
Daily Sews, Pall Mall Gazette, Daily Telegraph, Glasgow Herald , 
Morning Post, Daily News, Scientific American, Literary Digest, 
Wimbledon News , Watford Observer, dice. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[Dec. 28 , 1907 . 


Communications, Letters, &c., have been 
received from— 


JL—Dr. B. B. Achert, Bad Nau 
helm; Mrs. Abbott, Boche; 
Means. Allen and Hanburys, 
Lond.; Aberystwyth Infirmary, 
Secretary of; Mr. B. Arnold, 
Lond. 

B.—Mr. W. Bryce, Edinburgh; 
Mr. B. Baker, Birmingham; 
Dr. F. O. Bushnell, Brighton; 
Dr W. B. Barton, Lond.; 
Dr. G. Bontros, Mansomah; 
Messrs. Brown, Peet, and Tilley, 
Oroydon; Sir John Byers, Belfast; 
Dr. W. Langdon Brown, Lond.; 
Mr. Arthur H. Burgess, Man¬ 
chester; Mr. J. L. Baskin, Salis¬ 
bury. 

0.—Dr. A. Oastellani, Colombo; 
Dr. James Corns, Oldham ; Pro¬ 
fessor G. Chrystal, Edinburgh; 
Clerical, Medical, and General 
Life Assurance Society, Lond., 
Actuary-Secretary of; Mr. B. 
Cuvillier, St. Columb Road; 
Messrs. Cassell and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Charing Cross Hospital, 
Lond., Secretary of; Captain 
W. V. Coppinger, I.M.S , Pemlie, 
India; Madame B. Chable, Neu- I 
chatel; Colonial Office, Lond., 
The Civil and Mechanical En¬ 
gineers’ Society, Lond.; Mias 
CUxton, Beckenham; Chester¬ 
field Hospital, Secretary of. 

D.— Mr. F. Diemer, Cairo; Mr. 

H. M. Dowler, Motihari, India; 
Paul B. Derrick Advertising 
Co., Lond., Manager of; Dr. 

C. M. Doland, Spokane, U.S.A; 

D. B. P., Hong Kong; Denver 
Chemical Manufacturing Co., 
New York; Mr. Dixon, Lond.; 
Devon and Bxeter Medlco-Ohlr- 
urgical Society, Bxeter, Hon. 
Secretary of; Dr. H. Drummond, 
Newcastle-on-Tyne. 

B.—Dr. William Bttles, Lond.; 
B. W. B. 

F. ~Dr. M. Fauzy, Pakous, Egypt; 
Messrs. Findlater, Mackie, Todd, 
and Co., Lond.; Messrs. Fairchild 
Bros, and Foster, Lond. 

G. —Mr. D. B. D. Guzdur,Bombay; 
Gutenberg Press, Loud., Manager 
of; Messrs. W. Gaymer and 
Son, Attleborough; Mr. D. G. 
Griffiths, Aberystwyth; Messrs. 
W. and A. Gilbey, Lond.; Dr. A. 
Knyvett Gordon, Manchester; 
Messrs. Gillard and Co., Lond. 

H. —Miss J. Hastie, Lond.; Mr. 
Charles C. Haviland, Frimley 
Green; Messrs. Henry Hill and 
Sons, Lond.; Dr. J. Wilson 
Hamill, Lond.; H. W. 

L—Imperial Accident Insurance 
Co., Lond.; Messrs. Ismay, 


Imrie, and Co., Lond.; Inter¬ 
national Plasmon, Lond. 

J*—Sir Alfred Jones, Liverpool; 
Messrs. D. Hill Jack and Son, 
Glasgow. 

K. —Dr. T. N. Kelynack, Lond.; 
Messrs. W. T. Keener and Co., 
Lond.; Mr. W. 8. Kerr, Sheffield. 

L. —Mr. Hugh Lett, Lond.; Major 
O. Langston, I.M.S., Quetta; 
Messrs. Lee and Nightingale, 
Liverpool; Dr. C. Lee, Lond. 

M. —Dr. D. M. Mackay, Hull; 
Dr. T. Davys Manning, Wey¬ 
mouth ; Maltine Manufacturing 
Co., Lond.,* Medical Times , 
Lond., Manager of; Messrs. 
Macmillan and Co., Lond.; 
Marmite Food Extract Co., Lond.; 
Medical Requisites Co., Manches¬ 
ter; Mr. J. B. May, Lond.; 
Dr. G. D. McRae. Edinburgh; 
Montreal General Hospital, 
Medical Superintendent of; 
Monkwearmouth and Southwick 
Hospital, Sunderland, Secretary 
of; Mr. Thomas McLean, Lond.; 

[ Mr. J. Stafford Mellish, Tetbury; 
Medical Officer; Messrs. Man- 
love, Alliott, and Co., Notting¬ 
ham ; Sir Charles Moss, Toronto; 
Dr. A. Macnab, Lond. 

H.—Dr. K. A. Nanavutty, Van- 
kaner; Messrs. Neyroud a ad Son, 
Lond.; Newport and Monmouth¬ 
shire Hospital, Secretary of; Mr. 
W. Newsou, Lond.; National 
Provident Institute, Lond.; Mr. 
J. C. Need os, Lond.; Mr. H. 
Needes, Lond. 

P. —Mr. O. Peafold, Bendigo; 
Dr. O. Paget, Grantham; Messrs. 
Peacock and Hadley, Lond.; 
Mr. C. Posner, Berlin; Messrs. 
Parke, Davis and Co., Lond.; 
Dr. H. Cooper Pattin, Norwich. 

Q. —Queensland, Government Sta¬ 
tistician of, Brisbane. 

R. —Mr. J. F. Richards, Seven 
Kings; Risiccol, Ltd., Lond., 
Managing Director of; R.A.M.C. 
Library, Valetta, Hon. Secretary 
of; Dr. A. Roberts, Harrogate; 
Royal College of Physicians, 
Bdinburgh, Secretary of; Miss 
C. 8. Rossie, Portsmouth. 

8.—Dr. M. Salomon, Elberfeld; 
Mr. R. 8. Srivastana, Almora, 
India; Society of Apothecaries 
of London, Secretary of; Mr. 
W. J. Burns Selkirk, Hartlepool; 
Society of Chemical Industry in 
Basle, Pharmaceutical Depart¬ 
ment, London Agency; Dr. 

B. W. Saunders, 8t. Louis, 
U.S.A.; Scholastic, Clerical, Ac., 
Association, Lond., Manager of; 
Dr. D. Lloyd Smith, Frodsham; 


Mr. George Stoker, Lond.; Mr. 
Bdward J. S. Sunnucks, Davos 
Dorf. 

T. —Dr. F. Thomson, Lond. 

U. —University of London, Prin¬ 
cipal of. 

W.— Mr. B. H. Worth, Lond.; 
Messrs. Wright and Co., Bristol; 


Western Dental Manufaoturii 
Co., Bristol, Secretary of 
Messrs. Williams and Norgat* 
ond.; Mr, B. B. Wtllianu 
Carmarthen; Mr. Charles Walker 
Liverpool; Dr. W. J. Wilson 
Belfast. 

Z.—Dr. A. Zucker, Dresden. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Dr. B. Anningson, Cambridge; 
Mr. J. Adams, Eastbourne; 
Messrs. Armstrong Bros., Man¬ 
chester; Ahmedhabad Medical 
Society, India, Hon. Secretary 
of. 

B.—Mr. B. Bysack, Khetri, India; 
Dr. A. G. Bagshawe, Richmond; 
Dr. D. H. Bari a, Dhrangadra, 
India Messrs. P. Blakiston’s Son 
and Co., Philadelphia; Messrs. 
Bnrgoyne, Burbidges, and Co., 
Lond.; Messrs. Brown and Pank, 
Lond.; Mr.F. J. Break ell, (Preston; 
Dr. G. F. Buchan, Birmingham; 
Dr. W. J. Bannister, Cork; Mr. 

H. Butterfield, Northampton; 
Dr. K. C. Bose, C.I.B., Calcutta; 
Dr. C. Bage, South Yarra; 
Mr. P. C. Bushnell, Hove; 
Professor M. Bombards, Lisbon; 
Dr. A. H. Brehaut, St. Martin’s; 
Surgeon-General G. Bai abridge, 

I. M.S., Clevedon. 

0.—Messrs. T. Cook and Son, 
Bombay; C. M.; Calcutta Medical 
School, Librarian of; Dr. B. 
Champion, Ballarat East, Aus¬ 
tralia ; Miss Mabel G. S. Crutch¬ 
field, Boulia, Queensland. 

D. —Mr. W. J. H. Dawson, Lond.; 
Messrs. A. W. Dawson, Newport, 
Monmouthshire; Dr. J. J. Da 
Silva, Porto. 

B.—Mr. W. Edmunds, Lond.; 
Bast Anglian Sanatorium, Nay- 
land, Secretary of; Mr. H. H. 
Bmbly, Melbourne; B. L. R. 

F. —Miss Firbank, Bournemouth; 
Dr. A. 0. M. Fehrsen, Cradock; 
Sir Thos. FitzGerald, Melbourne. 

G. —Mr. F. H. Godsell, Lond.; 
Dr. H. 0. Garth, Calcutta; 
Mr. M. G. de Greaven, Rosario 
de Saute F6; Guest Hospital, 
Dudley, Secretary of; Messrs. 
Grindlay and Co., Calcutta; Mr. 
B. Gooch, Lond. 

H. —Mr. J. Hey wood, Manchester; 
Messrs. Hooper and Batty, Lond.; 
Dr. B. Houseman, Lillooah, 
India; Messrs. 0. J. Hewlett 
and Son, Lond.; Dr. G. B. 
Halford, Malvern, Australia. 

J. -J. S. D. 

K. —Major F. Kiddle, R.A.M.O., 
Mount Abu, India. 

L. —Mr. H. K. Lewis, Lond.; 
Mr. H. Le Soudier, Paris; 
Captain J. C. Holdich Leicester, 
Calcutta; Mr. H. Levy, Lond.; 


Dr. J. C. Logan, Pittsburg 
Leicester Infirmary, Seeretauq 
of; Miss F. Leicester, Idridge 
hay; Dr. P. V. Langmore, 
Berwick, Australia. 

M. —Dr. I. Mitulescu, Bucharest; 
Mr. H. A. Matheson, Lond.; 
Mr. A. Mercer, Syracuse, U.8.A.; 
Messrs. Matthews Bros., Lond.; 
Medical Graduates' College, Ac., 
Lond., Secretary of; M. H. B.; 
Messrs. O. Mitchell and Co., 
Lond.; Dr. D. J. Morgan, 
Swansea. 

N. —Dr. &. A. Neil son, Ebbw Vale; 
Mr. T. B. Nariman. Bombay. 

O. —Dr. J. O’Conor, Buenos Aires. 

P. —Dr. A. K. Pal, Behala. India; 
PhyBicIaDs’ Club, Peoria, U.S.A, 
Secretary of. 

R.—Dr. H. Renney, Sunderland 
Messrs. B. J. Reid and Ca, 
Load.; Mr. A. G. Reid, Lond. 
Mr. T. H. Rowntree, York 
Royal College of Surgeons in 
Ireland, Dublin, Secretary of ; 
Dr. G. C. Rennie, Melbourne; 
Mr, W. Ramsay, Melbourne; 
Royal Waterloo Hospital for 
Children and Women, Lond. 
Secretary of; Messrs. Reitmeyer 
end Co., Lond. 

8 . —Mr. A. Sonn, Johannesburg; 
Sheffield Union, Clerk to the; 

»S'(. Paul Medical Journal , St. 
Paul, Manager of; Saarbach s 
News Exchange, Mainz; S. S.; 
Mr. J. J. Scanlan, Lond.; Dr. J. G 
Simmons, Sacramento, U.S.A.,- 
Messrs. G. Street and Co., Lond.,- 
Messrs. Savory and Moore, Load.- 
Dr. G. H. Sieveking, Hamburg*: 
Mr. James M. Skinner, Bombay; 
Mr. R. F. Stephens, St. Austell; 
Scientific Press, Lond. 

T. —Mr. J. Thin, Bdinburgh; T. S. 

U. —University College, Dundee, 
Factor of. 

W.— Dr. W. W. White. St. John; 

Dr. A. R. A. Wilhelm, Baddy 
Bast; Messrs. J. Wyeth and 
Brother, Philadelphia; W. B.; 
Messrs. Williams and Co., Lond.; 
Messn. Walker and Sharpe, 
Dumfries; Western General 
Dispensary, Lond., Secretary of; 
Wills, Ltd., Lond., Secretary of; g 
Messrs. H. Wilson and Son, I 
Lond.; Mr. G. M. White, hood., » 
Mr. J. Williams, Bradford; Dr 
J. F. Wilkinson, Melbourne. 
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Abasia, trepidant, senile, 848 
Abattoir, German (Mr. H. Heist) (review), 1396 
Abattoir, proposed, for Belfast , 994; question 
of (Annus Medicus), 1850 (see also Slaughter¬ 
houses) 

Abbott, Mr. C. E., motor-cars, “ elastes ” for, 
871; motor-cars for medical men, 1287; 
tuberculosis in Spain, 795 
Abdomen, malignant disease in, diagnosis by 
help of x rays, 1244 
Abdomen, pain in, mechanism of, 465 
Abdomen, suppuration in, left^ided, due to 
inflammation of diverticulum of colon, 1262 
Abdomen, surgery of, clinical history of, 
interesting cases, 1391 

Abdominal cavity, opening of, through antero¬ 
lateral region by transverse, oblique, or 
vertical incisions, relative merits, 444 
Abdominal Operations (Mr. B. G. A. Moynihan) 
(review), 1692 

Abdominal hernia (see Hernia, abdominal) 
Abdominal sarcoma, 1733 

Abdominal section, 100 consecutive cases in 
hospital practice, 524 

Abdominal wall, congenital deficiency asso¬ 
ciated with pathological changes in the 
genito-urinary organs (Dr. G. Hall), 1672 
Abel, Mr., discussion on limit of age for school 
attendance, 471 

Aberayron registration district, report, on 
sanitary circumstances and administration 
of, 1783 

Aberdare, sanitation at, 53 
Aberdeen, conference in, of medical service of 
territorial force, 1198 

Aberdeen Deaf and Dumb Institution, annual 
report, 54 

Aberdeen, fish-curing yards in, satisfactory, 
327 

Aberdeen, Fisher s Dispensary at, 865 
Aberdeen Lunacy Board, city, 259; district, 865 
Aberdeen Medlco-Chirurgical Society, annual 
dinner, 1795 

Aberdeen Ophthalmic Institution, annual 
meeting, 1350 

Aberdeen, public health of, 1199 
Aberdeen, Royal Lunatic Asylum, information 
for students, 621 

Aberdeen students: Carnegie Trust research 
awards, 412 

Aberdeen, supposed spotted fever in, 480 
Abeideen University, appointments at, 259; 
club dinner, 1507; gift, 1732; graduation, 
342; legacy to, by Aberdeen man, 1199; 
medical examinations (preliminary), 994, 
(regulations), 587; (State medicine), 657; 
session, extended, 1125; three term session, 
1660; winter session, opening address on 
the relation of alcohol to medicine, 1279 
Aberdeen University Senatus, meeting, 1650 
Aberle, Dr. von, correction of rachitic deformi¬ 
ties. 1276 


j Abcrsychan urban district, typhoid fever in, 

Aberystwith College, new chemical labora¬ 
tories at, 1350 

Abortion, criminal (Annus Medicus), 1835; 
self-induced ?, 693, 921, 1789; tubal, an 
[ interesting case of (Dr. G. W. Fitzgerald), 
1457 

I Abraham, Dr. P. 6., on ringworm in schools, 

; 471 

| Abrahams, Dr. B. L., case of myopathy ex¬ 
hibited, 1387 ; needs of London American 
students, 1189 

Abram, Dr. J. H., cleido-cranial dysostosis, 429 
Abscess, amoebic, of tho liver, 1466; of brain 
following middle-ear disease, patient shown 
after operation, 1764 ; and septic meningitis, 
with acute suppuration of iniddle-ear, 527; 
in intestinal wall, septicaemia secondary to, 
1337; of the liver, 709; pcrityphlitic, punc¬ 
ture of, 1502; retro-pharyngeal, 391 ; sub¬ 
dural and lateral sinus thrombosis, case 
after operation for, 1540; subphrenic, dia¬ 
gnosis by x lays, 1244 
Absinthe, composition and qualities of, 464 
Abt, Dr. J. A., Pediatrics (Practical Medicine 
Series) (review), 1692 

Accessory sinuses, nasal, diagnosis by x rays, 
548; relation of diseases of, to optic neuritis, 
448 

Accident, driving, 1576 ; fatal, to Mr. V. Paul, 
1295 

Accidents and electricity, 118 ; fatal, in United 
Kingdom (Parliamentary question), 266; pre¬ 
vention of, 117 

Accumulators on tramcara in Paris, un¬ 
healthiness from, 260 
Acctonsemia in childhood, 390 
Ach&rd, Mr. H. J., ether inhalation in 
pulmonary tuberculosis. 1189 
Ackland, Mr. W. R., causes, effects, and treat¬ 
ment of dental disease in chitdren, 453 
Ackland, Mr., neuralgia, 453 
Acland, Dr. T. D., medical inspection of 
*• public schools,” 469 

Acoustic limitations of binaural stethoscope, 
3C6, 409 

Actinomycosis, 983; of appendix (Dr. A. R. 

Short), with bibliography, 761 
Adam, Dr. J., foreign bodies in the bronchi, 
1497 ; the seasons and mental disorders, 733 
Adams, Mr. J. E., and Dudgeon, Mr. L. S. t 
pysrmia due to influenza bacillus, with 
multiple arthritis and meningitis, 684 
Addenbrooke's Hospital, Cambridge, informa¬ 
tion for students, 610 

Addison's disease in a negress (Dr. R. Seheult) 

Adelaide Medical and Surgical Hospitals, 
Dublin, information for students, 625 
Adenocarcinoma, c vatic, of ovaries and 

vermiform appendix, 163 


Adenoid growths, improved curette for, 1251, 
1346 

Adler, Miss, limit of age for school attendance, 
471 

Administration, unscientific, instances of, 172 
Adnexa uteri, inflammatory diseases of, treat¬ 
ment, 548 

Adrenalin and chloretone ointment, 1329 
Adulteration of bread, 536; fines for, in South- 
port, 797 ; of milk, 1356 ; of yaghourt, 802 
Adults, young, simple operation for uncom¬ 
plicated inguinal hernia in, 1391 
Advertisement, blatant, 203; a disclaimer of, 
1509; discreditable, 1737, 1883 
jEos&n bath, 517 

Affleck, Dr. J. O., presidential address at 
Edinburgh Medico-Cnirurgical Society, 1390 
Africa, plague in (Annus Medicus), 1852 
Africa, South, anti-typhoid inoculations in 
(parliamentary question), 268 ; diseases In, 
708; Mediterranean fever in, 708 ; prevention 
of tuberculosis in, 1407 ; wines from, 234 
Africa, West, medical staff, dinner, 110; pro¬ 
motions of, 487 
After-care Association, 323 
Age limit for appointments, limitations by 
public bodies, 8l2; for postal medical officers, 

Aged, the, typhoid fever in, 1631 
Agglutination and opsonic index in cerebro¬ 
spinal meningitis (Miss A. Taylor), 16 
Agglutinins, elimination of, in urine of 
patients suffering from typhoid fever, 544 
Agramonte, Dr., prevention of malaria, 1064 
Agricultural Department, Washington, Issue 
of reports forming text-book on pure-milk 
question, 936 

Aikman, Dr. J., aspect of vaccines and anti¬ 
toxins, 113 

Air, in fat, solubility of, and relation to caisson 
disease, 723; solubility of, in fats, and tto 
relation to caisson disease (Mr. H. M. Vernon), 
691; gas, exhibition of installation, 113A; 
liquid, in dermatology, 724, 1121; pollution 
of, caused by motor traffic. 464; purifiers, 
muslin curtafris as, 1552; of rooms, occupied by 
tuberculous persons, researches on by Koch*! 
bacillus in. 1280; water, and situation (Dr. N. 
Moore), 1071 

Aix-les-Balns (Savoie), water-supply of, 849 
Akrill, Alderman C., bequests to local 
charities, 992 

Albarraa, M. J., chemistry of the tomato, 
1701 

Albuminuria in morphi noman lacs, 1501 
Albuminuric retinitis, case exhibited, 1392 
Alchemy, modern, transmutation realised, 244 
Alcohol, deep injections of, in treatment 
of trigeminal neuralgia, 1701 ; effect* 
of (leading article), 394; scholarships 
for research on, 1115; (leading article), 
1032; evils of, and public elementary 
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.schools (Parliamentary question), 201; in¬ 
dulgence in, problem of, in its modico- 
nociological aspects (Dr. T. N. Kelynack) 
(review), 28; and insanity, 335, 561; and in¬ 
temperance, discussion at B.M.A. meeting at 
Exeter, 375; (leading article), 394; physio¬ 
logical action, 28, 1055; and therapeutic 
uses of (discussion at British Association 
meeting), 400; in relation to medicine, 28, 
1279; in sweets. 1433; use and abuse of, 28, 
567 

Alcoholic psychoses, chroniq, 861 
Alcoholism, causes and treatment, 1872; 
chronic, and <edema of larynx, 333; 
cirrhosis of the liver in childhood, 
and, 782; effect in tuberculous infection, 
10o5; insanity, chief factor of, 994 ; insanity, 
increase of, due to (Dundee Lunacy Board), 
412; International Congress against, date, 
235; and syphilis in hospital practice, 1280 
Aldoburgh, mayor of, chosen from medical 
profession, 1483 

Aldor, Dr., lowered gastric secretion, 196 
Aldridge, Mr. H. A., the housing problem 
(discussion), 990. 991 

Alexander, Dr. D. A., arthropathy in rotheln, 
921 

Algeria, myiasis in, 399; plague in, 994; 

typhoid fever in, 866 
Alg iors University, 560 

“ Alienist,” simplified export, in American 
Courts, 173 

. Alkaloids, and derivatives, plea for uniformity 
iu nomenclature of, 410 

Allan, Mr. A., Matter and Intellect (reviow), 
904 

Allan, Mr. A. P., needs of London medical 
students, 1347 ; University of London 
Graduates’ Association, lo67 
Allan, Dr. G. A., primary cancer of left 
bronchus with unusual association of pres¬ 
sure symptoms, secondary growths in 
thyroid amt lymphatic glands, 961 
Allan, Dr. J., infect ion by pathogenic bacteria 
and protozoa, 1162; injury to shoulder, 
herpes zoster : influenza, 162 
AJihutt, Sir T. Clifford, honours con for rod on, 
1462, 1574; ami Kolleston, Dr. II. D„ A 
System of Medicine, by m^ny writers: 
vol. ii., Part I., 1906 (review), 1476 
Allan, Mr. H. E., the Medical Register (im¬ 
portance of notifying changes of address), 

Aligemeiue Wiener Medianischc Zeitung (re¬ 
view), 1178 

AJl-Iudia Hospital Assistants Association, 309 
AUoohiria, clinical significance of (Dr. E, 
Jones), 830 

Almquist, Prof., typhoid baeilli, 989 
Alopecia of frontal band, posaitfle sign of ex? 

ophthalmic gjitro (Dr. D. Walsh), 1080 
Alps, “ accident ” season in t he, 57 ; misadven¬ 
tures on, statistics of 1907, 1476 « 

Alto Uouro vineyards and port wine, Laxget 
C ommission on, 1705 

Alton Military Hospital Bill (Bill read), BOO 
AUuniuitc tireproof china, 546 
Alvarenga prize of College of Physicians of 
Philadelphia, 1260 

Ambulance Brigade, St. John, Birmingham 
Corps, 119; lectures, payment of medical 
men for delivery of, 12o9; service of City of 
Loudon, extension advocated, 922; (French) 
work in Morocco, 801; (see also Field anti 
Street Ambulance) 

Ambulances, provision of, 1867 
Ambulatory extension treatment of fractures 
of upper limb demonstrated by x rays, 548 
Ainerfua, claims of, to discovery of ergot of 
rye (Looking Back), 1415; law courts of, 
•‘simplified expert alienist ” iu. 173; medical 
education iu, 719 ; uiilkrsupply in large 
cities, 1335; plague in (Annus Medicus). 
• • 1852; ports of, prevention of malaria in 
(Prof. K. Boss), 879 

American Journal of Insanity (review), 93, 
. 12oO 

American Medical Association, annual meet¬ 
ing, Mr. H. J. Paterson on gastrojejunos¬ 
tomy, 815; membership of, 57 
American Medical Directory (reviow). 29 
■American Practice of Surgery: a Complete 
System of tin) Sciouce and Art of Surgery, 
edited by Di. J. D. Bryant and Dr. A. il. 
Buck (in 8 vols.), Vol. I., 1906 (reviow), 
836 

American Republics, Think International 
Convention, date of, 937 
Ammonio-silver process, histological features 
of carcinomatous tumours revealed by (Dr. 
W. F. Robertson and Dr. li. O. W. Young), 
358 

* Amputation through thigh for diabetic gan¬ 
grene of foot (Mr. 8. White), 1633 
Arnsler, Mr. A. M., and White, Mr. T. C.. 
. Microscope and Ilovr to Use it: Handbook 
for Beginners (review), 697* 

Amsterdam (see Psychiatry, International 
Congress of) 


Amussat, M., new method of arresting 
hemorrhage (Looking Back), 407 ; method of 
arresting hiemorrhagc (Looking Back), 459 
Amyl nitrite, control uflhacmorrhage in bullet 
wounds of lungs by, 9$1 
Amyotonia congenita, 1761 
Aiurmia, in childhood, 520; experimental, 
847; due to ankylostomiasis, 521; pernicious, 
pathogenesis of, 520; and allied conditions, 
518; blood changes in, 520; general 
metabolism in, 521; treatment of, with hone 
nunrofr, 5291 by “ vaccines,” 522; (profound) 
and degeneration of spinal cord, 1292; 
tuberculous, 1636 

Anesthesia, corneal reflex in, 255, 410; 

hyoscine-inorphino-cactin, 976; inhalation 
and injection methods of inducing anies- 
thesia, relative vaJuoof,378; intrapcricaidial 
rupture of aneurysm during. 1522; local, 
in dentistry, new aseptic syringe for induc¬ 
ing, 839; lumbar, in gynaecology, 935; 
surgical, general (Dr. F. W.ilcwitt), 139, 212, 
349 

Ane sthetic, death under. 1714 
A most holies (review, in Annus Medicus), 1842, 
1843 ; action of (British Association meeting), 
400; deaths under, coroner s inquests at 
Southwark, 1183; after-effects of (Annus 
Medicus), 1844; at general hospitals, 1176; 
at Guy’s Hospital, 1103; local (see 
Novocaiiic); fu case of status lymphaticus, 
1322. 1763 ; local (Annus Medicus), 1843 
Ana-sthetist s screen, 1537 
Analgesia (Dr. U. II. Rubra and Mr. A. C. 

Brown), 1759 ; spinal (Annus Medicus), 1842 
Analogy of Religion, Natural and Revealed, to 
the Constitution and Course of Nature (Dr. 
J. Butler) (review), 903 
Analysts, public, and State Medicine, 39 


Analytical Records from The Lancet 
Laboratory.— Adrenaline and Chloretone 
Ointment; Antithermoline, 1328—Biogene 
and Biogene Preparations, 1261—Black Wash 
Tablets, 1329—Calyx Cornflour, 905—Cap¬ 
sules of Hypodermic Solutions, 1693—Cin¬ 
namic Preparations, 1251—Crcssidi’s Cigar¬ 
ettes, 905—DUuualt Preparations. 253— 
Egmol, 1329—Elixir Calcii Chloridi, 1(>93— 
Extra Stout, 233—Germ-proof Filter, 
234—Glendroston Whisky; Gray’s Tonic; 
Invalids’ and Infants Biscuits, 905— 
lodipin Capsules, 1251—Malt Hop Ale, 
1693—MorrisiecoJ, 1693—Muscatel, 905— 
Novio Toilet Paper, 234—Pulvcrettes, 1693— 
Porhydro 1 (Merck), 1260—Petroleum Emul¬ 
sion, 1329—Scotch Whisky; South African 
Wines, 234—Spermine (Kalenk'honko), 904— 
Sterilised Milk (Diamond Hjef Brand), 233— 
Tabloid Brand Capsule** of Calcium Iodo- 
riciuoleate, Capsule Sandal-wood Oil, and 
Capsule Torebouo, 1323—(1) Tabloid Brand 
Compressed Sterilised Dressings, and (2) 
Tabloid Slippery Jilm with and without 
Carbolic Aoid, 234—Soaps, various, 1693— 
Tabloid Gingamiut, 905—Tiuct urea, Con- 

_/“i s.»i : n.. . u i;\ . 


(Cain 

Vaginal Douelie Tablets, 1693; (review, in 
Annus Medicus), 1859 


Anarehloo-regicides, megalomania of, 909 
Anastomosis, lateral, performed subsequent to 
symptoms of vicious circle following gastro¬ 
jejunostomy; recovery (Mr. C\ King), 1083; 
uretero-trigonal for extroversio vesica', 1823 
Anatomical Data (Anatoniisciie Daton und 
Tabellen), Prof. H. Vtarordt (review), 1768 
Anatomy (Mr. H. Morris ami Dr. J. P. 
MoMurrich) (review), 1002; Morbid, and 
Surgical Pathology (Mr. A. A. Bowl by and 
Dr. F. W. Androwes) (review), 1164; for 
Nurses, Text, book (Dr. Elizabeth R. Bundy) 
(review), 232; Terminology of, with special 
reference to BN A (Dr. L. F. Barker) 
(review). 1028 

Ancoats, health teaching In. 1058 
Anderson, Dr. J. F.,»nd Rosenau, Dr. M. J., 
hvpersusccptibility and immunity, 786 
Anderson. Miss L. Garrett, sarcoma of the 
small intestine, 444 

Anderson, Lieut.-Ool. R., elected Mayor of 
Bury St. Edmunds, 1483 
Anderson, Sir T. MoOall, court appointment, 
240 

Anderson’s College Medioal School, Glasgow, 
information for students, 619 
Androwes, I)r. F. W., lessons in disinfection 
and storilisatkm; 2nd edition, 1007 (review), 

903 

Andrews, I>r, IS. O., Hampstead General 
Hospital, 189 

Andrews, Dr. H. R., treatment of puerperal 
eclampsia, 1688 

Aneurysm (Annus Medicus), 1831; aortic, 
rupture in child aged throe yearn, 308; 
thoracic diagnosis by blood-pressure 


determination (Dr. O. K. Williamprvd 
1516; distal ligature of comir oaroua 
artery for (Dr. J. C. Renton), 24; i ... ' 0 f 

right common carotid artery, 1089; or 
heart, rupture of, pulmonary regurgita¬ 
tion due to vegetable eudo**ardiiui (Dr. 
T. Oliver), 1601; intrapericardial, rup¬ 
ture of, during anaesthesia, 1322; of 
popliteal artery, spontaneous, treated 
by extirpation (Dr. H. A. Lediard), 759; 
of right subclavian artery treated by 
ligature of axillary and carotid arteries, cure 
(Prof. II. G. Barfing), 1379; in the Royal 
Navy, frequency ot', 710; ruptured, of 
popliteal artery, in case of chronic lead 
poisoning treated successfully by ligature pf 
superficial artery (Dr. T. J. T. McHatffcta}, 
965; of pulmonary artery, 1323; and large 
patent ductus arteriosus, 1324 ; of the super¬ 
ficial femoral artery, cured, 1467; thoracic* 
and heart disease (Dr. F. J. Poynton) 
(review), 1325 

Angina pharyngea (Looking Back), 1637 
Angina (see Vincent's angina) 

Angiomata, developmental, multiple here¬ 
ditary (telangiectases), of skin and mucous 
membranes with recurring haemorrhages 
(Dr. F. P. Weber), 160 
Anglo-neurotic (edema, fatal case of, 1005 
Aniline dyes, Importation of, in Turkey, 1282 
Animal world, man in relation tp (Sir S. 
Wilks), 697 

Animals, irregularities of teeth in, 533 
Ankle-joint, method of ainputatBm sfc, 
leaving heel intact (Mr. C. G. Watson), 365 
Ankylosis of crico-arytsenoki joint, U*je and. 
false, 396, 397 

Ankylosis of knee-joint with malposition, 
treatment, 800 

Ankylostomiasis, anemia duo to, 521 j Id 
Belgium, 1052; prophylaxis of, in mines, 
1052; in sulphur mines', 1734 
Annals of Opht.hmalmology (review), 298 
Annals of Otology, Rhbiology, and Laryngo¬ 
logy (review), 299 

Annals of Tropical Medicine and Parasitology 
(review), 299 

Annandale, Prof. T.. death of, 1877 
Annual Report, of the Sanitary GsramSssteswr 
with the Government of India for 1906, 
with Appendices and Returns of Stateness 
and Mortality among European Troops, 
Native Troops, and Prisoners In India for 
the Year 1905 (reviow), 27 
Annus Aeademious, Italy, opening of, 8ff 

Arcus Medicus, 1907.—Modioine said thus* 
peutics, 18^; Surgery, 1888; Obstetrics mad 
gvnweology, 1831 j Ophthalmology, 1633; 
Forensic medicine, 1855 j Dental Mtrgery, 
1838; Physiology, 1839; Ana'sthettas, W42; 
Naval and military medical services, 1944 ; 
Public health, 1843 j Exotic diseases, 1851; 
Chemistry, 1854; General Medical Council 
1855; Fourteenth Internationa) Congress of 
Hygiene and Demography, 1856; Inter¬ 
national Association of the Medleal Press. 
1857 ; Hospital funds, 1857 ; Organisation of 
the profession and battle of the dubs, 1968; 
Sandgatc Sanatorium grievance, 1859; 
Housing problem at Hamburg, 1850; the 
“ Mauretania,” 1850; Contributions from 
This Lancet Laboratory, 1859; Benevolent 
agencies of the profession, 1860; Honours to 
medical men, 1861; obit uary, 1862 

Anthrax, Bright’s disease mistaken for, 1349 ; 

increase of, 715, 1048; infection, fatal oase 
at Lavcnhaiu. 1034; notification of, 741; 
outbreak in Kinfcyre. 738 
Antlirax-infected carcass as human food, 1980 
Anthropology in Central Europe, 644 
Anthropological Institute, to be designated 
44 Royal," 41 

Antisepsis, oral, effect in scarlet fever, 377 
Ant iseptio properties of nitrate of silver, 64ft 
Anti-sera and vaccines In treatment of gen era l 
paralysis and tabes dorsalis, 80 

Antithermoline, 1328 

Antitoxin, diphtheria (Parliamentary ques¬ 
tion). 742; prophylactic use of, in epidemic 
diphtheria (Mr, E. E. Norton), 86; iwrws, 
proposed iai>oratories for preparation of, 1988; 
treatment of diphtheritio paralysis with, 
849 

Autitoxins and vaccines, aspect of, 11$ 
Antivaccination agitation in Vienna, 1881 
Ant ivivisection, debate on (leading arttalo), 
392 

Antrum (see also Mastoid antrum) 

Anus, imperforate, exhibition of Infant 
operate* 1 on, 1392; Importance of cleansing 
after defs'cation, (“The Cleanly Hast"), 
1433 (see also Fistula, anal) 

Aorta, thoracic, aneurysm of, diagnosta by 
blood pressure determination (Dr. ©. K. 
Williamson), 1516 

Aortic valve, perforation of, case exhibited, 
1393 
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Apepoia, 243 

Apothecaries Act, 1907, 113 
▲potbeoaries Hall of Ireland, examination 
regulations, 59o; examiners, 938; pass li*t, 

1431 

Appeal* charitable, 1804 

Appendieectomy, hemorrhage from bowel 
alter, 17 77 

Appendicitis (Aunus Medicua), 1828; as|>ects 
of, with reference to cutaneous hypc»r;rNt.ncsia 
Mb aid to diuguo.-n* (Sir W. H. Bennett >, 10jn; 
artarchal, due to preseuce oi oxyuris vermi- 
cuUris (Ur, A. h. UatTod and Mr. il. A. 1'. 
Fair bank >, 772; etironic, in wuroeu. 1823; 
operative treatment, 1201; caused I >y 
cAava, appendix bciag sole vinous in hernial 
mo \Dr. VV. 11. Barnett and l>r. J. W. S. 
Mactie), 512; foreign bodies, 540; diagnosis 
to new method m, 1503, and treatment 
Of, 1541, by x rays, 1244; gangrenous, 
baallWitt found in, 706; prevention of, 
378; simulated by partial perforation of 
towel (Mr. W. J>. HI timer 1 , 1(2; treat¬ 
ment by immediate and complete operation, 
(Mr. \f. (r. Spencer), 770. 9£i; unusual ousc 
<llr. A. K. Gordon;. 16 j 8 
Append i com tom y in chronic dysentery (Dr. J. A. 

Jrottmgor;, 1819 ; mucOus colitis, 1688 
Appe ndix, vermiform, actinomycosis of (with 
bibliography) (Dr. A. R. Short), 761; adeno- 
coreiuoma of, 163; calculi in (l>r. D. S. 
Barry), 511; in fouioral hernia, patient in 
curious cyanotic condition, 87; foreign lodics 
<MK W. k. Battle J, 500; primary carcinoma 
«t» 1466.; stricture and tiwamutiuHi ot (Mr. 
W. U. Battle), 500 
Appetite, 1776 

Appointments, weekly lists of, 68, 134, 208, 269, 
344, 419, 489, 566, 7^4, 899, 870, 940, 1000, 1065, 
1131, 120o, 1286, 1358, 14o2, 1508, lo84, 1658, 
1736, 1803, 1881 

Aaata, pellagra and iriH&nitv among, 196 
Archer, Dr. li. S., obituary'not ice, 807 
Archives of Neurology (review) 

Arloing, Prof., etiology’ of tuberculosis. 989 
Arm, tnronil>osis of, with gangronw, 1637 
Armour, Mr. D. J., indications for operation 
In cases of intracranial tumours, 335, 
334 

Armstrong, Dr., death of (Looking Back), 

1782 

Army, Qerman, health of, 1773; new dressing 
packet, for, 5o4 

Anny, hygiene in the, 1189; Inoculation for 
typhoid fever in, 1054 

Army Medical Department, report for 1906, 


Army Medical Reserve, admission to, 649; cost 
of uniform for, 20<4; admission into, 645; 
territorial (leading article), 1252; Mr. Hal¬ 
dane's proposals, 1098, 1113 
Army and Navy Male Nurses' Cooperation, 
1490,1W2. 1786 

Army Modical Service, changes In (Annus 
Modlcus), 1845; obituary (Annus Modicus), 
1863 (see also Services) 

Army Nursing Corps, 1496 
Amy', regular, sanitary organisation, 1410, 
1411; surgeons, assistant, in New kork, 484 ; 
teaching of hygiene in, 711 
Arrhenius, Svante, Theories of Clieniistr}’, 
edliori by Dr. (1. S. Price (review), 371 
Arsenic in m lk of sulphur, 1439; and strych¬ 
nine, fatal prescription of, 1173 
Arsenious acid as preventive of trypano¬ 
somiasis, how far efficacious, 1126 
Arteritis obliterans of left foot, with inter¬ 
mittent. claudication, 1761 
Artery, carotid, common, distal ligature of, 
for aneurysm (Dr. J. V. Renton), ; right 
common, fusiform aneurysm of, 1039; 
femoral, supeiiicial, aneurysm, eure<l, 146/; 
forceps and ligature combined, 9o; initonii-* 
uate, iigat urc of, L92; popliteal, aneurysm 
of, spontaneous, t^eatmwif by extirpation 
(Dr. il. A. Lediard), 7o9; pulmonary, rup¬ 
tured aneurysm of, 1325; right subclavian, 
aneurysm of, treated by liga uro of axillary 
and carotid arteries. cure (lVof. ii. G. Bar¬ 
ling), 1379 

Arthrectomy for tulieroulous synovit is o£ knee- 
joint, 108$ 

Arthritis, aoute, complicating ophthalmia 
neonatorum, 771, 8 j 8; crico-aryUcuoid, 395; 
gonorrhoal, of knee, treatment, 1056; 
multiple, and meningitis, pyaunia due to 
influenza bacillus (Mr. L. S. Dudgeon and 
Mr. J. E. Adams). 684; pneumocoooic, 389; 
rheumatoid, 725, 729, 1477 (Annus MedIcus), 
1827; and morbid conditions simulating it, , 
with special reference to pathology and trout- | 
ment, 440; discussion at British Medical ' 
Association (leading article), 461; treatment, I 
196 ; (Mr. W. J. Midelton), 896 
Arthropathy In rdtlfclm, 921 j 

Arthropods as carriers of disease, 1065 
Amndel, Mayor of, chosen from medical pro- ! 
ftorien. 1483 

Ajoher, Dr., on the smoke nuhance, 1118 


Ascites, cure of, in cirrhosis of liver, following 
operation for strangulated umbiliual hernia 
(Mr. J. CMny), 1384 ; rure of, by permanent 
drainage t h rough femoral ring, 1761; from 
hepat i<- eii rbo»,is treated by Talma-Morison 
mm at ion, 1638; wit h hepato-spkmomegnly, 
62 

Asepsis. Surgical, Modern Methods for 
Securing (Mr. E. Harrison> (review), 1617 
Ashanti, medical affairs in, 63 
Ashcroft, E. A., The Worlds Desires or the 
Results of Monism; an Elementary Treatise 
on a Keslist ic IMigion and Philosophy of 
Human Liu* ireview). 836 
Ashton, Dr. W. K., A Text-book on the Prac- 
t ice of Gynecology for Pi act i Goners ami 
Students (review*. 1249 

Asbton-umler-Lync and Local Government 
Board, 992 

Asiatic Russia and Turkey, plagno in (Annus 
M«s liens), 1-52 

Asklcpios, newly discovered shrine of, 1776 
Aspiration umler x rays, in treatment of 
pneumothorax, 1388 
Assam, tlisca.se in. 983 

Asthma and nasal vlisea.se, 1765; (Dr. J. W. 

Stcnliousc). 1817 

Astringents in chrome laryngitis, 308, 369 
Astronomy, review of progress in (Sir D. Gilt, 
Brit. Assoc.), 400 

Asylum, mauslaiiuhtcr in an, a correction, 860 
Asvlum News (review*, 93 
Asylum reports, 184. 851, 915, 1167, 1272. 1562 
Asylums, attendants in, c« point Ion for, 912 ; 

education, rights anti duties of, 930 
Ataxia of doubtful origin, 1389 
Athletic championships and national physical 
development, 254; (leading article). 169 
Athletics and foot! values. Ho8 
Atmosphere, abnormal pressure of, effort on 
human subject, 1062; smoke in, danger 
from, 1118 

Atmospheric nitrate (Annus Medicus), 1854 
Atomic tlicorv, 401 

Atoms and electrons (Annus Medicos), 1854 
Atoxyl treatment of sleeping sickness, 1578; 
of syphilis, 122 

Attendants in asylums, education, rights and 
duties of, 930; at public baths of Birmingham, 
on necessity for sufficiency of, 479 
Attlee, Dr. W. 11. W., {supernumerary digits, 
163 

Atresia vagin®, Ciesarmn hysterectomy for, 

1158 

Atrophy, acute yellow, of liver (Annua 
Medicus), 1829; cerebellar, 1089; senile, of 
the brain,482 

Augusta Victoria Home, 1733 
Austin, I)r. A. E., Manual of Clinical 
Chemistry, 1907 (review*, 1029 
Austin, Mr. L. J., tuberculin ophthalmic 
reaction, 1462 

A rani alt a, Cortifspontmoicf: from.-—A ction 
for itialpraxis, 4Rfv—British medical men, 996 
—Chinese herbalist, claim by, 198—Dr. 
Danys/s experiments, 996— Double-headed 
infant, 1653—Ether evjdosion, 740—Ethical 
matter, 16 >3—Exhumat ion of ft Ijody, 996- 
Faith healing, 996—Friendly societies, 485- 
Gift of £100,000 to Melbourne Hospital, 1450 
—(lift of a hospital, 1454—Hospital affairs, 
197, 324. 484—Hospital Saturday Fund, 995— 
Inebriates, care of, 485 — Infant, life 
protection, 739—Infectious diseases, 329 

— Insanity in New South Males, 740- 
Leprosy, 739—Lunacy reform in Victoria, 
739, 995—Ma-sagc Association, 193—Medical 
Congress of Australasia. 329 -Melbourne Hos¬ 
pital. 995—Mental disea.se, 165. 7 —Obituary 
(Dr. R. MacT/Ciin), 198 (Mr. A. S. Gray), 739- 
Opium. sab 1 of, 996—Patent medieincs, 995— 
Poisoning by earlnin monoxide, 485—Public 
Hcaith. Bill, 1653—(Quarantine, Fedend, 739 

— Removal of a health otiieor, 324—Sana- 

toriums for consumptive*, 16>3—School of 
Anatomy, Melbnurnc I’niver-ity, 1430— 
School hygiene. 1430—Strychnine in mis¬ 
take for quinine. 485 Sydney modical 
missions, 740—Tropical disCAse, 1653— Vital 
statistic*, 739. 1430—Whooping-cough in 

Sydney, 995, 1653 

Australia: health legislation in (Parliamentary 
question), 66; plague in, mode of spread and 
prevcntimi of (Dr. J. A. Thompson), with 
bibliography. 1103. 1104 
Australian burgundy, “ Keystone ” brand, 
ordered to Yto labelled as auch, 1261 
Australasia, plague in (Annus Mixlicua), 1851 
AustralaHian Massage Association, annual 
meeting, 198 

Australasian Medlcsd Congress, date and 

arrangements, 329, 849 

Austria: criminal responsibility of insane under 
new civil code In,561; French physicians in, 
738; Increase of hospital accommodation in, 
414; medical councils of, meeting of, 1127; 
medical men in, old-age pensions for country, 




867; medical students in, 1281; Parlla* 
montary medical union in, 1282; weather of 
earlv autumn in, effect on public health, 
1282 

Authors, medical, discredited, 483 

Autocars (see Motor-ears) 

Auto-inoeulation of cancer (Mr. 11. T. Botlin i, 
279 

Auto-suggestion and hysteria, 861 

Autumn, 1907, weather statistics for, 1701 

Avarffy. l)r., lumbar amestliesia in gyneco¬ 
logy. 935 

Awtoknitow, Dr., insanity and modern war, 

910 

Axminster, vaccination fees at, 1058 

Ayres, Dr. W.^ treat ment of suppurating 
pyelitis by lavage of renal pelvis, 176; a case 
ot prolonged retention of hxxi i» an orm<u 
phagoal i>ouch, 24 


B 

Balicock, Dr. R. BL, Diseases of the Lunge 

(review), 900 

Babinski sign, frwiuencv of. In general pam- 

lysis, 785 

Bacillus: in blood of persons suffering frora 
general paralysis, 90; found in gangrenous 
appendicitis; 706; influonxa, broncldect-asM 
BsxO(’iftte<1 with, 722; py.cmia duo Ui, with 
multiple arthrit is and meningitis (Mr. L. ts 
Dudgeon and Mr. J. K. Adiuns), 684 ; paru- 
lytk ans, in bkasl of jjcrMUis suffering tram 
general paralysis of the insane. 4-49; (leading 
article), 33typhoid, y89 ; bo<d<*riologioRi 
analysis of ihaterialH pollutoti with (Dr. E. 
Klein), 1519; in stools in typhoid fever, 1035 ; 
intermediate bacillus allioii .to, causing bow 
abscess (Dr. F. G. Bushncll), 1756; suppura¬ 
tion In an ovarian cyst due to, 88 ; *wp- 
purat ion of thyroid body duo to, 1554 
Bacteria, pathogenic, and protozoa, Infectlowl 
by. 1162 ; Text-look for Student* of Mexliclno 
and Physicians (Dr. J. McFarland) (review), 
164 ; phagocytosis and bact erichMl action, 
703 ; substances in blood, source of, 705 
Bactdrial Infect ion* of t.li« Digestive Tree* 
(Dr. C. A. llcrter) (review), 1471; treatment 
bv vaccines (Dr. G. T. Western), 1375, 1449 
Bacterial vaccine in treatment of pyorrhaa 
alvcolaris (Dr. D. W. CorinalWone* and Mr, 
J. E. Humphreys), 1818 
Bacteriological examination of Mood I* 
typhoid fever, 242; wise of typhoid fever 
(Aliss W. Muirhoad), 514; of materials pol¬ 
luted with bacillus typhosus (Dr. E. Klein*, 

Bacteriologist to Local Government Board, 
Parliamentary question regarding, 66 
Bacteriology, Manual of (Dr. K. Mairaad Dr, 
J. Ritchie) (review), 1768 
Bacteriology of plasters, 846; popular, 568 
Bad Briickcnau. wuxiical Inapcctlon, 123 
Baden (Switzerland), Waters of. Therapeutic 
Properties of, in Treatment of Gout (Dr. P. 
Rot hiisberger) (review), 516 
Badge, mwllcal, 1067, 1206 

Bag nail Hospital (Nort h Staffs), fire-engine fer, 

9 8 

Bailey, Dr. G. M , and Uidlon, Dr. J., Surgery 
(Practical MedUdne Series) (review), 10)2 
Baker. Mr. A. W. W., ditlicult eruption of the 
third molar, 454 ; causes, effects, and treat¬ 
ment of dental disease in children, 4ti 
Bakery, hygiene in, 1480 
Baldness, post, scarlatinal, 136 
Baldwin, Mr. A., exhibition of cane oF tumour 
of MMipuln, Ac., 1393; carcinoma in right 
in east in a man, 1/93; of lengthening of 
left leg and extensive mevus of left half of 
body, 1393; excision of rectum for carei- 
rioma by an abdomino-anal methwl, 1195 
Bab*. Mr. F., n*covery of residues from brine 
an<l utilisation in routine treatment at wpas, 
244 

Balfour, Dr. A., lwcmoflagellateH, 707; ]iecullar 
blood condition, probably parasitic in 
Soudanese fowls, 708; prevention of malaria 
in uncultivated districts, 388; the late Dr. A. 
Mactier Pirrie. 1791 

Balkan States Exhibition at Karl s Conrt, 466 
Ball. l)r. J. B.. differential diagnosis of tuber¬ 
culous, syphilitic, and malignant disooisi of 
larynx. 5^6 . _ . . 

Ballance, Mr. C. A., some experiences of intro* 
cranial surgery, 1741 

Ballantyne, Dr. A. J., albuminuric rctinitifc 
with vascular clranges, 1392; syringon*vcliA 
with eve symptoms, )£92; vaUv lie lory 
address to Edinburgh Obstetrical Society : 
pre-maternity warda, 1404 
“ Balloon cure' for tubereulooia. 1796 
Ballymena Cottage Hospital, 1732 
Balthasar, Mr. O. M., spitting, 871 
Banks, Mr. A. O., principles of vaccine- 
therapy, 733 , . ... 

Barber, Mr. P. E., artificial feeding of children*, 
1464 
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Barbour, Dr. A. H. F., frozen sections lllus- 
^rafcIpregnancy and labour (demenstra- 

Baccelona, isolation ward at Protestant Cottage 
Hospital, 48 

Barclay, Dr. W. B., better control of milk- 
fittpply, 381 

Jfc-ker anatomical prize, 64 
Barker, Dr. L. F., Anatomical Terminalogy, 
jgth special reference to B.N.A. (review), 

Burling, Prof. H. G., aneurysm of right sub- 
dlavian artery treated by ligature ef axillary 
and carotid arteries with resulting cure ef 
aneurysm, 1379 

Barlow, Sir T., services rendered te medicine 
by Clinical Society of London, 1969 
J&rlow s disease, etiology, 1428 
Bf^maids, memorial against employment Of, 

Manning Heath Asylum, report, 46 
Barnes, Dr. A. B., artificial feeding ef children, 
1464 

Stoics, Dr. R., bequests, 199; tablet te memory 
J*. 787 .4 

JBtoiett, Mr. H. N., Sea-sickness: its True 
Cause and Cure (review), 838 4| 

Barnett, Mr. K. B., buttermilk In enteric 
disease 733 

Bafnett, Major K. B., Japanese hath, 811 
Bbrnctt, Dr. W. H., and Maofie, Dr. J. W. S., 
Appendicitis excited by a clove, the appendix 
pfrlng the sole vise us in a hernial sac, 512 
Mfcozzt, Dr. J., Manuel de Gyneeelegie 
jPraticjue (review), 696 

Birr, Sir J., pleural effusion and its treat¬ 
ment, 1291,1787; acute pulmonary oedema, 
1722 

Barr, Dr. J. S., and Rowan, ®r., fre- 

S oncy and significance of optic neuritis and 
ler vascular changes in retinn of patients 
suffering from purulent otitis media, 1246 
Birry, Dr. D. S ., calculi in appendix, 511 
Mrton, Dr. G. A. H., inhalation and injeotion 
methods of inducing anaesthesia, 3T9 
Burton, Mr. J. K., incisor toeth of Pitoairn 
Islanders, 1495 

Butrinas prostatic catheter, modification of, 

Bhruch, Dr. S., on free baths and personal 
cleanliness, 1117 

Harwell, Mr. H. S., Diseases of the Larynx 
(review), 298; hypopharyngosoopy, 433 
Bassetb-Smith, Fleet-bug. P. W., froque? 

aneurysms in Royal Navy, 710 
Bateman, Mr. A. G., a warning, 1002 
Bath, ladv health visitor at, 351: sewage of, 
658; (see Royal United Hospital) 

Bjathing and its effects on health, 1055 
Baths, carbonic acid, 1545; free, necessity for, 
1117; Japanese, 811, 1570; Nauheim, imita¬ 
tion, 733; swimming, purification of water 
fn, 1634 

Batten, Dr. F. E., cerebellar atrophy, 1089; 
lumbar puncture, its diagnostic and thera- 
jpeutic value, 455 

Battle, Mr. W. H., stricture and traumatism of 
vermiform appendix, with a note on 
foreign bodies in the appendix, 500 
Biyly, Mr. H. W., and Sutcliffe, Mr. W. G., 
streptococcic septicaemia, treatment by 
Wright s method with vaccine obtained from 
patient’s blood, inoculations being controlled 
by opsonic index, 367 

Bayon, Dr. H., endotheliomata and peri- 
theliomata and their position in oncology, 
703; relations between thyroid and para¬ 
thyroid glands, 705 

Bazaar in aid of King’s College Hospital, date, 

Bazett, Mr. H>, fatal case of angio-neurotlc 
cedema, 1025 

Beatson, Dr. G. T., inexpensive water steriliser 
for operating rooms, 1329 
Beattie, Prof. J. M., source of antibacterial 
substances in the blood, 705; sporozoon in 
aural polypi, 522 

Beaujon Hospital, Paris, rebuilding, 412 
Heck, M. C., “balloon cure ” for tuberculosis, 
1796 

Bed-bug as a possible carrier of infection, 1178 
Red-lift and carrier (new), 1359 
Bed-stuffing, loathsome, 727, 812, 941; bacterio¬ 
logy of, 1173 

Redding, Infected, destruction of, 1559 
Beddoe, Dr. J., portrait of, presented te the 
City of Bristol, 120 
Ripdsfdo mat, new, 136 
Bees’ sting and rheumatism, 320, 965 
Begg, Dr. C., complications in chronic sprue, 

B&kes-Gyula, new tuberculosis sanatorium at. 
Opening of, 1201 

Belfast, abattoir, new, proposed for, 994 
Belfast Asylum, 122, 799 
Belfast, cerebro-spinal fever in, 121; menin¬ 
gitis at, 328, 482; Local Government Board 
report on, 1125; opsonic and agglutinative 
power of meningococcus, 704; consumption 


in, treatment, 481; Sanatorium (Union), J 
opening of, 933; corporation, 1351 ; and 
R>rster Green Hospital (Parliamentary ques¬ 
tion, 200; health of, report, 194, 481, 559, 737, 
1059, 1199, 1351, 1531; report of medical 
ofiicer, 1279; health authorities and the 
Local Government Board, 865; Commission, 
54, 259, 327, 482, 994; (Parliamentary ques¬ 
tion), 201, 418, 419 

Belfast Hospital for Diseases of the Skin, 482 
Belfast, infectious diseases in, treatment of, 
933,1732,1795 

Belfast, Mater Infirmorum Hospital, collection, 
122 

Belfast Medical School: opening of winter 
session, 1199 

Belfast Medical Students' Association, 1501 
Belfast, riots in, 482; school children, health 
of, 1576; Tuberculosis Exhibition, 737, 1060, 
1501,1648,1795; opening of, 1576; Viceregal 
visit to, 1351; (See Queen's College, Belfast) 
Belgium, ankylostomiasis in, 1052 
Belladonna poisoning (Mr. H. J. Brower), 369 
Bellananagh dispensary district, appointment 
to (Parliamentary question), 488 
Bendigo, miner's phthisis at (leading article), 
303 

Benedikt, Prof., activity of voluntary muscles, 
1429 

Benevolent agencies of the profession (review 
in Annus Medicus), 1860 
Bennett, Mr. F. J., anatomical results of 
efficient mastication, 533 
Bennett, Sir W. H., President of Incorporated 
Institute of Hygiene, 1555 ; some aspects of 
appendicitis, especially with reference to 
cutaneous hyperosthesia as an aid to 
diagnosis In certain complications, 1005 
Bennett, Mr. W. S. (late), memorial to, 1507 
Benthall, Mr. A., medical practitioners and 
referees under the Workmen’s Compensation 
Act (1906), 1114; Workmen's Compensation 
Act, 858 

Bequests to medical men by patients, 1801 
Berck, deformities caused by tuberculous 
disease treated by Dr. Calot at, 934 
Berg, Prof., combined method in operation for 
cancer of the rectum, 547 
Berg, Dr. A. A., Surgical Diagnosis: a Manual 
for Students and Practitioners (review), 232 
Bergell, Dr., and von Leyden, Prof., researches 
on cancer, 122 

Berger, M., avulsion of the whole upper limb 
and scapula, 1796 

Beri-beri caused by rice, 1419; infection and 
rise feeding, 317 

Berkshire, report of medical officer of health, 
1044 

Berlin, Correspondence from. — Practi¬ 
tioner's Association, 56—Deaths of medical 
men, Researches on cancer, treatment of 
syphilis by atoxyl, 122—Prevention of 
tuberculosis, Bad Briickenau, 123—Suicides 
of children, 328—Professional unity; von 
Leyden, Prof., successor to, 329 — Ex¬ 
periments on cancer, 413—Medical academy 
at Diisseldorf; von Leyden (Prof.), vale¬ 
dictory lecture; hospitals of Berlin; 
Sanatorlums for tuberculosis in Germany; 
Discredited medical authors, 483—Medical 
examination of military recruits and 
the Workmen’s Insurance Law ; Dis¬ 
infection of the hands, 934 — German 
Public Health Association, 1501—Puncture 
in perityphlitic suppuration; Poison¬ 
ing by an enema of oil, 1502—Prof. 
Koch’s return ; Atoxyl treatment of sleeping 
sickness, 1578—Treatment of gout; Treat¬ 
ment of neuralgia; Abdominal sarcoma; 
Functions of tonsils; Auguste Victoria 
House; Health of army, 17o2, 1733—Editors 
of the Berliner KlinUche Woc.hen*chrift; 
Ophthalmo reaction in tuberculosis, 1878— 
X rays in the treatment of iiyperidrosis; 
Death of Professor Schmidt, 1879 

Berliner KlinUche Wochenschrijl, editors of, 
1878 

Bernheim, Dr. S., etiology of Barlow’s disease, 
1428; floor as the principal factor in con¬ 
tagious disease in schools, 469; and Dr. 
Dieupart., personal health ticket in schools, 
469 

Bernstein, Dr. J. M. and Gossage, Dr. A. M., 
poisoning by potassium bichromate (with 
references), 1758 

Berry, Mr. J., cases of removal of goitre by 
operation, 1366, 1387; peritonitis and its 
treatment, 675 

Bethlem Royal Hospital, information for 
students and graduates, 607 
Beverages, medicinal preparations used as, 
1799 

Bickersteth, Mr. R. A., elected honorary 
surgeon, Liverpool Royal Infirmary, 1573 
Bidwell, Mr. L. A., intussusception caused by 
an inverted Meckel’s diverticulum ; excision 
and end-to-end anastomosis, 682 


Biggs, Dr. M. G., use and abuse of foroeps ,in 
midwifery practice, 1090 
Bielefeldt, Herr, on home work and sanitation, 
1118 

Bier, Prof., experiments on canoer, 413 
Bier's treatment, 568; of tuberculous sinuses, 
911 

Bile containing corpora amylaoea, 1407 
Bile-ducts (common) and pancreatic ducts, 
direct extension of malignant growth of 
gall-bladder along, causing pancreatitis (Mr. 
A. W. M. Robson and Dr. P. J. Cammidge), 
508; Diseases of, and Gall-stones (Mr. J. 
Bland-Sutton) (review), 92; drainage of, 
causing disappearance of glycosuria. 50 
Bilharzia, lesions produced by in the genito¬ 
urinary tract, 705; (schistosomum) disease im 
Cyprus, 708 

Bilharziosis (Dr. F. C. Madden) (review), 1166 
Billings, Dr. F., and Salisbury, Dr. J. H., 
General Medicine (Practical Medicine Series) 
(review), 1692 

Blnnie, Mr. J. F., Manual of Operative Surgery 
(review), 1325 

Bio-chemical Journal (review), 167, 777,116T 
Biochemistry, Descriptive, with Speoftai 
Reference to Laboratory Methods (Dr. 8. 
Frlnkel) (review), 1327; relations with Mo- 
logy (Annus Medicus), 1839 
Biogeue and biogene preparations, 1251 
Biology, relations of bio-cnemistry with (Annua 
Medicus), 1839; study of, in Portugal, 1777; 
teaching of, in schools, 401 
Birds of the British Islands, Part 7 (Mr. C. 
Stonham) (review), 903; relation between 
human and avian tuberculosis (leading 
article), 1475; tuberculosis of (see Tuber¬ 
culosis, Avian) 

Bird wood, Maj. G. T., discussion on prevention 
of malaria in uncultivated districts, 388 
j.Birkett, Dr. H. S., differential diagnosis of 
tuberculous, syphilitic, and malignant 
disease of larynx, 526 

Birmingham, Correspondence from.— Uni¬ 
versity, 118—Annual report of medical 
officer of health; Lunatic asylums and oost 
of pauper lunatics; Exhibition of hand 
loom weaving by crippled girls; St. John 
Ambulance Brigade; Wolverhampton annual 
health report, 119—University, the, 268- 
Society of Chemical Industry; Municipal 
milk depftts; Open spaces; presenta¬ 
tion to Mr. W. F. Haxlam; Health of 
the city; Warley model village scheme; 
Sleeping accommodation for railway navvies; 
Necessity for a sufficiency of attendants at 
public baths; Health of the city, 479—The 
University; Measles in the Midlands; New 
isolation hospital for Smethwick and Old¬ 
bury; Past and present health of Birming¬ 
ham, 863—The medical conversazione, 991— 
Queen’s College hall of residence ; Stoke 
Workhouse Hospital and sick children; The 
Warley model village scheme; Presentation 
to the founder of Walsall Hospital ; The 
epidemic of scarlet fever ; The funeral of 
Mr. J. St. Swithin Wilders; Bequests to 
local charities. 992 — Opening of Sand- 
wcll Hall ; Orthopaedic Hospital ; Hos¬ 
pital Sunday Fund; Interesting discovery 
at Water Orton ; Stoke-on-Trent Union 
Workhouse ; Local health reports, 1122—The 
University ; Annual meeting of the Midland 
Branch oi the Society of Medical Officers of 
Health; Harborne town planning scheme; 
The health of Warwickshire, 1276—The 
opening of the new children’s ward at the 
St. Cross Hospital; Hospital Saturday. 1277 
—New medical corps, 1424—Children's hos- 

g ifcal; Queen Alexandra Hospital; Hospital 
unday; Medical mission; Health of city, 
1425— 'Territorial Medical Service ; New 
maternity hospital; Branch of the Institute 
of Hygiene, 1672, 1573 — Valuable gift to 
university; Proposed public medical service; 
Childrens teeth; Maternity Hospital, 1729, 
1730 

Birmingham General Hospital, information 
for students, 614 

Birmingham Guild of St. Luke, annual service, 
1034 

Birmingham Maternity Hospital, 1730 
Birmingham Medical Review (review), 438,839. 
1166, 1397 

Birmingham and Midland Eyo Hospital, in- 
information for students, 615 
Birmingham, University of, gift to, 1729; 
medical examination regulations, 583, 614, 
635; examinations in dental surgery, 660; 
State medicine, 656 ; pass-lists, 130 

Birnie, Dr. J. M., and Smith, Dr. M. T., dia¬ 
gnosis of cerebro-spinal meningitis by cul¬ 
tures from blood, 1102 

Birrell, Right Hon. A., deputation to, on ques¬ 
tion of tuberculosis, 1279; visit of. to Botnet. 
1577 
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Birt, Lieut.-Ool. C., Mediterranean fever In 
South Africa, 706; South African disease, 
706 

Birth, concealment of, and trial for murder. In 
Essex, 43 

Birth, multiparous, relation of polymastia to 
(Dr. T. Iwal), 818 

Births and Deaths Registration Act, charge 
under, 1179 

Births, Marriages, and Deaths, weekly lists of, 
69, 135, 203, 269, 345, 420, 489, 567, 673, 745, 
810, 870, 940, 1000, 1066, 1132, 1206, 1286, 1358, 
1433, 1508, 1584, 1658,1737, 1803, 1882 
Births, Notification of, Act, 741, 742; (Parlia¬ 
mentary question), 742; of, compulsory, 
672 ; early, 409, 717; Dublin, 1732 
Birthday honours, 37, 1403; (Annus Medious), 
1862 

Birth-rate, low, and pi umbo-solvent water, 
Pontypridd, 120; urban and rural, in 
England and Wales, 1178; of Constantinople, 
802 

Bischoff, Dr. Maj., provision of water for 
troops, 1064 

Biscuits, invalids* and infants’, 906 
Bishop, Mr. E. S., cholecystectomy, indica¬ 
tions for, 442; mobile kidney, operation for 
anterior nephropexy, 283, 445, 1190 
Bixard, M., blackening of tongue caused by 
peroxide of hydrogen, 55 
Black, Dr. J. J., Eating to Live, with Some 
Advice to the Gouty, the Rheumatic, and 
the Diabetic (review), 516 
Black sinoke problem in manufacturing towns, 
931 

Blackh&m, Major R. J., Midwives* Pocket 
Register and Case Book (review), 902; 
teaching of hygiene in the army, 711 
Blackmill (Glamorganshire), opening of isola¬ 
tion hospital at, 908 
Black wash tablets, 1329 

Blackwater fever, 707; expedition, dinner to 
members of, 193 

Bladder, diverticulum of, in femoral hernia 
without sac, operation (Mr. J. Hutchinson, 
inn.), 1382; cancer of, 1687; exposure of, 
in operation for femoral hernia (Mr. J. D. 
Malcolm), 1241, 1245; extroversion of. 1245; 
treated by uretero-trigonal anastomosis, 1823; 
female, foreign body in (Mr. W. Hook), 24; 
injury of, in operation for femoral hernia 
(Mr. J. D. Malcolm), 1241,1245; (Mr. G. Owen), 
1242, 1245; (Mr. W. 11. Clayton-Greene, with 
note by Mr. K. Owen), 1452; intra- 
Hgamentary, 1161 ; rupture of: operation 
(Dr. P. H. Long), 1240 ; stone bullet shot into 
(Looking Back), 918 ; villous tumour of, 1687 
Blair, Mr., exhibition of case of congenital 
absence of the iris, 1393 
Blairgowrie institutions, legacies to, 54 
Blana-Sutton, Mr. J., cholecystectomy, indica¬ 
tions for, 442-444; Gall-stones and Diseases 
of Bile-ducts (review), 92 
Bland-Sutton, Mrs., on work of Childrens’ 
Happy Evening Association, 470 
Blaschke, Mr. P., The Medical Translator, 
edited by P. Blaschke (and others); first 
part: A Dictionary of Medical Conversation, 
English, German ; second part: Dictionary 
•f Medical Terms, English, French, and 
German (1907) (review), 1093 
Blastomycosis, systemic, 1121 
Blegvad, Dr. N. K., treatment of malignant 
new growths by trypsin, 862 
Blind, National Lending Library for, 556; new 
portable printing press for, 1398 
Blindness, cause of, in 333 inmates of Sheffield 
School for the Blind, 448 
Blonde], Dr., remarks at committee meeting of 
International Association of Medical Press, 
403 

Blood, bacillus in, in general paralysis, 90; of 
the insane, 449; bacteriological examination 
af t in typhoid fever, 242; (Miss W. 
Mulrhead), 514; characters of typical, iu 
pernicious anaemia, and allied conditions, 
520; condition, peculiar, probably parasitic, 
tn Soudanese fowls, 706 ; corpuscles, red 
toxic effects of naphthalene on, 1351; count 
and in opsonic power of man undergoing a 
prolonged fast (Mr. F. J. Charteris), 685; 
aultures from, diagnosis of cerebro-splnal 
meningitis by, 1102 ; Examination of, Valuo 
in Tropical Diseases (Mr. C. F. Fothergill) 
(review), 1471; fatty degeneration of, 1157; 
liquid, methods for staiuing (Prof. II. Ross, 
Prof. J. E. Salvin-Moore, and Mr. C. K. 
Walker), 219 

Blood pressure in disease, rOle of (Annus 
Medicus), 1828 

Blood pressure in fever (Dr. J. Davidson), 
1085; in diagnosis of aneurysm of thoracic 
aorta (Dr. O. K. Williamson), 1516; in spa 
practice, 1766 

Blood scrum, value of, in surgery, 568; source 
of antibacterial substances in, 705; supply, 
arterial, to nose, 5 ; transfusion of, in treat¬ 
ment of illuminating gas-poisoning, 1339; 
total haemolysis following, 784 


Blood-stains, identification of (leading article), 

Blood-vessels, suture of, 38 
Bloodgood, Dr. J., intestinal obstruction, 721 
Blunter, Mr. W. P., partial perforation of 
bowel simulating appendicitis; operation ; 
recovery, 162 

Blumfeld, Dr. J. ( ether inhalation in pul¬ 
monary tuberculosis, 858 
B.N.A., Anatomical Terminology with Refer¬ 
ence to (Dr. L. F. Barker) (review), 1028 
Board of Education, medical bureau at (Parll- 
rnentary question), 344, 564-5; and the 
medical inspection of school children, 844 
Bodie again, 1585 
Bodmin, water-supply of, 200 
Body, cleanliness of, hygienic importance, 174 
Bologna, outbreak of tetanus at, 801 
Bolton, water-supply of, 479 
Bombay, plague in, 1331; professional adver¬ 
tising in, 1359; spirillar fever of (Capt. F. P. 
Mackie), 832 (see Grant Medical College) 
Bond, Dr. F. T., buttermilk in enteric disease, 
794 

Bond, Dr. W. A., better control of milk-supply, 
381 

Bone abscess caused by an “intermediate” 
bacillus allied to bacillus paratyphosus (Dr. 
F. G. Bushnell), 1756 

Bone marrow in treatment of pernicious 
amentia, 520 

Bones, gelatine from, as food in French hos¬ 
pitals (Looking Back), 30 
Boobyer, Dr. P., diphtheria, 407 
Book of Receipts (Beasley) (rewritten by Mr. 

E. W. Lucas) (review), 1029 
Bootle, mayor of, chosen from medical pro¬ 
fession, 1483 

Borax in breakfast foods, 1038; in cream, 1379; 
effects of, on infants (I)r. J. C. McWalter), 
369 

Borohgrevink, Dr. O., application of Roentgen 
rays in demonstration of ambulatory exten¬ 
sion treatment of fractures of upper limb, 
548 

Bordet, Dr., modem methods of immunisa- > 
tion, 989 

Borelius, Prof. T. L., resection of the colon, 
547 ; stone in the ductus eholedoehus, 548 
Bdrger, Dr., body-physician to King of Siam, 
1130 

Borgmann, Dr., on prevention of accidents, 
1117 

Bose, Dr. C. L., diabetes in India, 535 
Bose, Dr. R. K. C., diabetes mellitus, 535 
Botany, pathological aspect of, 400, 401 
Bottle seal, cork porcelain, 346 
Bottles, hunting of, causing wounds of eye, 
801; old, cleansing before further use, advo¬ 
cated, 307 

Boucher, Mr. J. B., new plague theory, 1562 
Bourgeois, M. A., wounds of eye caused by 
bunting of bottles, 801 

Bourne urban district , sanitary circumstances 
and administration of, 1783 
Bournemouth, report of medical officer of 
health, 790 

Bousfield, Dr. L., membranous ulceration due 
to spirochete, simulating diphtheria, 765 
Boveri, M., and Loepcr, M., action of salts of 
lime on the heart, 195 

Bovine Trypanosomata, Species of, Observed 
in India*(Prof. A. Lingard) (review), 1029 
Bowel, hemorrhage from, after appendicos- 
tomy, 1777; large, operative treatment of, 
40; perforation of, partial, simulating ap¬ 
pendicitis (Mr. W. P. Blumer), 162 (see also 
Intestine) 

Bowie, Dr. J. C., physiological effects of high- 
frequency currents in disease, 318, 732, 
983 

Bowlby, Mr. A. A., Surgical Pathology and 
Morbid Anatomy (review), 1164 
Boxwell, Dr. W., carcinoma following ulcer of 
duodenum. 1687 ; villous tumour of bladder, 
167 

Boycott, Dr. A. E., ankylostomiasis amentia, 
5*21 

Boyle sanitary authority (Parliamentary ques¬ 
tion), 66 

Boys, constitutional development and social 
progress from infancy (Dr. F. Warner), 1810 
Brachial plexus, right, neuritis of, following 
rheumatism, 1387 

Brackenbury, Mr. H. B., limit of ago for school 
attendance, 471 

Bradford, Dr. J. Rose, unusual cases of 
dialtetes, 1089 

Bradford, medical men of, and watch com¬ 
mittee, 326; report of medical officer of 
health, 1043 

Bradshaw lecture, pleural effusion and its 
treatment (Sir J. Barr), 1291 
Bradshaw lecture on prognosis in relation to 
treatment of tuberculosis of the genito¬ 
urinary organs (Mr. R. J. Godlee), 1663, 
1697 * 

Bradshaw, Dr. T. R., cases of scute anterior 
poliomyelitis, 1764 

A 4 


Brahmach&ri, Dr. U. N., compensatory 
collateral circulation with “caput medugflr’ 
In cirrhosis of the liver without ascites, 1680 
Brain, abscess of, and septic meningitis, In 
acute suppuration of middle ear, 527 ; follow¬ 
ing middle-ear disease, patients after opera¬ 
tion for, 1764; hyperemia of, as factor in 
therapeutic action of lumbar puncture (Dr. 
F. C.Eve), 229; senile atrophy of, 482 (see 
also Hypophysis cerebri) 

Braine, air. F. W. (obituary), 1355 
Brampton, Lord (Sir Henry Hawkins) 
(obituary), 1037 

Bramwell, Dr. E., assistant physician to Edin¬ 
burgh Royal Infirmary, 1575*; indications loir 
operation in intracranial tumour, 334 
Brand, Dr. A. T., modification of Bartrina's 
prostatic catheter, 29; waterproof cements, 

Bransom, Mr. F. W., and Dimmock, Dr. A. F., 
method of estimating creatiuin in urine, 706 
Branthwaito, Dr. K., Institutions for the 
Reform of Inebriates (review), 914 
Brassey, Lady, appeal for funds for night 
shelter for women and girls, 189 
Brawn and food poisoning (Dr. G. F. Buchan), 
1604 

Breach of promise, actions for, validity of bodily 
illness as defeace, 917 

Bread, adulteration of (Looking Back), 536; by 
putrid potatoes, 1257 ; as source of uric acid, 

Breakfast foods, 241; borax in, 1038 
Brearlcv, Mr. J. II., hygienic efficiency of gas 
fires, 243 

Breast, cancer of, treatment, by local injection 
of pancreatic ferment (Dr. R. Morton and 
Mr. H. E. Jones), 897; right, carcinoma of, 
in man, case exhibited, 1393 
Breasts, abnormalities (see Polymastia) 

Brecon, mayor of, medical man, 1483 
Breiul, Dr. A., life cycle of parasite of sleeping 
sickness, 230 

Bremner, Dr. J. M. G., treatment of inebriety, 
557 

Brewer, Dr. G. E., left-sided abdominal sup¬ 
puration due to inflammation of diver¬ 
ticulum of colon, 1262 

Brewer, Mr. H. J., belladonna poisoning, 369 
Brewerton, Mr. E., extraction of eataract with¬ 
out iridectomy, 531 

Brickner, Dr. W. M., and Moschowitz, Dr. 
Eli, Five Hundred Surgical Suggestion®: 
Practical Brevities in Surgical Diagnosis 
and Treatment (review), 1692 
Bridge of Allan as healt h resort, 1341 
Bridge of Weir, colony for epileptics at, 1124 
Brieger, Prof., bathing and its effects on 
health, 1055; hydrotherapeutics and in¬ 
ternal medicine, 1276 

Briggs, Dr. H., and Walker, Dr. T. E., path¬ 
ology of solid ovarian tumours, 1161 
Brighton lunacy charges, 1431 
Bright’s disease, hemorrhage from mucous 
membrane and into skin in, 1775; mistaken 
for anthrax, 1349 

Brine, recovery of residues from and utilisa¬ 
tion in routine treatment at spas, 244 
Brinkley, Richard, criminal case of, 438 
Briscoe, Dr. J. C., character of the cells don- 
cerned in phagocytosis and the source of 
opsonins, 704 

Bristol General Hospital, information lor 
students, 617; meeting, 767; scholarships 
at, 637 

Bristol health committee, 1583 
Bristol Lunatic Asylum, 1757 
Bristol medical charit ies, 741 
Bristol Medical School, annual dinner, 1109 v 
distribution of prizes, 939 
Bristol Medico-Chirurgical Journal (review), 
167, 1166 

Bristol, pauper children of, 798; portrait of 
Dr. J. Beddoe, presented to. 120 
Bristol Royal Infirmary, information lor 
students, 617; and plurality of hospital 
appointments, 1171, 1124, 1275, 1334, 1476, 
1553, 1704; (leading article), 1031; scholar¬ 
ships at, 637 

Bristol, University College, 1533; faculty of 
medicine, prize distribution, 1030 
Bristol Workhouse Infirmary, proposed struc¬ 
tural alterations, 932 

Bristol workhouses, medical consultations at, 
1278 

British Antarctic Expedition, exhibition jot 
medical and scientific interest in connexion 
with, 63 

British Association for the Advancement of 
Science : annual meeting at Leicester, report 
of proceedings, 400; presidential address, 
400; Physiological Section: discussion of 
action of anesthetics, 400; discussion on 
physiological anti t herapeut ie uses of alcohol, 

British colonies, plague in, 468, 977,1263, 1339, 
1704 

British Dental Association annual meeting, 
326 
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Brit.?sh Islands, Birds of, Part 7 (Mr. C. 

St-onham) (review), 903 
British Journal of Tuberculosis (revle?w>, 253 
Brithsh Medical Association meeting at Exeter : 
(review of proceeding fn Anmis Medicos) 
1856; address in medicine by Dr. W. Hale 
White on aplea for accuracy of thought in 
medicine, 27b; address on science in its appli¬ 
cation to national health, by Dr. If Dncy. 
273; address in forgery on* the contagion 
of cancer in human beings, by Mr. H. T. 
Btrtlhr. 279; addresses (lending article), 39T ; 
Continental Ain/lo-American Medical Sdcietv, 
375; dinner, 375; exhibition, 331, 337. 45$; 
food and food products, 391 ; facilities 
afforded to representative* of Trtr. L-Wom), 
332; frrsh Medical Societies and Graduates’ 
Assodtrtton annual meeting amd luncheon, 
375; lecture, public, on weather, climate, 
«nd health (Sir ,T. Moore). 376; meeting, 
general, 331; Museum, Pathological : ox- 
•hlbltutfi of specimens; syplrilis and para- 
syphilis of the cenrnil nervon* system, liy 
Dr. Mott ; cancer, try Dr. B:\shforrl, 712; 
trypanosoma, by Mr.* H. G. Plimmer, 713; 
National Temperance League breakfast, dls- 
<*u.vdnu on use of alcohol, 375; (leading 
article), 394; irotes and comments, 330; re¬ 
ception at Guildhall. 331; sections, proceed¬ 
ings of, 332-340; programme, 183: Botanical 
Section, 400. 401; Section of Mathematical 
and Physical Science and Chemical Section : 
discussion on atmnic theory, 401 ; Biological 
Sort Ion : teaching of biology in schools, 401 ; 
Section of Diseases of Children. 337; Sec¬ 
tion of Diseases of Children: Mr. D’Arcy 
Power on diseases and displacement of 
testictb, 388; Dr. Kdington on abnormalities 
of penis, 389 ; Mr. TL T. Gray on complica¬ 
tions met with in connexion with Meckel's 
diverticulum, 389; Mr. O. A. R. Nifeh mi 
pnciimoeoceic arthritis, 389; Mr. Lockhart 
Mummery on rectal prolapse, 390; Dr. A. F. 
Vwdokcr on acute nephritis and its results, 
390; I)r. Lungmcad on a -etomemie conditions 
irr childhood. 390 ; Dr. H. R. Dean on 
varieties of purpura occurring In children, 
391 ; Dr. LI. I. Pinches on retro-pharyngeal 
abscess, 391; Dr T. X. Kcfynack on care of 
ttthcrcnlous children, 391 ; discussion on 
lumbar puncture, 454; discussion on pre¬ 
cocious development, 455; Section of Dental 
Surgery: Dr. G. P. Still on causes, defects, 
and treatment of dental disease in children. 
387; opening of discussion on dental disease 
in children, 451; Mr. Acklaud on neuralgia, 
453; Mr. Baker on eruption of third molar, 
454; Section of Electricity. 337; Section of 
Electro-therapeutics : Prof. S. Leduc on the 
ions in medicine, 456; Mr. A. D. Reid on 
use Of crvptoseope in operations for renal 
calculi, 45 o ; Prof. W. Solomonson on the 
Kinthoven galvanometer, 456; Dr. L. Jones 
on tracings of medical coil currents, 457 ; 
Dr. H. Walsham and Dr. J. P. Halls Dally 
on the arthodiagranh, 457; Dr. W. P. 
Homcrvillc on high-frequency currents for 
urinary system, 457; discussion on x rays 
and sensitive plates, 457 ; Mr. E. Pearson on 
use of x rays from point, of view of general 
practitioner, 457; Mr. E. W. H. Shenton on 
examination of hip-joint, 457; Mr. J. R. 
Riddell on measurement of brim of female 
pelvis by x rays, 457; Dr. J. G. Tomkirisen 
on treatment of lupus vulgaris, 457; Dr. 
A. H. Pirie on measurement of reverse 
current in x ray tul>e, 457; Dr. J. IT. 
Sequeira on x ray dosage. 457; Dr. J. D. 
Harris on lupus and rodent nicer treated by 
x rays and zinc ions; Dr. E, R. Mortou oil 
iwe of alternative cnrrents of low frequency, 
458; Dr. W. Ironside Bruce on systematic 
radiography, 453; Prof. Solomonson on 
electro-diagnosis of oculo-motor paralysis, 
458; Dr. F. H. Humphris on the rationale 
<lf static cnrrents, 458; Sect ion of Laryngo¬ 
logy and Otology, 336 ; Sir P. Semori and 
Dr. W. J. Horne, opening of discussion on 
diagnosis of tuberculous, syphilitic, and 
malignant disease of larynx, 525; Sir W. 
Stuart-Low on sub-mucous turbineetomy, 
527; Dr. R. Fullerton on tumour removed 
from right tonsil, 527; Dr. W. Milligan and 
Dt*. Hill, opening of discussion on treatment 
of chronic suppuration of middle ear, 527; 
Dr. Symrc on acute snpprrratlon of middle 
ear complicated by septic meningitis and 
brain abscess, 527; Dr. T. Guthrie on de¬ 
velopment of mfddleear, 528; Dr. E. S. Yonge 
<m formation of mwal polypi, 528; Mr. G. 
Jackson on relative frequency of carles of 
superior and middle turbinates and eth¬ 
moid bones, 528; Section of Medicine, 332; 
Dr. J. S. RTsien Russell, opening of dis¬ 
cussion on the indications for operation in 
cases of intracranial tnmoor, 332; Dr. A. G. 
Robb on observations upon the recent out¬ 
break df CKrebro-splual meningitis fn Belfast, 
334; Dr. CUvo Riviere on the tuberculin 


treatment of tuberculosis In children, 334; 
Dr. Newsholmo on the coordination of the 
public medical service®, 334; Mr. T. G. 
llorder oit vaoeination in Its preventive and 
jMtniimstrative aspect, 336; Dr. A. W. 
Gilchrist on the Heeeasiffcy of Uncrossing the 
degree of immunity against small-pox,. 336; 
Section of Medicine : Poof. W. Oder on dia¬ 
gnosis of acute pancreatitis,. 330; Prof. 
Northrop on treatment, of pnenrmenia by 
open-air w ards, 377 ; Dr. J. Mi obeli Clarke on 
1 vmphadenmna treated by x rays, 377 ; Dr. S. 
West on diagnosis *nd*tox>at*m«ttt of peri¬ 
carditis, 377; Dr. W. Hunter on effect of 
oral sepsis and antisepsis in scarlet fever, 
377; Dr. Tvson on ixrrvention of appendi¬ 
citis, 378; disoiw.d©n on rheumatoid arthritis 
and the morbid condition** which simulate H, 
with special reference to pathology and 
treatment., 440-442 ; Section of Navy. Army, 
and Ambulance, 337 ; Swtion of Obstetric**: 
Dr. R. Jardbie on justification for artificial 
dilatation of cervix to hasten delivery at full 
term, with discussion on most appropriate 
method for procuring this dilatation, 381; 
Prof. Swayne on chorion-epithelioma, 383; 
Dr. H. R. Spencer on measures to be recom¬ 
mended to seeiu'e earlier recognition of 
uterine cancer, 383; Dr. C. Lockver on 
operative treatment of carcinoma oi cervix 
uteri, 522 ; Prof. P. Strassumn on ojjeratiou 
on uterine fibroids, 523; Dr. J. Ingiis Parsom 
on 100 consecut ive abdominal sections, 524 ; 
Dr. M. Kerr on rupture of uterus wit h escape 
of betas in peritoneal cavity, panhysteree- 
toiny ; recovery. 524 ; Section of ophthalmo¬ 
logy, 338; Discussion on the form of Instru¬ 
ments used in ophthalmic surgery, 447 ; Mr. 
S. Snell on causes of blindness, 448; Dr. 
H. M. Pish on relation of diseases of nasal 
accessory sinuses to optic neuritis, 448 ; Mr. 
F. R. Cross on Tridocyclitis, 529; Liout.-Col. 
Heriwrt on spring catarrh, 529; Mr. It. J. 
Coulter on treatment of alternating squint, 
529; Mr. E. E. Smith and Dr. A. II. Griffith 
on orbital thrombosis, 530; Dr. J. Ilinshel- 
woo<l on congenital word-blindness in on© 
family, 530; Mr. Spicer, opening of dis¬ 
cussion on vesicular affections of cornea, 530; 
Mr. Roper on extraction of cataract without 
iridectomy, 531; Dr. T. Henderson on glau¬ 
coma, 532 ; Mr. A. F. Mao Cal lan on oph¬ 
thalmic hospitals in Egypt, 532 ; Dr. do Silva 
on lepra ophthalmic* in Ceylon, 562 ; Sectiou 
of Pathology, 337 ; Dr. W. Hunter, opening of 
discussion oh pernicious aruemia, 518; Prof. W. 
Hull on estimation of fat in forces,522; Dr. F. 
Eve on bodies found in corobro-spinal fluids, 
522; Prof. J. M. Beattie on sporosoon in aural 
polypi, 522 ; Dr. C. H. Browning on experi¬ 
mental chemotherapy in trypauasoine in¬ 
fections ; I)r. H. Bayou on oudotholiomata 
and perithellomata and their position to 
oncology ; Dr. G. Dean on phagocytosis and 
bactericidal action, 703; Dr. B. H. Buxton on 
absorption from the peritoneal cavity; Dr. 

J. C. Briscoe on the character of the cells 
concerned in phagocytosis and the source of 
opsonin®, 704; L>r. T. Houston and Dr. J. C. 
Thin kin on the opsonic and agglutinative 
power of the serum, with reference to the 
meningococcus of cerebro-apimU fever fn the 
Belfast epidemic; Dr. D. Lawson on the 
elimination of opsonins by the excretory 
organ®, 704; Dr. F. G. Bushnell on phago¬ 
cytosis in myolocythtcniia; Prof. J. M. 
Beattie on the source of antibacterial sub¬ 
stances in the blood; Dr. D. Forsyth on the 
relations between the thyroid and the para¬ 
thyroid glands, 705; Dr. A. R. Ferguson on 
lesions produced by bilharzia in the genito¬ 
urinary tract-; Dr. A. MacLcntian, account 
of the life-history and development of spiro- 
clia*tiv ; on the nWe the snirochwtto occupies 
in the diagnosis of syphilis, 705; Dr. F. G. 
Bushnell on a case of mycosis fungoidcs in its 
relation to Infection aiid malignant- disease ; 
Dr. Carey Coombs on the myocardial 
lesions of the rheumatic infection, 706; 
Dr. J. J. S. Lucas on a caso of pericardial 
calcification ; Dr. A. Casteriaul on the spiro- 
clnvta of yaws teplrochirta perteuuia); on 
law* ill tie found in case of gangrenous appen¬ 
dicitis ; Dr. A. F. Dimmook and Mr. F. W. 
Bransom on a method of estimating oroatinin 
in urine; on a method for determinating 
sugar In urine, 706 ; Section of Psychological 
Medicine: Dr. T. Claye Shaw, presidential 
address, 384 ; Dr. F. TV. Mott- on alcohol and 
inoanHy, 385; Dr. Mercier on three care* of 
periixlic dementia, 386; Dr. F. Peterson on 
the galvanometer as measurer of emotions, 
449; Dr. G. M. Robertson on baotlloa in 

r ieral paralysis of the insane, 446; Dr. 

P. Candler on diphtheroid organisms In 
general paralysis of the insane, 460; Dr. J. F. 
Woods, opening of discussion on hypnotism, 
532; Dr. Schofield on teaching of psychology 
in medical schools, 533; Stwion oi OnmI 


Shirgery: lf». V. J. Bennett on. efficient 
unsticaticm, 563; ttr. Colyer on jrrtgu 1 
of teeth in animals, 533; Mr. H. A. T. Fair- 
bank cm sorcoaurta of the jaws, 534-; Section 
of State Medicine, 334; Prof. H. R. Kenwood 
cm redaction of infant mortality by better 
management and control of miUcwupply, 
560; I)r. E. W. Routley cm homo ooor 
tamination of milk, 380; Prof. Starkey 
on dfepoeal of sewage. 446; Mr. Tide- 
well on tobacco habit on health, 
446; (loading article), 395; Section of 
Tropical Diseases, 337; Section of Tropical 
Diseases : Mr. J. Cantlie on ehaages in. ttoa 
aspect of study of tropical medicine* 367; 
Prof. W. J. R. Simpson on best methods of 
eaiTving out. anti malarial sanitation, 388; 
Pro f. II. Ziemann on prevention of malaria in 
mien It i voted rttat-rictk38&; Sir R. IL Charlaa 
an iLiabetes in t he tropics. 534 ; Dr. U. K, 
(3bandar Bos© on diabetes moHItus, 535 ; Dr. 

K. D. Roy on dial»etcs in India, 535; Drl 8u 
Chalsravarti on diabetes mellftus, 535; Dr. 
C. L. Bose on diabetes inlndia, 535; disenaston 
on the Inymofla^llateB t SforP. Ma noon and Dr. 

L. W. Sain boa on elawifto&tion of the haemo- 
protoaoa; Dr. W. C. Fsout on blaokwoter 
fever; Dr. F. W. Mott aad Dr. Helen GL 
Stewart on further observations on the cell 
changes in dourino and sleeping sickness, 
707; I)r. Balfour on a pecnliar blood condi¬ 
tion in Sondanese fowls, 708; Capt. 8. B. 
Christophers on the doreJopmonrt of piro- 
pl&sma cards in the tick; Dr. G. A. William- 
son on bilharzia (sohisfcosomutn) disease hi 
Cyprus ; Lieut.-Col. C. Birt on Sooth African, 
diseases; on Mediterranean fever in South 
Africa ; Dr. C. Begg ©a complications found 
in chronic eases of sprue, 706 ; Dr. W. H. de 
Silva, an account of the climate of Ceylon, 
709; Dr. II. Radcliffe Crocker on cases 
of tropical skin diseases; Mr. Oontito, 
account of 100 consecutive cases of liver 
alucess, the anatomy of the sigmoid fleaore, 
709; Navy, Army, and Ambulance Section: 
Inspector-Gen. ~ S. Porter, introductory 
address, 709; Floet-Surg. A. Gaakeli, treat¬ 
ment of wounded in fleet actions, 710; 
Lieut.-0ol. A. M, Davies, enteric fever, ite 
spread by poraonal infection, and preventive 
measures on active service; Fleet-Smg. 
P. W. Bassott-Smith, the frequency of 
aneurysms in the Royal Navy; Sung. C. K. 
Buslie, treatment of 'syphilis* afloat; Stall 
Surg. H. L. Norris, wireless telegraphy and 
hospital ships; Lieut.-Col. R. Caldwell, 
enteric fever during active sendee, 710; 
Hurg.-Col. P. Broome Gitea, the position of 
the Volunteer stretchor-bearer ; Major N. 
Faichnie, water-supply in camps on the line 
of march and In battle ; Lieut.-Co*. B. M. 
Wilson, the necessity for trained male 
personnel in the medical services on mobilisa¬ 
tion for war; Major R. J. Block ham. the 
teaching of hygiene in the army; Sacg. 
F. T. 8utoliffe,*the treatment of burns and 
scalds afloat, 711; proceedings. Section of 
Surgery : Mr. H. P. Dean on relative valee 
of Inhalation and injection methods of in¬ 
ducing anepsttiasia. 378; Mr. J. G. Paedoe on 
indications for prostatectomy, 379.} Mr. 
P. J. Freyer on a further series of 107 ns fins 
of enucleation of enlarged prostate, 379; Dr. 
Ward Cousins on composite odontoma. 379; 
Mr. C. P. Chtlde on a case of successful 
resection of nine and * half feet of small 
Intestine for gangrene, 379; Mr. J. Bland- 
Sutton, opening of discussion on the indica¬ 
tions for cholecystectomy, 446; Mr. W. 
Taylor cm intestinal obstruction. 444 ; Mr. 
J. t*. L. Mummery on Lesions of the Sigmoid 
Flexure, 444; Mr. L. G. Anderson on sarcoma 
of email Intestine, 444; Mr. G. H. Edingto* 
on cervical cyst®, 444; Mr. Maylard ow 
methods of opening abdominal cavity throngji 
antero-Ioteral region, 444; Mr. 8. Bishop 
on anterior nephropexy, 445; Mr. R. w, 
Murray on saccular theory of hernia, 445; 
Mr. A. H. Vernon on new' operation fee 
hemorrhoids, 446 

British Medical Benevolent Fund, 314; 
meeting, 1043, .1272, 1635; (Annus Medioua}, 
1861 

British medfeal men in Australia, 996; eo n 
cMtiom* of practice in foreign countrio* «sd 
colonies, 6o6 

British Museum, new MSS. in, 1206 

British PliarmacopcFia (see Pluxrmaeofxoia, 
British); Pharmaceutical Codex on Imperial 
Dispensatory for the Use of Medical 
Practitioners and Pharmacists, by authority 
of the Con noil of the Pharmaceutical 8oata*y 
of Great Britain (1907) (review). 1247 

British Phamnnoenattcal Confercnoo, 3B5; 
possessions, plague in, 1461; prevontton «f 
malaria In (Prof. HL Reas), 879 

Broadbent, Mr. B., eariy notiftoatian of Mrttis* 
409 
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Broad bent, Dr. W., exhibition of case of ptosis 
of left eyelid, 1467 
Broadbent, Sir W. BL, obituary, 126 
Broadbent’s sign, in adherent pericardium, 
1467 

Broad Way or Westminster Hospital Gazette 
(review), 1328 

Brockman, Mr. L. J. D., Sandgato “ Sana¬ 
torium,” 111 

Bromide, mercuric, In treatment <rf syphilis, 
1480 

Bromtrral, 1645 

Bronchiectasis, associated with influenza 
bacillus, 722 

Bronchus, foreign body in, 1464, 1497; left, 
foreign body in, expelled through trache¬ 
otomy wound fifteenth day after inhalation 
4Mr. H. 8. Clogg), 1383; primary cancer of, 
with association of pressure ‘ symptons ; 
secondary growths In thyroid and lymphatic 
glands (Dr. G. A. Allan), 961; rupture of, 
787; syphilitic ulceration of bronchi, 
1765 

Bronner, Dr. A., differential diagnosis of tuber¬ 
culous, syphilitic, and malignant disease of 
larynx, 526 

Brook, Air. W. F., somo cases of myoma of the 
uterus presenting unusual features and call¬ 
ing for urgent surgical interference, 1596 
Brooklands motor track, accommodation of 
navvies on, 465 

Brouardel, Prof., monument to, 122 
Brown, Mr. A. C., and 'Rubra, Dr. EL H., case 
of status lyinphaticus, with reference to the 
administration of anaesthetics, 1759 
Brown, Dr. F. II. B., account of the Thera¬ 
peutical Society, 1245 

Brown, Dr. W. C., Malta and Mediterranean 
fever (correction), 1133 

Brown, Dr. W. F., better coutrol of milk- 
supply, 381 

Brown, Dr. W. L., general principles in gastric 
therapy, 1026; ri+pturcd aneurysm of the 
pulmonary artery, 1323; tabes dorsalis, 
chronic pneumonia, Stokes-Adams syndrome, 
1615; and Durno, Dr. L., heart with rup¬ 
tured aneurysm of pulmonary artery and 
large patent ductus arteriosus/1324 
Brown, Mr. W. H., obituary. 673 
Browning, Dr. C. H., experimental chemo¬ 
therapy in trypanosome Infections, 703 
Brawn-tail moth dermatitis, pathology of, 1121 
Bruce, Dr. A., sequela of herpes zoster (pos¬ 
terior poliomyelitis ?), 1686, 1687 
Bruce, Col. D., Malta and Mediterranean fever, 
872; Mary Kingsley medal awarded to, 853 
Bruoe, Dr. H. W., Vincent’s angina: larynx 
and trachea involvod, 1021 
Bruoe, Dr. W. Ironsido, relation between 
sciatica and hip-joint disease, 1612 ; system¬ 
atic radiography, 458; System of ‘Radio¬ 
graphy, with Atlas of Normal (review), 1691 
Briickenau (see Bad Briickenau) 

Bruns, Dr. H., prophylaxis of ankylostomiasis 
In mines, 1052 

Brunton, Sir L., fleas as national danger, 1299 ; 
at Second International Congress on School 
Hygiene, 406; Kerr, Dr. J., and Wallis, Mr. 
E. W., a new advance at International Medi¬ 
cal Congress on School Hygiene, 555 
BrvuMete, Cancer Exhibition at, date, 909; 
** Gouttes de Lait,” International Congress 
at, 786; University of, examination regula¬ 
tions, 596 

Bryant (Dr.), J. D., and Dr. A. H. Buck, 
American Practice of Surgery, editors (re¬ 
view), 835 

Buchan, Dr. G. F., an outbreak of food poison¬ 
ing due to eating brawn, 1604 
Buchanan, Lieut.-Col. A., war against rats; 
value of cats, 1099 

Buchanan, George: Glasgow Qua tercentenary 
Studies, 1906 (review), 1824 
Buchanan, Dr. G. E., operation for imper¬ 
forate anus in infant, 1392; note on a case of 
extensive surgical emphysema, 1682 
Buchanan, Dr. It. M., carriage of infection by 
Area, 216; epidemic eerebro-epinal fever, 41; 
bacteriological investigations, 54 
Buchanan, Dr. R. J. M., case of tuberoulous 
meningitis with recovery; case of chloroma, 
1764 

Buchanan medal of Royal Society awarded to 
Mr. W. H. Power, 1339 

Buck, Dr. A. II., and Bryant, Dr. J. D., 
American Practice of Surgery, editors (re¬ 
view), 835 

Bock, Mr. T. A., appointment under Work¬ 
men’s Compensation Act, 1507 
Buokraaater, Dr. G. A., and others, represen¬ 
tation of modical faculty on Senate of Uni¬ 
versity of London, 1346 

Buoknall, Mr. R. T. H. f new operation for 
penile hypospadias, 887 

BtfDULPBST, COBREfiPOVPF.NCE FROM.—King of 
Hungary, health of, 1201—Small-pox, 1201— 
VkJbpltM scandal, alleged, 1604— Tubercu¬ 
losis sanatorium in Bekes-Gyula, opening 


of, 1201 — Sanatorium conducted by a 
limited liability company; lumbar anaes¬ 
thesia in gynaecology; medical congress in 
Pozsonv. 935. 936 — Gastric secretion 

lowered ; radiotherapy (discussed at, the 
Dermatological Society); communicability 
of cancer, 196—‘‘Willing to oblige” (un¬ 
patriotic selection of specialists), 1352 — 
Contemplated medical strike ; dysmenor¬ 
rhea, 1353—Nervous exhaustion from fre¬ 
quent attendances at spiritualistic stances; 
French medical men in Marion bad, 738— 
Prevention of venereal diseases; surgical 
teaching at Budapest, 483 — Myopia in 
Hungarian schools, 484—Surgical teaching 
at, 665 

Budde, Dr. C., on sterilisation of milk, 1685 
Buddeization, sterilisation of milk by, 1684 
Buist, Dr. E. C., hypodermic injections of 
hyoscine and morphine in ordinary manage¬ 
ment of labour, 1765 

Bulford camp, enteric fever at (Parliamentary 
question), 488 

Bulgaria, medical inspection of school children 
in, 543 

Bullet wounds of lungs, hnemorrhago in, con¬ 
trol by amyl nitrite, 941 
Bum, Dr., injection treatment of sciatica, 1797 
Bumpus, Mr. T. F., Cathedrals and Churches 
of Northern Italy, 1907 (review;), 1250 
Bund, Mr. W. J. Willis, attitude of Parliament, 
towards medical inspection of school 
children, 469 ; limit of age for school attend¬ 
ance, 470 

Bunting, Dr. C. H., experimental anarnia, 
847 

Burgess, Mr., two cases of urotoro-pyeloplosty, 
1765 

“Burgundy,”definition of, 1261 
Burial, premature, 1479 
Burlington art miniatures, 1359 
Burning, cases of, and coroner, 1197 
Burning of sulphur (Annus Medicus), 1855 
Burv St. Edmunds, mayor of, a medical man, 
1483 

Bushe, Surg. C. K., treatment of syphilis 
afloat, 710 

Bushuell, Dr. F. O., anremia, pernicious, treat¬ 
ment by vaccines, 522; infective diseases, 
treatment by vaccines, 1467 ; mycosis fun- 
goides in its relation to infection and 
malignant, disease, 706; phagocytosis in 
myelocytbarnia, 705; case of lame abscess 
caused l>y ail “ intermediate ” bacillus allied 
to bacillus paratyphosns, 1756 
Butcher, Mr. W. D., future of electricity in 
medicine, 1363 

Butler, Dr. T. II., vernal catarrh, 1317 
Butler. Dr. W., diphtheria, 407 
Butler's Analogy of Religion, Natural and 
Revealed, to the Course and Constitution of 
Nature (review), 903 

Butlin, Mr. II. T., contagion of cancer In 
human beings, auto-inoculation, 279 
Butter and margarine, 1257 ; Bill. 487 ; (Parlia¬ 
mentary discussion), 417; prosecutions in 
Manchester, 1058 

Buttermilk in enteric, disease, 733, 794; in 
feeding of infants, 977 

Buttersack, Dr., poisoning by an enema of oil, 
1502 

Buxton, Dr. B. n., absorption from peritoneal 
cavity, 704 

Buxton. Dr. R. H., and Coleman, Dr. W., 
bacteriological examination of blood in 
typhoid fever, 242 

Buzzard, I)r. E. F., lumbar puncture, its 
diagnostic mid therapeutic value, 454 
Byers, Sir J. W., medical science and sdhool 
hygiene, 427 


C 


Gachcux, M. E., on the housing problem (dis¬ 
cussion), 990 

Circuin, hyperplastic tuberculosis of: excision: 
recovery (Air. W. G. Nash), 957; malignant 
disease of, and elongated moso-circuui, 1389; 
tuberculosis of, 1049 ; volvulus of, and elon¬ 
gated ineso-circum, 1389 

Caesarean section for contracted pelvis, 163 

Cable, Dr. A., Differential Diagnosis and 
Treatment of Disease; a Text-hook for Prac¬ 
titioners and Advanced Students (review), 
695 

Caisson disease (Mr. F. n. Rudgo), 1675; and 
solubility of air in fats, 723; (Mr. II. M. 
Vernon), 691 

Calabria, burden of, 1280 

Calcium iodo-ricinoleate, tabloid brand, cap¬ 
sules of, 1328 

Calculi in appendix (Dr. D. T. Barry), 511; re¬ 
moval of, by parasacral incision, 1324 

Calculus, biliary, in ductus cholcdnchus, 548; 
reual, in child, removed by operation, 1245; 
cryptoscope used in operations for, 406; diar 
gnosis by x rays, 548 


Calcutta, cholera in, 197,; hospitals, 197; 

organisation of health department, 177 
Caldwell, Lloirt.-Col. It., enteric fever during 
active sendee, 710 

Caledonian Medical Journal (review), 93 
Caledonian Medical Society, mooting, T59 
Calcy, Dr. II. A., complications of pneumonia, 
1387 

Calf lymph (Parliamentary question), 742; 

glycerinatcd (Parliamentary question), 564 
Calmette, Dr. A., etiology of tulierculosis, 988 ; 
Les Vcnins : les Animaux vonimoux ct, la 
96rothcmpie Antivenirneuse (review), 1468 
Calmette’s tuberculin ophthalmo-reaction (Mr. 
J. W. H. Eyre and others), 1752: in .tuber¬ 
culosis, 1733 ; in verification of tuberculous 
tumour of pons, 1462, 1466; tuberculin test, 
1251 

Calomel, new preparation of, for Injection, 
1577 

Calot, Dr., treatment, of deformities caused by 
tulierculous disease, 934; treatment of 
coxnlgia, 1796 
Calyx cornflour, 905 

Canibridgo University, 499, 1357; appoint¬ 
ments, 391, 1203, 1507 ; examination in State 
medicine, 654, 655; examination, modical 
regulations. 579; medical news, 1280; pass- 
lists, 1063, 1129, 1735, 1800 
Cameron, Dr. 6. J., on chorion epithelioma, 
383; on dilatation of cervix at full terra, and 
best method, 382; on measures to bo recom¬ 
mended for earlier recognition of uterine 
cancer, 384 

Cameron, Dr., spina bifida and hydrocephalus, 
1615 

Cameron, Prof. I., on cholecystectomy, 443 
Cain midge, Dr. P. J., on diagnosis of acute pan¬ 
creatitis, 376; and Robson, Mr. A. W. M., 
pancreatitis due to direct extension of malig¬ 
nant growth of gall-bladder along common 
bile- and pancreatic dnets, 508 
Campbell, Mr. C., MSS. of John Hunter's 
lectures, 113 

Campbell, Dr. H., athletic championships and 
national physical development, 254; diet of 
prehistoric man, 1647 ; pleural effusion and 
treatment, 1568; on Treatment (review), 696 
Campbell, Mr. M., caee of bilateral ovarian 
dermoid tumour associated with pregnancy, 
1760 

Campbell-Horsfall, Mr. C. E„ acute yellow 
atrophy of the liver following operation for 
intestinal obstruction, 680 
Campbell Hospital, Portsoy, report, 933 
Camperdown, Victoria, gift of hospital, 1430 
Camps, sanitation for, 1054; water-supply in, 
on line of march and in battle, 711 


Canada, Corre» pondage from. — Medical 
Association, annual meeting, 1202—Medical 
Protective Association, annual meeting, 
1202 ; Criticisms of the Toronto hospitade; 
Canadian penitentiaries; Death of Dr. D. 
McN. Parker; Precautions against bubonic 
plague ; Psychiatry in Ontario; Montreal 
General Hospital.; Abnormal death-rate 
among Canadian Indians; Water-supply of 
Toronto, 1798 


Canal, intestinal, as source of infection, 1162 
Cancer, alleged cure of etwee Ire medical means 
at Glasgow Cancer and .Skin Institution, 
1124 ; of bladder, 1687 ; of breast, treatment 
by local injection of pancreatic ferment (Dr. 
R. Morton and Mr. H. E. Jones), 897; colloid, 
1465; committee, Russian, formation *of 
proposed, 330; diagnosis of, by haemolysis, 
862; Exhibition at Brussels, date, 909; ex¬ 
periments bv Prof. Bier, 413; Hospital con¬ 
versazione, &3 ; infect.ivity of, 197 ; general 
and local, 1400; (leading article), 1419; in 
human beings: auto-inoculation (Mr. H. T. 
Butlin), 279; of larynx, 411; post-operative 
and local, 1419; recurrence: danger to 
avoid in operations (Mr. C. Ryall), 1311; 
inoperable, treatment (see also trypsin); 
Reduction of *Hon. R. Russell) (review), 
1397; primary, of left bronchus, with un¬ 
usual pressure symptoms, secondary growths 
on thyroid and lymphatic glands (Dr. 
G. A. Allan). 961 ; of rectum, combined 
method in operation for, 547; research in 
Germany. 122; Middlesex Hospital labora¬ 
tories, keport VI. (review r ), 106; (Parlia¬ 
mentary question), 65 ; specimens and 
charts, ‘712; of stomach, producing gaatro- 
cutaneous fistula, 399 ; treatment, 195, 
1200; (Dr. L. Drage), 690 ; by high frequency 
and high tension sparks, 482; operative, 
1204 ; by trypsin, 319; (leading article), 240; 
uterine, l£oi); early recognition (Annus 
Medicus) 1832; measures to I e recommended 
to secure the earlier recognition of ,383 ; of 
Womb (Dr. F. J. McCann (review), 1027 
Candler, Dr. J. P., investigation irrto inci¬ 
dence of diphtheroid organisms In gtRCral 
paralysis of insane, 450 
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Oaatlie, Mr. J., anatomy of sigmoid flexure. 
T09; changes in the aspect or tho study of 
tropical diseases, 387; liver abscess, 709; 
Tropical diseases and their treatment, 1612 
Cantor lectures at tho Society of Arts, 1583 
“ Caput modus* ” with compensatory collateral 
circulation in cirrhosis of the liver without 
ascites (Dr. U. N. Brahmachari), 1680 
Capsule sandal-wood oil, 1328; terebene, 1328 
Capsules of hypodermic solutions, 1693 
Carbohydrate metabolism of foetus, 164 
Carbolic acid and iodoform, treatment of 
articular and osseous tuberculosis by, 1280; 
poisoning by, 932; fatal experimental dose of, 
963; iodine as antidote in (Mr. J. Maberly), 

Carbon monoxide, poisoning by, 485 
Carbone, Dr. T., bust unveiled to memory of, 
(with obituary notice), 11&5 
Carbonic acid baths, 1545 
Girbonyis, metallic, poisonous (leading article), 

Carcinoma following ulcer of duodenum, 1687; 
ctf appendix, primary, 1466; of broaat, 
right, of man, 1393; of cervix uteri, 

f rati vo treatment of, 522 ; of colon, 

); of floor of mouth, ease after operation, 
3; of ovary, 1538; in ovary of child (Mr. 
W. Parry), 1607 ; of ovaries (Dr. 

P. Korrawalla), 431; of pylorus, gastrec¬ 
tomy for, 1467; of rectum, excision, 1393; 
treated by modification of Witzcl’s colos¬ 
tomy, and later by’ extirpation of entire 

f an by vaginal route (Mr. P. V. Mil ward), 

1; etiology of, further reasearches (Dr. 
F. Robertson and Dr. M. C. W. Young), 
358; treated by local injections of pancreatic 
ferment, 982 

Cardiac physical signs, influence of bodily 
posture, 793; (Dr. W. Cordon), 353; (see 
Heart disease) 

Cardiff Asylum, new building, 1058 
Cardiff, cleanliness of milk-supply, 487 
Cardiff In Urinary, 853,1278, 1794; out-patient 
department, foundation stone laid, 374 
Cardiff, vaccination fees in, 439; in reduction 
Of, 351 

Cardiff workhouse, 1731 
Cardiganshire, sanitary conditions of, 1731 
Carmalt-Jones, Dr. D. W., and Humphreys, 
Mr. J. E., note on the treatment of pyorrhoea 
alveolaris by inoculation with a bacterial 
vaccine, 1818 

Carnegie, Mr. A., bequest to King Edward's 
Hospital Fund, 400 

Carnegie Trust: awards for research to Aber¬ 
deen students, 412 

Carpenter, Dr. G., chorea and double optic 
neuritis and hyperpyrexia in a child, 1521; 
tuberculous tumour of the pons, verified by 
Calmette's ophthalmo-rcaction, 1465 
Carpenter, Dr. H. C., buttermilk in feeding of 
Infants, 977 

C&rshalton Southern Hospital (Parliamentary 
question), 268, 418 

■Carswell, Mr. J., discussion on psychology of 
Crime, 1614 

Carswell, Mr. J., testimonial to, 559, 1356 
Carswell, Dr. R., shooting of, Purves sen¬ 
tenced, 194 

Carter, Dr., pemphigus vulgaris in girl, aged 
three, 1246 

Garter, Mr. J. T., growth of jaws, 1612 
Carwardine, Mr. T., excision of parotid gland 
with preservation of facial nerve; its possi¬ 
bility. 892 

Case-books, destiny of, 240 
Cash, Mr. C., Our Slaughter-house System, a 
Plea for Reform : the German Abattoir 
(Hugo Ileiss) (review), 1396 
Casper, Dr. L., Toxt-book of Gonito-Urinary 
Diseases, including Functional Sexual Dis¬ 
orders in Man (Review), 1617 
Castellani, Dr. A., hacillus found in gangrenous 
appendicitis, 706; spirocha*ta of y T aws 
(apirochaMa pertenius), 706; treatment of 
yaws, 1458 

Cataract (Annus Medicus), 1834; complicated 
124 ; extraction of, wit hout iridectomy, 531 
Cataract, Senile, of bot h eyes ; operation in 
26 cases * (Mr. A. C. Roper), 1679 
Catgut, Milne’s iodine spirit, 1804 
Catarrh, vernal (Dr. T. H. Butler), 1317 
Cathedrals and Churches of Northern Italy 
(Mr. T. F. Bumpus) (review), 1250 
Catheter, Bartuna's prostatic modification of, 
29 

Catholic Churchmen in Science (Dr. J. J. 
Walsh) (review), 373 

Catholic University, Ireland, medical school 
Information, 625 

Gaton, Dr, R., Lord Mayor of Liverpool, 1425, 
1483 

Oats, as preventive of plague, 241,1099 
Cattle, diseased, 808 

Caustic potash, poisoning by solutions of, 868 
Cautley, Dr. K., causes, effects, and treatment 
of dentAl disease in children, 452 
Caxton Convalescent Home, 1432 


Celery, 1337 

Cellar, life in, in Manchester, 736 
Celli, Prof., prevention of malaria, 1063 
Celluloid, dangers of, 1632, 1732, 1867 
Cements for mending glass measures, 811; 
waterproof, 1134 

Centenarians, deaths of, 64, 673, 938, 999, 1205, 
1459, 1583, 1656, 1802, 1881 
Central London Throat and Ear Hospital, 
information for students and graduates, 609 
Central Midwives Board, 62. 342, 480, 1130, 
1356, 1801, 1881; medical foes under, 1637 
Cerebellum, atrophy of, 1089; function of, 
861; tumour of, symptoms present in case 
of double optic neuritis (Mr. Iliggens), 828 
Cerebral hfeinorrhago, 1465 ; vascular lesions, 
pathology and treatment, 1466 
Corehro-spmal fluid, diagnostic value of 
globulin in, 1260; peculiar bodies found in, 

Cerebrum, Tumours of : Focal Diagnosis and 
Surgical Treatment (by five authors) (review), 

Certifying surgeons, under Workmen's Com¬ 
pensation Act (leading article), 237, 256, 321 
Cervix uteri, carcinoma of, operative treatment, 
522; dilatation of (Annus Medicus). 1832; 
justification for, and best method, 381; 
chancre of, 1419, 1498 ; cysts of, 444 
Ceylon, climate of, 709; lopra ophthalmica in, 
632 

Chakravarti, Dr. S., diabetes mellitus, 535 
Chaldecott, Mr. J. H., use of cocaine in mor¬ 
phia habit, 811 

Cbalfont St. Peter, Colony for Epileptics, 
meeting, 64 

Chalmers, Dr. A. K., diphtheria, 407 
Chamberlain, Rt. Hon. Joseph, Mary Kingsley 
medal awarded to, 1633, 1649 
Chancre of cervix, 1419, 1498 
Channel Fleet in Firth of Forth, medical 
officers entertained bv Royal College of Phy¬ 
sicians, Edinburgh, l2l 

Chantemesse, Prof., serum-therapy of typhoid 
fever, 1052 

Charcot’s disease, 1393 

Charing Cross Hospital Medical School: dinner, 
1040 ; information for students, scholarships, 
&c., 597, 6$7, 628. 1006; introductory address 
(the Earl of Kilmorey), 1011; post-graduate 
demonstrations, 998 

Charitable appeal, 941; institutions, water- 
Bupply, 797 

Charities of London, Low's Handbook (review), 
374; Register and Digest (Annual), with in¬ 
troduction by Mr. 0. S. Loch (review), 166 
Charles, Sir It. H., diabetes in the tropics, 
534 

Chart, emergency, 1068 

Charteris, Mr. F. J., record of changes 
observed in blood count and in opsonic 
ggwer of man undergoing prolonged fast, 

Chartham Asylum, report, 46 
Chatterjoe, Dr. G. C., mechanism for re¬ 
placing cotton plugs of test-tubes used for 
culture media, 1083 

Chauffeurs, necessity of minimum of visual 
acuity, 1428 

Cheese, poisoning by, 1282 
Clieetham, Mr. S. W., Dakhyl v. Labouchere, 
a disclaimer, 1433 

Cheetham, Dr. W. II., administration of the 
Midwives Act of 1902,1537 
Chelmsford, attitude of police at, in case of 
attempted suicide, 108 

Cheltenham, medical officer of health of, and 
local authorities, 1097, 1699 
Chemical Investigation of Gastric and Intesti¬ 
nal Disease by Aid of Tost Meals (Dr. V. 
Ilarley and Dr. F. W. Goodbodv) (review), 
1767 ‘ 

Chemical protection against disease. 1426 
Chemistry (review, in Annus Medicus). 1854; 
Clinical, Manual of (Dr. A. E. Austin) 
(review) 1029; Complete School (Mr. 
F. M. Oldham) (review), 967; Inorganic, 
Text-book of (Prof. H. Erdmann) (review), 
838; Practical Methods of (Dr. F. M. 
Perkins) (review), 967 Physical, in Service 
of Medicine (Dr. w. Pauli) (review), 1028; 
and Physics, Handbook of (Mr. H. E. 
Corbin and Mr. A. M. Stewart) (review), 
1029 ; Physiological, Practical (Dr. R. II. A. 
Plinimerj (review), 1543; Designed for Use in 
Courses of (Dr. p. B. Hawk) (review), 835; 
Sanitary and Nature’s Hygiene (C. T. 
Kingzctt) (review), 1543 ; Theories of (Svante 
Arrhenius) (review). 371 
Chemists, pharmaceutical, responsibilities of, 

Chemotherapy, experimental, in trypanosome 
infections, 703 

Chest, inflammation of, case (Looking Back), 
1472 

Chest wall, fatal penetration of, bv broken 
heated saucer used for fomentation, 732; 
lympho-sarcoma of. with enlargement of 
axillary glands, 1390 


Chester, report of medical officer of health, 
1044 

Chester, vaccination order at (Parliamentary 
question), 266 

Cheyne, Mr. W. Watson, intermittent hydro¬ 
nephrosis treated by operation, 11 
Chicago, sanitary bulletin issued by health 
department of (leading article), 1771 
Chlckon-pox in primary schools of Prague, 407 
Chickens, feeding of, with rotten ^rain, 52 
Chiene, Mr. G. L., simple operations for un¬ 
complicated inguinal hernia in young adults, 
1391 

Child-bearing, frequency of, at a late age, 
1189 

Child, cirrhosis of liver in, 199; hemiplegia 
In, 1537; labour and public health (leading 
article), 907 

Child, the, Its Rearing, Development, and Ail¬ 
ments; a Book for Parents and Nurses (Dr. 
W. M. Foldrnann) (review), 1471; young, 
erysipelas (?) in, 1050; pemphigus vulgaris 
in" 1846; renal calculus in, removed by opera¬ 
tion, 1245 

Child Study Society, lectures of, 1066 
Childe, Mr. C. P., resection of 9* loot of small 
intestine for gangrene, 379 
Childhood, acetonemic conditions in, 390; 
hernia in, most frequent in, and its signifi¬ 
cance (Mr. E. M. Comer), 78; Labour in 
(Margaret McMillan) (review), 965 
Children, accommodation at Stoke-on-Trent 
Union Workhouse, defective, 1122; acute 
nephritis In, 478; artificial feeding of, 1464; 
defective teeth in, 1127, 1730; dental diseaee 
in (Annus Medicus), 1839 ; causes, defects, 
and treatment of, 387 ; Diseases, Dia¬ 
gnostics of (Dr. Le Grand Kerr) (review), 
1691; employment of, and London County 
Council, 1181; employment of, and street 
trailing by young persons, 1177; feeble¬ 
minded, §30 ; fever in, unexplained, 
1247; Functional Nervous Disorders of (Dr. 
L. G. Guthrie) (review), 231; of Glasgow, 
physical condition of, Parliamentary report, 
487; holiday of, 103; illegitimate, boarding 
out of, 1570; intussusception in, 1613; of 
London poor, in country districts, 1275; 
middle-ear disease in, ‘operative, 1537; 
mortalitv of, in England and Wales, 1841- 
1905, 109§; of the Nation, How thoir Health 
and Vigour should be Promoted by the State 
(Sir J. E. Gorst) (review), 371; neglect of, 
1284; points in treatment of, 1539; of poorer 
classes in Copenhagen, country holidays for, 
261; precocity in, historical study of 
(Dr. L. G. Guthrie), 1592; in public-houses, 
1478; suicide among, 328; tuberculosis in, 
at school ages (Dr. H. C. Lecky and Dr. 
W. Cliude Horten), 1813; tuberculous, care 
of, 391; treatment by tuberculin, 334 ; under¬ 
fed, 1492; varieties of purpura in, classifica¬ 
tion and diagnosis, 391; young, erysipelas 
in, 921 (see also School children) 

Children’s Country Holiday Fund, 1260; appeal, 
317; Happy Evening Association, 470; Hos¬ 
pital, Birmingham, 1425; work in medicine, 

Chimneys, leaking, danger of smoke from, 
1118 ‘ 

Chin and ear strap, new, 839 
China, aluminit© fireproof, 346; a herbalist’s 
claim in, 198; imports of modiefne into, 
increase in, 1130; medical news from, 64; 
trade, lead poisoning in (Parliamentary 
question), 565 

Chippenham board of guardians, decision of 
Local Government Board with regard to 
non-residont medical officer, 558 
Chirurgerv, 1804 

Chittenden, Prof. R. H., the Nutrition of 
Man (review), 164 

Chloride of sodium in heart disease, 245; in 
gastric secretion, 1577 
Chloroform (Annus Medicus), 1843 
Chloroform, administration of, “ open 
method" v. apparatus. 558 
Chloroform-sickness, picrotoxln as a preventive 
of, 860; in Bweets, 1433; (so© also Oxygen- 
chlorofoiSn apparatus) 

Chloroform syncope, resuscitation from, 1637 
Chloroma, case of, 1764 
Cholangitis, infective, 1478 
Cholecystectomy, cases of, 1683; indications 
for, 442 

Choledocho-lithotripsY, 548 
Cholclith pill. 1545 

Cholera in Calcutta, 197; in Far East (Annus 
Medicus), 1853; in India (Annus Medicos). 
1853; in Kashmir, 125; in Moscow, risks of 
death from; provision for medical men's 
families. 772; in Persia, 1571; in Russia, 
1119.1571; (Annus Medicus). 1852; in Turkey, 
936,1571; precautions in Constantinople, 802 
Cholesterol, 1615 
Chondroma of larynx, 411 
Chorditis tuberosa, 370, 399: treatment, 372 
Chorea and double optic neuritis and hyper¬ 
pyrexia in a child) Dr. G. Carpenter), 1521 
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Charlton guardians and midwifery fees, 1197 
Chorion-epitlielioina, 383 

'Choroid plexus, multiple fibro-mxyomata of 
(Miss M. B. Dobson), 1081; sarcoma of, 1323 
Christian, Princess, opening of premises of 
City of London Lying-in Hospital by, 42; 
visit to Liverpool School of Tropical 
Medicine, 1649 

Christmas and New Year’s cards, 1472 
Christmas dietetics, 1773 
Christmas fare. 1630 ; on the continent. 1738 
Christophers, Capt. S. K., development of piro- 
plasma can is in tho tick, 708 
Chrob&k, Prof., resignation of, 124 
Chronnell, Mr. J., Lancashire sanitation, 859 
Church of England Mission to hop-pickers, 
467 

Churches and Cathedrals of Northern Italy 
(Mr. T. F. Bum pus) (review), 1250 
Churchill, May, and Leslie, Charles, criminal 
cases of, 438 

Chyle (Annus Medic us), 1841 
Cigarette habit, 718 
Cigarettes, Crossidi’s, 905 
Cinnamic preparations, 1251 
Circulation (compensatory collateral) with 
“Caput Medusa?” in cirrhosis of the liver 
without ascites (Dr. W. N. Drahmachari), 1680 
Circulatory system, action of salts of formic 
acid on, 1686 

Circumcision, rite of, in Turkey, 1353 
Cirrhosis of liver and alcoholism in childhood, 
.782; ascites following, treated by Talma- 
Morison operation, 1688; in a child. 199; 
ascites following operation for relief of 
strangulated umbilical hernia (Mr. J. Clay), 
1384; without ascites, accompanied by 
compensatory collateral circulation with 
“caput medusa?” (Dr. U. N. Brahmachari), 
1680 


City and County of Bristol Asylum, report, 47 
City of London Hospital for Diseases of the 
. Chest, information for students ami gradu¬ 
ates, 607 ; Lying-in Hospital, opening of new 
premises of, 42, 311 

Civil actions relating to medical profession 
(Annus Medicos). 1837 


Claisse, M., tuberculin as a means of diagnosis, 
412 

Clarke. Dr. C. K., appointed professor of 
psychiatry at University of Toronto, 1798 
Clarke, Sir George (Governor of Bombay), on 
value of inoculation against plague, 1774 
Clarke, Dr. II. II., and Sutherland, Dr. II. G., 
on effect of tuberculin on general tubcrculo- 
opsonic index in tuberculous patients, 158 
Clarke, Dr. H. J., jun., an interesting case of 
acute intestinal obstruction, 1082 
Clarke, Dr. J. Michell, indications for opera¬ 
tion in cases of intracranial tumour, 333; 
lyrnphadenoma treated by x rays, 377 
Clatterbridge new infirmary, 120 
Claudcation, intermittent, in arteritis obli¬ 
terans of left foot, 1761 

Clavicle, dislotation of outer end of (Mr. H. M. 

Joseph), 1682; fractures of, treatment, 55 
Clavicles, division of, into two-halves, cleido¬ 


cranial. dysostosis (Dr. E. J. Spriggs). 1599 
Clavicles and skull, malformation of, 124 
Clay. Mr. J., cirrhosis of liver, cure of ascites 
followed an operation for relief of strangu¬ 
lated umbilical hernia, 1384 
Clavton-Grceno, Mr. W. H., fatal in jury to the 
bladder (luring an operation for femoral 
hernia (note by Mr. E. Owen), 1452 
Cleanliness in the East, 1359 
Clearing-house, hygienic, 1867 
Cleidocranial dysostosis, 1388; (Dr. J. II. 
Abram), 429 

Clifford v. Timms in House of Lords (leading 
article), 1548 

Climate of Cromarty, 1133 
Climate, weather and health, public lecture by 
Sir J. Moore at B.M.A. meeting. 376 
Climatic station of Italy, thermal and mari¬ 
time, 262 


Climatology (see Hydrology, climatology, and 
geology, International congress) 
Climatotherapy and Urban Hygiene, Congress 
on. 1796 

Clinical lectures and and addresses on surgery 
(Mr. C. B. Lockwood), 1327 
Clinical Notes:—Appendicitis, unusual case, 
1608; carcinoma of ovary, 1607; Distal 
ligature of the common carotid arterv 
for aneurysm ; foreign body in the female 
bladder; prolonged retention of food in 
oesophageal pouch, 24—Bread as a source 
of uric acid, 87; symptoms and treat¬ 
ment of hay fever; appendix in a femoral 
henifa, patient 'also exhibiting a curious 
cyanotic condition. 87—Injury to shoulder, 
herpes zoster, influenza, ; perforation 
(partial) of bowel simulating appen¬ 
dicitis, operation, recovery, 162 —Super¬ 
numerary digits. 163—Arthritis, acute, com¬ 
plicating case of ophthalmia neonatorum, 
771—Angio-neurotic oedema, fatal case of, 
Bi3gaphone in cases of deafness, 1025 — 


llaunophilia transmitted through tho male; 
malformation of the thumb, 1385 ; rheumatic 
hyperpyrexia in child, aged six years, 1608 
Clinical observation, coordination of post¬ 
mortem work with (Dr. E. F. Trevelyan), 749 
Clitoris, cyst of, 163 

Clogg, Mr. II. S., foreign body in left bronchus 
of child expelled t7irough a tracheotomy 
wound, 1383 

Close, Miss E., proposal for care of epileptic 
children, 1699 

Clothes, neat, hygiene importance, 174 
Clove, appendicitis excited by, appendix being 
sole viscus of hernial sac (Dr. W. II. Barnett 
and Dr. J. W. S. Maelie), 512 
Clubs, battle of the, 1804 ; (Annus Medicus), 1858 
Clutterbuek, l>r. L. A., intention tremors in 
child, 1465 

Glutton, vaccination foes in, 736 

Coalosinc fuel, 1434 

Coal-gas (?) death from escape of, 942 

Cocaine, druggist imprisoned for selling. 1354 ; 

fatal overdose of, 1431 ; in morphia habit, 811 
Cockburn, Sir J. A., cleanly East, 1359 
Co* 1-liver oil, medicinal value of w'haic-oil in 
comparison with, 610 

Coffee, toxic effects of, 262 ; urn, danger in, 
7^3 

Coil edrrents, medical, tracings of, 457 
Cold, cxfH>sure to, causing ivdcrna, 974 
Coleman. Dr. W.. and Buxton, Dr. H. II.. the 
bacteriological examination of the blood in 
typhoid fever. 242 

Colitis, eh ionic, caused by lesions of sigmoid 
flexure, 444 

Colitis, membranous (leading article), 841; 

(Annus Medicus), 1827 
Colitis, mucous, 922 

Colitis, mucous (Dr. E. II. Harrisson), 820; 

treated by appendieostomy, 1688 
Colie d Olen (Monte Rosa)* Research Station,i 
844 

College of Physicians of Philadelphia, 
\lvarenga prizes of, 1260 
Collen, M., Iiequcsts to medical men by 
patients, 1801 

Collier. Dr. J. S., pathology and treatment of 
cerebral vascular lesions, 1466 
Collier. I)r. S. H., mayor of Wimbledon, 1484 
Collinson, Dr. F. W., intussusception in 
infant three months old ; euterectomy, 
1087 

CoUmaii, Dr. H., remuneration to medical 
witnesses (looking Back), 109 
Colloid cancer. 1465 

Colloidal silver in genito-urinary affections, 
1428 

Colluin, Dr. R. W., ether inhalation in 
pulmonary tuberculosis, 984 
Colombo, Prof,, bathing and its effects on 
health, 1055 

Colon, carcinoma of, 1539; diverticulum of, 
causing left-sided alwlomiual suppuration, 
1262; pelvic, examination of (Sigmoidoscope, 
Mr. P. L. Mummery) (review),298 ; resection 
of, 547 

Colonies, military service in, physical con¬ 
ditions for. 1054 ; practice for Brit ish medical 
men in, 666; small-pox in, vaccination 
against, 1055 

Colony system of treating epileptics, 1466 
Colorado, prohibition of publicity of treatment 
of sexual or menstrual disorders in. 484 
Colostomy, Witzel s, modification of, in treat¬ 
ment of rectal carcinoma, followed by extir¬ 
pation of entire organ by vaginal route (Mr. 
F. V. Mil ward), 1454 
Colotoniy constipation, 294 

Colour photographs of skin diseases, by 
Lumiero process, 1536 

Colours, natural, photography in, by three- 
colour method, lo36 
Colt, Dr. G. II., the gag, 1011 
Columbia, district of. origin and prevalence of 
enteric fever in, 977 

Colvin, Dr. T., Is bubonic plague still lurking 
in the city of Glasgow ? 1522 
Colycr, Mr. J. F., causes, effects, and treatment 
of dental disease in children (discussion), 
453; irregularities of teet h in animals, 533 
Comins, Mr. N. P.. the flexible stethoscope 
(Iiooking Back), 671 
Commissioners in Lunacy, report, 978 
Commode bed, new, 169^ 

Communal schools. French, precautions 
against transmissible diseases in. 934 
Confinements statistics, 1002. 1068. 1133, 1207 
Congo (then, cultivation of quinine in. 357 
Congresses, plot hoi a of (leading article), 392 
Congresses and Conferences : alcoholism, inter¬ 
national. date. 2^5; British Pharmaceutical, 
326; Climatotherapy and urban hvgiene, 
1796; Dermatological. Sixth International, 
proceedings, 1121; Education and Hygiene, 
545; “Gouttcs de Unit." International, 
Second, at Brussels. 786, 844, 928; Housing, 
Eighth. International, 200; leading article. 
460; report, of, 402; Hygiene and Demo¬ 
graphy, Fourteenth, International, 463, 782, 


987, 879, 925, 1116-1119; (Annua Medicus). 
1847, 1856 ; projected visit to Ham¬ 

burg, 575; report, 1051, 1192; Hvgiene. 
School, Second, International, 177, 478, 555; 
exhibition, 548; (Parliamentary question), 
201, 344; programme, 305; report of, 
404, 468 ; Presidential and other addresses, 
404, 405; work in the sections, 405, 

406; Hygiene and Temperance, 911 ; 
Hydrology, Climatology, and Geology, 
International, place and date, 1126 ; 
Medical, Australasian, programme, 329,849 ; 
medical, at Pozsony, 936 ; Medical Service of 
Territorial Force, in Aberdeen and Glasgow, 
1198 ; German of Science and Medical 
Men, Seventy-ninth, 1275; German Uro- 
logieal Society, 1423, 1729; Industrial Dis¬ 
eases, Italy, first National, 867 ; Neurology. 
International Congress, 1614 ; physical thera¬ 
peutics, international arrangements, 56; 
Physio-Therapy, Second International, in 
Koine, 266, 413; Public Health, Royal 
Institute of, 42; Psychiatry, International 
of, proceedings, 860, 930; Sanitary Conven¬ 
tion of American Republics, Third intei - 
national, date of holding, 937 ; Scandinavian 
Surgeons, Seventh, 547; proceedings. 862; 
School Hygiene (see Hygiene, school); 
Sweated Industries, in Glasgow, 1198 ; Tuber¬ 
culosis, International Sixth, arrangements. 
1101; date, 1702; report, 1191, 1348 
Conjunctivitis, acute, investigation of some of 
unusual forms of (Dr. A. C. Hudson and Dr. 
P. N. Pan ton), 19 

Conner, Prof. L. A., acoustic limitations of 
binaural stethoscope, 306 

Constantinople, Correspondence from.— 
Water-supply. 124—Regulations concerning 
sale of lish; Miscellaneous notes, 125—Yag- 
hourt and its adulteration; Cholera, 802- 
Cholera ; The Hainidie Hospital ; The water- 
supply of Damascus; Miscellaneous notes, 
936—Expensive living and public health ; 
Pulmonary tuberculosis in Smyrnia, 1128— 
Medical men in Smyrnia; The' importation 
of aniline dyes ; Poisoning by cheese, 1282— 
Turkish liquorice root, 1283—Bite of circum¬ 
cision ; Hospital for Women at Haaseki, 
1353 

Constipation and colotomy, 204 ; remedies sug¬ 
gested for, 345; surgical treatment of, 48, 
112, 1339 

Constitutional development of boys and girls 
from, infancy (Dr. F. Warner), iSlO 
Consultants, fqps of, 1051, 1116 
Consumption, gift of ward for, at Inverness 
Infirmary, 327; isolation of cases of, at 
Newport, 735; Pulmonary, Diagnosis and 
Modem Treatment (Dr. A. C. Latham) 
(review), 1249; Swiss sanatoriums for, 467; 
treatment of in Belfast, 481; (see also Sana¬ 
toria and Phthisis) 

Contagion of cancer in human beings (Mr. 
II. T. Ilutlin), 279 

Contagious diseases in schools, floor as princi¬ 
pal factor in, 469; French communal, pre¬ 
cautions against, 934 

Continent, Great Eastern Railway Company's 
Tourist Guide to (Mr. P. Lindfey) (reviow), 
904 

Continental Anglo-American Medical Society, 
annual dinner at B.M.A. meeting, 375, 1284 
Convalescent home at Osborne. 31/ 

Conway, mayor of, chosen from medical pro¬ 
fession, 1483 

Cook, Dr. A. R., sleeping sickness, 1160 
Cook, Mr. J. N., presentation to, 1583 
Cook, Sir W., health of Birmingham, 863 
Cooke s School of Anatomy, Physiology, and 
Operative Surgery, information for students, 
610 

Coombe Lying-in Hospital and Guinness Dis¬ 
pensary for Treatment of Diseases Peculiar 
to Women, Dublin, information for student*, 
625 

Coombs, Dr. C., myocardial lesions of rheu¬ 
matic infection, 706 

Cooper, Sir Astlcv, manuscripts of, 1433 
Cooper, Mr. G., physical examination of school 
children, 113 


Copenfiaoen, Correspom>f.nck FROM.— Ap¬ 
pointment of an Englishman as a university 
professor in Sweden, 123 — Treatment, of 
tuberculous laryngitis, 123—Country holi¬ 
days for town children, 261—Death <*f Prof. 
E. II. Grut, 261—Destruction of rats. 261— 
Medical incomes in Sweden, 261—Pn lessor- 
ship of pathology in the University of 
Oxford, 261—Danish Medical Association, 
866—Treatment, of lupus, 866—National 
Serum Institute of Denmark. P-66—Pacinian 
Ixviies, function of, 1200—Appendicitis, 
catarrhal, operative treatment of. 1201 — 
Morphine, methods of exhibition of, 1301— 
Sarcoma in rats, 1201—Sterilisation of milk 
without boiling, 1201—Suicides and deaths 



INDEX TO VOLUME II., 1907. 


The'w 
Jan. 4, 


Xli 


by accident in Donmurk. 1201—Now ti 
nostir method in appendicitis. 1503—Iv^ iilla¬ 
tion ui’ the piotoi.U tie activity oi enzymes, 
15‘v>—Hi-to logical diagnosis oi now ^ix/aMis, 


Coplans, l)r. M., International Congre : on 
School Hygiene. 732 ; medical examinn: itni 
of school children in Gloucestershire. 46 6; 
vital properties oi milk, 1074 
Copper minor iA:mih Medicus). 1855 
Corhin, Mr. JL. 1]., amt Stewart, Mr. A. M., 
Handbook o! I’nysics an<I Chemistry, i'-U'i 
(review ■, l' ■/.:) 

Cork po: c-.-lain bottle -cal. 346 

Corinon. Dr., sod in JVui- for imsueee--lw! 

rase, 261 ; acquittod. 32<*‘> 

Cornea, di-c#**- ; ot » hums Mcdion •l.';,U ; 
infantile ^iijtivnc of, h.ur eu-o- in whi.-i. t re 
jKineniH pa'lid uni v.n- found (M r. S. S' vp.'ten- 
son), 1611 ; in\‘•i\'e;i.i*iti oi. in secondary i rup- 
tion of svp 11 i-. r iie.x in an*-i 5. sin. 

255. 410; Ii vki:m’! oi i Dr. A. M:».-\ab, 
(review.-, 230 ; \i»i.u' affection.- oi, ojj 
Cornell I'nivei.-ity Mcdieui College. 17:.»4 
Corner, Mr. E. 3i.. an i Oi placmiioni 

of testioie, 3'r>9; hernia, moat in- pient, in 
childhood and its signilicau :e, 73; post¬ 
operative local infection in cancer and 
tuberculosis, 1410; and Pinches, Mr. 11. J.. 
Operations of General Practice (review/, 776 
Corn-Hour, Calyx, 605 

Corns, Mr. J., and RudelifTc. Mr. F., public 
vaccinalion in Oldham. 17-Jl 
Coroner, appointment, of, at Gat'd iff. 1193, 1575; 
at Glamorgan, 1575; di.-agicc- with jury’s 
verdict. 981 ; long service, as. 12.to 
Coroners' Society, report (leading articled, 32 
Corpora amylarca in urine ami bile, 1407 
Corpulent, the. and well nourished, certain 
disc-uses of, 1467 

CoRKi>roMin\rs, Answkrs to. — Charles 
Brown ; G. S. A. ; Fibrolysin ; Soberness. 70 
—M.B. Loud.; Dubious; J. K. ; Health; laix 
veritalis, 156—Alpha, 204, 270 -Colotoinv ; 
Constipation, 345—One interested in the 
cu-e; D. P. H., 34h -6:mat i»riun: for pulmonary 
tuberculosis, 496 Piers treatnuc.it, 063— 
Ztigloba; Work houses inquest ; Oveiworkcd ; 
Typlmo tipps (tc,ij; E. P. ; Anglo-Indian, 
746 Cements, 311 ; Loathsome bed .stuffing; 
Removal of powder stains, 812—F. I. J. 
(Place of printing of lirst number of 
“Tin-. Lanvi.t'j; Belfast ; Swi-s; Anglo- 
Indian, 6*2 Vokoliama, 1C02 — Waterproof 
cements, 1134 -Double monster; Epsom 
College; .Momr-cars for medical men, l.:37— 
Part ue. .-1 1 ip. -C C\; Pu/./.lcd ; ll.B.Al. V., 
Ac.; L. ; id mu, 1350—Dr. J. S. Pitt 

Taylor; Carcinoma; Dr. J. W. Dalgleish, 
18-04— Beta, 1 -31 

Cottage hospital proposed at Meath, 553 
Cot? crill, Mr. .1. M., enormous Ivmpho- 

sarcoma oi light side of client wall v.irh 
enlargement of axillary glands, 15J0 ; 
exopiithaim *s cured by operation, 13X) 

Cut ton plug- ol test tubes, mechanism for 
replacing (Dr. G. C. Chatterjoe/, 1033; 
silicated, dr it h caused by, 169 
Coulter, Mr. K. J., treatment of alternating 
squint. 52) 

Councilm.m, Prof., on the parasite of small- 
pox, 11 A 

Country districts. London poor children in, 
127r»; in t -wu. 135 

Country h * 1 .. i iy- for children of poorer ela-se- 
in C )[!•- i-i.j. -i. 2 d ; societies, p »st-graduate 
course i t. i 1 uitc.l States, p'(; 1 
Courmout. i*:. typhoid b.u-illi. 93.) 

Coii in-. lb. W ••oinpo-iie od.»itone. 376; 
j in t iviit i n-r ch.*lec\>!<*•. t only, 443; relative 

v ‘‘iuo o! leu def ion and injection met.i.ids 
of in.In ill 4 an.. : he-!,;. 373 
Coi;i e 1 ■ .d treatment of fractures of 

olavi. Ic. ■ 

Coi.ttn, F. .1. II., liftfer control of milk- 

• sw l'l'!> • 5 | 

Conn.-, ;i...I. M., md Mdington. Dr. A,, re nit 
ejiidemic of i ; \ panosomiasis at Mauritius, 
6 c 2 

Coventry an ! \N arwickshil'C Hospital, v.ioancv 
at ,61 

Cowan Ilei .o Cottage Hospital, Dromore. 
llit'i'i in.., i.’i 

Covvi i.* c- ' a n d cavity, 135 
Cows’ no: x. imp ii t.nd hi ■■lor in originating 
tube?, ic. ■ i ! hiidren. 1349 
Coxa v.i ■ I"! 1 '• 11 . r-cat i .mi to scpar.it !■-ii oi 
li-vtro ar ''i'i|''c.4- of Idiilir (Mr. p. IV. (i. 
.S.irgcii' v d in-. i|. .\. Ki-chi, 14 
Cox 11 j i i.i i 11 ic i r i if. 17-Jli 
Cruckdi '.i .pi »Ir. M.. i>opulatiou and pi-o¬ 
gre-- I'M !. I die. 170 
Craddd i, Mr. long s *rvice as coroner 

i 2 >) 

C rai 4 , 1 >i. G. P.. ! te it rmd iri i. 99 
Crai^, lb. J., iuu< i -mil parap'.e r ia, 1537 


Cruskc, Mr. A., proposer! amalgamation of the 
North-West l/jndon Hospital with the Hamp¬ 
stead General Hospital. 112 
Ci7isj.li ii rger. Prof., lilt rat ion. 990 
( ream, borieaeid in, 1376 
Creatinin in urine, metlusi of estimating, 706 
Ciespin, M., large doses of uyrogeuiuo in tuber- 
eulon- fc'cer, 269 
Che. sin is cigarettes, 905 
Cretini-m in Glasgow, 1794 
Crewe. Earl of, opening of Second Inter¬ 
nal ional Congress on School Hygiene, 404 
C’i i< ntmi-Brow ne. Sir J., Parliament and 
medical inspection of school children, 469 
Crichton liuyal Institution, Dumfries, resigna¬ 
tion of Dr. .1. liuthei ford, 673 ; appointment 
of Dr. C. C. Easterhrook. 1279 
Cricket match, medical. 343 
Crime, psychology of, 1613 

Criminal acts, analysis of mental process in 
(Dr. T. C. Shaw), 1306; eases, fees of medical 
men in, 1098; responsibility of insane under 
new civil code in Austria, 561 
Criminal eases (Annus Mexlieus), 1836 
Criminals. Biiukley, Leslie, Smith, and 
Churchill. 43o 

Crijiple children, curative and educational 
treatment of, work in Liverpool Country 
Hospital. 397 

Cripples, East park Home for, meeting, 1198 
Criu hlev. Dr. II. G., on ringworm in schools, 
472 

Crocker. Dr. II. Itadeliffc, tropical skin 

di.-eases, 709 

(hemartv, climate of, 1133 
Cromwell. Oliver, relies of, 1702 
Ci i *nin. Dr., limit of age for school attendance, 
s71 

Croonian lecture on plague by Dr. W. J. R. 

I Simpson, 73, 142, 207 
Cmsiand, Mr. G. W. K., improvcil laparotomy 
pad, 2f<9 

Cross. Dr. E. W., warning to doctors’ wives, 
1804 

Cross, Mr. F. It., on iridocyclitis, 528. 529 
Croup, membranous, diagnosis of. 1575 
Crowe, Dr. G., presentation to. 120 
Crowley. Dr. It. II., limit of age for school 
attendance, 470 

Croydon Mental Hospital, annual report, 185 
Croydon, vaccination case at (Parliamentary 
question), 266, 344 

Cryptogams (see Parasites, Cryptogamic) 
Crytoicope, in operations for renal calculi, 466; 
von Csiit.ary. Dr. L., disease and accidents 
on railways, 988 

Cuba, National Sanitary Department for, 937 
Cuff, Mr. A. W., foreign bodies in bronchus 
and in esophagus ; resection of thyroid 
gland for acute dyspinni. 1464 
Culicidie or mosquitoes, monograph of (Mr. 

F. v. Thoobidd i (review 1 !. 28 
Cumberland Infirmary, report, 106 
Cunning, Mi. J., results in appendicitis 
treated by immediate complete operation. 
921 

CuiiU, Dr., limit of age for school attendance, 
471 

Curative agents, mental influences ns. 1C67 
Curette, improveil, for adenoid growth, 1251, 
1346 

Curriculum,educational, prescribed by General 
Medical Council, 577, 572 
Curtains, muslin, as air purifiers, 1552 
Cusluiy. Prol. A. IC, physiological and thera- 
peutuses of alcohol, 4J J 
Cyanosis of patient with appendix in femoral 
hernia. 87 ; in splenic poiycytfrrmia. 1761 
Cvpni-, bilhar/ia (scbistosuinuno in, 708 
Cy:-t. cervical, 444 
( vst of cl it- ■: is, 163 

Cyst, ova.ian, suppuration in, caused by 
bacillus typhosus, 88 

Cyst, pulinon iry, mui gicil in atment of, 1126 

( y-iic diMvi-c of rig 'it kidney, 1765 
Cy tiMni! oi ov ary, 1 >>-: 

Cvstotomv, sup a-|)u'.ic, after-treatment by 
new method (l)r. 11. Irving/, 1756 
C'yiogciiiue, large dosca of, in tuberculous 
lever, 239 
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Da te. Dr. C. T.. liquid air in do m itologv, 1121 
Dagli-h, AM'-* man U. 11., Mayor of New 
K'unni'V, 17 >5 
Iblirv exbil.il i-.n. 1110 

D.«ii ic--. C,>w - b' d-. and MiI’t-b- *ps Order, 266 
D.n-ii, l)r. V, ., ■ 11■ ;iii 1 ui\/ al>i>ri inn, 17H9 
D 'kb v! r. Lili .'lehcrc, 1-,j7 ; a ih ■ laimer, 1433; 


1 l'M'ling art n-ie , I-* 1 

Daily. Dr. J. E. H ills, and Walsbam, Dr. IL, 

or! t j ■ k 1 i;igi a j 'Ii, 4~>7 

Dalton. Dr. N., complications of pneumonia, 


Damascus, water-suppiv of. 9'6 1 

Daniel, Mr. I’. L., extieme degree of ostco-1 
arthritis, 1616 


Daniels, Dr. C. W., rice arid hcridK*ri, 317; 
tropical diseases, lantern demonstmtion of, 

25 

Danilcwsky, Dr. B., Mary Kingsley medal 
awarded to, 853 

Danish General Medical Association, 866 
Danysz, Dr., experiments on rabbits, 996 
Darling, Justice, tributo to the hospitals, 
1334 

Darling, Dr. J. S., relative value of Inhalation 
and injection methods of inducing antea- 
thesia, 379 

Dart font rural district, rcqiort of meilicai 
officer of health, 789 

Davies, Lieut.-Col. A. M., enteric fever spreml 
by personal infe-'Hon and preventive 
measures on active service. 710 ; milk-supplv, 
better cent ml of, 380; conditions for colonial 
service. 10 j4 

Davies, Mr. D. L., medical magistrate, 231 

Davies, Mr. I. 1L, pre-entation to. 48’7 

Da\ idson, Dr. J., bloixl pressure lu fever, 

1085 

Davidson, Dr. J. M., x rays and sensitive 
plates, 457 

Daviot Asylum tragedy: report of general 
board of lunacy, 142/ * 

Da\y,'Dr. II., diagnosis of acute imncroatitis. 
377; rheumatoid arthritis and the morbid 
conditions which simulate it. (discus¬ 
sion), 441; science In its application to 
national health, delivered at the seventy- 
fifth annual meeting of the British Medical 
Association, &73 

Dawson, Dr. JL, court appointment, 240; 
Roentgen rays as an aid to the diagnosis of 
stricture of oesophagus, 1144 
Dawson, Mr. G. W., acute lupus erythematosus, 
956 

Dawson, Mr. J. B., land scurvy occurring in 
complication of a fistula iuaho, 828 
Dawson, I)r. >V. J.. new aseptic syringe for 
inducing local amesthesm in dentistry, 839 * 
Day, Dr. W. H„ death of, 1179 
Daylight, Destruction of Study in Smoke 
Problem (Mr. J. W. Graham) (review), 966 
Daylight, waste of. 1700 

Dead bodies, method of injecting with formalin 
before burial, 447 

Deaf children in elementary schools, 787; and 
Dumb Institution at Aberdeen, roport, 54 g 
mutes, healing and speech in, 1428 
Deafness, chronic progiessive, treatment by 
o^ration, 172 d, 1494, 1569; megaphone in*. 

Dean, Dr. C., phagocytosis and bactericidal 
action, 703 

Dean, Dr. II. R., classification and diagnosis of 
varieties of purpura occurring in children. 

391 

Dean, Mr. H. P., relative value of inhalation 
and injection methods of induciug ana*t>- 
the-ln. 378 

Dcancsly, Dr. iL, Modern Methods of Diagnosis 
in Urinary Surgery (review/, 231 
Deas, Dr. P. M., manslaughter in an asylum, 

a convet ion. 84J 

Death: and >loup, 1698; cause of, classification, 
336; c;uise«l l>\ ,-ilicated cotton, ISfct; ecrtifiua- 
tu»n. 1179. 1262; reality of, proved by radii>- 
graphy, 1878 

Death-rate, increase of, caused by drink, 1498; 

abnormal among (Mnadiati Indians, 1798 
Deaths under anaesthetics at general hospitals, 
1176 

Deaths from privation In London (Parliamen¬ 
tary question), 743 

Dcfacfttion. importance of cleansing aaius 
after, 1433 

Deformities caused bv tuberculous disease, 
treatment at Berok/934; (rachitic) of lower 
extientities, correction of, 1276 
Degree day at Uiiiversity of Manchester, 52 
De.;ace, l)r., committee meeting of Inter* 
nati'iual Aswiation of Medical Press, 404 
Dv'mcntia. gradually progressive, comhineii 
with unusual nerv’ous symptoms. 1394 
Dementia, periodic, three eabes, 386 
Demography (see Congresbes, Hygiene and 
Demogiaphy) 

Dengue simulated by common sporadic seven- 
dav fever of Indian ports (Dr. L. llogere), 
D8 

Denmark, destruction of rats in, 261 ; Nutional 
Serum Inst itnfe of, 866 

De-’tal disease in children (Annus Medicos!. 
1839 

Dent il practitioners (unregistered) lined, 1356 ; 
students, regi-tration of, 658: profession 
obituary of (Annus Medicus), 1839; surgery, 
information about. 658-663; (review hi 
Annus Mediciis) 1833; (see also Dentistry) 
Dentistry, Atlas and Text-hook of, including 
Disease of Mouth (Dr. G. Prcisvrcrk) 
(review), 232; new aseptic syringe for in- 
ducing local auaxsthesia in, 839; operative 
(Annus Medicus . 1839; Prosthetic, American 
Toxt-hi ok of (roview), 437; teaching institu¬ 
tions 1 n, 651 
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J att irt By ?©4onial, registration of, 1580; in 
Uak*xi States Army, 1799 
DdHjy Borough Asylum, report, 46, 1562 
Dorby, report of medical officer of health, 551 
Derelicts «f society, 1796 

Dermatitis, brown-soil moth, pathology of, 
1121 ; coeetdioide, 1121 ; relation of failure in 
protffM metabolism to production of certain 
types of, 1121 

Dermatological Congress, Sixth International, 
proceedings. 1121 

Dermatology, liquid air in, 724. 1121 
Dermoid tumour, bilateral ovarian. associated 
with pregnancy (Mr. M. Campbell), 1760 
Do SIWa, Dr. W. 1L. climate of Ceylon. 709 
Deventer, I)r. von, education, 'rights, and 
duties of attendant attached to hospitals for 
mental diseases, 930 
©©via, Mr. H. F., presentation to, 1065 
Devon ami Exeter Dental Hospital, teaching in 
dentistry at, 663 

Devon Countv Hospital and pulmonary tuber¬ 
culosis, 1794 

Devonshire Hospital and Buxton Bath Charity 
meeting, 563 

Dewar, Mr. A. B., loathsome bed-stuffing, 941 
Dow hurst, Mr. H. W.. Medical Benefit Society 
(Looking Back). 316; suggestion of lectures 
on pathology of the eye (Looking Back), 
854 

Dextrocardia in young naan. 1465 
Diabetes, erase?., unusual, 1089; in India, 536 ; 
the tropics, 634 

Diabetes, Subjects of, Diet for (Dr. J. J. 
Bfeick) (review), 516 

Dftabctie gangiono of ford, amputation through 
thigh (ilr. S. White), 1533 
Diachylon O') pills an an almrtifacieut, causing 
toadiencephalopathy (I)r. H. F. Warner), 83 
Diagnosis, Medical, Manual for Students and 
Practitioners (Dr. C\ L. Greene) (review), 838; 
Dictionaryof.Treatiseon Signs ami Symptoms 
Observed'in Diseased Conditions (Dr. II. S. 
McKisack) (review). 776; microscopical, 
new method of (Prof. R. Ross, Prof. J. K. 
Salvin Moore, and Mr. C. K. Walker), 219; 
tnbenmHn m means of, 412; Physical (Dr. 
H. S. Anders) (review ). 1542 
Dtflrin&fe preparations, 233 

Diarrhoea, erythema ami asthma apparently 
due to nasal disease (Dr. J. W. Stcnlumsc), 
^1817 

Diarrhccal diseases, diminishing effect of oool 
summer on, 859 

Dtokinson, Mr. W. G., reform of Royal College 
of Surgeons of England, 1724 
Dictionary of Medical Conversation and of 
Medical Terms (“Medical Translator/' 
edited hy P. Blaschke, Parts I., II.) (review), 
1063 

Dtdsbury, M., treatment of nail-bit ing, 412 
Diet, iiiiueiioe of. on liver (Dr. C. Watson), 
1023; personal factor in, 1246 (Dr. C. J. 
Maealister), 1807; prescribing, science of, 
1549 

Dietary, salt-free, permitted to Paria hospitals, 
328 

Dietotkn: Principles of (Eating to Live) (Dr. 
J. J. Black) (review), 516; of Christinas 
season, 1773 ; sentiment In, 1405 
D ie t rich., Dr., on infant mortality, 1117 
Dieudonn^, Major, sanitation of eampe, 1054 
Digestion and health, effects of sulphurous 
acids and sulphites on, 1703 
Digestive Tract, Bacterial Infectious of (Dr. 

C. A. Herter) (review') 1471 
IMgtta, «waernumcrary, 568; (Dr. W. 11. W. 
Attlee), 163 

Digits (sec also Fingers) 

Dfanmock, Dr. A. if., aud Bransom, Mr. F. W., 
method for detcrininatlon of sugar hi urine, 
706 

Dinners: Aberdeen University Club, 1507; 
Bristol Medical School. 1109; compli¬ 
mentary, to Dr. A. Macphail, 1059 ; 
i Changew' University Club, date, 1555 ; 
Guy*» Hospital Physical Sooiety, 1204 ; 
HftrVeittt Society, 1481; Incorporated 
Society of Modical Officers of Health, 1129; 
London School of Tropical Medicine, 1203; 

. Medfroai officers of Channel Fleet, 121 ; 
Medical Schools, 1040-1042; Blackwater 
Fever Expedition, 193; Miller Hospital and 
Royal Kent Dispensary, 26; Royal Dontal 
Hospital of Loudon, 1248; Rovai Society of 
Medicine, 1481 ; inaugural, 1633 ; Society of 
Anaesthetists, 1204; Society of Apothecaries, 
1481; West African Medleal Staff. 110 
Diphtheria antitoxin (Parliamentary question), 
742; bacillus of, originating ’malignant 
endocarditis (Dr. J. T. C. Nash), 826; 
course and treatment of, 1540; epidemic, 
prophylactic use of antitoxin in (Mr. E. E. 
Norton), 85; irregularity of pulse In (Dr. 
O. H. Peters), 767 

Diphtheria, paralysis of, severe case of, 1362 ; 
treatment by injections of antitoxic serum, 
849 } pharyngeal, fatal forms of (Dr. A. 
HafriaX 896; prevMenoe in schools, 466 y in 


St. Helen’s schools, 1123; simulated by 
membranous ulcerations due to spiroc.h**ta? 
(Dr. L. Bous field), 765 ; treatment of, 983 
Diphtheria (sec also Endocarditis, diphtheritic) 
Diphtheroid organisms, incidence of, in general 
paralysis of the insane, 450 
Diplomas in Slate medicine, Instruction for, 
654-658 

Diptera, Blood sucking, their General Dis¬ 
tribution, with Especial Regal'd to Those 
which t’onvcv Infection in German Colonies 
(Dr. K. Uriinherg) (review), 967 
Directory, Medical, necessary changes in, for 
1908, 1048 

Disclaimer, 1115, 1738 
Discoveries, accidental, 1067 
Disease : carriers of, Hies as, 779, 1570; causes 
of, classification, 396; Differential Diagnosis 
and Treatment of: Text-book for Pitu tit ioners 
and Advanced Students (i)r. A. Caille) 
(review), 695; infectious, public telephone 
call office ns factor in spread t>f, 240 ; physio¬ 
logical effects of high-frequency current;* in, 
111, 318, 555, 920; in South Africa. 7(»8; 
role of blood plasma in Annus Mcdicus), 1828 ; 
Treatment in Children (Dr. G. A. Suther¬ 
land) (review), 1692 

Disinfectant (see Electrolytic disinfectant) 
Disinfection, efficacy of methods of, 1118; of 
hands, 934 ; Lessons in (Dr. F. W. Andrewcsi 
(review), 903 

Dislocation of shoulders, recurrent, cured by 
operation, 1387 ; of upper end of tibula. 100 ; 
of outer end of clavicle (Mr. II. M. Joseph), 
1682 ; traumatic, of hip, 1761 
Dispensaries, antituberculous, reported not a 
source of infection to surrounding ueighbour- 
hoods, 933,934 

Dispensary district, Bellananagh, appointment, 
to (Parliamentary question), 488; ether 
explosion in, 740 ; Leeds public, 1574 
Dispensatory of Die United States (Dr. G. B. 
Wood and Dr. F. Baohe), 19th edition, lascd 
upon the Eighth Decennial Rev isiou of the 
U.S. Phannni opji-ia (rev it:vv), 837 
District councils, defaulting (Parliamentary 
question), 418; and reports of medical 
officers of healt h (Parliamentary question), 65 
District medical officer (chief) of Lewis 
(Parliamentary question), 65 
Disturbances at the Faculty of Medicine, Paris, 
1501 

Diverticuhmi of bladder in femoral hernia 
without sac, operation (Mr. J. Hutchinson, 
jun.), 1382; colon causing left-sided abdo¬ 
minal suppuration. 1262; Meckel’s, com¬ 
plications in connexion with (Mr. fl. T. 
Gray), 389; invagination produced by, 1733; 
inverted, intussusception caused by; exci¬ 
sion and end-to-end anastomosis (Mr. L. A. 
Bid well), 682 

Dixon, Prof. W. E., dilatation of cervix, at full 
term, and best method, 382; diseases and 
displacements of testicle, 389; and Taylor, 
Dr. F. K., physiological action of the 
placenta, 1158 

Doble, Ur. F. C., appendix in femoral hernia; 

patient in curious cyanotic condition, 87 
Dobson, Mr. J. F., resuscitation of a child 
a^>|Mrently dead from chloroform syncope, 

Dobson, MIbs M. B., multiple fibro-inyxomataof 
the choroid plexus, 1081 
Doctors’ wives, warning to, 1804 
Doorr, Dr. R., The Toxin of Dysentery (Das 
Dysonterietoxin) (reviow ), 838 
Dolan, Dr. T. M., presentation to, 563; death 
of, 1179 

Doleris, I)r., at International Association of 
Medical Press, 403 

Dolgelly, Isolation hospital, proposed, 1356 
DoffahL Dr. A., unusual post-climacteric 
haemorrhage, 1161 

Donations and bequesta, 64. 131, 416. 564, 741, 
870,939,1130, 1204,1356,1655,1785,1881 ; from 
Dr. Barnes, 199; to Jaiiibotjeo Jeejeebhoy 
Hospital, 1479 (see also Zola bequest*) 

Don it z, Prof., ticks as carriers of disease, 1055 ; 
and Klapp, Prof., disinfection of the hand»- 
934 

Dopleiu, Dr., disease-producing spirochceta*, 

1053 

Doran, Mr. A. II. G., chronic intestinal otetruo- 
tion duo to adhesion of uterino fibroid to 
mesentery, 1309 

Dorset County Asylum, report , 854 
Dose, Dr., on home work ami sanitation, 1118 
Douglas, Lieut.-Col. C. M., alcoholism; its 
causes and treatment, 1872 
Dougins, Copt. 6. R. (and others), therapeutic 
immunisation, 1217 

Douglas-Crawford, Mr. D., elongated meso- 
accum, 1389 

Dourine, cell changes, 707 
Down District Asylum, 55 

Dowule, Dr. T. I 1 ., now design of midwifery 

forceps, 777 

Downie, Dr. J. W., the liistory of the Glasgow' 
Medico-Chirurgical Society, 1090 


Downing College, Cambridge, new master, 
1339 

Doyen, M., treatment of cancer of the 
stomach, 195 

Dovlc, Sir A. C., honoured by Sultan of 
Turkey, 1339 

Dovle, Lady C., honoured by Sultan of Turkey, 
1339 

Drage, Dr. L., treatment of cancer, 690 

Drainage Inspection, Modern, and Sanitary 
Surveys (Mr. (L J. G. Jensen) (review), 1327; 
scheme for Kingsvvood, near Bristol, 808; 
sujKtrate system of, 1118 

Drainage in treatment, of pyo-pericardium, 
successful, 1089 

Drake. Dr. D. J., disease in As-.mi, 983 

Dredge, Cupt. J. A., death of. 11 i3 

Drosolifckl, late Prof. J., memorial to, 1196, 
1335 


Dressing packet, new, for German army, 554 
Dressings, tabloid brand, compressed sterilised, 
234 

Dreuvv, Dr., on treatment of lupus (translated 
by Dr. R. Cranston Low). 81 
Drew. Mr. I)., tuberculous synovitis of knee- 
joint ; arthreetomy, 1C8S 
Drew. Dr. G. A., Invertebrate Zoology, 1907 
(review), 902 

Drey or. Dr. G.. chair of pathology, Oxford 
l. Diversity, 104, 261 

Drink, cause of increased death-rate in Man¬ 
chester, 1498 ; deadly, taken by Poles. 799 
Dronlore (see Cowan Heron Cottage Hospital) 
Drop-1 »ottie regulator, 1537 
Druggist, action against, 193 
Drugs, fashion in, 1103; importation into 
Italy. 1102 ; in Paris hospitals and charitable 
institutions, 1060 
Drunkenness in women, 1275 
Dublin, healtli of. 982 i>ee Vital Statistics) 
Dublin Journal of Medical Science (review), 29, 
233. 833. 1160, 1347. 1821 
Dublin, Irish International Exhibition at, 256 
Dublin Medical Journal (review), 1769 
Dublin, Notification of Births Act. 1732 
Dublin, slaughterhouses of, 7^£>, 923 
Dublin unions, medical officers of (Parlia¬ 
mentary question), 65 

Dublin, University of (Trinity College), modical 
examination regulations, 588, 657 
Dubruel de Biuglio, Dr., rice cause of beri¬ 
beri, 1419 

Duet us arteriosus, large patent, w it h ruptured 
aneurysm of pulmonary artery, 1324 
Ductus eholedochus, stone in, 5*8 
Dud tie Id, Dr. K., frequency of child-hearing at 
a late ago, 1189 

Dudgeon, Mr. L. S., fatty degeneration of the 
Mood, 1157; relation' between avian and 
human tuberculosis. 1443, 1461 ; and Adams, 
Mr. J. E., pVienna due to influenza bacillus, 
with mtlltiple arthritis and meningitis, 684 
Dudley Guest Hospital, 1618 
Du Gem, Dr., toxic effects of naphthalene 
on red blood corpuscles, 1351 
DuL'ong oil, description and therapeutic value 
of, 1101 

Duke, Mr. A., hot-water operating tables, 

1 ■ *09 

Duke". Dr. C., medical inspection of “public 
schools,’’ 469; physical examination of 1000 
boys at entrance to public school life, 512 
DukiolicUl, scarlet, fever at, 480 
Dulherg. Dr. J., “marriage and disease/'517; 

suggested medical badge. 811 
Dumfries. Crichton Royal Institution, Dr. 
C. C. Easter brook, physician superintendent, 
1279 , . 

Dun, Mr. R. C., renal (uric acid) calculus m a 
child removed by operation, 1215 
Duncan. StafT-Surg. G. E., oral filter for opera¬ 
tions, 710 

Dundee Lunacy Board, and alcoholism, 412 
Dundee Royal Infirmary, 865 
Dundee Sanatorium for Consumptives, annual 
meeting, 121 

Dundee (see also University College' 

Dunoou, West of Scotland Convalescent Home, 


Dunsmure, Dr. J., obituary, 263 
Duodenum, perforation of, 1540; ulcer of, 
followed hy carcinoma. 1687 ; stump of, treat¬ 
ment, 548 

Duplay s speculum, 7 
Dupre, Dr. A., obituary, 177 
Durham, county, provision of second con¬ 
sumption sanatorium decided on. 62 
Durham University Bill, 209; pass-1 ists, 938, 
957,1063; medical examination regulations, 
581, 610, 634 , 635; examinations in State 
medicine, 665 

Durno, I)r. L., aud Brown, Dr. XV. L.. heart 
with ruptured aneurysm of pulmonary 
aitery and large patent ductus arteriosus, 
1324 

Dlisscldorf, medical academy at., 483 
Dust raised by motor driving, tarring of rood* 
to check, ill9; shields, new, 11^; storm, 
exceptional, in IudiU, 746; in tea-shops, 795 
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Dutton, Dr. J. B., the late, proposed memorial, 
1574; and Todd, Dr. J. L., note on morpho¬ 
logy of splrochrcta Duttoni, 1523 
Dwellings, insanitary, in Ireland, 132 
Dyes and preservatives in foods, 781 
Dysentery, nuuterian lecture on, 1091 
Dysentery, chronic, treatment by appendi- 
costomy (Dr. J. A. Pottingcr), 1819 
Dysentery, Toxin of (Dr. R. Doerr) (review), 
to; treatment of (Dr. F. M. Sandwith), 
1589 

Dyamenorrhoea, 1353 

D^json, Lieut.-Col. H. J.,death of, 791; obituary. 

Dysostosis, cleido-cranial, case exhibited, 1388; 
(Dr. J. H. Abram), 429 ; clavicles divided 
into two halves (Dr. B. I. Spriggs), 1599 
Dyspepsia, treatment, scientific, 1245 
Dyspnoea, acute, resection of the thyroid 
gland for, 1464 


E 


Ear and chin strap, new, 839 
Ear, curability of septic meningitis originating 
in, 1631 

Bar, development, with special reference to 
origin of mastoid antrum, 528; gunshot 
wound of, 1577; plugs, 941; for insomnia, 
872 

Ear, middle, diseases of patients after opera¬ 
tion for abscess of brain following, 1764; 
acute suppuration of, complicated by 
septic meningitis and brain abscess, 
527 ; chronic suppuration of, without re¬ 
course to complete mastoid operation, 527; 
middle, disease of, in children, operative 
treatment, 1537 ; trumpet, flexible (Looking 
Back), 1110; wounds of, produced by fire¬ 
arms, 1352 

Ear, t hroat, and nose, danger signals in diseases 
of. 1161 (sec also Polypi, aural) 

Earlswood Asylum, report, 1272 
East London* Hospital for Children and Dis¬ 
pensary for Women, students and medical 
graduates at. 608 

Eastby Sanatorium for Tuberculosis, 812 
Eastet brook, Dr. C. C., physician super¬ 
intendent to Crichton Royal Institution, 
Dumfries, 1279; sanatorium treatment of 
insanity, 931, 1177 

Eastparkc Home for Oripplcs, meeting, 1198 
Ebbw Vale, housing at, to 
Ecohymosis, gastric, gastrotaxis and simple 
gastric ulcer, possible relations to h*mor- 
rhagins and inucolysins (Mr. B. 0. Hort), 


Eccles, Mr. W. Me A., Charcot’fi disease, 1393; 
diseases and displacement of testicles, 389; 
discussion on complete gastrectomy, 1762 

Eclampsia in a patient aged 16 years, delivered 
of male triplets (Dr. It. Ollercnshaw), 157; 
puerperal treatment, 1688 

Eden, Mr. W. A., presentation to, 869 

Edge. Dr. F., dilatation of cervix at full term, 
and best method, 382; measures to be 
recoinmendod for earlier recognition of 
uterine cancer, 384 

Edge, Mr. S. P., speed versus comfort on rail¬ 
ways, 204 

Edgecombe, Dr. W., blood pressure in spa 
practice, 1766 

Edinburgh Medical Journal (review), 29, 374, 
698, 1030,1328, 1769 

Edinburgh : post-graduate course, 1058 ; 
Royal Asylum, centenary, 121 ; Royal In¬ 
firmary, ll24, 1731; appointment of assistant 
physician. 1575; information for students, 
o2Z; Medical Society. 1499; opening of 
session, 1279 ; Victoria'Hospltal, 1278 ; School 
of Medicine of Royal Colleges, meeting, 121; 
University of, changes in medical curriculum, 
258; examinations in State medicine, 656,657; 
general council, 1279; graduation, 327,341; 
medical examination regulations, 585, 638, 
639; pass lists, 563 ; and surgeons to Royal 
Infirmary, 1124 

Edington, I)r. A., new fluid for the ha?mato- 
cytomcter, 86; and Coutts, Dr. J. M., recent 
epidemic of trypanosomiasis at Mauritius, 
952 


Eiiington, Mr. G. II., abnormalities of penis, 
389; cervical cysts, 444; diseases and dis¬ 
placements of testicle, 389; pvopericardiuni 
exhibited, 1541 

Education Act (clause instituting medical in¬ 
spection of schools), 741, 742; (Parliamentary 
question), 743; Education, Board of, and 
medical inspection of school children, 
circular, 1555; (leading article), 1547 ; foreign 
conferences on, 545 (see also Board of Edu¬ 
cation) 

Edward VII., King, message concerning plague 
in India, 537; subscription to Middlesex 
Hospital, 1481 

Edwards, Dr. D. O., Dr. Amussat’s method of 
arresting haemorrhage (Looking Back), 459 


Edwards, Dr. J. 8., limitations of medicine, 
1823 

Egmol, 1329 

Egypt, Government of, hospital for insane, 
report, 37 ; mummies about 1100 B.c., 
1627; ophthalmic hospitals in, 532; 
plague in (Parliamentary question), 201 ; 
practice of medicine in, fc65; prevention of 
malaria in (Prof. R. Ross), 879; quarantine 
in, medical notes on Mahomedan pilgrimage, 
547 ; vital statistics of, 975 
Egyptians, prehistoric, alleged discovery of 
syphilis in, 1788 

Ehrlich, Prof. 1\, experimental researches on 
specific therapeutics (Harben lectures), 9, 351 
Einthoven galvanometer, 456 
Eiselsberg, Prof, von, diagnosis and treatment 
of tumours of the kidneys, 1424 
Eissier, M., treatment of whooping-cough, 1351 
“ Elastes ” for motor-cars, 871 
Electric lamp, “variable,” 517; narcosis, 1406 ; 
shock, death from, 30 

Electrical, Standardising, Testing, and Train¬ 
ing Institution, instruction at, 663 
Electricity, and accidents, 1118; alleged burn¬ 
ing by, action for damages for, 737; medical, 
future of (Mr. W. D. Butcher), 1363 
Electro-diagnosis of oculo-motor paralysis, 458 
Electrolysis in treatment of angioma of soft 
palate, 1577 

Electrolytic disinfectant, 1338 
Electrons and atoms (Annus Medicus), 1854 
Electro-Therapeutics (Roentgen Rays and 
Electro-Therapeutics) (Dr. M. K. Kassahian) 
(review), 1768 

Electro-therapeutics in Conservative Gynseco- 
logv (Dr. G. B. Massey) (review), 1249 * 
Elementary schools, public health service, 
1278 

Elixir ealeii ohloridi, 1693; combretum, 1545 
Elliot, Dr. A. M., plague, 476 
Elliotson, Dr., fever (Looking Back), 1342 
Elliott, Dr. G. F., obituary, 1202 
Ellenbogen, Mr. A., presentation to, 1573 
Ellis, Sir II. M., address to United Service 
Medical Society, 1162 

Elinslic, Mr. R.‘ C., limit of age for school 
attendance, 470 

Embolism, after herniotomy, 1797; gaseous, 
interesting case, 177 

Embryology', human, outlines of (Dr. G. R. 
Satterlee), 1327 

Eincry, Mr. G. F., Handbook to the Work¬ 
men’s Compensation Act (1906) (review), 374 
Emigration from Italy, 1261 
Emmerson, Dr. J. B., tuberculosis of caecum, 
1049 

Emotions, galvanometer as measure of, 449; 
theory of, 930 

Emperor of Germany, health of, authoritative 
statement, 1555 

Emphysema, surgical extension (Mr. G. B. 
Buchanan), 1682 

Empyemas, sterile, in pneumonia and cardiac 
disease with intact polynuclear cells, 398 
Encephalopathy, lead, following use of dia¬ 
chylon (?) pills as an abortifacient (Dr. H. F. 
Warner), 83 

Encyclopedia and Dictionary of Medicine and 
Surgery, Green’s, vols. i. t ii., 1906 (review), 
90, 837, 966 

Endocarditis, diphtheritic (Dr. J. T. C. Nash), 
912 ; malignant, with terminal cerebro-spinal 
symptoms (Dr. J. T. C. Nash), 826; vegeta 
five, consequent upon rupture of aneurysm 
of heart (Dr. T. Oliver), 1601; ulcerative, 
case of, 1466 ’ 

Endothciiomata and peritheliomata and their 
position in oncology, 703 
Enema of oil, poisoning by, 15G2 
Engine drivers, mental aberration"of, 199 
England and Walos, child mortality in, 1099; 
remuneration of midwives, 178; West of, 
vaecination fees in, 802 
English towns, health of (see Vital Statistics) 
Enterectomy in treatment of intussusception 
in infant ; recovery (Dr. F. W. Colllnson), 
1087 

Enteric disease, buttermilk in, 733, 794 ; fever, 
direct infection in, 977; during active 
service, 710; epidemic of, at Peterhead, 
993. 1199 

Enteric fever, origin and prevalence in 
Columbia, 977 

Enteritis, mueo-membranous, alleged cure of, 
by occurrence of a lire, 1280 
Enzymes, proteolytic activity of, estimated, 
1503 

Epidemiology, study of, 719 
Epilepsy', diagnosis* of, 1466; nature of, 1532; 
study of idiopathic disease (Dr. W. A. 
Turner), 694 ; and t rigeminal rurvus, 88 
Epileptic children, care of, bv London County 
Council, 1699 

Epileptics, children and L.C.C., 1737; colony 
for, 1466; at Bridge of Weir, 1124; at 
Chalfont St. Peter, meeting, 64 ; and Work¬ 
men’s Compensation Act (Parliamentary 
question), 201 


Epiphysis, acetabular, of femur, separation 
of, its relation to adolescent ooxa vara (Mr. 
P. W. G. Sargent and Dr. H. A. Kisch), 14 
Bpithelioma of floor of mouth, repeated opera¬ 
tions for, 1390 ; treatment of, with Roentgen 
rays (Dr. E. Schiff), 1437 ; (see also Chonon- 
epithelioma) 

Epftheliomata, treatment by x rays, 1121 
Epsom College, Archdeacon Thornton 
memorial, 1287; Foundation Fund, 1787; 
founders’ day, 103, 312; meeting of governors 
of, 45; unveiling of jubilee memorial win¬ 
dow in chapel; 313 

Erdmann, Prof. H., Text-book of Inorganic 
Chemistry' (Lehrbuch der Anorg&nischen 
Chemie) (review), 838 

Ereot of rve (Looking Back), 30; (Looking 
Back), 1042 

Ergot of rye, administered to hen to provoke 
egg-laying (Looking Back), 1110; claims of 
Americans to its discovery (Looking Back), 

Errata, 459, 1823 

Erysipelas in young children, 921, 1060 
Erythema and asthma, with diarrhoea, appar¬ 
ently due to nasal disease (Dr. J. W. Stan- 
house), 1817 

Erythromelalgia (Mr. R. G. Hann), 1156 
Esmarch, Prof., control of infectious diseases 
(discussion), 990 

Esperanto, how to learn, 410; and the medical 
profession, 319, 1569 

Essex, trial for murder and concealment of 
birth in, 43; vaccination fees in, 939 
Ether anaesthesia (Annus Medicus), 1843; 
discoverer of, 794; by open method, 983; 
explosion in a dispensary, 740; inhalation 
in pulmonary tuberculosis, 794, 858, 922, 
984, 1189; vapour as anaesthetic by open 
method, 983 
Ethics, point of, 203 
Ethyl chloride (Annus Medicus), 1843 
Etourneau. Dr. (French naval surgeon), on, 
hysterectomy, 1100 

Ettles, Dr. W., the ophthalmometer and its 
limitations, 1789 

Ettles, Mr. W. J. M., B&rcoma of the choroid, 
1323 

Europe, plague in (Annus Medicus), 1862; 

Central, anthropology in, 544 
Eustace, Dr. G. W., mayor of Arundel. 1483 
Evans, Mr. A. J., Order of St. John of 
Jerusalem conferred upon, 864 
Evans, Miss K., presentation to, 131 
Evans, Dr. T. J. C., gastro-enterostomy with 
complications (remarks by Mr. G. P. New- 
bolt), 1461 

Evans. Dr. W., double monster, 1287 
Eve, Dr. F. C., peculiar bodies found in patho¬ 
logical cerebro-spinal fluid, 522; acute 
nephritis, 390; cerebral hyperamia as factor 
in therapeutic action of lumbar puncture, 
229 

Eve, Mr. F. S., tumour of the testicle, 1467 
Evelina Hospital for Sick Children, informa¬ 
tion for students and graduates, 608 
Evidence, medical, in India, 917, 1484 
Ewart, Dr. W., address at St. George's Hos¬ 
pital, 971; Grocco’s triangle, physical and 
anatomical explanation, 49, 188; “Res 
modica, res publics,” profession of medi¬ 
cine, its future work and wage, 946 
Examining bodies, medical regulations of, 577. 
578-596 

Examinations, statistics of Universities' medi¬ 
cal preliminary, 1575 

Excreta, disinfection of, in cerebro-spinal 
meningitis, 400; excretory organa, elimina¬ 
tion of opsonins by, 704 
Exeter, meeting of British Medical Associa¬ 
tion at, 330, 375-391 

Exeter carnival, 1736; City Asylum, 1060 
Exeter (see Western Eye fnflrmary) 

Exhibitions : British Antarctic Exhibition, 63; 
Balkan States, 466; British Medical Associa¬ 
tion at Exeter. 458; cancer, at Brussels, 
arrangements, 909; Country in Town, 136; 
Dairy Exhibition, 1110; FVanco-British for 
1908, 1578; German Men of Science and 
Medical Men, Congress, 1275; Grocery and 
Allied Trades, 939 ; Irish International, 266; 
London Medical, 939, 1108 ; School Hygiene, 
Congress, 548; Tuberculosis, Belfast, 737, 
1060, 1427, 1501; proposed, 865 
Exhumation of a body in Melbourne, 996 
Existence Problems of (Mr. N. Pearson) (re¬ 
view), 370 

Exophthalmos cured by operation, 1390 
Exothyropcxy. goitre treated bv, 1878 
Expense of living in Turkish Empire and 
Constantinople, 1128 
Explorer, medical, 720 
Explosion at HOpitaux Tenon, Paris, 994 
Eye, bearing of pectinate ligament on 
physiology and pathology of eye, 14S2; 
Diseases, * Diagnosis, and * Treatment (Dr. 
E. Jackson) (review), 1094; Manual (Dr. 
C. H. May) (review), 1094; Manual for 
Students and Practitioners (Mr. J. XL 
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Parsons) (review^, 773 ; suggested lectures on 
{Looking Back). 854; diseases of, obscure 
f Annus Medicus), 1834 ; relation to rhlnology 
(Annus Medicus), 1835; syphilitic and 
spirocha'ta pallida (Annus Medicus). 1835; 
theory of immunity in (Annus Medicus), 
1836; Ear and Throat Infirmary of Edin¬ 
burgh, information for students respect¬ 
ing, 623; Refraction of (Mr. Ilartridge) 
(review), 298; surgery of, form and 
manipulation of instrument, 447; symp¬ 
toms in syringomyelia, 1392 ; tuberculin 
ophthalmic reaction of, 1629 ; wounds of, 
caused by bursting of bottles, 801 
Byes, senile cataract of, operation on both, in 
26 oases (Mr. A. C. Roper), 1679 
Byelid, left, ptosis of, 1467 
Eyelids, lower, synchronous movements of, 
with tongue and lower jaw observed in 
certain disease (Mr. II. J. Robson), 1681 
Byesight, acuity, diagnostic value (Mr. J. II. 
Parsons), 1513; necessity for minimum in 
chauffeurs, 1428 ; school children, 1059 
Byre, Dr. J., term “ Malta fever,” 1347 
Byre. Mr. J. W. II., and others, the tulicr- 
culin "ophthalmo-reactiou ” of Calmet te 
(bibliography), 1752 


Pabyan, Dr. M.. epidemic pneumonia, 1553 
Face screen to be worn during operations, 

1546 

Factory Act and medical officers, Parlia¬ 
mentary question, 267; inspection and in¬ 
dustrial diseases. Parliamentary debate on, 
267; electricity supplies, Home Office ami, 
721 

Factories and workshops, ventilation of, rejiort 
to Parliament, 64; over-work in, 1117 ; venti¬ 
lation of, 467 

Faculty of Physicians and Surgeons of Glas¬ 
gow, examinations in dental surgery, 660; 
examination regulations, 593; of Glasgow, 
1432 ; of Medicine at Paris, 260 
Faeces, fat in, estimation of. 522 
Falchnie, Maj. N., water-supply in camps, on 
line of march, and in battle. 711 
F&irbank, Mr. 11. A. T., and Garrod, Dr. A. E., 
catarrhal appendicitis due to presence of 
oxyurls verinicularis, 772; sarcomata of 
jaws, 534 

Falrles-IIumphreys, Mr. N. W., elected mayor 
of Montgomery, 1483 
Faith healing, 996 

Falmouth, opening of w inter gardens, 131 
Falsetto voice, 1133, 1207 
Family treatment of the insane, 930 
Far East, plague and cholera in (Annus 
Medicus), 1853 

Ffcrmer, i*rof. J. B., presidential address 
(botanical section, British Association meet¬ 
ing), 400, 401 

Farrar, Dr. R. A., report on accommodation 
of navvies employed on Brooklands motor 
track, 465 

Fashion in drugs, 1103 

Hasting, metatjollBin in (Annus Medicus), 1839 
Fat in ftrees, estimation of. 522 
Fats, solubility of air in, in relation to Caisson 
disease, 723 ; (Dr. II. M. Vernon), 691 
Fauces, congenital syphilis of, 1163 
Favoll, Mr. R., syphilitic hypertrophic en¬ 
largement of labia maj ora', 1538; ectopic 
gestation. 1539 

Fawcett, Dr. J., pneumothorax treated by 
aspiration under the x rays. 1388 ; discussion 
on complications of pneumonia, 1386 
Feeble-minded children, care of, in Glasgow, 
1360; advocacy of prevention of propagation 
of the species by, 1481; National Association 
for, annual report, 62 ; training of, Sandwell 
Hall (West Broinwdch) opened for, 1122 
Feeding of infants, buttermilk in, 977; dis¬ 
cussion on, at “Gouttes de Lait ” congress, 
929; Royal Navy, 968 ; (see Protein feeding); 
artificial, of children, 1464 ; free, of school 
children (Annus Medicus), 1847 
Fees of medical men in criminal cases, 1098 ; of 
consultants, 1061, 1116; under Vaccination 
Bill (Parliamentary question regarding), 266; 
action to recover, 44; for private practice in 
India, Government, control of, 1488; not 
allowed to medical officers of workhouses in 
respect of inquests, 746; pre-payment of, for 
urgent medical attendance compulsory at 
Waf-saw, 346 

Feet, oedema of, since birth in infant., 1465 
Fehling’s solution, anomalous reaction in test¬ 
ing urine for sugar with (Dr. P. W. Pavy), 
223, 290; for testing urine for sugar, study of 
conditions producing anomalous reaction, 
frequently met with in use of (Dr. P. W. 

Feldman, Mr. M. f case of pyrexia of uncertain 

origin, 556 


Feldman, Dr. W. M., The Child, its Rearing, 
Development, and Ailments, with chapters 
on the Mother's Health and General Nursing, 
a book for Parents and Nurses, 1907 (review), 
1471 

“ Fclo de se,” verdict of, 550 
Female helpers and social questions, 1206 
Femoral, superficial, ligature of, in successful 
treatment of ruptured aneurysm of popliteal 
artery in case of chronic lead poisoning (Dr. 
T. J. T. Mellattie), 963 

Femur from case of scurvy rickets exhibited, 
1467; acetabular epiphysis of, separation; 
relation to adolescent coxa vara (Mr. P. W. G. 
Sargent and Dr. 11. A. Kisch), 14 ; tumour 
of, 1540; left, lower end of, spontaneous 
fracture of, 1390 
Fcnn, Dr. E. L.. obituary, 1799 
Fenwick, Mr. K. F., shadowgraph bougie in 
ureteric surgery, 320 

Ferguson, Dr. A. R., lesions produced by 
hilharzia in the genito-urinary tract, 705 ; 
ankylostomiasis ana'inia, 521 
Fernet. M., alcoholism and syphilis in hospital 
practice. 1280 

Ferricr. M., the pathological significance of 
shrinking of the gums. 482 
Fever, increase of, in London, 1130; seven- 
day. common, sporadic, of Indian ports, 
simulating dengue (Dr. L. Rogers), 148; 
(Looking Back), 1342; Origin of elinical 
observations (I)r. A. Lorand), 1318; un¬ 
explained eases, in infants and children, 
1247; advice for prevention of (Looking 
Back), 789; in Ireland, advice for prevention 
of (Looking Back), 789 

Fevers, blood pressure in (Dr. J. Davidson), 
1085; Practical Nursing of (Dr. E. C. 

. Register) (review). 1397 
r'ibula, dislocation of upper end of, 100; con¬ 
genital absence,1088 

Fibroid, submucous, undergoing sarcomatous 
change, 1538 

Fibroid (uterine), adhesion of, to the mesentery 
causing intestinal obstruction (Mr. A. H. G. 
Doran), 1309 

Fibroids of uterus, indications for. and methods 
of operating on, 523; treatment, 1823 
Fibroma, (edematous, of the pelvis, 1158 
Fihromyonia of vagina, 163 
Fibrosis of the lung, case exhibited, 1468 
Field ambulance training, 1489 
Filigree-implantation, successfully applied to 
abdominal hernia' previously considered in¬ 
curable (Mr. L. H. McGavin)*, 1445 
Filter, germ proof, 234 
Filtration, 990 
Finger, trigger, 1173 

Fingers, supernumerary, and a history of 
heredity, 859 

Finger-stalls, in tinned fruit, 346 

Finlay, Prof., relation of alcohol to medicine, 

1279 

Finlay, Dr. C., Mary Kingsley medal awarded 
to. &53 

Finlavson memorial lecture, appointment to, 
411" 

Finsen light, treatment of lupus by, 866 
Fire, alleged cure of case of mueo-memhranous 
enteritis by occurrence of, in sick room, 

1280 ; at the London Hospital, 1359 ; engine 
for Bagnall Hospital. 933 ; precautions 
against, in London hospitals, 1552 

Firearms, wounds of ear produced by, 1352; 
wounds produced by, medico-legal’import¬ 
ance, 1324 

Fireside glove for invalids’ rooms, 1207 
First aid and street accidents, 172 
Fish, Dr. H. M.. on the relation of diseases of 
the nasal accessory sinuses to optic neuritis, 
448 

Fish, sale of, regulations in Constantinople, 
125 

Fish-curing yards in Aberdeen, satisfactory 
condition, Sil 

Fisher, Mr. J. II., some cases of interstitial 
keratitis from acquired syphilis, 1462 
Fishers' Dispensary at Aberdeen, 865 
Fist ula, gastro-cutaneous, produced by gastric 
cancer, 399; anal, complicated by land scurvy 
(Mr. J. B. Dawson), 828; gastro-cutaneous, 
HlMmtancoun, after ulcus vontriculi, 738 
Fitzgerald, Dr. G. W., an interesting case of 
tuoal abortion, 1457 

Fitz-Pat rick Lectures, historical study of pre¬ 
cocity in children (Dr. L. G. Guthrie), 1592 
Fitzwiiliains, Dr. D. C. L., pathology and 
etiology of intussusception in children, 1613 
Fiuggi (Italian watering place), 915 
Flannelette, inflammability of, 1406, 1259; 
danger from inflammability, 326; danger. 
1068 

Fleas as national danger (Sir L. Brunton), 1299; 
transmission of plague by, experiments 
upon, 246 

Fleet actions, treatment of wounded in, 710 
Fletcher, Dr. W. W. E., report on sanitary 
circumstances and administration of 
Aberayron registration district, 1783 


Flcxner, Dr. S., and Jobling, Dr. J. W., 
sarcoma in rats, 400 

Flies as carriers of disease, 1570 ; and a word 
about priority, 972; (leading article), 779; 
carriage of " infection by (Dr. R. M. 
Buchanan), 216 

Floor as principal factor in contagious dis<!)ascs 
in schools, 469 

Fliigge, Prof., etiology of tuberculosis (dis¬ 
cussion), 989 

Fluids, continuous ail ministration of, by 
rectum in treatment of acute general peri¬ 
tonitis (Mr. B. G. A. Moynihan), 432 
Foetus, escape of, into peritoneal cavity in case 
of rupture of uterus ; panhysterectomy ; re¬ 
covery, 524 

Folk-lore in British India, 1509 
Food, adulterated, troops poisoned by, 1054; 
adulteration of, 1632; and hygiene (Dr. W. 
Tibbies) (review), 165; and meat inspection 
in Ireland (Parliamentary question), 418; 
garbage supplied as, at popular prices (lead¬ 
ing article), 1773 ; in Royal Navy, 1038; poison¬ 
ing due to eating brawn (Dr. G. F. Buchan), 
1604; pollution of, 745; products, annual 
exhibition of, B.M.A. meeting, 391; regu¬ 
lations, Public Health Bill (Parliamentary 
discussion), 418; retention of, prolonged in 
oesophageal pouch (Dr. W. Ayres), 24; un¬ 
sound, fines inflicted, 345; sale of, recent 
convictions, 1172; seized in Manchester, 
1057; (see also under Milk and various 
articles of diet); (soe also Adulteration); 
values, athletics and, 858 
Foods (see also Breakfast foods); Adulteration 
of (Dr. II. W. Wiley) (review), 901 ; pre¬ 
servation of (Parliamentary question), 133; 
liquid predigested, reporton, 307; preserva¬ 
tives and dyes in, 781 

Foodstuffs, requirements of legislation on, 1051 
Foot, left, arteritis obliterans with inter¬ 
mittent claudication. 1761 
Football, perils of (leading art icle), 1402 
Forbes, Dr. J. G., unusual form of gouty 
deposit in left olecranon bursa, 1762 
Forceps, artery, and ligature combined, 93; 
midwifery, new design, 777; use and abuse 
in midwifery piactice, 1090 
Forchhainmer. Dr., treatment of lupus with 
Finsen light, 866 

Forearm, greenstick fracture of, unusual form, 
1390 

Foreign bodies in (1) the bronchus, (2) oeso¬ 
phagus, 1464 ; bronchi, 1497; as causo of 
appendicitis, 540; appendix (Mr. W. H. 
Battle), 500; swallowed by insane persons, 
412 

Foreign body in left bronchus of child expelled 
through tracheotomy wound fifteenth day 
after inhalation (Mr. II. S. Clogg), 1383; in 
female bladder (Mr. W. Hook). 24 
Foreign countries, conditions of practice for 
British medical men in, 666 
Foreign medical men, deaths of, 61, 199, 263, 
415. 487, 563. 740. 807, 997, 1063, 1203, 1284, 
1355, 1505. 1654, 1880; (Annus Medicus), 1862 
Foreign medical services (Annus Medicus), 
1846 

Foreign Orders conferred on British members 
of the medical profession (Annus Medicus), 
1862 


Forel, Dr. A., Hygiene of Nerves and Mind in 
Health and Disease (review), 1616 
Forensic medicine (review in Annus Medicus), 


Forfar, cerebro spinal meningitis at. 993 

Forfarshire Medical Association, meeting, 54 

Forlanani, I)r. C., treatment of pulmonary 
tuberculosis, a new method, 196 

Formaldehyde, antiseptic and germicidal pro¬ 
perties of solutions of, action on toxins, 1177 

Formalin, method of injecting dead bodies 
with, before burial, 447 

Formic acid and the formates, 1639, 1723, 1787 ; 
action of certain salts of, on circulatory and 
muscular systems, 1686 

Forrer, Dr." R., anthropology in Central 
Europe, 544 

Forres Leanehoil Hospital case. Sheriff Prin¬ 
cipal’s decision, 994 

Forsyth, Dr. D., relations between the thyroid 
anil parathyroid glands, 705 ; experi¬ 
ments on prolonged proteid feeding, 152, 
318, 478 

Forster Green Hospital and Belfast corpora¬ 
tion, 200, 1060 

Forster, Prof., protein and nutrition, 1055 

Foster, Dr. M. G., rheumatoid arthritis and 
the morbid conditions which simulate it, 441 

Fothergill, Dr. W. E., intra-ligamentary 
bladder, 1161; SchuchanVs para-vaginal 
incision, 1539; Mnual of Midwifery, fourth 
edition (review), 1767 

Fothergill, Mr. C. F., Blood Examination and 
its Value in Tropical Diseases, 1907 (review), 
1471 

Foulerton, Mr. A. G. R., complications of 
pneumonia, 1244; value of preventive medi¬ 
cine as factor in welfare of State, 1007 
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Foveau, M., sterilisation bv means of x niyi, 

179b 

Fowler, Dr. G. J., treatment of sewage, 1061 
Fowler, ,Dr. J. K., tlu* advances in medicine 
during the past 30 years, 13)2 
Fowls, Soudanese, peeuliur blood condition of, 
probably parasitic, 708 
Fox, Mr. J. A., obituary. 562 
Fox, Mr. J. S.. site and role of tlie so-called 
sigmoid flexure (human), 1324 
Fox well, J)r. A., addict on inhalation, before 
Midland Mrs Meal Society, 751 
Foy, Dr. G.. discoverer of ether unresthesia, 794 
Fracture. spontaneous, of lower end of left 
femur, 1390; of lower jaw in child, four 
yeara old. 1465 ; of patella, repeated, l. c 40 ; 
of tibia in infant, 1088 (see also Greenstiek 
tract me) 

Fracture-dislocation of neck, forcible reduction 
of, 173 

Fractures, errors in radiography examination 
of. 14^8; oi clavicle. trcaimcnt, 55; of upper 
liikiti, treatment by ambulatory extension, 
results demon:-1 rated by x rays, 548 
FnunUesiH (yaws'), observation on the treat¬ 
ment of (Dr. A. Casteliuni), 1458 
Franyuis, Dr. 11., a pepsin, 243 
France, deluging rains in, 1260; medical 
home in, wanted, 13(3; navy of, medical 
department reorganised, 1047 
Francis Joseph, Emperor, illness of, 1282 
Francis, Mr. U. P., elected irmvor of Brecon, 
1483 

Franco-British Exhibition of 1908. 1578 
Frankel, Dr. »S.. Descriptive Biochemie mit 
besonrterer Beriiehsiehtigung dor Cherni- 
achcn Arbeitsinet linden (Deseriidive Bio¬ 
chemistry with Special Reference to Laiiura- 
tory Methods), lMJ/ (review), 1327 
Frankfort, new institute at, 1689 
Franz, Dr. K., heart and pulmonary tuhor- 
culosis, 1054 

Fraser. Dr. II.. and Svmonds, Mr. S. L., 
report on Sum in the Federated Malay 
States, 466 

Fraser. Dr. I*. (M.O.II., Carnarvonshire), 

application for appointment as medical 
missionary, 798 

Fraud, compensation hy. repeatedly obtained 
by self-injury of knee, 917 
Freeman, Dr. J. (and others), studies in con¬ 
nexion with therapeutic immunisation, 1217 
Freeman, Mr. A. (and others), studies in con¬ 
nexion with therapeutic immunisation, 1217 
Freemasons, medical appeal to, 860 
French, had English translation from, 941 
French Hospital and Dispensary, information 
for students and medical graduates re¬ 
specting, 606; physicians in Austria, 738; in 
Marieunad. 73d 

Freyer, Mr. P. J., further series of 107 cases of 
enucleation oi enlarged prostate. 379 
Freyer s method of prostatectomy, treatment, 
before and after, of 38 consecutive successful 
operations (Mr. It. J. Wilian), 1152 
Friendly societies and t he medical profession 
of New Month Wales, 435; and their medical 
officers, 1585 

Frisch, von, history and development of uro¬ 
logical diagnosis, *1423 

Frontal band, alopecia of, possible sign of 
exophthalmic goitie (Dr. D. Walsh), 1080 
Fuchs, Dr., exhibition of ease of malforma¬ 
tion of the skull and clavicles, 124 
Fuchs, Prof., the housing problem (discussion). 
991 

Fullerton, Maj. T. W. A., obituary, 740; death 
of, 554 ; proposed memorial to, 1114 
Fuller, Air. A. W., scholarships for research on 
t he effects of alcohol. 1115 
Funnel douche, new aseptic. 1618 
. Furnishing mid equipment for schools, exhibi¬ 
tion of, at Second International Congress on 
School Hygiene. 549 

Furniture stuiTed with warehouse fillings, 1287 
Fvvie Cottage Hospital, opening of, 480 


G 

Gadd. Air. II. W., Synopsis of the British 
Phannacopti ia, 1907 (review), 373 
Gag (Dr. G. II. Colt), 1011 

Gairrlner. Sir W. T. (obituary). 58; funeral, 194 
Gait in elderly people, di-tiirhaiiec of. 8-18 
Galabin, Dr. A. E., dilatation of cervix at full 
term, and best method. 382; measures to be 
recommended to secure 1 he earlier recogni¬ 
tion of uterine cancer. 383 
Gall-bladder, pancreatitis due to direct exten¬ 
sion of malignant growth of. along common 
bile and pancreatic ducts* (Mr. A. W. AI. 
Hobson and Dr. P. J. Cammidge). 598 
Gad-stones and Diseases of the Bilo Ducts (Mr. 

J. Blund-Sutton) (review-). 92 
Galll-Valerio, Prof. B.. prevention of malaria. 

1053 ; arthropods us carriers of dihru.se, 1055 
G dlow ay, Dr. J.. The Story of Saint Aiarv 
Houncovull (review,), 1249 


Galvario-cautery in pachydermia laryngis, 378; 
In treatment of innocent laryngeal growths 
(Dr. A. Wylie), 1452 

Galvanometer us measurer of emotions. 
449 

Gumgec, Mr. L. P., uleer on tip of tongue, 
1765 

Gangrene, diabetic, of foot; amputation 
thiough thigh; recovery (Air. S. White), 
1533 

Gangrene, spreading, acute (Mr. R. R. James), 
llo5 

Gangrene, infantile, of cornea, four cases in 
which treponema pallidum was found (Mr. 

S. Stephenson), 1811 

Gangrene, in thrombosis of arm, 1G87; suc¬ 
cessful resection of 9i feet of small ifitostinc 
for, 379 

Gaols, Indian, longevity in. 346 
Garbage mongers. 1037 ; heavily lined, 204 
Garbage supplied for food at popular prices 
(leading article). 1773 

Garden City Association, appeal, 1565; pro¬ 
posed for ilarborne (suburb of Birmingham), 
1276 

Gaidening ill Town and Suburb (Mr. II. H. 
Thomas) (review). 1094 

Gutdner, Mr. 11. B., corneal reflex in ames- 
Ihes'ui. 235; etlier anasthesia by open 
method, 983 

Gardner-Medwin, Air. F. M., demonstration of 
the Roth-Drager oxygen-ehloioiorm appa¬ 
ratus, 1389 

Garibaldi and “claims to priority,” 195; 
centenary, 99 

Garner, Dr. J., obituary of, 1505 
Garratt, i)r. G. C., treatment of diphtheria* 
983 

Garrigues, Dr. II. J., Toxt-hook of the Science 
and Art of obstetrics, second edition, 1907 
(review), 1093 

Garrod, l)r. A. E. f multiple nodules (? rheu¬ 
matic), 1089; and Fairbank, Mr. II. A. T., 
catarrhal appendicitis due to presence of 
oxyuris vermieularis, 772 
Gas tires, hygienic efficiency of, 243 
Ga*>koll, Fleet-Surg. A., treatment of wounded 
in fleet actions, 710 

Gaskcll, Dr. W. II., evolution of the central 
nervous system, 861 

Gasserian ganglion; trigeminal neuralgia 
treated by osmic acid injection into (Mr. 
G. A. Wright), 1603 

Gastrectomy, complete, 1683; (Mr. B. G. A. 
Movnilmn, with pathological report by Dr. 
F. C. Moore), 1748; partial, for carcinoma of 
pylorus, 1467 

Gastric conditions in wasted infants, with 
special reference to hypertrophic pyloric 
stenosis (Dr. R. Miller anil Dr.AV. H. Wilicox), 
1670 

Gastric derangements, difficulties of diagnosis 
in, 1026 ; secret ion, low ered, 196 ; and chloride 
of sodium, 1577 ; therapy, general principles 
in, 1025 

Gastro enterostomy with complications (Dr. 

T. J. 0. Evans, with remarks by Mr. J. P. 
Ncwbolt), 1461 

Gastro-jejunostomv (Mr. II. J. Paterson), 815; 
physiological effects (Mr. II. J. Paterson), 
81t>; vicious circle after, subsequent lateral 
anastomosis (Air. C. King). 1083 
Gustiest ax is. gastric ceehymosis, and gastric 
ulcer, their possible, relations to hiemor- 
rhagius and mucolysins (Mr. E. C. lioit), 
1744 

Gastrostomy, temporary, advantages, 1540 
Gaube. Dr. J., toxic effect of naphthalene on 
red blood corpuscles, 1351 
Gee, Dr. .3., Medical Lectures and Clinical 
Aphorisms (review). 697 
Gelatin from bones as food, used in French 
hospitals (Looking Back). 30 
General Medical Council: educational curricu¬ 
lum prescribed by, 577; examining bodies 
recognised by, 577 ; Ale Vail, Dr. D. C., re¬ 
appointed member of, 849; powers and 
duties of, 576; (Nov. 26th to Nov. 27th): 
opening of the eighty-sixth session ; presi¬ 
dent's address ; commissions in t he services ; 
fees for committee meetings ; legist rat ion of 
colonial dentists; unqualified piact.it inner* ; 
restoration to the Medical Register; resigna¬ 
tion of the senior treasurer, 1579; peual 
eases, 1619, 1620, 1622; Covoid ry dispen¬ 
saries. 1620; the Council and the press, 1621; 
Companies Bills Committee. 1621; Pharma¬ 
copeia Committee's report, 1621 ; Education 
Committee, 1622; Navy, Army, and Indian 
Medical Service, 1622 ; report on students 
registr.ition, 1622; Apothecaries llall of 
Ireland. 1623; (review of prooeccdinga in 
Ajmu* Medic us), 1855 

General Practice, Operations of (Mr. E. M. 
Corner and Air. 11. J. Pinches) (review), 
776 

General practice, obstetric rarities in, 17S9 
General practii ioner, x rays Lorn point of 
view of, 467 


Genito-urinary affections, colloidal silver in 
1428 ; Diseases, Text-book of (Dr. L. Caspar 
(review ), 1617; t ract, lesions produced by 
bilharzia in, 706 

Gcnito-urmary organs, pathological changes 
in associated with congenital deficiency of 
muscles of abdominal wall (Dr. G. Hall). 
1672; organs, tuberculosis of, prognosis in 
relation to treatment of (Mr. R. J. God lee), 
1663. 1697 

Geological Society, centenary of, 913, 930; 
(Dr. Ai. C. Grabham), S49 ; (see Hydrology, 
Climatology, and Geology, International 

Congress) 

Germ-proof filter, 234 

German colonies, Infection Conveyed by 
Blood-sucking Diphtheria (Dr. K. Griiii- 
berg) (review), 967 

German Hospital, Dalston, information for 
students, 606 

German Medical Practitioners’ Association, 
meeting, 56 

German men of science and medical men 
(see Congress of German Alen of Science 
and Medical Men), 1275; Public Health Afc*o- 
eiation, 1501 

Germany, insurance against sickness oom- 

f misery in, 416; military recruits in, unfit 
or service to be reported to workmen's 
insurance associations, 934; prevention of, 
in Germany, 123 ; sanatoriuins for tuber¬ 
culosis in, 483; (see also Army, German) 
Germicidal value of liquor cicsolis composi¬ 
te, U.S.P., 544 

Gerrard, Dr. A. H., plea for the uniformity of 
conditions in vaccination, 1600 
Gervis. Dr. H., mayor of Brighton, banquet 
to, 1284 

Gestation, ectopic, 1639 

Ghatak, Dr. A. I*., cowrie shell in nasal 
cavity, 135 

Glion, Brof., meningococcus and allied organ¬ 
isms, 989 

Gibraltar, health and hospitals in, 667 
Gibson, Dr. A. G.,significance of hitherto uude- 
scribcd wave in jugular pulse, 1380; on death 
and sleep, 1698 

Gibson, l5r. G. A., introductory' address at 
Guy s Hospital Physical Society, 1009 
Gienisa, Dr., plague, 990 
Gigantism, case of, 1282 

Gilchrist, Dr. A. W., ueoessity of Hicreaatojf 
degree of immunity against small-iwx, 336 
Gilchrist, Dr. J., measures to be reoonunended 
for earlier recognition of uterine cancer, 384 
Giles, Lieut.-Col. G. M. J., prevention of 
malaria in uncultivated districts, 388 
Giles, Surg.-Col. P. B., position of voUi/ntaejr 
stretcher-bearer, 711 

Gill, Sir I)., review of progress of astronomical 
science, 400 

Gill, Dr. R. V., report on mid wives, a correc¬ 
tion, 984 

Gingamint, tabloid, 905 
Girgenti Home for Inebriates in Glasgow, 799 
Girls, constitutional development and social 
progress from infancy (Dr. F. Warner), 1810 
Girls and women, night shelter for, 189 
Girvan, Air. R., death of, 1795 
Glagolicff, Dr. M. T., rifle bullet, shrapnel, aanl 
shell wounds in Russo-Japanese war aud. 
comparative casualities, report, 1340 
Glamorgan, appointment of coroner, 1576 
G1 ai norgan si lire county council, report of 
medical officer of healt h, 1043 
Glanders, notification of. 741 
Glands, axiliary, enlargement, in caae of 
enormous lympho-sareoma of chest wall, 
1390 

Glaseuapp, ILerr von, Notification of tuber¬ 
culosis, 1340 

Glasgow Cancer and Skin Institution, alleged 
cancer “cures.” by medical means at, 1124 ; 
care of feeble-minded ehildron in, 1350,; 
children, physical condition of (Parlia¬ 
mentary report), 487 ; committee of fcho Rad 
Cross Society, 1877; conference in, medical 
service of territorial force, 1198; cremation in, 
1794 ; development of school children in, 480 ; 
District Committee for Prevention of Cruelty 
to Children, report, 193; Eye Infimiary, 
information for students, 623; frcswUno 
of City of, to Lord Lister, 1650 ; Graduate*. 
Yorkshire Association of. dinner, 1278 ; 
health of. 664; infants’milk dopfit at, 1600-; 
Maternity Hospital. 259; medical appoint¬ 
ments in, 54 ; medical men of, and notifica¬ 
tion of births, 266; milk-supply of, 1576; 
Ophthalmic Institution, informal ion for 
students, 623 ; plague in, question of (Mo- 
tin nance of infection (Dr. T. Colvhi), 
1522; Royal Infirmary (dental department), 
teaching in dentistry at, 663; Roval Infir- 
mary, information for students. 622 ; lecture* 
liy Sir A. E. Wright. 799; Royal Infirmary 
and St. ALungo's College, 864 ; plague* 
in (Annus Medicua), 1852 ; Samaritan 
Hospital, 1108 ; University, graduation 
ceremony at, 412, 1428; London chib, 1736; 





modicEd examination regulations, 586, 640 ; 
pass-lists, 108, 1063 ; Western Infirmary, 
appointment, 411 ; information for students, 
623; report, 1650; Western Medical School, 
information for students, 621 
Glasgow yuiitcrcentenury Studies, 1906 (com¬ 
memoration oi George Buchanan) (review). 
1824 

Glass measures, cements for inending. 811 
Glaucoma (Annus Modious). lS ; b ; patho¬ 
genesis of, 532 ; treatment of, 532 
Glendrostan whisky, 905 

Globulin in cerebrospinal fluid, diagnostic 
value of, 1260 

Gloucestershire, medical examination of school 
children in, 462; report of medical oflicer of 
health, 1044 

Glycosuria, depending ujkmi cholecystand 
cholangitis, disappearing after drainage of 
bile-ducts, 50 

Goad by, Mr. K. W., causes, effects, and treat¬ 
ment of dental disease in children, 453 
Gcxllee, Mr. K. J., prognosis in relation to 
treatment of tuberculosis of the genito¬ 
urinary organs, 1663; (leading article on), 
1697 

Goitre, exophthalmic, followed hv myxar^lema. 
1388 ; frontal band alopecia possible sign of 
(Dr. D. Walsh*, 1080; occasional rheumatic 
origin, 1501 ; (see also Graves’s discard 
Goitre, removal by operation (Mr. J. Horry), 
1366, 1387 ; treated by exothyropexy, 1878 
Goldmanu, Prof. E., demonstration on dia¬ 
gnosis by help of x rays of abdominal 
malignant disease. subpluenic abscess, and 
appendicitis, 1244; growth of malignant 
disease in man and lower animals with 
special reference to vascular -ystem. 1236. 
1244 ; on operative treatment of caueer. 1254 
Goldsmith. Dr. P. G., primary bilateral 
mastoiditis, 1406 

Golgi, Dr. C\, Mary Kingsley, medal awarded 
to, 8p3 

Gonococcus (see Serum, anti-gonococcus) 
Gonorrhoea, artliritis of knee earned by, treat¬ 
ment., 1036; (see Rheumatism, gouorrtneal) 
Good, Mr. J., medical badge, 941. 1206, 1287 
Goodall, Dr. A-, and Mitchell, Met I.. action 
of certain salts of fonnie acid on circulatory 
aud muscular systems, 1636 
Goodbody, Dr. F. W., and Harley, Dr. V., 
The Chemical Investigation of Gastric and 
Intestinal Diseases bv the Aid of Test 
lAealx, 1906 (review), 17&7 
Gordon, Dr. A., frequency of Babiuski sign in 
genqral paralysis*. 785 

Gort\ou, Dr. A. K., note ou an unusual ease of 
appendicitis, 1608 . 

Gordon, I)r. W., bodily posture and cardiac 
physical signs. 353 

Gore, Dr. AV- H., rheumatoid arthritis and 
morbid conditions which simulate it. 441 
Gore Brook, old-standing foul nuisance to 
Manchester, 1057 

Gorgg#*, Col. W. G'., Mary Kingsley medal 
awarded to, 853; tropics as future centre oi 
civilisation, 57 

Gorst, Sir J. E., the Children of the Nation : 
llovy their Heajth and Vigour should be 
promoted by the State (review), 371 
Gossage, Dr. A. AX., compliedions of pneu¬ 
monia, 1386; and Bernsri'n. Dr. J. M.. 
poisoning by pgta^ium bichromate (refer¬ 
ences), 1758 

Gottingen, holiday course of hygiene for 
teachers to be held at. 939 
Gould, Air. J. (obit uary), 997 
Gourichon, Dr. L., ou tuberculosis In schools, 
471 

Goal lay. Dr. I?., mayor of Oldham. 1483 
Gout, its Pathology, Form-, Diagnosis, and 
Treatment (Dr. A. P. Luff) (review), 1164; 
Subjects of, Diet for (Dr. J. J. Black* 
(review). 51(5; Treatment by Water-*of Baden 
(Switzerland; f Dr. P. Rbthlisborger) (review.. 
516; treatment. 1732 

■“ Goutto.s dcLait,” congress (sec under Con- 
gi-esscs) 

Gouty deposit: in left olecranon bursa, 1762 
Govun School Board, medical appointment. 
193 

Government control of fees for private prac¬ 
tice in India, 1488; laboratory, 542; and 
vaccination, 98 

Gpvvers, Sir AV. IL, needs of London medical 
students, 1274, 1493 

Grabbiirn, Dr. M. C., first hundred years of the 
Geological Society of London, 949, 980 
Grace, Mr. E. M.. resignation after long ser¬ 
vice as.poor-law medical oflicer, 16-12 
Graluuu, AJr. J. AV., Destruction of Daylight . 
a Study In the Smoke Problem (review'. 
966 . 

Grain, spoiled or rotten, used for feeding 
chickens, 52 

Granchcr, Prof., obituarv, 195; bequest bv, 

32$ 

Gfang^r, Mr. n., Graves's disease and its 

treatment, 1495 
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Grant, Dr. J. Dundas. differential diagnosis of 
tuberculous, syphilitic, and malignant 
disease of larynx, 526; danger signals in 
diseases of throat, nose, and ear, 1161 
Grant. Mr. S. G., Police Surgeons Emergency 
Guide (review’, 574 

Grant VIcdieal t’ollege, Bombay, report, 125 
Grant's safety endo-laryngeal forceps, 499 
Graves's ili.s<viso aud its treatment, 1495, 1568 
Gray. Dr. Andrew, obituary, 807 
Gray, I)r. A. M. 11., intiapei -icardinl rupture of 
an aneurysm during ana-tliesia, 133'.; mvx- 
(edema following exophtbalmic goitre, 18^8 
Gray, Mr. A. S.. obituarv, 739 
Gray, Mr. 1L. T., coin plications met wilh in 
eoM'iexion with Meckel's diverticulum. 589; 
new form of retractor. 1618 
Gray, Aliss S., iutroductoiy address of .London 
School of Medicine for Women, 1009 
Grav’s tonic. 905 

Great Eastern Railway Company’s Tourist 
Guide to the Continent (Mr. P. J.indleyi (re¬ 
view), 904 

Great Northern Central Hospital. 1074; infor¬ 
mation for students and graduate-,, 605; 
names of staff, correction. 869 
Greece, ancient, malaria in, 1115; Surgical In¬ 
struments of (Dr. J. S. Milne) (review?, 
372 

Green’s Encyclopedia and Dictionary of Medi¬ 
cine aid Surgery (review), 90. ^>57 
Green, Dr. C. L., Medical Dia gno as. n Matma! 
for Students and Practitioners (review;, 
838 

Green. Dr. S., tuberculin ophthalmic reaction. 
1724 

Greene, Mr. S. II., supernumerary digits and a 
history of heredity, 859 

Grccnstiek fracture of forearm, unusual for*, 
1390 

Greig. Dr. D. M., (1) ease of lymphoma of the 
rectum; (2) primary carcinoma of the ap¬ 
pendix ; (3) rh:d>dnmyosareoimi of the pro¬ 
state in a eliild aged four years, 1466; inter¬ 
mittent ehiiuiieat ion. 1765; specimen of 
teratoma of testis, 1765 

Grenfell, Mr. W. T.. honours conferred on 
(Annus Medieus), 1862 

Gresham College, lectures in medicine at. 1065 
Griffith, Dr. A. H., and Smith, Mr. E. K., 
orbital thrombosis, 530 

Gritlith, Dr. T. W.. combined disease of the 
mitral, aortic, and tricuspid valves of the 
116.114, 1147; ease of slight hemiplegia- in 
child, 1537 ‘ 

Grocco’s triangle, physical and anatomical ex¬ 
planation, 49. 112, 188 
Groceries, are they medicines ?, 196 
Grocery and Allied Trades Annual Exhibition, 
939 

Gro-siuanu, Dr. K. A., photography in natural 
colours by three-colour method. 1536 
Grouse, red (lagopus scoticus*, leueocytozoon 
found in blood (Dr. C. G. SeligniHnn and 
Dr. L. Sainl»ou), 829 

Grove, Dr. VV. R., Graves’s disease and its 
treatment, 1568 

Growths, new, histological diagnosis of, 1503 
Gninbnum, I)r. A. S. F., experimerits with 
pathogenic yeast. 1324 

Gninbaum, Dr. O. F. F., tulierculiu ophthal- 
mic miction. 1462 

Griinberg. Dr. K., Die Blutsaugenden Diptern. 
Lcitiadeu zur Allgcnicineu < >i ienterung, mit 
bcM’iiderer Boriirksit htigung dor in den 
Dentscben Kolonien Letiendon Kmnkhoils- 
iibcrtmger (the Blood-sucking Dipteni: 
their General Distribution, with especial 
Regard to those which Convey Infection in 
the German Coionie-o (review), 967 
Glut. Prof. E. H.. obituarv. 261 
(iuhb. Dr. A. S.. imitation Nauheim baths, 733 
Guernsey, isle of, report of medical olliccr of 
health. 10-44 

(ruglicliuiiietti, Dr., method of tarring roads 
to cheek dust raised by motor driving, 1119 
Guild. Dr. G. T.. patients exhibited after opera¬ 
tion for abscess of brain following middle-ear 
disease. 1764 
Guild of St. Luke, 795 

Gulland. Dr. G. L., pathogenesis of pernicious 

anremia.520 

Gillian, Dr. A. G., the treatment of pernicious 
an.-vmia with bone marrow, 520 
Gullet (see (Esophagus; 

Gums, shrinking of, pathological significance 
of, 482 

Gunderson. Dr. G., on prostatectomy, 862 
Gunn, Mr. K. E. L. G., .spoeinicns of cancer of 
bladder, 1687 

Gunn, I)r. L. G..excision of parotid gland with 
preservation of facial nerve. 984 
G,nnn, Mr. H. M., affections of the opt ic nerve. 
724 ; indications for operation in eases of 
intra-craniol tumour, 333; presidential 
address (Ophthalmologieal Society), 1159 
Gunpowder stain**, removal of, 812 
Gunshot wound of ear, 1577 ; wounds of intes¬ 
tine, operation, recovery, 1540 
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Gui'd, Dr. F. B., and Richards, Dr. E. T. F„ 
broneliicetasis associated with influenza 
bacillus. 722 

Guthrie, Mr. T., development of middle ear 
with special rciereuce to origin of mastoid 
nut rum, 5;'2 

Gutbiic. Dr. 1;. G., contributions f'-om history 
and literature to the study of precocity in 
children (abstract of Fit/.Patrick lectures), 
1592; Functional Nervous Disorders in 
Childhood (.review;. 231 , precocious develop¬ 
ment, 456 

Guv's Hospital, deaths under nicestheties at, 
ll03 ; Gazette (review), 859, 1328, 1764, 1824 ; 
Medical School, 998; in format ion for students, 
598, 628, 629, 662; Physical Society, dinner, 
1804 

Gyiueeology (conservative) and electrothera¬ 
peutics G)r. G. H. Ma-sev). 1249; lumbar 
anastbesia in. 935; Operative (I)r. H. A. 
K liy) (review ), 775; Practice ,*f : Textbook 
on (i>r. AV. 15. Ashton) (review'). 1249 

Gymvcology, review of progress in, 1538; 
(review of, in Annus Medico v, 1831 

Gynacology. Text-book of (Lerlmeb dor 
(iym'ikologio) (Prof. Max Range) (review), 
1690 

Gynecologic Pratique, Manuel de (Dr. J. 
Baro/z.i)'(review), 696 


H 

Habits and Health (review ?, 1396 
Hadden h Pocket Vocabulary of Medical Terms, 
fourth edition (review). 166 
Hadley, Dr. W. J., complications of pneu¬ 
monia, 1386; tihrouis of the lung. 1468 
llHumiloovfomoter, new fluid lor (Dr. A. 
Islington), 86 

ILcninfoIogy, ultra-microscope in. 263 
1 hemoflagellates, disco sion on, 707 
lliemolysis in the diagnosis of cancer. 862; 
fatal.' following tram-fusion of blood, 784 ; 
in typhoid fever. 723 

llieinopiiilia transmitted 1hrough male, 1386 
I hemorrhage. arrest of, Dr. A muscat's method 
(lyouking Back), 459; new method (Looking 
Back), 407 ; from bowel after appendieec- 
tomy. 1777 ; in bullet wounds of lungs, 
control by amvl nitrite, 941 ; fatal, from 
jugular vein iii chronic otitis media, 783; 
medical, 1467; intia-meiiingeal. ease after 
trephining for, 16*87 ; post-elimartcrie 
unusual, 1161; recurring, with multiple 
hereditary developmental angiomata (telangi¬ 
ectases) of skin and mucous membrane 
(Dr. F. P. Weber), 160 

Ilfemorrhages from mucous membrane and 
into skin in Bright's disease, 1775 
ILemorrhagins, possible relation to gastric 
eeehvmoiiis, gast 1 ostaxi*, and simple gastric 
ulcer to (Mr. C. R. llort), 1744 
Hamion hoids, new operat ion for, 446 
Hreinotoxic actions of certain sclerostornes, 
1480 

Haffkinc, Mr. W. AI.. and India Office, 1551 ; 
Mary Kingsley medal awarded to. 854 ; and 
plague, 1197 ; and the Secretary of State for 
India, 1704; pre.-ent methods of combating 
the plague, 1609 

Haffkinc s prophylactic (Parliamentary ques¬ 
tion). 418 

Hair, colour of, 1629; return to normal colour 
after treatment by hypnosis, 1641 
Iiair-dye, dangerous. 738 
Hairpins, fatal perforation of skull by, 192 
Ifajok, Dr. M., aumiully recurring latyugeal 
'-pasm. 101 

I laid, Dr. P. T.. comparative reseanflies on 
trypticstrengtli of different tivp-in prepara¬ 
tions and their act ion on human body, 1371; 
diagnosis of affections ot ac<c-Miry sinu.-es of 
nose !>v Roentgen rays. fv48 ; R(*entgen ravs in 
diagnosis of stones in ui inarv bladder. 548 
Haldane. l)r. J. 8., effects of abnormal 
atmospheric pressure and temperature on the 
human subje-j. 1062 ; hygiene of work in 
compressed air. 1694 

Haldane, lit. lion. R. B ..011 a territorial force 
medical service. 1098, 1113. 1188 
Hall, Dr. F. de H.. a jflea for venesection. 270 
Hall. Mr. J. B., some facts about jejuiiostomy, 
1615 

Hail. Dr. G., two eases of congenital deficiency 
of the muscles of the ulwlominal wall asso¬ 
ciated with pathological changes in the 
genito urinary organs. 1672 
Hall. Prof. J. "Walker, estimation of fat in 
hrees. 522 

Hall. Prof. T. Walker, general metabolism in 
pernicious an emla, 521 

Hall, Dr. W. W., medical uses of Esperanto, 
319, 410 

Halland. Mr. C. T., exhibition and ex t»l a nation 
of the Levv-Dorii ortbodiagiupb, 1389 
Halliburten," Prof. AV. I)., lumbar puncture, its 
diagnostic and therapeutic value, 455 
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Hamburg, housing problem of, 1643, 1725; 
projected visit of members of International 
Congress on Hygiene and Demography to. 
575; Institute of Tropical Diseases and 
Seamen’s Hospital in, 1535; post-graduate 
work in, 869; Scientific Society, mission 
from, for study of tropical diseases due to 
protozoa, 1104 

Hamidie Hospital. Constantinople, 936 
Hamilton, Prof. D. J., intestinal canal as 
source of infection, 1162 
Hamilton, Mr. li. J., Kmcnlein’s operation, 
1389 1 

Jlamonic, M., colloidal silver in gonito-urinarv 
affections, 1428 

Hampstead General Hospital, amalgamation 
with North-West London, 112, 182, 189, 361. 
1632, 1702. 1781 \ constitution of staff. 64, 107 
Handley, Mr. W. S., chronic ap(>cndicitis in 
women, 1823 

Hand-loom weaving hv crippled girls, exhibi¬ 
tion of, 119 

Hands, disinfection of, 934 
Ilandsworth. health report, 1123 
Harm, Mr. It. G., crythronielalgia, 1156 
Harbon, Mr. H. A., London Provident Dis¬ 
pensaries Council, 1190 

Harhen lectures on experimental researches on 
specific therapeutics by Prof. P. Ehrlich, 9, 
3rd 

Harborne town, planning, a sehenie, 1276 
Hare, Dr. F. W. E.. certain diseases in tlie 
well nourished and corpulent, 1467 
Hare, Dr. II. A., Text-book of the Practice of 
Medicine for Students and Practitioners 
(review), 27 

Ilaring, Dr. N. C., differential diagnosis of 
tuberculous, syphilitic, aiAl malignant 
disease of the larynx, 526; asthma and nasal 
disease, 1765 

Harlan, Dr. 15., mobile kidney, with descrip¬ 
tion of ojiciation for anterior nephropexy, 
1048 1 1 * 

Harley, Dr. V., and Goodbody, Dr. F. W., the 
Chemical Investigation of Gastric and 
Intestinal Diseases by the Aid of Test Meals 
(review), 1767 

Harris, Dr. A., fatal forms of pharyngeal 
diphtheria. 896 

Harris, Mr. II. P., Taylor, Mr. J. T., and Jay, 
Mr. 15. A. H., underfed children, 1492 
Harris, Dr. J. D., statistics of lupus and rodent 
ulcer treated by x rays and zinc ions, 458 
Harrison. Mr. 15., Mwlern Methods for Secur¬ 
ing Surgical Asepsis (review), 1617 
Harrison, Mr. R., International Society of 
Urology, 732 ; metropolitan street ambu¬ 
lance, 922 

Harrison, Major W. S., enteric fever in war, 
1463 

Harrisson, Dr. K. II., mucous colitis, 820 
Hartley, Dr. P. Horton Smith, army and navy 
male nurses’ cooperation, 1786 
Hartley Whitney rural district, Banitary cir¬ 
cumstances and administration of, 1783 
Hnrtridgc, Mr. G., Op)itlialmoseoj>e : a Manual 
for Students (review), 776; The Refraction 
of the Eye : a Manual for Students (review), 


Harvey, Fleet Surgeon F., R.N., obituary. 1488 
llarveian oration on the need of research in 
medicine (Dr. F. Taylor),1211 
llarveian Society, dinner, 1481 
Harvest and plague. 1882 
Haslam, Mr. W. F., presentation to, 258 
Haslar, close <»f session, 1047 
Haslemere Museum Gazette, by Mr. J 
Hutchinson, assisted by Mr. G. W. Swantoii 
(review), 904 

Ilasseki, Turkey, Hospital for Women at, 1353 
Hastings. St. Leonards, and East Sussex Hos¬ 
pital, 203 

Hawk, Dr. P. B., Practical Physiological 
Chemistry (Designed for Use in Courses in 
Practical Physiological Chemistry, Ac.) 
(review), 835 

nawkins-Ambler, Mr. G. A., Health, Work, 
and Recreation (review), 233 
Hawthorne, Dr. C. O., acute arthritis com¬ 
plicating ophthalmia neonatorum, 858 
Jlav Fever. Hay Asthma, its Causes, Diagnosis, 
and Treatment (Mr. W. Llovd) (review), 774; 
symptoms and treatment, 87 
Haylea, Mr. A. W., case of supernumerary 
mamma*, 1760 


Hazeu. A., Clean Water and How to Get It 
(review), 1543 

Health, as affected by bathing, 1065 ; Belfast 
194. 481, 559, 737, 10&), 1501; of Siatf iSn- 
mission on, 54. 259, 327, 482 ; Birmingham 
258, 479. 1122. 1425; of Birmingham piSt ind 
present, 863; clearing house, 1867; column 
in lay papers, 107; committee, Liverpool, 
gift of Pasteurising plant to, 1123; 
™ j gcrs to ' from Hniilng of motels, 1406 ; ol 
Federated Malay States (Perak, Selangor, 
Negri Sembilan, Pahang), 916; of Glasgow, 
***1 (roview), 1396; of Hands- 

worth, 1123; in the Home Life (Miss H. 


Morten) (review), 904 ; of Huddersfield, 100; 
the Laws of (Dr. D. N. Nabarro) (review'), 
1165 ; of Liverpool, 863 ; of Manchester school 
children, 1403; national, application of 
science to (Dr. II. Daw), 273; of Oldbury, 
1123 ; Reader (Dr. C. I<). Shelley and Mr. 15. 
Stcnhousc) (review), 28 ; relation of weather 
and climate to (Sir J. Moore). 376; 
national, in schools (leading article), 236; 
of the State (Dr. G. Newman) (review), 
903; teachers (leading art icle), 462; teach¬ 
ing in Ancoats, 1058 ; tiekot (personal) 
in schools, 469; of Women, Advice Respect¬ 
ing (Miss F. Stacpool) (review), 516; Work 
ami Recreation (Mr. G. A. Hawkins-Ambler) 
(review), 233 ; report, of Yard ley, 1122 
Health Resorts, Aix-les-Bains (water-supply), 
849; Bridge of Allan. 1341; Fiugg, 9l’5; 
Italian lakes, 788; Jamaica, 1193, 1421. 1873; 
near Rome, 672 

Heaney, Dr. F. J. S., ataxia of doubtful origin, 
1389- 

Hearing and speech in deaf-mutes, 1428 
Heart., action of salts of lime on, 195; 
aneurysm, rupture of, causing pulmonary 
regurgitation <Dr. T. Oliver), 1601 ; bodily 
posture and cardiac physical signs (Dr. W. 
Gordon), 353 ; hypertrophy of (Dr. A. 
Mori son), 505 ; and pulmonary tubercu¬ 
losis, 1054 ; with ruptured aneurysm of 
pulmonary artery and large patent ductus 
arteriosus, 1324 ; valves of, combined disease 
I of mitral, aortic and tricuspid valves of (Dr. 
T. W. Griffith), 1147 ; (sec also Caidiac, 
physical signs) 

Heart disease (Dr. W. B. Jones and Mr. 
J. S. Mackintosh). 1460 ; chloride free 
^ictary in, 245; congenital, in adults, 1388 ; 
and Thoracic Aneurysm (Dr. F. J. Poynton) 
(review), 1325; sterile empyemas in, with 
intact polynuclear cells, 398 * 

Heat, soldiers succumbing to (Parliamentary 
question), 268 

Heating, Ventilation, and Lighting (Mr. W. H. 

Maxwell) (review). 1166 
Heaton, Mr. G., tumour of femur, 1540 
Hcbosteotomv (see Pubiotomy) 

Hecht, Dr. 1) 0., and Patrick, Prof. n. S., 
treatment, of trigeminal neuralgia by deep 
injections of alcohol, 1701 
lleckford, Mi's. Sarah, memorials of, 1064 
Hcdin, Dr. Sven, travels of, 1102 
Heel left intact by method of amputation at 
ankle-joint (Dr. 0. G. Watson), 36o 
Heiss, II., German Abattoir, with a Plea for 
Reform in our Slaughter-house System (C. 
Cash) (review), 1396 

Ilelinsley rural district, sanitary administra¬ 
tion of. 1112 

Hemiplegia, slight, in child, 1537 
Henipel, Dr. II., treatment of milk, 1276 
Hen, egg-laying of, induced by administering 
ergot of rye (Looking Back), 1110 
Henderson, Dr. T., pathogenesis of glaucoma 
and rationale of treatment, 532 
Henderson, Dr. J., septicemia secondary to 
abscess in intestinal wall, 1337 
Henderson, Mr. T., on the anatomy of the so- 
called ligamentum peetinatum iiidis and its 
bearing on the physiology and pathology of 
the eye, 1462 

Henderson, Dr. T. R., erysipelas (?) in a young 
child, 921 

Henrietta of England, Duchess of Orleans, 
cause of death, 122 

Henry, Dr. U. G. M., congenital syphilis, 1464 
IIepato splenomegaly, with ascites, 1762 
Herbalist, Chinese, claim of, 198; humbugs, 

567 

Herbert, Lieut.-Col. II., spring catarrh, 529; 
tridocyclitis, 529 

Heredity, history of, and supernumerary digits, 
859; in eye diseases (Annus Medicos’), 1834 
Herefordshire, vaccination fees in. 932 
Herman, Dr. G. K., First Lines in Midwifery 
(review), 437 

Hermann, Dr., notification of tuberculosis, 
1349 

Hermaphroditism, Imperfect, 1157 
Hernia, abdominal, filigree-implantation suc¬ 
cessfully applied to four cases previously con¬ 
sidered'incurable (Mr. L. U. McGavin),*1445; 
femoral, appendix in, patient in curious 
cyanotic condition, 87 ; exposure of, in opera¬ 
tion for femoral hernia ; recovery (Mr. J. D. 
Malcolm), 1241,1245 ; femoral, injury in opera¬ 
tion for (Mr. E. Owen). 1242, 1245 operation 
for, with fatal injury to bladder (Mr. W. II. 
Clayton-Grecno, with note by Mr. E. Owen), 
452; suggestion for radical cure of (Dr. J. S. 
Pearson), 367; without sac, diverticulum of 
bladder in, operation (Mr. J. Hutchinson, 
jun.), 1382; geographical distribution of, 
477; inguinal, uncomplicated, simple opera¬ 
tion for, in young adults, 1391; intraparietal, 
with very small peritoneal opening, causing 
severe abdominal pain (Dr. J. A. C. Macowen), 
1061 ; most frequent form in childhood and its 
significance (Mr. E. M. Corner), 78 ; siccular 


theory of, 445; umbilical, strangulated, 
operation for, followed by cure of ascites In 
case of cirrhosis of liver* (Mr. J. Clav), 1384; 
vesical, complications of (Annus Medicus), 
1829 

Herniotomy, embolism after, 1797 
Ilerpes ancl aseptic puriform meningeal effu¬ 
sion after injection of stovaine into spinal 
canal, 1703 

Herpes zoster, and influenza coincident with 
injury to shoulder (Dr. J. Allan), 162; 
unusual sequela of, 1687 
Herring, Mr. G., bequest to Metropolitan 
Hospital Sunday Fund, 309; date of unveil¬ 
ing of bust of, 1779 

Herringham, Dr. W. P., complications of 

f meuinonia, 1244 ; pigmentation with, en- 
^arfred spleen and leucopenia, exhibited, 

Herringham, Dr. W. P., neuritis of right 
brachial plexus following an attack of rheu¬ 
matism, 1387 

Herter, Dr. C. A., The Common Bacterial 
Infections of the Digestive Tract and the 
Intoxications arising from them (review) 
1471 

Hertz, Dr. A. F. (and others), the tuberculin 
“ ophthalmo-reaction ” of Calmette (with 
bibliography), 1752 

Ilerzfcld, I)r/G., disease and accidents on the 
railways, 989 

Hewitt, Dr. F. W., action of aniesthetics, 400; 

general surgical anaesthesia, 139, 212, 349 
Hewlett, Prof. R. T., pathogenic protozoa, 
1055 

Hicks, Canon E. L., on a new shrine of 
Asklcpios, 1776 

Hicmsa, Dr., killing rats on ships, 1054 
Higgens, Mr. C., double optic neuritis, sym¬ 
ptoms of cereliellar tumour, 828 
Higgins, Mr. 11. G., formic acid and the 
formates, 1723 

High altitude in case of surgical tuberculosis, 
1429 

High-frequency currents in disease, physio¬ 
logical effects, of. 111, 318,556, 733,920,983; in 
treatment of various diseases of skin, 1121 ; 
effects of, on urinary system, 457; and high 
tension sparks in treatment of cancer, 482 
Highlands, Scottish, medical and nursing 
assistance in (Parliamentary question), 344 
Hill, Dr. C., Manual of Normal Histology and 
Organotherapy (review), 437 
Hill, Dr. L., representation of medical faculty 
on Senate of University of London, 1418 
Hill, Dr. W., and Milligan, Dr. W.. treatment 
of chronic suppurat ion of middle-car without 
recourse to complete niafctoid operation, 527 
Hilliard, Dr. II., status lymphatlcus and death 
during anaest hesia, 1322 

Hills, Mr. A. I\, obstructing highway with 
motor-car, 135 

Hinshehvood, Dr. J.. congenital word-blind¬ 
ness in one family, 530 
Hip, affection of (“’ hanche b. ressort **), 1601 
Hip-joint, disease of. relation to sciatica, 1612 ; 
examination of. by x rays, 457; traumatic 
dislocation of, 1761’ 

Hirst, Dr. B. C., Text-book of Diseases of 
Women (review), 1395 

Ilia, Prof., Professor of Clinical Medicine in 
Berlin, 329 

Histology, Normal, and Organography, Manual 
of (Dr.'C. Hill) (review), 437 
Hladid, Dr. J., troops poisoned by adulterated 
fowl, 1054 

Hodge, Rev. S. IU, obituary, 414 
Hodgkin s disease, acute, 1245 
Hodgson, Mr. R. 1L, ether inhalation In pul¬ 
monary tuberculosis, 794, 922 
Hodgson, Dr. S., tuberculous cerebro-spinal 
meningitis, 295 

Iloesslin, Dr. II. von, elimination of agglutinins 
in urine of patients suffering from typhoid 
fever, 544 

Hoffmann, Prof., etiology of syphilis, 1063 
Hogarth, Dr. A. H., limit of age for school 
attendance, 470 
Holiday of children, 103 

Holland, Holiday Recollections and Impres¬ 
sions of (Mr. if. Rundlc), (review), 967, 1050 
Holland (see Medicine. Dutch) 

Hollander, Dr. B., a disclaimer, 1115 
llolinboe, Dr., notification of tuberculosis, 1349 
Holmes, Dr. A. N., carcinoma and cystoma of 
ovary,1538 

Holmes, Mr. T. f obituary, 803; funeral of, 869 
Home Office, and factory electricity supplies, 
721 

Home wanted, 1287, 1359; work, importance 
of sanitation in combating dangers of, 1118; 
inquiry, 132 

Homeless Women, shelter for, 41 
Honours, birthday, 1403 

Honours to the medical profession (review of, 
in Annus Mcdicus), 1861; to Lord Lister, 67; 
to Dr. A. J. Rico-Oxley. 1779: to Mr. W. X. 
Grenfell (Annus Medicus), 1862; to Dr. A. 
Laver&n, 1878 # 



The Lancet, 
Jan. 4,1906. 


INDEX TO VOLUME II., 1907. 


XIX 


Hood, Dr. D. W. C., Some of the Clinical 
Aspects of Pneumonia (review), 902 

Hook, Mr. W., foreign body in female.bladder, 
24 

Hope, Dr. E. W., Notification of Births Act, 
1536,1573 ; compulsory notification of tuber¬ 
culosis, 1274 

Hfipit&l Tenon in Paris, explosion at, 994 

Hogqpickers, Church of England mission to, 

Horace, Odes and Epodes of, translated by 
John Marshall, M.D. (review), 1690 

Holder, Mr. T. G., vaccination in preventive 
and administrative aspects, 336; rubbing 
strop, 1618 

Horne, Dr. W. Jobson, anti Semon, Sir F., 
differential diagnosis of tuberculous, 
syphilitic, and malignant disease of the 
larynx, 525 

Horse v. ox tongue, 203 

Hort, Mr. E. C., gastric ecchyinosis, gastro- 
st&xis, and simple gastric* ulcer ; their 
possible relations to haemorrhagins and 
mucolysins, 1744 

Horton, Dr. W. Claude, and Lecky, Dr. II. C., 
revealed tuberculosis in children at school 
ages from four to 15 years, 1813 

Hospital: abuse in Paris, 1200 ; accident in, in 
Paris, 1200; accommodat ion in Home, 801; 
increase of, in Austria, 414 ; affairs in New 
South Wales, 484; appointments, plurality 
of, 1476; and Bristol Royal Infirmary, 117f, 
(leading article) 1031; assistants of India, 
association and journal established by, 309, 
for Consumption and Diseases of the Chest. 
Brompton, information for students and 
graduates, 607; for Diseases of Skin, lectures, 
1039; new, for Lanarkshire, 1576; prolonged 
stay in, followed by land scurvy (Mr. J. B. 
Dawson), 828 

Hospital physicians and surgeons, obituary 
(Alinus Medicus), 1863 

Hospital Saturday at Birmingham, 1277; at 
Penzance, 741; Fund, 1002; meeting in 
Sydney, 995; Liverpool, distribution, 119; 
(Annus Medicus), 1858 

Hospital scandal, alleged, in Hungary, 1504 ; 
ships and wireless telegraphy, 710 ; for Sick 
Children, Great Ormond-strect, information 
for students and graduates, 608 ; for Women, 
Soho-squarc, information for students and 
graduates, 607 

Hospital ships and wireless telegraphy, 710 
.Hospital Sunday, Birmingham, 1425; Fund, 
Birmingham, 1122; Liverpool, distribution, 
119 ; in Ireland, 1731 

Hospital Funds, review in Annus Medicus, 
1857 ; (see King Edward's Hospital Fund) 

Hospital Sunday Fund (see Metropolitan 
Hospital Sunday Fund) 

Hospitals, abuse of out-patient departments 

» al parasites), 490 ; of Australia, affairs 
; general, appointment of sanitary 
officers to, 188 ; deaths under anaesthetics at, 
1176 ; grants to ; resolution of Liverpool City 
Council, 1793; and health in Gibraltar, 567 ; 
Irish, affording facilities for clinical observa¬ 
tion, 625; Justice Darling’s tribute to, 1334 ; 
metropolitan ancillary, affording facilities 
for clinical observation, 605-610; of Paris, con¬ 
sumption of drugs in, 1060; salt-free dietary 
permitted to, 328; p6wer of local autho¬ 
rities to provide, 1484, 1570, 1793; precautions 
against fire in, 1552; proposed non-medical 
oontrol of, in Paris, 122 ; provincial qualifi¬ 
cation for office of physician iri (leading 
article), 302; with special facilities for clini¬ 
cal study, 610-626 ; provision of, by local 
• authorities, 1570; Scotch, affording facilities 
for clinical observation, 622; and spectacles, 
466; taxation of, feeling against, 897 (see 
also Isolation hospital) 

Hoasack, Dr. W. C., rats and plague in India, 
245 

Hotels, purification of water in, 800 
Hounslow Hospital, abuse of out-patient de¬ 
partment, 167 

House property In London and noisy streets, 
270 

Housing Committee, Liverpool, 1123; Congress, 
report of, 402; leading article on, 460 ; at 
Bbbw Vale, 932; problem, 990; (Annus 
Medicus), 1849; at Hamburg, 1643, 1725; 
(review in Annus Medicus), 1859; at Merthyr 
Tydfil, 1731; of the working classes (Par¬ 
liamentary question), 200 (see also Dwel¬ 
lings) 

Houston, Dr. T.,and Rankin, Dr. J. C., opsonic 
and agglutinative power of the scrum with 
reference to meningococcus of oerebro-spinal 
fever occurring in the Belfast epidemic, 
704 

Howard, Mr. E., discussion on psychology of 
crime, 1614 

Howard, Mr. R., abnormalities of peniB, 389 
Howard, Mr. R. J., disease and displacements 
of testicle, 388, 389; precocious development 
of obese type, 1465 
Howell, Dr. A., presentation to, 131 


Huddersfield, health of, 100; infant mortality 
in, 784, 1499 

Hudson, Dr. A. C., and Panton, Dr. P, N., 
investigation of unusual forms of acute con¬ 
junctivitis, 19 

Humphreys, Mr. J. K., and Carmalt-Jones, Dr. 
D. W., note on the treatment of pyorrhoea 
alveolaris with a bacterial vaccine, 1818 
Humphris, Mr. F. II., rationale of static 
currents, 458 

Hungary, medical striko contemplated in, 
1353; schools of, myopia in, 484 
Hunter, John, MSS. of his lectures, 113 
Hunter, Dr. W., effect of oral sepsis and anti¬ 
sepsis in scarlet fever, 377; on pernicious 
anaemia and allied conditions, 518 
Hunter, Dr. W. R., and Lamb, Major G., 
action of venoms of different species of 
poisonous snakes, on the nervous system, 
1017 

Hunterian lectures (Hunterian Society) on 
dysentery (Dr. F. M. Sandwith), 1091, 1589 
Huntingdon rural district, sanitary circum¬ 
stances and administration of, 178^ 

Hurry, Dr. J. IL, vicious circles in medicine, 

1001 

Hutchinson, Sir C. F., M.D., death of, 1481 
Hutchinson, Mr. J., and Swanton, Mr. E. W., 
the llaslemero Museum Gazette (review^, 
904 

Hutchinson, Mr. J., Jun., trigeminal neuialgia 
exhibited, 1387; diverticulum of the bladder 
ina femoral hernia without sac, 1382; fusi¬ 
form aneurysm of right common carotid 
artery. 10&) 

Hutchison, Dr. H., anaemias of childhood, 520 ; 
operative treatment of large bowel, 40; scien¬ 
tific treatment of dyspepsia, 1245 
Iliittel, Dr. V., various perils besetting school 
children, 472 

Hydrocephalus and spina bifida, 1615 
Ilydrolog 3 r , Climatology, and Geology (see 
under Congresses) 

Hydronephrosis, intermittent, treated by 
operation (Mr. W. Watson Cheync), 11 
Hydrophobia, notification of, 741 
Hydrotherapeutics, treatment by, compared 
"with internal medicine, 1276 
Hygiene in the army, 711, 1189 
Hygiene and Demography, International 
Congress of, 463—Projected visit to 
Hamburg, 575, 879 L —Procce<lings, 925, 987, 
991; (review of in Annus Medicus), 1856— 
Reception by the municipality, 987—Tho 
sections, disease and accidents on the 
railways, 988—Etiology of tuberculosis; 
Modern mot hods of immunisation; Typhoid 
bacilli ; Meningococcus, and allied ‘organ¬ 
isms, 989—Plague, control of typhoid fever ; 
Control of infectious diseases ; Preventive in¬ 
oculations; Modern met hods of illuminations 
and their hygienic importance; Filtration; 
Housing problem, 990—Sanatoriunis in 
tropical countries, 991, 1051—Treatment of 
sewage, requirements of legislation on food¬ 
stuffs, 1051—Ankylostomiasis, serum-therapy 
of typhoid fever; Effects of abnormal 
atmospheric pressure and temperature on 
human subject; Hygienic care of water- 
supplies,1052—Diseasej>roducing8pirochaet»; 
Etiology of syphilis; Prevention of malaria, 
1053—Provision of water for troops ; Inocula¬ 
tion against typhoid in the army ; Physical 
conditions for colonial service ; Sanitation of 
camps ; Troops poisoned by adulterated food ; 
Heart and pulmonary tuberculosis; Killing 
rats on ships; Ventilating and warming 
ships, 1054; Vaccination against small-pox 
in the colonics; Protein and nutrition; 
Alcoholism ; Pathogenic protozoa; Insects 
as carriers of disease; Bathing and its effects 
on health; Closing ceremony, 1055—Con- 

f ress gossip and criticism, 1056—Fourteenth 
nternational Congress on, 1116—Warming 
and ventilation of Reichstag, 1116—Proceed¬ 
ings of sections; Infant mortality; Medical 
inspection of schools; Overwork In schools ; 
Overwork in factories and workshops; Pre¬ 
vention of accidents; Free baths and per¬ 
sonal cleanliness ; Electricity and accidents; 
Home work and sanitation ; Disinfection ; 
Insurance against disease; Separate system 
of drainage; Smoke insurance; Dangers of 
leaking chimneys, 1116, 1119 
Hygiene and Demography, Elementary, In¬ 
struction in ( Health Reader, by Dr. C. E. 
Shelly and Mr. E. Stenhouse) (review), 28; 
food and (Dr. W. Tibbies) (review), 165; 
foreign conferences on, 545; holiday course 
of, for teachers at Gottingen, date of, 939 
Hygiene, importance of modern methods of 
illumination, 990; of infants, popularisation, 
discussion at “Gouttes deLaifc” Congress, 
929 

Hygiene, Institute, Vienna, new, 414; mili¬ 
tary, teaching of, in public schools in United 
States, 484 ; in Prussian schools, 913 
Hygiene, military, importance of, 1639 
Hygiene, national, 1625 


Hygiene of Nerves and Mind in Health and 
Disease (Dr. A. Forel) (review), 1616 
Hygiene of work in compressed air (Dr. J. S. 
Haldane), 1694 

Hygiene and Sanitary Chemistry (C. T. 
Kingzctt) (review), 1543; of school life in 
United States, 847 

Hygiene in schools, elementary (Prof. H. R. 

Kenwood), 1022 
Hygiene in the bakery, 1880 
Hygiene, suggestions in Manchester, 1197; for 
teachers, education in (Dr. D. Sommcrville), 
1019; of toeth in French army, 1280; and 
Temperance Conference (see ‘under Con¬ 
gresses) 

Hygiene (see also School Hygiene) 

H^’oscine, hypodermic injections of, in labour, 

Hyoscine-morphine-cactin anaesthesia, 976 
Hypera*mia, cerebral, as factor in therapeutic 
action of lumbar puncture (Dr. F. C. Eve), 
229 ; passive (Bier’s method), in treatment of 
tuberculous sinuses, 911 
Hypenpsthesia, cutaneous, as aid to diagnosis 
in certain complications of appendicitis (Sir 
W. II. Bennett), 1005 
Hyperidrosis, treatment by x rays, 1879 
Hyperpyrexia and double optic* neuritis asso¬ 
ciated with fatal chorea (Dr. G. Carpenter), 
1521; rheumatic (Mr. G. H. Lock), 1609; 
rheumatic, in child six years old, 1465 
Hypersusceptibility and immunity, 785 
Hypertrophy of heart/, nature and management 
of (Dr. A. Mormon), 505 

Hypnosis, return of hair to normal colour 
after treatment by, 1641 
Hypnotism, discussion, 532; and Suggestion, 
Treatment by (Dr. C. L. Tuckey) (review), 
372 

Hypopharyngoscopy (Mr. H. 8. Barwell), 433 
Hypopharynx and gullet, removal of malignant 
growths of, 548 

Hypophysis cerebri, tumour of, partial re¬ 
moval, 868 

Hypospadias, penile, new operation for (Mr. 
H. T. H. Bucknall), 887 

Hysterectomy, Cwsarean, for atresia vagina', 
1158; results obtained by French naval sur*. 
geon (Dr. Etourncau), 1100 
Hysteria and auto-suggestion, 861; nature of, 
861; stigmata of, 861 


I 


Idiocy, prognosis in, 482 
Illegitimacy in Rhondda valleys, 558 
Illicit still, fabricated excuse, ?88 
Illness, bodily, question of validity as defence 
in actions for breach of promise of marriage, 
917 

Illuminating gas, poisoning by, treated by 
direct transfusion of blood, 1339 
Illumination, modern methods of, and 
hygienic importance, 990 
Imaginative temper in science, 97 
Imbecile children,, education of, Scottish 
National Institution for : Aberdeen com¬ 
mittee meeting, 1199 

Hubert, Dr. A., on overwork in factories and 
workshops, 1117 

Immunisation, modern methods of, 989; thera¬ 
peutic (Sir A. E. Wright), 1217 
Immunity, hyper-susceptibility and, 785; in 
eye diseases (Annus Medicus), 1835 
Imperial Cancer Research Fund, committee 
meeting, general, 44 ; report (leading article) 

Impotence in male, 745 
Impostor, warning against, 1359 
Imposture, warning against, 1002 
Incisions, transverse, oblique, and vortical, 
relative merits of, in opening abdominal 
cavity through antero-lateral region, 444 
Incisor, teeth of, Pitcairn islanders, 1496 
Income-tax grievance, 1585 ; Reduction 
League, 176 

Incomes of medical men in Sweden, 261 
Incorporated Edinburgh Dental Hospital and 
School, 663 

Incorporated Glasgow Dental Hospital and 
School, 663 

Incorporated Society of Medical Officers of 
Health, dinner, 1129 

India, antityphoid inoculations in (Parlia¬ 
mentary question), 268 

India, common sporadic seven-day fever in 
parts of, simulating dengue (Major L. 
Rogers), 148 


India, Correspondence from. —Reduction In 
plague mortality; .Dangerous plague scare 
in the Punjab; Cholera in Kashmir; Prae- 
tice of “Sati”; Grant Medical College, 
Bombay, 125—Cholera in Calcutta; Calcutta 
hospitals; Madras Medical College, 197 
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India, cholera in (Annus Medicus), 1853; 
diabetes in, 536 ; dust storm in, 746 ; loLk-lore 
in, 1509; gaoia of, longevity in, 346; Govern¬ 
ment of. Keport. of Sanitary Commissioner 
(review), 27 ; and medical fees, 975; hospital 
assistants of, association and journal estab¬ 
lished by, 309; medical evidence in, 917, 
1484 ; new disease in, 1347; Office ami Mr. 
W. M. HrtfTkine, 1551 ; plague in, 1273; 
Kind's message. 537; (leading article), 778; 
plague in (Parliamentary return), 64, 133, 
201; plague in (Annus Medic us), 1861, 
18&3; protection from invasion by, 1611; 
prophylaxis, prize essays on, 868 ; nits 
connected with, 245 ; Reports issued by 
Advisory Committee (review), 246; treat¬ 
ment by methods of Western medicine, 845 ; 
private practice in. Government control of 
fees, 1488 (Annus Mediuus), 16-*6; Sjx?cies of 
Trypanosomata observed in Bovine* in (Prof. 
A, Lingurd) (review;, 1029; typhoid fever in 
(Annus Modicus), 1845 

Indian Medical Service (Annus Medicua), 
1845 ; combat with plague (Ajuius Modicus), 
1845; obituary (Annus Metlicus), 18b3; pro¬ 
motion list, 1047; regulations, 649-654; 
results of competitions for, 317 
Indiana, legislature of, law passed authorising 
sterilisaLioa of defectives, 40, 57 
Indigestion, therapeutics of, 1612 
Indo-Chiiia, school of medicine in, 800 
Industrial diseases (Parliamentary debate), 267 
(see also under Congresses); settlement at 
Saranac Lake for tulHirculoeis, 57 
Inebriates Act of 1898 and London County 
Council, 1658 

Inebriates, care of, in Australia, 485 ; Girgcrdi 
Home for, in Glasgow, 799 ; Reform of. Insti¬ 
tutions tor (Ur. K. Branthwaitc) (review), 
914 ; treatment of, in New York, 1354 ; in 
Scotland, 1794 
Inebriety, treatment of, 557 
Infant, diagnostic injection of tuberculin in., 
123; feeding, buttermilk in, 977 ; fracture of 
light tibia in, 1088 ; intussusception in, 
entcrcctomy (Ur. F. W. Co llinson), 1087 ; life 
protection, 1739; in Victoria, 739 
Infants, etfects of borax on (Dr. J. C. 
MeWalter), 369; feeding of, “ Gouttos de 
Lut " Congress, 929; llo.-qatai, Westminster, 
1451; hygiene of, popularisation, “ Gouttes 
de Lait " Congress. 929; milk ilepht at 
Glasgow, 1600 ; moitality of, 1117 ; in Hud¬ 
dersfield, 784. 1499; at Newport. (Moil.), 1611 ; 
at Preston and .Si alybridge, 397 ; reduct ion of, 
by better control of milk-supply, 380; 
statisties on, 929; in summer (Parliamentary 
question), 268; in public houses (Parlia¬ 
mentary question;, 742 ; unexplained caws of 
fever in, 1247 

Infants (wasted), gastric conditions in, with 
H|K»eiftl reference to hypertrophic pyloric 
stenosis* (Dr. 1L Miller and Dr. W. 11. 

Willcox), 1670 

Infection, carriage of by flies (Dr. It. M. 
Buchanan), 216 ; direct, in enteric fever, 
977 ; po-siblc carrier of, bed-bug as, 1178; by 
pathogenic bacteria and protozoa, 1162; and 
recurrence of cancer: danger to av oid id 
cancer operations (Mr. C. Uyail), 1311 j source 
of, intestinal canal ns, 1162 
Infections, bu« terial, treated by vaccines (Dr. 
G. T. Western), 1449 

Infectious l)ise.i.-,e, prevention of (Dr. J. C. 
McVail) (review), 1542 

Infectious diseases, acute, treatment bv open- 
air wards in metropolitan hospitals, 377 ; ill 
Australia, 329 ; control of, 990 ; difficulties of 
isolation in seat tens! rural eomirtunitios, 
44 /; French communal schools, precaut ions 
in, 934 ; landing of eases of (Parliamentary 
question), 564; notideation of, 725; pre¬ 
vention of, historical survey, 1111 ; notihea- 
t ion by telephone, 17/9; relations between 
schools, and among population at large, 
496; iSyslem of Medicine. vol. ii. (edited 
>*y Dr. W. Osier and Dr. T. MeCniei (review), 
1851; treatment of. in Belfnat, 933, 1732, 
1795; by vaccines. 1467 ; in West Indies, 533 
Infinitesimally small substances, power of, 
1177 

Inflammation, nature rtf (Looking Back), 1251 
Influenza bacillus, bronchiectasis associated 
with, 722; pyicnda due to, with multiple 
arthritis and meningitis (Mr. L. 8. Dudgeon 
and Mr. J. K. Adamsy, 684 ; and herpes zoBtef 
co incident with injurv to sitnulder (Dr. J. 
Allan;, 162 

Informers against offenders undor Medicine 
Stamp Act ( Looking Back;, 262 
Ingleby lectures on pelvic inilam mat ions in 
tcmales (Dr. T. Wilson), 1 
Ingram, Dr. P. l\ P. t lobar pneumonia with 
unusual complications, 960 
Inhalation (Dr. A. Pox well), 751; and injec¬ 
tion methods of inducing amesthesla, relative 
value of, 378; as theitvpeutie agent, 
1577 

Inject fell, treatment of sciatica, 1797 


Inoculation, antityphoid, in India and South 
Africa (Parliamentary question), 268; for 
plague. 845 ; for plague (Parliamentary ques¬ 
tion), 268, 344 ; value of, 1774 
Inoculation, preventive, 990 
Inquest, coroner's, on death under amesthetic, 
1714 

Inquest, coroners’, on death under anacothetic, 
1714 

Inquests, evidence at, by medical men, 1190; 
and preliminary inquiries (leading article), 

843 

Insane, criminal responsibility of, under new 
civil code in Austria, 561; family treatment 
of. 930 

Iiisauiration, rural (Annua Medicua), 1848 
Insanity, active, sanatorium treatment of, by 
rest in bed in the ojien air, 1176; and 
alcoholism, 994, 385; factors of (Dr. G. H. j 
Savage), 1137; increase of (Dr. W. W. 
Ireland), 892, 931; increase due to alcoholism 
(Dundee Lunacy Board), 412 ; iu New South 
Wales, 740 ; and pellagra among Arabs, 196 ; 
production of by modern warfare, 910; 
swallowing of foreign bodies, 412 ; treatment, 
by sanatorium method, 931 
Insects as carriers of disease, 1056 
Institute of Hygiene. Birmingham branch, 

. 1573 ; reception at, 343 

Institute of St. Petersburg Corporation Medi¬ 
cal Men, 1704 

Institutions for Kefonn of Inobriate* (Dr. R. 

Brauthwaite; (reviow), 914 
Instruments, form and manipulation of in 
ophthalmic surgery, 447 ; Surgical, in Greek 
and Roman Tiiues*(Dr. J. 8. Milne) (review), 
372 

Insurance against disease, 1118; companies, 
wrong inducements of, to medical men to 
take out policies, 1115 ; fee in America, 484 ; 
of parish medical otticors, 1059; against sick¬ 
ness, 50; compulsory in Germany, 416 (see 
also Workmen s insurance organisations) 
Intention tremors in child aged five and a half 
veins. 1465 

Internal Organa, Disease of, Indications for 
Operation in (Prof. H. Sclilesiuger) (review), 

296 

International Clinics (Review), 965, 1769 
International Institute for the Study of the 
Causes of Mental Diseases, 546 
lutestiual ■canal os source of iufection, 
1162 

Iute.dinal obstruction, 444 , 720; (Annus 

Medicos), 1829; cases of (Dr. It. T. 
Motherbolc), 1747; acute (l)r. U. J. 
Clarke, jun.), 1082 ; chronic, due to adhesion 
of uterine l'throid to mesentery (Mr. A. II. G. 
Doran), 1399; operation for, acute yellow’ 
atrophy of liver following (Mr. C. £. 
Campbell-Horsfall), 680 

Intestinal wall, septicaemia secondary to 
abscess in, 1337 

Intestine, gangrene of, resection, 379; aarooma 
of, 444 ; HtenoHia ol, after forcible taxis and 

reposition, 1123 

Intestine, gunshot wound of, operation, 
recovery, 1540 

Intestines, Diseases of, Chemical Investigation 
of, by Aid of Test Meals (Dr. V. Horsley and 
llr. J. W. Gtoodiiody) (review), 1767 
IntoxicAt iiUi, seven stages of, 568 
Intoxications arising from Common Bacterial 
Infectious of Digestive Tract (Dr. C. A. 
llerter; (review), 1471 

Intracranial tumour, indication for operation, 
332 

Intracranial surgery, some experiences in (Mr. 
C. A. Bal lance), lV41 

Intra-medullary lesion, paraplegia due to, 

1536 

Intramuscular injections of insoluble salts of 
mercury, i in pro vol preparation in treatment 
of syphilis (Col. F. J. Lambkin), 13 
Intnqxrieanlift 1 rupture of aneurysm during 
aniosthesia. 1322 

Intmspiual inject ions of niagnosiuni sulphate 
in treatment of tetanus, 910 
Intussusception in children. 1613; in infant, 
enterectoiny (Dr. F. W. Collinson), 1087 
Inundations In North of Italy. J352 
Invugination produced by Mockol’s diverticu¬ 
lum. 1733 

Invalids' and infants' biscuits, 905 
luvalid*, new railway saloon for. 490 
Inventions (sec New Inventions) 

Invert loan, county of, sanatorium for, 1796 
Inver;loss Inlirmary, gift, of ward for consump¬ 
tives, 327 

Invert ehrat a, zoology of (Dr. G. A. Drew) 
(review), 902 

Iodine as antidote in earlKilie acid poisoning 
(Mr. J. Mabcriy). 293 
todipin capsules. 1251 

Iodoform anil carbolic acid, treatment of 
articularaud ohsoous tuliercidosis by, 1280 
Ioire, Dr. P. . sthenoinetre, 939 
Ions in medicine, 456 
Ipplepen water-supply, 1043 


Ireland, Dr. W. W., Increase of dtaase* of 
nervous system and of Insanity. 931; 
account of the International Congress of 
Neurology, 1614 

Ireland, advice for prevention of fever hi 
(Rooking Back). 789 

Ireland, Corresponljcnok raoM.-^Gealtb 
questions in Bal fast, 64—Down District 
Asylum, 55—Rainfall in June in Ulster; 
Cerebro-spinal fever in Belfast, 121—Mater 
Intirinorum Hospital, Belfast; Cowan Heron 
Cottage Hospital, Drumore; Belfast Asylum, 
122—Royal College of Surgeons ; Royal visit 
to Dublin; Health of Belfast, 194—Belfast 
Health Commission; Cerebro-spinai fever, 
269, 260—Belfast Health Commission; Royal 
University of Ireland; Cerebro-spiual fever 
in Belfast, 327, 328-IIealth of Belfast; Rain¬ 
fall in Ulster in July; Treatment of con¬ 
sumption in Boifast; North of Ireland 
Veterinary Medical Association, 481—Cerebro¬ 
spinal meningitis; Belfast Health Com¬ 
mission ; Riots iu Belfast; Belfast ilca¬ 
pital for Diseases of the Skin, 482— 
Tuberculosis in Ireland; Qimeu’s College, 
Belfast,; Health of Belfast; Alleged pollu¬ 
tion at 8toneyferni, 559—Tuberculoma in 
Ireland; Women* National Health Associa¬ 
tion of Ireland; Tubaroulosin Exhibition ; 
Health of Belfast, 736, 737—Belfast Asylum ; 
Queen's College, Belfast; Woman’s National 
Health Association in Ireland; Lunacy in 
Ireland ; Cerebro spinal fevor, 799, &X)— 
Tuborculosie Exhibition; Local Government 
Board aud the Belfast health authorities, 
865—Treatment of infectious disease in 
Belfast; Belfast Union Consumption Sana¬ 
torium; Queen’s College, Belfast, opening 
of ncw r laboratories, 933— Proposed new city 
abattoir in Belfast ; Belfast Health Com¬ 
mission, 994—Belfast, health of ; Tubercu¬ 
losis Exhibition ; Forster Green Hospital ; 
Rainfall, 1059, 1060—Epidemic of “ spotted 
fevor ” in Belfast : Local Government Board 
Report ; Anti-tuberculosis campaign in 
Ireland, 1125—Belfast Medical School * 

opening of winter session; Belfast, public 
health of ; Lunacy returns, 1190 — Chief 
Secretary for Ireland and tuberculosis; 
Report of the medical officer of health of 
Belfast for 1906, 1279—The Tuberculosis Ex¬ 
hibition ; The health of Belfast; Viceregal 
visit to Belfast; Belfast city corporation, 
1351 — Tuberculosis Exhibition ; Women's 
National Health Association ; Cork Medical 
and Surgical Society, 1427—Belfast Medical 
Students Association, 1500— Health of 
Belfast; Tuberculosis Exhibition in Belfast, 
1501—Purdysbum Hospital, Belfast; Health 
of Belfast school children; Opening of the 
Tuberculosis Exhibition ; The Chief Secre¬ 
tary in Belfast, 1576—Tuberculosis problem 
in Irekuid; Tuberculosis Exhibition in 
Belfast; Ulster Medical Society; Health 
of Belfast, 1650 — Notifloat km of Births 
Act in Dublin; Tuberculosis Exhibition; 
Ballymena Cottage Hospital; Hospital 
aoommodatiou for iuteotums diseases in 
Belfast, 1738—Tul)erculo8i8 Exhibition; 
Treatment of infectious disease in Belfast; 
Health of Belfast, 1795—Teaching of mid¬ 
wifery in Ireland, 1877—Royal Irish 
Academy and Royal Commission on Vivi¬ 
section, *1878 

Ireland : Exhibition in Dublin, International, 
256; insanitary dwellings in (Parliamentary 
question), 132 ;* inspection of meat and food 
(Parliamentary question), 418 ; Inspectors of 
Lunatics Report (review), 1414; medical 
officers and veterinary surgeons in (Parlia¬ 
mentary question), 133; Medical Schools aud 
Graduates Association of, 1583, 1730; milk 
carriage in (Parliamentary question), 488; 
organisation of medical profession in, 322; 
sanatoria in (Parliamentary question), 418; 
Tuberculosis Exhibition in, 722; tuber¬ 
culosis, prevention, in (leading article), 1096; 
(Parliamentary question), 66, 132; (aoe aim 
Medical Schools, Irish) 

Iris, congenital absence, 1393 ; (Looking Back), 
1704 

Irving, Dr. H., after-treatment of oases of 
suprapubic cystotomy, a new method, 1756 

Isolation hospital: open cm i at Blackmail, 906; 
for Smethwick and Oldbury, 863 

Italian Association for tlie Advancement of 
Science, programme, 413; Hospital, infor¬ 
mation for student*und graduates, 606; lakes 
(Mr. U. H. T. Syinous), 788 

Italy, Corrrspondkjccr ratoM.—International 
Congress of Physical Therapeutics ; Alpine 
“ accident ” season; Civic honours to Loid 
Lister, 56. 57—Garibaldi ami 44 claims to 
priority ” ; Treatinoirt of pulmonary tuber¬ 
culosis* a new method; Are medicines 
groceries? 195, 166—Climatic station* of 
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IUriy, thermal and maritime ; Medi- 
-oal changes at the Vatican, 262—Science 
in Maaion, Second International Congress 
<m Physiotherapy, 413 — Auti-malarial cam¬ 
paign in Italy; Lunacy laws in Italy, 
560,561—Health retort near Koine; Senator 
Francesco Fenma; Narrow escape of Prof. 
IkKMoni. 672, 673—Ikwpital accommodate m 
in Koine; Outbreak of tetanus at Boh*pi«i; 
Moderate cube oi wine, 601—First. National 
Congrcbbon Iudnatriai Diseases ; Ojsening of 
the Annas Aoadeniieus, 867—Sanitary re¬ 
awakening (school hygiene); Vegetarian bin, 
935^M*rtyrology ot medicine ; Probistotia, 
mad Lot me, 1126, 1127—The bunion oi Calabria, 
1280— Health of the Pope; Inundations in 
“Alta Italia," 1352—Pauper lunatics; Post¬ 
graduate instruction, 1504— Death of Prof. 
Sella; Tobacco smoko as an antiseptic, 1652 
—Nature-study iu Unupe; Ankylostomiasis 
in sulphur mines; Malaria in Upper Italy, 
1734—State medicine; Physical detorioia- 
tum ; Lost ones of society, 17-xS 


Italy, emigration from 1261; importation of 
drug* into, 1102; Cathedrals au<l Churches 
of (Mr. T. V. Bump us; (review/, 12 : >0 ; re.iee- 
tious of rocruita, 1334 ; Watering-places of 
(sec Fiuggi) 

luai, Dr. Xeizn. polymastia of Japanese, 753; 
jtolyxuastia to multiparous birth, 818; rela¬ 
tion of polymastia, to tubcLVuUtoi*, 956 


J 


Jadk, Dr. F. L„ and Verhoeff, Dr. F. U.. fatal 
hemorrhage from the jugular vein in 
chronic otitis media, 763 
Jackaon, IJr. K., Manual of the Diagnosis and 
TreoUneitt of l>ibcttt*es of the Lye, second 
edition (review), Wc.4 

Jackaan, Dr. J. Hughliugs, counmmumiLiuu of 

services of, 1632 

Jacob, Mr., a case of goitre treated hy exo- 

thymptxy. 1878 

JaJffrej, Mr. F., West, Mr. A. W., uh l Latham, 
Dr. A., the University of London and St. 
George's Hospital, 1346. 1417, 1493 
Jaksch. Prof, von, prevention of x ray burns 
on the skin. 1430 

Jamaica os health resort, 966, 1193, 1421,1646, 
1873 

James, Dr. A., tuberculous auwinis, 1866; 

complimentary dinunrto. 1731 
Jomca, Mi*. B. It.. two caw/sof acute spreading 
gang none. 1155 

James Murray Koyal Asylum, Perth, report, 
1563 


Jamaetjee Jeejeebhoy Hospital, Bomltay, gift 
to from Prince lhuVjiUiughji, 1479; Nursing 
Aasociatiou, 487 

Janet, Dr., discussion on hysteria, 861 
Japan, baths and bathing iii, 811, 1570 
Japanese, polymastia among (Dr. T. Iwai) 
(with bibliography), 753 
Jardine, Dr. U., juist,ideation for artificial 
dilatation of cervix to hasten delivery at full 
term, with a discussion on the uuxit.' nppru- 
griate method for procuring this dilatation, 


Jaw, lower, fracture of, in child four years old, 
1465; partial resection of. 1126 ; sarcomata of, 
634; lower, and tongue, synchronous move¬ 
ments of lower eyelids with, observed in 
certain diseases (Mr. H. J. KuIm»ou), 1661 
Jaws, growth of, 1612 

Jay, Mr. E. A. II., Harris, Mr. H. Porev, and 
Baylor, Mr. J. T., underfed children, 1^92 
Jelgersma, Prof., pace of imxle.ru life, 860; 

stigmata of hysteria, 861 
Jensen. Prof. C. O., Essentials of Milk 
Hygiene (review), 1030 

Jensen, Mr. O. J. G., Modern Drainage Inwpee- 
tion and Sanitary Surveys (review), 1327 
Jesaen, Dr. C. C.,* on tui*ercuh>*is in schools, 
471 


Jassop, Mr. W. H. n.. the form and manipula¬ 
tion of instruments used in ophthalmic 
surgeiy (discussion/, 447 
Jewell, Dr., discussion ou prostatectomy, 862 
Jobling, Dr. J. W., and Flexncr, Dr. S., 
sarcoma in rats, 400 

Johannesburg Hospital, injustice done to staff 
of, 308 

Johanessen. Dr. A., medical inspection of 
scJhooU, 1117 

Johns Hopkius Hospital Bulletin (review ), 1653 
Johns Hopkins University, the medical de¬ 
partment of, 845 

Johnson, Mr. A. E., face-screen to be worn 
during openstions, 1546 
Johnston, Mr. D., obituary notice, 259 
Johnston, Dr. J. (’., failure in proteid meta¬ 
bolism, ami its relation U> 1 he productiou of 
certain types of dermatitis, 1121 


Johnstoue, Dr. 11. J., discussion on dilatation 
ot cervix, at full term, and best method, 
382; discussion on measure** to be recom¬ 
mended for earlier recognition of uterine 
cancer. 364 

Johnstone, Dr. II. W., On Enteric Fever in the 
Urban Districts of Polity pend, Panteg, and 
Abersychait <nev iew), LI 11; report on sanitary 
ciivumstauces of Sherbourne rural district, 

17.83 

Jones, Dr. E., the clinical significance of 
ullochiria, 830 

Jones, Mr. Li., discussion on better control of 
milk-supply, 360, 381 

Joues, Mr. Herbert, School Hygiene. A Hand¬ 
book for Teachers and bcnuol Mauagtas 
(review). 1691 

Jones, Mr. JI. E.. and Morton, Dr. II., the 
treat Lucnt of maainurv ^m-iniuiia by the 
local injection of pauercat ie ferment, HJ7 
Joues. Dr. 11. Lewis, some tracings of medical 
coil current s, 457 

Jomis, Mr. P., evidence at inquests, 1190 
Jones. Sir P. S.. discussion on o|x n-air treut- 
uient. of pneumonia and other acute infective 
diseases, 377 

Jones, Dr. II. L., rheumatoid aril iritis, 792 
Joiics, Dr. W. ]j.. and Mr. J. S. Mackintosh, a 
ease oi cardiac disease, 1460 
Jones, Mr. IV. U. S., malaria in ancient Greece 
and Home. 1115 

Joseph, Mr. li. M., note on a ease of dislocation 
of the outer end of the tdaviclc, 1682 
Journal of the American Medical Association, 
1173 

Journal of Anatomy and Physiology (review), 
517 

Journal of Mental Science (review), 1472 
Journal of Physiology (review), 166, 777, 
1770 ‘ 

Journal of the lioyal Army Medical Corps, high 
price of, 411 

Journalism (medical) iu Scotland, 259 
Judd, Dr. J. Ji.. humiurrhagc from the bowel 
after append iccctomy. 1777 
Jugular vein. T.t il hwinon huge from, in chronic 
cK.it is media, 763 

July the Fourth, celebration. of, injuring due 
to, 1061 

June, wintry, 101 

Jungier, Dr., ou home work and sanitation, 

1118 

Jiirgcnson, Dr. Theodore von, obituary. 5>6 
Juris{K'udcuce, medical, teaching of, in Paris 
and London, 370 

Juryman, London, ami SctitcLi form of oath, 

420 

Jurynicu. drunken, 797 

Jury's verdict, coroner disagree with, 981 

Justices and adulteration, 1632 


K 

Kaczvhisky, Dr., ooimuunInability of cancer, 
197 

KaltH) niitis sold for human food, followed by 
poisoning, 550 

Kaminer. Dr. S. and Setuitor, Prof. JI., 
Marriage and Disease, being an abridged 
edition of Health anil Disease in Relation to 
Marriage ami the Married State; edited by 
Prof. 11. Senator and Dr. S. Kaminer; 
translated from the German by Dr. J. 
Dulbeig, 1907 (review), 297 
Kaiult, Dr. 11., appointment of, 1130 
Kashmir, cholcni in, 125 

Kassidiian, l)r. M. JbL, Roentgen Rays and 
Electro-Therapeutics (with cluiptcrs on 
Kttdium and Phototherapy) (review ), 1768 
Kaye, Dr. J. R.,closure v. exclusion in relation 
to school diseases, 471 

Kcut iiig-Ilu.i t. M. <le, high fnx/ueiicy and high 
t4Misiou sparks in the treat meat* of cancer, 
482 

Keetlcy, Mr. C. B., surgical treatment of con¬ 
stipation, 48, 112 
Keith, Dr. A., a disclaimer, 270 
Kollard. Flcct-bnrg. J. T. W. S., K.X., death 
of. 920 

Kelly, Dr. II. A., Operative Gynecology, second 
edit ion, 1906 (review), 775 
Kelvin, Loid, death of, 1779 
Kelynaek, Dr. T. X., Drink Problem in its 
Medico-Sociological Aspts ts, edited by I)r. 
T. N. K.cdyutu*.k, 1907 (review), 28; cure of 
tuberculous children, 39l ; tuberculosis 
among school children, 434 
Kcunard, Dr. II. P., The Russian Peasant 
(review ). 1166 

Kent amt Canterbury General Hospital, in¬ 
formation tor students respecting, 618 
Keuwcxxl, Prof. H. It., reduction of infant 
mortality by l»ct.tcr management aiul control 
of milk-supply, 380; “ hygiene ” as a school 
subject iu elementary schools, 1022 
Keogli, Surg.-Geu. Sir A., court, appointment, 
66o; explanation of the medical service for 
the proposed territorial force, 1265, 1733 


Keratitis, interstitial, from acuuirod avnhilis 
1462 

Kermorgant, I)r., vaccination against fiiuall- 
p«u in Uio colonics, 1055 
Kerr, Dr. J., Brunton, Sir Lauder, and 
Wallis. Mr. E. W., the new advance at the 
International Congress on School Hygiene, 
555 

Kerr, Dr. J. M. M.. discussion on dilatation of 
cervix at full term, and best method, 362 
Kerr, I)r. la' ijtaml. Diagnostics of the 
Diseases of Children i.review), 16 j 1 
Kerr, Dr. M., discussion on measures to he 
recommended for earlier recognition of 
uterine cancer, 384; complete rupture ot 
the utci us with escape of the tu tus into tin* 
peritoneal cavity, panhysterectoiny, re¬ 
covery, 524 

Kerrawella. Dr. M. 1*., notes on a cane of 
carcinoma of lioth ovaries, 431 
“Keystone Burgundy,’ definition as an 
Australian brand oiihMcd, 1261 
Kidd. Xlr. C.. cements,811; mobility of kidneys, 
1723 

Kidney, influence of meat diet on, 1338 ; 
mm cable, L^'i*0, 1492 ; (l)r. H. Mnckcnzie) 
1140. 1723; making of siielf Ixilow, 88; with 
description of opera,lion for autei'ior nephro¬ 
pexy (Mr. K. S. Bi.-hop), 283; operation lor 
anterior nephropexy. 1U8, llyCi; pathology 
ot, 462 : right, cystic disease of, 1766 (aoe also 
Calculus, ixmal) 

Kienliuck, Dr., a case of gigantism, 1282 
Kilkelly. C. E., Di*puty biirg.-Gwu, obituary 

not ice, 607 

Kiliuorcy, Earl of, K.P., introductory addr<*ss 
at Charing Cross Hospital Medicai School, 
1011 

Kinematogniph in medicine. 1431 
King Edwards Hospital Fund for London, 
132, 1774; (Annus Medieus), 1657; duua 
tion from Mr. A. Carnegie, 400; Bill for 
incor)M>rot iou ot (lciwling ui’tiele), 34, 66 
King and tjueen, T.M.. in Dublin, addre-s 
from Royal College of Surgeons, 1£4 
King of Hungary, lualthof, 1201 
King. Mr. C.. vicious circle after gastro¬ 
jejunostomy ; suhsoi|uent lateral anasto¬ 
mosis ; recovery, 1683 

King, Mr. H. W., chloroforra administration, 
the “opou ujetbod " v. appururus, 558 
King, Mr. W. (i. f plague in India. 1273 
King, Jlr. VV. P.. rhemuatoid arthritis and hho 
morhid conditions which simulate it (dis- 
euhoiou), 441 

King’s College, London, information for 
students respecting, 599; medical scholar¬ 
ships at, 629, 630 

King s College Hospital, bazaar in aid of hauls 
of. dote, 1104; festival dinner, 42; informa¬ 
tion for at orients respecting. 699; removal 
fund, Uizaar for. 1065 ; ami Medical School, 
Hcholarships, 1006; tuedicol school, dinner, 
1040 

Kingseat Asylum, report, 121 

Kingsley uudal (see Maty Kingsley modal) 

Kingswood, near Bristol, drainage scheme for, 

808 

Kingzett, Mr. C. T., Nature’s Hygiene and 
.Sanitary Chemistry (review ). 1543 
Kintyro. auMimx outbix ak iu, 736 
Kirehenberger, Dr. A., bed-bug as possible 
au-riur of infection, 1178 
Kirk, Mrs., discussion ou limit of age for school 
attendance, 470 

Kisoli. I)r. H. A., and Sargent, Mr. P. W. tr., 
separation of the acetabular epiphysis to the 
femur, its relation to adoleBceut coxa vara, 
14 

Klnpp, Prof., aud Donitz, Dr., diidnfeetion of 

the hands. 934 

Klein. Dr. E., contrilnitSon to Lxn teriological 
analysis of materials polluted with the 
bacillus typh< bus, 1519 
Knaggs, Mr. K. Usintiaxis ossea, 1163 
Knaggs. Mr. S., reform of the lioyal College of 
.Surgeons of Englmid, 1641 
Knee-joint, ankylosis of, with malposition, 
treatment, 5iX) ; gonorrlueal arthritis ot. 
tr(‘atment, 1036 ; .sell-injury of, method of 
repeatedly ohiaining fnuiduleut compensa¬ 
tion, 917 ; swollen and stiff, 1467 
Knee-joints, flexed, 1467 

Knihhs, Mr. G. IL, the classification of disease 
and cause* of death, 396 
Knife-needle, set on. 1167 

Koch. Dr. II., Mary Kingsley medal awarded 
. to, 833; researches on the atoxyl treatment, 
of sleeping sickness, 1577 
Koch s bacillus, researches in air of rooms 
(K'lMipied by tuberculous persona, 1280 
Kolilbruggc. l)r., sanatorium* in tropical 
countries (discussion). 991 
Konig, Ilerr J.. requiromeuts of legislation og 
fomlstuffs, 1051 

Konigstevu. Prof.,case of complicated cataract, 
124' 

Ko|Ac“, Dr. A-, ventilating and warming ahlj's. 



index to Volume ii., 1007 . 


TnLmctf, 
Jan. 4, 1908. 


xxii 


Kroenlein’s operation, 1389 

Krogius, Prof. A., treatment of duodenal 
stump, 548 

Kromayor, Prof., x rays in treatment of hyper- 
fdrosls, 1879 

Kiilz, Dr., vaccination against small-pox in the 
colonies, 1056 

Kiister, Prof., on diagnosis and treatment of 
tumours of the kidneys, 1424 

Kynoch, Prof. J. A. C., five oases of Csesarean 
section for contracted pelvis, 163 


L 


Labb 6 , M. H., and Pepin, M., elimination ^by 
the mammary glands, 560 
Labia majors, syphilitic hypertrophic, en¬ 
largement of, 153b 

Laboratories, proposed, for preparation of anti¬ 
toxin serum, 938 

laboratory (see also Government Laboratory) 
Laboratory Met boils. Special Reference to, in 
Descriptive Biochemistry (Dr. S. Frankel), 
(review), 1327 

Labour and Childhood (Margaret McMillan) 
(review), 965 

Labour, disease in pelvis obstructing, 1163 
Labour, frozen sections, illustrating, 1689 
Labour, hypodermic injections of hyoscine and 
morphine in, 1765 

Lai tourers employed in Panama, mortality of 
(Parliamentary question), 665 
Labyrinth, operation on, three successful 
cases of (Mr. S. R. Sor>tt.), 1678 
Lactic acid in muscle (Annus Modicus), 1841 
Ltyctowinc, 1546 

L%dy health visitor at Bath, 351 
Lagopus sect ions (see Grouse, red) 

Laicising of Paris hospitals, 1795 
Lain!, Dr. A. J., the educational treatment of 
tuberculous subjects, 1498 
Lamb, Major G., and Hunter, Dr. W. K., 
action of venoms of different species of 
jHrisonour snakes on tho nervous system, 


Lambkin, Col. F. J., an improved preparation 
for intramuscular injections of insoluble salts 
of mercury in tho treatment of syphilis, 13 
Lanarkshire, new hospital for, 1576 
Lancashire, asylums of, full of patients, 480; 
sanitation in, 780, 859 

Lancet, The, place of printing of first numbers 
of, 942 


Lancet Analytical Commission.— Port wine 
and vineyards of the Alto Douro, 1705-1714: 
Trade, 1705—Vineyards, 1705—Management, 

1706— Wines, 1706—Vintage, 1706—Maturing, 

1707— “ Fortification,” 1707—Imitation ports, 

1708— Analysis of port wine, 1709—Medical 
point of view, 1714 

Lancet Relief Fund (Annus Medicus), 1861 

Land scurvy, occurring after prolonged period 
In hospital and complicating fistula in ano 
(Mr. J. B. Dawson), 828 

Landolt, Dr. K., the form and manipulation of 
instruments used in ophthalmic surgery 
(discussion), 447 6 

Landry's paralysis (see Paralysis, Landry’s) 

Lang, Dr. P. H., a case of ruptured bladder, 
operation 42 hours after the accident, re¬ 
covery, 1240 

Langdon-Down, Dr. R. L., precocious develop¬ 
ment (discussion), 455 

Langinead, Dr. F.. acctoiuvinic conditions in 
childhood, 390; discussion on acute nephritis, 

Lanphear, Dr. E., hyoscine-morphine-cactin 
anresthesia, 976 

Laparotomy in treatment of traumatic sub¬ 
cutaneous rupture of spleen, recovery, 772 

Laparotomy pad, improved, 299 

Larriennois, M.. treatment of ankyioels of the 
knee-joint with malposition, 800 

Laryngitis, tuberculous, treatment by electric 
light, 123 

Larynx, differential diagnosis of tuberculous, 
Ryphylitic, and malignant disease of, dif¬ 
ferential diagnosis between, 525; Diseases 
of (Mr. H. S. Barwell) (review), 298 ; 
growths, innocent, treatment by the 
galvano-cautcry (Dr. A. Wylie), 1452; 
spasm of. annually recurring, 101 ; and 
trachea involved in case of Vinent’s angina. 
(Dr. II. W. Bruce), 1021 

Lgssar. Prof., the treatment of syphilis by 
atoxvl, 122 

Lateral sinus thrombosis, case after operation 
for, 1540 

I*tham, Dr. A. C., discussion on complica¬ 
tions of pneumonia, 1386; the Diagnosis 
and Modem Treatment of Pulmonary 
Consumption (review), 1249 ; letter to 
Sir Arthur Riicker, 1413; Royal 8 ociety of 
Medicine, correct designation of the Follows 


and Members, 857; (and others) the repre¬ 
sentation of the medical faculty on the 
Senate of the University of London, 1346, 
1417, 1493 

Latin race, personal uncleanliness of, 974 
Laubie, Dr. A., rupture of the mesentery due 
to a fall, 39 

Launay, M. L. de, Le Sol et l'Bau (Soil and 
Water) (review), 774 

Launceston board of guardians, action with 
regard to vaccination fees, 558 
Lavenham, fatal case of anthrax at, 1034 
Laveran. Dr. A., Mary Kingsley medal 
awarded to, 853 ; ventilating and warming 
of ships, 1054 ; Nobel prize awarded to, 1878 
Law, powers of the, 1804 

Law, Dr. A. A., forciblo reduction of fracture- 
dislocation of the neck, 173 
Lawford, Mr. J. B., extradural tumour of optic 
nerve, 1160 

Lawrence, Mr. J., hint to public vaccinators 
(lymph ejector), 872 

Lawrence, Dr. S. C., International Congress 
on School Hygiene [Sunday schools as foci 
of infectious diseases], 478 
Lawson, Dr. D., elimination of opsonins by 
excretory organs, 704 

Lazarets ol Turkish Empire and other sanitary 
institutions in the Near East, 51, 114, 190, 
324 ; (Annus Medicus), 1851 
Lead encephalopathy, acute, following use of 
diachylon (?) pills as an abortifacient (Dr. 
H. F. Warner), 83 

Lead poisoning, 195; in china trade (Parlia¬ 
mentary question), 565 

Lead poisoning, chronic, case of ruptured 
aneurysm of popliteal artery in man suffer¬ 
ing from, successfully treated by ligature of 
superficial femoral (Dr. J. J. 8 . McHattie), 
963 


LEADING ARTICLES* 

Address before the British Medical Associa¬ 
tion : a plea for accuracy in Medicine, 301— 
Address to students, 571—Alcohol, scholar¬ 
ships for research on effects of, 1032— 
Alcohol, tobacco, and accuracy, 394—Annual 
report of the council of tho Coroners’ 
Society. 32 — Annus Medicus, 1825 — 
Anthrax increase of, 715—Antivivisection 
debate, 392—Athletic championships and 
national physical development, 169 — 
Bacillus paralyticans and general para¬ 
lysis of the insane, 33—Board of Educa¬ 
tion and medical inspection of school 
children, 1547—Bristol Royal Infirmary and 
plurality of hospital appointments, 1031— 
Clifford” v. Timms in the House of Lords, 
1548—Compulsory notification of cerebro¬ 
spinal fever in London, 95—Connexion 
between recruiting and the national health, 
539—Considerations as regards the adminis¬ 
trative control of tuberculosis, 168—Dakhyl 
v. Labouchere, 1401—Death certification, 
1170—Duties of certifying surgeons under 
tho Workmen’s Compensation Act, 1906,237- 
Election to the Senate of tho University 
of London, 1399— Feeding of the Royal 
navy, 968—Flies as carriers of disease, 779 
—Future water-supply of London, 1696- 
Garbage at popular *p r *cc s . 1773—General 
and local infect!vity of cancer, 1400— Health 
ot the teacher, 462—Housing congress, 460 
—Identification of blood stains, 1254— 
Imaginative temper in science, 97—Imperial 
Cancer Research Fund : fifth annual report, 
31—Infectious diseases in tho West Indies, 
533—Inquests and preliminary inquiries, 
842—Introductory addresses, * 970—King 
Edward’s Hospital Fund for London, 34— 
Lancashire sanitation, 780—London school 
children, 1256—Lunacy, annual report of 
Commissioners in (England and Wales), 1033 
—Medical Department of the Local Govern¬ 
ment Board, 1332—Medical ethics, 969— 
Medical men and Municipal life, 1473— 
Medical practitioners and medical referees 
under the Workmens Compensation Act, 
1906 : the legal position, 906—Medical service 
for the proposed territorial force, 1252— 
Membranous colitis, 841—"Miner’s phthisis” 
at Bendigo. 303—Municipal maternity 
homes. 1624—National hygiene, 1625—Ncwfs 
of London medical students. 1695—Perils 
of football, 1402—Plague in Bombay, 1331— 
Plague in India, 778—Plague in India: tho 
King’s message, 537—Plethora of congresses, 
392—Poisonous metallic c.irbonyl 8,907—Poly¬ 
mastia, 1169—Populat ion and progress, 170- 
Present. position of medicine In public 
opinion, 1330—Prevention of ophthalmia 
neonatorum, 538—Prevention of tuberculosis 
in Ireland, 1095—Problem in connexion 
with medical libraries, 1096—Provision of a 
street ambulance sendee for the metropolis, 
1474—Qualification for tho office of physician 
in provincial hospitals, 302—Relationship 
between human and avian tuberculosis, 1475 


—Remedial classes for stammerers in ele¬ 
mentary schools, 1096—Reticence to patients, 
96 — " Rheumatoid arthritis,” 461—Royal 
College of Surgeons: annual meeting, 154&— 
Royal Commission on Human and Animal 
Tuberculosis, 714—Rural sanitation, 840— 
Sanitary bulletin, 1771—School in relation 
to the health of the nation, 236—Southend- 
on-Sea council and medical officer of health, 
716—Supply and rate of remuneration of 
midwives. 393—Surgery of tuberculosis of 
the genito-urinary organs, 1697—Training 
and supply of mid wives, 1772—Trypsin in 
treatment of cancer, 238—Tuberculosis in 
prisons, 1253 — Unrest in public health 
service, 1168—Vaccination of rich and poor, 
1626 


League of Mercy, 96 
League of Mercy, Book of (review), 437 
Leblenne. Dr., disease and accidents on the 
railways (discussion), 988 
Lecky, Dr. H. C., and Horton, Dr. W. Claude, 
revealed tuberculosis in children at school 
ages, from 4 to 15 years, 1813 
Lecoq, von, Dr. A., awarded gold medal of 
Order of St. John of Jerusalem, 546 
Lectures of the year (1907) (Annus Medicus), 
1828 

Lediard, Dr. H. A., Army Nursing Corps, 
1496; case of multiple sarcoma cutis, 1069; 
spontaneous aneurysm of the popliteal artery 
treated by extirpation, 759 
Le Dieupart, Dr., and Bernholm, Dr. 8 ., the 
personal health ticket in schools, 469 
Loduc, Prof. S., electric narcosis, 1406; ** The 
ions in medicine,” 456 

Lee, Mr. P. G., discussion on diseases and dis¬ 
placements of testicle. 389 
Leech, Mr. J. W., exhibition of eight patients 
after operation for ruptured gastric ulcer, 
and one after duodenal perforation, 1540 
Leedham-Grcen, Mr. C. A., discussion on rela¬ 
tive value of inhalation and injection 
methods of inducing anaesthesia, 379 ; gun¬ 
shot wounds of intestines, operation, re¬ 
covery, 1540 

Leeds, Correspondence from. —Leeds and 
West Riding Medico-Chirurgical Society; 
West. Riding rivers board and disposed of 
Leeds sewage; New professorships at the 
University, 411—Opening of the medical 
session; Leeds sewage disposal; Supply of 
water to charitable institutions; Nursing at 
the General Infirmary, 797, 798—Resigna¬ 
tion of Prof. C. J. Wright; Open-air swim¬ 
ming hath at Roundhay Park, 864—The 
West Riding Medical Charitable Society; 
The post-graduate course at tho public dis¬ 
pensary, 993— Annual meeting of the Asso¬ 
ciation of Public Vaccinators of England and 
Wales, 1277—The Yorkshire Association of 
Glasgow Graduates ; The General Infirmary, 
1278—Formation of a Yorkshire Association 
of Graduates of Edinburgh University; Sir 
T. C. Allbutt, K.C.B., 1426—Lessening of in¬ 
fantile mortality in Huddersfield; post¬ 
graduate course at Public Dispensary; 
Koval Sanitary Institute, 1499—University; 
Public Dispensary; Hospital for Women 
and Children ; Dinner of past and present 
students of the Leeds School of Medicine; 
Further congratulat ions to Sir T. C. Allbutt, 
1574 


Leeds General Infirmary, 1278; information 
for students, 615; nursing of out-patient 
maternity cases, 1801 

Leeds Public Dispensary, 1574; post-graduate 
course at, 997, 1499 

Leeds School of Medicine, dinner of past and 
present students, 1574 

Leeds, University of, 1574 ; degrees conferred : 
pass lists. 19o ; examinations in dental 
surgery. 660 ; examinations in State medi¬ 
cine, 606 ; medical examination regulations, 
584; winter session, 1065; School of Medi¬ 
cine, information for students, 615; (School 
of Medicine) scholarships, 637 
Lees, Dr. D. B., discussion on indications for 
operation in cases of intracranial tumour, 
334; rheumatoid arthritis and the morbid 
conditions which simulate it, 441 
Lees, Dr. H., discussion on acute nephritis, 
390 

Legge, Dr. T. M., increase of anthrax, 1048 
Legislation (military) in France for those 
wounded in active service, 260 
Leicester, meeting of British Association for 
the Advancement of Science at, 400, 401 
Leicester Infirmary, information for students 
respecting, 618; new wing opened, 1357 
Leishinan, Lt.-Col. W. B., inoculation against 
typhoid fever in the army, 1064 
Lenhartz, Prof., puncture in perityphUMc 
suppuration, 1502 

Lennander, Prof., the mechanism of abdomlxMtl 
pain, 465 
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Lentz, Dr., typhoid bacilli (discussion), 968 
Lepra ophthalmica in Coy Ion. 532 
Leprosy, notes on (Dr. J. A. Thompson), 1514; 
in Australia, 739; in New South Wales, 
annual report on, 309; successful treatment 
of, 557 

Leslie, Marie, criminal case of, 438 
Leslie, Dr. R. M., two cases of congenital 
heart disease in adults. 1388 
Letch worth garden city, urban cottages and 
small holdings at, 182 

Lett, Mr. H., melanotic sarcoma, exhibited, 
1389 ; myeloid sarcoma of thigh, 1766 
Leucocytozoon found in blood of red grouse 
(Dr. 0. G. Seligmann and Dr. L. Sambon), 829 
Leucopenia and enlarged spleen, with pigmen¬ 
tation, 1387 

Leucoplakia, treatment for, 1207 
Leucocvtosis (Annus Medicus), 1841 
Leukaemia, change of type in, 1527; (myelo¬ 
genous), nitrogenous 'metabolism in case of, 

Levaditi, Dr., disease-producing spiroch®t®, 
1063 

Levy, Dr. A. G., relative value of inhalation 
and injection methods of inducing anare- 
thesia, 379 

Levy-Dorn orthodiagraph, 1389 
Lew'es, medical officer of (Parliamentary ques¬ 
tion), 133; public health in (Parliamentary’ 
question), 66; sanitary condition of (Parlia¬ 
mentary question), 133 

Lewis, Mr. W., stone bullet shot into bladder 
(Looking Back), 918 

Leyden, Prof, von, valedictory lecture, 483; 

and Bergell, Dr., researches on cancer, 122 
Libraries, medical, problems in connexion with 
Heading article), 1096; closing of, 1191 
Library, National Lending Library for the 
Blind, 566 

Licensed Trade (The), Independent Survey of 
(Mr. E. A. Pratt) (review), 296 
Life assurance, choice and qualifications of 
medical referees for (“the usual medical 
attendant”), 300 ; policy disputed, 1283 (see 
also Medical insurance committee) 

Life, modern pace of, 860 
Ligament (see Pectinate ligament) 

Ligature and artery forceps combined, 93; 
distal, of common carotid artery for 
aneurysm (Dr. J. C. Renton), 24; of innomi¬ 
nate artery, 1392 

Ligatures, sutures and needles, apparatus for 
sterilising, 30 

Ugertwood, Dr. T., trypsin in the treatment 
of cancer, 319 

Lighting, Ventilation, and Heating (Mr. W. H. 

Maxwell) (review), 1166 
Lightning, death from, 54 

Limb, upper, avulsion of, with scapula, 1796; 
fracture of, treatment by ambulatory exten¬ 
sion demonstrated by x rays, 548 
Limbs, paralytic deformities of, surgical treat¬ 
ment, 560 

Lime, salts of, action on the heart, 195 
Limited liability company, sanatorium at 
Budapest conducted by, 935 
Lindley, Mr. P., the Great Eastern Railway 
Company’s Tourist Guide to the Continent 
(1907), 9& 

Llngard, Prof. A., Different Species of Try¬ 
panosomata observed in Bovines in India 
(review), 1029 

Lion-trainers, suppression of exhibitions by, 
desirable, 346 

Lipscomb, Mr. K. R. S., presentation to, 1065 
Liquid air in dermatology, 724 
Liquor cresolis compositus, U.S.P., germicidal 
value of, 544 

Liquorice root (Turkish), 1283 
Lister, Lord, notice in Italy of civic honours 
to, 57; presentation of Freedom of City of 
London to, 36; freedom of city of Glasgow 
conferred on, 1650 

Litchfield, Mr. E.. rapid transport in the 
eighteenth century, 811 
Literary intelligence, 63, 870, 998, 1065, 1357, 
1656,1881 

Literature, obscene, methods of distribution. 
1133 

Llthiasis, urinary, co-oxiHtencc with tubercu¬ 
losis, 482 

Litten, Prof., obituary, 56 
Little. Dr. E. G., nbedj* of London medical 
students, 1791 

Little, Dr. J. F., drunkenness in women. 1275 
Littler, Sir R., K.C., discussion on psychology 
of crime, 1614 

Liver, abscess of, 709; acute vcllow atrophy 
of, (Annus Medicus), 1829; following 
operation for intestinal obstruction (Mr. 
C. E. Campbell-llorsfall), 680; amcebic 
abscess of, 1466 ; cirrhosis of, in a 
child, 199; cirrhosis of, and alcoholism in 
childhood, 782 ; cirrhosis of, cure of ascites 
following operation for relief of strangulated 
umbilical hernia (Mr. J. Clay), 1384; cir¬ 
rhosis of, ascites following, treated by Talma- 
Morison operation, 1688; influence of diet 


on (Dr. C. Watson), 1023 ; surgery of, 1352 ; 
cirrhosis of, without ascites, accompanied by 
compensatory collateral circulation with 
“ caput Medus® ” (Dr. U. N. Brahmachari), 
1680 

Liverpool, city of, report of medical officer of 
health, 550; Convalescent Institution, 
annual meeting, 343 

Liverpool, Correspondence from.— Hospital 
Sunday and Saturday Funds : first interim 
distribution ; Water-supply, 119—Presenta¬ 
tion to Mr. J. Taylor, Chester; Opening of 
the new infirmary at the Clatterbndge 
workhouse, 120— Cnivcrsity: semi-jubilee 
celebrations, graduation ceremony; Liver¬ 
pool School or Tropical Medicine, 193—Uni¬ 
versity : Faculty of Medicine ; Death-rate of 
St. Helens, 735^-Health of Liverpool : Cor¬ 
poration hospitals. 863; Education com¬ 
mittee appointment ; Order of Hospital of 
St. John of Jerusalem, 864—Malaria in the 
Mauritius; Banquet to Prof. R. Ross; Pre¬ 
sentation to Mr. W. M. Haffkine, 1197— 
Housing committee ; St. Luke’s Day, medi¬ 
cal service Royal Infirmary; Gift of a 
Pasteurising plant to the Liverpool health 
committee; Diphtheria in St. Helens 
Schools, 1123—Liverpool and sea-borne 
disease: preventive work of the Liverpool 
port sanitary and hospitals committee; 
The Mitchell Banks memorial lecture. 1277— 
New Lord Mayor, 1425; receptions, 1736,— 
Association of the Honorary Medical Officers 
of the Liverpool Medical'Charities, 1425— 
Chemical protection against disease ; Sleep¬ 
ing sickness, expedition from School of 
Tropical Medicine to Southern and Central 
Africa, 1426— Notification of Births Act 
(1907) ; Presentation to Mr. Abraham 
Ellenltagen, L.U.C.P. A S., L.M. IreJ. ; Liver¬ 
pool Royal Infirmary, election of honorary 
surgeon ; Liverpool Volunteer medical 
officers and the Territorial Force scheme; 
Dutton (the late Dr. J. E.), proposed 
memorial ; Mary Kingsley Memorial Medal, 
1573. 1574—Liverpool School of Tropical 
Medicine: visit of Princess Christian: Mr. 
Char»l>crlam and Mary Kingsley medal : 
new vice-presidents ; Prevention of malaria; 
Changes at Royal Southern Hospital, 1649, 
1650; Medical students’annual dinner; Pre¬ 
sentation to Prof. Rushton Parker; City 
council and grants to hospitals ; Sir Alfred 
Keogh, K.C.B., and the medical service for 
the Territorial Force, 1793 

Liverpool Country Hospital, work of, in the 
curative and educational treatment of 
crippled children, 397; Lord Mayor of, 
chosen from medical profession, 1483' 
Liverpool Medico-Chirurgical Journal (review), 
437 

Liverpool Royal Infirmary, changes on staff, 
1123; election of honorary surgeon, 
1573 

Liverpool School of Clinical Medicine, informa¬ 
tion for students respecting, 614 
Liverpool School of Tropical Medicine, dinner 
to members of Blackwater Fever Expedi¬ 
tion, 193; Parliamentary question, 564; in¬ 
formation for students respecting, 613 
Liverpool, sea-borne disease in, preventive 
work of Liverpool port sanitary and hos¬ 
pitals committee, 1277; University, exa¬ 
minations in State medicine, 656 ; examina¬ 
tions in dental surgery, 661; Faculty of 
Medicine, information for students respect¬ 
ing, 613 

Liverpool University, Faculty of Medicine, 
735; medical examination regulations, 583; 
medical scholarships at, 637, 638 
Liverpool Volunteer medical officers and the 
territorial force scheme, 1574 
Livingstonia mission, 1560 
Lloyd, Mr. W., Hay Fever. Hay Asthma: its 
Causes, Diagnosis, and Treatment (review’). 
774; an improved curette for adenoid 
growths, 1251 ; a new’ otoscope, 1693 
Local authorities, power to provide hospitals, 
1484, 1793 

Local Government Board: action wit h regard 
to Sand gate “sanatorium” scandal, 111; 
Ireland, and Belfast- health authorities, 865; 
medical department, reports of inspectors, 
1111, 1783; medical department of, 1332; 
reports of inspectors of the medical depart¬ 
ment. of, 1186 ; reports of medical officers of 
health, 550, 551, 789, 1043; Stratton and 
Bude sewage disposal, 104; Irish, report upon 
epidemic of “spotted fever” (cerebro-spmal 
meningitis) at Belfast, 1125 
Lochhcad, Dr. J., carbohydrate metabolism of 
foetus, 164 

Lochrane, Dr. F. J. T obituary of, 1063 
Lock. Mr. G. H., rheumatic hyperpyrexia In 
child six years old, 1465 
Lockwood, Mr. C. B., Clinical Lectures and 
Addresses on Surgery (review), 1327 


Lockyer, Dr. C., operative treatment of card- 
noma of the cervix uteri, 522; cancer of 
uterus, 1689 

Lodjgc, Mr. G. H., elected mayor of Rotherham, 

Lodge, Sir O., discussion on atomic theory 
(Brit. Assoc, meeting), 401 
Loeper, M., and Boveri, M., the action of salts 
of lime on the heart., 195 
Logan, Dr. S.. obituary notice, 997 
London, Bishop of, appeal on behalf of 
children’s country holidays fund, 317 
London, cerebro-Bpinal fever in, compulsory 
notification, 95 ; Charities of, Low s Hand¬ 
book to (review), 374 ; City of, action of 
corporation with regard to the Sale of Food 
and Drugs Act, 1801; ambulance service of, 
extension over whole metropolis advocated, 
922; presentation of Freedom to Lord Lister, 
36 

London County Council and employment of 
children, 1181; lectureships, 1738; and milk- 
supply, 100 

London* County Council and the Inebriates 
Act of 1898, 1698 

London County Council, care of epileptic 
children. 1699,1737 

London, deaths from privation in (Parlia¬ 
mentary’ question), 743 
London Graduates’ Union, 1477 
London Hospital, fire at, 1359 
London Hospital Gazette (review), 1328; in¬ 
formation for students respecting, 599; 
Medical College (University of London), dis¬ 
tribution of prizes, 265; scholarship, 1066; 
medical school, dinner, 1041; scholarships at. 
630 ; teaching in dentistry at, 662 
London, house property in, depreciation of 
value from noisy streets, 270; increase of 
fever in. 1130; juryman and Scotch form of 
oath, 420 

London Medical Exhibition, date of holding, 
939, 1108; report of, 1182 ; medical schools of, 
date of opening of winter session (1907-06), 
664 ; medical students, needs of, 1274 1347. 
1493. 1494, 1566, 1567, 1695, 1791, 1792; milk- 
supply, 398, 1778 ; new open space for, 
1703; poor children in the country’ districts. 
1275 

London Provident Dispensary council, 1190, 
1497 

London (Royal Free Hospital) School of Medi¬ 
cine for Women, Information for students 
respecting, 604; scholarships at, 633, 634 
London, school children of, prevalence of 
scarlet fever among, 407; (leading article). 
1256 

London School of Tropical Medicine, dinner. 
1203; pass-lists, 341 

London smoke, 1506 ; street ambnlanoe 
service in, provision for (leading article), 
1474^0 teaching of medical jurisprudence 

London Temperance Hospital, information for 
students and medical graduates respecting, 
606 

London Throat Hospital, information for 
students and medical graduates respecting, 
609 

London University and St. George’s Hospital 
medical school, 1565 

London, University of, 1284; election to senate 
of, 1176, 1399, 1583; examinations in state 
medicine, 654 ; Graduates’ Association, 1567, 
1722; medical examination regulations, 580; 
medical faculty of, and St. Goorge’a 
Hospital, 49; medical scholarships at, 6fc7; 
pass lists, 264, 340, 485, 1735, 1880; relations 
with St. George s Hospital, 1493 ; representa¬ 
tion of medical faculty on senate of. 1345. 
1412-14, 1417, 1418, 1419; University College, 
998 

London, vital statistics of, during August, 
855 

London, water-supply of, in future Heading 
article), 1696 * 

Londonderry, Marquis of, address at Second 
International Congress on School Hygiene, 

Longevity, 1704 (soe also Centenarians) 
Longevity in Indian gaols. 346 
Looking Back, 30, 109. 178, 252, 315, 407, 459. 
536, 671, 729. 789, 854, 918, 980, 1042, llio! 
1186, 1251, 1342, 1415, 1472, 1563, 163^, 1704, 
1782, 1871 

Looss, D. A., Mary Kingsley medal awarded to, 
854 

Lorand, Dr. A., clinical observations on the 
origin of fever, 1318 
Lougblorough vaccination fees, 83 
Low, Dr. R. Cranston, translation of Dr. 

Dreuw’s article on treatment of lupus, 81 
Low r frequency, therapeutic use of alternating 
currents of, 458 

Low, Lieut. N., an interesting case of gaseous 
embolism, 177 

Low, Dr. J. S., sanitary circumstances and 
administration of Hartley Wintney Rural 
District, 1783 
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It) w« Mr. V. W.. the modern treatment of 
surgical tuberculosis, 1392 
Low's Handbook to the Charities of London 
(review), 374 

Lucas, Mr. E. W., Book of Receipts (Beasley) 
(roview), 1029 

Lucas, Dr. J. J. S., pericardial calcification, 
706 

Lucas, Mr. R. Clcuient. opening of discussion 
on inherited svphilis, 1822 
Luff, Dr. A. I’., Gout: its Pathology, Forms. 
D1ngiu>sis, ajul Treatment (review), 1B : 4; 
rheumatoid arthritis and the morbid condi¬ 
tions whieli simulate il (discussion). 440 
Luke, Dr. T. 1)., corneal relics in una-.-dliesin, 
410 

Lumbar puncture, cerebral hvpcrceinia ns 
factor in therapeutic action of d)r. F. C. Eve), 
229; diagnostic and t iierapeut i<- value, 464 
LuinUrc prorcss. colour photogr.iphy of skin 
diseases taken by. 1636 

Lunacy, annual report of Com m i ss ionei-s in 
(England and Wales), 1033; Commissioners 
for .Scotland, annual report of general Inuird 
of. 401 ; laws in Italy, 661; in Ireland. 890 ; 
reform in Victoria. 739, 995; u turns in Ire 
land, 1199; in Scotland, rcfxirt of Commis¬ 
sioners presented to Parliament, 132; sixty- 
first annual reixut of Commissioner*, 978 
Lunatic asylums and cost of pauper lunatics in 
Birmingham, 119 
Lunatic, paujicr, in Italy, 1504 
Lunatics in London workhouses (Parliamentary 
question), 488; inspectors of (Ireland), tifly- 
bixth rej>ort for 1906, 1414 
Lund (Sweden). I’nivcrsity of, professorial 
appointment of an Englishman at , 123 
Lung, cysts of. surgical treatment, 1126; 

fibrosis of, case exhibited, 1468 
Lungs, bullet-wounds of. control of h.uiuor- 
rhage in, hv amyl nitrite. 941 ; diseases of 
(Dr. K. II. Babcock) (review). 900; Hygiene 
of, in Health and Disease (Prof. L. Sctuutter) 
(review), 1249 

Lupus erythematosus (acute) (Dr. G. W. 
Daw son). 966; ol larynx, x rays for, 88; 
treatment of (Dr. Dreuw), 81; hv Finsen light, 
866; by x-rays aud zinc ionw, 4h8 
Lupus vulgaris and specific disease, mixed 
infection, 88; treatment, method of. 457 
Luther, Mr. O. II., teaching of biology in 
schools (Brit. Asboc. meeting), 401 
Lydncy and District Cottage Hospital, new 
site, 1204 

Lymplmdenoma, treatmeut l»v x rays, 377 
Lymphatic and thyroid glands, secondary’ 
growths of, in case of primary cancer of left 
bronchus (Dr. U. A. Allan). 961 
Lymph-ejector for vaccination, 872 
Lymphoma of the rectum, 1466 
Lympho sarcoma of chest wall (enormous), 
'with enlargement of axillary glands, 1390 


M 

Maberly, Mr. John, iodine as an antidote in 
car! h) tie acid poisoning. 293 
Macaliater, Dr. C. J., the peraoual factor in 
diet. 1246, 1807 

Mac A lister, Dr. Donald, apix>intment on 
governing body of Imperial College of Science 
and Technology. 42 

McBrvde, Dr. C. X.. germicidal value of liquor 
ereolis composit us, T.8.P., 544 
MacCalhui. Mr. A. F., four gears’ work with 
the ophthalmic hospitals in Egypt, 532 
M< •Cann, Dr. F. J., Cancer of the Worn!) 
(.review), 1027 ; diseussiou on cliorion- 
epitlu'lioma, 383; discussion on measures to 
be recoin m cm I ed to secure earlier recogni¬ 
tion of uterine cancer, 383 
McCardie, Dr. W. J., status lymphaticus in 
relation to general amvathexin, 1763 
M eCaw, Dr. J., inanguml address to Ulster 
Medical Society, 1468; tuberculosis in child- 
liood and its relation to milk. 1468 
Macclesfield workhouse, nursing at. 931 
McCrac, Dr. T., rheumatoid arthritis and 
t lie morbid conditions which simulate it, 
discussion, 441 

M cCrae, Dr. T., a System of Medicine. hv 
JCininept Authorities in Great Britain, the 
Tinted States, and the Continent (review), 
1091 

McCmc. Dr. T.. Osier. Dr. W., a System of 
Medicine by Eminent Authorities in Great 
Britain, the I'nited States, and the Con¬ 
tinent, Vol. II., 1907, Infectious Disease* 
(review), 1394 

Macdonald, Dr. P. W„ discussion on alcohol 

and insanity, 386 

M'Donncll. >fr. W. C.. nephritis. 1324; diffuse 
symmetrical squamous eruption, 1689 
McDougnll. Dr. A., colony system of treating 
epileptic*. 1466 

McDowell* Sing.-Col. E. G., C\B„ obituary, 

317 


Maceweu, Dr. J. A. C. t a case of intraparietal 
hernia with very small peritoneal opening, 
giving rise to severe alxlominal pain, 1081 
Maecwen. Sir W.. discussion on indications for 
operation in teases of intra-eranial t umour, 333 
McFarland. Dr. J.. A Text-book upon the 
Pathogenic Bacteria for Students of Medi¬ 
cine aud Physicians (review), 1164 
Mactie, Dr. J. W., and Barnett, Dr. W. H., a 
ease of apjsMidk-itis excited by a clove, the 
appendix U ing the sole vise us in a hernial 
sac. 512 

AIcGaviu. Mr. L. II., notes of four cases in 
which filigree implantation wax successfully 
applied to alxlominal hernia* previously con¬ 
sidered imurahle, 1445 

llcllattic, l>r. T. J. T., ease of ruptured 
aueui vsin of the popliteal artery in a man, 
aged 73 years, the subject of chronic Lead 
poisoning, treated Muoessfully by ligature of 
superficial femoral, 963 
Mackay. Dr. J. 11., obituary notice. 481 
MeKendriek, Prof. J. <1., portrait to, 932 
MacKcnna, Dr. R. IV., and Taylor, Dr. 

G. G. S., demonstration ot eolour photo¬ 
graphs of skin disease* taken by the uew 
Lumierc process, 1536 ; case of enciioudronia 
cutis. 1764 

Mackenzie, Dr. II., on mobility of the kiduevs, 
1140 

Mackenzie, Dr. II. W. G., discussion on coin- 
plications of pneumonia, 1243 
Mackie, (.'apt. F. P., a preliminary note on 
Bombay spirillar fever, 822 
Mackintosh, Mr. J. S., formic acid and the 
formates, 1639. 1787; aud done*, Dr. W. B., a 
ease of cardiac disease. 1460 
MacKirdy, Mrs., appeal for funds, for night 
shelter for women and girls, 189 
McKiaack. Dr. II. L.. a Dictionary of Medical 
Diagnosis, a Treatise on the Signs aud 
Symptoms observed in Diseased Conditions 
for the Cse of Medical Practitioners and 
Students (renew), 776 

Macloan, Kaid Sir Harry, father of (Deputy- 
luspeetor-Gon. Andrew Maclean), 254 
Maclean, Dr. R., obituary, 198 
McLennan, Dr. A., Life history aud develop¬ 
ment of spirochiette, 705 
Mae Leu non, Dr. (Tiiurao), presented ion to, 
1C59 

McLennan, Dr. A., place the apirochiota 
pallida oceui>ie« in diaguosb of syphilis, 705 
McMillan. Margaret, Labour ami Childhood 
(review). 965 

McMuivhy, Dr. Helen, discus*ion on l>ottcr 
control of milk-supply, 380 
McMurrich, Dr. J. P., Morris’s Anatomy, by 
English and Ainericau authors, edited hv 

H. Morris. M.B., and J. P. McMurrich, Fh.D. 
(review), 1092 

MocKah, Dr. A., Tlceratiou of the Cornea 

(review). 230 

Macn aught on-Jones, Dr. H., important epochs 
in the history of t he old School of Medicine 
of Paris, 42 ; large myoma (specimen), 163 
Maephail, Dr. A., dinner to, 1059 
Macrae, Dr. (.’. A., resignation of, a* medical 
officer of health of Stornoway, 54 
McRae, Dr. G. I)., treatment of general para¬ 
lysis and tabes dorsalis by vaccines and anti¬ 
sera, 89 

Macrae, Col. R.. flies as carriers of disease, 1670 
Marroglossia neurotibroninLosa, 1157 
Me Vail. Dr. D. C., re-apj»ointod member of 
General Medical Council. 849 
McWalter, I)r. J. C., actinomycosis, 983 ; effects 
of borax on infants, 369; method of 
injecting dead bodies with formalin liet'ore 
burial, 447 ; tobacco smoking anil pulmonary 
tuberculosis, 734 

Madden. I)r. F. (’.. BilharzioM* (review), 1166 
Madras Medical College, report. Ia7 
Madsen, Dr. T.. National fck ruiu Institute of 
Denmark, 866 

Magistrates, medical. 131. 487. 808, 1583 
Magnesium sulphate, ini raspiual injection* of, 
in tetanus. 910 

Maguire, Dr. J. P., the late, 1585; appeal for 
widow, 872, 1207 

Mahomedan pilgiimago, medical notes on, til 
revolts of Egyptian Quarantine Department, 

Mahon, I>r. R. B.. appeal for widow of late Dr. 
J. P. Maguire, 1207 

Muir. Dr. W., spina bifida aud hydrocephalus, 

1615 

Maitland cottage sanatorium, 265 
Malaria in ancient Greece and Rome, 1116; 
in Tpper Italy, 1734 ; campaign againht, 
in Italy, 560; latent, 99; in the Mauritius, 
banquet to Prof. H. Ross and presenta¬ 
tion to Mr. W. M. liaffkiijo, 1197; pmveu* 
tion of. 10o3. 16f3 ; in Biiti-h possessions, 
Egypt, an»l j arts of America (Prof. IL Ross), 
879; in uncult i\aUxi dist rict s. 388; sanitation, 
best methods for. in populat ions of primitive 
•Uigos ol eiviliwU.ion (Prof. W. J, K. Simpson) 
(B.M.A. mooting), 388 


Malay States, Federated, health raattoa Ju* 
916; surra ia. 466 

Malcolm, Mr. J. D., cholecyateoUway, 443.1686 r 
injury and exposure of bladder in operations 
for femoral hernia.*, 1241,1245; operation, for 
uterine fibroids, 524 

Male, hiemophih* tranauiMted througlc, 1385 ; 
impotence iu, 745 

Male nurses, Artnv and Navy Main N%krses* 
Cooperation, 1490.1786; peraonaeL taunorL 
for medi(*al ser\*icc iu W'ar, 711 
Malformation of thuml), 1335 
Malformations, multiple congenital. In child* 
1763 

Malignant disease, abdominal, diagnosis by x 
rays, 1244; of cavum with elongated nm*>- 
eiveum, 1389 ; dissemination of, l>y vascular 
system (Ptv>f. K. GvUlinaim', 1236, 1264 ; 
etiology of growth of, iu intui aud Vhe 
lower animals (Prof. E. GalubnoAii), 1^6, 
1244; aud inteetiou, mycosis fungoid©* in 
ridat ion to, 706 

Malignant growth of gall-bia<ldcr, pancreatitis 
due to direct extension of, along comaiou 
bile and pancreatic duets (Mr. A. W. M. 
Rolrtwn and Dr. XL J. Canunidge), 508; re¬ 
moval of, from hypopharvnx and gullet, 548 ; 
treatment by trv : i>*»nu 862 
Malpractice, acquittal of charge ogaiuat Dr, 
Gorin on of, 328 
Malpraxis. octioiu for, 485 

*• Malta fever,” 1347 ; and Mediterranean (fever, 
972 ; aud Meil iter ran oan fever, correobk)*, 
1133 ; (Annus ^ledieus), 1853 
Malt hop ale, IQ# 

Malvoz, Pro L, oukyloetomiasis in fio^iaun 

1052 

Mamiuse, sniiernumepary (Mr. A. W. EUftes)* 
1760 

Mammary glands, elimination by, 1£60 
ilammoth, tusk of, diocoveoed at Water■Oatea, 
1122 

Monby, l>r. E. P.. ix'Im>i 1, on sanitary cirtwni- 
Ktaiiccs and adjniinistratiim of Tregaron rural 
district,.1783 

Manchester Children* IIoap&taA, fnfmmal* n 
for students respecting, 612 

MAxciineaga, Coubrspombcncs fbml — 
Degree Day at Tniworaity; Rotten grain, 
and cbu*kcns; Unsownd meal; Mejjkai 
man and the midnight visitor, 52, 53— 
Dental Association ; lulled by her h**rpn *3 
Stockport infirmary and tbo coroner; 
weaMmr a/Hl vagrants ; water-supply, 192. 133 
—Pharmaceutical conference ; Pro&MWrvfeip 
of medicine; Bradford modkol mem outl 
the Watch Committee ; Flannelette danger ; 
Novel excuse for assault, 325, 326—JBoitoa'a 
water-supply; Platt JUnll estate; Seoriat 
fever at Dukintield; Tuderfed and badly 
clot hod [school children]; £10,000 maxiutuin ; 
Lancashire a*ylinns full; University ol. 
diminution of Trcasmy grant to, 479, 480- 
Port Sanitary Authority; Life iin aocdlor; 
Pig*, tuliereiilosui, aud waste food, 734— 
of poisons; Drunken jurymen; Fine* for 
adulteration, 797—Black smoke probiecu; 
Inlirmary site; Nursing at tbe Maeeles- 
field workhouse. 931—Salford Uoyal Hos¬ 
pital ; Poisoning by carbolic aciu ; Fatal 
homely remedy, *932—Ashton and the 
Local Government Board, 992— Foul nuiawiee 
(okl-standing); Objection* to mutton booth ; 
Manchester food seizures; Flannoiotte 
danger ; Health in Arjcoats ; Butter proaecu- 
tions, 1057, 1058—Memorial to late FnUC J, 
Dreschlcld ; (Hior 1 ton guonljaus and mkV 
wifery fees; Coroner and cases of burning; 
Hygiene, suggestions in ; Medical inspcctioa 
of children, 1196, 1197—Bad tinned food by 
the Ship Canal, peculiar case, 1349—Smoke 
abatement; TDiversity grant; Drink and 
the deat h-rate; Treatment of tu>iercak>us 
subjects, 1498—Infirmarv site; St. John Am- 
bulanee Association ; Protection of infant 
life.*; t he late Dr. A. Wahltueh ; unpopularity 
of sanatorium^; Irish medical schools’ and 
^iml uaU7>' association; Hospital Sunday. 

Manchester: Northern Hospital for Women 
and Children, information for students, 
612—Report of medical ofliccr of health, 7HI 
Manchester Royal Infirmary, ioformatHM* lor 
students. 612; school children, health and 
physical training of. 1403 
Man! Nutrition of (Prof. R. XL Chittenden), 
(review), 164 ; rotation of, to animal world 
(Sir 8. Wilks), 697 

Manohego. Dr. F. AT., prevalence of 
bilhar/iosis in Yamltosi l<a«in, 923 
Mann. Dr. M. D. t Manual of Preaeripkkm 
Writing (review), 166 

Mann, l)r.. spontaneous gaatro-outaneous 
fistula af ter ulcus voufcricuH, 736 
Manoeuvres, medical arrangements, 1113 
Manslaughter in an asylum, 868; io Wonfonl 
Atylum, correction of npe'*tai«MeQk f M 




Mawwu, Sir Patrick. address at Society of 
Tropical Medicine «uid llygieue, 125 ; prcven- 
tiau of malaria ip uncultivated districts, 388; 
Mary Kings lev modal awarded to, 863; 
rlaa»i ticut ion of haiuoproto/oa, 707; on 
ha:moflageHates, 707; oriental sore. 1535 
Manufacturing towns, black smoke problem in, 
931 

M&rago, Dr., development of volume of voice 
by respiratory exercises, 1501 ; hearing and 
speech in deaf-mutes, 1428 
Marey, Dr. A., and Willson, Dr. K. N., rupture 
of an vurtic anouryam to a child, 308 
Margarine sold as butter, 1257 ; (.see Butter and 
Margarine Bill) 

Marie, M. Pierre, pellagra and insanity among 
Aruba, 197; senile atrophy of brain. 452; 
swallowing of foreign bodies by iusane 
persons, 412 

Marieuhnd, IfVcnch medical men lu, 739; sana¬ 
torium for medical mun at , 1429 
Marlborough, Duchess of, found ;!imi-stone of 
West Ram Hospital extension laid by, 321 
Marriage (see Breach of promise of mariin < 0*1 
Marineuco, M., and Miuea, M., effects produced 
by compremiun and crushing ot sensory 
ganglia, 1126 

Marsh, Prof. 14., master ol Downing College, 
Caiubr i dge»1339 

Marsh, Dr. N. 1*., case of insular a ■ dermis. 
1764 ; infant after recovery ivwu nuMiingit i- 
exhibited, 1764 

Marshall. Dr. L. W., children's work in imati- 
cinn, 1393 

Marshall, Mr. C. D. t extraction of cataract 
without Iridectomy, 531 
Marshall, Dr. John, translation of Odes and 
Epodes of Horace (review - ). 1690 
Martin, Dr. J. M.. elementary schools and 
public health, 1278 

Martin, Dr. S. II. C., infective cholangitis, 
1478 

Martindhle, Mr. W. Hi, piciotoxin as preven- 
tivo of post-ohlorofbrm sickness. 560 
Martyrok»gv ot medicine (unveiling of bust to 
late Dr. Tito Ctirbonci, 1126 
Mary Kingwiev medal. 1674 ; award* of, 853 
Ma#*«age association. Australasian, 198 
Mas see, Mr. {Jr., A Text-book of Plant Diseases 
caused by Crvptogamtc Parasites (review), 

903 

Massey, Dr. G. B., Conservative Gynecology 
and Electro-therapeutic* (review), 1249 
Mastication, efficient, some anatomical results 
of, 533 

Mastoid antrum, origin, of, 528; operation, 
complete, treatment (rf chronic suppuration 
of middle car without recourse to, 527 
Mastoiditis^ primary bilateral, 1406 
M&tcr MS.scricordlfe*H«>*pitul, Dublin, Informa¬ 
tion for students, 626 

Mat oris Medic* (Dr. W. Hale White) (review). 
373 

Maternity homes, municipal, 16524 
Maternity Hospital, Birmingham, opeuiug of, 
1&73 

Matter aDd Intellect (Mr. A. Allan) (review ), 

904 

Maude, Mr. A., improved curette for adenoid 

growths, 1346 

Mauusell. Mr., carcinoma of floor of mouth, 
case after operation, 1888 
Mauritania, the. ventilation and drainage of, 
1462; (Annus Medict im, 1859 
Maui rtius, epidemic of txypanosoiniaxis at (Dr. 
A. Bdington aud Dr. J. M. Coutfsj, 952; 
health of, 1506; plague in, 849, 1408, 1633, 
1779 

Maw, Messrs. 8., Son, and Song, new fo»n of 
hypodermic sj*ringc, 1618 
Maxwell, Right Hon. Sir H., Bart., chairman 
of National Association for Prevention of 
Consumption, 1263 

Maxwell, Mr. W. U., Ventilation, Heating, 
and Lighting (review), 1166 
May. Dr. C. II.. Manual of Diseases of the 
riye (review), 1094 

Mnylnrd, Mr. A. E., difficulties in diagnosis of 
gastric derangements, 1026; choice^.>tcc- 
tomy, 443; relative merits of transverse, 
oblique, and vertical incisions in opening 
the idnlominal cavity through the antero¬ 
lateral region, 444 ; diagnosis and treat incut 
of appendicitis, 1541 
Meakrn, Dr. H. B., obituary of, 1062 
Measles in the Midlands, 863 ; in schools, statis¬ 
tics on,471 

Meat diet: influence of, on kidneys, 13.38 ; and 
food inspection in Ireland (Parliamentary 
question), 418 

Meat, imported, dangers of, 1500; loss through 
inspection, 1735; and milk, tuiiereulous (Par¬ 
liamentary question). 418; inspection in 
Scotland (Parliamentary quest ion), 133; sug¬ 
gested employment of "radioscopy and radio¬ 
graphy in, 5o; unsound, sale of, in Man¬ 
chester, 52 

Meath Hospital and County Dubllu Infirmary, 
information for students,*626 
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Meckel’s diverticulum, complications in con¬ 
nexion with, 3 89; iut ussusccitt ion caused by 
inverted, imagination produced by, 1733; ex¬ 
cision ami end-to-end anastomosis (Mr. L. A. 
Bid well), 682 

Medical advb'e, public, duty of, 718 
Medical arrangements at manoeuvres, 1113; 
badges, udvocaev of and discussion respect¬ 
ing. 811, 941. 10t>7. 1133, 1206, 1287 
Mod ieal Benefit Society, proposed formation of 
(Looking Bock;, 3Io 

Medical benevolent societies in the provinces 
(Annus Modicus). I860 

Medical Biu'eati of Board of Education (Parlia¬ 
mentary uuc*.tion>. 544. .‘>64, 565 
Medical charities, Bristol, 741 
Medical Chronicle (review), 29, 438, 698, 

lbJO 

Mcdir.il studi nt s complaint rcspccLiug print¬ 
ing of text-l-.iuk.s, 29* 

Medical congH -s at Poysouy, 936 
Mi-iJic.tl i->. pcraiiou ; Territorial Force 
scln-inc, L.'J 

Medical Com ersatieu and Medical Terms, 
Diet ion:»ry of (“Medical Translator,” edited 
l>\ T. Jjlaschke : Parts I. and 11.; (revicv. 
19. '3 

Misiicd c,cnvcis;u/.ione at University of Bir¬ 
mingham, 9Jl 

Medi' :il corps, new, at Birmingham. 1424 
.Medical department of Johns Hopkins Uni¬ 
versity, Bah in tore. 845 

Medlrid Dias-v. weekly, 70. 136. 347. 420. 568, 
746, 813, V42. 1098, ll34. 1208, 1434. 1510. 1738 
Medical diplomas in Smyrna. 1282 
Mednul Directory, Ni->bet's, 50 
Medical Directory, returns to, 858; necessary 
eliHiigo, in. for 1908, 1048 
Medical educat ion in the United State?, 719 ; 

at l nivormy College (Sir IX Bow i 11), 945 
Medical equipnicm on board ship, 792 
Medical r: hies, 369 
Medical c..xpU*n*r, 720 

Medical Fondly, representation on Senate of 
the University of Loudon, 1412, 1414, 1417, 
1419 

Medical fees, action for recovery of, 736 ; new 
regulat ion by Indian Government. 976 
Medical home in France, wanted, 136 
Medical inspection of public schoolboys, 543; 
inspection of school chili hen (Annus 

M.shcuo, 1846. 844. 1117, 1642, 1724, 

1739; Boani of Education circular, 1566; 
(leading iu‘ticlt?>. 1647; in Bulgaria. 643; in 
Gloucestci shire, 468; in .Somerset, 1058, 
1432; (Fariiaiueiitarv discussion), 201, 417, 
418. 469 

Medical Insurance Coinmittec. 1774 

Lectures and Clinical Aphorism*) (Dr. 
S. Gem (review), 697 
Medical Iiclosing of. H91 
Medical matters in Tmvuncore, 1067 
Medical mattera, uon-niodical cumiueuts on, 
177 . 

Medical men, evidence at inquests, 1190; 
families of, free tor attendance, 1734 ; fees 
i rf, in criminal cjuhjh, 1092; motor-cars for, 
query as to suitable kind. 1134; payment of. 
for ambulance lectures, 1259; summoned by 
m id wives. 107 

Medical mission, Birmingluuu, 1425; in 
Sydney, 7^0 

Medical ’ M us mgs. Grave and Gay, 185C-1897 
(L.U.C.P. 1-2) (review), 176J 
Medical and nursing a.-si.stance in the High¬ 
lands (Parliamentary question), 344 
Medical offieeiu of Dublin unions (Parlia¬ 
mentary’ question), 65 

Medical ‘officer of health (»f Cheltenham, 
behaviour of local authorities towards, 1097, 
salary of, 1669; and district councils (Parlia- 
nientHi-y' question). 66; and the Ractory Act 
(Pailiftment*rvquedion). 267 ; of Ireland (Par¬ 
liamentary quest ion), (>5.133; of Lewis(Pat-lia- 
nientnrv question). 133; of Monmout hshire, 
558, 1198; and prescribing druggist, dispute 
between, 4iX); and Soiit hend-on-Sea, 716, 
(Parliamentary uncstion), 742;.lotxd. 1H04; 
reports of. 1043; parish, insurance of, 
1059; of Post Office, 343; of P.O., retire¬ 
ment of, under an age-limit, 41; at Tokio 
embassy (Parliamentary question), 565; of 
workhouses, not allowed fees ut inquenits. 
746; salarii h of, 1731 ; security of tenure of 
office, 176; (Anims Medicu.s), 1847 
Medical pra.-i ice, risks of, 723 ; sale of, declared 
illegal, 1127 

Medical practitioner, position under Work¬ 
men’s Cojupcnsation Act. 906. 1114 
Medical pielimiuary (imivi'isiiics) examina¬ 
tions. statistics of, in Scotland, 1375 
Medical Press Asswiatlon, Iutcmational, 
report of meeting in London, 403 
Medical profession ; deprecation of pessimism 
jis to prospects, 1091 ; engender!nent_ of 
scientific spirit in, 574 ; and Esperanto, 1569; 
lutme work and wage of (Dr. W. Ewart), 
946; municipal lujnours bestoworJ on mem¬ 
bers, 1483; in Xarbouuc, 55 ; oWtuary 


(Annus Medicu.s), 1865; orgaiiisatiou ol 
(Annus Medicos), 1858; In Ireland, 322; 
share of, in municipal life (leading article), 
1473; uiLseltishness of, IOC'1 

Medical Protective Association, Canadian, 
annual meeting, 1202 

Medical leiciees, choice aud qualUUations of 
C* the usual medical attendant 300 ; duties 
under Workmen’s Compensation Aot (1906), 
838; kgal position under Workmen's Com¬ 
pensation Act, 1906 (leading aiticlc), 906; 
po-irion under Workmen’s Compensation 
Act. 1114 

Medical relief orders, indiscriminate, 736 

Medical school-, : dinners, 1040, 1042; Irish, 
information, 624 ; of Loin ion, ancillary', 805, 
610; information for students, 696, 605; 
win tor session. 664; provincial, special 
cla-ses. 610, GI8 ; Scotch, curriculum, 618; 
teaching of psychology in, 533 

Medical sc ience and school hygiene (Sir J. W. 
Byei s), 427 

Mistical service for proposal Territorial FtnvO, 
1172. 1266, 1409, 1412 ; public, coord illation 
of, 334; iu war, trained male perbouuel for, 
711 

Medical Siekne=s and Accident Society, Ill { 
meeting. 1606 

Moclical Sickness, Annuity, and LVJTe Asaur- 
rancc Society’, 939; meeting, 416, 1204 


MEDIC AL SOCIETIES. 


Ahfkdkfn Mr.Diro-CHiju:iuiiCAL Society.— 
1576 —Ureter;-Lrigoiiul anastomosis forextro- 
versio vesica 1 ; Treatment of nasal polypi, 
1123 * 

Am ulm kv Umvf.ksity Anatomical and 
A.mukoimimltkical Society. — Meeting, 
121 

J.'siTUPiAN Society. — Danger signals in 
diseases of throat, nose, and ear, 1161— • 
G.i-trietherapy, 1023—Medi<-n! ha-morrhagetr, 
146/—Nephritis; liiiijt nrit* aneurysm of till O 
pulmonary artery, 1224 —Exhibition of 
1615— Treatment of gastrin ulcer, 1689 

BhaDKOUD MlUHCO-UKlitL ttOUJAL SOCIETY.— 
Presidential address, 1246—Gastrojejunos¬ 
tomy. 1615 

BRlUli’lOit AND Sus»KX MKDIDO-ChIHUB«ICAL 
Society.—E xhibition of cases ; Milk-supply, 
9i)0, 1823—Exhibition of cases ; Treatment 
of infective diseases by vaccines. 1467—Ex¬ 
hibition of ciutcH. 1823 

liHmsa Bai.nkoaogical axd ( r. imatoixk*icul 
AAfociAXioM.—Biooti pressure in sjja pvaotice, 
1766 

Bkltish Distal Association.— Annual meet¬ 
ing. 192 

BttiTusH (iYN.*coLooiCAL BtwiCTY.— BxMbi- 
t ion of jqieciineua ; Preaidaut s v&bediatory 
laid rets, 163 

Calmx.nun Medical Soclbyy. — Annual 
nun-ting, 342 

Caaadlvn Medical Association. — Some 
niobiums iu connexion with tho supimeuals 

877 


Clinicai. SodFrrr or London.—S ervice© ren- 
ilcrcil to medicine, 1089 

Couk Medical and Slkwcal Sqcebty.— 

1427 

Deumatojakucal Society oy Gkeat Bcatain’ 
and Ikei.and.—E xhibition of caaox, 

EinNULTUiU Gyn ecological Society.—C arbo- 
hyiirato mefaliolLsm of fu t us, 164 
Edinuluou Mkdico-Ciliiujkuical Society.— 
Exhibition of c, r w?» an<i speciincus; Making 
of shelf below unduly molnle kidney ; Treats 
mciit of general pi krai y sis aud tabes dorsalis 
by vacciiafo and autriera; Bacillus in blood 
oi poraons suffering from general paralysis, 
88—Jiiftcuheion on general (analysis, Wi— 
Exhibition of cases ami speciincus; Presi¬ 
dent s address ; Simple operation for uncom¬ 
plicated inguinal hernia in young adults; 
Election of officers, 1390, 1391—Stori!isation 
of milk bv Buddei/ution ; Action of certain 
salts of formic; acid on the circulatory and 
muscular systems; Value of novocaineas a 
loc;d amesthotie for sulioutaneoiis use; 
Tuberculous anemia; sequeLw of herpos 
/.osier, 1684 

Edixhchgh Oust i- 71 Tucal Socikty.—C sraarcan 
soction for eontr.u'ted pci via, i63 —Pre- 
maternity wants; Artificial infant feeding, 
1766—^Valedictory adilrcsa by the I*roskic«it, 
1464 

EDlNHlRttH IlOYAL MEDICAL SOCIETY,—toB- 
liibitiou of cases, 1689— Li ml Lati on s of medi¬ 
cine. 1823 

Fokfahmhikk Medical Association.— Osteitis 
deformans ; Dextnxrardiu ; Cerebral ha'inor- 
rliage ; Colloid euncer; Cane of septicrcmia; 
lymphoma of t he rectum; Primary carci¬ 
noma of t he appendix ; RhatKiomyosareoina 
of the prostate in child, 1466—Exhibition of 
eases; Intermittent claudication; Hypo¬ 
dermic injections of hyoweine and morphine 
in labour, 1764, 1765 
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Glasgow Medico-Chirurgioal Society.— 
Presidential address on the history of the 
society, 1090—Pemphigus vulgaris; Optic 
neuritis in cases of purulent otitis media, 
1246—Operation for imperforate anus; 

Syringomyelia with eye symptoms; Case of 
albuminuric retinitis; Degeneration of spinal 
cord with profound anaemia; Case of severe 
diphtheritic paralysis, 1392—Exhibition of 
cases, 1541 

Glasgow Southern Medical Society.— 
Difficulties in diagnosis of gastric derange¬ 
ments, 1026—Diagnosis and treatment of 
appendicitis, 1541 

Harvkiax Society.— Pathology and treat¬ 
ment of cerebral vascular lesions, 1466 
Hunterian Society.— Hunterian lecture on 
dysentery, 1091—Exhibition of cases, 1323, 
1467—Treatment of puerperal eclampsia, 
1688—Exhibition of CAses, 1766 

INTERNATIONAL SOCIETY OF TROPICAL MEDI¬ 
CINE.— 1107 

Irish Medical Schools and Graduates’ 
Association.— Meeting and luncheon, 375 
JiEEDS and Wist Riding Medico-Cuirurgical 
Society. —Report, 411—Infections by patho¬ 
genic bacteria and protozoa, 462—Intestinal 
canal as source of infection, 1162—Exhibition 
of cases and specimens; Leontlasis ossca; 
Symblepharon, extensive ; Congenital 
*yphili8 of fauces, 1163—Disease in pelvis 
obstructing labour, 1163—X ray treatment of 
leukannia, 1163—Some experiments with a 
pathogenic yeast; Site and role of sigmoid 
flexure (human); Exhibition of cases, 1324— 
Resuscitation of a child apparently dead 
from chloroform syncope; Administration of 
Midwives Act of 1902; Operative treatment 
of middle-ear disease in children; Exhibition 
fit cases and specimens, 1536 
Liverpool Medical Institution.— Abdo¬ 
minal surgery, 1163 

Liverpool Mfjjical Institution.— Acute 
Hodgkin’s disease; Extroversion of the 
blade ler; Renal calculus in a child ; The per¬ 
sonal factor In diet, 1245, 1246 —Ataxia of 
doubtful origin; Kroenlcin’s operation; 
Demonstration of the orthodiagraph ; Elon¬ 
gated meso-cecum ; The Roth-Drager oxygen- 
chloroform apparatus, 1389 —Exhibition of 
colour photographs of diseases of the skin 
taken by the Lumi&ro process ; Exhibition of 
photographs taken by the three-colour 
process; Notification of Births Act, 1907 — 
case of paraplegia due to intra-modullary 
lesion after treatment by operation; Two 
cases of ununited fracture successfully 
treated by bone implantation. 1536— Exhibi¬ 
tion of cases and specimens, 1764 
Manchester Medical Society.— Diagnosis of 
epilepsy; Colon system of treating epi¬ 
leptics ; Amoebic abscess of the liver ; Ulcera¬ 
tive endocarditis, 1466 —Splenomegaly and 
polycythaemia; Utcro-plasty ; Degeneration 
of cranial nerves in cerebro-spinal 
meningitis; Asthma and nasal disease, 
1765 

Medical Society of London.— 974—Presi¬ 
dential address; Some unusual cases of 
diabetes, 1089—Cases of injury to the 
bladder whilst operating for femoral hernia, 
1245—Exhibition of cases, 1388—Relation 
between sciatica and hip-joint, intussuscep¬ 
tion in children, 1612—Pneumococcus 
infections, 1683 

Medico-Legal Society.— Opinion and fact in 
medical evidence, 25—Annual meeting, 370— 
Teaching of medical jurisprudence in Paris 
and in London, 370— Medico-legal innxjrt- 
ance of wounds produced by firearms, 1324 
Medico-Psychological Association of 
Great Britain and Ireland.— Annual 
meeting, 104, 310—Unusual nervous sym¬ 
ptoms in cases of progressive dementia, 1394 
—Psychology of crime, 1613 
Midland Medical Society.— Inhalation, 751 
—Exhibition of cases, 1540, 1765 
North of England Obstetrical and Gyna- 
GOLog.ial Society. —Pathology of solid 
ovarian tumours, 1161—Post-climacteric 
hemorrhages, 1161 — Intraligamentary 
bladder, 1161—Exhibition of cases and sj>ecl- 
mens; Schuchardts paravaginal excision; 
Ectopic gestation, 1538 

North London Medico - Chirurgical 
Society.— Presidential address ; Demonstra¬ 
tion of cases, 1091, 1823 ^ 

Northumberland and Durham Medical 
Society.— 1539 


Nottingham Medico-Ciururgical Society. 
—Some cases of unexplained fever in infants 
and children, 1247—Presidential address : on 
Children's Work in Medicine, 1393—Treat¬ 
ment of diphtheria, 1540—Excision of right 
patella; Physiology of semicircular canals, 


Obstetrical Society of London.— Suppura¬ 
tion in an ovarian cyst caused by bacillus 
typhosus, 88; Exhibition of specimens, 88 

Odontological Society of Great Britain.— 
(Review of work in Annus Modicus), 1838 

Ophthalmological Society of the United 
Kingdom.— Presidential address, 1159—Ex¬ 
hibition of eases and specimens, 1160— 
Extradural, tumour of optic nerve, 1160— 
Interstitial keratitis from acquired syphilis; 
The anatomy of the pectinate ligament and 
its bearing on the physiology and pathology 
of the eye, 1462—Cases possibly allied to 
Tay-Sachs infantile retinitis; Exhibition of 
cases, 1763 

Pathological Society of Manchester.— 
Malignant growths; Cholesterin; Spina 
bifida and hydrocephalus, 1615 

Royal Academy of Medicine in Ireland.— 
Section of Medicine : Functional paraplegia; 
Exhibition of cases, 1537—Section of Sur¬ 
gery : Some unusual alHloiniaal cases ; Liga¬ 
ture of the innominate artery', 1391, 1392- 
Section of Obstetrics: President's address; 
Exhibition of cases and specimens, 1538— 
Section of Pathology: Nitrogenous meta¬ 
bolism of myelogenous leukaemia, 1323— 
Exhibition of specimens, 1687; Section of 
Surgery : Exhibition of cases, 1687 

Royal Society of Medicine.— First genera 
meeting of Fellows, 1583, 1633— Dinner, 
1633 — Clinical Section: Exhibition of 
cases; Presidential address, 1088— Exhibi¬ 
tion of cases, 1387, 1760 —Dermatological 
Section: Exhibition of cases, 1683 —Epidemio¬ 
logical Section: Present met hods of com¬ 
bating the plague; Protection of India from 
invasion by plague, 1609— Laryngological 
Section: Exhibition of cases and 

specimens, 1388, 1762— Medical Section: 

Complications of pneumonia, 1243 —Dis¬ 
cussion on complications of pneumonia, 
1386— Nature of epilepsy, 1534 —Obstetrical 
and Gynecological "Section: (Annus 

Medicus), 1831 —Pubiotomy with notes of an 
illustrative case ; Exhibition of specimens, 
1534 ; Exhibition of specimens, 1158 ; 
Cesarean hysterectomy for atresia vaginae, 
1158; CEdeinatous fibroma of tho pelvis, 
1158; Physiological action of the placenta, 
1158 —Odontological Section : Growth of tho 
jaws; Chronic suppuration in the pulp 
of a molar of the horse, 1612— Pathological 
Section : President’s address, 1157 ; Imper¬ 
fect hermaphroditism, 1157 ; Fatty degenera¬ 
tion of blqpd, 1157 ; Macroglossia neuro- 
fibromatous, 1157 ; Avian and human tuber¬ 
culosis ; Tuberculin ophthalmic reaction, 
1461. —Surgical Section : Removal of goitre 
by operation, 1366, 1387 ; Complete gastrec¬ 
tomy ; Cholecystectomy. 1683, 1762— Thera¬ 
peutical and Pharmacological Section : Visit 
to Oxford, 199 ; Presidential address ; Scientific 
treatment of dyspepsia, 1245 —Therapeutics 
of indigestion;' Tropical diseases and their 
treatment, 1612 

Sheffield Mkdico-Chirvrgical Society.— 
Physiologic therapeutics for the normal and 
uuclegenerate, 1246 — Foreign bodies in 
bronchus and in oesophagus; Resection of 
thyroid gland for acute dyspnoea ; Two cases 
of congenital syphilis ; Paper on artificial 
feeding of children, 1464—Exhibition of 
cases; Some points in the treatment of 
children, 1539—Treatment of acute rheu¬ 
matism, 1765 

Society for Study of Inebriety.— Lecture, 
725 

Society for the Study of Disease in 
Children.— Rheumatic hyperpyrexia; Frac¬ 
tured lower jaw; Case of vaccinia; Case of 
tuberculous tumour of tho pons; CEdema 
since birt h ; precocious development, obese ; 
Facial paralysis ; Case of lyinphadonoma ; 
Congenita) dislocation of hip-joint; Acute 
arthritis of hip-joirft; Intention tremors; 
Constriction of thigh by umbilical coni, 
1465—Discussion on inherited syphilis, 1822 

Society of Anaesthetists.— Dinner, 1204— 
Intrapcrieanlial rupture of an aneurysm 
during ana-sthesia, 1322—Status lymphaticus 
and death during anaesthesia, 1322, 1763— 
Modified arm-rest, 1322 

Medical Officers of Health, Midland 
Branch.— Meeting, 1276 

Society of Tropical Medicine and 
Hygiene. —Presidential address; A lantern 
demonstration on somo points in tropical 
diseases, 25—Piroplasma can is ; Exhibition 
of specimens; Life cycle of the parasite of 
sleeping sickness ; Parasitic protozoa observed 
in America; Treatment of trypanosomiasis. 
229—Sleeping sickness, 1160—Morphology of 
spirocha'ta Duttoni; Oriental sore; flam- 
burg Institute of Tropical Diseases and Sea¬ 
men’s Hospital, 1535 


South-West London Medical Society.— 
Discussion on use and abuse of the forceps in 
midwifery practice, 1090—Certain diseases in 
the well-nourished and corpulent, 1467 
Ulster Medical Society.— Inaugural ad¬ 
dress ; Tuberculosis in childhood and its 
relation to milk, 1468 

United Services Medical Society, 867- 
First meeting of council, 242—Duties of 
Service medical officers, ll&J— Enteric fever 
in war, 1463 

West London Medico-Chirurgical Society, 
1515—Presidential address, 1091—Exhibition 
of cases, 1393—Treatment of uterine fibroids; 
Chronic appendicitis in women, 1823 
Wigan Medical Society.— Annual meeting, 
1193 

Windsor and District Medical Society.— 
Modern treatment of surgical tuberculosis, 
1392, 1393—Cancer of uterus, 1689 
Yorkshire Association of Medical 
Graduates.— Annual dinner, 1278 
Yorkshire Association of Graduates 
of Edinburgh University, Leeds, 1426 

Medical students, course of reading for, 574; 
in Austria, 1281; London, noeds of, 1189, 
1274, 1420, 1493, 1494, 1566, 1567, 1791, 1792; 
at Swiss universities, increase of, 935, 1640; 
(leading article), 1695 

Medical Terms, Hadden’s Pooket Vocabulary 
of (Dr. II. Payne) (review), 166; training, 
value of, 571 

Medical union in Austrian Parliament, 1282 
Medical uses of Esperanto, 319 
Medical witnesses, remuneration of (Looking 
Back), 109 

Medical year-book, old, 1552 
Medicine, accuracy of thought, in (Dr. W. Hale 
White), 275; "(leading article on) 301; 
advances of, during past thirty years (Dr. 
J. K. Fowler), 1302; bottles, second-hand, 
danger of using, 941; (Dutch) Opttscula 
Selccta Neerlandicorum do Arte Medics 
(Selected Memoirs and Addresses on Medical 
Subjects) (review), 515; history of, promo¬ 
tion of organisation for study of, in Italy, 
1127; internal, treatment by, compared 
with hydrotherapeutics, 1276 
Medicine, General (Practical Medicine Series), 
Dr. F. Billings and Dr. J. H. Salisbury 
(review), 1692 

Medicine and the Law.— Action to recover 
fees, 44—Admissibility of medical evidence, 
1635—Attendance, compulsory, at school for 
mentally defective children, 1635—Bedding, 
infected, destruction of, 1569—Black smoke 
nuisance, 1343—Bodily illness as a defence 
in actions for breach of promise of 
marriage, 917—Coroner disagrees with a 
jury's verdict, 981—Criminal cases: Richard 
Brinkley, Marie Leslie, and Charles 
Smith, and May Churchill, 438—Duty of 
post-mortem delivery, 439—Fast driving of 
motor-cars, 184—Fracture of thyroid carti¬ 
lage, 184—Further control of petroleum, 
1265—Illicit still and an absurd story, 788— 
Injured knee as stock-in-trade, 917—Kaloo 
nuts sold for human food, 550—Medical evi¬ 
dence in India, 917,1484—Medical men and 
county court procedure, 728—Medico-legal 
experts in Paris, 917—Nullity of marriage, 
16o6—Parental liability, 109—Poisons, sale 
of, 729—Power of local authorities to provide 
hospitals, 1484 — Preventing infectious 
diseases, 1111—Right to exclude verminous 
children from school, 1342—Sale of poisons, 
918—St rect noises, 788-—Suicide, is compensa¬ 
tion recoverable for, 1636—Toy pistols, 
1265—Trial for murder and concealment 
of birth in Essex, 43, 108—Trooper in 
Yeomanry suffering from chronic urticaria, 
728—“ Usual medical attendant,” 300- 
Verdict “Fclo do se,” 550; Water used for 
washing motor-car of medical man, 438— 
Venninou8 children excluded from school, 
1635 

Medicinal preparations used as beverages, 1799 
Medicine: (review in Annus Modicus), 1825; 
limitations of, 1823; inartyrology of (un¬ 
veiling bust to late Dr. Tito "Carbone), 
1126; modem, advances of (Sir R. D. 
Powell), 1296; need of research in (Dr. 
F. Taylor, Harvei&n oration, 1907) 1211; 
Practical Manual of (Dr. R. W. Wiloox) 
(review), 1395; practice of, developments 
of pathology in, 665; in Egypt, 665; 
Text-l»ook for Students and Practitioners 
(Dr. H. A. Hare) (review), 27; present 
position of, in. public opinion, 1330; pre¬ 
ventive, medicine of the future, 102; 
value of, as factor in welfare of State (Mr. 
A. G. R. Foulerton), 1007; reform in, among 
Parsecs. 308; Service of Physical Chemistry 
in (Dr. W. Pauli) (review), 1&28 
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Medicine Stamp Act, methods of informers 
against offenders under (Looking Back). 252; 
statistics in, 410; and Surgery, Green’s 
Encyclopaedia and Dictionary of (review), 90, 
837, 966 ; System of (Sir T. Clifford Allbutt 
and Dr. H. D. Rolleston), vol. ii., part 1 
(review), 1470; (Prof. W. Osier and l)r. T. 
McCrae) (review), 1091 

Medicines, are they groceries? 196; imported 
into China, increase of, 1130; patent, dealers 
in, judicial requirements of, 1061 
Medico-legal experts in Paris, 917 
Medico-sociological Aspects of Drink Problem 
(Dr. T. N. Kelynack)(review(, 28 
Medin, Prof., unnecessary fear of infection of 
children by cow’s milk, 1349 
Mediterranean fever (Annus Medicus), 1827; 

in Malta, 972; South Africa, 708 
Megalomania of anarcbico-regicides, 909 
Megaphone in deafness, 1025 
Meillgre, M., lead poisoning, 195 
Melanotic sarcoma. 1389 
Melbourne Hospital, 995; gift of £100,000, 
1430 ; University, school of anatomy, 1430 
Meldola, Mr. R., address to School of Phar¬ 
macy of the Pharmaceutical Societ y of Great 
Britain, 1010 

Melland, Dr. 0. H., typical blood characters in 
jKjrnicious aniemia aruL allied conditions, 
520; amoebic abscess of the liver, ulcerative 
endocarditis, 1466 

Memorials, Major T. W. A. Fullerton (pro¬ 
posed), 1114; Dr. James Wilson, of Govan, 
932 

Menciere, M., surgical treatment of paralytic 
deformities of the limbs, 560 
Mendel, Dr. K., Textbook of Psychiatry 
(review), 1616 J J 

Menlfere, M., treatment of articular and osseous 
tuberculosis by iodoform and carbolic acid, 
1280 

Meningeal effusion, aseptic, with intact poly- 
nuclears in suppurative otitis media, 1336; 
(aseptic puriform) and herpes after injection 
of stovaine into spinal canal, 1703 
Meningitis, infant after recovery from, ex¬ 
hibited, 1764 


Meningitis, cerebro-spinal: (Annus Medicus), 
1826, 1859; in Aberdeen, supposed, 480; 
in Antrim, 800; bacteriological investiga¬ 
tions on, 54_; degeneration of cranial 
nerves in, 1765; isolation of specific 
organism, preparation of vaccine (Dr. 
O. Bundle, Dr. J. C. Mottram, Dr. B. 
Sten house Williams, Mr. J. Orr, and 
Dr. A. B. Williams), 220; case with 
medico-legal interest, 104; compulsory noti¬ 
fication, in Loudon (leading article), 96; 
diagnosis by cultures from blood, 1102; 
epidemic, 4l, 103, 177, 245, 309. 467, 546, 724, 
787,849; in Belfast. 121.328,482; Local Govern¬ 
ment Board Report, 1125; opsonic and agglu¬ 
tinative power of meningococcus of, 704 ; con¬ 
siderations on (Mr. W. Wright), 687; dis¬ 
infection of excreta, 400; at Forfar, 993; in 
Ireland, 260 ; opsonic index and agglutina¬ 
tion in (Miss A. Tajdor), 16; during preg¬ 
nancy (Dr. J. D. Williamson), 227; symptoms 
of, in diphtheritic malignant endocarditis 
(Dr. J. T. G. Nash), 826; weekly death-rate, 
in Scotland, 400 

Meningitis and multiple arthritis, pyaemia due 
to influenza bacillus with (Mr. L. 3. Dudgeon 
and Mr. J. E. Adams), 684 ; septic, and brain 
abscess complicating case of acute suppura¬ 
tion of middlo-ear, 527; of aural origin, 
curability of, 1631; streptococcal, cases of 
(Dr. W. J. Wilson), 1816; tuberculous, case 
after recovery, 1764; tuberculous, acute 
(Dr. T. S. Wilson and Dr. J. Miller), 763 ; 
(Dr. 8. Hodgson), 295 

Meningococcus and allied organisms, 989; of 
cerebro-spinal fever In Belfast epidemic, 
opsonic and agglutinative power of, 704 

Mental aberration of engine-drivers, 199 

Mental disease and alcohol, 561; International 
Institute for t he Study of Causes of, 546 • 
new institution for, in Vienna, 995 ; and the 
seasons, 795 

Mental influences as curative agents, 1067; 

P rocess in, criminal acts, analyses of (Dr 
. C. Shaw), 1306 J V 

Mental wards in Edinburgh Royal Infirmary, 


Mercantile marine, sight tests in, Board of 
Trade report, 65 

Mercers Hospital, Dublin,, information for 
students, 626 

Mercier, Dr. C., alcohol and Insanity, 386; 
periodic dementia, 386; discussion on 
psychology of crime, 1614 
Merck’s annual report, 1068 
Mercury, bibromide of, treatment of syphilis 
by, 1200; salts of, insoluble, improved pre¬ 
paration for intramuscular injections of in 
Byphilis (Col. F. J. Lambkin), 13 
Mercury (see also Bromide, mercuric) 

Merthyr Tydvil, General Hospital, 798; treat¬ 
ment of tuberculosis at, 53 housing at, 1731 


Mesentery, adhesion of uterine fibroid to, 
causing chronic intestinal obstruction (Mr. 
A. H. G. Doran), 1309; rupture of, due to 
fall, 39; solid tumour of, 1200 
Meso-capcum, elongated, 1389 
Metabolism, general, in pernicious anaemia, 
521; in fasting and in health on a vegetable 
diet (Annus Medicus), 1839; nitrogenous, in 
myelogenous leukaemia, 1323 (see also Carbo¬ 
hydrate metabolism) 

Metal tinning (see Tinning) 

Metallic carboiyls, iKiisonous (leading article), 

Metcalfe-Shanio, Mr. G., Association of Ship- 
Surgeons, 473, 567 

Meteorological readings, daily, 136, 346, 747, 
813, 943, 1068, 1135, 1209, 1436, 1511 
Meteorological reports : summer, 783; monthly, 

Met haemoglobina*mia of 12 years’ st anding, 1761 
Metric system, introduction of, into pharmacy, 
advocated, 255 

Metritis, ehronic (Annus Medicus), 1832 
Metropolitan Asylums Board and status of 
officers, 1551; and treatment of tuberculosis, 
1554 

Metropolitan Ear, Nose, and Throat Hospital, 
information for students and graduates, 609 
Metropolitan Hospital Sunday Fund, 1627, 
1776; (Annus Medicus), 1857; income arising 
from Mr. George Herring's bequest, 309; 
meeting, 172 

Metropolitan street ambulance, 922 
Met tarn. Prof. A. E., veterinary surgeon as 
officer of public health, 481 
Metzger, Councillor, utilisation and removal 
of sewage sludge, 1051 

Microbes, anaerobic, in various infections, 
septiearmia due to, 1551 

Micro-organisms, infection of playing-cards 
with. 1100 

Microscope and ITow to Use It: Handbook for 
beginners (Mr. T. C. White and Mr. A. M. 
Amsler) (review), 697 
Microscopical apparatus, 420 
Middelton, Mr. W. J., rheumatoid arthritis 
and morbid conditions which simulate it, 441; 
rheumatoid arthritis, treatment, 895 
Middlcmnss, Dr. J., combination of unusual 
nervous symptoms with gradually progressive 
dementia" 1394 

Middlesex Hospital Cancer Research Labora¬ 
tories, Sixth Report (review), 106; information 
for students, 601, 631 

Middlesex Hospital Journal (review), 438, 1398. 
1824 


Middlesex Hospital medical school, dinner, 
1041 ; public health and bacteriological 
research laboratory at, for women medical 
practitiones, 250 

Middlesex Hospital,subscription to, from H.M. 
the King, 1481 

Midland Medical Journal (review), 1398 
Midlands. Tneasles in, 863 
Midwifery fees and Chorlton guardians, 1197; 
First Lines in (Dr. G. (. Herman) 
(review), 437 ; forceps, new design, 777 
Midwifery, Manual of (Dr. W. E. Fothergill) 
(review), 1767 

Midwifery, practical, teaching of (Annus 
Medicus), 1832 ; teaching of, in Ireland, 1877; 
praet ice of, use and abuse of forceps in, 1090 
Midwives Act, payment of medical men called 
in, 107, 305; in Cornwall, 1866; Pocket 
Register and Case Book (Major R. J. 
Blaekham) (review), 902 
Midwives Act. 1902, administration of, 1537 
Midwives, remuneration of, report of inquiry, 
178; remuneration and supply (leading 
article), 393; report, on, 984; supply of 
(Annus Medicus), 1833; training and supply 
of (leading article), 1772 ; in rural districts, 
179 ; in Swansea, 120 
Military Hospital, Stoke (Plymouth), 1785 
Military medical organisation, 1639 
Milk, adulteration of, 1356 ; carriage in Ireland 
(Parliamentary question), 488; cause of 
tuberculosis in childhood, 1468; chum, rail¬ 
way, improved, 1207; contamination and 
distribution of, 63; depdt for infants at 
Glasgow, 1500; municipal, at Birming¬ 
ham, 258; home contamination of, 380; 
Hygiene, Essentials of (Prof. C. O. Jensen) 
(revieiv), 1030; inferior, important discus¬ 
sion as to, 326; and meat, tuberculous 
(Parliamentary question), 418; of New York, 
pasteurisation of, 57; sterilised without 
boiling, 1201; (Diamond Reef brand), 233; 
sterilisation of, by Buddeization, 1684 ; 
supply, 1823 ; better control of, in reduc¬ 
tion of infant mortality, 380; cleanliness in 
(AnnusMedicus), 1848; in Cardiff, cleanliness 
of, 487; discussion on, at “ Gouttes de Lait” 
Congress, 929; of Glasgow, 1576; of large 
cities from American standpoint, 1335; 
London, 398 ; London County Council, 100; 
purity of, 1778; reports issued by Agricultural 
Department, Washington, recognised text¬ 
book on, 936; reform in advocated, 900; of 


Rhondda valleys, 736 ; treatment of, 1276; 
unsound; condensed, Weir v. Field, 1509; 
vital properties of (Dr. M. Coplans), 1074 
Milk of sulphur, arsenic in, 1430 
Miller, Dr. G. W., cerebral haemorrhage in 
girl aged 17, specimen showm, 1465 
Miller, Dr. J.; specimens from syphilitic ulcera¬ 
tion of bronchi, 17t5 

Miller, Dr. J., and Wilson, Dr. T. S., two cases 
of acute tuberculous cerobro-spinal menin¬ 
gitis, 763 

Miller Hospital and Royal Kent Dispensary, 
festival dinner in aid of, 26 
Miller, Dr. R., and Willcox, Dr. W. H., on 
some gastric conditions In wasted infante, 
with special reference to hypertrophic pyloric 
stenosis, 1670 

Milligan, Dr. \V„ and Hill, Dr. W., suppura¬ 
tion of middle ear without recourse to com¬ 
plete mastoid operation, 527 
Milligan, Dr. W., treatment of chronic pro¬ 
gressive deafness by operation, 1569 
Milne, Dr. J. S., Surgical Instruments in 
Greek and Roman Times (review’), 372 
Milne’s iodine spirit catgut, 1804 
Milward, Lt.-Col. K. O., death of, 1113 
Milward, Mr. F. V., rectal carcinoma treated 
by modification of Witzels colostomy and 
three weeks later by extirpation of entire 
organ by vaginal route, 1454 
Minea, M., and Marinesco, M., effects pro¬ 
duced by compression and crushing of 
sensory ganglia, 1126 

Minchin, Prof., E. A., on haemoflagellates, 707 
Mind, disorders of, and seasons, 733 
Mind, Hygiene of, in Health and Disease (Dr. 
A. Forel) (review), 1616 

Mineral waters of Baden (Switzerland), Thera¬ 
peutic Properties of, in Treatment of Gout 
(Dr. P. Rbthlisberger) (review), 516 
Miner’s phthisis, prevalence of, at Bendigo 
(leading article), 303 
Miner’s phthisis at Redruth, 369 
Mines, ankylostomiasis in, prophylaxis, 1062 
Mirror, copper (Annus Medicus)," 1855; retino- 
scopical, improved, 777 
Missionary hospital in Persia, 50 


MIRROR OF HOSPITAL PRACTICE. 

East London Children's Hospital, Shad- 
well, E.—Case of Double depressed fracture 
of skull and pneumo-thorax (under the care 
of Mr. W. H. Bowen), 694 
Hospital for Sick Childrfn, Great 
Ormond-street. —Catarrhal appendicitis due 
to the presence of the oxyuris vernicularis 
(under the care of Dr. A. E. Garrod and Mr. 
II. A. T. Fairbank), 772 

Mistletoe, officinal preparations of, 55 
Mitchell, Miss J., and Goodail, Dr. A., action 
of certain salts of formic acid on circulatory 
and muscular systems, 1686 
Mitchell Banks memorial lecture, 1277 
Mivart, Dr. F. St. G., report on sanitary cir¬ 
cumstances and administration of Bourne 
urban district, 1783 
Model village scheme at Warley, 479 
Moir, Major D. M., memorial fund, 554 
Molar (t hiol) difficult eruption of, 454 
Monism, Results of, the World’s Desires 
(K. A. Ashcroft) (review), 836 
Monmouthshire, medical officer of health, 558, 
1198 

Monmouthshire hospitals, benefactions to, 
1881 

Monmouthshire, water-supplies in, 326, 1124 
Monro, Dr. T. K., degeneration in spinal cord 
associated wit h profound anamiia, 1392 ; dia¬ 
gnosis and treatment of appendicitis, 1541 
Monsarrat, Mr. K. W., and Warrington, Dr. 
W. B., paraplegia due to intramedullary 
lesion after treatment by operation, 1536 
Monstrosity, 1287 

Montefiore, Lieut.-Col. E.. London Provident 
Dispensaries’ Council, 1640 
Montgomery, Dr. F. H., and Ormsby, Dr. 

O. S., on systemic blastomycosis, 1121 
Montgomery, mayor of, a medical man, 1483 
Montreal General Hospital, 1798 
Montrose Asylum tragedy, inquiry, 121; infir¬ 
mary medical officers, 1428; outbreak of 
enteric fever, 1428 
Montrose Asylum, 1732 

Moon, Dr. R. O., paroxysmal tachycardia, 
1084 

Moore, Prof. B., chemical protection against 
disease, 1426 

Moore, Dr. F. C., on cholestcrin, 1615; patho¬ 
logical report on case of complete gastrec¬ 
tomy by Mr. B. G. A. Moynihan, 1748 
Moore, Dr. G. C., diagnosis of acute pancrea¬ 
titis, 377 

Moore, Sir J. W., cool summer and diarrheeal 
diseases, 859 

Moore, Dr. N., air, water, and situation, 1071; 
address for representation on medical faculty 
of University of London, 1413 
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Moreatin, Mi, partial resection oi the lower 
jaw; 1126 

Morgan, Mn G., exhibit ion of eases of (1) both 
knees slightly flexed in a baby; (2) swollen 
and stirt' knee- joint; (3) femur in case of 
scurvy rickets, 1467 

Morison, Dr. A., Grocco’j* triangle: physical 
and anatomical explanation, 112; nature and 
manage incut oi hypertrophy of heart, 505; 
pessimism in medical jjrolovsion, 1091; jnil- 
inonury regurgitation, 1/24; acute pulmonary 
oedema, 1790 

Moii-:on, Dr. 13. G., treatment of gastric ulcer, 
1689 

Morlev, Mr. John, and the Mulkowal disaster, 
1704 

Moruingfield Hospital, Aberdeen, 1124 
Morocco, French ambulances work iu, 201 
Morphia habit, danger of cocaine in. 211 
Morphine, exhibition of, method--) of, 1201 ; 

hypodermic injection of, in labour, 17G5 
Morphinomaniacs, albuminuria in, 1601 
Morris, Mr. 11., Anatomy, by English and 
American authors; edited by 1L Morris, 
M.13., and J. P. McMurrich (review), 1092, 
address at centenary of Geological Society, 
980; E[isom ( ollcge Foundation Fund, 1787 
Morris iccol, 1693 

Morrish, Dr. W. J., polvdaetylism, 369 
Morrison, Mr. C. S., diagnosis of acute 
pancreatitis. 377 

Mortality, infantile, 1117 ; England and Wales, 
1841-1905, 1099; high at Stalybridge aud 
Preston, 397 ; iu Huddersfield, '/B4. 1499; re* 
duct ion of, by bet ter control of milk-supply, 
380; statistics, [japers on, at “Gouttes (le 
Lait” Congio-.-, 929; statistic# of London 
August, 867; urban, summer returns, 1037 
Morten, Miss II., health in the home life, 
904 

Morton, Mr. A. S., reform of the Royal College 
of Surgemis of England. 1873 
Morton, Dr. E. lb, tlierapeutie use of alter¬ 
nating currents of low frequency, 458 
Morton, Dr. IL, and Jones, Mr. II. E,, treat¬ 
ment of mammary carcinoma bv local in¬ 
jections of pancreatic ferment, 897 
Mortuaries, public, need for, ?2l 
Moschcowitz, Dr. Eli. aud Pricklier, Dr. W. M., 
Five Hundred Surgical Suggestions, Practical 
Brevities in Surgical Diagnosis and Treat¬ 
ment (review), 1692 

Mosquitoes, unsuspected bivediug-ground for 
(holes in treed, 1103 ; (see also Culieidiu) 
Mothers, Health of (The Child, its Hearing, 
Development, and Ailments, with chapter*, 
ou the Mothers Health) (Dr. W. M. Foki- 
maiui (review), 1471 

Mothersole, Dr. H. D., acute pulmonary 
oedema. 1721 ; three cases of intestinal ob¬ 
struction, 1747 

Motor-ear, chuige against Dr. Spencer for ob? 
structing highway with, dismissed, 70 ; 
“ elastcs” for, 871 ; fast driving oi, 184 ; for 
medical men, 1287; query as to suitablo 
kind, 1134; water used for washing, 438; 
obstructing the highway, 135; vie tains of, 
hospital ward for, 866 
Motor driver’s palsy, 1115 

Motor driving, tarring of roads to chock dust 
raised by, 1119 

Motor omnibus accidents (Parliamentary ques¬ 
tion), 417 

Motor traffic, plan for regulation of, 463; and 
inflation of air, 464 

Mott. Dr. P. W., alcohol aud insanity, 3S5, 336; 
Archives of Neurology (review ). 165; chronic 
ulooholic psychoses, 861; development of the 
sensory areas, Sol; and Stewart, I")r. Helen, 
coll changes in dourine aud sleeping sick¬ 
ness, 707 

Mott ram. Dr. J. C., Hum lie. Dr. C., Stenhou.se 
Williams, Dr. H. Orr. Mr. J., and Williams, 
Dr. A. E., oerobro-spimd meningit is, isola¬ 
tion of the specific organism, preparation oi 
a vaccine. 220 

Moullin, Mr. (_\ Mansell, glycosuria, wliich, 
depending upon choice^ stir isand cholangitis, 
disapi»oait‘d alter dram ago of bile-due:-. ,i0 
Moullin, Dr. Mansell, treatment of uterine 
fibroids, 1823 

Mount Vernon Hospital for Consumption and 
Discaaea oi the Chest, information foi¬ 
st udents and gniduates, 607 
Moure, M.. nidio-activc cmanatioiib of thermal 
springs, 1351 

Mouth, Diseases of, included in Atlas and 
Text-book. •>!' Dentistry (Dr. G. Pioiswerk) 
(review). 2 7 2; earcinoma of floor of, alter 
repeated operation* lor, epit helioina of floor 
of, 1390; gag tl)r. G. H. Colt), 1011; case 
after operation, 1688 

Moynihan. Mr. B. G. A., continuous adminis¬ 
tration of fluids by nvtiini in treatment of 
acute general peritonitis, 432; complete 
gastrectomy, 1683; AlMloniin.il Operations 
(review), 1692; oaso of complete gastrec¬ 
tomy, with a pathological report by Dr. 
F. C. Moore, 1748 


Mucolysins, possible relatiou of: gastric eccliy- 
nu»is, gajdJotn.xLs, and simple gastric ulcer 
to (ALr. E. C. ILort), 1744 
Mucous membranes, multiple hereditary de¬ 
velopmental angiomata (telangiectases) of, 
with recurring hemorrhages (Dr. F. 1*. 
Weber), 160 

Mugtlan, Dr., on insurance against disease, 
1113 

Miihlens, Dr., sleeping sickness. 1276 
Muir, Prof. H., pernicious amvimus ami allied 
comliLions, 522 

Muir, Prof. lb, and Kitchie. Dr. J., Manual of 
Bacteriology (review), 1768 
Muirhead, Miss \V., typhoid fever, bacterio¬ 
logical examination of the blood. 614 
Muirhead’s diphtlieioid buccilius iu blood in 
general paralysis, 90 

Mulkowal disaster. 595 (see also HalTkine's 
prcpliy lactic), 1704 
M.ulIan, Dr. A., obituary, 997 
Muller, Prof. F., ennobfemeut of, 266 
Mummery, Mr. J. P. L., diseases and displace- 
incut# of testicle, 389; lesion of sigmoid 
flexure as cause of chronic colitis, 444 ; 
mucous colitis, 922; rectal prulnp.se, 390; 
Sigmoidoscope: Clinical Handbook ou Exa¬ 
mination of the Hcctuui and Pelvic Colon 
(review), 298 

Mummies, Egyptian, about 1100 it.c., 1627 
Muudella, Mr., limit of ago for school-attend¬ 
ance, 470 

Municipal: honours for medical men, 1407; life, 
share of medical men in (leading article), 
15 16 

Murder, trial for, aud concealment of birth iu 

Essex, 43 

Murney, Dr. U., obituary, 807 
Murray, Dr. G. lb, post-diphtherit ic paralysis, 
1539; wandering spleen, 1539. 1540 
Murray, Dr. II. M., obituary, 1655, 1653 
Murray, Mr. K. W., extroverted bladder, 1245; 
geographical distribution of hernia, 477; 
saccular theory of lierniu, 445 
Murray, Mr. \V5, therapeutics ol' indigestion, 
1612 

Murphy, Sir S. F., the ultimate relations 
iK'tweeu infectious disease iu schools and 
among population at huge, 406 
Muscat ol, 90o 

Muscle, lactic acid in (Annus Medicus), 1841 
Muscular system, action of salts of formic acid 
ou, 1686 

Musehold, Dr. P., inoculation against typhoid 
fever in the army, 1054 

Muskcns, Dr., function of the cerebellum, 861 
Muslin curtains as air purifiers, 1552 
Mutton broth, objection to, by Stoke-on-Trout 
workhouse inmates. 1057 
Myasthenia gravis, ease (Dr. J. W. Putnam), 
398 

Mycosis fungoidcs in its relation to infection 
and malignant disease, 706 
Myelitis, chronic disseminated, case exhibited, 
1393 

Myelocythirinia, phagocytosis in, 705 
Myiasis iu Algeria, 3 *j9 

Myles, 8ir T., ligatmo of innominate artery. 
\ 392 

Myocarditis, lesions of, in rheumatic infec- 
t ions, 706 

Myoma, large, specimen, 163 
Myoma of uterus calling for urgent surgical 
interference (Mr. W. F. llroo'o, i596 
Myopathy, 1387 ; primary, progressive case 
exhibited, 1393 

Myopia in Hungarian schools, 434 
Mvxvcdemu, loilowing exophthalmic goitre, 
1388 

Myxo sarcoma (?), 1089 


N 

Nabarro, Dr. D. N.,, the Laws of Health 

(review), 1165 

Nan us extensive, of left half of body, with 
lengthening of left l<*g, case exhibited, 1393; 
trigeminal, with epilepsy, 88 
Nail-biting, treatment of, 412 
Nails, linger, diagnosis by, 1585 
Na»rn Town aud County Hospital, 559 
Nairne, Mr. J. S., obituary notice, 799 
Naish, Dr. A. E.. artificial feeding of children, 
1-164; points in. the treat.ment of children, 
1539 

Naphthalene, toxic effects of. ou red blood 
corpuscles, 1351 

Narbonnc, medical profession in, 55 
Narcosis, electric, 1408 

Nariman, Dr. it. T., medical reformer among 
the Parsecs, 303 

Nasal disease apparently causing diarrhcea, 
erythema, and asthma (Dr. J. W. Stcn- 
house), 1817 ; polypi, treatment, 1823 
Nasal .scissors, new pattern, 905 
Nash, Mr. 1$. II. T., discussion on better eou- 
tml of milk-supply, 381 


Nash» l>r< J„ T. C., note# on, and rt*qa«k* 
suggested by, a case of malignant endo- 
caixlltjs (diphtheritic) with ter/nund cerebro¬ 
spinal symptoms, 826; Southexid-ou-So* dis¬ 
penses with tlic services of, as medical officer 
of health, 848, 852; diphtheritic endo¬ 
carditis, 912; rc-app(dated medical officer of 
Southend-on-Sea, HC^I 

Nash, Mr. W. G., two, cases of hyperplastic 
tuberculosis of the ca'cum treated by ex¬ 
cision, recovery, 957 

National Association for- the Foeble-mii*i<*l, 
annual report. 62 ; National Aaaoeiaiiun for- 
the Prevention of Consumption iMid.OUier 
FomiH of Tubei'cuJosis, eloctioii oi' now 
chairman and vico-ciiairman-of conned, 12613 ; 
Glasgow anvl district branch, 15QQ 
National Dental Uospital and College* teething 
in dentistry at-, 662 

National health and recruiting, connexion 

between, 539 

National health authority, cooperation of. local 
sanitary a,utlioritioa with view to establish- 
ment of, 542 

National Hospital for Paralysed and KpUoptic. 
dates of luct-urea, 1039 ; information, for 
si udents and medical gradualea respecting, 
606 

National Lending Library for Urn- Blbnd* 556 
National Serum institute, of Denmark. 866 
National Society for Employinonb of Epi- 
luptica; colony ah Chaitont St. Peter ; annual 
moeXing* 64 ; for Provunt ion oi Crunity to 
Children, meeting, 125 

National To in ponu ice Le.iguo, annual liruajkfaxb 
at H.M.A. mcctingj Looter (leading arLicie; 
375 

Nature, Constitution and Course of, Analogy 
of Hciigion, Nat ural and Heveaied, to (Dj. J. 
Butler) (review), 903 
Nat urc study in Home. 1734 
Nauheim baths, inutation, 733 
Navvies, employed on Brooklauds motor track, 
accommodation of, 465 
Navy (see Royal Navy) 

Navv. French, Medical Service, reorganised* 

1047 

Near East, rocent outtircaks.of plague iu, 1347 
Neath, cottage hospital for, pixiyviaQ*!. 558; 
mayor of, chosen from medical, pxvfes&ion, 

1483 

Neuk, fracture-tlislocgtion of, forcible reduc¬ 
tion of, 173 

Novell, Dr. J. T,, Notification of Bjirth« Act, 
1871 

Noodles, suturee, and ligatures, apparatus for 
sterilising, 30 
Neglect of children, 1284 

Negress, Addison’s disease in.(Dr. R. SukumU). 
2iW 

Negri Sembilan, health ot\ 916 
Nclatoii, M., a case of “ lunmhoit resaoet,” 1501 
Nephritis, 1324; acufc, in children, rorrectiun 
in report of discussion on at British Medical 
Association, 478 ; and its results, 390 
Nephropexy, auteriur, 445; operation for (Mr. 
E. 8. Bishop), 283 ; for mobile kiduev, 1180. 

1048 

Nerve, facial, preservation of, under excision 
of parotid gland. 964; (Mr. T. CaiHvaf»ihtf)i, 
862; optic, cxtnuluml tumour of, 1159 
Nerves, cranial, dogunemton of, iu a case of 
(.orobio-spimtl meningitis, 1765 
Nerves. Hygiene of, in Health and Disease (Dr. 
A. Ford) '.review), 1616 

Nervous exhaust ion from frequent ajttomlance 
St spiritualistic scajqcc.s, 738 
Nervous system, action of venoms of 
poisrinous snakes on (Major G. lanut* 
and Dr. >V. K. Hup ter), 1017 ; Iufegrs- 
tive Action of (Prof. C. S. Shorri*igt*Hi) 
(review ), 1025; central, evolution, of, fcl; 
ventral, syphilis ami parasvphilis of, 712; 
eoinposit-ion and functions (Annus Modicu?;, 
1846 ; diseases, increase of (Dr. \V r . W. IieWd*, 
892. 931; Diseases of, Fiiuetioual, iu Childhood 
(Dr. L, G. Guthrie) (review), 231 
Net! Ivdiip. Mr. E., cases possibly allied to 
Tay- Sachs infantile retinitis, 116$ 

Nettles hip medal, luiripient of, 310 
Neubecker, Dr., tulicrculosis and tiig law, 1.349 
Neuralgia, t'asrs of. 453; treate.ient^ 1732; 
trigeminal, ease, 1387; trigeminul. treated 
by osiuie acid injection into Cfassorian 
ganglion (Mr. U. -A Wright}, 1603 ; t rigujjiilial, 
treated by deep injections of alcohol, 1701 
Neuritis of right brunhud plexus following, 
rheunmt ism. 1387 ; mult iplc. acute iin'cetlout, 
ease (Dr. J. W. Putnam), 898; optic, iu east* 
purulent otitis inodia. 1?46; relation «*f 
diseases of nasal acoosfjory sinuses to, 448; 
double, associated wUH chorea and hvi>er- 
pyrexia in a child (Dr. G. Oarponjer), 1521; 
double, symptoms of cerebellar rumour; 
complete recovery (Mr. C. ULiggened, 828 
Neurology, Archives of (Dr. F. W. Mod) 
(n*view), 165 

Neurology, lutertu/tipiial Congress oi, accQUUk 
of, 16J.4 
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Seville, Mr. and lira. T., presentation to, 
939 

Newbolt, Mr. O. P., indications for ehoiocyst- 
ectomy (discussion), 444 ; remarks on a case 
of £p«tro-enterostomy with complications 
(Dr. T. J. C. Kvaiw), 1461 
Newcaetle-upon-Tyno (sec also Durham, 
University of. College of Medicine; Koval 
Victoria Intirnnuy) 

* k New diaeaae ” in India, 1347 
New Hospital for Women, information for 
stuckeuts aud medical graduates ro&qxvting. 

Cl'Ui 


Nfw iNVEjrrioss.—Aeosan hath. M7 — Appa- 
rattih for sterilising sutures, ligatures ami 
needles. 30—Artery forceps and ligature 
cnwbiutfd. 93—Aseptic funnel douche, new, 
1618—Aseptic syringe for inducing k*cal 
aiMrathesia in dentist ry. 839-Commode hod, 
1693—Ear and chin strap. 839— Hypodermic 
syringe, new iorm, 1618—improved cured tc for 
atienuNd growths. 1261—Improved nozzle for 
aural syrnure, 1329—Improved rctinoscoph\d 
mfarror, 77? — Diex[tensive water sf < i i 
liser for operating-rooms, 1329 — Lapum- 
tomy pad. 299—Midwifery forceps. new tie- 
sign, 777—Modi heations of Bartrina's pros- 
tatie catheter, 29—Nasal scissors, new p;it 
tern, 905—Otoscope, 1693— Portable opera ( ion 
table (new), 94—Portable print ing prr-s tor 
the blind, 1398—Retractor. now form of. 1618— 
Rubbing strop, 1618—Scissors, new. fortaking 
out sutures, 1030— So ton knife-needle. 1167- 
Spinal analgesia apparatus, 234—Tourniquet 
(now), 94—“ Variable '' electric lamp. 617— 
“Watch pocket" aseptic hypodermic 
syringe, 300 

Newland, Mr. IT., an apparatus for sterilising 
sutures, ligatures, and needles, 30 
Newman, Dr. (J., appointed chief medical 
inspector of school children, 844; The Health 
of the takafce, 1967 (review), 903 
Newmaun, l>r., the uitra-mierosoojH* in lisemo- 
teiogy, 263 

Newport, isolation of consumptives at, 736 ; 

port uniUn’ authority, 120 
Newport (Moil.). provision of wuiatorinni at. 
decided upon, 923; and Monmouthshire Hos¬ 
pital, 1366 

New Romney, mayor of, chosen from medical 
profession, 1485 * 

Sewsholme, Dr. A., coordination of public 
medical services, 334 ; limit of age fer school 
attendance, 470 

New Bout* Wales, insanity in,740 ; leprosy in, 
annual report on, 309 ; medical profession of, 
rdatiouof friendly societies to, 485 
New bydenham Society, general meeting, 741; 
struggle for exist ones owing to ffiianoial 
straits, 236 

Hmw York, CoRturapoiiDFxof: from.—I ndus¬ 
trial settlement for tuberculosis ; Pasteurisa¬ 
tion of city milk ; A law authorising the 
sterilisation of defectives; Membership of 
the American Medical Association ; Tropics 
as the future centre of civilisation, 57 
— Assistant army surgeons ; Prohibit¬ 
ing publicity of treatment of sexual or 
menstrual disorders; Progress in the care 
and prevention of tuberculosis; Military 
hygiene in public schools; Insurance fee 
question, 484 — Federal text-book on pure 
milk questions; Third International Sani¬ 
tary Convention of the American re¬ 
publics; National sanitary department, for 
Cuba, 936, 937—Post graduate course for 
countiy societies ; Judicial requirements of 
patent medicine dealers; Injuries due to 
celebration of Fourth of July, 1907; Yellow 
fever on the Isthmus under the French, 
1060, 1661 — Rejvort of the surgeon- 

general of the Vnifed States army; An 
chjectdessoo in sanitation ; Physical welfare 
of school children; Registration of vital 
statistics In t be United States ; Treatment 
of inebriates ; Imfuisoned for selling 
c<x*aine; Altclishing a railroad ntrisaiHv. 
1364 ; Rockefeller Institute farm for medical 
research; Loss through meat inspection ; 
Uae of tottaneo 1u United States; Race 
strickle; Philippine MerHcal College, 1734, 
1735—Dentists In the United States navy ; 
Use of the Red Crass emblem : Medicinal 
preparations used as beverages; Cornell Uni¬ 
versity Medical College, 1799 

Nteolson, Dr. V. C. B.. in jury to, 546 
Niareaatein, Dr. A., the treatment of trypano¬ 
somiasis. 228. 230 

Nightingale, Miss Florence, O.M. (Annus 
Mediciu*) 

N is bet. Dr. V., ami Pepper. Dr. W., fatal 
haemolysis following trail fusion of blood, 784 
Kidbets Medical Directory, 50 
Nitch, Mr. C. A. R., cases of ptieumococclc 
arthritis, 389 


Nitrate, atmospheric (Annus Medieus). 1854 
Nitrate of silver, antiseptic projjerties of, 

548 

Nitrogen, atmospheric, lixatlon of. 1207 
Niven, Dr. J., diphtheria in schools, 406 
Noble. l)r. S., wanted, a home. 1207 
Nodules, multiple <? rheumatic), 1089 
Noises of the street, 7t8 

Nolan, Dr. H., discussion on diagnosis of acute 
pancreatitis, 377 

Nomenclature of alkaloids and derivatives, plea 
for uniformity in. 410 

Non-medical comments on medical matters, 
1775 

Norfolk and Norwich Hospital, information for 
student- respecting. 618 
Normal and undegoneraio. physiologic thera¬ 
peutic for. 1246 

Norris. Staff Surg. H. I.., wireless telegraphy 
and hospital shi[>s. 710 

Northamp!on General Hospital, information 
for st udents respiting. 618 
Nort h Devon Infirmary, annual meeting, 326 
Noi TI) k'a*t L»ndou Po*t -(iraduatc College, 
Prince of Wales's General Ho-pital, Totten¬ 
ham. N.. vacation course at. 300 
North-Fa-tern Hospital for Children, donation. 
131 ; information for students and medical 
graduates respecting. 608 
Northrup, Prut. W. P., discussion on diagnosis 
ol acuie [)iinereatitis, 377 ; treatment of pnon- 
monia and other acute mbs tious «licenses by 
open-air wards in metropolitan hospitals, 

Nort h Staffordshire Infirmary, 1766; and Rye 
Hospital, information for studeuts reflecting, 

618 

Northumberland. Durham, and Newcastle 
Infirmary for Diseases of the Rye, informa¬ 
tion for students re*q>ecting, 611 
North-West London Hospital, pn>p»>sed amalga¬ 
mation with Hampstead Genera! Hospital, 
112; amalgamation of Hampstead General 
Hospital with, 182, 189. 361. 1781; information 
for students and medical gradnates respect¬ 
ing, 606 

Norton, Mr. K. E., prophylactic use of anti 
toxin in epidemic diphtheria, 85 
Nose, blowing of, cleanliness of methods em¬ 
ployed in, 345 ; diseases of,and asthma, 1765; 
methods, 270; cavity, cowrie shell in, 136; 
non-t uIhtcuIouk intra-nasal and pout -nasal 
abnormal it ies. recorded association with 
tuliereulosis (Mr. W. U. Rivers). 1820; rodent 
ulcer on. 88 ; (see also Polypi, nasal); 
throat and car, danger signals in diseases 
of. 1161 

Notts, Short Commi-tcts. —Abortion and 
quacks, 1659—Action of privet jwdlen, 1359— 
Advertisement, blatant, 203—discreditable, 
1737, 1881 -Age limit, 812-Air gas, 1133— 
Alcohol mud chloroform in sweets, 1433— 
Aluminite fireproof china, 346—American 
quack, 270—Artificial small-pox, 1433— 
Appeal, 1804—Hattie of the clubs, 1804— 
Burlington ait miniatures, 1359— 1 Charge 
against, a medical nmu for obstructing 
the highway with his motor-ear, 70— 
Charitable appeal, 941—Chirurgery, 1804— 
Christmas on the Continent, 1738 — 
Cleanly East. 1359, 1433— Climate of 

Cromarty, 1133—Coale pine fuel. 1434 -Colo- 
tomy, const ij>at ion, 204 — Conlinement 
statistics, 1002, 1068,1133—Control of hremor- 
rhage in bullet wounds of the lungs hv amyl 
nitrite, 941— C<x*per, fSir ‘Astley, inanu- 
Bcripts, 14,33—Cork porcelain bottle seal, 
346—Country in town, exhibition. 135- 
Cruelty to children, 1659 — Dakhyl r. 
Lahoucheie, 1433 —Death fixim an est’ape of 
coal-gas (?;». 942—Diet, science of prescribing, 
1669 Disclaimer, 1738 Discoveries, acci¬ 
dental, 1067—Distribution of offensive litera¬ 
ture, 1133— Dust, storm, exceptional, in 
India. 746—Far plugs, 872, 941—Rhodes for 
autocars, 871— Emergency chart, 1068 — 
English ns translated from the French, 
941— Epilejrtic children and the L.C.C.. 1737— 
Fithira! jxmit. 203—Falseito voice, 1133—Fate 
of a lion-tamer, 346—Festival of fSt. Luke, 
1133—Fire at the Loudon Hospital. 1359— 
Garbage-mongers lined, 204 , 345 -Grievance. 
3804— Harvest and plague, 1882—Hastings, 
6 t. Leonards, and East Sussex Hospital. 203 

— Health and hospitals in Gil»raltar. 567— 
Health column In lay papers, 1067 —Herbalist 
humbugs, 567—Hint to public vaccinators, 
872, 1067—Home wante«L 1287—Horse v. ox 
tongue, 203—Hospital parasites, 490—Hospi¬ 
tal Saturday Fund. KXfe— Impotence in the 
male, 745—Income-tax. 1659-- Interesting 
Royal Warrant, 420—Japanese bath, 811 
—L.C.C. lectureships, 1736— London jury¬ 
man and Scotch form of oath, 4^0 

— Longevity in Indian goals, 346-Loath¬ 
some bed-stuffing, 941—Local Medical officers 
of health, 1804— Maguire, Dr. J. P. (the 
late), 872 —Malta and Mediterranean fever, 


1133—“ Marshall ’’ suspender, 812 -Mediaeval 
survival [medical impostor], 1359 —Medical 
badge, 941, 1067, 1133, 1287— Medical matters 
in Travanoore, 1067 — Medical man’s evi¬ 
dence', 1669 — Medical officer of health 
and a prescribing druggist, 490— Mental 
influences as curative agon! s, 1067— Merck's 
annual report, 1068— MirroMxqucal apparatus, 
420— Milne's iodine spirit catgut, 1804— 
Misleading press-cuttings, 74o. 872, 941 

—Motor-cars for medical men. 1134 —New’ 
bed-lift and carrier. 1359—-New bedside mat, 
136— New dust shields, 1133 New railway 
saloon for invalids, 490- New temperature 
chart, 1359 —No credit at the all-night, 
station (pre-payment, of ices to medical 
men at Warsaw •, 346 —Noisy streets 

and house propert y in Lota Urn, 270- 
Nuga i mediiw, 1882— Obsti ucting the bigii- 
way with a nit»tor car, 13o—Puiut in 
Pobr-lavv pnwedure, 490— Pollution of 
food, 745 —J’opular haeteiiology, 56^-1 —Post¬ 
mortem examination, 1C67 Post-scarlatinal 
hairiness, 136— Powers of the law, 1804 — 
Preserved spinach coloured with sulphate 
of copper, 1738— Professional gratitude, 
1359 — Prostitution oi the Post Office, 1001 — 
Pulvermucber Institute. 871— Quack pills, 
1882 —Quacks and abortion. 1659 —Rapid 
transport in the eighteenth century, 
811— Remedies, secret and proprietary, 
increase in sale of, 745— Removal ot powder 
stains, 872 — Sanafcorhnn treatment of tuber¬ 
culosis, 812 —Second-hand hot ties, 941 —Seven 
stages of drink (the), 568— Stiver acetate. 746 
—Ship surgeons, hint to intending, 746 — 
Simple method of tiraualysis wanted, 136— 
Speed vefflux comfort on railways, 70, 204- 
Spitting, 871— Stammering. 1659— Student's 
complaint, 204— Suggested medical twilge, 811 
—Tinned Auger-stalls, 346— True cleanlineas, 
270, 345—^ Tuberculosis in Queensland, 1659— 
Uniform for Army Medical Reserve, cost of, 
204— Unselfishness of medicine, 1001 — 
Uraualysis, 746— Use and abuse of alcohol, 
567— Use of etfOaine in morphia habit, a. 
warning, 811— Use of the seton, 1359 —Vaccijic 
expcller, 1001 ; Value of blow! serum in 
surgery, 568— Venesection, pica for, 204— 
Vernix caseosa, 136 —Vicious circles in 
medicine, 1001— Wanted—a home. 1359— 
Wanted — medical home in France, 136— 
Warehouse fillings, 1287 - Warning 1002— 
Warning to doctors' wives 1804--\Vellcome , 8 
Photographic Exposure Record and Diary, 
1804 

Notification, of births, early. 717 ; and Glasgow 
medical men, 266; Act (1907), 741, 742, Xn36, 
1794 ; (Annus MeriicutO, 1846 ; Dublin, 
1732; (Parliamentary question) 742, 1871, 
1573; Bill. 266; of glanders, anthrax and 
hydrophobia, 741; of infectious disease. 725 ; 
compulsory, of tuberculosis (Dr. N. Rasr), 
1150, 1174/1489 

Nott, Ma.j. A. H., discussion on prevention of 
malaria in uncultivated district?. 388 
Nottingham, City of, report, of mod leal officer 
of health, 1043 ; asylum report, 1562 
Novio toilet paper, 234 

Novoeaine, value of, as lmyil aniesthctic for 
subcutaneous use, 1686 
Nozzle (improved) for aural syringe, 1329 
Nilgai* medica*, 1882 

Nunn, Mr. J. II. F., amite arthritis oom- 
j^licating a case of ophthalmia neonatorum, 

Nurse, dishonest, responsibility of nursing 
association for, 737 

Nurses, Anatomy for (Dr. Elizabeth U, 
Bundy) (review), 232; in asylums, coopera¬ 
tion for, 912 ; registration ol (Parliamcutary 
question), 201 ; training home, work and 
objects of, 53 , (see also Male nurse*) 

Nursing at Muceleslield Workhouse, 931; 
Scb(K)I of the “Assistance Piiblique,” 1577; 
and medi»al assistance in the Highlands 
(PaiTimnentary question), 344; association, 
responsibility of, for dishonest nurse, 737 ; at 
the General Infirmary. Leeds, 798; general : 
the Child, its Rearing, Development, and 
Ailments, w ith chapters on General Nursing 
(Dr. W. M. Feldimuiu) (review), 1471 ; 
Practical Fovor Nursing (Dr. E. C. Register) 
(review), 1397; (see Army musing eoi’ps) 
Nutrition and protein, 1055 
Nutrition of Man (Prof. R. II. Chittenden) 
(review), 164 

Nyasalaud, prevailing diseases in, 1336 


0 

Oliersteiner, Prof., aud Widerlioior, Prof., cele¬ 
brations in houour of, 1797 
Obesity, with precocious development, case 
exhibited, 1465 
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Obituary. —(Review in Annus M odious), 
1862 — Archer, Robert Samuels, M.l). 
Dub., 807 — Braine, Francis Woodhouse, 
F.R.C.S. Eng., 1355—Broad bent. Sir William 
Henry, Bait-., K.C.V.O., M.D. Loud., 
F.R.C.P. Load., LL.D. Edin. & St. And 
k Toronto, D.Sc. Leeds, F.R.S., 126—Brown. 
Walter Henry, F.R.C.S. I re1., 673—Carbone, 
Dr. Tito (with account of unveiling of bust), 
1126 — Dunsinuro, James, M.D. Edin., 
F.R.C.S. Edin., LL.D., 263-Dupre, Dr. 
August, 177 — Dyson, Herbert Jekyl, 
F.R.C.S. Eng., Lieut.-Col. I.M.S., 996 — 
Elliott, George Frederick, M.D. Dub. & 
Oxon., F.R.C.P. Loud., 1202—Fenn, Edward 
Liveing, M.D. Edin., M.R.C.P. Lond., J.P., 
1799—Fox, John Alfred, L.R.C.P. Lond., 

L. R.C.P. k S. Edin., L.F.P.S. Glasg., L.S.A., 
562—Fullerton, T. W. A., Maj. I.M.S., M.B. 
R.U.I., F.R.C.S. Ircl., 745-Gairdner, Sir 
William Tennant, K.C.B., M.D. Edin. k 
Dub., LL.D. Edin., F.R.S., F.R.C.P. Edin. 
& Ircl., 58—Garner, John,L.R.C.P., L.R.C.S. 
Edin., L.F.P.S. Glasg., 1505—Gould, John, 

M. R.C.S. Eng., L.S.A., J.P.,997—Grancher, 
Prof., 195 — Gray, Andrew, M.D. Edin., 
807 — Gray, A. S., M.R.C.S., 839—Grut, 
Prof., Edmund Hansen, 261 — Harvey, 
Frederic, Fleet-surg., R.N., 1488; Hodge, 
Rev. Sydney Rupert, M.R.C.S., L.R.C.P., 
414—Holmes, Timothy, M.A., M.C. Cantab., 
F.R.C.S., 803—Hooper, Daniel, B.A. Cantab., 
M.B. Lond., M.R.C.S. Eng., M.R.C.P. Lond., 
L.S.A., 1654—Jurgcnscn, Dr. Theodor von, 
56—Kilkclly, Charles Edward, M.B. Dub., 
F.R.C.S.Irel.,J.P.,Deputy Surg.-Gen. I.M.S., 
806—Litten.Dr., 56—Lochranc,Dr. F. J. ,1063- 



wold, C.B., 317—MacLean, Dr. Roland, 198- 
Meakin, Harold Budgett, M.D. Lond., 
L.R.C.P. Lond., M.R.C.S., 1062 — Mullan, 
Andrew, M.D. R.U.I., L.R.C.S. Edin., 997 
— Mumey, Henry, M.D. Edin., M.R.C.S. 
Eng., J.P., 807 —Murray, Hubert Mon¬ 
tague, M.D. Lond., F.R.C.P. Lond., 1653- 
Nairne, Mr. John Stuart, F.R.C.S. Edin., 
F.F.P.S. Glas., 799—Parker, Dr. D. McN., 
1798— Pearse, Francis J., M.R.C.S. Eng., 

L. S.A., 562—Perkin, Sir William Henry, 
D.C.L., F.R.S.; Perona, Senator Francesco, 
672—Piric, John, M.D., 412-Pirric, A. M., 

M. B., Ch.B. Edin., 1504—Preston, Surg.- 
Gen. Alexander Francis, 316 — Rendlc, 
Richard, F.R.C.S., 1063-Schmidt, Prof. M., 
1879—Shrady, George Frederick, M.D. New 
York, M.A. Yale, 1879—Stabb, Frederick 
Albert, L.R.C.P. Lond., M.R.C.S. Eng., 1355 
—Stewart, Charles, M.R.C.S. Eng., F.R.S., 
LL.D. Aberd., 1061—Stocker, John Sherwood, 
M.D. Lond., M.R.C.P. Lond., M.R.C.S. Eng., 
330 — Wahltuch, Adolphe, M.D. Kieff, 
L.R.C.P. Lond., 1654 — Whi tel lurch. Major 
H. F., I.M.S., V.C., 554—Williams, Charles, 
F.R.C.S. Edin., 562 


Obstetric rarites in general practice, 1789 
Obstetrics, Handbook of, edited by J. v. 
Winekel (review), 91 ; new' chair of, m Paris, 
1428; Practice of, in Original Contributions 
by American Authors (edited by Dr. R. 
Peterson) (review), 1326; reform iu, among 
Parsecs, 308 ; Text-book of Science and Art 
of (Dr. H. J. Garrigues) (review), 1903; Text¬ 
book of (Dr. B. C. Hirst-) (review), 1541; 
(review' in Annus Medicus), 1831 
Obstruction, intestinal, forms of, 720 
O'Carroll, Dr. J. F., thrombosis of arm with 
gangrene, 1687 
Ocnronosis, case of, 1760 
Ocular therapeutics (Annus Medicus), 1835 

g culist, Roman, discovery of seal of, 175, 1404 
don, Dr. T., dysmenuniuea, 1353 
Odontoino, composite, 379; lodicular, 1537 
O’Dwyer, Mr. P. M., medial badge, 1133 
0£dema, acute pulmonary, 1790; caused by 
exposure to cold, 974 ; of foot since birth, in 
child aged seven months, 1465 ; production 
of, 786 ; since birth, iu child aged two years, 
1465; angio-neurotic, fatal ease of, 1025; acute 
pulmonary (Dr. L. Williams), 1606, 1721 
CEsophagiis, foreign body in, 1464 ; pouched, 
prolonged retention of food iu (Dr. W. 
Ayres), 24; stricture of, Roentgen rays as 
aid to diagnosis of (Dr. B. Dawson), 1144; 
and hypopharynx, removal of malignant 
growths of, 548 

Officinal preparations of mistletoe, 55 
O’Hagan, Lad**, discussion on limit of age for 
school attendance, 471 

Oil, poisoning by enema of, 1502; (See also 
Dugong oil) 

Okumewski, Dr., spondylitis syphilitica, 562 
Old-age pensions for country modical men, 
Aust ria, 876 

Oldbury, health report for, 1123 
Oldham, Mr. F. M., the complete school 
chemistry (review), 967 


Oldham, county borough of, report of medical 
officer of health, 551; mayor of, chosen from 
medical profession, 1483 
Oldham, public vaccination In, 1777, 1791 
Olclright, Dr. W. t the schoolroom as a factor 
in the production of tuberculosis, 471 
Olecranon bursa, gouty deposit in, 1762 
Oliver, Dr. T., pulmonary regurgitation due to 
vegetative endocarditis consequent upon 
rupture of aneurysm of heart, 1601 
Ollorcnshaw, Dr. R., male triplets with 
eclampsia in a patient aged 16 years, 157, 
396 

Omnibus (See motor-omnibus) 

Oncology, position of endotheliomata and peri- 
theliomata iu, 703 

Open-air wards in metropolitan hospitals, 
treat ment of pneumonia and other infectious 
diseases by, 377 

Opcnshaw, 'Mr. T. II., congenital absence of 
the fibula, 1088; fracture of right tibia in 
infant, 1088 ; case of recurrent dislocation of 
the shoulders cured by operation, exhibited, 
1387; traumatic dislocation of hip, 1761 
Open space, question of acquisition of Platt 
Hall Estate, Manchester, as, 479 
Open space (new) for London, 1703 
Open spaces for Birmingham, 258, 479 
Operating-rooms, inexpensive water steriliser 


for, 1329 

Operating tabic, portable, ncw\ 94 
Operating tables, hot water, 1509 
Operation, Indications for, in Disease of 
Internal Organs (Prof. H. Schleslnger) 
(review), 295 

Operations, face screen to be worn during 
operations, 1907 

Operations of General Practice (Mr. B. M. 

Corner and Mr. H. J. Pinches), 776 
Operators, indiscriminate, 1495 
Ophthalmia neonatorum (Anuus Medicus), 
1834; complicated bv acute arthritis, 771, 
858 ; prevention of, 538 

Ophthalmic Frames, Manipulation and Fitting 
of (Mr. II. L. Taylor) (review), 166 ; hospitals 
in Egypt, four years’ work in. 532 ; reaction 
from tuberculin, 1462, 1465, 1724, 1733 
Ophthalmo-reaction, tuberculin of Calmette, 
1878; Mr. J. W. II. Eyre and others. 1752 
Ophthalmology (review in Annus Medicus), 


Ophthalmology (review), 1397 
Ophthalmometer, limitations of, 1628, 1789 
Ophthalmoscope, Manual for Students (Mr. G. 

Hartridgc) (review), 776 
Opium, sale of, in Sydney, 996 
Opsonic index, control by, of inoculations of 
vaccine (Wright’s method) successful!jvused 
iu case of streptococcic septicaemia*7Mr. 
W. G. Sutcliffe and Mr. n. W. Bayly), 367; 
tubcreulo-, general, effect of tuberculin oil, 
in tuberculous patients (Dr. II. H. Clarke 
and Dr. H. G. Sutherland). 158; value of 
determinations, 157; agglutination in cere- 
bro-spinal meningitis (Miss A. Taylor), 16 
Opsonic power and blood count, record of 
changes observed in, of a man undergoing 
a prolonged fast (Mr. F. J, Chartcris), 685 
Opsonins (Annus Medicus). 1841; elimination 
of, by excretory organs, 704; opsonic and 
agglutinative power of scrum with reference 
to meningococcus of corebro-spinal fever in 
Belfast epidemic, 704 ; source of. and character 
of cells concerned in phagocytosis, 704 
Optic nerve, affections of, 724 
Opuscula Selccta Neerlandieorum dc Arte 
Medicft (Selected Memoirs and Addresses on 
Medical Subjects, by Dutch Authors) (re¬ 
view), 515 

Oral filter for operations, 710 
Orbit , thrombosis of, 530 

Organography and Histology (Normal), a 
Manual of (Dr. C. Hill) (review), 437 
Oriental sore, 1535 

Orme, Dr. G. E., adventure with burglar, 


Ormsby, Dr. O. S., and Montgomery, Dr. 

F. II., on Bystemic blastomycosis, 1121 
Orr, Mr. J., Bundle, Dr. Cf.. Mottram, Dr. 
J. C., Williams, Dr. R. Stenhouse, and 
Williams. Dr. A. E., a case of ocrcbro-spinal 
meningitis, isolation of the specific organism; 
preparation of a vaccine ; recovery, 220 
Orr, Dr., specimens of degeneration of the 
cranial nerves in a case of cerebro-spinal 
meningitis. 1765 

Orszanski, Prof., nature of hysteria, 861 
Orthodiagraph, 457; Levy-Dorn’s, 1389 
Orthopaedic Hospital, Birmingham, annual re¬ 
port, 1122 

Orthopaedic Surgery (Practical Medicine Series) 
(Dr. John Ridlon and Dr. G. M. Bailey) (re¬ 
view), 1692 

Orthopaedics, Technical: Precis de Technique 
Orthop^dique (Dr. P. Redanl) (review), 1396 
Osborne. Convalescent Home at, 317 
Osier, Prof. W., on women doctors, 131; dis¬ 
cussion on indications for operation in cases 
of intracranial tumour, 334; discussion on 


r ' inic polycytheemia with cyanosis, 1781 ; 

ussion on pneumococcus infections, 1683 ; 
discussion on diagnosis of acute pan¬ 
creatitis, 376, 377 

Osier, Prof. W., A System of Medicine, 
by Eminent Authorities in Great Britain, 
the United States, and the Continent; 
edited by W. Osier, M.D., assisted by 
T. McCrae, M D., Vol. I., 1907 (review*. 
1091; assisted by Dr. T. McCrae, A System 
of Medicine, by Eminent Authorities in 
Great Britain, the United States, and the 
Continent, Vol. II., Infectious Diseases, 
1907 (review), 1394 

Osteo-arthritis, extreme degree of, 1616 
O'Sullivan, Mr. J. E. appointed medloal 
magistrate of Liverpool, 808 
Otitis media, chronic, fatal haemorrhage from 
jugular vein in, 783 ; pqrulent, optic neuritis 
in cases of, 1246; (suppurative), aseptic 
meningeal effusion with intact polynuclewrs 
iu, 1335; suppurative, acute and chronic, 
treatment by very successful method (Dr. 
A. F. B. Richards), 1525 

Otorrhcea, treatment by very successful method 
(Dr. A. F. B. Richards), 1625 
Otoscope, new, 1693 

Ovaries, adenocarcinoma of, 163; carcinoma of 
both (Dr. M. P. Kerrawalla), 431 
Ovary, carcinoma of, 1538; occurring in child 
(Mr. E. W. Parry), 1607; cystoma of, 1638; 
functions of correlation with uterine func¬ 
tions (Annus Medicus), 1831 ; grafting of 
(Annus Medicus), 1831; tumour of, solid, 
pathology of, 1161 

Overcoat, lion-hygienic variety, 1036 
Over-population, satirical proposal for preven¬ 
tion of, 321 

Overton, Mr. E., professional appointment at 
University of Lund, Sweden, 123 
Overwork in factories and workshops, 1117; la 
schools, 1117 

Owen, Mr. £., discussion on dental diseaae ia 
children, 387; the causes, effects, and treat¬ 
ment of dental disease in children (dis¬ 
cussion), 452; a case of injury to the bladder 
whilst operating on a femoral hernia, 1241, 
1245 ; note on fatal injury to bladder during 
operation for femoral hernia (Mr. W. IL 
Clayton-Green), 1452 

Owen. Sir Isambard, presentation to, 1583 
Ox v. horse tongue, 203 

Oxford pageant, modical connexions of, 39; 
visit of Therapeutical Section of Royal 
Society of Medicine to, 199; University erf, 
1116, 1329, 1420, 1533; appointment to pro¬ 
fessorship of pathology at, 104, 261; exami¬ 
nations in State medicine, 654 ; graduation, 
937; medical examination regulations, 578; 
medical scholarships at, 634 ; natural science 
scholarship, 1065; pass lists, 937; Romanes 
lecture, ll67; scholarship and {Mizes, 998; 
Weldon memorial prize, 1247 
Oxlev, Dr. A. J. Rice, honour conferred upon. 
1779 

Ox^cn-chloroform apparatus, Roth - Dragons, 

Oxyuris vermicularis, catarrhal appendicitis 
(Lie to (Dr. A. B, Garrod and Mr. H. A. T. 
Fairbank), 772 


P 

Pacinian bodies, function of, 1200 

Pahang, health of, 917 

Paignton urban district council, friction with 
medical officer of health, 326; waterworks, 
opening of, 53 

Pain, abdominal, mechanism of, 465; severe, 
caused by intraparietal hernia with vert 
small peritoneal opening (Dr. J. A. C. 
Macewcn), 1081 

Palate, soft, largo angioma of, Successful!? 
treated by electrolysis, 1577 

Palmer, Dr. F. S., primary progressive myo¬ 
pathy of fttcio-scapulo-humeral type, 1393 

Panama labourers, mortality of (Parliamentary 
question), 565; yellow fever at, under the 
French, 1061 

Pancreas, functions of (Annus Medicus), 1840 

Pancreatic ducts and bile-ducts, common* 
direct extension of malignant grow th of nil* 
bladder along, causing pancreatitis (Mr. 
A. W. M. Robson and Dr. P. J. Cam midge). 
508; ferment, local injections of, in treat¬ 
ment of carcinoma, 986; mammary (Dr. B. 
Morton and Mr. H. E. Jones), 897 

Pancreatitis, acute, diagnosis of, 376; due to 
direct extension of malignant growth of gall¬ 
bladder along common oil© and panareatie 
ducts (Mr. A. W. M, Robson and Dr. P. J. 
Cammidge), 508 

Panhysteroctomy in treatment of complete 
rupture of uterus with escape of foetus into 
peritoneal cavity, 524 

Pannwitz, Prof., cost of a sanatorium for 
patieuts of middle and lower classes, 1349 

Panteg, typhoid fever in, 1111 
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Pan ton, Mr. P. N., relationship between avian 
and human tuberculosis, 1443, 1461; and 
Hudson, Dr. A. C., unusual forms of acute 
conjunctivitis, 19 

Paralysis, bulbar, case, 1762 ; deformities of 
limbs resulting from, surgical treatment, 
600; diphtheritic, 1392; treatment with anti- 
diphtherial serum, 849 ; general, 121; bacillus 
in blood, in, 90; frequency of B&binski sign, 
185; of insane, bacillus in blood of persosn 
•offering from, 449; and bacillus paralvti- 
eans (leading article), 33; incidence of diph¬ 
theroid organisms in, 450 ; and tabes dorsalis 
treated by vaccines and anti-sera, 89 ; 
Landry’s (Dr. J. W. Putnam), 898; oculo¬ 
motor electro-diagnosis of, 458; of sudden 
onset and wide distribution, clinical study 
of (Dr. J. W. Putnam), 898 (see also Motor 
driver's palsy); post-diphtheritic. 1539 

Paraplegia due to intra-medullary lesion, 1536; 
functional 1537 

Parasacral incision, removal of calculi by. 1324 

Parasite of sleeping sickness, life cycle of (Dr. 
A. Breinl), 230; small-pox, ll2l; Crypto- 
ffamic, Plant Diseases Caused by (Mr. G. 
Massce) (review), 903 

Parasyphilis and syphilis of central nervous 
system, 712 

Parathyroid and thyroid glands, relations be¬ 
tween. 705 

Para-vaginal incision, Schuchardt’s, 1539 

Paravicini, Dr., chirurgery, 1804 

Pardoc, Mr. J. G., International Society of 
Urology, 732; indications for prostatectomy. 

Parental liability, 109 

Paresis of arm and leg, in trigeminal iiicvus 
with epilepsy. 88 


Paris, Correspondence from.— Blackening of 
the tongue caused by peroxide of hydrogen, 
56—Medical profession in Narbonnc ; Officinal 
preparations of mistletoe; Suggested em¬ 
ployment of radioscopy and radiography in 
meat inspection; Treatment of fractures of 
the clavicle, 55 — Monument to Prof. 
Brouardel; Proposed non-medical control of 
medical and surgical work in hospitals; 
Death of Princess Henrietta, daughter of 
Charles I. of England ; Academy of Medicine; 
Appointments, 122—Pellagra and insanity 
among Arabs ; Action of salts of liine on the 
heart; leaf! poisoning; Treatment of cancer 
of the stomach; Obituary (Prof. Grancher), 195 
—Accumulators on tram-cars; Faculty of 
Medicine; Large doses of cyrogenine in 
tuberculous fover; Military legislation for 
those wounded on active service; Liability 
of medical men, 260,261,328—Bequest by Prof. 
Cruncher; Hospital dietaries; Use of tubercu¬ 
lin as a means of diagnosis; Hopital Beau.jon ; 
Swallowing of foreign bodies by insane 
persons; Treatment of nail biting ; Scarlet 
fever, 412, 413—Senile atrophy of tho brain; 
High frequency and high teusion sparks in 
the treatment of cancer; Prognosis in 
idiocy; Pathology of moveable kidney and 
of visceral ptoses; Pathological signiticance 
of shrinking of the gums; Departmental 
hospital for Vellojuif, 482—University of 
Algiers; Elimination by the mammary glands; 
Surgical treatment of paralytic deform¬ 
ities of the limbs, 560—Electricity, alleged 
burning by, action for damages for'; Respon¬ 
sibility of a nursing association for a dishonest 
nurse'; Scarlet lever in Paris, 737—Purifica¬ 
tion of water in hotels; Vaccination in Paris ; 
School of Medicine in Indo-China; Treat¬ 
ment of ankylosis of knee-joint with mal¬ 
position ; Wounds of the eye caused by 
bursting of bottles ; French ambulance work 
in Morocco; Gift of 4,000,000 francs; Ap¬ 
pointment of communal medical officer of 
health declared illegal; Responsibilities of 
pharmaceutical chemists and parents; 
Typhoid fever in Algeria; Hospital ward for 
victims of motor cars, 865, 866—Tuberculosis 
problems; Transmissible diseases In* com¬ 
munal schools; Treatment of deformities 
caused by tuberculous disease, 933, 934— 
Hxplosion at the Hdpital Tenon; Insanity 
and alcoholism ; Plague in Algeria, 994-^- 
Medico-legal experts in, 917—Drugs in hos- 

? ltals ana cliaritable institutions, 1060— 
fertial resection of t he lower jaw ; Arscnious 
acid as a preventive of trypanosomiasis 
International Congress of Hydrology, Cli¬ 
matology. and Geology ; Zola l>e'quest; 
Effects produced by compression and 
•rushing of the sensory ganglia; Sur- 

? 4cal treatment of pulmonary cysts, 
126 — Hospital abuse in Pans; Hos¬ 
pital, accident in ; Cancer, method of 
action of various treatments ; Congresses In ; 
Mesentery, solid tumour of ; Syphilis, treat¬ 
ment of, by hi bromide of mercury, 1200— 
Researches on Koch's bacillus in air of rooms 
occupied by tulierculous persons; Alleged 
cure of case of muco-membranous enteritis 1 


by occurrence of fire ; International Associa¬ 
tion of Urology; Obituary; Alcoholism and 
syphilis in hospital practice; Hygiene of 
teeth in Army; Treatment of articular and 
osseous tuberculosis by iodoform and car¬ 
bolic acid, 1280—Treatment of whooping- 
cough ; Radio-active emanations of thermal 
springs; Victim of duty; Toxic effects of 
naphthalene on red blood corpuscles ; Sur¬ 
ge rj* of the liver; Wounds of ear produced 
by firearms, 1351, 1352—Necessity for 

minimum of visual acuity in chauffeurs; 
Colloidal silver in genito-urinary affections ; 
nearing and speech in deaf-mutes; Some 
errors in the radio-graphic examination of 
fractures; New chair of obstetrics, 1428— 
Case of "Ilanche ft Ressort; Occasional 
rheumatic origin of exophthalmic goitre ; 
Development of the volume of the voice by 
respiratory exercises ; Albuminuria in mor¬ 
ph inomaniacs ; Disturbances at Faculty of 
Medicine, 1501—Nursing School of Assist¬ 
ance Publiquc ; Inhalations as a therapeutic 
agent; Large angioma of soft palate success¬ 
fully treated by electrolysis; New prepara¬ 
tion' of calomel for injection; Chloride of 
sodium in gastric secretion ; Gunshot wound 
of oar, 1577—Chloride of calcium and eczema; 
Mortality from alcohol ; New dean of the 
Faculty of Medicine; Societe Universello 
d'Etudes Psyehiques; Rearing of chidrcn 
of morphino-maniacs. 1651—Laicising of the 
hospitals; Sterilisation by means of the 
x rays, 1795—Balloon cure for tuberculosis ; 
Congress of Climato-Therapy and Urban 
Hygiene; Avulsion of tho whole upper limb 
aiid scapula; Treatment of coxalgia, 1796— 
Re-opening of the Faculty of Medicine; 
Case of goitre treated by exothyrojjcxy; 
Radiographic diagnosis of the reality of 
dcatli; Dr. Laveran, 1878 

Paris, Academy of Medicine, 1881; Old school 
of medicine (Dr. H. Macnaughton-Jones), 
42 ; Teaching of medical jurisprudence in, 
370 

Parfrey, Mr. C., dangers of celluloid, 1723 

Parker, Dr. I). MeM., obituary, 1798 

Parker, Prof. R., presentation to, at medical 
students' local dinner, Liverpool, 1793 

Parke* Museum (see Koyal Sanitary Institute) 

Parkinson, Mr 0. II. W., better control of 
milk-supply. 381 

Parliament, and medical inspection of school 
children, 469 

Parliamentary Intelligence. — Notes on 
Current Topics: Plague in India; Ventila¬ 
tion of factories and workshops; Sight tests 
in the Mercantile Marino; House of Ijords 
(July 3rd): Medical companies; House of 
Commons (June 26th): Report of a medical 
officer of health ; Boyle sanitary authority ; 
Chief district medical officer of Lowes; 
Still-births in 1906; Qualifications of Irish 
medical officers of health; (Juno 27th) In¬ 
vestigation of cancer; Medical officers of 
Dublin unions; Sanitary condition of Pjers- 
hill barracks; Accident at Perth station; 
(June 28th) Australian health legis¬ 
lation; (July 1st) Public health in Lewis; 
Report of a medical officer of health ; 
Bacteriologist to lxx*al Government Board; 
(July 2nd) Tuiierculosis in Ireland; Veter¬ 
inary surgeons and public health; King 
Edward’s Ho*pital Fund for London Bill; 
Public Health Bill, 64-67— Current Topics: 
Society of Apothecaries of London Act; 
Home work inquiry ; Royal Commission on 
Whisky ; King Edward's Hospital Fund for 
London; Lunacy in Scotland; House of 
Commons (July 3rd): Insanitary dwellings in 
Ireland; (July4th) Tuberculosis in Ireland; 
Report of M.O.H. of Portsmouth, 132—- 
(July 8th) Meat inspection in Scotland; 
Consolidation of Public Health Acts; Sani¬ 
tary condition of Lewis; Scarlet fever in 
Stornoway; Medical officer of Lewis ; 
(July9thJ Plague in India; Medical officers 
and Veterinary surgeons in Ireland; Preser¬ 
vation of foods; (July 10t h) Destruct ion of 
carcases of tuberculous pigs, 133— Current 
Topics: Alton Military Hospital Bill; Uni¬ 
versity of Durham Bill, 200— House of Com¬ 
mons (July lOtli): Belfast Corporation and 
the Foster Green Hospital; Housing of the 
working classes, 200—(July 10th) Evils of 
alcohol and public elementary schools; 
Plague in India ; Plague in Egypt; Medical 
inspection of school children, 201 — 
(July 15th) Allowances to the Royal Army 
Medical Corps; Belfast Health Commission ; 
Epileptics and the Workmen’s Compmisation 
Act; International Congress on School 
Hygiene, 201 — (July 16th) Plague in 
India; Registration of nurses; Increase 
of trachoma, 201 — Notes on Current 
Topics: Glasgow medical inen and the 
notification of births — Scottish Vaccina¬ 


tion Bill; Public Health Acts (Scotland) 
Amendment Bill; Dairies, Cowshods, ana 
Milkshops Order; Notification of Births 
Bill, 26b— House of Commons (July 17th): 
Fees under the Vaccination Bill; Chester 
Vaccination Order; (July 18th) Fatal acci¬ 
dents in the United Kingdom ; Vaccination 
case at Croydon; Medical officers and the 
Factory Act; Factory inspection and In¬ 
dustrial diseases; Vivisection, 266-68— 
Cut rent Topics : Royal Assent; Prospects of 
Private Members’ Bills; Post Office and 
medical men ; Government’s programme ; 
Bills advanced and withdrawn; Royal Com¬ 
mission on Tuberculosis ; House of Commons 
(July 24th) Infectious disease in schools; 
(July 25th) International Congress on 
School Hygiene; Medical bureau of the 
Board of Education : Inoculation for plague; 
(July 29th) Medical and nursing assistance in 
the IIighlands ; V accination case at Croydon, 
343, 344— Current Topics : Medical inspection 
of schoolchildren, 417— House of Lords 
(August 1st): Vaccination (Scotland) Bill; 
Butter and Margarine Bill; Vaccination 
Bill, 417 —House of Commons (July 31st) i 
Motor omnibus accidents ; Sanatonums In 
Ireland ; Tuberculous meat and milk; 
liaffkinc’s prophylactic ; Medical inspection 
of schoolchildren ; (August 1st) Defaulting 
district councils ; Carshalton Hospital ; 
Belfast Health Commission ; Food and incat 
inspection in Ireland ; (August 2nd) Public 
Health (Regulations os to Food) Bill, 417, 418 
—(August bth) Belfast Health Commission; 
Exemptions from vaccination, 419— Current 
Topics . Physical condition of Glasgow 
children ; Public Health Bill, 4bV — 
H use of Lords (August 8th) : Vaccination 
Bill ; Butter and Margarine Bill; (August 
9th) Vaccination (Scotland) Bill, 487, 488— 
House of Commons (August. 7th): Irish Dis¬ 
pensary appointments, 488; (August 8th) 
Enteric fever at Bulford camp ; Mila carriage 
in Ireland, 488—(August 18th) Medical in¬ 
spection of schoolchildren, 488—(August 
13th) Post office medical department; 
Lunatics in London workhouses; Plague 
statistics, 488—(August 14th) Administra¬ 
tion of the Vaccination Bill, 488— Current 
Topics : Report of tho Police and Sanitary 
Committee; Prevention of plague, 564— 
House of Ijords (August 15th): V accination 
Bill, 564— House of Commons (August 14th): 
Glyeerinated calf lymph, 564— House of 
Commons (August 15th, 16th): Public Health 
(Regulations as to Food) Bill, 564, 565— 
(August 15th) Liverpool School of Tropical 
Medicine; Landing of cases of infectious 
disease, 564—(August 15th and 19th) Medical 
bureau at the Board of Education, 564, 565— 
(August 21st) Lead poisoning in the china 
trade, 565 — (August- 19th) Medical officer 
at the Tokio embassy; Mortality of Panama 
labourers; Plague statistics, 565 —Current 
Topics : Butter and Margarine Act; con¬ 
clusion of session, 741 —House of Lords 
(August 21st): Medical inspection of school¬ 
children, 742— House of Commons (August 
22nd) : Infants in public-houses ; Supply of 
diphtheria antitoxin; Medical officer of 
Southend; Calf lymph ; Southend sewage 
disposal; Vaccination Bill; (August 23rd) 
Notification of Births Bill; Medical in¬ 
spection of schoolchildren; August 27th) 
Deaths from privation in Loudon; Sleeping 
sicknesR; House of Ijyrds (August 2oth : 
Notification of Births Bill, 742 


Parma, meeting of Italian Associatiation for 
Advancement of Science at, programme, 413 
Parotid gland, excision of, with preservation 
of facial nerve, 984; possibility (Mr. T. 
Carwardinc), 892 

Parnf, Mr. K. W., carcinoma of ovary in child. 

Parsec Obstetric Hospital, foundation of, 308 
Parsees, medical and obstetrical reform among, 
308 

Parsons, Dr. H. F., limit of age for school 
at tendance, 470 

Parsons, Mr. J. H., acute nephritis, 390; 
in children (correction), 478; diagnostic 
value of visual acuity, 1513; Diseases of the 
Eye, a Manual for Students and Practi¬ 
tioners (review), 773; multiple congenital 
malformations in a child, 1763; orbital 
thrombosis, 530; presentation of Ncttloship 
modal to, 310 ; tridocyclitis, 529 
Parsons, Dr. J. lnglis, abdominal sections in 
hospital practice, 524; dilatation of corvix, 
at full term, and best method, 382; measures 
to be recommended for earlier recognition of 
uterine cancer, 384 
Partnerships, 1288 
Pasteur, Louis, medallion of, 1507 
Pasteur, Dr. W., anterior poliomyelitis, 1761; 

complications of pneumonia, 1244 
Pasteurisation of New lork milk, 57 
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Pasteurising plant, gift of, to Liverpool health 
committee, 1123 

Plus-lists : Apot hecaries' Hall of Ireland, 1431; 
Society of Apothecaries in London, 130, 
264, m, 1129, 1283. 1880; University of Bir¬ 
mingham. 130; University of Cambridge, 
1063, 1129, 1735; University of Durham, 
938, 997, 1063; University of Edinburgh. 
563; University of Glasgow, 198, 1063; Tni- 
versifv Of Leeds, 198 ; University of London. 
264, 340, 485. 1735. 1880; London School of 
Tropical Medicine. 341 ; University of Ox¬ 
ford, 937 ; Royal Colleges of Physicians and 
Surgeons of Edinburgh and Facility of Phy¬ 
sicians and Surgeons of Glasgow, 415 ; Royal 
College of Physicians of London and Sur¬ 
geons of England. 130. 263. 340, 415, 997,1128 ; 
Koval CoTIfgc of Physicians of London, 130, 
263. 340. 415. 997, ll2o, 1505, 1800; Royal 
College of Surgeons of England. 130, 263, 
340. 415. 997, 1128. 1505, 1S00; Royal College 
of Surgeons in Ireland, 1506 ; Trinit v College, 
Dublin, 61. 130, 1283, 1355, 1431;* Victoria 
University of Manchester, 416 
Patella, fracrun* of. repeated, 1540; fight, 
excision of, 1689 

latent mc«!1eitioduties and informer* (Looking 
Back), 252; Royal Commission on, in 
Ausl rrflla. 995 

Paterson, Mr. IF. J., operation of gastro¬ 
jejunostomy and physiological effects, 315 
Paterson, Dr. P.. pierofoxin as preventive of 
post-chloroform sickness, 794' 

Parhological museum, B.M.A, meeting at 
Exeter, 712 

Pathology, Chemical (Dr. It. G. Wells.) 
(review), 435 ; developments in practice of 
medicine. 665; Text-lxwk of (Mr. A. Stengel) 
(review), 1326 

Patients, reticence to (leading article), 96 
Pat on. Dr. R. J., death of. 1575 
Patrick, Prof. if. T.. and lTecht. Dr. D’O., 
the treatment, of trigeminal neuralgia by 
deep injections of alcohol, 1701 
Putt erson. Dr. D. W., tertiary syphilis on one 
hand. 1540 


Pepper, Dr. W., and Nisbet, Dr. V., fatal 
htvnrolysis following transfusion of MeOd, 
784 

Perak, health of, 916 

Pcroirn, Dr. J. A. W.. symptoms and treat¬ 
ment of hay fever, 87 

Perforation of bowel, partial, simulating 
appendicitis (Mr. W. P. B1 inner). 162 
Perforation in typhoid fever, mistaken diag¬ 
nosis of. 545 
Porhvdroi (Merck), 1250 

Pericarditis, diagnosis anti treatment of, 
377 

Pericardium, adherent. 1467; calcification of, 
706 

Perithcliomata and ondotheliomatta and posi¬ 
tion in oncology, 703 

Peritoneum, cavity of, absorption from, 704 ; 
escape of foetus into, in complete rupture of 
uterus ; pan hysterectomy, 524 
Peritonitis, acute, general, treatment of, by 
continuous administration of fluids by the 
rectum (Mr. B. G. A. Moyniliau), 432; and 
its treatment (Dr. J. Bcrrv), 675 
Pcrityphlitic abscesses, puncture of, 1502 
Perkin, Dr. F. M., Practical Methods of In¬ 
organic Chemistry (review), 967 
Perkin, Sir W. IL, obituary, 174 
Pernct, Mr. G.. chancre ‘of the cervix, 1419; 
teaching of medical jurisprudence in Paris 
anti in London, 370 
Pernicious anremia (see Antrmia) 

Perona, Senator F. (obituary), 672 
Peroxide of hydrogen causing blackening of 
tongue. 55 

Persia, cholera in, 1571; missionary hospital 
in, 50 

Personal factor in diet, 1246 (Dr. C. J. Mac- 
A lister), 1807 

Perth, station, accident at (Parliamentary ques¬ 
tion), 6o ; reconstruction of Royal Infirmary, 
1732 

Peterhead, typhoid fever at. 194, 327, 412, 481, 
559, 865, 993, 1125, 1199 

Peterkin, Dr. H., treatment of nasal polypi, 
1823 


PMH, Madame A., aid to Swansea Hospital, 
932 

Paul, Dr. M. E.’ physiology of crime, 1614 
Paul. Mr. V., fatal accident to, 1295 
Pauli, Dr. W., Physical Chemistry in the 
Service of Medicine (review), 1025 
Pauper children of Bristol, 798; lunatic, cost 
for 52 years, 1431 

Pautrier, M., and Simon, M., aseptic pnrifonu 
meningeal effusion and herpes after Injection 
of stovaine into the spinal canal, 1703 
Pavem ents, pools on. insanitary aspect, 1777 
Ptrvy, Dr. F. W., anomalous reaction not 
infrequently met with on testing urine for 
suprr with Folding’s solution, 223, 290, 

fti yments suggested to medical practitioners 
called in under Midwivos Act, 305 
ftyn, Mr. F. W., athletics and food values, 
&8 

Payne, Dr. E. M., new scissors for taking out 
sutures, 1030 

Payne, Dr. II., IfcuMon’s pocket vocabulary of 
medical terms (review of fourth edition),* 166 
Pc arse, Mr. F. J., obituary, 562 
Pearson, Mr. E., use of tfie x rays from point 
of view of general practitioner,*457 
Pearson, Mr. J., mayor of Bootle. 1483 
Pearson, Dr. J. S., suggestion for radical core 
of femoral hernia*, 367 

Pearson, Mr. N., Some problems of existence 
(review), 370 

Peart-Thomas, Dr. W., removal of powder- 
stains, 872 

Pectinate ligament, nnatomy of, and bearing 
on physiology and pathology of eye, 1462 
Pediatrics (Practical Medicine Series, Dr. 

I. A. Abt (review), 1692 
Pedicle, twisted, ovarian, in child, 772 
Fedlev, Mr. R. D., needs of London medical 
students, 1420, 1640 

Pellagra and insanity among Arabs, 195 
Pelvis, contracted, Orrsarinn section for, 163; 
disease in, obstructing labour, 1163; in¬ 
flammations of (Dr. S. Wilson), 1; (Annus 
Medicus). 1833 

Pelvis, measurement of brim of, by x rays, 
457; (edematous fibroma of, 1158; renal, 
lnvage of, in treatment of suppurativo 
pyelitis, 176 

Pembrokeshire school, overcrowding and In- 
sanitation of, 558 
Pemphigus vulgaris in girl 1 , 1246 
Fendl, Dr., stenosis of bowel* after forcible 
taxis and reposition, 1128 
Fbnis, abnormalities of, 389 
Penis (Bee also Hypospadias pcmfle) 
Penitentiaries. Canadian, 1798 
Penrose, Dr. C. B., Text-book of Diseases of 
Women (review), 515 
Penzance, Hospital Sunday at, 741 
Plpta, M.,aad Labbe, M. H., elimination of 
mammary glands, 506 


Peters, Dr. O. II., irregularity of pulse in diph¬ 
theria, 767; course and treatment of diph¬ 
theria, 1540' 

Peterson, Dr. F., gnlvanometer ns measurer of 
emot ions, 449 

Petroleum emulsion, 1329; further control of, 
1265 

Pfeifer, Mr. O-A., secondhand Imfiles, 941 
Phagocytosis and bactericidal action, 703; cha¬ 
racter of cells, and sou ice of opsonins, 704 ; in 
myelocvt ■ hwinia, 705 

Pharmaceutical Uodex (British), an Imperial 
Dispensatory for the Use of Medical Practi¬ 
tioners and* Pharmacists; by Authority of 
the Council of the Pharmaceutical Society of 
(treat Britain (review), 1247; Society. 998; 
Society, prosecution instituted by, for sale of 
poisons, 53 ; Society of Great Britain, School 
of, 663 

Phannacic centrale of Paris (Looking Back), 
178 

Pharmacopoda, British, synopsis of (Mr. H. W. 
Gadd, review), 373 

Pharmacy, introduction of metric system into, 
255; school of, of Pharmaceutical Society of 
Great Britain, introductory address (Mr. R. 
Meldola). 1010 

Pharyngoscope (see Ilypo-pharvngoscopy) 
Pharynx (see ‘Abscess retro pharyngeal; Diph¬ 
theria, pharyngeal) 

Philadelphia (see College of Physicians of 
Philadelphia) 

Philippine Medical College, 1735 
Phillips, Dr. M. H., submucous libroid under¬ 
going sarcomatous change. 1538 
Phillips, Dr. J., Outlines of the Diseases of 
Women (review), 776 

Phillips, Miss K. t limit of age for school attend¬ 
ance, 471 

Photography in natural colours by three-colour 
method, 1536 

Photoseopy (Skiascopy or Rctinoscopy) (Dr. 

M. D. Stevenson, review), 298 
Phthisis (see Miner's phthisis) 

Physical Data (Phvsikolische Datcn mtd 
- Tabellen, Prof. H. Vi cron It.) (review*), 1768; 
deterioration, its chief causes, 1796; develop¬ 
ment (national) and athletic championships, 
254; leading article), 169; examination of 
boys upon entrance into public school life 
(Dr. C. Dukes). 512; Therapy, Society for, in 
Vienna, 1796 : training of Manchester school¬ 
children, 1403 

Physician, office of, qualification for, in pro¬ 
vincial hospitals (leading article), 302; recom¬ 
pense of, 1554 

Physicians, Text-book upon Pathogenic Bac¬ 
teria for (Dr. J. McFarland) (review), 
1164 

Physics and Chemistry, Handbook of (Mr. 
rt. E. Corbin and Mr. A. M. Stewart) 
(review), 1029; laboratory for University 
College, Dundee, 933 


Physiological Data (Phvsiotogischen Dotes 
und Label km,, Prof. JL VIerordt) (review), 
1768 

Physiologists, obituary of (Annuo Medians), 
1841 

Physiology, Elementary. Instruction in 
(Health Reader, by Dr. C. E. ShelTv and llr. 
E. Stenhouse (review). 28; (Human), Ele¬ 
ments of (Dr. E. Starling) (review*), 296 
Physio-therapy Congress (sec under Con¬ 
gresses) 

Physiology, extension of knowledge of (Annin 
^odious), 1841; review of, in Annus Modiuus, 
1839 

Pica, singular case of (Looking Back), 1871 
Pick, Mr. B., malformation of thumb, 
1385 

Piero toxin as preventive of past-chloroform 
sickness, 794, 860 

Piegne, M., wounds of car produced by fire¬ 
arms, 1352 

Pierce, Dr. R. W. C.. anthrax-infected carcass 
as human food, 1789 

Picrshfll barracks, sanitary comBtion of 
(Parliamentaiy question), 65 
Pigmentation, with enlarged spleen and leueu- 
penia, 1387 ; of hair, 1629 
Pigs, liability to contract tuberculosis from, 
eating waste food of tuberculous patient*, 
735; tuberculous, destruction of carcasses 
(Parliamentary question), 133 
Pinches, Dr. H. retro-pharyngeal abscess, 
391 

Pirie, Dr. A. fl., measurement of reverse 
current in an x ray tube and now meter for 
estimating close of x rays, 457; new method 
for using x rays, 84 
Pfric, Dr. G. A., dextrocardia, 1485 
Pirie. Dr. J., obituary. 412 
Piroplasma canis in tick, 708; developmental 
cycle of, 230 

Pirquet, Dr., diagnostic injection of tuberculin 
in infant, 123 

Pirrie. Dr. A. M., obituary, 1504, 1791 
Pistols (see Toy pistols) 

Pitcairn islanders, incisor teeth of, 1495 
Pitt, Dr. G. N., diagnosis of acute pancreatitis, 
377 ; indications for operation hi intracranial 
tnmour, 333 

Pituitary extract, action Of (Annus Medicos), 
1827 

Placenta, physiological action of. 1158 ; physio¬ 
logical function of (Annus Medicos), 1831 
Plac'zek, Dr., disease and accidents on rail¬ 
ways, 988 

Plague, 476, 673, 990; (I>r. W. JT. R. Simpson', 
73, 142 

Plague in Algeria, 994; amd harvest. 1882; in 
Africa (Annus Medicus), 1852 ; in Australasia 
(Annus Medicus), 1851 ; hi America (Annus 
Medicos). 1852; in Australia, mode of spread 
and prevention of CDr. J. A. Thompson) (tritb 
bibliography), 1103, 1104; in' Bombay, 1273. 
1331; in British colonies, 468. 7B7, 977, 12G3, 
1339, 1481; cats as preventive of, 241; 
combat against by Indian Medical Senrfre 
(Annus Medicus),* 1845; Croonlan teotnrw 
(Dr. W. J. R. Sampson), 207; in Egypt* 
(Parliamentary question), 201; in Europe 
(Annus Medicus), 1852; in Far East (Anmis 
Medicus), 1851; in Glasgow (Annus Medico*'. 
1852; oontrrruance of (Dr. T. Colvin), 1682; 
in India, 1273, 1331, loll; (Annus MedScus!, 
1851 ; King’s message, 537; (leading article), 
778; (Parliamentary question), 64, 133; 201, 
268; prophylaxis,' prize essays on, 868; 
Punjab scare, 126; rats connected with, 245; 
education of, in India, 126; Reports issued 
by Advisory Committee (review), 946; 
treatment by methods of western mertSehr o , 
845; inoculation for, 1774; (Parliamentary 
question), 268, 344; (Looking Buck), 980; in 
the Mauritius. 849, 1408, 1779; methods of 
combating, 1609; in the Near East, recent 
outbreaks of, 1347; new theory of, 1562; 

E revention of, by destruction of mis 
y cats, 1099; (Parliamentary report), 864 ; 
in Queensland, 1408; in Queensland, abate¬ 
ment*, 1104 ; statistics (Parliamentary 
question), 488, 565; in Sydney, H8Q; 
transmission by fleas, experiments, 948; 
in Turkey and Asiatio Russia (Annus 
Medicus), 1852; vaccine, salted, 242; and 
“tarabagan” disease in Mongolia, 163ft; in 
British colonies, 1704 

Plants, Diseases of, caused by Oryptog |Bmic 
• Parasites (Mr. G. Massce) (review), 903 
Plarr, Mr. V. G., closing of medical libraries, 
1191 

Plas Mariandir, Manchester Convalescent 
Home opened, 132 
Piasters, bacteriology of, 846 
Platt. Hall Estate, near Manchester, aeqnlsWsn 
as open-space, 479 
Play of schoolchildren, 470 
Playing-cards, infection with micrcKornnlsms, 
llOO 

Plehn, Prof. A., sanatorium* in ttjfiral 
countries, 991* 
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Pleural effusion, displacements producer! by 
(Or. G. K., Smith), 890; treatment (Str J. 
Harr), 1291,1567, 1568. 1787 
Pliminer, JJr. K. 11. A., Pi-aeticai Physiological 
Chemistry (review;, 1543 
Plumbers’ Company, meeting. 131; registra¬ 
tion of, 396 

Pinintxvsohent water and low birth-rate in 
Pontypridd, 120 

Plymouth Public Dispensary, 1735 
Pncumaturia, 175 
Pneumococcus infection, 1683 
Pneumonia, clinical a* poets of <I)r. D. W. C. 
Hood; (review;, yC2 ; coin plications of. 1243. 
13S6 ; epidemic, lob3; lotmr, with unusual 
complications (Dr. P. C. P. Ingram), 9K); 
sterile empyemas in, with intact pniy- 
nucle&r cells, 398 ; treatment by open-air 
wards in metropolitan hospitals, 37 7 ; chronic, 
exhibition of case, 1615 
Pi»onmothorax, double depressed fractnrc of 
skull and. 694; treated by aspiration under 
x rays, 1388 

Pocket-handkerchief, use of. 270. 345 
Poisoning by belladonna (,\lr. 11. J. Brewer), 
369; carbolic acid, 932; iodine us -antidote in 
(Mr. J. Maberly), 293; carbon monoxide. 485 ; 
cheese, 1282 ; enema ot oil, P02; kalo-> nuts, 
500 } potassium bichromate (Dr. A. M. Gossago 
and Dr. J. M. Bernstein), 1758; potassium 
chlorate, 1175; Ht rye home taken in mi-take 
for quinine, 4So; deaths from (Annus 
Medicus;, 1837 (see also illuminating-gas 
poisoning and lead-poisoning) 

Potsonous metallic carbon vis (leading article), 
907 

Poisons, sale of, 797 ; prosecution for, 53, 918 ; 
trade in, 734 

Poles, deadly concoction drunk by, 799 
Police court, scarlet fever in, lot 2 
Police at Chelmsford, altitude in raw' of 
attempted suicide, 108; and Russian medical 
practitioners. Soli; ami sanitary commit u-e 
of House of Commons, report of. 564 ; Sur¬ 
geon's Emergency Guide (Mr. C. G. Grant; 
(review), 374 

Poliomyelitis, anterior, 1761; acute anterior, 
cases, 1764; posterior (?>, unusual sequela; of 
herpee zoster, 1666, 16t>7 
Pulitzer, Prof., retirement of, 994 
Polvcytliieniia, splenic, witli cyanosis, 1761 
Pollution of river Yeo, 787 
Polydaetylimn (Dr. W. J. Morrislij, 369 
Polymastia (leading article;, 1169; relation to 
multiparous hint li (Dr. 1. IwaL, 818; among 
the Japanese (Dr. T. IwaL, 753; and tubei- 
euloais, 1275; (Dr. T. iwai;, 968; (Annus 
Medicus), 1833 

Polynuclear cells, intact, accumulation of, 
causing sterile empyemas in pneumonia and 
cardiac disease, 398 

Polynuclear*, intact, and aseptic meningeal 
elfutnon In suppurative otitih media, 135-> 
Polypi, aural, s|H>ro7.oon in. 522 ; nasal, deter¬ 
mining oau>eof, 528; treatment, 1823 
Pons, tulierculous tumour of, verified by 
Calmette s oplit habno-renctlon, 1465 
Pontypool Hospital, 546 ; tvphoid lever in, 866, 
1111 

Pontypridd low birth-rate, and plumbo-solrent 
water, 120 

Pools on the pavement, Insanitary aspect of, 
1777 

Poor-law procedure, 490; infirmary matrons, 
propose! 1 association, 266 ; medical otticcr.-. 
1867; Medical Otlieers'Association of England 
and Wales, 63; salaries of, 1731 ; relict ffir 
released prisoners, 11U) 

Poor and rich, vaccination of, 1626 
Pope, Dr. F. M.. pernicious ana-im.i and allied 
conditions, o22 
Pope, the, health of, 1362 
Poplar ami Stepney sick asylum district , 256 
Popliteal artery, ruptured aneurysm of, in 
case of chronic load poLoning successfully 
treated hv ligature of >uj»ciltcial femoral 
(Dr. T. J. 1’. Me 11 attic;, 963 
Population and progress, by Mr. M. Craekan- 
thorpe (leading article;, 170 
Pork, diseased, lhOO 

Porter, Maj. F. J. W., treatment of gonorrhoeal 
rheumatism with antigonococcus serum, 
1479 

Porter, Iiispoctor-Gen. J., biograpbical notice 
of, 403; add re-s, at Navy, Army, ami 
Ambulance section of B.M.A., 709 
Porter, Dr. W. 8., treatment oi acute rheu¬ 
matism. 1765 

PnrtH, sanitary work in (Aimus Medicus), 1850 
Port-day \ see Ciiiuptiell Hospital) 

Portsmouth, report of M.G.H. (Parliamentary 
quest ion;. 132 

Port wine and vineyards of the Alto Douro, 
Lahckt Analytical (Jon.mission on, 1705 
Portugal, study of biology iu, 17r7 
Posner. ProL, remarks at International 
Association of Medical Press, 403 
Postd&hlorofonn sickness, picrotoxin its pre¬ 
ventive of, 794 


Post-graduate course in Hamburg, 869; in. 
Italy,^*04 ; at Prince of Wales h General Hos¬ 
pital, Tottenham. 300; syllabi of, 699; in 
l nited States, 1060 

Post-mortem delivery, 439 ; examination, 1067 ; 
work, coordination of (Dr. E. F. Trevelyan), 
749 

Post Office medieval department (Parliamentary 
question), 486; medical officers, 343; retire¬ 
ment under an age-limit, 41; prostitution of, 
10U1 

Posture, hodily, and cardiac physical signs, 793; 

(l)r. W. (ion Ion 3o3 

Potassium hiebromate, poisoning by (Dr. A. M. 

Gossage and Dr. J. M. Bernstein), 1758 
Potassium chlorate, poisoning by, 117o 
Potato Cookery (A. Suzanne and (J. 11. ftenn) 
(review), lo9'V 

Potatoes, putrkl, adnltcmtkm of bread by, 
1257 

Pot t inger. Dr. J. A., appendieostomy in chronic 
dysentery, 1819 

Pousson, fd., urinary lit litasis and tuberculosis, 

482 

Powder stain, removal of, 872 
Powvll. Dr. A. F. M., and Sutcliffe, Mr. W\G., 
thyroid t umour. 424 

Poweil. Sir R. iHntgias, acoustic limitations of 
binaural stethoscope, 409; address at Uni- 
veisity College, 971 ; advances of modern 
medicine, 12:0; court appointment, 240; 
medical cduc.it ion, 945 

Power, Mr. D A., diseases and displacements 
oi testicle. 588 

Power, Mr. W. 11., Buchanan medal of Royal 
Society awarded to, 1339 
Boynton, Dr. F. J., diagnosis of acute pan¬ 
creatitis, o77 ; Heart Disease and Thoracic 
Aneurysm (review’). 1328 ; oxleinasincc birth, 
1465; pneumococcus infection, 1684; pre¬ 
cocious development, 1389 ; rheumatism in 
schoolchildren, 407; rheumatoid arthritis 
and the morbid conditions which simulate 
it, 4s2; two cases of thyroid swelling in 
young girls, 1761 

Pozsonv. medical congress at, 936 
Poz/.i. Prof., on death of Princess Henrietta, 
daughter oi C harles I., 122 
Pi ad ical Medicine Series, Vols. VI. and VII., 
edited by Dr. G. P. Head (review), 1692 
Practitioners, unqualified. 1550 
Prague. pi« valence oi chicken-pox and scarlet 
t» \er in primary schools of, 4o7 
Pmtt, Dr. K., tinctured lower jaw’ in child, 
1466; vaccinia, I486; Licensed Trade, an In- 
depcii;[flit Survey (review), 296 
Precocious development, 455. 1589 ; historical 
sttul\ of, k> ’2 ; with obesity, 14b5 
Pregnancy. bilateral ovarian dermoid tumour 
associated with (Mr. .M. ('aiiqibcll), 1769; 

eerobro-spinal meningitis during (Dr. .1. D. 
Wiltianm<-n >. 237; morbid. wards for, 1464; 
fnv.cn sections il lust nit mg, 1689 
Prehistoric 1 -gypt iaiis, alleged discovery of 
sypbili- in. J7 >"> 

Prciiistoric man, diet of, 1467 
Pm.-wei k. Di. (i., Atlas and Text-book of 
JU'iur ii v liiciudiiig Diseases of the Month 
tt mn.-lu'ed from German; (review;, 2^>2 
Pre-malornir v wavis, 141*4 

Preset j pi ion Writing, Manual of (Dr. M. D. 

Maim (review;, ltSt> 

Pr« M-riptious. misuse of, ,506 
J*i• --dilutions and Testimonials: To Mr. J. 
Meld Cook, 1683; to Dr. G. Crowe, 120; 
to Mr. II. F. Devis, 1065; to Dr. T. M. 

Dolan. (-63; to Mr. W. A. Eden. 869; to Mr. 

A. li!lenl*ogon, lc>73; to Mi.-s L. Evans, 131; 
to Mr. W. 1 . Ilaslam, 2nS ; to Dr. A. Howell, 
131 ; to Mr. E. R. 8. Lipscomb. 1065; to Dr. 
Mac Let,n. hi, loo9; to Mr. and Mis. T. 
Neville. o5J ; to Mr Han mai d Owen, 1583 ; 
to 1 rot. lbisliiou Parker, 1793; to Mr. 
T. (i. Prosser, 939; to Dr. T. H. 8. 

Pullin, tw; to Mr. M. B. Meuart, 64; to 

Mr. J. Tavior, 120; to Mr. F. Weatherly, 
869; to Dr. 1. Outrcison Wood, 416 
Preservut ives and dyes in foods, 781 
I’li - - i*111 * tugs, iiiislciuiing, T^o. 872. 941 
Pi e s t on, Smg.-ticn. A. obituary, 316 
Preston, bigb infant mortality at, 3 j 7 
Prevention' of enmity to ei7ild:en, Glasgow 
rei oi t. L-5 ; ! Farliiiinontriry question ■, ^>9 ; 
ln.ictious Diseases (Dr. J. C. McVail; 
ireviewj, L542 

“Preventive medicine, the medicine of the 
future. 102 

Prichard, M,. R. A., mayor of Conway, 1483 
Prince ot Wales s Geueiai Hospital, Tottenham, 
intonnation for students and graduates, 

6 6 

Prince of W’ales's General Hospital, Tottenham 
(sec North East London Post-Graduate 
College, 

Pringle. Mr. S. S., mucous colitis treated by 
appendieostomy, 1688 

Printing pi css, new portable, for blind, 1398; 

• ' icAt-books, medical siudentscomplaint, 

204 


Priaoners, mentally deficient (ParliaiueotAfy 
question), 268; released, Poor-law relief for, 
1100 

Prisons, medical inspector's report, 1039; 

tuberenlosis in (leading article;, 1253 
Pritchard, Mr. J. J. G., imaginative temper in 

science, 189 

Private practice in India, Government control 
of fees for, 1488 

Privation in London, deal hs fmm (Parliamen¬ 
tary question), 743 
Privet pollen, act ion of, 1359 
Procreation of unfit persons. Act to prevent, 
in Indiana. 40 

Professional outlook for medical men, 673; 

unity, example of, at Wiesbaden, 323 
Prohibition of medical pi act ice by companies 
Bill, 65 

Pro hibtoria medicinre, 15(o 
Proprietary medicines, 972 
Prosser, MV. T. G., presentation to. 939 
Prostate, enucleat ion oi, 107 cases. 379 ; rhabdo- 
mvosaicoma of, in child aged four years, 
1466 


Prostatectomy by Frever's method, treatment 
before and alter, of 38 eonKoeut.ive successful 
oi>cration» (Dr. R. J. Willan), 1152; indica¬ 
tions for, 379; indications, performance and 


results of, 862 

Prostitution of tlio Post Office, 1001 
Protagon (Annus Medicus), 1840 
Proteid feeding (prolonged;, experiments on, 
478; metabolism, relation ot failure in, to 

J jroductiun of types of dermatitis, 1121; pro- 
onged, exrperinients on, 254, 318, 410; (Dr. 
D. Forsyth), 152 ; and nutrition, 1055 
Proteolytic ferment in salivary seeletion, 1641 
Protestant Cottage Hospital at Barcelona, 
isolation ward, 48 

Protozoa, parasitic, 230; pathogenic, 1055; 
infections by, 1162 ; tropical diseases due to, 
mission despatched by German {Scientific 
{Society for fetudy of, 1104 
Prout, l)r. W. C., blackwater fever, 707 
Prout, Dr. W. T., prevention of malaria in 
uncultivated districts, 388 
Prudhomme. Bully, note on, 846 
Prussia, schools of hygiene in, 913 
Psychiatry Congress (see under Congresses) 
Psychiatry in Ontario, 1798 
Psychology, of crime, 1613; in medical schools, 
533 


Psyeho-therapcnties, or Treatment by Hypno¬ 
tism and Suggestion (Dr. C. L, Tuckey) 

(review). 372 

Pt<»sis of left eyelid, 1467 
Pubiotomy, loo4 ; (Annus Medicus), 1833 
Putilic health (review in Annus Medicus), 
1846 

Public health of Aberdeen. 1199 
Public Health Act , 67, 487, 741; Acts, consoli¬ 
dation of (Parliamentary question), 133; 
Acts (Scotland) Amendment Bill, 266, 344, 
741 

Public health and biurteriologiial research 
laboratory for women medical piuctitioners 
at. Middlesex Hospital, 250; effect of child 
labour on (lending article), 907 ; veterinary 
surgeons as officers of, 481 ; instruction fur 
diplomas iu State medicine, 654-658; and 
Poor-law (sec Local Government Board); of 
Queensland, 178 

Public Health (Regulations as to Food) Bill, 
564, 565, 741; (Parliamentary discussion), 41S 
Public health and threatened railway strike, 
1174; of Turkish Empire, 1128; unrest in the 
service (leading article;, 1168 
Public health legislation (Annus Medicus), 
1849 

Public-houses, habit of women and children of 
frequenting. 1478 ; infants in (Parliamentary 
question;, V42 

Public school boys, medical examination of, 543 
Public schools, medical inspection of, 4G9 ; of 
l nited Stated, teaching ot military hygiene 
in. 484 

Pucvh, M. A., filtration, 990 
Puerperal inlection, necessity of drainage of 
uterus in (Dr. A. A. Waiden;, 1383, 1404, 
1641; sepsis, treatment, 1781); (Sir W. J. 
Sinclair;, 1718 

Pullin, Dr. T. Jl. S., presentation to, 64 
PuLe. irregularity of, in diphtheria (Dr. O. H. 
Peters , 767 ; jugular, undescribed wave iu 
(Dr. A. G. Gibson), 1380 
Pulvereftes, 16:»3 
Pulvermachci Institute. 871 
Puncture in pcntypldit i»* suppuration, 1502 
Punjab, plague scare in, 125 
Pumysburn Hospital, Belbust, 1576 
Purpura, classincation of varieties of, in 
children, 3.1 

Pm vch insanity ease, sentence, 194 
Posey, Dr. Brown, involvement, of cornea in 
secondary eruption of syphilis. 1101 
Pusuy, Di\ W. A., cpitheliomuta treated with 
x rays, ami repo it of Boo dermatological 
Cases treated with x rays and high-frequency 
currents, 1121 
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Putn&ni, Dr. J. W., paralysis of sudden onset 
and wide distribution ; Landry’s paralysis; 
acute infectious multiple neuritis ; and 
myasthenia gravis, 898 

Pyaunia due to influenza bacillus, with 
multiple arthritis ami meningitis (Mr. L. S. 
Dudgeon and Mr. J. E. Adams), 684 
PyelitiH, suppurative, treatment of, by lavage 
of renal pelvis, 176 

Pylorus, carcinoma, gastrectomy for, 1467 
Pyo-pericardium, 1541; treatment by drainage. 


Pyorrlm a alvoolaris, treatment with bacterial 
vaccine (I)r. 1). W. Carmalt-Jones and Mr. 
J. E. Humphreys), 1818 
Pyrexia of uncertain origin, 556 


Q 

Quack, American, statements of, 270 
Quack pills, 1882 
Quacks, tradition among, 1408 
Quarantine, federal, in Australia, 739 (see also 
Egyptian Quarantine Department) 

Quarterly Journal of Microscopical Science 
(review), 1770 

Queen Alexandra Sanatorium, Birmingham, 
1425 

Queen Alexandra’s Military Hospital, 1639 
Queen Charlotte’s Lying-in Hospital, increased 
accommodation for students, 1204 ; and Mid¬ 
wifery Training School, information for 
students and medical graduates, 607 
Queen Margaret College, University of Glas¬ 
gow, information for students, 621 
Queen's College, Belfast, 800; donation to, 
659; medical scholarships at, 640; opening 
of new laboratories at, 933; school of medi¬ 
cine, information for students, 624 
Queen's College Hall of Residence at University 
of Birmingham. 992 

Queen’s Col lego, Cork, medical scholarships at, 
641; Cork School of Medicine, information 
for students, 624 

Queen's College, Galway, medical scholarships 
at, 641; School of Medicine, information for 
students, 625 

Queens Hospital, Birmingham, information 
for students, 615 

Queensland, plague in, 725, 1179, 1408, 1555; 

abatement of, 1104 ; public health of, 178 
Quinine, cultivation of, in the Congo, 357; 
poisoning by strychnine taken in mistake 


R 

Rabbits, Dr. Danysz’s experiments on, 996 
Rabies in Rhodesia (Parliamentary question), 
268 

Race suicide, 1735 

Radcliffe. Mr. F., and Corns, Mr. J., public 
vaccination in Oldham, 1791 
Radcliffe Infirmary and County Hospital, 
Oxford, information for students, 610 
Radio-active emanations of thermal springs, 
1351; substance, now. 103 
Radiography, in diagnosis of reality of death, 
1878; systematic, 458; and radioscopy, 
suggested employment of, in meat inspec¬ 
tion. 55 

Radiography, System of, with an Atlas of the 
Normal (l)r. \V. Ironside Bruce) (review), 
1691 

Radio-th crapy, discussed at the Budapest 
Dermatological Society, 196 
Railway accidents, lust of speed factor in pro¬ 
duction of. 1258; milk churn, improved, 
1207; navvies, sleeping accommodation for, 
479; saloon, new, for invalids, 490; strike, 
t hreatened, and public health, 1174 ; aversion 
of, 1338 

Railways, disease and accidents on, 988 ; speed 
versus comfort on, 70. 204 
Rainfall in Ireland, 1060; in Ulster, in June, 
121; in July, 481 
Rains, deluging, in France, 1260 
Ramsay. Sir W., discussion on atomic theory 
(Brit. Assoc, meeting*. 401 
Ramsey and District Cottage Hospital opened, 
431 

Raujitsinghji, Prince, gift to Janisctjeo 
Jecjeehhoy Hospital, Bombay, 1479 
Rankin, Dr. J. C., and Houston, Dr. T.. opsonic 
and agglutinative power of the serum with 
reference to the meningococcus of cerebro¬ 
spinal fever occurring in the Belfast 
epidemic, 704 

Rats, destruction of by eats, lessening plague 
Incidence, 1099; in Denmark, 261; identifica¬ 
tion of, connected with plague in India, 245 ; 
killing of, on ships, 1054; sarcoma in, 400, 
1201 

Ravenel, Dr., etiology of tuberculosis (dis¬ 
cussion), 989 

Ravogli, Dr. A., on dermatitis coocidioidos, 
1121 


Raw, Dr. N., compulsory notification of tuber¬ 
culosis, 1150 

Ray, Dr. M. B., a case of traumatic subcu¬ 
taneous rupture of the spleen; laparotomy ; 
recovery, 772 

Receipts, Book of (Beasley) (rewritten by Mr. 
E. W. Lucas) (review), 1029 

Recruiting and national health, connexion 
between, 539 

Recruits (Italian), rejections among, 1334; 
military, in Germany, unfit for service, cases 
to 1x3 ~ reported to workmen’s insurance 
organisations, 934 

Rectum, cancer of, comoined method iu opera¬ 
tion for, 547 ; carcinoma, treated by a modifi¬ 
cation of Witzel's colostomy and three weeks 
later by the extirpation of the entire organ 
by the vaginal route (Mr. F. V. Milward) 
1454 ; continuous administration of fluids 
by, in treatment of acute goncral peritonitis 
(Mr. B. G. A. Moynihan), 432 ; Examination 
of. Sigmoidoscope (Mr. P. L. Mummery) 
(review), 298; excision of, for carcinoma: 
abdomino-aual method, case exhibited, 1393 ; 
extirpation of, entire, by vaginal route, after 
treatment by modification of Witzel’s 
colostomy (Mr. F. V. Milward), 1454; 
lymphoma of, 1466; prolapse of, 390 

Red Cross emblem, use of, 1799 

Redard, Dr. P., Precis de Technique Ortho- 
jiedtquo (Technical Orthopredics) (review), 

Red Cross Society, gift of 4,000,000 francs to, 
801 ; new branch of, 1639; Glasgow com¬ 
mittee, 1877 

Redruth, miner's phthisis at, 369 

Refraction of Eye (Mr. G. Hartridgc) (review), 
298 

Refuse, household, collection and disposal of, 
124 


Register, Dr. B. C., Practical Fever Nursing 
(review), 1397 

Registrar-General, Decennial Supplement for 
1891-1900 to the 65th Annual Report of the 
Registrar-General (review), 106, 251 
Registration of nurses (Parliamentary ques¬ 
tion). 201 

Regurgitation, pulmonary, due te vegetative 
endocarditis (Dr. T. Oliver), 1601, 1724 
Reichstag, wanning and ventilation of, 1116 
Reid, Mr. A. D,, the use of the cryptoscopo in 
operations for renal calculi, 456 
Reid, Mr. E.,case of ochronosis, 1760 
Reid, Dr. G., Practical-Sanitation, a Handbook 
for Sanitary Inspectors and Others Interested 
in Sanitat ion (review), 436 
Reid, Sir J., Bart., appointment to life assur¬ 
ance directorship, 310 

Reigatc rural district, report of medical officer 
of health, 790 

Relief orders, medical, indiscriminate, 736 
Religion, Natural and Revealed, Analogy to 
Constitution and Course of Nature (Dr. J. 
Butler) (review'), 903; Realistic, and Philo¬ 
sophy of Human Life, the World’s Desires, 
Ac. (E. A. Ashcroft) (review'), 836 
Remedies, secret aud proprietary, increase in 
sale of, 745 

Rendlc, Mr. R., obituary of, 1063 
Renton, Dr. J. C., notes on a case of distal 
ligature of the common carotid artery for 
aneurysm, 24 

“Res nicdiea, res publica”: profession of 
medicine, its future work and wage (Dr. W. 
Ewart), 946 

Research, need of, in medicine (Dr. F. Taylor) 
(Ilarveian oration, 1907), 1211; station, estab¬ 
lishment of on the Colic d’Olen, 844 ; 
Government and, 847 

Research workers, obituary (Annus Modicus), 
1865 


Respiratory exercises, development of volume 
of voice by, 1501 

Reticence to pat ients (leading article), 96 
Retina, detachment of. new' method of treating, 
1429; treatment, 1481 

Retinitis, albuminuric, w’ith vascular changes, 
case exhibited. 1392 ; Tav-.Saehs infantile, 
ca-.es possibly allied to, 1763 
Rctinoscopical mirror, improved, 777 
Retiuoscopy : Photocopy (Skiascopy or Retino- 
seopv) (Dr. M. D. Stevenson) (review), 298 
Retractor, new form of, 1618 
Reviews and Notices of Books (see under 
names of authors and subjects of books 
received) 

Rev, M. Aug., the housing problem (discus¬ 
sion), 991 ; on the danger of leaking chimneys, 
1118 

Reynaud. Prof. Gustave, physical conditions 
for colonial service. 1054 
Reynolds, Dr. B.. now car and chin strap, 839 
Reynolds, Dr. E. S., diagnosis of epilepsy, 1466 
EhalKlomynsurcoma of the prostate in child 
aged four years, 1466 

Rheiimal ic hyperpyrexia in a child six years 
old, 1465 

iCTicumatic hyperpyrexia (Mr. G. H. Lock), 
1608 


Rheumatism, bees’ stings and, 320, 985 ; acute 
treatment, 1765; gonorrhoeal, treatment 
with anti-gonococcus serum, 1479; in 
schoolchildren, 407; infection, myocardial 
lesions in, 706; multiple nodules (? rheu¬ 
matic), 1089; neuritis of right brachial 
plexus following, 1387; occasional cause 
of exophthalmic goitre, 1501; Subjects of 
Diet for (Dr. J. J. Black) (review), 516 

Rheumatoid arthritis (see Arthritis, rheuma¬ 
toid) 

Rhinoscopy, anterior, 7; posterior, 9 

Rhodes, Dr. J. M., testimonial to, proposed,330 

Rhodesia, rabies in, Parliamentary question 
regarding, 268 

Rhondda valleys, illegitimacy in, 558; milk- 
supply of, 736 

Ribbert, Prof., etiology of tuberculosis (dis¬ 
cussion), 909 

Rice, cause of beri-beri, 317,1419 

Rice, Dr. G., discussion on measures to be re¬ 
commended for earlier recognition of uterine 
cancer, 384 

Rich and poor, vaccination of, 1626 

Richard Middlemore post-graduate lecture, 
date, 1555 

Richards, Dr. A. F. B., on a very successful 
method of treating acute and chronic sup¬ 
purative otitis media and other forms of 
otorrhcea, 1525 

Richards, Dr. E. T. F., and Gurd, Dr. F. B., 
bronchiectasis associated with the influenza 
bacillus, 722 

Richards, Dr. H. M., discussion on limit of age 
for school attendance, 470; on ringworm Yu 
schools, 472 

Richardson, Mr. W. G., advantages of tem¬ 
porary gastrostomy, 1540 

Richelot, Dr., ventilating and warming war¬ 
ships, 1054 

Richmond, Whitworth, and Hardwicke Hos¬ 
pitals, information for students respecting, 
626 


Riddell, Mr. J. R., the measurement of the 
brim of the female pelvis by means of x rays, 
467 

Riddell, Dr. J. S., uretero-trigonal anastomosis 
for oxtroversio vesicae, 1823 
Rideal. Dr., modem methods of illumination 
aud their hygienic importance, 990 
Ridge, Mr. Pett, on the work of the ChildraTs 
Happy Evening Association, 470 
Rldlon, Dr. J., and Bailov, Dr. G. M.. Ortho¬ 
paedic Surgery (Practical Medicine Series) 
(review), 1692 

Riehl, Prof., treatment of snake-bite, 414 
Kiesman, Dr. D., haemorrhage from the 
mucous membrane and into the skin in 
Bright ’s disease, 1775 

Rifle-bullet wounds in Russo-Japanese war, 
1340 

Rigall, Mr. R. M., vornix caseosa, 136 
Rigby, Mr. H. M., removal of calculi try para¬ 
sacral incision, 1324; exhibition of case of 
(1) partial gastrectomy for carcinoma of 
pylorus, (2) aneurysm of the superficial 
femoral artery, cured, 1467 
Rigor mortis, antenatal, 725 
Ringw orm in schools, 471, 472; presumed, 
exclusion from school on account of (Parlia¬ 
ment ary question), 344 
Riots in Belfast, 482 

Hist, M., aseptic meningeal effusion with 
intact polvnuclc&rs in suppurative otitis 
media, 1336 

Ritchie, Dr. J., and Muir. Prof. K., Manual 
of Bacteriology, 1907 (review), 1768 
River boards, formation of (Annus Medicos), 
1849 

Rivers. Mr. W. C., non-tuberculous intra-nasal 
and post-nasal abnormalities, their recorded 
association with tuberculosis, 1820 
Riviere, Dr. C.. tulierculin treatment of tuber¬ 
culosis in children, 334 

Roads, tarring of, to check dust due to motor 
driving, 1119 

Robb, Dr. G., lumbar puncture: lta diagnostic 
and therapeutic value, 455 
Ilolierts, Dr. II. L., case ^of tuberculides 
exhibited, 1764 

Robertson, Dr. G. M., the presence of a bacillus 
in the blood of persons suffering from 

f general paralysis of the insane, 449; (Muir- 
icad's diphtheroid) in blood of i>eraons 
suffering from general paralysis, 90; dis¬ 
cussion on hypnotism, 533 
Rol*ortson, Dr. W. F., treatment of goncral 
paralysis and tabes dorsalis by vaccines and 
anti-sera, 89; and Young, t)r. M. C. W.. 
further researches into the etiology of 
carcinoma: note upon certain histological 
features of carcinomatous tumours revooled 
by an improved aininouio-silver process, 356 
Robertson, Dr. W. G. A., demonstration of 
sterilisation of milk by Buddeization. 1684 
Robson. Mr. A. W. M., and Cam midge. Dr. 
P. J., paucreatia due to direct extension of a 
malignant growth of the gall-bladder along 
the common bile and pancreatic ducte, 506 
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Bobeon, Mr. H. J., the synchronous move¬ 
ments of the lower eyelids with the tongue 
and lower jaw observed in certain diseases, 
1681 

Roche, M. A., appointments of sanitary officers 
to general hospitals, 188 
Roche, M., necessity of minimum of visual 
acuity in chauffeurs (abstract), 1428 
Rockefeller Institute for Medical Research, 563 ; 
farm, 1734 

Rodent ulcer on nose, 88 ; treatment 63 ’ x raj's 
and zinc ions, 458 

Rodman, Prof. W. L., value of inhalation and 
injection methods of inducing anaesthesia, 
379; indications for cholecystectomy, 443 
Roentgen raj's : Roentgen raj' tubes, influence 
of, on sensitive plates, 457 ; measurement of 
reverse current in, 457; application of, in 
service of surgery, 548; as aid to diagnosis of 
stricture of a*sophagus(Dr. B. Dawson), 1144 ; 
aspiration under, in treatment of pneumo¬ 
thorax, 1388; dosage, 457; and Electro¬ 
therapeutics (Dr. M. K. Kassahian) (review), 
1768; errors in examination of fractures 
under, 1428; in diagnosis of abdominal 
malignant disease, subphrenic abscess and 
appendicitis, 1244; in examination of hip- 
joint, 457 ; in treatment of epithcliomata, 
1121, (Dr. E. Schiff), 1437; of hvperidrosis, 
1879; lupus, 458; of lupus of larynx, 88 ; 
rodent ulcer, 458; various diseases of skin, 
1121 ; measurement of brim of female pelvis 
by, 457; new method for using (A. II. Pine), 
84; prevention of skin bums from, 1430; 
sterilisation by means of, 1795; use of, from 
point of view of general practitioner, 457 
Roger, M. llcnri, suppurative inflammation 
or thyroid body due to tj'phoid bacillus, 
1564 

Rogers, B. M. H., Bristol Royal Infirmary 
and plurality of hospital appointments, 
1275 

Rogers, Dr. L., sporadic seven-day fever of 
Indian norts simulating dengue,* 148 
Rogers, Maj. Leonard, lantern demonstration 
of temperature charts illustrating curves in 
various Indian fevers, 388 
Rollcston, Dr. II. D., an address on some 
problems in connexion with the supra- 
renals; being the address in medicine 
delivered at the meeting of the Canadian 
Medical Associat ion at Montreal on Sept.12th, 
1907, 877; discussion on pnoumoroccus in¬ 
fections, 1684 ; and Allbutt, Sir T. Clifford, a 
System of Medicine: by Many Writers; 
vol. Ii., part 1, 1906 (review), 1470 
Ro'.iier, Dr., high altitude in cases of surgical 
tuberculosis, 1429 

Roman oculist, seal of, discovered, 175 
Rome, Ancient, Surgical Instruments of (Dr. 
J. S. Milne) (review), 372; malaria in, 1115 ; 
health resort near, 672; hospital accom¬ 
modation in, 801 ; Second International 
Congress on Phj'siotherapj', date of meeting 

Rome, nature-studj’ in, 1733 
Ronnaux, I)r., a victim of duty, 1351 
Roper, Mr. A. C.. extraction of cataract 
without iridectomy, 531; 26 cases in which 
both ej'cs were operated on for senile 
cataract, 1679 

Rosadi, Signor G., lost ones of socictj', 1796 
Rosenau, Dr. M. J., and Anderson, Dr. J. F., 
hypcrsusceptibilitj' and imraunitj’, 785 
Ross, Prof. Ronald, an address on the pre¬ 
vention of malaria in British possessions, 
Egypt, and parts of America, delivered in 
section vii. of the Fourteenth International 
Congress of Hj’gienc and Demography held 
at Berlin, Septcml>er, 1907, 879; prevention of 
malaria, 1053,1197 ; Salvin-Moore, Prof. J. E. t 
and Walker, Mr. C. K., a new microscopical 
diagnostic method and some simple methods 
for staining liquid blood, 219 
Rossoni, Prof., narrow escape of, 673 
Roth, Dr., on overwork in factories and work¬ 
shops, 1117 

Roth-Drager, oxj'gcn-chloroform apparatus, 
demonstration of, 1389 
Rdtheln, arthropathy in, 921 , 

Rotherham, mayor of, chosen from medical 
profession, 1484 

Rflthlisbergcr, Dr. P. f Upon the Therapeutic 
Properties of the Waters of Baden (Switzer¬ 
land) in the Treatment of Gout, 1907 
(review), 516 

Rotunda Hospital, Dublin, information for 
students respecting, 626 
Roujet, Maj. J., provision of water for troops, 
1054 

Roundhay Park, Leeds, open-air swimming 
bath at, 864 

Routh, Dr. A., drainage of the uterus in 
puerperal supnrmia, 1496; treatment of 
puerperal sepsis, 1785 

Routh, Dr. A. J. M., Ciesarean hysterectomy 
for atresia vagina', 1158 * 

Routley, Dr. E. W., home contamination of I 
milk, 380 1 


Rovsing, Prof. T., a now diagnostic method in 
appendicitis, 1503; antiseptic properties of 
nitrate of silver, 548 ; choledocho-lithotripsy, 
548 ; discussion on prostatcctornj’, 862 
Row, Dr. R., salted plague vaccine", 242 
Rowan, Dr., and Barr, Dr. J. S., frequency and 
significance of optic neuritis and other 
vascular changes in the retime of patients 
suffering from purulent otitis media, 1246 
Rowling, Dr. S. T., drop-bottlo regulator and 
amesthetists’ screen, lo37 
Rowntrcc, Mr. C. W., case of (?) myxo-sar- 
coma, 1089 

Roy, Dr. R. I)., diabetes in India, 535 
Royal Albert Edward Intirmarj' and Dis¬ 
pensary, Wigan, chairman, 131 
Roj’al Anthropological Institute, 41 
Royal Army Medical Corps : allowances (Par¬ 
liamentary question), 20 i; camp training in 
Scotland, 327 ; competitions for commissions 
in (Annus Medicos), 1845; information 
respecting admission into, 645 ; in India, 
regulation respecting, 649; results of com¬ 
petitions for, 317; of the territorial force, 
1180; (Volunteers) (London companies), 
Information for students and medical 
graduates respecting, 609, 610 
Royal College of Physicians of Edinburgh, 265 v 
1398, 1877; entertainment of Channel Fleet 
medical officers, 121 ; examination regula¬ 
tions. 592 

Eoj'al College of Physicians in Ireland, 1309; 
appointments at, 1208; examination regula¬ 
tions, 594 

Royal College of Physicians of London, 1343, 
1443, 1505; comitia, 313, 1781; lectures at, 
1262 ; particulars respecting means of obtain¬ 
ing Membership and Fellowship, 591 
Roval College of Physicians of London and the 
Royal College of Surgeons of England, exa¬ 
minations in State medicine, 657; pass lists. 
130, 263, 340. 415, 1128, 1880; regulations of 
Examining Board, 590 

Royal College of Physicians and Surgeons of 
Edinburgh and Faculty of Phj’sielans and 
Surgeons of Glasgow, pass lists, *415 
Royal College of Physicians and Royal College 
of Surgeons, Ireland, examination regula¬ 
tions, 593 ; examinations in State medicine, 
653 

Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinbnrgh, and 
tlie Faculty of Phj'sicians and Surgeons of 
Glasgow, examinations in State medicine, 
667 ; examination regulations, 591 
Royal College of Physicians of Edinburgh, 
School of Medicine, information for students 
respecting, 618 

Royal College of Science, London, instruction 
at, 663 

Royal College of Phj’sicians of Edinburgh; 
Death of Professor T. Annandale and Sir 
Patrick Heron Watson; Glasgow committee 
of the Red Cross Society, 1877 
Royal College of Surgeons, Edinburgh, ex¬ 
aminations in dental surgery, 659; ex¬ 
amination regulations, 592 
Royal College of Surgeons of England, 315; 
annual meeting, 1560; (leading article), 1548; 
motions to l>c brought forward, 1431 ; annual 
report of council, 1263; council meet ing, 1110, 
1485, 1782; diplomas conferred, 1507 ; election 
of president and appointment of officers, 183; 
election of council, 94; examinations in 
dental surgery. 653; meeting of council, 
1485; meeting of Fellows and Members, 
1641; trustees of Hunterian collection, 1485; 
particulars respecting examination for 
Fellowship, 591 ; pass lists. 415, 997, 1128, 
1505; reform of. 1641, 1724. 1873; schools of 
surgery, scholarships at, 640 
Royal College of Surgeons in Ireland : dis¬ 
tribution of prizes, 1129; examinations in 
dental surgery, 660; exhibition of old 
specimens from museum, 1687; regulations, 
594 ; Fellowship examinations, 1431; opening 
of library, 1205; prize list, 132; Royal visit 
to Dublin, 194 ; Schools of Surgery, Informa¬ 
tion respecting, 624 

Roj’al Commission on human and animal 
tuberculosis, 714, 726; report, of, 1180, 1558; 
on sewage disj>osal (Parliamentary question 
regarding), 2b8; tuberculosis, 344; vivi¬ 
sect ion, 1038; and Royal Irish Academy, 
1878 ; whisky, Government proposal for, 132 
Roj r al Cornwall Intirmaiy, Truro, annual 
meeting, 499 

Royal Dental Hospital of London, annual 
dinner, 1247, 1582; and School of Dental 
Surgery, Leiccster-square, teaching in 
dentistry at, 661 

Roj’al Devon and Cornwall Hospital, opening 
of electrical department, 94 
Royal Devon and Exeter Hospital, informa¬ 
tion for students, 618 

Roj’al Dick Veterinary College, imperfect 
premises of, 1124 

Royal ami District Asylums, Dundee, informa¬ 
tion for students, 621 1 


Royal Ear Hospital, information for students 
and medical graduates, 609 
Roval Edinburgh Asylum, annual report, 1906 
(review), 915 ; centenary, 121 
Roj-al Ej’e Hospital, Southwark, information 
for students and medical graduates, 609; 
lectures at, 1065 

Royal Free Hospital, appeal, 1623 
Royal Hospital for Diseases of the Chest, Oity- 
road, information for students and medical 
grad nates, 607 

Royal Hospital, Portsmouth, information for 
st udents, 618 

Roj’al Hospital for Sick Children, Edinburgh, 
information for students, 623 
Roj’al Hospital for Sick Children, Glasgow, 
information for students, 623 
Royal Infirmary, Dundee, information for 
students, 621 

Royal Infirmary’, Edinburgh, surgeons of, 
relations with University, 1124 
Roj’al Institute of Public Health, annual 
congress, 42 ; instruction at, 664 
Royal Irish Academy and Royal Commission 
on Vivisection, 1876 

Royal London Ophthalmic Hospital, Inform*" 
tlon for students and graduates, 608 
Roj’al Medical Benevolent Fund Society of 
Ireland (Annus Medicus), 1861 
Roval Medical Foundation of Epsom College 
(Annus Medicus), 1861 
Roj’al Microscopical Society, meeting, 1725 
Royal National Orthopaedic Hospital, 218,1688 
Royal Navj\ feeding of, 968, 1038; frequency 
of aneurysms in, 710 

Roval Navy Medical Servico (Annus Medicus), 
1844; competition for commissions in (Annns 
Medicus), 1845; information respecting 
admission into, 642; obituary (Annns 
Medicus), 1863; reform in, 189 
Royal Sanitary Institute, 998; meeting *t 
Leeds, 1499; (Parkes Museum), instruction 
at, 663 

Roj’al Society of Edinburgh,259 
Roval Society of Medicine, question regarding 
description of Fellows, 795 
Royal Society of Medicine (see also under 
Medical societies) 

Royal Southern Hospital, Liverpool, changes 
at, 1650 

Royal United Hospital, Bath, 1448 
Royal University of Ireland, examination in 
£>tatc medicine, 657 ; medical examination 
regulations, 589; medical scholarships at, 
641 ; resolution at meeting of Senate, 328 
Roj’al Victoria Hospital, Edinburgh, 1278 
Royal Victoria Infirmarj’, Nowcastle-upon- 
■fvne, information for students respecting, 

6 ll 

Royal warrant, interesting, 420 
Roj’al Westminster Ophthalmic Hospital, in¬ 
formation for students and graduates, 009 
Ruatn, Prof. C., “Pro Historia Medicimp,” 1666 
Rubra, Dr. II. H., and Brown, Mr. A. C., ease 
of status lymphaticus with reference to the 
administration of anaesthetics, 1759 
Riiekcr, Sir A., letter from Dr. A. Latham, 
1413; statement respecting the proposed 
institute for medical studies at South 
Kensington, 1414; the representation of the 
Medical Faculty 011 the Senate of the Uni¬ 
versity of Lond'on, 1417; London University 
and St. George’s Medical School, 1565, 1566 
Rudgo, Mr. F. II., “ Caisson disease,” 1675 
Rudolf. Dr. R. D., bodilj’ posture and cardiac 
physical signs, 793 

Rugby School, physical examination of boys at 
entrance on public school life (Rugby School) 
(Dr. 0. Dukes), 512 

Rugo, Dr. R., prevention of malaria (discus¬ 
sion), 1053 

Bundle. Dr. C., Mottram, Dr. J. C., Williams, 
I)r. R. Stenhouse. and Orr, Mr. J., and 
Williams, Dr. A. E., a case of cerebro-splnal 
meningitis, isolation of the specific organism, 
preparation of a vaccine, recovery, 220 
Bundle, Mr. If., Holland : Ilolidaj’ Recollec¬ 
tions and Impressions, 1907 (review), 967, 
1050 

Runge, Prof. Max., Lehrbueh der Gynflkologie 
(Text-book of Gjmrrcology) (review), 1690 
Rural communities, insanitation in (Annus 
Medicus), 1848; new, economical disposal 
of sewage in, 446; scattered, difficulties 
attending isolation of infectious casea in, 
447 ; sanitation, difficulties of (leading article), 
840 

Rural districts, in id wives in, 179 
Russell, Dr. A. E., nature of epilepsy, 1534 
Russell, Dr. J. S. Risien, introduction of dis¬ 
cussion on indications for operation in cases 
of intracranial tumour, 332 
Russell, lion. R., the Reduction of Cancer 
(review), 1397 

Russia, cholera epidemic in, 1119,1571; (Annua 
Medicus), 1852; formation of cancor 
committee in, proposed. 330; medical 
practitioners in. required to inform police 
of cases of wounding, 808 
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Busslan Peasant (Dr. II. P. Kennard) (review), 
1166 

Russo-Japanese war, rifle-bullet, shrapnel, 
shell wounds, and eomixirative casualties in, 
1340 

Rutherford, Dr. J., retirement of, 933 ; resig¬ 
nation of, at. Crichton Royal Institution, 
Dumfries, 973 

Ruysch, Dr. W. P., the education, rights, and 
duties of the attendant attached to hospitals 
for mental diseases, 930 

Byall, Mr. C., measures to be recommended 
for earlier recognition of uterine cancer, 
384; cancer infeet ion and cancer recurrence, 
a danger to avoid in cancer operat ions, 1311 

Byall, Mr. K. C., spinul analgesia apparatus, 
235 ■; relative value of inliahttion and 
injection metho<ls of inducing anaesthesia, 
379 
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Bachs, Dr., new method of treating detachment 
of the retina (abstract), 1429 
St. Andrew's Ambulance Association, annual 
report, 64, 993 

St. Andrews, University of (United Gollogc, 
St. Andrews, and University College, 
Dundee), medical examination regulations, 
587 

St. Andrews University, opening of session, 

. 1199 

St. Asaph, report, of a mediral officer of health 
(Parliamentary question), 66 
Et. Aubvn-l’arrer, Air. the Guild of St. ; 
•Luke, 7o5 

St. Bartholomew’s Hospital, changes in staff, 1 
938; conversazione, 1206; information for 
student* respecting, 596; opening of new! 
buildings by Il.K.lI. Prince of Wales, 252;i 
description of new buildings, 1779 
St. Bartholomew's Hospital medical school, J 
chauges in teaching staff, 938; scholarships! 
at, 627 ; dinner, 1040 

St. Bartholomew s Hospital Journal (review),! 
374, 839. 1328, 1824 

St. Gross Hospital, Rugby, opening of children's 
new wards, 1277 

St. Georges Hospital and the medical faculty 
of London University, 49, 1565 
St. Georges Hospital, 'information for students 
respecting, 698 ; relations with University of 
Loudon, 14y3; scholarship* at, 628, 1065; 
medical school dinner, 1040 
St. George’s Hospital Gazette (review), 1770 
St. Helena, governor’s report, 200 
St. Helens, county borough of. report of medi¬ 
cal officer of health, 551 ; death-rate of, 735 ; 
schools of, diphtheria in. 1123 
St. John Ambulance Brigade: Birmingham 
corps, 119 ; Manchester, 1730 
St. John of Jerusalem, Older of, gold medal 
awarded to Dr. Albert von IiCeoq. 546 
St. John's Hospital for Diseases of the Skin, 
918; award of silver medal, 46; information 
for students anil medical graduates respect¬ 
ing, 609 

St. Johnston, Dr. G. t case of transposition of 
organs, 1765 

St. Luke, Festival of, recollection of sermon 
respecting, 1133; Guild of, 795; Guild of. 
Birmingham ward, annual service, 1034; 
Day, medical service, Liverpool, 1123 
Saint Mary Rounccvall, Story of (Dr. J. 

Galloway) (review), 1249 
St. Alary s Hospital, information for students 
respecting, 600; scholarships at, 630, 631; 
Medical School (University of London). 741, 
999 ; in Manchester, annual meeting, 53 
St. Alary’s Hospital Gazette (review), 167, 1770 
St. Mungo's College, relations with Glasgow 
Royal Infirmary, 864; and Glasgow Royal 
Infirmary, inicumation for students respect¬ 
ing, 620 

St. Puul s Cathedral, medical service in, 1283 
St. Petersburg Corporation Medical Men, In¬ 
stitute of, 1704 

St. Peter's Hospital for Stone and Urinary 
Diseases, information for students and 
medical graduates respecting, 609 
St. Thomas s Hospital, information for students 
respecting, 601; scholarships at, 631, 632; 
Medical School dinner, 1041 ; Gazette 
(review), 167, 1343 

Sale of Food and Drugs Act and corporation 
of City of London, 1801 

Salford, county borough of, report of medical 
■officer of iiealth, 790; Royal Hospital, 
extension needed, 932 

Salisbury, I)r. J. II., and Billings, Dr. F., 
General Medicine (Practical Medicine Series) 
(review), 1692 

Salivary glands, fuuotion of (Aiiiiub Meriicus), 
1840 

Salivary secretiou, proteolytic ferment in, 
1641 

Salt-free dietary permitted to Paris hospitals. 


Salted plague vaccine, 242 
Sftlvin-Mooro, Prof. J. E., Ross, Prof. R., and 
Walker, Mr. C. K., a new microscopical 
diagnostic method and some simple methods 
for staining liquid blood, 219 
Samaritan Free Hospital, opening of operating 
theatre, 1562 

Sam bon, Dr. L. W., discussion on prevention 
of malaria in uncultivated districts, 388; on 
haunoprotoza, 707 

S&mbon, Dr. L. W., and Scligmann, Dr. C.«G>., 
preliminary note on a leucocytozoon found 
in the blood of the red grouse (Lagopus 
Bcotieus), 829 

Sampson, Air. J. W., tsetse fly, 189 
Sanatorium for tuberenlous patient* of middle 
and lower classes, cost of, 1349 ; treatment of 
active insanity by rest in bed in the open air, 
1177; treatment of tutjcrculosis in Wales, 
1575; unpopularity of, 1730 
Sanatorium* (Anuus Mcdicus), 1848; in treat¬ 
ment of insanity, 931; in treatment of 
tuberculosis, 483. 1802 ; in tropical countries, 
991; Belfast union, opening of, 933; in 
Bokes-Gyula, opening, 1201 ; at Budapest, 
conducted by limited liability company, 
935; Dundee, for consumptive*, annual 
meeting, 121 ; Durham county, provision of 
second sanatorium decided on, 62; Eastby, 
812; in Germany, 483; in Inverness-shire, 
1795; in Ireland (Parliamentary question), 
418; Maitland Cottage, 205; at Marion bud 
for medical men, 1429; at Newport (AI011.), 
923; at Sandgute, action of Local Govern¬ 
ment Board with regard to scandal. Ill ; 
(Swiss), for consumptives, 467; "Winsley, 
annual meeting, 120; Wiusley, appointment 
of medical officer, 1257 
Sandal-wood oil (capsule), 1328 
Sandgate “sanatorium” scandal; action of 
Local Government Board, 111 ; (review in 
. Annus Mcdicus), 1859 

Sand well Hall (West Bromwich), opening of, 
for reception and training of feeble-minded, 
1122 

Sandwith, Dr. T\ M., discussion on better 
cont rol of milk-supply, 380; Sanatorium* in 
tropical countries (discussion), 991 ; Ilun- 
terian lecture on dysentery, 1091 ; sleeping 
sickness, 1160 ; Institute of Tropical Disease* 
and Seamens Hospital in Hamburg, 1535; 
Hunterian lecture on the treatment of 
dysentery, delivered before the Hunterian 
Society, 1589 

Sanitary administration in Tasmania, 1703 
Sanitary and Hospitals' Committee of Liver¬ 
pool Port : preventive work against sea¬ 
borne disease, 1277 

Sanitary Association of Scotland, annual 
meeting, 799 

Sanitary authorities (local), cooperation of 
with view' to establishing National health 
authority, 542 

Sanitary authorities, proposed union of, 1336 
Sanitary bulletins, value of (leading article), 
1771 

Sanitary condition of Lewis (Parliamentary 
question), 133 

Sanitary Commission, Third International, of 
American Republics, date of holding, 937 
Sanitary Deportment, National, for Cuba, 
937 

Sanitary institutions in Near East (report by 
the British Delegate of the Constantinople 
Board of Health), 51, 114, 190, 324 
Sanitary organisation of regular army, 1410, 
1411 ‘ 

Sanitary Surveys and Modern Drainage Inspec - 
t ion (Mr. G. .). G. Jensen) (review), 1327 
Sanitation, aerial, 1731 ; anti-malarial, best 
methods fur, in populations of primitive 
stages of civilisation, 388; at Aberdare^ 
53; importance of, in controlling dangers ot 
home work, 1113; in Lancashire (leading 
article), 780. 859; object lesson in, at James¬ 
town Exhibition, 1354; of camps, 1054; 
Practical: a Handbook for Sanitary In¬ 
spectors and Others Interested in Sanitation 
(Dr. G. Reid) (review), 436 ; rural, difficulties 
of, 840 

Sapncmiu, pueriicral, drainage of uterus in, 

14-6 

Saranac Lake industrial settlement for tuber¬ 
culosis, 57 

Sarcoma, abdominal, 1733; of choroid, 1323; 
of small interline. 444; in ruts, 400, 1201; 
of skin, multiple, 1089; melanotic, ease 
exhibited, 1354; myeloid of thigh, 1766; 
submucous fibroid undergoing change into, 
1538 

Sarcomata of jaws. 534 

Sargent, Mr. I*., Surgical Emergencies (re¬ 
view), 166 

Sargent, Mr. P. W. 0., and Kiseh, I)r. H. A., 
separation of the acetabular epiphysis of the 
femur; and adolescent coxa vara, 14 
“ Sati," practice of, in India, 125 
Sattcrlee, I)r. G. R., Outline* of Human Em¬ 
bryology, 1906 (review), 1327 


Saucer, heated, used for fomentation, brooking 
and fatally penetrating chest wall, 932 
Suundbv, Dr. R., bread as a ■source dt ttrki 
acid, 87 ; medical ethics, S69 
Saunders, Dr. E. A~, exhibition of Cbfie of 
chronic disseminated myelitis, 1393 
Savage, Dr. G. It., factors of insanity, 1157 
Saviis, Dr. C.. prevention of malaria, 1058 
Savill, Dr. T. D., juvenile tube® dorsalis, 
1389 

Sawyer, Dr. J. E. H., acute nephritis, 390 
Scandinavian Surgeons, Seventh Congrcffl, 547, 
862 

Scapula and upper limb, avulsion of, 1796 
Scarlet fever, baldness after, 136; effect of 
oral sepsis and antisepsis in (Dr. W. Him tor) 
(B.M.A. meeting), 377 ; epidemic of, tn Bir¬ 
mingham, 992 ; at Dufrthfleld, 480; in Paris, 
413, 737; in police court, 1502; hi primary 
schools of Prague, 407: in Stornoway (Parlia¬ 
mentary question), 133; prevalence among 
school children In London, 407 
Scar tissue, relation to etiology of TmOlgnant 
growths, 1614 

Schall, XIr. K., X Bay Apparatus and Ttheir 
Management (review), 1166 
Scharlieb, Mrs. M. A. D., fllficnsnion on 
measures to bo recommended to secure the 
earlier recognition of uterine cancer, 383 
Schuttcnfroh, Prdf., hygienic care of water 
supplies, 1052 

Scliiff, Dr. E., the treatment of epithettam* 
with Roentgen lays, 1437 
Sehlosinger, Prof. H., Indications for Opera¬ 
tion in Disease of the Internal Organs; 
English translation by K. W. Monsarratt, 
19C6 (review), 295 

Schloflfer, Prof., partial removal ot a tumour 
of the hy pophysis cerebri, 868 
Schmid, I)r. F., report on Swiss sanatorium* 
for consumptives, 467 
Schmidt, Prof., obituary, 1879 
Schmidt, Prof. M. B., luemolyEiB in typhoid 
fe ver, 723 

Seholield, Dr., the teaching of psychology fm 
medical schools, 533 

Scholarships for research on effects Of alcohol, 
(leading article) 1032, 1115 
Scholarships given in' aid df medical fltndy, 
627, 641 

School attendance, limit of ago for, 470 
School Board, Govan, medical appointments, 
193 

School buildings, exhibition of, at Second 
International Congress .on School Hygiene, 
648 

School children, development of, in Glasgow, 
480; eyesight of, 1059 ; free feeding of (Annus 
Aledicus), 1847 ; health of. In Belfast, 
1576 ; health and physical training in 
Manchester, 1403; Of London (leading 
article), 1256; medical Inspection of, 344, 
1197, 1724, 1759 ; (Annus Mcdicus) 1W6; 
attitude of Parliament towards, 46y ; Board of 
Education circular, 1555, (leading article), 
1547, in Bulgaria, 543, in Gloucestershire, 
468, in Somerset, 1058, 1432, (Parliamentary 
discussion), 417, 418,488, (Parliamentary ques¬ 
tion), 1750, 201; physical examination of, 
113; play of, 470; rheumatism iu, ‘407; 
physical welfare of, in New York, 1354; 
tuberculosis among (Dr. T. N. Kelynack), 
434; various perils besett ing, 472; underfed 
and badly clothed at Stockport, 480 
School children, medical inspection rtf, 1B42; 
medical treatment of, in populous districts, 
1634 

School hygiene and medical science (Sir J. W, 
Byers), 427 

School Hygiene : A Handbook for Teach ora and 
School Managers (Herberand Jones) (review ), 
1691 

School Hygiene, Congress on (Second ’Inter¬ 
national), 478, 732; (Annus ’Mcdicua), 

1847 ; date, 177 ; diploma to Miss 
Brunton, 702 ; exhibition, 548 ; new 
advance at, 555; (Parliamentary question), 
201, 344; programme, 305; proceedings: 
medical examination of school children iu 
Gloucestershire; personal health ticket in 
schools ; floor as principal factor In contagious 
diseases in schools; medical Inspection of 
public schools; attitude of Parliament, 468, 
469; health of the teacher; play of school 
children ; should children attend school 
before the school age?; tuberculosis anti 
schools; ringworm iu schools; various .perils 
besetting school children, 470, 471, 472 
School hygiene of Australia, 1430; in Italy, 
awakening of interest in, 9^5 ; Swiss-society 
for, 195 

School incidence of tuberculosis in United 

Slates, 973 

School life iu the United States, hygiene of, 

847 

School of Medicine.in IndoChiua, 800 
School of Medicine (Old) of Paris, Important 
epochs in histor}’ of (Dr. H. Maaraughtcu- 
Jones), 42 
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School-room* as factor iu production of tuber 
culusio, 471 

Schools, diseases in, closure ainl exclusion in 
relation to, 471; floor as principal kactor in 
contagious diseases in, 489; iu i-elation to 
health of nation (leading article), 236; in¬ 
timate relations between infectious disease 
in, and among population at large, 406; 
measles in, statistics on, 471 ; medical in¬ 
spection of, 1117 ; overwork in. 1117; personal 
health ticket in, 469; prevalence of diph¬ 
theria in 406; right to exclude verminous 
-children from. 1342; ringworm in. 471. 472; 
teaching of biology in, 401 ; elementary, 
hygiene as sobject in (Prof. 11. K. Kenwood >, 
1022 ; elementary, deaf children in, 786; 
oLtanaautary, remedial classes for stammerer* 
iu (goading article), 1006 ; Hungarian, myopia 
in, 484; (primary; of Prague, chicken-pox 
and Harriet fever iu, 407; Prussian, hygiene 
iu, 913; spectacle* for children in,* 1731; 
pwblic, elementary, and evils of alcohol 
(Parliamentary question), 201 
Schrotter, Prof, von, etiology of tuberculosis 
(discussion), 989 ; Hygiene of the Lungs 
in Hoalth and Disease, translated by IT. \V. 
Arraii, 1907 (review), 1249; notification of 
tuberculosis (opening of discussion on;, 1348 ; 
infection of tuberculosis, 1349 
Sehuoh&rdt/s para-vaginal incision, 1539 
■Sehultzen, Dr., heart and pulmonary tuber¬ 
culosis, 1054 

Sciatica, injection treatment of, 1797 ; relation 
with hip-joint disease, 1612 
Science, application of, to national health (J)r. 
U. Davy), 273; leaders in, deaths of (Annus 
Modicus), 1855 

Science, Calliolic Churchmen Eminent. in (Dr. 
J. J. Walsh) (review), 373; imaginative 
temper in, 97, 189 

Scientific institutions, ancillary, instruction 

at,. 663 

■Scientific spirit, engenderuient of, in medical 
profession, 574 

Scissors, nasal, new pattern, 905; new, for 
taking out sutures, 1030 
Sclerosis, insular, ease exhibited, 1764 
Scieruatoiues, hannotoxic act ions of. 1480 
Sceeulamiiu^iBorpliiue anaesthesia (Aunot 
Medicus), 1843 

Scotch; towns, health of (see Vital Statistics) 
Scotch whisky 

SCOTLtHD, CoRRKHVOtfMuNCF FROM.—Work ami 
objects of a nurses’ training home, 53—Aber¬ 
deen Deaf and Dumb Institution, annual 
report ; Bacteriological investigations in 
oerobro-Hpinal fever; Death by lightning; 
Forfarshire Medical Association; Ki«dgno¬ 
tion of the medical officer of 1 trait h 
of Stornoway ; St. Andrew’s Ambulance 
Aasoclatien ; " Legacies to Blairgowrie 
inofciLutious ; Medical appointments iu 
Glasgow; Yeoman, the kite Dr. George, 
54—Channel fleet in Pirth. of Forth ; Cen¬ 
tenary of Royal Edinburgh Asylum; Dis¬ 
cussion.’ on general paralysis at Kdinhutgh 
XfodiCo-Cbirurgical Society ; School of Medi¬ 
cine- o L Koyal Colleges. Edinburgh ; king- 
scat Asylum ; Dundee sanatorium for con¬ 
sumptives Aberdeen University Anatomical 
and Anthropometric*! Society; Montrose 
Afiyhmi tragedy, official inquiry, 121 — 
Prevention of cruelty to childreu ; Action 
against a druggist; Medical appointments 
under Goran school board: Funeral of Sir 
William T. Gairdner; Trial of Purves for 
shooting Dr. R. Caraw’ell; Enteric fever at 
Peterhead, 193,194—Changes in the medical 
-tmrafcmluin in the University of Edinburgh, 
258 —Aberdeen city lunacy board, ; Curnpli- 
ment to Sir A. R. Simpson, M.D. Edin,, Ac. ; 
Glasgow Maternity Hospital; Johnston, the 
late Mr. David, L.R.C.P. Edin.; Medical 
iomwaaliaia in Scotland ; Koyal Society of 
Edinburgh; University of Atieixloeu,* ap¬ 
pointment of examiners, 259—Condition of 
thn fish-curing yards iu Aberdeen ; Enteric 
fever at Peterhead; Inverness Infirmary, 
£ift of a ward for consumptives; Pharma¬ 
ceutical Conference in Aberdeen; Koyal 
Army Medical Corps, Aberdeen companies at 
Barry ; University of Edinburgh, graduation 
eaMraony„ 327—Dr. J. Fmlajson. memorial 
lectures; appointment to Western Infirmary, 
•Glasgow ; Graduation ceremony at Glasgow' 
University, 411—Death of Dr. J. Pii ie; 
Bnteric fever in Peterhead; Dundee lunacy 
board and alcoholism ; Carnegie trust,awmnl* 
for research to Aberdeen students, 412— 
Development of school children in Glasgow ; 
Supposed case of spotted fever in Aberdeen; 
-Opening of the Fyvio Cottage Hospital, 480— 
Mpidenuc of enteric fever at Peterhead; 
Death of James Henderson Mackay, M.A., 
M.B., Ch.B., 481—Proposed testimonial to 
Mb.-J ohn Carswell; Enteric fever at Peter¬ 
head; Nairn Town and County Hospital, 
559—Convalescent Homes. West of Scotland, 


Dunoon; Steeplejack’s terrible death; 
Anthrax outbreak in Kin tyre, 737—Girgenti 
Home for Inebriates; Deadly concoction 
drunk by Poles; Death of Mr. John Stuart 
Nairne; Lecture by Sir A. K. Wright at 
Glasgow Royal Infirmary; Sanitary Associa¬ 
tion of Scot land. 799 -ftoyal Infirmary and 
St. Mungo s College, Glasgow, 864—Dundee 
Royal infirmary ; Enteric lever at Peterhead ; 
Fishers Dispensary at Aberdeen, 865— 
Memorial to the, late Dr. James Wilson of 
Goviiii ; Portrait of Prof. J. G. McKciklrick, 
932—Retirement of Dr. James Rutherford; 
Physics laboratory for University College, 
Dundee; Annual report of the Campbell 
Hospital, Portsoy, 933—vSt. Andrews Ambu¬ 
lance Association; Cerebm-spiual fever at 
Forfar ; The epidemic of enteric fever at 
Peterhead, 903—University of Aberdeen, pre¬ 
liminary examinations iu medicine; Forres 
Leanchoil Hospital case. Sheriff Principals 
decision, 994 — Edinburgh jawt - graduate 
course ; Clinical instruction and examination 
in Scottish universities ; Eyesight- of school 
children; Complimentary dinner to Dr. 
Alexander Macpbail; Insurance of parish 
medical officers ; Presentation to a Caithness 
medical man, 1058, 1069— Edinburgh Royal 
Infirmary; Royal Dick Veterinary College; 
University of Edinburgh anti the surgeon* to 
the Royal Infirmary ; Treatment «jf cancer: 
Colony for Epileptics at Bridge of Weir; 
Momhigticld Hospital, Aberdeen ; Epidemic 
of enteric fever at Peterhead ; University of 
Aberdeen, extended session, 1124, 112o — 
Royal Victoria Hospital. Edinburgh, 1278 — 
University of Edinburgh, general council; 
Opening of the Koyal Medical Society, 
Edinburgh ; An interesting case uuder 
the Workmen's Compensation Act; Ap¬ 
pointment of pbysicii»n-su]>erintondent to 
the Crichton Royal institution, Dumfries; 
University of Aberdeen, opening of winter 
session, address on the relation ot alcohol to 
medicine, 1279—Daviot Asylum tragedy, 
report of General Board of Lunacy, 1427— 
Graduation ceremony, Glasgow University; 
Montrose Infirmary’ and its iHelical officers; 
Outbreak of enteric fever at Montrose, 1428— 
Edinburgh Royal Medical Society, 1499— 
Report. *»f Wood i Ice Asylum ; Infanta' milk 
depot at Glasgow; Diseased pork; Dangera 
of imported meat; Glasgow and District 
Branch of the National Association 
for the Prevention of Consumption, 
1500 — Eastpark Home for Cripples; 
Glasgow Samaritan Hospital ; Medical 
service of territorial force, conference in 
Aberdeen an<l Glasgow; National Cou- 
fercuoe on sweated industries, 1198— Ent eric 
fever, epidemic, at Peterhead; National 
Institution for the Education of Imbecile 
Children, meeting of Aberdeen committee; 
Public health affairs in Almnlocn; Uni¬ 
versity of St. Andrews, opening of session ; 
University of Aberdeen, legacy by Aberdeen 
man, 1199—Tlie care of feeble-minded 
children in Glasgow ; Medical slander action ; 
Aberdeen Ophthalmic Institution, annual 
meeting, 1350—Women graduates and the 
franchise;. Appointment of assistant phy¬ 
sician to Eifinburgh Royal Infirmary ; 
Statistics of the universities’ medical pre¬ 
liminary examinations; Milk-supply of 
Glasgow ; New Lanarkshire Hospital ; Dis¬ 
pute over a Ross-shlre medical man's w ill; A 
driving accident; Aberdeen Medleo-Chi- 
rurgical Society, 1575—Aunual report of 
Western Infirmary, Glasgow; Freedom of 
city of Glasgow for Lord Lister; University 
of ’Aberdeen : meeting of thesenatus; Uni¬ 
versity of Aberdeen i three-term session, 
1650—Coinplimontary diuucr to Dr. A. 
James; Mental wards in Edinburgh Royal 
Infirmary; Aerial sanitation; Six genera¬ 
tions of medical men; Reconstruction of 
Perth Koyal Lnfirmary; Montrose Asylum 
appointment*; Gift to the library of Uni¬ 
versity of Edinburgh, 1731, 1732—Cremation 
in Glasgow ; Troatineut of inebriates in 
Scotland; Death of oldest parochial medical 
officer in Scotland; Aberdeen Medico- 
Chirucgical Society, amiual dinner; Sana¬ 
torium for Inveruees-bhire, 1794, 1795 


Scotland, cerebro-spinal meningitis in, 400; 
form of oath Ln, and London juryman, 420 ; 
. Lunacy Commissioners for, annual report of 
general board, 401; lunacy in, report of 
Ceiumiesiouera presented to’Parliament, 132 ; 
meat inspection in (Parliamentary question), 
133; Vaccination Bill (Parliamentary di«- 
cussion), 417; (see also Medical schools, 
Scotch) 

Scott, Dr. J., on psychology of crime, 1614 
Soott, Dr. S. G„ x ray treatment- of leukemia, 
1163; on change of typo in leukaemia and its 
significance (bibliography), 1527 


Scott, Mr. S. R., three uusueoesaful case* of 

operation on the labyrinth, 1676 • 

Scottish Medical and Surgical Journal (re* 
view), 29, 374, 698, 838,1106, 1760 
Scottish Vaccination Bill, 266 
Scovctl, Sir A., honours for, 1553 
Scudder, Dr. C. L., mistaken dlag —to of 
tjqihoid perforation, 545 
Scurvy (see Land scurvy) 

Scurvy rickets, feiuur from ease of, exhibited, 
1467 

Scadiorne disease in Liverpool, preventive 
work of Liverpool Port sanitary and hos¬ 
pitals committee, 1277 
Seal of Roman oculist, discovered, 175. 1404 
Seamen’s Hospital, Hamburg, description, 
1536 

Seamen’s Hospital Society, 869; information 
for students and medical graduates rmpoeb- 
ing, 605 

Seanchoil Hospital, Forres, Sheriff Principal's 
decision in case at, 994 

Sea-sickness, True Cause and Cure (Mr. BL N. 
Barnett) (review), 838 

Seheult, Dr. R., notes of a case of Addivcm’a 
disease iu a negress. 294 
Selangor, health of, 916 

SelighialMi, Dr. C. G, and Sambon, Dr. 1* W„ 
preliminary note on a leueocytozeoa found 
in the blood of the red grouee (Lagopus 
M;oticiiH), 829 

Seligmauu. Dr. C. G., and Shattoek, Mr. S« G., 
imperfect hermaphroditism, 1158 
Seligmann, Dr. C. G. (ami otbera), a coutribu- 
t.ion to the study of the relationship between 
avian and human tuberculonis, 1443, 1461 
Semicircular canals, physiology of, 1689 
•Scnion, Sir F., a protest., 1420 
Semon, Sir F., and Horne, Dr. W..J., opening 
of discussion on the differential diagneaw o< 
tuberculous, syphilitic, and malignant 
disea.se of the larynx, 525 
Senator, Prof. 11., and Kaminer, Dr. 8 ., 
Marriage and Disease, being an abridged 
edition of llcalt h and Disease in Relation to 
Marriage and the Married State, edited by 
Prof. 11. Senator and Dr. S. Kuuuner, traaa- 
lat-ed from the Gorman by l>r. J. Dulberg, 
1907 (review), 297 
Senile trepidant alxibia, 848 
Seim, C. 11., and A. Suzanne, Potato Cookery, 
1907 (review), 1397 

Sensitive plates, influence of Roentgen ray 
tube* on, 457 

Sensory areas, development of, 861 
Sensory gunglia, compression and crushing of, 
effects pioclucstd by, 1126 
Sentiment in dietetics, 1405 
Sepsis, oral, effect- in scarlet fever, 377 ; 
puerp«raL treatment, 1785; (Sir W. J, 
Sinclair), 1718 

Septicanuia due to anaerobic microbes in various 
infections, 1551 ; secondary to abaces* iu 
iutestinal wall, 1337; treated by specially 
piv|Nired vaccine, 1465; streptococcic, treat¬ 
ment by Wright’s method with vaccina mode 
sf organisms obtaimnl from patient’s blood ; 
recovery (Mr. W. ( 1 . Sutcliffe and Mr. H. W. 
Hay ly), 367 

Sequoiia, j)r. J. II., x ray dosage, 467 
Sorgcnt, Dr. Fklmoud and Dr. ktieune, myiasis 
iu Algeria, 399 

Serum-therapy of typhoid fovor, 1052 
Services, commissions iu the, 1580 
Services, naval and military, medical, weekly 
article on, 48, 110, 187, 254," 316 408, 475, 55< 
731, 791, 857, 982, 919, 1047, 1113, 1188, 1273, 
1345, 1416, 1488, 1564, 1638, 1717. 1785,1869; 
(Annus Medicus, 1844 

Serum, anti-gonococcus, treatment of gonor¬ 
rhoeal rheumatism with, 1479 
Serum Instituo in Vienna, opening, 413 
Serum-therapy (Anti-venom) (Lea Venins: 
les Animaux \cuimeux) (Dr. A. Calmette) 
(review), 1468 
Seton, use of, 1359 
Set on knife-ueodic, 1167 
Sevestie, Dr., obituary, 1280 
Sewage disjx)sal. Royal Comm Iasi on on (see 
Royal Commission); eeouomic&l, in small 
rural communities, 446; at Bath. 558; at 
Lewis, 41L, 797; in Southend (Parliamentary 
question), 742 
Sewage, treatment of, 1051 
Sewage sludge, utilisation and removal of, 1061 
Sexual or menstrual disorders, prohibition of 
ublicity of treatment In Colorado, 484; 
exual Functional Disorders in Man (Dr. L. 
Caspar) (review’), 1617 
Sforza, Col. C., sanitation of camps, 1054 
Shackletoii, Mr. 1L, presidential address, Brad¬ 
ford Mcdico-Chirurgical Scoiety, 1246 
Shadowgraph bougie, use iu ureteric surgery, 
320 

Shad well. Dr. StC. B., Medical Sickness and 
Accident Society, 111 

Sharp, Dr. G., plea for uniformity in nomen¬ 
clature of alkaloids and their derivatives, 
410 
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Sharpe, Mr. P., discussion on limit of age tor 
school attendance, 471 

Shattock, Mr. S. G., presidential address 
(Royal Society of Medicine, Pathological 
Section), 1157 

Shattock, Mr. S. G., and Seligmann, Dr. C. G., 
imperfect hermaphroditism, 1158 
Shattock, Mr. S. U., and Spencer, Mr. W. G., 
macroglossia neuroiibromatosa, 1158 
Shattock, Mr. S. G. (and others), a contribution 
to the study of the relationship between 
avian and human tuberculosis, 1443, 1461 
Shaw, Dr. H. Batty, case of bulbar paralysis, 
1762; hcpato-splenomcgaly with ascites, 
1762 

Shaw, Dr. T. Claye, presidential address in 
psychological medicine (B.M.A. meeting), 
384; discussion on periodic dementia, 387; 
discussion on hypnotism, 533; a contribution 
to the analj'sis of the mental process in 
criminal acts, 1306 

Shaw-Mackeuzie, Dr. J. H., proteolytic 
ferment in the salivary secretion, 1641 
Shearer, Mr. D. F., motor driver's palsy, 
1115 

Sheffield Royal Hospital, information for 
students respecting, 615, 616 
Sheffield School for the Blind, cause of blind¬ 
ness in, 333; inmates of, 448 
Sheffield University, examinations in State 
Medicine, 656; Faculty of Medicine, in¬ 
formation for students, 615; medical 
examination regulations, 584; medical 
scholarships at, 638 ; lecturer of practical 
medicine at, 1736 

Shell wounds in Russo-Japanese war, 1340 
Shelly, Dr. C. E., and Stenhouse, Mr. E., A 
Health Reader (review), 28 
Shelter for homeless women, 41 
Shenton, Mr. E. W. H., the examination of 
the hip-joint, 457 

Sherboume rural district, sanitary circum¬ 
stances and administration of, 1783 
Sherrington, Prof. C. S., integrative action of 
nervous system (review), 1026 
Shipley, battle of clubs at, 1876 
Ships' Surgeons, Association of, 478, 557, 734 ; 
and medical equipment, 792; intending, hint 
to, 746 

Ships, killing rats on, 1054 ; ventilating and 
warming, 1054 

Shops, late opening hours in Vienna, 561 
Short, Dr. A. K., actinomycosis of the appen¬ 
dix [with bibliography],*761 
Shoulder, injury to; herpes zoster; influenza 
(Dr. J. Allan); 162 

Shoulders, dislocation of, recurrent, cured by 
operation, 1387 

Shrady, Dr. G. F., obituary, 1879 
Shrapnel wounds in Russo-Japanese war, 1340 
Shrine of Asklepios, newly-discovered, 1776 
Siam, King of, appointment of body-physician 
to, 1130 

Sibley, Dr. W. K., discussion on avian and 
human tuberculosis, 1461 
Sight tests in mercantile marine, Board of 
Trade s annual report on, 65 
Sigmoid flexure, anatomy of, 709; (human) site 
and role of, 1324 ; lesions of, as cause of 
chronic colitis, 444 

Sigmoidoscope (the): Clinical Handbook on 
Examination of Rectum and Pelvic Colon 
(Mr. P. L. Mummery) (review), 298 
Sikes, Dr. A. W.,discussion on acute nephritis, 
390; rheumatoid arthritis and the morbid 
conditions which simulate it (discussion), 
442 


Silva, Dr. do, lepra ophthalmica in Ceylon, 
532 

Silver acetate, 746 

Simon, M., and Pautricr, M., aseptic puriform 
meningeal effusion and herpes after injec¬ 
tion of stovaine into the spinal canal, 1703 
Simpson, Sir A. K., compliment to, 259 
Simpson, Mr. G., pleural effusion and treat¬ 
ment, 1567 

Simpson, Mr. G. S., carcinoma of colon, 1539 
Simpson, Dr. J. C., mucous colitis, 922 
Simpson, Dr. W. J. B., the Croonian lectures on 
plague, delivered before tho Royal College of 
Physicians of London, 73, 142, 207 
Simpson, Prof. W. J. R., best methods of 
carrying out anti-malarial sanitation, with 
special reference to Much plans as may be 
most suitable for populat ions in more primi¬ 
tive stages of civilisation, 383 
Sinclair, Sir W. J., puerperal sepsis, treatment, 
1718 

Sington, Mr. II. S., appeal to medical Free¬ 
masons, 860 

Sfr Patrick Dun’s Hospital, Dublin, informa¬ 
tion for students respecting, 625 
Situation, effects of (air, water, And situation : 
Dr. N. Moore), 1071 

Slz&ret, Dr.,report on insanity and alcoholism, 
994 

Skiascopy : Photoscopy (Skiascopy or Retino- 
scopy) (Dr. M. D. Stevenson) (review), 298 
Skin I sums from x rays, prevention, 1430 


Skin diseases, charity for relief of, 740; in the 
tropics, 709; colour photographs by Lumldre 
process, 1536; Handbook (Dr. A. Whitfield) 
(review), 1617 

Skin, diseases of, various, treatment of series 
of cases by x rays and high-frequency 
currents, 11*21 

Skin, diseases of (see also Dermatology) 

Skin, multiple hereditary developmental 
angiomata (telangiectases) of skin and 
mucous membranes with recurring hcemor- 
hages (Dr. F. P. Weber), 160 
Skin-grafting, modification of the Wolfe- 
Kreuse method of, 1405 
Skin, sarcoma of multiple, 1089 
Skull and clavicles, malformation of, 124 
Skull, double depressed, fracture of, and 
pneumothorax, 694 

Slade-King, Dr. E. J., difficulties attending 
the isolation of infectious cases in scattered 
rural communities, 447 
Slander action (medical), 1350 
Slaughter-houses (private) and abbatoirs 
(public), question of (Annus Medicus), 1850 
Slaughter-house System and Reform, and the 
German atattoir (Mr. C. Cash and Mr. H. 
Ileiss) (review'), 1396 

Slaughter houses of Dublin, public and private, 
796,923 

Sleep and death, 1698 

Sleeping accommodation for railway navvies, 
479 

Sleeping sickness (Annus Medicus), 1853,1160, 
1276 (Annus Medicus), 1827 ; arsenious acid as 
preventive of, how far efficacious, 1126; cell 
changes in, 707 ; expedition from Liverpool 
School of Tropical Medicine, 1426; formation 
of a committee in Liverpool, 1583; life cycle 
of parasite of (Dr. A. Breinl), 230 ; (Parlia¬ 
mentary quest ion), 743 ; treatment of (Dr. 
A. Nierenstein), 228, 230; treatment of, by 
atoxyl, 1578 

Slippery elm (tabloid) with or without carbolic 
acid, £34 

Sloan, Dr. A. B., case of severe diphtheritic 
paralysis, 1392 

Sloan, Dr. 3., some physiological effects of 
high-frequency currents in disease, 111 , 555 , 
920 

Small holdings and urban cottages in Garden 
City, Letch worth, 182 

Small-pox (Annus Mediens), 1850; immunity 
against, necessity for increasing degree of, 336 
Small-pox in Hungary, 1201; in Vienna, 738, 
867, 995; opposition to vaccination from 
burgomaster, 1127; parasite of, 1121; 
artificial, 1433 

Smethwick ami Oldbury, isolation hospital 
for, 863 

Smith, Charles, and Churchill, May, criminal 
ease of, 438 

Smith, Mr. E. K., and Griffith, Dr. A. H., a 
fatal case of orbital thrombosis, 530 
Smith, Dr. E. M., the compulsory notification 
of tuberculosis, 1489 

Smith, Major F., flies as carriers of disease and 
a word alxnit priority, 972 
Smith, Dr. F. J., (1) load paralysis, (2) 
adherent pericardium, with Broadbent’s 
sign, 1467 

Smith, Dr. G. K., on the displacements pro¬ 
duced by pleural effusion, 890; alleged 
discovery of syphilis among prehistoric 
Egyptians, 1788 

Smith, Dr. Heywood, a case of self-induced 
(?) abortion, 921 

Smith, Mr. J., meeting of Fellows and 
Members of the Royal College of Surgeons 
of England, 1641 

Smith, Prof. J. L., some aspects of the blood 
cllanges in )>crnicious amcmia, 520 
Smith, Dr. M. T., and Birnle, Dr. J. M., 
diagnosis of cerebro-spinal meningitis by 
cultures from blood, llo 2 
Smith. Dr. T., Mary Kingsley medal awarded 
to, 854 

Smith, Dr. W. G., nitrogenous metabolism 
in case of myelogenous leukaunia, 1323 
Smither, Mr.‘George R., Protestant Cottage 
Hospital at Barcelona, isolation ward, 48 
Smith foils, Prof. A. discussion on atomic 
theory (British Assoc, meeting), 401 
Smoke abatement, necessity of, in Manchester, 
1498; (black) in large towns, 1343; from 
leaking chimneys, danger of, 1118; in atmo¬ 
sphere, danger of, 1118; in London, 1506; 
nuisance, 1476 

Smoke Problem and the Destruction of Day¬ 
light (Mr. J. W. Graham) (review), 966 
Smoking (see Tobacco) 

Sraurthw'aite, Dr. H., case after operation for 
subdural abscess and lateral sinus thrombosis, 

15 j 0 

Smyrna, medical men in, 1282 
Smyrna, ravages of pulmonary tuberculosis 
in, 1128 

Smyth, Mrs. W., medical inspection of school 
cliildren in Bulgaria, 543 
Snake-bite, treatment of, 414 


Snakes, Poisonous CLm v^nins: 1 m Animaux 
Venimeux et la Serotherapie Antivcnimeuse) 
(Dr. A. Calmette) (review), 1468 
Snakes, poisonous, action of venoms of, on 
nervous system (Maj. G. Lamb and Dr. W. K. 
Hunter), 1017 

Snell, Mr. S., an inquiry Into the causes of 
blindness in 333 Inmates of the Sheffield 
School for the Blind. 448 
Soaps, various, 1693 

Social progress of boys and girls from infancy 
(Dr. F. Warner), 1810 
Social questions and female helpers, 1206 
Society for tho Relief of Widows and Orphans 
of Medical Men, meeting, 198, 1129; (Annus 
Medicus), 1860 

Society for the Prevention and Cure of Con¬ 
sumption in the County of Durham, annual 
meeting, 62 

Society of Apothecaries, dinner given by, 1481; 
of London, examination rcgnlations, 694; of 
London, medical scholarships given by, 627; 
of London, pass lists, 130, 264, 808, 1129, 
1283, 1880 ; Act, 132 

Society of Arts, annual general meeting, 62; 

meeting, 1432 ; Cantor lectures at, 1583 
Society of Chemical Industiy, meeting at 
Birmingham, 258 

Soil and Water (M. de Launay) (review), 774 
Soldiers succumbing to heat (Parliamentary 
question regarding), 268 
Soldiers (sec also Troops and Army) 

Solid reactions (Annus Medicus), 1854 
Sollcy, Dr. F. B., dislocation of upper end of 
fibula, 100 

Sollier, M., albuminuria in morphinomaniacs, 
1501 

Sollier, Dr. P., tho theory of the emotions, 930 
Solomonson, Prof. W., the Einthoven galvano¬ 
meter, 456 ; the eloctro-diagnosis of oculo¬ 
motor paralysis, 458 

Soltau, Dr. A. B., territorial force scheme; 

medical cooperation, 1569 
Someren, Dr. G. A. van, ships’ surgeons and 
medical equipment., 792 

Somers, Dr. C. D., elected mayor of Aldeburgh, 
1483 


Somersetshire, medical inspection of school 
children in, 1058,1432; proposal for medical 
officer of health defeated, 1278 
Somerville, Dr. W. F., the effects of high- 
frequency currents on the urinary system, 
457 

Somerville, Dr. D., education in hygiene for 
teachers, 1019 

Sorgo, Prof., predisposition in tuberculous, 
1&9 

Soudan, fowls In, peculiar blood condition of, 
probably parasitic, 708 

Soudan. Observations from (Dr. L. Bousfield), 
765 

Souligoux, M., surgery of the liver, 1352 
Southend-on-Sea, council of, and their medloal 
officer, 716; and its medical officer of health. 
Dr. J. T. C. Nash, 848, 852 ; Parliamentary 
question, 742; reappointment of Dr. J. T. C. 
Nash as medical officer, 1109; sewage disposal, 
(Parliamentary question), 742 
Southern Hospital, Carahalton, Parliamentary 
question regarding, 268 
Southport., adulteration at, fines for, 797 
Spain, tuberculosis in, 795 
Span ton, Mr. W. D., valedictory address at 
British Gynecological Society meeting, 
163 

Spas, blood-pressure in practice at, 1766; utilisa¬ 
tion of residues from brine in routine treat¬ 
ment at, 244 

Specialist, alleged, prosecution of, 736 
Spectacles, and hospitals, 466 ; for children ia 
elementary schools, 1731 
Speech and hearing in deaf-mutes, 1428 
Speech, loss of, factor in railway accidents, 
1258 

Spencer, Dr. H. R., measures to bo reoom- 
mended to secure earlier recognition of 
uterine cancer, 383 ; discussion on operation 
for uterine fibroids, 523; squamous carci¬ 
noma of cervix in a patient, aged 26 ycare, 
1535 

Spencer, Dr. R. H., charge for obstructing the 
highway with his motor-car disuiDwed, 
70 

Spencer, Mr. W. G., results in appendicitis 
treated by the immediate and complete 
operation, 770; Spencer, Mr. W. G. t maoro- 
glossia neurotibromatosa, 1158 
Spermine (kalenichenko), 904 
Spcttigue, Dr. W., a disclaimer, 1509 
Spicer, Mr. W. T. H., congenital word blind¬ 
ness, 530; vesicular affections of the oomea, 
530; iridocyclitis, 529 

Spilsbury, Dr. B. H., endothellomata and 
perithcliomata and their position in onoho- 
fogy, 703 

Spina bifidA&nd hydrocephalus, 1615 
Spinach, preserved, coloured with sulphafceef 
copper, 1738 

Spinal analgesia apparatus, 234 
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Spinal canal, injection of stovaine into, followed 
by aseptic purl form meningeal effusion and 
herpes, 170o 

Spinal cord, degeneration of, and profound 
anaemia, 1392; (Annus Medicus), 1842 
Spirillar fever of Bombay (Captain F. P. 
Mackie), 832 

Spiritualism, seances of, nervous exhaustion 
from frequent attendances at, 738 
Spirochaeta Duttoni, morphology (the late Dr. 
J. E. Dutton and Dr. J. L. Todd (with biblio¬ 
graphy), 1523 

Spirochwta pallida, place occupied in diagnosis 
of syphilis, 706; in syphilitic eye diseases 
(Annus Medicus), 1835 

Spirochseta of yaws (spirochseta pertenuis), 706; 
disease-producing, 1053 ; life-history and 
development of, 705; membranous ulcera¬ 
tion due to, simulating diphtheria (Dr. L. 
BousAeld), 765; study of, 244 
8p!tting, non-enforcement of by-laws against, 
871 

Bpleen, enlarged, and leucopenia with pig¬ 
mentation, 1387 ; rupture of (Annus Medicus) 
1830 

Spleen, traumatic subcutaneous rupture of: 

laparotomy: recovery, 772 
Spleen, wandering, 1539, 1540; removal of, 
specimen exhibited, 1540 
Splenectomy (Annus Medicus), 1830 
Spokes, Mr. P. S., the causes, effects, and 
treatment of dental disease in children (dis¬ 
cussion), 453 

Spondylitis syphilitica. 562 
Sporoxoon in aural polypi, 522 
Spriggs, Dr. E. I., London University aud St. 
George's Hospital Medical School, 1566; case 
showing division of the clavicles into two 
halves with other bony deformities; cleido¬ 
cranial dysostoses, 1599 
Spring catarrh, 529; (Annus Medicus), 1834 
Sprue, chronic, complications in, 708 
Spurrier, Mr. A. H., licensed to accept honour 
from Sultan of Zanzibar, 1408 
Squint, alternating treatment of, 529 
Sauire, Dr. J. E., polymastia and tuberculosis, 
1275; discussion on tuberculin, ophthalmic 
reaction, 1462 

Stabb, Mr. F. A., obituary, 1355 
Stacpoole, Mias F., Women’s Health and How 
to Take Caro of It, 1906 (review), 516 
Staffordshire, annual health report of, 1480 
Stalybridge, high infant mortality at, 397 
Stammerers, remedial classes for, in elementary 
schools (leading article), 1096 
Starkey, Prof. T. A., discussion on better 
oontrol of milk-supply, 380 ; economical dis¬ 
posal of sewage in small rural communities. 

Starling, Prof. E. H., Elements of Human 
Physiology, eighth edition (review), 296; 
election address for representation on medical 
faculty of University of London, 1412; the 
representation of the medical faculty on the 
Senate of the University of London, 1346,1418 
State: how the Health * and Vigour of the 
Children of the Nation should Tx? promoted 
by (Sir J. E. Gorst) (review), 371; welfare of, 
preventive medicine as factor of (Mr. A. G. R. 
Foulerton), 1007 

State medicine and public analysts, 39; 
medicino, instruction for diplomas in, 
664-658 ; in Italy, 1796 
Static currents, rationale of, 458 
Statistics in medicine, 410 
Status lymphaticus, death during anaesthesia, 
1322; in relation to general anaesthesia, 
1763; (Dr. H. H. Rubra and Mr. A. C. 
Brown) 1759 

Steam engines in streets, 1153 
Steele, Mr. C. F., the cleanly east. 1433 
Stocll, Dr. G., appointed professor of medicine 
in Victoria University of Manchester, 325 
Steeplejack’s terrible death, 736 
Stendel, Dr., physical conditions for colonial 
service, 1054 

Stengel, Dr. A., A Text-book of Pathology 
(review), 1326 

Stenhousc, Mr. E., and Shelly, Dr. C. E., 
A Health Reader (review), 28 
Stenhouse, Dr. W. J., case of diarrhoea, 
erythema, and asthma apparently due to 
nasal disease, 1817 

Stenosis, hypertrophic pyloric (Dr. R. Miller 
and Dr. VV. H. Willcox), 1670; of intestine 
after forcible taxis and reposition, 1128 
Stephens, Dr. J. W. W. t specimens illustrating 
the developmental cycle of piroplasma cauls 
in the tick, 230 

Stephenson, Mr. S.. discussion on acute 
nephritis, 390; discussion on pneumococcic 
arthritis, 390; acute arthritis complicating 
ophthalmia neonatorium, 858; tuberculin 
lor diagnosis, 1047 ; discussion on tuberculin, 
ophthalmic reaction, 1462; discussion on 
pneumococcus infections, 1684; a series of 
roar cases of infantilo gangrene of the 
oomea in which the treponema pallidum was 
found. 1811 


Sterilisation, Lessons in (Dr. F. W. Andrewes) 
(review), 903 

Sterilisation by means of x rays, 1796 
Sterilisation of Defectives * Act passed in 
Legislature of Indiana, 57 
Sterilisation of milk without boiling, 1201 
Sterilised milk (diamond reef brand), 233 
Steriliser (water) inexpensive for operating 
rooms, 1329 

Stethoscope, binaural, acoustic limitations of, 
306, 409 

Stethoscope, flexible (Looking Back), 671 
Steuart, Mr. M. B., presentation to, 64 
Stevenson, Dr. M. D., Photoscopy (Skiascopy 
or Retinoscopy) (review), 298 
Stevenson, Dr. T. H. C., scarlet fever prevalence 
among school children in London, 407 
Steward, Mr. F. J., case of pyo-pericardium 
successfully treated by drainage, 1089 
Stewart, Mr. A. M., and Corbin, Mr. U., Hand¬ 
book of Physics and Chemistry (review), 
1029 

Stewart, Prof. C. # death of, 978; obituary of, 
1061 

Stewart, Dr. Helen, and Mott, Dr. F. W., cell 
changes in dourine and sleeping sickness, 707 
Stewart, Mr. J., disease is pelvis obstructing 
labour, 1163 

Stewart, Dr. P., lumbar puncture, its 
diagnostic and therapeutic value (discussion), 
455 

Sthenomdtre, exhibition of, 930 
Stick, Dr., disease and accidents on the rail¬ 
ways (discussion), 989 

Stiles, Mr. H. J., exhibition of man after 
repeated operations for epithelioma of floor 
of mouth, 1390 

Still, Dr. G. F., causes, defects, and treatment 
of dental disease in children, 387; (discus¬ 
sion), 451 

Still. Dr. G. F., case of cleldo-cranial dysostosis, 
1388 

Still, illicit, fabricated excuse for use of, 788 
Stillbirths in 1906 (Parliamentary question), 66 
Stocker, Dr. J. S., obituary, 330 
Stockport, county borough of, report of medi¬ 
cal officer of health, 551 
Stockport Infirmary and the coroner, 192 
Stockport, school children of, underfed and 
badly clothed, 480 

Stoercx, Prof., embolism after herniotomy, 
1797 

Stoke Workhouse Hospital, accommodation for 
sick children in, 992 

Stoke (Plymouth), military hospital at, 1785 
Stoke-on-Trent union workhouse, defective 
arrangements for accommodation of children 
at, 1122 

Stoker, Mr. G., clinical history of interesting 
alKlominal cases, 1391 

Stokos-Adam syndrome, exhibition of case, 
1615 

Stomach, cancer of, treatment, 195 
Stomach derangements, difficulties of diagnosis 
in, 1026 

Stomach, Diseases of, Chemical Investigation 
of by Aid of Test Meals (Dr. V. narley and 
Dr. F. W. Goodbody) (review), 1767 
Stomach, diseases, treatment, some general 
principles, 1025 

Stomach, ulcer of, gastric ecchymosis, gastro- 
staxis, and, their possible relations to hsernor- 
rhagins and mucolysins (Mr. E. C. Ilort), 
1744; spontaneous gastro-cutaneous fistula 
after, 738 ; ulcer of, perforated, eight 
cases shown after operation, 1540; ulcer of, 
treatment, 1689 

Stomatological Association, International. 913 
Stone bullet shot into bladder (Looking Back), 
918 

Stoncy, Dr. R. A., case of trephining for intra- 
mciiingeal haemorrhage exhibited, 1687 
Stoncyford, water-supply”, alleged pollution, 
559 

Stonhain, Mr. C., the Birds of the British 
Islands, Part 7, 1907 (review), 903 
Stornoway, resignation of Dr. C. M. Macrae, 
medical officer of health, 54 
Stornoway, scarlet fever in (Parliamentary 
question), 133 

Stott, Dr. H., on milk-supply, 1823 
Stout, extra, 233 
Stout, Tubourg imperial, 1546 
Stovaine, injection of, into spinal canal 
followed by aseptic puriform meningeal 
effusion and herpes, 170o 
Strangeways, Dr. T. S. P., rheumatoid 
arthritis and the morbid conditions which 
simulate it (discussion), 440 
Strassmann, Prof. P., discussion on dilatation 
of cervix at full term and best method, 382 ; 
discussion on chorion-epithelioma, 383; dis¬ 
cussion on measures to be recommended to 
secure the earlier recognition of uterine 
cancer, 383; indication for and methods of 
operating on uterine fibroids, 523 
Street accidents and first aid, 172 
Street ambulance service, provision of, for 
the metropolis (leading article), 1474 


Street noises, 788 

Street noises, depreciation of house property 
in London from, 270 

Street trading by young persona and employ¬ 
ment of childrennm 
Streets, steam engines in, 1563 
Streets under the control of the Westminster 
city council, bad condition of, 846 
Streptococcal meningitis (see Meningitis, 
streptococcal) 

Stretcher-bearer in the volunteers, position 
of, 711 

Strickland, Mr. W. W., true cleanliness, 270 
Strickland Goodall, Dr. J., on appetite, 1776 
Stricture and traumatism of the vermiform 
appendix (Mr. W. H. Battle), 500 
Strike among medical men contemplated in 
Hungary, 1353 

Strong. Dr., preventive inoculations (dis¬ 
cussion), 990 
Strop for rubbing, 1618 

Strychnine, poisoning by, taken in mistake far 
quinine, 485 

Strychnine and arsenic, fatal prescription of. 

Strut hers, Mr. J. W., trigeminal nevus with 
epilepsy and paresis of arm and leg, 88 ; 
discussion on relative value of inhalation and 
injection methods of inducing anesthesia, 
379; value of novocaine as a local aiuesthetfto 
for subcutaneous use, 1686 
Stuart-Low, Mr. W., submucous turbineotomy, 
527 

Students, address to (leading article), 571; guide 
session 1907-1908, 576-664; overcrowding of 
time of, 573 

Subphrenic abscess, diagnosis by help of 
x rays, 1244 

Suburbs, Gardening in (“ Gardening In Town 
and Suburb") (Mr. H. H. Thomas) (review), 
1094 

Suckling. Dr. 0. W., on mobility of the 
kidneys, 14% 

Sugar, anomalous reaction in testingurine for, 
with Fehling’s solution (Dr. F. w. Pavy), 
223, 290 

Sugar, testing for, in urine, method of, 
706; with Fehling’s solution, study of con¬ 
ditions frequently producing anomalous re¬ 
action (Dr. F. W. Pavy), 361 
Suggestion and Hypnotism, Treatment by, 
or Psycho-Therapeutics (Dr. C. L. Tuckey) 
(review), 372 

Suicide among children, 328; attempted, atti¬ 
tude of police at Chelmsford in case of, 108; 
and death by accident In Denmark, 1201; 

_ of race, 1735 

Sulphate of copper in preserved spinach, 
1738 

Sulphites and sulphurous add, effects of, on 
digestion and health, 1700 
Sulphur mines, ankylostomiasis in, 1734 
Sulphurous acid and sulphites, effects of, on 
digestion and health, 1700 
Sulphur, burning of (Annus Medicus), 1855 
Summer, cold, healthiness of, 38; diminishing 
effect on diarrhoeal diseases. 859; infantile 
mortality In, Parliamentary question, 268; 
weather report from June 1st to August 1st, 
1907, 783 

Sunday labour, 103 

Supernumerary digits and a history of here¬ 
dity, 859 

Suppuration, abdominal, left-sided, due to In¬ 
flammation of diverticulum of colon, 1262 
Suppuration, acute, of middle-ear complicated 
by septic meningitis and brain abscess, 527 
Suppuration, chronic, of middle-ear without 
recourse to complete mastoid operation, 527 
Suprarenal glands, problems In connexion with 
(Dr. H. D. Rolleston), 877 
Surgeons, indiscriminate operating by, 1496 
Surgery (review in Annus Medicus) 1828; 
Address on, and Clinical Lectures (Mr. 
C. B. Lockwood) (review), 1327 
Surgery, American Practice of: a Complete 
System of the Science and Art of Surgery, 
edited by Drs. J. D. Bryant and A. H. Buck 
(In eight vols), Vol. I., 1907 (review), 836 
Surgery, general anaesthesia in (Dr. F. W. 

Hewitt), 139 
Surgery, modem, 797 

Surgery, Pathology of, and Morbid Anatomy 
(Mr. A. A. Bowlby and Dr. F. W. Andrewes) 
(review), 1164 

Surgery, teaching of, at Budapest, 666 
Surgery, value of blood serum in, 568 
Surgery (see also Instruments, surgical) 

Surgery and Medicine, Encyclopedia and 
Dictionary of (Green’s) (review), 90, 837 
Surgical Emergencies (Mr. P. Sargent) (review), 

Surra in Federated Malay States, report on, 
466 

Surrey County Asylum, Brookwood, annual 
report for 1906, 1864 
Suspender, “ Marshall," 812 
Sussex County Hospital, informaiiom for 
students respecting, 618 
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Sussex, West, County Asylum Chich e st er , 
report for 1906-07, B54 ‘ ! 

Sutcliffe, Mr. W. G., a ease of twisted ovarian 
pedicle in a child aged three years, 772 
Sutcliffe, Mr. W. G., and Bayly, Mr. H. W., 
a ciuse of streptococcic septicunuia : treatment 
by Wrights met ho i with n vaccine made of 
organisms obtained from the patients blood, 
the inoculations being cunt tolled by the 
opsonic index ; recovery. 367 
Sutcliffe, Mr. YV. G., and Bow ell. Dr. A. F. M., 
notes on a case of thyroid tumour, 434 
Sutherland. Dr. O. A., case exhibited of 
tedema in feet since birth, 1465; Treatment 
of Disease in Children (review u ltxte 
Sutherland, Dr. ii. G., and Clarke, Dr. H. H., 
on effect of tuherculi n oil general tubetxuilo- 
opsonic index in tubcicuious patients, 

Suture of hlood vessels, 38 

Sutures, ligatures, and needles, apparatus for 
sterilising, 39 

Sutures, new scissors for taking out. 1030 
Suzanne, A., and C. 11. Seun, Potato Cookery 

(review), 13:J7 

Swansea Hospital, allegations of abuse of, 326; 
annual meeting of subscribers, 10t>8; funds 
benefited through concerts given by Madame 
Patti. 932 

Swansea, medical officer of health, 1350; mid- 
wives in, 120; waterworks, 1123 
Swanton, Mr. A. J., hiemopliilla transmitted 
through the male, 1385 

Swanton, Mr. E. W., and Hutchinson, Mr. J., 
The Haslemerc Museum Gazette, vol. i., 
1906-7 (review), 904 

Swan ton. Dr. J. il., rvstic adeno-catvinoma of 
ovaries ami vermiform appendix (Hj>ecimon); 
cyst of clitoris (spooimeu); tibro-myoma of 
vagina (spedmen), 163 

Swayne, Prof. Y\\ C., discussion on dilatation 
of cervix, at full term, and best method, 382; 
ehorion-epit helioma, 383 
Swv&ted Industries, National Conference on, 
1198 

Sweden, Englishman as university professor 
in, 123; medical incomes in, 261 
Sweet, Dr. E. A., tho control of hremorrhage 
in bullet wounds of tho lungs by amyl 
nitrite, 941 

Sweeting, Dr. R. D., report on sanitary cir¬ 
cumstances and administration of Hunting¬ 
don rural district, 1783 
Sweete, alcohol and chloroform in, 1433 
Swimming in warm water, 1509 

Switzerland, Correspondence: from.— Pre¬ 
vention of tuberculosis ; Medical st udents at 
Swiss universities, 934, 935—Etiology of 
Barlow's disease, 1428—High altitude in oases 
of surgical tuberculosis, 1429—Calmette s 
ophthalmic reaction in tubomulosis; In¬ 
vagination produced by Meckel s diverti¬ 
culum ; Professional tees for attending 
medical men's families, 1733, 1734 

Switzerland, school hygiene In, 199 
Sydney, hospital affairs, 197 ; medical mission, 
740: plague at, in 1996, 1480 
Syinbleplmion, extensive. 1163 
Syme, Dr., a case of acute suppuration of the 
middle ear complicated by septic meningit is 
and brain abscess, 527 

Symcs, Dr. J. O., remarks on diphtheria 
(School Hygiene Uongress), 407 ; rheumatoid 
arthritis and the morbid conditions which 
simulate it. (discussion), 441 
Syunonds, Mr. C. J., indications for cholecyst¬ 
ectomy (discussion), 443 
Symonds, Mr. S. L., and Fraser, Dr. If., 
report on surra in the Federated Malay 
States, 468 

Symons, Mr. H. B., Association of Ships’ Sur¬ 
geons, 734 

Symons, Mr. II. B. T., some memoranda of the 
Italian lakes, 788 

Synchronous movements of lower eyelids with 
‘tongue and lower .jaw observed'in certain 
diseases (Mr. H. J. Hobson), 1681 
Synovitis, tnberculous, of knee-joint; arth- 
rectorny, 1088 

Synthesis ( Annus MedieuH), 1854 
Syphilis : acquired, causing interstitial kera¬ 
titis, 1462; and alcoholism In hospital prac¬ 
tice, 1280; and lupus vulgaris, mixed infec¬ 
tion, 88 ; and panwyphilis of central nervous 
system, 712; congenital, ruse* exhibited, 
1464; congenital, of fauces, 1163; diagnosis 
of, place occupied hv spirochnrta pallida in, 
705; etiology of. 1053; iuherited. 1822; in 
prehistoric Egyptians, 1788; intramuscular 
injections of insoluble salts of mercury in 
t.reatoneut of, improved preparation (Col. 
F. J. Lambkin), 13; secondare eruption of, 
Involvement of cornea in, 1101; tertiary, 
limited to one hand, 1540; treatment of, 
by atoxyl, 122; by blhromide of mercury, 
1290; by mercuric brorokle, 1480; on board 
•hip, 710 


Syphilitic hypertrophic enlargement of labia 
majora, 1538; ulceration of hronehi, 1765 
Syringe (aural), improved nozzle for, 1329; 
hypodermic, “watch pocket," aseptic. 300; 
hypodermic, new form, 1618; new aseptic, for 
inducing local sanesthesia in dentistry, 839 
Syringomyelia with eye symptoms, case ex¬ 
hibited,‘1392 


Tat»es dorsalis, 1615; tabes dorsalis and general 
paralysis treated by vaccines and unti-scra, 
89; juvenile, 1389 

Tabloid brand capsules of calcium iodo- 
ricinoleate. 1328; compressed sterilised 
dressings, 234 

Tabloid si ippery elm with and without carbolic 
acid, 1234 

Tallies, operating, hot-water, 1509 
Tachycardia, paroxysmal (Dr. It. O. Moon), 

1084 

Talma-Monson operation, successful in treat¬ 
ment of ascites from hepatic cirrhosis, 1688 
“Tarabagan ” in Mongolia, plague due to, 1630 
Tarring of roads to cheek dust due to motor 
driving, 1119 

Tasmania, sanitary adininist ration in, 1703 
Tate, Dr. \Y\ W. H., measures to Ik* recom¬ 
mended to secure earlier recognition of 
uterine cancer, 383; (edematous tit>roma of 
pelvis, 1158; operation for uterine lihroids, 
524 

Tattoo marks, removal of, 1585 
Taussig, Dr. A. E., gastric cancer producing 
gastro-cutaneous fistula, 399; pneumaturia, 
175 

Taxation of hospitals, feeling against, 897 
Tayler, Mr. J. L., diseases of twins, 1496 
Taylor, Miss A., opsonic index and agglutina¬ 
tion in corcbro-spinnl meningitis, 16 
Taylor, Dr. B., artificial small-pox, 1433 
Taylor, Dr. E. W., senile trepidant aitasta, 848 
Taylor. Dr. F., Harveian oration on need of 
research in medicine, 1211 
Taylor, Dr. F. E., suppuration in ovarian cyst 
caused by bacillus typhosus, 88; and Dixon, 
Prof. W. E., physiological action of the 
placenta, 1158 

Taylor, Dr. G. G. S.,and MacKcnna, Dr. R. W. # 
demonstration of colour photographs of 9kin 
diseases taken by new LumiCrc process, 
1536 ; ease of encrhondroma cut is. 1764 
Taylor, Mr. H. H., milk-supply, 900 
Taylor, Mr. II. L., Manipulations and Fitting 
of Ophthalmic Frames (review), 166 
Tavlor, Mr. J., of Chester, presentation to, 
120 

Taylor, Mr. J. T., Harris, Mr. II. Percy, and 
Jay, Mr. E. A. II., underfed children, 1492 
Tavlor, Dr. S., perforation of aortic valve, 
1393 

Taylor. Mr. W., intestinal obstruction, 444 
Tav-Saehs infantile retinitis, cases ijossiblv 
allied to, 1763 
Tea shops and dust, 795 
Tea. toxic effects of. 262 
Teaching institutions in dentistry, 661 
Teachera, education in hygiene for (Dr. D. 

Summerville), 1019; health of, 462 
Teeth, care of, 976; defective, in children, 
1127 ; diseases of, in children, causes, defects, 
and treatment of, 387, 451, 1730; hygiene of, 
in French army, 1280; irregularities of. in 
animals, 533 (see also Incisor Teeth); of work- 
house children, 1794 

Telangiectases of skin and mucous membranes 
with recurring luemorrhages (Dr. F. 1*. 
Weber), 160 

Telegraphy, wireless, and hospital ships. 710 
Telephone call office (public) as factor in spread 
of disease, 240 ; notification of infectious 
diseases by, 1779 

Temperance (see Hygiene and Temperance, 
Confeivnce on; and National Temperance 
J.eague) 

Tem]K*rature. nimorrual, effect of, on human 
subject, h.62; chart, new, 1369 
Temple, Prof. J. A., dilatation of cervix at full 
term, and best method, 382 
Temporal hone, t uIkmvuIous disease of (Mr. 
(\ E. West). 1321 

Ten('-svno\ UK acute, after tonsillitis. 976 
Tenure, security of, for medical officers of 
health (Annus Medicus), 1849 
Teratology, human. 912 
Teratoma of test is, 1765 
Teret»eiie (ca|»sule) t 1328 

Tcrrien, Dr., auto-suggestion and hysteria, 861 
Territorial Force, Mr. Haldane on, 1488; army 
medical service for, proposed, 1265. 140^- 
1412, 1572, 1574, 1793 (see also Array Medical 
Service) 

Tost is. teratoma of, 1765 

To t Meals in Aid of Chemical Investigation of 
Gastric and Intest inal Diseases (Dr. ▼. Harley 
and Dr. P. W. Goodbody) (review), 1767 


Teat-tubes, cotton plugs of, mechanism tar 
replacing (Dr. G. C. CnabtorjeeJ, 1083 
Testicle, diseases and displacements of. 388; 
tumour of, 1467 

Tetanus, outbreak at Bologna, 801; treatment 
by intraspinol injections of magnesium sul¬ 
phate, 910 

Theobald, Mr. F. V., Monograph of tho 
Culicida* or Mosquitoes (review), ic8 
Therapeutic immunisation (Sir A. IS. Wright}* 
1217 

Therapeutics, ocular (Annus Medicus), 183b; 
Physical, Congress of \*ee under Congresses); 
physiologic, for the normal and uudegsne- 
rate, 1246; specific, experimental researches 
on (Prof. P. Ehrlich), 9.351; (review in Annua 
Medicus), 1825 

Thermal Bpringe, radio-active emanation* of r 
1351 

Therinogfcue, 1545 

T^igh, myeloid sarcoma of, 1766 

Thomas, Dr. C. J., word-blindness, 530; 

statistics on measles in schools, 471 
Thomas, Mr. H. II., Gardening In Town and 
Suburb (review). 1094 
Thomas, Mr. J. W., mayor of Neath, 1483 
Thomas, Mr. R. D., mayor of Welshpool, 1484 
Thompson, Dr. H. C., kincmatograph in 
medicine, 1432 

Thompson, Dr. J. A., leprosy, 1514; mode of 
spread and the prevention of plague in 
Australia, 1103, 1104; protection of India 
from invasion by plague, 1611 
Thompson, Mr. W., lodicular odontomo, 1537 
Thomson, Mr. A. B. XL., seli-lnduced (*) 
atKMtion, 093 

Thomson, Dr. G., physiologic thorapetic* for 
the normal and undegenerate, 1846 
Thomson, Mr. II. A., making of a shelf below* 
the unduly mobile klrtnoy, 88 
Thomson, Mr. H. U., spontaneous fracture of 
lower end of left femur and unsaal form of 
greenstlck fracture of forearm, 1390 
Thomson, Dr. T., acute nephritis, 390 
Thorhurn, Mr. W., on modern surgery, 797 
Thought, aocnracy.of, in medicine (Dr. YY\ Hal* 
White), 275; (leading article), 3 j 1 
Throat, nose, and ear, danger signals ia 
diseases of, 1161 (see also Laryngology, Ac.) 
Thrombosis of ai m, with gangrene, IBS? 
Thrombosis, orbital, 530 
Thudichuin’s speculum, 7 
Thumb, malformation of, 1385 
Thyroid body, suppurative inflammation of, 
due to typhoid bacillus, 1554; cartilage, frac¬ 
ture of, 184; gland, resection of, for acute 
dvspnnea, 1464; and lymphatic, secondary 
growths of, in primary’ oanoer of leit 
bronchus (Dr. G. A. Allan), 961; and para¬ 
thyroid, relations between, 705; aweUlngs 
two cases, 1761 

Tibbies, Dr. W., Food and Hygiene (review), 

165 

Tibia, fracture of, in infant, 1088 
Tick, piroplasma oauis in, 708; developmental 
cycle of, 230 

Ticks as carriers of dissease, 1055 
Tidey, l>r. S., on mobility of the kidney*. 1490 
Tidswell, Mr. 11. H., better control of milk- 
supply, 380; influence of the tobacco habiten 
health of Individual and nation, 446; (leading 
article), 395 

Tilley, Mr. H., differential diagnosis of tnber- 
cufous, syphilitic, and malignant disease of 
larynx, 526; discuwiou on pneumoooecus 
infections, 1684 

Tinctures, concentrated (physiologically stoo d - 
anti sod), 1328 

Tinned food, bad, brought into Manchester, 
1349 ; fruit, finger-stalls in, 346 
Tinning of metals and dangers to health, 1406 
Tiodene (Cognofc). 233 

Tolwiooo, Ardath special smoking mixture, 

1546 

Tobacco habit, influence on health of Individual 
and nation, 446; (leading article), 396; in¬ 
jurious effects of, importance of accuracy in 
statements (leading article), 394; smokixig 
and pulmonary tuberculosis, 734; toric 
effects of, 262; United States Navv and, 
1735 

Todd, Dr. J. L., parasitic protozoa, 230 
Todd, Dr. J. L., ami Dutton, tlu? late Dr. J. E. t 
morphology of spiroehieta Duttoni. 1523 
Toilet paiH»r,novio, 234 

Tokio eim assy, medical officer of (Farliaiuent- 
ury question), 564 
T irriato, chemistry of, 1701 

TomkinKoii, Dr. J. G., method, of treating 
lupus vulgaris, 457 

Tongue and lower jaw, synchronous move¬ 
ments of lower eyelids with, observed in 
certain diseases (H. J. Robson), 1681 
Tongue, blackening of, canoed bv peroxide of 
hydrogen, 55 ; ulcer on tip of, l76o 
Tonsillit is and acute tono-*.ynovitia, 976 
Tonsils, function* of, 1733 
Toot h, Dr. H. H., and Tiwes.Sir F.,the Aroiy 
and Navy Male Nurses’ Goo^x:ration, 1491 
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Toronto hospitals, criticisms of, 1798; water- 
supply of, 1798 

Totnos board of guardians and vaccination, 
517; infirmary, 808 
Tourniquet, new, 94 

Town, country in (see Country in Town 
Exhibition) 

Towns, mortality in, (hiring summer, 1037; 
and Suburbs, Gardening in (Mr. II. 11. 
Thomas) (review). 1094 
Toxic effects of totiacco, tea, and coffee. 262 
Toxins, action of solutions of formaldehyde 
upon, 1177 
Toy pistoLs, 1265 

Trachea and larynx involved in Vincent’s 
angina (Dr. II. \V. Bruce), 1021 
Tracheotomy wound, foreign body in left 
bronchus of child expelled through, fifteenth 
day after inhalation (Mr. II. S. Clogg), 13o3 
Trachoma, increase of (Parliamentary ques¬ 
tion), 201 

Tracy, l)r. E. A., acute teno synovitis after 
tonsillitis, 976 

“-Trade customs” and illegal transactions, 
785 

Training home for nurses, work and objects of, 

53 

Tram bustl. Prof., “Malta fever,” 1347 
Tram-cars, accumulators on, in Paris, 260 
Transmutation of elements realised, modern 
alchemy, 244 

Transport, rapid, in eighteenth century, 811 
Transposition of organs, case of, 1765 
Traumatism and stricture of vermiform 
appendix (Mr. \V. II. llattle). 500 
Tray an co re, medical matters in, 1067 
Traveller's Practical Manual of Conversation 
in Four Languages: English, French, 
German, and Italian (review), 232 
Travels of Dr. Sven Ilcdin, 1102 
Treatment (Dr. 11. Campl*ell) (review), 696 
Trees, boles in, unsuspected breeding-ground 
fpr mosquitoes. 1103 

Tregaron rural district, sanitary circumstances 
and administration of, 1783 
Tremors, intention (see Intention tremors) 
Trcgduing for intnuneningcal hemorrhage, 

Treponema pallidum found in four cases of 
i infantile gangrene of cornea (Mr. S. Step hen- 
eon). 1811 

Trevelyan, Dr. E. F., congenital syphilis of 
fauces, 1163; coordination of post-mortem 
work and clinical observation, 749 
Treves, Sir F., and Tooth, Dr. n. II., the Army 
and Navy Male Nurses’ Cooperation. 1490 
Tribot, Dr. J.. toxic effects of naphthalene on 
red blood corpuscles, 1351 
Trtboulet, Dr., alcohol and tuberculous infec¬ 
tion, 1055 

Trigger Unger, 1173 

Trinity College. Dublin, pass lLts, 61, 130, 
1283, 1355,1431 

Triplets (Dr. K. Ollcreusbaw), 396; male, with 
eclampsia, in patient aged 16 years (Dr. 11. 
Ollercushaw). i5? 

Trippers’ leavings, 541,734 
Troops poisoned by adulterated food, 1054; pro¬ 
vision of water ror, 1054 
Tropical countries, sanatoriums In, 901 ; 
diseases, changes In aspect of study of, 387 ; 
treatment, 1612; due to protoaoa. mission 
despatched by German Scientific Society for 
Study of, 1104 ; institute of. In Hamburg, 
1535 ; lantern demonstration on, 25 ; Value of 
Blood Examination tn (Mr. C. F. Fothcrgiil) 
(review), 1471; Medicine. Liverpool School 
of, sleeping sickness expedition, 1436 ; visit 
o£ Princess Christian, 1649; diuner to, 
193; study of, the Mary Kingsley medal. 
853 (see also Intornatloual Society of 
Tropical Medicine) 

Tropics : dudietes in, 534 ; as future ceutre of 
civilisation, 57; skin diseases in, 709 
Trypanosome infectious, experimental chemo¬ 
therapy in, 703 
Trypanosoma, specimen. 712 
Trypanosomata, Species of, observed in Bovines 
in India (Prof. A. Liugard) (review). 1029 
Trypanosomiasis, epidemic of, at Mauritius, 
(Dr. A. Kdington and Dr. J. M. Coutts), 952 
Trypanosomiasis (sec also Sleeping sickness) 
Trypsin, preparations, comparative tryptic 
strength and action on human body’(Dr. 
P. T. Haiti), 1371; in treatment of cancer, 
319, 862; (loading article), 238 
Trypaogen (Carnriek), 1328 
TscUerning, Prof., removal of malignant 
growth In hypopharyux and gullet, 548 
Tsetse flv 189 

Tubal abortion (Dr. G. W. Fitxgeraid), 1457 
Tubby, Mr. A. II., diseases and displacements of 
testicle, 389 

Tuberculides case exhibited, 1764 
Tuberculin : diagnostic injection of. In an 
infant,. 123; os a means, of diagnosis, 412, 
984, 1047; effect of, on general tuJicrculo- 
opsonlc index in tuberculous patients (Dr. 
H. BL Clarke and Dr. H. G. Sutherland), 


158; ophthalmic reaction, 1462, 1465, 1629, 
1724 ; test (Calmette). 1251 ; in treatment 
of tuberculosis in children. 334 

Tuberculosis, International Congress on, 1702 

Tuberculosis of genito-nrinarv organs, prog¬ 
nosis in relation to treatment of (Mr. 11. J. 
Gihllee), 1663, 1697 

Tuberculosis. alleged action for damages from 
dismissal from employment for. 933; Annus 
Medicns f 1847; articular and osseous treat¬ 
ment of, by iodoform and carbolic acid, 1280; 
avian and human, relationship between (Mr. 
S. G. Shattock, Dr. C. G. Siligman, Mr. L. S. 
Dudgeon, Mr. P. N. Panton), 1443, 1461 ; 
balloon cure for, 1796; of wimi, 1049; 
Calmette’s ophthalmic reaction in. 1733; 
campaign against, in Ireland, 1125; of 
children. 391; and relation to milk, 1468; 
treatment by tuberculin, 334 ; and urinary 
lirbiaxi-. 48^; compulsorv notiIleal ion <«t\ 
1174. 1263, 1274, 1489; (Dr. N. Haw), 1150; 
conference mi (see under Congresses); 
considerations of administrative control of 
(leading artiele), 168; cost of sanatorium 
for patients of middle and lower classes, 
1349; deputation to Mr. Blrrell, 1279; 
educational treatment of patients suffering 
from, 1448 ; effect of tuberculin on general 
tulwrculo-opsoine index in (Dr. II. H. Clarke 
and Dr. II. G. Sutherland), 158; fear of in¬ 
fection of cliildren by cow’s milk, unncecs- 
Siiry. 1349; fever of. affected by large doses 
of cryogcninc. 260; Human and Auinml, 
Royal Commission on report, 714, 726, 

1181, 1558; human and avian, relation¬ 

ship between (loading article), 1475; hyper¬ 
plastic, of c.ccnm treated by excision (Mr. 
w. G. Nash), 957; infection of, 1349; effect 
of aleobolistii, 1055; of school life upon, in 
United States. 973; in Ireland, 559, 736; (Par¬ 
liamentary quest ion). 65, 132; of larynx, treat¬ 
ment by electric light, 123 ; legal questions 
connected with, 1349 ; notification of (Annus 
Medicus), 1378; opening of sanatorium in 
Bckra-Gynla, 1201 ; ophthulmo-reaction in, 
1878; of pigs, destruction of canvasses (Par¬ 
liamentary question), 133; and waste food, 
735; and polymastia. 1275; (Dr. T. Iwai), 
958 ; post-operative local iufectivity of, 1419 ; 
prevention of. in Gcrmauy, 123; in Ireland 
(leading article). 1095; progress in United 
States, 484 ; in Switzerland, 934 ; in prisons 
(leading article), 1253; pulmonary, ether in¬ 
halation in, 794, 858, 922, 984. 1189; and 
Devon county council, 1795 ; and heart, 1054; 
home wanted for a case of, 490; in Smyrna, 
1128; and tobacco smoking, 734 ; treatment: 
new method, 196; recorded association of 
non-tulierculous intra-nasal and post-nasal 
abnormalities with (Mr. W. C. Rivers), 1880 ; 
researches on Koch’s tiacillus in air of rooms 
occupied by persons suffering from, 1280; 
revealed in children at school ages (Dr. 
C. II. Lcckvand Dr. W. Claude Horton), 1813 ; 
sanatorium treatment of, in Wales. 1575 ; sana- 
toriums for, 1802; Saranac Lake, industrial 
settlement for, 57 ; among school children 
Dr. T. N. Keiynack), 434 ; school-rooms as 
actor in production of, 471 ; in South Africa, 
prevention of. 1407; in Spain. 796 ; surgical, 
aud high altit ude, 1429; modem treatment 
of, 1392; of temporal bone (Mr. 0. E. West), 
1321 ; treatment of at Merthyr Tydvil, 53 
(see also Dispensaries, antituberculous; Sana- 
toriums ; ‘and Synovitis, tuberculous); suc¬ 
cessful treatment of, 557 

Tuberculosis Exhibition in Belfast, 1060, 1351, 
1427, 1501, 1576, 1648, 1795; Dublin, 865; in 
Ireland, 722. 737, 1732 

Tuberculous eercbro-spinal meningitis (Dr. S. 
Hodgson), 295; anaemia, 1686; disease, de¬ 
formities caused by, treatment at Berck, 
934; meat, and milk (Parliamentary ques¬ 
tion), 418; sinuses, treatment, by Bier’s 
method (passive hypernMnia), 911; tumour 
of pons verified by Calmette's ophthalmo- 
react iou, 1465 

Turkey, Dr. C. Lloyd, Treatment by Hyp- 
mjt Lsm aud Suggestion or Psycho-thera¬ 
peutics (review), 372 

Tuckoy, Dr. E. T., obstetric rarities in general 
practice, 1789 

Tuke, Sir J. Batty, compulsory notification of 
births, 672 

Tumour, carcinomatous, histological features 
revealed bv improved amiuonio-silver process 
(Dr. W. F * Robertson and Dr. McW. Young), 
358; of cerebellum, symptoms present in 
double optic neuritis (Mr. C. Iliggens), 828 ; 
of the Cerebrum. their Focal Diagnosis and 
Surgical Treatment (by Five Authots) 
(review), 1165; extradural, of optic nerve. 
1159; intracranial, indication for operation 
in cases of, 332; solid, of mesentery, 1200; 
of testicle, case exhibited, 1467 

Turbina! bodies, 2 

Turbinectumy, submucous, 527 

Turkey and Asiatic Russia, plague in (Annus 
Medicus), 1852 


Turkey, causes of expensive living and of 
detriment to public health in, 1128; cholera 
in, 936, 1571; importation of aniline dyes In, 
1282; lazarets of, 51, 114, 190, 324; liquorice 
root, in, 1283 
Turkish lazarets, 1851 

Turner, Dr. A. L., x rays for lupus of larynx, 
88 

Turner, Mr. C. R.. the American Text-book of 
Prosthetic Dentistry; by various authors: 
edited by C. R. Turner; third edition, 1907 
(review),'437 

Turner, Dr. D. F. D., rodent ulcer on nose, 88 
Turner, Mr. J. G.. causes, effects and treat¬ 
ment of dental disease in cliildren, 452, 463; 
dental disease in children. 387 
Turner, Archdeacon K., Archdeacon Thornton 
memorial at Epsom College, 1287 
Turner, Dr. W., Epilepsy : Study of Idiopathic 
Disease (review). 694 

Turnev, Dr. 11. G., representation of medical 
faculty on Senate of University of Loudon, 

1345 

Tint on, Mr. E., tuberculin for diagnosis, 984 
Tweedie, Mr. A. H.. physiology of the ueini- 
circular canals, 1689 

Tweedy, Dr. E. 11., dilatation of cervix, at full 
term, and best methiKl. 382 ; measures to bo 
rcc >mrnended for earlier recognition of 
uterine cancer, 384 
Tw ins, discuses of, 1496 

Typhoid bacillus, 989; in stools of typhoid 
fever, 1C35; suppurative inflammation of 
thyroid body, due to, 1554 tsce also Bacillus 
typhosus) 

T^ phoid fever in Algeria, 866 ; (Ann us 
Medicus), 1852; in aged, 1631; bacterio¬ 
logical examination of blood in, 242; (Mias 
W7 Muirliead), 514; Bui ford camp (Parlia¬ 
mentary question), 48H; control of, 990; 
elimination of agglutinins in urino of 
patient suffering from, 544 ; lurmolysis in, 
723; in India (Annus Medicus), 1845; inocu¬ 
lation for, in army, 1054 ; inoculation for, and 
Soutii Africa (Parliamentary question), 268 ; 
perforation in, mistaken diagnosis of, 545; 
at Peterhead, 194, 412, 481, 559, 1125 ; in 
Pontypool, 866 ; in I’antcg and Abersychan, 
1111 ; in Montrose, 1428 ; serum-therapy of, 
1052 ; spread t>y personal infection, and pro- 
vent ive measures on active service, 710; 
typhoid bacilli in stools in, 1035 ; In war, 
1^63 ; in Winchcombe, 559 
Tysou, Dr. W. J., diagnosis of acute pancreatitis, 
377; prevention of appendicitis, o78;rheuma¬ 
toid art hritis aud morbid condition* which 
simulate it, 441 

Ty/.zer, Dr. E, E., pathology of hrown-tal! 
moth dermatitis, 1121 


U 

T : ganda, Parliamentary Report on (review), 131 
Ulcer on tip of tongue, 1765 
Ulceration of cornea (Dr. A. MacNab), 200; 
membrauous, due to spirochxhc, simulating 
diphtheria (Dr. L. Bouslield), 765 
Ulrich, Dr., antenatal rigor mortis, 724 
Ulster, rainfall in, 121, 481 
Ultra-microscope in haematology, 263 
Unoleatiliness of Latin races, 974 
Underfed children, 1492 
Uniform for Army Medical Reserve, 204 
Union Jack Club, success of, 1261 
United States army, dent ists in, 1799; dispen¬ 
satory of the, by Dr. G. B. Wood and pr. 
F. Baebc, nineteenth edition, based upon the 
eighth decennial revision of the U.S. Pharma¬ 
copoeia (review), 837; hygiene of school U4o 
in, 847; navy, and tobacco, 1735; post¬ 
graduate lectures for county inedlaol 
societies of, 1060 ; report of Surgeon-General, 
1254 ; school incidence of tuberculosis In, 
973 

Universities, Scottish, clinical instruction and 
examination in, 1059; Swiss, increase in 
numbers of medical students at, 935 
University College, Bristol. Faculty of Medi¬ 
cine, information for students, 6l6, 637,662 
University College, Dundee, information for 
students, 621; physics laboratory for, 933 
University College Hospital medical school 
dinner, ”1042; lectures on physiology, 1065; 
medical education (Sir f>. “Powell), 945; 
regulations. 601, 602, 632 
University intelligence, foreign, 61, 198, 364, 
342, 416:486. 563, 740, 808, 868, 938. 998, 1129, 
1283, 1333, 1506, 1582, 1655, 1801* 1830 
Unremunerative work. 1802 
Uonne, Ilerr, diagnostic value of globulin ifc 
cercbro-spinal fluid, 1260 
Upton, Mr. A. M.. Apothecaries Act, 113 
Umnalysis, 746; simple method wanted, 136 
Urban cottages aud small holdings in Harden 
City at Letch worth, 182 
U rbaiitsch it sell. Prof. V., chair of ototogy at 
Vienna University, 994 
Urctcro-pyeloplttsty,*6asc of, 1765 
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Uretcro-trigonol anastomosis for extroverslo 
vesicae, 1B23 

Ureters, surgery of, use of shadowgraph bougie 
in, 320 

Uric acid, bread as source of, 87 
Urinary system, effects of high frequency 
currents on, 467; Organs, Surgery of. Dia¬ 
gnosis in (Dr. B. Deanesly) (review),- 231 
Urine containing corpora amylacea, 1407; 
creatdn in, method of estimating, 706; of 
patients suffering from typhoid fever, 
elimination of agglutinins in~ 544 ; sugar in, 
method for determining, 706; Fehling’s 
solution test, anomalous, reaction of (Dr. 
F. W. Pavy), 223, 290, 361 
Urn, coffee, danger in, 723 
Urology, diagnosis in, 1423; International 
Society of, 732,1280 

Urauhart, Mr. A. B., seasons and mental 
disorders, 795 

Urticaria, chronic, Yeomanry trooper suffering 
from, 728 

Uterus, cancer of, early recognition (Annus 
Medicus), 1832; fibroids of, treatment, 
1823; measures to be recommended to 
secure earlier recognition of, 383; drainage 
of, 1404; functions of, correlation with 
ovarian function (Annus Medicus), 1831; 
occasional necessity in puerperal infec¬ 
tion (Dr. A. A. Warden), 1383, 1404; in 
puerperal sapnemia, 1496; fibroid of, adhesion 
to the mesentery causing chronic intestinal 
obstruction (Mr. A. H. G. Doran), 1309; 
indications for, and methods of operating on, 
623; rupture of, complete, with escape of 
foetus into peritoneal cavity; panhysterec¬ 
tomy, 524; cancer of, 1689 
Uterus (see also Womb) 


Vacancies, weekly lists of, 69, 134, 202, 269, 
344, 419, 489, 566, 744, 810, 870, 940,1000,1066, 
1132,1205, 1286, 1358, 1432, 1508, 1584, 1658, 
1736, 1803, 1882 

Vaccination Act, 487, 741 ; ^Parliamentary 
discussion), 417 ; (Parliamentary question), 
266, 488, 742 ; case at Croydon (Parlia¬ 
mentary question), 266, 344 ; exemptions 
from (Parliamentary question), 419; fees at 
Axminster, 1058; in Cardiff, 351, 439; in 
Clutton, 736; in Essex, 939; in Hereford¬ 
shire, 932; fees and Launceston board of 
guardians, 558; at Loughborough, 83; and 
Totnes board of guardians, 517 ; 'in 
8outh Wales and West of England, 802; 
at Warminster, 53; and Government, 98; 
lymph ejector, 872; order at Chester 
. (Parlamentary question), 266 ; new, 50, 967; 
In Paris, 800; preventive and administrative 
aspects of, 336 

Vaccination (Scotland) Act, 417, 488, 741 (Par¬ 
liamentary question), 742 
Vaccination against small-pox in the colonies, 
1055 

Vaccination in Vienna, opposition of burgo¬ 
master, 1127; public, in Oldham, 1777-1791 
Vaccinators, public charges of, 264 ; association 
of, of England and Wales, meeting, 1277; 
fees, 869; hint to, 1067 
Vaccine expeller, 1001 

Vaccine, preparation of, in case of cerebro¬ 
spinal meningitis, isolation of specific 
organism (Dr. C. Bundle, Dr. J. C. Mottram, 
Dr. B. Stenhouse Williams, Dr. J. Orr, and 
Dr. A. E. Williams), 220; specially prepared, 
in treatment of septicaemia, 1465; therapy, 
466 

Vaccine-therapy, principles of, 733, 799, 423, 
493; (Annus Medicus), 1828 
Vaccine treatment (Wright’s method) of 
streptococcic septicaemia (Mr. W. G. Sutcliffe 
and Mr. H. W. Baily), 367 ; and anti-sera in 
treatment of general paralysis and tabes 
dorsalis, 89; and antitoxins, aspect of, 113 ; 
in treatment of bacterial infections (Dr. 
G. T. Western), 1375, 1449; of pyorrhoea 
alveolaris (Dr. D. W. Car malt Jones and 
Mr. J. E. Humphreys), 1818; of Infective 
diseases, 1467; treatment of pernicious 
anaemia by, 522 ; case, 1465 
Vagina, atresia of, Caesarean hysterectomy for, 
1158; extirpation of entire rectum by 
vaginal route three weeks after treatment 
of rectal carcinoma by modification of 
Witzel’s colostomy (Mr. R V. Milward), 1454; 
flbromyoma of, 163 
Vaginal douche tablets, 1693 
Vagrants and weather, 192 
Vala, Herr, bed-bug as possible carrier of infec¬ 
tion, 1178 

Valves of heart, mitral aortic and tricuspid, 
combined disease of (Dr. T. W. Griffith), 1147 
Vascular lesions, cerebral, pathology and treat¬ 
ment of, 1466; system, dissemination of 
malignant .disease by (Prof. E. Goldmann), 

Vatican, the, medical changes at, 262 


Vaughan, Mr. M. E., new portable printing 
press for blind, 1398 
Vaughan, Prof., typhoid bacilli, 989 
Vautrin, M., surgical treatment of pulmonary 
cysts, 1126 

Vegetable diet, metabolism in (Annus Medicus), 

Vegetarianism in Italy, 935 
Veit, Dr. A., and Weaerhake, Dr. K. J., corpora 
amylacea in urine and bile, 1407 
Venereal diseases, prevention of, 483 
Venesection, plea for, 204, 270 
Venoms of poisonous snakes, action of, on 
nervous system (Major G. Lamb and Dr. 
W. K. Hunter), 1017; Les Venlns, et la 
Seroth^raple Antlvenlmeuse (Dr. A. Cal¬ 
mette) (review’), 1468 

Ventilation of factories and workshops, 467; 
Heating and Lighting (Mr. W. H. Maxwell) 
(review), 1166; of the Beichstag, 1116; and 
warming of ships, 1054 

Verhoeff, Dr. F. II., and Jack, Dr. F. L., fatal 
hemorrhage from jugular vein in chronic 
otitis media, 783 

Vermin in children, right to exclude from 
school, 1342 
Vernix caseosa, 136 

Vernon, Mr. A. H., new operations for hemor¬ 
rhoids, 446 

Vernon, Dr. H. M., Bolubility of air in fats 
and relation to caisson disease, 691 
723, 

Veronal poisoning, 1058 
Vesicular affections of cornea, 530 
Veterinary surgeons, duty of as officers of 
public health, 481; in Ireland (Parliamentary 
question), 133 ; and public health (Parlia¬ 
mentary question regarding), 66 
Vicario, M. A,, mercuric bromide in treat¬ 
ment of syphilis, 1480 

Vicious circle after gastro-jejunostomy (Mr. C. 

King), 1083; in medicine, 1001 
Victoria, infant life protection in, 739; hos- 
jdtal affairs, 197; lunacy reform in, 739, 

Victoria University of Manchester, 265; ex¬ 
aminations in dental surgery, 661; examina¬ 
tions in State Medicine, 656 ; medical school 
regulations, 582, 611, 635, 636, 637 ; pass lists, 

. 416 ; professor of medicine, 325 
Vienna, antivaccination agitation in, 1281 

Vienna, Correspondence from.— Diagnostic 
injection of tuberculin in an infant, 123— 
Complicated cataract ; Collection and dis¬ 
posal of household refuse; Prof. Chrobak’s 
resignation ; Malformation of skull and 
clavicles, 124—Toxic effects of tobacco, tea, 
and coffee ; Vital statistics; Ultra-micro¬ 
scope in hffiinatology, 262, 263 — Scrum 
Institute; Increase of hospital accommoda¬ 
tion within last 30 years; New hygienic 
institute; Treatment of snake-bite, 413, 414 
—Criminal responsibility of insane under 
new civil code ; Late opening hours in shops ; 
Alcohol and mental disorders; Spondylitis 
syphilitica, 561, 562 — Small-pox, outbreak 
of; Dangerous hair-d 3 r e ; Spontaneous gastro- 
cutaneous fistula after ulcus veulriculi; 
Visit of French physicians to Austria, 738— 
Small-pox In Vienna; Old-age pensions for 
country medical men; Poisoning by solu¬ 
tions of caustic potash; Partial removal of a 
tumour of the hypophysis cerebri, 867, 868— 
Successor of Prof. Politzer; New winter 
term; Small-pox ; New institution for 
mental diseases; Protection of water- 
supplies, 994, 995—Burgomaster on vaccina¬ 
tion and small-pox; Meeting of medical 
councils; Defective teeth in children; Sale 
of a medical practice declared illegal; 
Stenosis of bowel after forcible taxis and 

E ition, 1127, 1128 — Anti vaccination 

tion; Medical students in Austria; 
cal party in Parliament; Illness of the 
Emperor Francis Joseph ; Weather and 
public health; Case of gigantism, 1281, 
1282—Sanatorium for medical men in 
Marienbad; Activity of voluntary muscles; 
New method of treating detachment of the 
retina; Surplus and grant of 8,000,000 kronen 
for hospital wards; Prevention of x ray 
burns of the skin, 1429, 1430—New device of 
antivivisectionists; Proposed hospital for 
accident cases; Medical automobile club; 
Acute syphilitic aortitis, 1652—Celebrations 
In honour of Prof. Obersteiner and Prof. 
Widerhofer; New medical association; In- 

{ ‘ection treatment of sciatica; Embolism after 
lerniotomy, 1797,1798 

Vierordt, Prof. H., Ana to mi ache Physiologische 
und Physikalische Daten und Tabellen, 1906 
(review), 1768 

Villari, Prof., physical deterioration, its chief 
causes, 1796 

Viilejuif, departmental hospital for, 482 
Vincent, M., occasional rheumatio origin of 
exophthalmic goitre, 1501 


Vincent’s angina, 174; in v.liich larynx and 
trachea were Involved (Dr. U. W. Bruce), 
1021 

Vineyards of Alto Douro and port wine, 
Lancet Auatytical Commission on, 1705 
Viscera, displacements of, produced by pleural 
effusion (Dr. G. E. Smith), 890 
Visceral ptoses, pathology of, 482 
Vital statistics of Australia, 739, 1430; in 
Egypt, 975; monthly, London, 187, 562, 
fi®, 1045, 1486, 1869; United States, 1364; 
of Vienna, 263 

Vital statistics, weekly, English towns, Scotch 
towns, and Dublin, 47, 109,185, 253, 315, 408, 
475, 551, 729, 790, 854, 918, 981, 1044, 1112, 
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